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MEDICINE  AND  STATE* 

HARRY  W.  ALBERTSON,  M.D. 

SCRANTON,  PA. 

By  decree  of  the  Constitution  and  By-Laws 
of  this  Society  and  a well-established  custom  it 
is  imperative  that  I inflict  upon  you,  at  this  time, 
an  inaugural  address.  Realizing  this  fact  in  ad- 
vance, I have  taken  the  privilege  of  reviewing 
the  efforts  of  my  predecessors  that  I might  con- 
form to  past  customs  and  yet  bring  upon  this 
occasion  for  your  consideration  such  messages 
as  may  be  of  utmost  importance  pertaining  to 
the  advancement  of  medical  organization  in  this 
State  and  the  ultimate  good  it  may  have  in  mat- 
ters of  public  health.  Many  of  these  presi- 
dential addresses  have  dealt  with  matters  of  or- 
ganization, education,  and  legislation,  and  since 
we  seem  not  to  have  reached  the  ideal  in  any  of 
these  very  important  phases  of  our  existence,  I 
may  be  pardoned  if  I,  too,  endeavor  to  spur  you 
on  toward  the  acme  of  accomplishment  in  some 
of  these  things,  and  thus  lighten  the  load  of  those 
who  follow  us,  and  who,  like  ourselves,  would 
strive  to  make  the  world  l^etter  for  having  lived 
in  it. 

Organization  of  this  Society  was  effected 
seventy-eight  years  ago,  under  most  adverse  cir- 
cumstances. Modes  of  travel  were  slow  and 
tedious,  the  possibilities  of  communication  were 
even  slower,  the  financial  status  of  the  average 
practitioner  of  medicine  was  at  a very  low  elih, 
and  it  is  little  wonder  that  such  a small  propor- 
tion of  the  profession  generally  was  represented 
at  the  annual  meetings  for  many  years.  The 
records  show  that  the  second  meeting  was  held 
in  the  city  of  Philadelphia,  and  it  has  been  the 
good  fortune  of  this  Society  to  have  been  the 
guest  of  our  host,  the  Philadelphia  County  Med- 
ical Society,  many  times  since.  While  this  city 
is  often  referred  to  as  the  cradle  of  American 
liberty,  it  is  also  the  cradle  of  American  medi- 
cine. The  first  hospital,  the  first  college  provid- 
ing  regular  courses  of  lectures  leading  to  the 
degree  of  Doctor  of  Medicine,  and  the  first 
library  including  only  periodicals  devoted  to 
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scientific  medicine  in  its  collection  were  among 
the  institutions  of  this  city  marking  a step  toward 
our  present  accomplishments  in  medical  science. 
We  as  Pennsylvanians  should  have  a just  pride 
in  the  fact  that  from  these  historic  institutions 
sprang  others  that  have  sent  forth  into  the  world 
some  of  the  master  minds  of  our  profession. 

In  1876,  when  the  whole  world  joined  with 
this  community  in  celebrating  the  Centennial  of 
American  independence,  our  Society  held  its  an- 
nual meeting  here,  and  it  is  with  much  pleasure 
that  we  again  assemble  upon  the  occasion  of  the 
Sesqui-Centennial.  At  the  present  celebration, 
every  avenue  of  art  and  science  is  marked  by  the 
steady  progress  of  the  ingenuity  of  man,  and  it 
is  without  fear  of  contradiction  that  I say  to  you 
to-day  the  medical  profession  has  kept  faith  with 
the  public,  and  our  progress  is  ecjual,  if  not  su- 
perior, to  the  advances  made  in  other  lines  of. 
endeavor. 

Organization  is  a combination  of  efforts  along 
similar  lines  resulting  in  mutual  good,  and  our 
Society  more  fully  meets  these  requirements  than 
any  other  with  which  I am  familiar.  The  object 
for  which  we  strive — the  eradication  of  disease 
and  suffering  among  humanity — depends  wholly 
upon  the  cooperation  within  our  ranks,  as  well  as 
that  of  the  public  at  large. 

It  is  an  idle  thought  to  suppose  that  every 
medical  man  within  this  Commonwealth  might 
be  brought  within  the  pale  of  organization,  hut 
it  is  equally  certain  that  our  position  is  annually 
becoming  more  enviable,  and  that  those  who 
profess  to  care  little  or  not  at  all  for  our  Society 
feel  themselves  ostracized.  We  are  happy  to  re- 
late that  the  total  number  in  this  class  is  ex- 
tremely small  and  insignificant,  and  that  the 
efforts  to  make  membership  in  our  association 
more  attractive  have  influenced  and  will  continue 
to  influence  certain  individuals  favorably. 

Our  Society  was  founded  with  the  single  mo- 
tive of  public  benefaction ; viz.,  the  admission  to 
its  membership  only  of  physicians  known  to  he 
honorable  practitioners,  adequately  educated  and 
trained  to  treat  the  ills  of  their  fellow  men,  and 
although  we  are  frequently  accused  of  ulterior 
motives  by  those  striving  to  commercialize  the 
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profession,  lay  education  will  eventually  correct 
this  impression  in  the  public  mind. 

I believe  this  misapprehension  to  be  sufficiently 
deep-rooted  throughout  our  State  to  justify  a 
campaign  of  enlightenment  as  to  the  motives, 
aims,  and  ambitions  of  the  medical  fraternity. 
Other  state  societies  have  and  are  now  carrying 
on  such  campaigns,  notably  Illinois,  and  I am  in- 
formed that  much  favorable  opinion  is  being 
created  thereby.  This  recommendation  is  made 
with  a full  realization  of  the  care  with  which 
such  a campaign  should  be  conducted  and  the 
many  pitfalls  and  entanglements  which  would  of 
necessity  need  to  be  overcome.  Nevertheless,  I 
ask,  if  others  can  do  it  why  cannot  we? 

A new  factor  of  considerable  promise  in  the 
ultimate  consummation  of  our  hopes  and  ambi- 
tions is  afforded  in  the  advent  of  the  Woman’s 
Auxiliary  to  our  Society  and  its  component  so- 
cieties. The  wives,  daughters,  mothers,  and  sis- 
ters of  members  of  our  profession  can  by  their 
affiliation  with  civic  and  social  organizations  in 
their  respective  communities  aid  in  the  campaign 
of  education  of  the  public  regarding  public  health 
and  public-health  legislation. 

A knowledge  of  the  history  and  aims  of  the 
Auxiliary  will  recommend  it  as  an  agency  of 
much  value  to  our  cause  and  worthy  of  support 
and  encouragement. 

Of  matters  concerning  organization  and  or- 
ganization activities  we  can  learn  much  from 
neighboring  state  societies,  and  with  this  idea  in 
mind  and  the  hope  that  other  difficulties  which 
have  from  time  to  time  arisen  might  be  the  more 
easily  smoothed  out,  representatives  from  the 
States  of  New  York,  New  Jersey,  and  Pennsyl- 
vania were  invited  to  assemble  in  Atlantic  City 
some  time  ago  and  discuss  such  problems  as  then 
seemed  of  sufficient  importance  to  merit  mutual 
consideration.  Our  Society  was  represented  by 
some  of  its  officers  and  others  interested  in  the 
subjects  decided  upon  for  discussion  upon  that 
occasion,  as  were  the  other  States. 

More  recently  a meeting  of  the  same  char- 
acter was  held  in  Philadelphia,  at  which  such 
subjects  of  vital  importance  to  the  organized 
profession  of  the  three  States  were  discussed  as 
“Postgraduate  Medical  Education,”  “The  Work- 
men’s Compensation  Act,”  and  “How  Can  We 
Make  the  Medical  Practice  Acts  More  Uni- 
form?” Each  subject  was  ably  presented,  and 
elicited  keen  discussion  from  those  present. 

At  the  latter  meeting  the  nucleus  of  a perma- 
nent organization  was  formed,  and  I believe 
there  are  enough  interests  in  common  to  com- 
mend this  movement  to  the  serious  consideration 
of  our  Society.  With  such  an  end  in  view,  I 
would  suggest  that  some  official  recognition  be 


given  the  work,  and  that  such  officers  as  the 
president,  president-elect,  secretary,  editor,  and 
chairman  of  the  Board  of  Trustees  during  their 
tenure  of  office  be  made  permanent  representa- 
tives in  the  Tristate  Conference,  with  the  under- 
standing that  they  may  at  any  time  call  upon 
others  to  present  such  matters  before  this  body 
for  discussion  as  may  be  agreed  upon  by  the 
members  of  the  Conference. 

Our  current  periodical,  the  Atlantic  Med- 
ical Journal,  embodying  as  it  does,  the  activi- 
ties of  our  Society  and  those  of  the  Medical  So- 
ciety of  Delaware,  is  without  a peer  among  the 
state  medical  publications  in  this  country,  and  its 
pages  should  be  closely  and  carefully  scanned  by 
every  member  of  this  Society,  that  he  may  keep 
himself  well  informed  of  the  organization’s  ac- 
tivities, and  find,  as  well,  much  of  scientific  value 
in  the  published  papers  of  contributors.  It  is  to 
be  hoped  that  in  time  other  states  on  our  borders 
wdll  join  with  us  in  the  publication  of  this  jour- 
nal, thereby  increasing  its  scope,  influence,  and 
income.  Should  the  opportunity  arise,  we  are 
strategically  equipped,  with  our  permanent  home 
in  Harrisburg,  to  accomplish  such  aims  and 
objects. 

The  progress  of  any  organization  may,  in  a 
measure,  be  judged  by  its  financial  development, 
and  if  we  are  to  be  so  judged,  it  is  with  gratifica- 
tion we  note  the  past  ten  years  to  have  been  the 
most  successful  of  our  career.  Having  spent  sev- 
eral years  as  chairman  of  the  finance  committee 
of  the  Board  of  Trustees,  I am  convinced  that 
our  ultimate  success  must  depend,  in  a measure, 
upon  the  gradual  accumulation  of  such  funds  as 
will  best  meet  the  needs  of  the  future. 

Our  Endowment  Fund  is  not  yet  large,  but  a 
beginning  has  been  made.  While  we  hoped  at  first 
only  for  a fund  sufficiently  large  to  finance  the 
annual  meetings,  we  now  must  consider  also  the 
possibilities  that  are  ours  to  develop  should  a 
coalition  of  the  various  state  publications  be  con- 
summated. 

It  seems  but  yesterday  that  we  started  the 
Medical  Defense  Fund,  but  by  constant  en- 
deavor, we  have  now  reached  a point  where  it  is 
no  longer  necessary  to  make  an  allotment  to  it 
from  our  annual  assessment,  and  this  money 
may  well  be  diverted  to  other  deserving  chan- 
nels. What  a wonderful  asset  this  fund  has 
been  to  our  organization ! Coming  as  it  did  at  a 
time  when  suits  for  alleged  malpractice  were  so 
prevalent  that  none  was  without  danger  of  being 
summoned  to  court,  this  fund  and  its  influence 
has  very  much  decreased  the  number  of  such 
suits. 

There  is  yet  one  other  fund  to  which  I would 
call  especial  attention — the  Medical  Benevolence 
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Fund.  Physicians  generally  are  so  accustomed 
to  serving  others  that  they  rarely  think  of  their 
own  or  their  dependents’  future,  and  while  the 
early  transactions  of  our  organization  show  that 
some  thought  was  given  to  the  establishment  of 
a benevolence  fund,  yet  little  of  a substantial 
nature  was  accomplished  until  within  the  last 
few  years.  This  fund  has  now  reached  approxi- 
mately $25,000,  yielding  an  income  from  invest- 
ments of  about  $1,000  annually,  which  at  the 
present  time  is  being  distributed  among  three 
beneficiaries.  Unlike  the  other  funds,  it  has  no 
accumulative  power,  for  its  earnings  must  be 
distributed  to  those  who  need  its  help,  and  the 
little  assistance  it  gives  is  entirely  inadequate  for 
the  sustenance  of  even  one  individual.  I regret 
extremely  that  this  is  true,  and  urge  each  of  you 
to  contribute  toward  the  accumulation  of  an  ade- 
quate endowment.  A blank  for  the  purpose  is 
inserted  elsewhere  in  this  number  of  the  Jour- 
nal, and  even  though  small,  your  contribution 
will  be  welcomed  and  you  will  have  helped  to 
build  an  everlasting  monument  not  only  to  your- 
self, but  to  the  organization  which  we  are  all 
striving  to  make  successful. 

The  foregoing  represent  a few  of  the  many  ac- 
tivities of  our  organization,  and  as  we  have  yet  to 
consider  education  and  legislation,  I must  hasten 
on  and  leave  the  less  important  matters  for  your 
respective  councilors  and  the  Journal  to  bring 
to  your  attention. 

The  fitness  of  those  engaged  in,  and  the  educa- 
tional qualifications  of  those  about  to  enter  upon 
the  study  of  the  science  of  medicine  was  the  first 
subject  discussed  after  permanent  organization 
of  this  Society  was  accomplished  at  its  initial 
meeting,  and  has  held  the  attention  of  this  and 
other  medical  associations  throughout  the  land 
these  many  years. 

To-day,  we  can  scarcely  question  the  fitness  of 
those  legally  licensed  to  practice  medicine,  for 
laws  enacted  forty  years  ago  have  from  time  to 
time  been  strengthened,  and  the  public,  whom 
we  would  serve,  is  yearly  coming  to  a realization 
that  the  uneducated  physician  is  an  unsafe  anchor 
upon  which  to  rely  in  the  storm  of  illness.  True, 
cults  have  arisen  that  endeavor  to  heal  the  sick, 
either  in  mind  or  body  but  more  particularly  in 
mind,  without  recourse  to  scientific  methods,  and 
since  most  of  these  have  had  no  foundation  of  a 
scientific  nature  and  are  but  the  commercial  ex- 
ploitations of  grasping  individuals,  they  have 
either  waned  or  failed  in  their  endeavors  to 
meet  scientific  standards. 

Our  aim  and  effort  for  those  within  our  ranks 
to-day  must  be  to  keep  informed  as  to  the  prog- 
ress of  science.  Postgraduate  study,  at  home 
or  in  distant  cities,  is  essential  for  those  who 


would  keep  pace  with  the  onward  march  of 
progress.  Attendance  upon  the  sessions  of  the 
county  medical  society  is  most  essential,  for 
nothing  except  more  extended  postgraduate  work 
offers  equal  opportunity  to  review  the  rapid 
strides  in  scientific  medicine. 

It  is  to  be  hoiked  that  the  near  future  will  make 
it  possible  in  some  way  to  have  extension  post- 
graduate courses  in  every  component  county 
medical  society  in  this  State,  and  that  the  mem- 
bers of  the  profession  generally  will  avail  them- 
selves of  this  opportunity  when  it  is  afforded. 
There  is  yet  one  great  remaining  obstacle  to  the 
realization  of  this  important  measure;  viz.,  the 
closed  hospitals  so  numerous  throughout  our 
Commonwealth. 

For  the  healthy  progress  of  the  medical  pro- 
fession generally  throughout  the  land,  the  time 
must  speedily  arrive  when  all  institutions,  with 
the  exception  of  those  directly  associated  with  a 
school  of  medicine,  professing  to  care  for  the  ill 
or  injured  must  throw  open  their  doors  to  the 
reputable  practitioner  of  medicine  and  make  him 
welcome  to  the  wards  and  private  rooms  for  the 
treatment  of  the  patient  who  prefers  the  services 
of  his  own  physician  rather  than  a member  of 
the  staff  on  duty.  Hospitals  were  created  pri- 
marily for  the  benefit  of  suffering  humanity,  and 
since  their  maintenance  is  so  generally  a matter 
of  public  contribution,  because  of  the  ever- 
increasing  cost  of  keeping  up  the  high  standards 
set  by  a discriminating  public,  the  prospective 
patient  should  be  entitled  at  least  to  select  his 
attending  physician. 

Another  phase  of  this  problem  is  the  education 
of  the  young  physician.  The  State,  having  con- 
tributed a large  share  toward  his  education, 
specifying  and  regulating  the  conditions  under 
which  he  must  work,  then  sending  him  forth  to 
heal  the  sick,  and  yet  in  many  communities  deny- 
ing him  the  use  of  publicly  supported  institutions 
as  his  aid  in  attaining  the  best  results  in  the  prac- 
tice of  the  profession  for  which  he  has  been 
trained,  has  failed  thereby  in  its  duty  toward  the 
public.  Many  of  our  institutions  have  already 
opened  their  wards  and  private  rooms  to  repu- 
table physicians,  and  I hope  some  concerted 
movement  on  the  part  of  our  organization  tend- 
ing toward  inducing  others  to  do  so  will  speed- 
ily be  taken  up. 

Since  the  great  World  War,  and  particularly 
during  that  period  of  readjustment  which  fol- 
lows all  such  catastrophes,  we  have  heard  much 
about  the  inequality  in  the  distribution  of  phy- 
sicians, and  the  statement  has  repeatedly  been 
made  that  rural  communities  have  been  left  with- 
out adequate  medical  protection.  Personally,  I 
have  always  felt  that  this  problem  would  adjust 
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itself,  and  to  the  ultimate  good  of  the  profession 
and  the  public. 

At  the  beginning  of  the  World  War,  many  a 
physician  who  had  practiced  in  the  country  en- 
listed in  the  service,  first  because  of  his  patriotic 
spirit,  and  second  with  the  hope  that  something 
would  happen  to  relieve  him  of  the  dull  monot- 
ony and  isolation  from  those  who  could  give  him 
inspiration  for  his  work,  and  that  he  might  even- 
tually find  a location  where  the  remuneration 
would  be  greater  and  the  grind  less  irksome — 
and  in  not  a few  instances  this  very  thing  has 
happened.  The  grim  reaper  has  removed  many 
of  the  older  members  of  the  profession  who  for 
years  so  valiantly  served  their  respective  rural 
communities,  and  this  coupled  with  the  loss  of 
those  locating  elsewhere  after  the  war,  has  for  a 
time  somewhat  crippled  rural  medical  service. 
However,  many  of  the  young  men  entering  prac- 
tice to-day  are  again  seeking  places  in  the  coun- 
try, are  receiving  compensation  commensurate 
with  the  service  they  are  equipped  to  render, 
and  eventually  both  the  doctor  and  the  commu- 
nity will  be  benefited. 

The  educational  requirements  for  those  about 
to  enter  upon  the  study  of  medicine  have  for 
many  years  been  the  subject  of  discussion  both  in 
and  outside  of  our  profession.  Like  all  great 
reforms,  the  present  high  standard  did  not  come 
by  leaps  and  bounds,  but  by  the  gradual  educa- 
tion of  the  puljlic  regarding  the  necessity  for 
higher  standards.  Our  present  requirements  are 
not  meant  to  be  a barrier  to  the  youth  who  is 
ambitious  to  enter  the  profession,  but  ratber  to 
fit  bim  better  for  that  exercise  of  judgment  and 
sound  reasoning  which  will  be  his  daily  need  in 
the  years  to  follow.  When  it  is  found  possible 
for  the  educators  of  this  State  to  provide  a 
higher  educational  standard  in  our  high  schools, 
the  time  now  spent  away  from  home  by  the  stu- 
dent may  be  reduced,  and  either  no  college  work 
or,  at  least,  less  of  it  will  be  required,  thereby 
materially  lessening  the  cost  of  education  in 
medicine.  Under  no  circumstances,  however, 
should  the  preliminary  educational  requirements 
be  lowered  with  the  single  purpose  of  turning 
out  more  physicians,  who  would  of  necessity  be 
inferior  in  grade  and  less  capable  than  those  of 
the  present  day. 

Since  the  advent  of  our  organization,  we  have 
maintained  as  one  of  our  first  ambitions  the 
higher  moral  and  educational  standards  of  med- 
ical men  and  women,  with  the  single  purpose  in 
mind  of  better  service  to  the  public,  and  it  is 
but  natural  that  we  should  hope  for  coopera- 
tion from  the  people.  All  past  efforts  tending 
toward  legislation  governing  our  relations  with 
the  State  have  been  notably  free  from  anything 


that  might  be  construed  as  tending  toward  self- 
preservation  or  arising  from  selfish  motives,  and 
in  the  future  as  in  the  past,  our  ambition  must 
be  directed  toward  the  greatest  good  for  the 
greatest  number. 

Among  some  of  the  outstanding  legislation  se- 
cured in  Pennsylvania  and  sponsored  by  our  or- 
ganization is : proper  housing,  restraint,  and  care 
of  the  insane;  the  establishment  of  a state  de- 
partment of  health;  the  enactment  of  proper 
laws  governing  communicable  diseases ; the  de- 
velopment of  a bureau  of  vital  statistics ; and  the 
appointment  of  a board  of  medical  education  and 
licensure.  Changing  conditions  in  governmental 
affairs  have  repeatedly  altered  the  method  of  con- 
ducting these  various  bureaus,  and  at  present  most 
of  the  affairs  dealing  directly  or  indirectly  with 
matters  of  public  health  are  more  or  less  closely 
associated  with  the  Department  of  Health.  The 
high  type  of  men  who  have  headed  this  division 
of  the  State  Government  is  significant  of  the 
importance  with  wdiich  it  is  regarded  by  the 
various  executives  who  have  selected  them  from 
among  our  ranks. 

The  Board  of  Medical  Education  and  Li- 
censure has  for  its  function  the  determining  of 
the  fitness  for  entrance  into  the  practice  of  medi- 
cine of  all  who  claim  to  have  had  the  required 
educational  training.  There  has  been  for  some 
time  in  this  State,  and  still  is  to-day,  a wide- 
spread disregard  on  the  part  of  certain  interests, 
for  the  laws  placed  upon  the  statute  books  which 
are  supposed  to  be  enforced  by  this  Board,  and 
regarding  which  it  is  frequently  hinted  that  cer- 
tain political  interests  have  ordered  a “hands-off” 
policy.  If  this  be  true,  it  is  a disgrace  to  our 
great  State.  Certain  it  is  that  no  concerted  effort 
was  made  to  prohibit  uneducated,  untrained,  and 
unqualified  individuals,  designating  themselves 
under  one  or  more  various  meaningless  appel- 
lations, from  setting  forth  their  claims  to  heal 
the  sick  and  care  for  the  injured.  It  was  not 
until  many  useful  lives  had  been  sacrificed  upon 
the  altar  of  ignorance  and  neglect  that  some 
slight  effort  was  made  to  control  unlicensed  cult- 
ists,  and  then  not  until  the  members  of  our  pro- 
fession, taxed  under  the  Annual  Registration 
Act,  furnished  funds  with  which  to  carry  on  the 
work.  We  now  await  the  action  of  the  Board  of 
Medical  Education  and  Licensure  with  no  small 
anticipation  of  speedy  and  specific  enforcement 
of  laws  which  have  been  neglected  by  them  in  the 
past  only  because  of  lack  of  financial  resources. 

It  has  always  appeared  to  me  that  a closer 
relationship  should  exist  between  the  Board  of 
Medical  Education  and  Licensure  and  our  or- 
ganization, since  it  deals  entirely  with  our  future 
members  and  is  the  Commonwealth’s  official  rep- 
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resentative  responsible  for  the  proper  enforce- 
ment of  the  statutes  governing  our  fitness  and 
our  conduct  in  the  practice  of  medicine.  During 
the  past  year  somewhat  more  amicable  relations 
have  been  established,  and  upon  several  occasions 
members  of  our  Society  have  been  called  in  con- 
ference for  the  discussion  of  ways  and  means  for 
the  improvement  of  professional  standards.  This 
spirit  of  cooperation  should  be  fostered. 

The  public  looks  to  us  for  guidance  not  only 
in  questions  of  a medical  nature,  but  also  expects 
us  to  sponsor  laws  for  public  welfare,  and  al- 
though the  people  may  not  always  follow  our 
advice  to  the  letter,  yet  they  have  a wholesome 
respect  for  our  judgment. 

That  others  following  the  same  pursuits  as 
ourselves  should  have  sought  and  obtained  legal 
recognition  and  a separate  board  to  govern  their 
activities  is  to  be  deplored,  for  all  such  matters 
are  best  regulated  by  one  act  and  one  board,  and 
it  is  now  our  duty  to  draft  such  legislation  as  is 
necessary  to  give  recognition  to  the  cult  that 
has  already  obtained  legal  standing,  and  to  pro- 
vide for  any  others  that  may  hereafter  be  recog- 
nized. This  task  has  been  undertaken  by  a sub- 
committee of  the  Board  of  Trustees,  and  an 
amendment  to  the  Medical  Practice  Act  of  the 
State  of  Pennsylvania  has  been  drafted.  If  this 
proposed  amendment  meets  with  the  approval  of 
the  House  of  Delegates  at  this  session,  it  will  be 
presented  to  the  incoming  Legislature,  and  a con- 
certed effort  should  be  made  by  the  members  of 
this  Society  in  their  respective  districts  to  im- 
press those  who  will  represent  them  at  Harris- 
burg next  year  with  the  importance  of  this 
measure. 

I must  warn  you  at  this  time  that  only  by  the 
organized  effort  of  the  entire  medical  profession 
of  this  State  can  we  expect  to  overcome  the  op- 
position that  has  ever  been  and  perhaps  always 
will  be  present  against  any  move  toward  legisla- 
tive progress  suggested  by  us. 

There  are  yet  many  things  necessary  in  a 
legislative  way  before  we  can  hope  to  equal  the 
standards  of  other  States  on  our  borders,  but  pa- 
tience has  been  our  virtue  in  the  past,  and  if  we 
can  continue  the  progress  that  has  been  made  by 
organized  effort  during  the  past  few  years  and 
continue  to  grow  in  influence  and  take,  as  we 
must,  our  rightful  place  in  the  field  of  politics, 
success  will  eventually  crown  our  efforts. 

In  closing  I wish  to  thank  you  most  sincerely 
for  the  distinction  you  have  given  me  in  elevat- 
ing me  to  the  highest  office  within  your  gift  and 
to  assure  you  that  it  will  be  my  greatest  pleasure 
to  serve  you.  In  the  past  I have  endeavored  to 
follow  the  path  of  duty,  and  if  anything  worthy 
of  your  consideration  has  been  accomplished,  it 


has  been  because  of  the  whole-hearted  coopera- 
tion of  my  colleagues  on  the  Board  of  Trustees 
and  of  this  membership.  Your  assistance  will 
be  more  than  ever  necessary  for  our  mutual  suc- 
cess during  the  coming  legislative  year,  which 
promises  more  of  vital  interest  to  us  than  any 
previous  legislative  year,  and  without  doubt  you 
will  in  every  way  cooperate  with  the  various 
officers  and  committees  to  the  end  that  the  public 
health  may  be  conserved. 

I can  but  remind  you,  further,  that  our  sev- 
eral paths  lead  to  a common  end,  and  that  if  we 
have  made  the  best  use  of  the  talents  given  us 
we  can  find  comfort  in  those  immortal  lines  so 
beautifully  penned  by  that  illustrious  son  of  a 
New  England  physician. 

So  live,  that  when  thy  summons  comes  to  join 
The  innumerable  caravan,  that  moves 
To  that  mysterious  realm,  where  each  shall  take 
His  chamber  in  the  silent  halls  of  death. 

Thou  go  not,  like  the  quarry  slave  at  night. 

Scourged  to  his  dungeon,  but,  sustained  and  soothed 
By  an  unfaltering  trust,  approach  thy  grave 
Like  one  who  wraps  the  drapery  of  his  couch 
About  him,  and  lies  down  to  pleasant  dreams. 


CHOLECYSTOGRAPHY:  A ROUTINE 
PROCEDURE  IN  THE  ROENTGEN- 
RAY  EXAMINATION  OF  THE 
GASTRO-INTESTINAL  TRACT* 

G.  E.  PFAHLER,  M.D.,  and  B.  P.  WIDMANN,  M.D. 

PHn,ADEI.PHIA,  PA. 

Cholecystography  consists  of  an  x-ray  exami- 
nation of  the  gall  bladder  after  the  administra- 
tion of  a substance  which  is  excreted  with  bile, 
rendering  the  gall  bladder  opaque  to  the  x-rays 
when  the  bile  containing  the  substance  enters 
this  organ. 

The  oral  method  of  administration  of  sodium 
tetraiodophenolphthalein  has  practically  replaced 
the  intravenous  method  as  a routine  procedure. 
The  intravenous  method  is  reserved  and  recom- 
mended for  confirmation  or  for  increased  accu- 
racy when  the  oral  method  fails  to  demonstrate 
the  gall  bladder.  When  the  drug  is  given  intra- 
venously and  the  gall  bladder  fails  to  be  shown, 
the  evidence  is  almost  pathognomonic  of  disease 
of  the  gall  bladder.  It  seems,  therefore,  that  if 
this  method  of  study  can  be  combined  with  the 
routine  x-ray  study  of  the  gastro-intestinal  tract, 
we  shall  obtain  additional  information.  It  is 
expensive  and  distressiiig  to  the  patient  to  go 
through  two  or  three  separate  studies  of  the  gall 
bladder  and  gastro-intestinal  tract  in  order  to  get 
an  opinion.  Therefore,  for  the  sake  of  economy 
of  time,  money,  and  materials,  we  have  tried, 

*Read  before  the  North  End' Medical  Society,  Philadelphia, 
Pa.,  February  25,  1926. 
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with  success,  to  combine  the  oral  administration 
of  sodium  tetraiodophenolphthalein  with  the 
routine  gastro-intestinal  study  in  all  cases  in 
which  the  gall  bladder  is  a possible  factor. 

The  visualization  of  the  gall  bladder  by  an 
opaque  salt,  sodium  tetraiodophenolphthalein, 
was  first  described  two  years  ago  by  Graham 
and  Cole,  and  has  since  become  an  important 
procedure  in  the  roentgen-ray  study  of  this  or- 
gan. The  test  is  an  application  of  the  discovery 
by  Abel  and  Rowntree  that  the  liver  secretes  the 
hallogen  compounds  of  phenolphthalein.  The 
earlier  works  were  fraught  with  uncertainties  as 
to  technic  and  diagnosis ; but  the  enthusiasm  and 
the  experience  of  many  clinics  throughout  the 
world  have  since  massed  together  an  abundance 
of  detailed  information,  not  only  as  to  the  re- 
liability of  its  technical  application,  but  its  great 
possibilities  in  determining  the  function  as  well 
as  pathology  of  the  gall  bladder  by  roentgen-ray 
examination. 

At  least  ten  salts  have  been  shown  experi- 
mentally by  Graham  to  be  applicable  in  cholecys- 
tography. The  salts  of  tetrabromphenolphthal- 
ein  and  tetraiodophenolphthalein  have  thus  far 
been  the  only  ones  of  practical  clinical  value. 
Whitaker  and  Milliken  have  showh  that  the  salt 
of  sodium  tetraiodophenolphthalein  is  of  more 
general  value  because  of  its  greater  atomic 
weight,  only  half  the  dose  of  the  bromine  salt 
being  necessary,  and  that  the  cholecystograms  are 
more  dense  even  with  the  smaller  doses.  The 
ratio  of  the  opacity  of  the  tetrabrom  salt  to  the 
tetraiodo  salt  is  approximately  one  to  two,  so  that 
today  the  salt  of  sodium  tetraiodophenolphthalein 
is  the  one  in  common  use. 

The  principle  of  this  examination  depends 
upon  the  ability  of  the  liver  to  excrete  the  salt ; 
upon  a patulous  biliary  tract,  so  that  bile  may 
flow  unobstructed  into  the  gall  bladder ; and 
upon  concentrations  of  the  bile,  so  that  after  a 
sufficient  lapse  of  time  the  density  of  the  gall 
bladder  is  adequate  to  cast  an  opaque  shadow  in 
the  x-ray  film  varying  in  degree  according  to  the 
amount  of  the  salt  absorbed.  Rous  and  Mc- 
Master  have  demonstrated  conclusively  the 
concentrating  activity  of  the  gall  bladder.  The 
explanation  of  the  processes  taking  place  during 
the  cycle  in  which  the  gall  bladder  is  opaque  to 
the  roentgen  ray  after  administration  of  sodium 
tetrabrom-  or  tetraiodophenolphthalein  is  based 
on  the  concentrating  activity  of  that  organ. 

Cholecystography  has  opened  many  avenues 
of  investigation  in  the  study  of  the  ph}'^siology 
and  pathology  of  the  gall  bladder.  The  brilliant 
and  masterly  researches  and  investigations  of 
Sweet  and  Halpert  set  forth  the  theory  that  the 
bile  which  enters  the  gall  bladder  never  leaves  it 


by  way  of  the  cystic  duct,  but  largely  by  absorp- 
tion through  its  wall.  The  former  bases  his 
contentions  on  the  mechanical  hindrances  to  the 
outflow  of  the  bile  and  the  known  capacity  of  the 
gall  bladder  for  concentration.  Halpert  main- 
tains that  this  theory  explains  most  of  the  patho- 
logic conditions  of  the  gall  bladder,  including 
the  formation  of  calculi. 

Gopher  has  ligated  the  common  bile  duct  in 
dogs  after  a shadow  of  the  gall  bladder  had  been 
produced  by  sodium  tetrabromphenolphthalein, 
and  found  that  the  shadow  was  still  visualized 
after  several  days  when  normally  it  disappears 
within  thirty  to  forty  hours  at  most.  This  dem- 
onstrated the  very  slow  absorption  process  of 
substances  like  sodium  tetrabromphenolphthalein. 
Conversely,  Whitaker  and  Maddok  first  ligated 
the  common  bile  duct  and  found  only  very  faint 
shadows  after  the  salt  injections.  These  obser- 
vations do  not  disprove  the  theories  of  gall- 
bladder-wall absorption,  but  throw  new  light  on 
an  activity  and  function  of  this  organ  that  here- 
tofore has  not  been  clearly  understood.  Copher’s 
experiments,  therefore,  indicate  that  the  salt  that 


Fig.  ].  General  film  showing  the  shadow  of  a normal  liver, 
normal  kidneys,  and  an  outline  of  a normal  gall  bladder 
in  an  adult  male,  43  years  of  age. 


enters  the  gall  bladder  through  the  cystic  duct 
passes  out  through  the  cystic  duct. 

The  administration  of  the  drug  at  first  was 
by  the  intravenous  route.  While  this  procedure 
is  simple  and  will  show  a larger  percentage  of 
normal  gall-bladder  outlines  than  the  oral  meth- 
od, it  is  not  so  simple  nor  so  convenient  a pro- 
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cedure  for  routine  work  as  the  oral  method.  The 
accuracy  of  the  intravenous  method,  judged  by 
an  absence  of  gall-bladder  shadow,  is  about  95 
{)er  cent  as  compared  with  the  oral  administra- 
tion, which  has  been  only  about  80  per  cent. 
The  only  danger  from  the  intravenous  method  is 
the  possibility  of  a slough  if  there  should  be  any 
leakage  or  subcutaneous  extravasation. 


F g.  2.  Lo'^al  film  of  gall  bladder  made  14  hours  after  be- 
ginning the  oral  administration  of  sodium  tetraiodophenol- 
plithalein,  showing  a normal  gall  bladder. 

The  reactions  have  been  variable  but  not  se- 
rious. Headaches,  nausea,  vomiting,  diarrhea, 
general  malaise  and  sensations  of  feeling  “all  in” 
for  a short  time  occur  in  some  cases.  There  have 
scarcely  ever  been  any  constitutional  symptoms 
lasting  more  than  twenty-four  hours. 

Menees  and  Robinson  were  the  first  to  report 
the  successful  use  of  this  drug  by  mouth.  Be- 
cause of  its  irritating  properties,  the  value  of  the 
examination  in  many  instances  was  depreciated 
because  much  of  the  drug  was  lost  in  vomiting. 
Since  absorption  of  this  salt  is  chemically  better 
in  an  alkaline  medium,  many  investigators  have 
made  an  effort  to  find  a coating  that  would 
resist  the  acidity  of  the  stomach  and  pass  on  to 
the  small  bowel  where  absorption  in  an  alkaline 
medium  might  be  more  favorable.  Menees  and 
Robinson  administered  formaldehyd-treated  cap- 
sules as  an  “enteric”  coating,  the  salt  having 
been  made  into  a thin  paste  with  olive  oil  before 
being  put  into  the  capsule. 

Because  of  the  convenience,  simplicity,  and 
relative  reliability  of  absorption  by  the  oral  meth- 
od we  have  experimented  with  various  coated 
capsules  and  pills  ranging  from  simple  gelatin 
capsules,  formaldehyd-treated  capsules,  salol, 
keratin  and  sugar-coated  pills,  with  free  alkalini- 
zation,  but  have  learned  that  one  preparation 


may  be  ideal  for  one  case  anu  not  for  another. 
The  occurrence  of  cycles  of  acidity  in  various 
individuals  is  not  a rhythmical  controllable  factor, 
and  will  vary  with  graded  intensities  according 
as  it  is  influenced  by  food,  emotions,  or  disease. 
On  this  account,  we  believe  with  Carmen  that 
the  general  average  of  results  will  be  as  consist- 
ent and  as  uniform  with  oral  administration  in 
plain  gelatin  capsules  as  it  will  be  if  capsules  and 
pills  with  specially  prepared  resistant  coatings 
are  used. 

The  reactions  by  the  oral  method  liave  been 
nausea,  vomiting,  diarrhea,  either  one  or  all  of 
these  symptoms,  but  always  of  a very  mild  de- 
gree. If  the  vomiting  occurs  soon  after  taking 
the  drug,  then  negative  gall-bladder  shadows 
must  be  so  discounted. 

Our  experiences  thus  far  indicate  that  it  is  a 
safe  routine  procedure  in  all  cases.  Sosman, 
Whitaker,  and  Edson  have  encountered  no  con- 
traindications, and  have  successfully  employed 
it  in  patients  with  jaundice,  cirrhosis  of  the  liver, 
hemachromatosis,  chronic  passive  congestion, 
nephritis,  hypertension,  chronic  myocarditis, 
angina  pectoris,  and  brain  tumors. 

Cholecystography  as  a routine  in  the  roentgen- 
ray  examination  of  the  gastro-intestinal  tract 


Fig.  3.  Same  case  as  figure  2,  showing  complete  emptying 
of  the  gall  bladder  3^  hours  later,  after  taking  a meal  con- 
sisting of  eggs,  milk,  and  cream. 

holds  forth  many  diagnostic  possibilities.  The 
general  economy  in  time  and  expense  is  greatly 
increased.  The  efficiency  and  reliability  of  the 
test  is  enhanced  by  the  additional  opportunity  to 
weigh  the  indirect  evidences  of  gall-bladder  dis- 
ease by  the  duodenal  deformities  and  irregulari- 
ties. Distortions  and  displacement  effects  are 
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readily  accounted  for  if  due  to  dilated  coils  of 
the  intestine.  The  outline  of  the  bowel  by  the 
unabsorbed  salt  serves  to  check  and  explain  some 
negative  gall-bladder  shadows.  The  many  vari- 
ations in  ])osition  of  the  gall  bladder  in  relation 
to  other  parts  of  the  gastro-intestinal  tract  can 
be  demonstrated. 

Roentgen-ray  examinations  of  the  gastro-intes- 


■ fTEB  - - 


Fir.  5.  Showing  the  gall-stone  shadow  (in  relation  to  the 
gall  bladder)  much  intensified  by  the  opaque  salt  12  hours 
after  oral  administration. 


tinal  tract  are  made  either  to  locate  or  confirm 
clinical  evidence  of  disease,  its  character,  and  its 
possible  extent.  In  the  majority  of  instances  the 
symptoms  are  vague  and  atypical  and  may  sim- 
ulate genito-urinary  calculi  or  disease,  chronic 
appendicitis,  cholecystitis,  cholelithiasis,  gastric 
and  duodenal  ulcer  or  carcinoma,  or  any  number 
of  other  pathological  processes.  Very  commonly 
some  abnormal  function  or  pathological  condi- 
tion is  present  in  more  than  one  organ.  If  these 
are  determined  as  a whole,  the  clinician  is  in  a 
better  position  to  advise  treatment  and  get  the 
patient  permanently  well. 

Gall  stones  may  not  be  shown  in  the  routine 
x-ray  films,  but  after  the  tetraiodophenolphthal- 
ein  visualization,  mottled  areas  of  rarefaction, 
due  to  the  displacement  of  the  volume  of  the 
gall-bladder  content  by  the  mass  effect  of  gall 
stones,  or  even  the  gall  stones  themselves  are 
occasionally  demonstrated.  Intensified  ringlike 


Fig.  6.  Showing  a “negative’^  gall-stone  shadow  in  the  gall 
bladder  caused  by  the  displacement  effect  on  the  tetraiodid. 
This  can  take  place  only  when  the  stones  are  of  a large 
size. 

shadows  are  frequently  observed,  due  to  the 
absorption  of  the  salt  by  the  outer  coating  of 
the  gall  stones,  which  shadows  are  still  further 
intensified  and  persist  even  when  the  gall  bladder 
has  emptied.  Cholecystography  is  of  immense 
value  in  differentiating  gall  stones  from  renal 
calculi. 

The  old  anatomic  conceptions  of  the  shape  and 
position  of  the  stomach  after  many  years  of 
erroneous  teaching  were  shattered  by  the  roent- 
genologic visualization  of  this  organ  with  barium 
sulphate.  Its  size,  position,  and  contour;  its 
functions  and  variations,  physiologic  and  patho- 
logic, opened  a new  area  in  the  diagnosis  of 
disease  of  the  gastro-intestinal  tract.  Today, 
cholecystography  enables  us  to  visualize  the  gall 
bladder  so  clearly  and  so  distinctly  that  we  can 
now  study  its  outline,  size,  position,  and  contour 
with  an  accuracy  that  is  comparable  only  to  the 
palpating  finger  of  the  surgeon.  The  variation 
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Fig.  7.  Showing  gall  stones  independent  of  tetraiodid  in  rela- 
tion to  the  stomach,  which  is  filled  with  a barium  meal. 


in  position  of  the  normal  gall  bladder  is  so  fre- 
quent and  so  great  that  at  first  it  was  looked  upon 
as  an  expression  of  disease,  adhesions,  or  some 
abnormal  function ; but  its  occurrence  in  so 
many  subjects  has  taught  us  the  great  diversity 
of  aspects  that  the  normal  organ  may  assume. 
A normally  functioning  gall  bladder  may  vary 


Fig.  8.  Shows  the  pressure  efifect  of  a large  gall  bladder 
upon  the  pyloric  end  of  the  stomach  and  the  duodenum, 
which  is  sometimes  found  independent  of  tetraiodid  and  is 
one  of  the  so-called  indirect  signs  of  gall-bladder  disease. 


several  inches  during  the  process  of  emptying. 
We  have  observed  a pyriform-shaped  gall  blad- 
der contract  a few  hours  later  and  become  an 
elongated  fingerlike  shadow  with  the  distal  end 
tilted  upward  and  outward,  and  still  a few  hours 
later,  with  the  patient  in  the  same  position, 
further  shrinkage  in  size  would  take  place,  with 
the  distal  end  tilted  upward  and  inward.  Such 
variation  in  size,  shape,  and  position  during  the 
process  of  emptying  is  a frequent  observation 
with  other  workers  in  this  field. 

A normal  gall  bladder  should  cast  a homo- 
genous shadow,  regular  in  outline,  at  the  end  of 
twelve  to  fifteen  hours  by  the  oral  method,  and 
show  progressive  shrinkage  in  size  which  is  evi- 
dence of  the  elasticity  of  its  wall.  If  no  gall- 


Fi^j.  9.  Showing  the  stomach  and  duodenum  filled  with  barium 
meal  and  a distortion  of  the  second  portion  of  the  duodenum, 
due  to  gall-bladder  disease;  also  classed  as  indirect  evidence 
of  gall-bladder  disease. 

bladder  shadow  is  visualized,  or  if  the  shadow 
is  very  faint,  or  if  it  persists  longer  than  twenty 
to  thirty  hours,  the  gall  bladder  is  probably  ab- 
normal. 

If  the  examination  of  the  alimentary  canal 
shows  nothing  abnormal  or  insuflficient  to  account 
for  its  symptoms,  we  believe  the  absence  of  a 
gall-bladder  shadow  (providing  there  have  been 
no  tecbnical  defects)  should  be  regarded  with 
importance,  even  by  the  oral  method.  Special 
care  should  be  observed  in  getting  a follow-up 
history  as  to  whether  the  patient  took  all  of  the 
capsules,  and  how  much  and  how  soon  after  the 
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drug  was  taken  it  was  vomited,  so  that  these 
facts  may  be  properly  discounted.  In  doubtful 
cases  the  result  should  be  verified  by  the  intra- 
venous method. 

The  newer  conceptions  of  the  pathology  of  the 
gall  bladder  with  associated  disease  of  the  liver 
makes  it  likely  that  a contiguous  infection  of  the 
cystic  duct,  edema,  round-cell  infiltration,  and 
obliteration  of  the  lumen  will  make  the  diag- 
nosis of  cholecystitis  amenable  to  the  tetraiodo- 
phenolphthalein  concentration  test,  so  that  the 
absence  of  the  gall-bladder  shadow  will  explain 
many  early  pathological  processes  heretofore  not 
demonstrable.  Saralegui  demonstrated  the  out- 
line of  the  cystic  duct  in  a case  of  obstruction. 

At  present  there  is  much  experimental  work 
demonstrating  the  true  function  of  the  gall  blad- 
der, its  physiology  in  the  living  subject,  and  its 
reaction  to  various  kinds  of  food  and  drugs,  so 
that  new  light  on  the  various  phenomena  during 
the  functioning  of  this  organ  is  being  recorded. 

Our  technic  is  as  follows : On  the  evening 
preceding  the  gastro-intestinal  examination  we 
direct  the  patient  to  take  from  twelve  to  twenty 
5-grain  capsules  of  sodium  tetraiodophenolphthal- 
ein,  the  number  depending  up)on  the  size  of  the 
individual.  Two  of  these  are  given  immediately 
after  the  evening  meal,  and  two  every  fifteen 
minutes  until  all  have  been  taken.  The  patient 
should  lie  upon  the  right  side  while  taking  the 
capsules  and  for  at  least  an  hour  after.  The 
patient  reports  the  following  morning  at  8 : 30 
o’clock  without  breakfast.  At  least  one  large 
film  is  made,  to  include  the  entire  liver,  spleen, 
and  upper  abdomen,  and  three  additional  localized 
films  of  the  gall-bladder  area.  By  this  means  we 
determine  the  outline  of  the  liver,  kidney,  and 
spleen,  and  the  gall  bladder  if  it  has  filled.  In 
addition,  we  determine  whether  the  capsules  have 
been  dissolved,  and  usually,  by  the  distribution 
of  the  drug,  can  see  whether  they  dissolved  early 
or  late.  • 

In  some  instances  the  gall  bladder  is  best  vis- 
ualized in  the  posterior  film,  and  in  others  it  is 
shown  best  in  the  anterior  film.  We  cannot  tell 
in  advance”  in  which  position  it  will  be  shown 
best ; therefore,  we  make  both.  The  patient  is 
then  given  two  fresh  eggs,  raw,  with  two  wine- 
glassfuls  of  barium  sulphate  which  is  mixed  with 
six  ounces  of  buttermilk.  This  is  beaten  until 
thoroughly  mixed,  then  the  top  of  a bottle  of 
milk  (one  quart),  which  represents  7 per  cent 
cream,  is  added  so  as  to  make  a pint.  This  is 
given  to  the  patient  and  the  routine  gastro-intes- 
tinal barium  study  is  made.  Two  to  four  hours 
later  another  study  is  made  of  the  gall  bladder, 
making  two  films  anteriorly  and  two  p>osteriorly 
to  determine  the  emptying  or  concentration 


power  of  the  gall  bladder  by  noting  its  shrinkage 
in  size,  as  well  as  its  change  in  position  and  out- 
line. The  relation  of  the  barium-filled  stomach 
to  the  gall  bladder  during  the  fluoroscopic  exami- 
nation is  an  important  observation.  Twenty-four 
liours  later  the  patient  is  studied  again,  special 
gall-bladder  films  being  made.  During  this  time 
regular  habits  and  diet  are  maintained. 

If  a patient  is  referred  for  a gastro-intestinal 
examination  and  has  not  had  preliminary  instruc- 
tions about  taking  the  salt,  we  proceed  in  the 
usual  way  and  make  the  gall-bladder  dye  study 
at  the  end  of  forty-eight  hours,  giving  the  pa- 
tient the  “tetraiodo”  at  the  end  of  the  second  day. 
The  first  examination  depends  upon  demonstrat- 
ing direct  evidences  of  gall-bladder  disease.  The 
special  examinations  are  then  made  at  the  forty- 
eight-hour  period  of  the  usual  gastro-intestinal 
study,  just  the  same  as  we  would  make  them  if 
the  salt  had  been  given  at  the  first  visit.  In  this 
instance,  we  give  the  above  milk,  egg,  and  cream 
mixture  without  the  barium  sulphate. 

Conclusions 

1.  Cholecystography  has  been  proved  of  defi- 
nite value  in  the  diagnosis  of  gall-bladder  disease. 

2.  In  patients  with  obscure  abdominal  symp- 
toms, it  is  important  to  know  the  conditions  of 
the  entire  gastro-intestinal  tract. 

3.  We  have  found  that  both  studies  are  of 
supplementary  value,  and  they  are  therefore  com- 
bined. 

4.  By  such  complete  studies  one  can  determine 
the  condition  of  the  entire  alimentary  canal,  and 
enable  the  clinician  to  give  the  best  possible 
advice. 
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ACTINOMYCOSIS  IN  PENNSYLVANIA 
WITH  REPORT  OF  A CASE 

L.  G.  BEINHAUER,  M.D. 

PITTSBURGH,  PA. 

Actinomycosis  was  first  observed  in  cattle  by 
Leblanc,^  in  1826,  who  called  the  disease  “osteo- 
sarcoma.” Langenbeck,^  in  1845,  noted  the 
sulphur-yellow  granules  in  the  discharge  from 
an  abscess,  but  failed  to  recognize  their  relation 
to  actinomycosis.  Bollinger,®  in  1877,  observed 
this  condition  to  be  a specific  parasitic  disease  in 
cattle.  Israel,*  in  1878,  first  recognized  this  con- 
dition in  man,  and  stated  that  it  was  the  same 
disease  which  Bollinger  had  reported  in  cattle. 
Ponfick,*  in  the  same  year,  reported  that  this 
disease  in  man  was  identical  with  the  disease 
reported  in  cattle.  Harz,®  a botanist,  in  1878  at 
the  instigation  of  Bollinger  studied,  described, 
and  named  the  causative  factor  the  “actino- 
myces”  on  account  of  its  raylike  structure. 
Majocchi*  is  given  credit  for  being  the  first  to 
describe  this  disease  as  it  involved  the  skin.  Bel- 
field®  was  the  first  in  this  country  to  recognize 
the  ray  fungus.  The  first  case  reported  in  this 
country  was  by  Murphy®,  in  1885,  who  was  fol- 
lowed by  Ochsner,  Schirmer,  and  Bodamer,®  in 
1889,  and  since  then  case  reports  have  been 
common. 

Frequency 

In  1902,  Erving,^  after  a thorough  review  of 
the  literature,  which  included  the  complete  study 
of  Ruhrah  in  1891,  stated  that  only  100  cases 
had  been  reported  to  that  date.  More  recently, 
Sanford,®  in  1923,  in  an  excellent  paper  reviewed 
the  statistics  on  the  distribution  of  actinomycosis 
in  the  United  States.  Attention  has  been  re- 
peatedly called  to  the  prevalence  of  this  disease 
in  the  human,  and  the  incidence  between  human 
and  cattle  actinomycosis  has  been  shown  to  be 
more  frequent  than  that  of  human  and  bovine 
tuberculosis.  Interesting  as  the  statistics  are,  it 
was  surprising  to  note  the  comparative  infre- 
quency of  this  disease  in  Pennsylvania.  This 
can  be  explained  on  the  basis  that  the  condition 
has  not  been  properly  recognized,  or  when  recog- 
nized it  was  not  reported  either  in  the  literature 
or  to  our  public  boards  of  health.  It  was  be- 
cause of  this  infrequency  of  case  reports  that 


an  attempt  was  made  to  obtain  from  every  pos- 
sible source  a collection  of  data  from  which 
definite  conclusions  could  be  drawn  concerning 
its  frequency  in  this  state.  Thereupon  the  fol- 
lowing methods  of  inquiry  were  carried  out : 
First,  a circular  letter  was  sent  to  the  Boards 
of  Health  of  65  of  the  first-,  second-,  and  third- 
class  cities  in  the  State,  asking  their  experience 
with  this  disease  in  the  past  ten  or  more  years. 
Surprisingly,  replies  were  obtained  which  indi- 
cated that  only  five  cities  (Altoona,  Philadel- 
phia, Pittsburgh,  New  Castle,  and  Uniontown) 


Case  of  Actinomycosis 


had  recorded  but  a single  case  <|uring  that  period 
of  time.  J 

Second,  a similar  letter,  was  sent  to  150  of  the 
leading  hospitals  of  the  State.  The  positive  re- 
plies returned  were:  Williamsport  Hospital,  2 
cases;  Mercy  Hospital,  Pittsburgh,  7 cases  (5 
primary,  2 secondary)  ; Presbyterian  Hospital, 
Pittsburgh,  1 case. 

Third,  another  letter  was  sent  to  . a . selected 
group  of  physicians  in  the  State,  and  15  unpub- 
lished cases  were  recorded  in  this  manner. 

Lastly,  a search  was  made  through  the  availa- 
ble literature.  In  Table  1 of  Sanford’s  paper,® 
comprising  the  North  Atlantic  Coast  States, 
which  include  Pennsylvania,  New  York,  and 
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Maryland,  the  reported  cases  totaled  103,  includ- 
ing one  case  from  the  District  of  Columbia.  Of 
this  number,  21  were  attributed  to  Pennsylvania; 
13  of  these  cases  were  published,  and  8 were 
unpublished.  The  latter  data  were  obtained  by 
personal  letter  (1  case),  from  hospitals  (2 
cases),  and  public-health  officers  (5  cases).  In 
a map  variously  shaded  to  contrast  the  areas  of 
distribution,  Pennsylvania  was  classified  under 
the  15-  to  30-case  area.  These  statistics  check 
closely  with  those  reported  herein,  with  the  ex- 
ception that  the  available  literature  revealed  only 
11  published  cases  in  my  search,  instead  of  13 
cases  as  reported  by  Sanford,  and  the  unpub- 
lished cases  gathered  by  me  totaled  30,  against 
8 recorded  by  him.  It  is  evident,  then,  from  the 
data  obtained,  that  actinomycosis  is  a compara- 
tively rare  human  disease  so  far  as  Pennsylvania 
is  concerned.  To  date,  it  may  be  safely  stated 
that  only  14  cases,  including  my  case,  have  been 
published  in  the  literature  from  this  State,  while 
the  recognized  but  unpublished  cases  total  at 
least  30  if  not  more  cases. 

The  following  report  is  from  the  Pennsylvania 
State  Department  of  Health : 

Reported  Cases  of  Actinomycosis  in  Pennsylvania 


Year 

Cases 

Year 

Cases 

1915 

2 

1920 

0 

1916 

0 

1921 

0 

1917 

1 

1922 

0 

1918 

1 

1923 

1 

1919 

1 

1924 

0 

Characteristics 

Because  of  this  apparent  infrequency,  it  might 
be  well  to  review  hastily  a few  characteristic  fea- 
tures of  this  disease.  For  a complete  study  of 
the  bacteriologic  features,  the  reader  is  referred 
to  the  works  of  Wright®'  and  of  Sanford  and 
Magath.‘®  Much  controversy  has  arisen  over 
the  classification  of  the  organism,  and  for  this 
reason  reference  is  made  to  the  Report  of  the 
Committee  on  Nomenclature  of  the  American 
Society  of  Bacteriologists^'^  for  the  accepted 
classification.  The  disease  is  infectious,  but  not 
highly  so,  and  communication  from  one  indi- 
vidual to  another  is  comparatively  rare.  Ani- 
mals, particularly  cattle,  horses,  and  hogs,  are 
commonly  infected.  Some  individuals  appear 
more  suspectible  than  others. 

It  is  more  common  in  the  male  than  the 
female;  about  73%  of  cases  reported  are  in  the 
male.  It  is  usually  classified  as  a disease  of  the 
young  adult,  since  most  cases  reported  are  be- 
tween the  ages  of  20  and  30,  but  it  is  also  found 
in  old  age.  Those  handling  cattle  and  fodder, 
such  as  liverymen,  farmers,  millers,  and  dairy- 
men, are  most  commonly  infected. 


Most  cases  reported  are  of  transmission  from 
animal  to  man,  and  by  traumatism  when  inani- 
mate objects  were  the  media  by  which  the  fungus 
was  introduced.  It  is  not  always  easy  to  trace 
the  source  of  infection,  but  the  fungus  is  said  to 
flourish  on  corn,  straw,  and  barley,  and  it  is  by 
chewing  these  grains  that  infection  is  spread 
through  an  infected  or  carious  tooth. It  can 
be  introduced  through  the  gastro-intestinal  tract, 
and  is  also  found  in  crypts  of  the  tonsils,  the 
buccal  cavity,  and  in  carious  teeth  of  those  pa- 
tients having  the  disease.’® 

All  tissues  and  organs  of  the  body  may  be 
affected.  The  disease  usually  develops  at  the 
site  of  injury  by  direct  inoculation,  and  is  capa- 
ble of  producing  metastatic  foci.  Leith,  quoted 
by  Pusey,’®  gives  the  following  statistics  on  the 
site  of  primary  occurrence:  Head  and  neck 
52%;  tongue  3.7%;  abdomen  21.6%;  lungs 
13.2%;  skin  2.5%;  doubtful  6.9%.  It  can  be 
seen  that  primary  actinomycosis  in  the  skin  is 
exceedingly  rare,  and  the  skin  is  usually  involved 
from  the  underlying  tissues. 

Actinomycosis  is  primarily  a suppurative  proc- 
ess characterized  by  the  formation  of  granula- 
tion tissue  and  the  presence  of  pus  with  peculiar 
“sulphur  yellow”  granules,  or  “Drusen”  of  the 
German  writers,  which  are  very  characteristic. 
These  granules  represent  a mass  of  microscopic, 
densely  set  rosettes  of  club-shaped  filaments 
with  a radial  arrangement.  Each  rosette  con- 
sists of  a central  core  of  irregularly  disposed, 
branching  filaments,  with  a general  radial  ar- 
rangement. At  the  periphery  of  the  filaments 
are  refringent  club-shaped  or  bulbous  bodies. 

Case  Report 

Mr.  F.  S.,  aged  20,  Austrian,  coal  miner,  complained 
of  a swelling  and  discharging  of  the  right  jaw.  The 
patient  stated  that  on  November  29,  1924,  he  noticed  a 
swelling  below  the  angle  of  the  right  mandible  for 
which  he  consulted  a physician.  The  latter  diagnosed 
the  condition  as  a “tooth  abscess,”  and  made  an  in- 
cision through  the  mouth  into  the  base  of  the  abscess 
for  the  purpose  of  draining  the  infected  lower  right 
molar  tooth.  Within  twenty-four  hours  the  entire  right 
face  was  swollen,  edematous,  and  painful,  preventing 
movements  of  his  jaw.  This  condition  was  then  poul- 
ticed for  two  weeks,  after  which  a sinus  formation 
developed  over  the  first  noticed  area  of  swelling.  After 
the  discharge  appeared,  the  swelling  subsided,  and  a 
series  of  five  discharging  sinuses  developed  at  intervals, 
until  his  present  condition  resulted.  Previous  to  his 
present  illness,  he  had  been  receiving  dental  attention 
for  “bad  teeth.”  The  patient  and  his  physician  were 
unable  to  find  any  similar  infection  within  his  vicinity 
in  either  man  or  cattle.  The  animals  at  his  place  of 
occupation  (coal-mine)  are  free  from,'  actinomycosis. 

Examination  revealed  that  over  the  right  side  of  the 
face  extending  from  the  angle  to  the  symphysis  of  the 
jaw  both  above  and  below  the  mandible  is  a series  of 
discharging  sinuses,  five  in  number,  from  which,  upon 
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pressure,  a semiliquid,  greenish-yellow,  odorless  pus 
could  be  expressed.  In  this,  at  first  examination,  no 
free  sulphur-yellow  granules  were  present.  (The  gran- 
ules were  discovered  on  the  fourth  day  after  admission 
to  the  hospital.)  The  entire  skin  area  was  inflamma- 
tory, assuming  a reddish-purple,  indurated  appearance. 
The  skin  over  this  area  showed  superficial  desquama- 
tion. 

The  sinuses  were  rather  deep  and  obliquely  pierced 
the  layers  of  the  skin.  They  varied  from  Yi  inch  to 
1-2  inch  in  depth.  The  bony  framework  was  not  in- 
volved, and  much  pain  was  elicited  upon  pressure  about 
or  probing  the  sinuses.  The  sinuses  below  the  mandible 
were  modified  in  shape  and  course  by  the  indurated 
cleavage  lines  of  the  skin.  The  mouth  showed  only 
the  remains  of  the  previous  incision  and  the  partially 
decayed  tooth  through  which  the  infection  probably 
entered.  No  glandular  involvement  was  present,  and 
the  eruption  appeared  to  be  confined  to  the  skin  struc- 
ture alone. 

The  physical  examination  was  negative.  The  labora- 
tory examinations,  including  the  blood  Wassermann 
were  negative.  No  success  was  secured  in  growing  a 
culture  of  the  ray  fungus.  The  examination  of  the 
granules,  however,  revealed  the  typical  rosette  and 
mycelial  thread  formation.  The  case  was  shown  before 
a meeting  of  the  Pittsburgh  Dermatological  Society, 
where  the  diagnosis  of  actinomycosis  was  accepted 
without  question  by  those  present. 

Diagnosis 

The  diagnosis  of  actinomycosis  of  the  skin 
in  a typical  case  offers  no  difficulty.  The  location 
of  the  disease  and  the  history,  especially  in  those 
dealing  with  horses  arid  cattle,  always  arouses 
suspicion,  but  the  final  diagnosis  is  made  upon 
recovery  of  the  fungus  from  the  discharge  in 
which  the  sulphur-yellow  granules  are  present, 
or  from  a section  made  of  the  tissues  in  which 
the  organism  is  found. 

It  must  be  differentiated  from  syphilis,  sarcoma, 
carcinoma,  tuberculosis,  and  at  times  sporotri- 
chosis, blastomycosis,  and  mycetoma.  The 
gummatous  ulceration  of  syphilis  presents  a 
cold  process,  definitely  punched-out,  usually  un- 
ilateral, single  or  multiple,  the  base  of  which  is 
uneven  arid  pus  bathed,  and  the  conformity 
circinate  or  serpiginous.  The  history  of  a 
chancre,  with  a positive  blood  Wassermann  or 
often  a healed  gummatous  lesion,  leaving  a fine 
tissue-paper-like  scar  with  peripheral  pigmenta- 
tion, serve  in  its  differentiation.  In  sarcoma,  the 
age  of  the  patient,  the  history  of  rapid  growth, 
the  bony  involvement,  the  lack  of  ulceration,  and 
early  metastases  distinguish  it  from  actinomy- 
cosis. In  carcinoma,  the  patient  is  usually 
middle-aged  or  past,  the  border  of  the  lesion 
is  rolled  out  and  pearly,  the  ulceration  is  marked, 
with  crusting  arid  bleeding  on  manipulation,  a 
glandular  involvement  is  present  in  the  later 
stages,  and  the  edges  of  the  lesions  are  more 
indurated.  In  doubtful  cases,  microscopic  ex- 
amination will  establish  the  diagnosis. 


In  scrofuloderma  (tuberculosis  of  the  skin), 
the  process  is  usually  in  the  young  adult  and 
is  secondary  to  glandular  tuberculosis.  The 
ulceration  is  due  to  pressure  necrosis  from  the 
underlying  enlarged  glands.  The  skin  shows 
a red,  then  a purplish  nodular  formation,  which 
undergoes  necrosis,  and  a secondary  sinus  for- 
mation results.  The  ulcerations  are  uneven  and 
ragged,  usually  discharging  a yellow  or  straw- 
colored  serum.  The  skin  presents  a peculiar 
bluish-red  or  purplish  discoloration,  and  the 
process,  unless  changed  by  secondary  infection, 
is  a “cold  abscess.”  The  sinus  formation  is 
deep,  and  leads  to  the  underlying  glands. 

In  sporotrichosis,  a series  of  nodules  and 
ulcerations  following  the  course  of  the  lym- 
phatics is  associated  with  a history  of  localized 
trauma.  It  usually  is  found  on  the  extremities, 
and  a culture  or  direct  examination  of  the  dis- 
charge reveals  the  long  slender  mycelial  threads 
with  the  cigar-shaped  spores. 

In  blastomycosis,  the  lesion  is  usually  papil- 
lomatous, sharply  defined,  giving  the  appearance 
of  an  infected  honeycomb.  The  double  con- 
toured, single  or  budding,  highly  retractile 
organism  is  present  in  the  discharge  or  sections 
of  the  tissue. 

In  mycetoma,  a disease  rarely  found  in  the 
regions  where  actinomycosis  is  present,  there 
is  a characteristic  deformity,  absence  of  pain, 
systemic  or  visceral  involvement,  with  multiple 
sinus  formation  from  which  is  recovered  the 
fish-roe-like  black  particles  which  escape  in  the 
discharge  from  the  lesions. 

It  must  be  remembered  that  the  recovery  of 
the  ray  fungus  may  not  be  easy,  and  repeated 
examinations  are  often  necessary  before  it  will 
be  recovered.  This  is  especially  true  when 
iodids  have  been  given. 

Treatment 

The  treatment  of  actinomycosis  is  compara- 
tively easy  once  the  diagnosis  is  made.  lodid, 
first  introduced  by  Thomassen,  is  the  drug  of 
choice,  and  constitutes  the  most  efficient  and 
reliable  remedy,  whether  given  by  the  oral  or 
intravenous  route.  Copper  sulphate,  as  recom- 
mended by  Bevan,  given  in  dosages  of  one  to 
three  grains  daily,  is  very  useful  arid  curative, 
although  not  so  popular  as  the  iodids.  Locally, 
the  usual  surgical  care  and  intervention  is  given 
where  necessary.  Tincture  of  iodin,  Lugol’s 
solution,  or  copper  sulphate  (j4-2%)  as  ir- 
rigations or  wet  dressings  are  very  useful. 
Fractional  dosages  of  unfiltered  x-ray  are  most 
efficient,  and  when  combined  with  the  iodids, 
are  almost  specific  in  most  cases.  The  case 
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reported  received  4 one-quarter  skin  units  of 
unfiltered  x-ray  at  a week’s  interval,  together 
with  eighty  grains  of  potassium  iodid  daily, 
and  had  an  uneventful  recovery. 

Prognosis 

The  majority  of  localized  cases  recover 
readily.  Practically  all  systemic  cases  die,  and 
this  possibility  should  always  be  borne  in  mind 
when  treating  this  disease.  The  orbital,  upper 
jaw,  visceral,  and  lung  infections  are  most 
serious,  and  the  prognosis  is  always  to  be 
guarded.  Pyemic  symptoms  are  always  serious 
when  associated  with  this  disease. 


5026  Jenkins  Arcade. 
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SACRAL  ANESTHESIA  IN 
OPERATIONS  ON  THE  RECTUM*f 

JOHN  S.  LUNDY,  M.D. 

AND 

CHARLES  F.  McCUSKEY,  M.D. 

ROCHESTER,  MINN. 

Sacral  anesthe.sia  is  the  state  of  analgesia 
produced  by  interrupting  the  conduction  of  the 
sacral  nerves  with  an  anesthetic,  and  usually 
may  be  accomplished  by  one  of  three  procedures : 
caudal,  presacral,  or  transsacral  block.  Caudal 
block  consists  in  injecting  the  anesthetic  into 
the  sacral  canal  through  the  hiatus  sacralis  and 
outside  the  dura.  Presacral  block  consists  in 
the  injection  of  solution  on  the  anterior  surface 
of  the  sacrum  around  the  sacral  nerves.  Trans- 
.sacral  block  consists  in  injections  through  the 
[KDsterior  sacral  foramina  to  the  anterior  pri- 
marv  divisions  of  the  sacral  nerves.^’  ^ The  pro- 
cedure used  in  this  series  of  cases  was  in  most 
instances  a combination  of  caudal  and  trans- 
sacral block. 


*Read  before  the  Washington  County  Medical  Society,  Wash- 
ington, Pa.,  December  22,  1925. 

tFrom  the  Section  on  Anesthesia,  Mayo  Clinic. 


The  cases  have  been  grouj>ed  according  to 
diagnosis.  Anesthesia  in  each  case  was  good, 
fair,  or  poor,  or  was  “necessarily  combined.” 
A good  result  was  obtained  when  the  op>eration 
was  satisfactorily  performed  without  discom- 
fort to  the  patient.  The  result  was  fair  when 
the  regional  anesthesia  was  sufficient  but  not 
entirely  satisfactory.  A poor  result  indicated 
an  absolute  failure.  Anesthesia  was  necessa- 
rily combined  when  it  was  found  essential  to 
resort  to  light  general  anesthesia  because  of 
pain,  nervousness,  or  unexpvected  increase  in 
the  scope  of  the  operation. 

The  result  was  designated  as  untoward  when 
the  patient  showed  an  untoward  reaction  to  the 
anesthetic,  which  was  graded  as  slight  when 
there  was  a momentary  elevation  or  depression 
in  pulse  rate,  tremor,  pronounced  pialpitation, 
slight  momentary  nausea,  or  a combination  of 
these  symptoms.  A marked  reaction  was  man- 
ifested by  a marked  increase  or  decrease  in 
pulse  rate,  with  tremor,  palpitation,  nausea  fre- 
quently and  vomiting  occasionally,  pallor,  sweat- 
ing, and  rarely  anginal  attacks  with  respiratory 
embarrassment.  A marked  reaction  was  often 
manifested  by  two  or  three  of  these  symptoms 
alone  if  they  were  sufficiently  grave.  For  ex- 
ample, a pulse  rate  of  about  56,  with  considerable 
pallor,  nausea,  and  vomiting  was  considered  a 
marked  reaction. 

Cases  in  which  a combination  of  regional  and 
general  anesthesia  was  planned  from  the  outset 
were  excluded  from  the  tables  of  percentages  of 
success  of  regional  anesthesia.  These  were 
called  “intentionally  combined.” 

Careful  attention  to  minor  details  in  carrying 
out  the  procedure  of  transsacral  injection  is  an 
important  factor  in  producing  satisfactory  anes- 
thesia without  untoward  results. 

Technic 

The  patient  is  placed  in  the  prone  position  on 
the  table  with  a medium-sized  pillow  under  the 
hips  to  accentuate  the  bony  landmarks  ( Fig.  1 ) . 
Care  must  be  taken  to  make  the  patient  comfort- 
able on  the  table  before  starting  the  injection. 
Benzine,  ether,  and  iodin,  followed  by  alcohol, 
are  used  as  a routine  for  the  aseptic  surgical 
preparation  of  the  skin.  Sterile  towels  or  a 
perineal  sheet  are  used  as  drapes. 

The  two  cornua  of  the  sacrum  are  palpated 
with  the  first  and  second  fingers  of  the  left  hand 
(Fig.  2),  and  a little  suj>erior  and  in  the  median 
line  the  lowest  spinous  process  of  the  sacrum  is 
identified  (Fig.  2e).  Above  the  triangular  area 
X (Fig.  2)  an  intradermal  wheal  is  raised.  A 
50-mm.  needle  is  then  attached  to  the  syringe 
and  inserted  at  an  angle  of  from  30  to  40  degrees 
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from  the  surface  of  the  skin.  One  may  be  sure 
the  sacral  canal  has  been  entered  after  the  needle 
is  felt  to  pass  through  a dense  membrane 
(sacrococcygeal  ligament),  and  a shallow  space, 
and  come  to  rest  against  bone.  Ten  cubic  centi- 
meters of  a 1 -per-cent  procain-epinephrin  solu- 
tion is  injected  to  provide  a painless  entry  for  the 
caudal  needle.  The  syringe  is  then  detached, 
and  the  needle  left  in  situ  as  a guide  for  the 
introduction  of  the  caudal  needle.  This  needle  is 


next  tested  to  see  that  it  is  sharp  and  that  the 
stilet  fits  perfectly.  The  needle  is  held  with  the 
thumb  and  middle  finger  of  the  right  hand  while 
the  tip  of  the  index  finger  holds  the  stilet  firmly 
in  place  (Fig.  3).  The  tips  of  the  index  and 
middle  fingers  of  the  left  hand  are  placed  on  the 
skin  on  each  side  of  the  50-mm.  needle  to  im- 
mobilize the  tissues  while  it  is  withdrawn  and 
the  caudal  needle  inserted  in  its  place.  The  50- 
mm.  needle  is  withdrawn  with  the  third  and 
fourth  fingers  of  the  right  hand  (Fig.  3b),  and 
the  sacral  needle  (Fig.  3c)  inserted  at  the  same 
angle,  until  its  point  is  felt  to  pierce  the  sacro- 
coccygeal ligament  at  X in  figure  3.  The  sacral 
needle  is  then  rotated  through  180  degrees  so 
that  the  beveled  edge  slides  over  the  bone,  de- 
pressed to  a position  parallel  with  the  long  axis 
of  the  canal,  and  inserted  4 or  5 cm.  into  the 
canal  in  the  median  line  (Fig.  3c).  The  object 
is  to  place  the  point  of  the  caudal  needle  in  the 
center  of  the  caudal  canal  (Fig.  4).  After  the 
caudal  needle  has  been  placed  correctly,  the  stilet 
is  withdrawn,  and,  if  neither  blood  nor  spinal 
fluid  appears,  the  half-filled  syringe  is  attached 
and  gentle  aspiration  is  made.  A few  drops  of 
procain-epinephrin  solution  are  injected  to 
sure  the  needle  is  patent,  and  again  aV^pii■g'tio^  is 
made  to  insure  that  the  point  of  the  needle  is  not 
in  a vein  or  inside  the  dura.  , '\Yhen  the  needle 
lies  in  the  proper  place,  the  poluticn  passes  in 
almost  without  resistance.  Resistance  may  occur 
when  the  point  of  the  needle  is  against  bone,  or 


if  it  is  embedded  in  tissue  outside  the  canal. 
The  resistance  should  disappear  when  the  needle 
is  rotated,  if  the  point  has  been  impinging  on 
bone.  Resistance  will  not  disappear  if  the  point 
of  the  needle  is  embedded  in  tissue.  From  20  to 
30  c.c.  are  injected  through  the  caudal  needle 
before  the  transsacral  injection  is  begun.  When 
there  is  plenty  of  time,  it  is  desirable  to  wait  a 
few  minutes  at  this  point  to  allow  the  caudal 
anesthesia  to  extend,  so  that  the  transsacral  in- 
jection may  be  less  painful. 

Evidence  that  the  caudal  needle  is  in  the  caudal 
canal  consists  of:  (1)  aspiration  of  blood  or 

spinal  fluid ; (2)  free  flow  of  fluid  from  syringe 
to  canal;  (3)  change  in  respiration,  usually  an 
increase  in  depth  of  respiration  as  the  solution 
is  being  injected;  (4)  tingling  or  hyperesthesia 
referred  to  the  thighs  or  legs,  and  a sensation  of 
pressure  in  the  sacrum;  (5)  often  a slight 
change  in  pulse  rate;  and  (6)  early  anesthesia 
of  the  skin  over  the  coccyx,  late  anesthesia  of 
the  perineum,  and  absence  of  the  anal  reflex. 


Fig.  2.  Identification  of  the  sacral  cornua,  and  the  insertion 
of  a needle  through  the  sacrococcygeal  ligament  into  the  mouth 
of  the  caudal  canal. 


Evidence  tliat  the  caudal  needle  is  outside  the 
caudal  canal  is  manifested  by:  (1)  persistence 
6f  ’■festsfa'ic'e -+o  the  introduction  of  the  solution, 
even  after  the  netdle  is  rotated;  (2)  absence  of 
change  in  respn'a.ficn';  (3)  localized  pain  over 
the  sacrum  from  dee^  injection  without  tumefac- 
tion-; (4)  tumefaction-'fiiom  subcutaneous  injec- 
ti'ca'i (-5)  p'^essaire  on  soft  tissues  over  the 
posterior  surface  of  the  sacrum  felt  as  counter 
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Table  1 

HEMORRHOIDECTOMY 


Preliminary 

Medication 

Untoward 

Reaction 

Result  of 
Anesthesia 

Total 

Males 

Females 

Risk  1 

Risk  2 

1 

i Morphin 

Morphin  and 
Atropin 

Codein 

Codein  and 
Morphin 

None  j 

Marked 

Slight 

None 

Satisfactory 

Fair 

1 

I Poor 

Intentionally 

Combined 

Cases  

382 

222 

160 

380 

2 

208 

8 

153 

1 

12 

9 

26 

347 

363 

13 

5 

1 

Percentage  

58.1 

41.8 

99.4 

0.5 

54.4 

e.o 

40.0 

0.2 

3.1 

2.3 

6.8 

90.8 

95.0 

3.4 

1.3 

0.2 

pressure  against  the  advancing  plunger  of  the 
syringe;  (6)  absence  of  marked  change  in  the 
pulse  rate;  and  (7)  absence  of  anesthesia  and 
failure  of  the  anal  sphincter  to  relax. 

The  posterior  superior  iliac  spine  is  the  most 
prominent  landmark  for  starting  the  transsacral 
injection.  If  the  patient  is  fat,  the  skin  over  it 
is  usually  dimpled,  otherwise  the  spine  is  pal- 
pable. The  posterior  foramina  lie  below  a line 
drawn  from  a point  on  the  skin  1 cm.  mesial 
and  0.5  cm.  below  the  posterosuperior  spine, 
to  a point  1 cm.  external  to  the  sacral  cornu  on 
the  same  side.  Three  wheals  are  raised  in  the 
skin  on  this  side : one  at  the  upper  point,  one  at 
the  juncture  of  the  upper  and  middle  thirds,  and 
one  at  the  juncture  of  the  middle  and  lower 
thirds.  These  wheals  should  be  over  the  second, 
third,  and  fourth  foramina  (Fig.  5).  The  first 
foramen  will  be  found  in  line  with  the  second, 
and  at  a distance  above  it  equal  to  the  distance 
of  the  second  from  the  third.  Two  cubic  centi- 
meters of  procain-epinephrin  solution  is  inject- 
ed into  the  fourth,  3 c.c.  into  the  third,  4 c.c.  into 
the  second,  and  5 c.c.  into  the  first.  The  fourth 
foramen  should  be  injected  first,  as  the  caudal 
anesthesia  occurs  at  the  lower  end  of  the  sacrum 


sooner  than  above.  Prolonged  probing  for  a 
foramen  must  be  avoided,  and  if  a foramen  is 
not  located  after  three  or  four  attempts,  another 
forarnen  should  be  sought.  When  one  is  located 
it  will  serve  as  a landmark  for  the  others.  After 
the  transsacral  injection  has  been  completed, 
more  solution  is  injected  into  the  caudal  canal, 
if  the  patient’s  condition  permits. 

In  three  or  four  cases  the  caudal  canal  was  not 
found,  and  transsacral  block  alone  was  employed. 
Two  or  three  times  the  usual  amount  of  solution 
was  injected  into  the  foramina,  and  the  tissues 
infiltrated  from  skin  to  bone  in  a semicircle  from 
the  fourth  foramen  on  one  side  to  the  fourth 
foramen  on  the  other  to  block  the  filum  terminale. 
In  our  limited  experience  with  this  procedure 
there  have  been  no  failures.® 

Hemorrhoidectomy 
(See  Table  1) 

The  number  of  foramina  injected  and  the 
amount  of  solution  used  in  preparation  for  hem- 
orrhoidectomy varied  with  the  temperament  and 
tolerance  of  the  patient,  and  the  amount  of  anes- 
thesia desired.  High  anesthesia  was  necessary 
because  the  rectosigmoid  was  examined  through 


Table  2 

MISCELLANEOUS  OPERATIONS  ON  RECTUM* 


Preliminary 

Medication 

Untoward 

Reaction 

Result  of 
Anesthesia 

r 

Total 

cn 

V 

CD 

<V 

■ B 

lO* 

. ■ 

. CD 

Risk  2 

d 

2 

J 

s 

'V 

a 

as 

a 

5 *5. 
2 

^ . 

d 

'V 

c 

Codein  and 
Morphin 

None 

Marked 

Slight 

None 

1 

Satisfactory 

Fair 

Poor 

Necessarily 

Combined 

Cases  -‘f » 

"255 

145 

110 

24C 

117 

19 

' « ( r 

10^  j 1 

' 10 

. 

11 

18 

226 

245 

3 

5 

2 

Percentage  ,'i . . . 

56.8 

43.1 

96.4 

3,5 

45.8 

7,4j42._3!.0.3 
• • * • « * 

3..0 

4.3 

7.0 

88.6 

96.8 

1.1 

1.9 

0.7 

*Ninety-Sve  cases  of  anal  fistula,  thirty-th.ee  of  anal  fissure',  sfxteen*  bf  • anal  papillae,  twelve  of  anal  papillae  and  fissure, 
twelve  of  rectal  polyps,  eleven  of  ischiorectal  abscess,  and  other  minor  rectal  surgical  diseases. 
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the  anoscope  as  a routine.  This  is  produced  by 
caudal  injection  if  the  point  of  the  caudal  needle 
has  been  inserted  as  high  as  the  level  of  the 
second  foramen,  and  if  there  is  no  need  for  haste. 
When  the  point  of  the  caudal  needle  lies  below 
this  level,  high  anesthesia  may  be  obtained  by 
injecting  10  c.c.  into  each  second  foramen. 

The  situation  of  the  point  of  the  caudal  needle 
may  be  estimated  by  measuring  with  the  stilet 
on  the  surface  over  the  posterior  aspect  of  the 
sacrum,  remembering  that  the  second  foramen 
lies  1 cm.  medial  and  0.5  cm.  below  the  most 
prominent  point  of  the  posterosuperior  iliac 
spines. 

Of  382  patients  with  hemorrhoids,  222  ( 58  per 
cent)  were  males,  and  160  ( 42  per  cent)  were 
females.  In  380  cases  (99.4  j>er  cent)  the  risk 
was  grade  1,  and  in  two  (0.5  per  cent)  the  risk 
was  grade  2.  In  208  cases  (54.4  per  cent)  a 


group  was  the  same  as  that  used  for  hemorrhoid- 
ectomy. This  series  included  minor  rectal  surg- 
ical maladies  such  as  anal  fistula,  anal  fissure, 
rectal  polyp,  rectal  abscess,  postoperative  scars, 
and  so  forth. 

Of  255  cases,  145  were  males  and  110  females. 
In  246  cases  the  risk  was  classified  as  1,  and  in 
nine  as  2.  Morphin  was  given  in  117  cases, 
nwrphin  and  atropin  in  nineteen,  codein  in  108. 
codein  and  morphin  in  one  case,  and  in  ten  no 
preliminary  medication  was  undertaken.  Marked 
untoward  reactions  occurred  in  eleven  (4.3  per 
cent),  slight  untoward  reactions  in  eighteen  (7 
per  cent),  and  no  untoward  reaction  in  226 
(88.6  per  cent).  In  245  (96.8  per  cent)  anes- 
thesia was  entirely  satisfactory;  in  three  (1.1 
per  cent)  it  was  fair,  and  in  five  (1.9  per  cent) 
it  was  poor.  Anesthesia  was  “necessarily  com- 
bined’’ in  two  (0.7  per  cent). 


Table  3 


CARCINOMA  OF  THE  RECTUM 


Preliminary 

Medication 

Untoward 

Reaction 

Result  of 
Anesthesia 

Total 

Males 

Females 

Risk  1 

Risk  2 

Risk  3 

Morphin 

Morphin  and 
Atropin 

Codein 

Codein  and 
Morphin 

None 

Marked 

Slight 

None 

Satisfactory 

Fair 

Necessarily 
Combined  [ 

Intentionally 

Combined 

Cases  

80 

49 

31 

15 

59 

6 

42 

35 

1 

1 

1 

5 

7 

68 

52 

6 

10 

12 

Percentage  

61.1 

38.7 

18.7 

73.7 

7.5 

52.5 

43.7 

1.2 

1.2 

1.2 

6.2 

8.7 

85.0 

76.4 

8.8 

14.7 

15.0 

High  lesions  

64 

40 

4 

10 

10 

Percentage  

74.0 

7.4 

18.5 

15.6 

Low  lesions  

16 

12 

2 

2 

Percentage  

85.7 

14.2 

12.5 

preliminary  injection  of  morphin  was  given ; in 
eight  (2  per  cent)  morphin  and  atropin;  in  153 
(40  per  cent)  codein,  and  in  one  (0.2  per  cent) 
codein  and  morphin,  while  in  twelve  (3.1  per 
cent)  no  preliminary  medication  was  used. 
There  was  a marked  untoward  reaction  in  nine 
(2.3  per  cent),  slight  untoward  reaction  in  twen- 
ty-six (6.8  per  cent),  and  no  untoward  reaction 
in  347  (90.8  per  cent).  Anesthesia  was  satisfac- 
tory, with  profound  relaxation  of  the  anal 
sphincter,  in  363  (95  per  cent)  of  these  cases; 
fair  in  thirteen  (3.4  per  cent),  and  poor,  requir- 
ing some  supplementary  local  infiltration,  in  five 
(1.3  per  cent).  In  one  case  anesthesia  was 
“intentionally  combined.” 

Miscellaneous  Group 
(See  Table  2) 

The  technic  used  for  the  injection  in  this 


Posterior  Resection  of  the  Rectum 
(See  Table  3) 

In  preparation  for  posterior  resections  of  the 
rectum,  a complete  transsacral  and  caudal  injec- 
tion was  done.  If  the  patient’s  condition  per- 
mitted, 10  c.c.  was  placed  in  each  first  foramen 
instead  of  the  usual  5 c.c.,  in  an  attempt  to  ren- 
der traction  on  the  bowel  less  painful. 

In  this  group  we  have  classified  the  lesions  as 
high  or  low.  The  pain  of  the  necessary  traction 
associated  with  delivering  the  rectum  in  the  case 
of  a high  lesion  is  directly  proportional  to  the 
amount  of  the  traction.  Incisions  in  the  perito- 
neum are  also  painful. 

There  were  eighty  cases  in  this  series ; forty- 
nine  patients  (61  per  cent)  were  males,  and 
thirty-one  (39  j>er  cent)  females.  In  fifteen 
cases  (18.7  per  cent)  the  risk  was  classified  as 
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1 ; in  fifty-nine  (73.7  per  cent)  as  2,  and  in 
six  (7.5  per  cent)  as  3.  For  a preliminary  hyp- 
notic, morphin  was  given  in  forty-two  cases 
(52.5  per  cent),  morphin  and  atropin  in  thirty- 
five  (43.7  per  cent),  and  codein  in  one  (1.2  per 
cent).  There  was  a marked  untoward  reaction 
in  five  cases  (6.2  per  cent),  a slight  untoward 
reaction  in  seven  (8.7  per  cent),  and  no  un- 
toward reaction  in  sixty-eight  (85  per  cent). 
This  method  of  injection  produced  satisfactory 
anesthesia  in  fifty-two  cases  (76.4  per  cent). 


Fig.  3.  Replacement  of  the  50-mm.  needle  with  the  insertion 
of  the  caudal  needle. 


fair  anesthesia  in  six  (8.8  per  cent),  and  in  ten 
it  was  necessarily  combined,  light  general  anes- 
thesia being  required.  Anesthesia  was  inten- 
tionally combined  in  twelve  of  the  eighty  cases ; 
these  were  not  figured  in  the  percentage  of  cases 
in  which  anesthesia  was  satisfactory. 

In  sixty-four  cases  the  lesion  was  high,  and  in 
ten  of  these  the  anesthesia  was  intentionally 
combined.  Of  the  remaining  fifty-four  cases,  a 
satisfactory  anesthesia  was  obtained  in  forty 
(74  per  cent),  fair  in  four  (7.4  per  cent),  and 
necessarily  combined  in  ten  (18.5  per  cent)  be- 
cause of  pain  from  traction  or  from  peritoneal 
incision. 

In  fourteen  cases  the  lesion  was  low.  In 
twelve  (85  per  cent)  the  anesthesia  was  satisfac- 
tory, in  two  (14.2  per  cent)  fair,  and  in  two  of 
the  sixteen  cases  (12.5  per  cent)  it  was  inten- 
tionally combined. 

Untoward  Reactions 

When  the  caudal  needle  is  properly  placed, 
the  degree  of  the  reaction  depends  principally 
on  the  strength  and  quantity  of  the  solution 
used,  the  rate  of  injection,  and  the  tolerance  of 
the  patient. 

During  the  injection,  the  patient  is  watched 
carefully  by  an  anesthetist  or  a nurse  who 
records  and  informs  the  regional  anesthetist  of 


any  marked  increase  or  decrease  in  the  pulse 
rate.  Severe  reactions  are  avoided  by  tempora- 
rily discontinuing  the  injection  when  slight 
reactions  ap[>ear.  For  example,  100  c.c.  of  a 
1 -per-cent  procain-epinephrin  solution  may  be 
injected  slowly  in  the  case  of  the  average  adult 
during  a j>eriod  of  a half  hour  or  more,  without 
producing  untoward  reaction,  whereas  the  same 
amount  injected  rapidly,  in  ten  minutes,  will 
usually  produce  a marked  untoward  reaction. 

Usually  patients  react  more  or  less  to  the  in- 
jection of  procain-epinephrin  solution  into  the 
sacral  canal.  An  increase  in  the  pulse  rate  of 
from  20  to  30  beats  a minute,  without  other 
signs  of  untoward  reaction,  often  occurs  during 
an  injection,  but  may  not  of  itself  constitute  an 
untoward  reaction. 

Pain,  nervousness,  or  fear  may  be  responsible 
for  some  of  the  signs  of  slight  reaction. 

The  injection  is  temporarily  discontinued  if 
the  patient’s  pulse  rate  increases  from  normal  to 
120  beats  a minute,  or  if  it  decreases  to  60  or 
below.  A delay  of  ten  or  fifteen  minutes  is 
usually  sufficient  to  allow  the  pulse  rate  to  return 
to  within  these  limits,  if  the  reaction  has  been 
slight. 

Reactions  to  Intravenous  Injections 

A sudden  untoward  reaction  probably  denotes 
injection  into  a vein.  The  degree  of  the  reac- 
tion depends  on  the  amount  of  the  drug  injected 
into  the  blood  stream. 


Three  patients  in  this  series  developed  .spinal 
anesthesia  through  puncture  of  the  tip  of  the 
dural  sac  with  the  caudal  needle.  In  each  in- 
stance there  was  the  typical  reaction  that  usually 
accompanies  spinal  anesthesia. 

At  the  first  sign  of  an  untoward  procain 
reaction  the  contents  of  an  ampule  containing 
7.5  grains  of  caflfein  sodium  benzoate  is  given 
intramuscularly.  If  the  pulse  rate  continues  to 
decrease,  5 minims  of  a 1 : 10(X)  solution  of 
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epinephrin  is  given.  This  dose  of  epinephrin  is 
repeated  as  necessary  to  produce  an  increase  of 
blood  pressure  and  pulse  rate. 

Reactions  to  Epinephrin 

The  ordinary  reaction  to  epinephrin  subsides 
within  fifteen  minutes  without  treatment.  A 
severe  reaction,  with  angina  pain  and  respiratory 
embarrassment  may  be  partly  relieved  by  the 
inhalation  of  95  per  cent  oxygen  and  5 per  cent 
carbon  dioxid,  and  the  hypodermic  administra- 
tion of  morphin  sulphate. 


Preliminary  Medication 

The  patients  in  this  series  were  given  a pre- 
liminary hypnotic  of  1/6  grain  of  morphin,  and 
1/150  grain  of  atropin,  or  1 grain  of  codein  be- 
fore going  to  the  operating  room.  Frequently  a 
patient  who  is  a jx)or  prospect  for  local  anes- 
thesia may  be  converted  into  a good  prospect  by 
the  judicious  use  of  morphin  in  amounts  suffi- 
cient to  quiet  him  without  jeopardizing  his 
safety. 

If  the  insertion  of  the  needle  produces  marked 
pain,  nervousness,  or  fear,  it  is  probably  best  to 
use  some  form  of  general  anesthesia,  unless 
sufficient  time  is  available  for  further  prelimi- 
nary hypnosis.  Light  general  anesthesia  might 
well  be  employed  for  patients  who  are  unwill- 
ing to  cooperate,  and  are  therefore  poor  pros- 
pects for  local  anesthesia. 

Syringe  and  Needles 

The  syringe  and  needles  used  were  those  de- 
scribed elsewhere.^’  ® 


Delayed  Anesthesia 

There  were  a few  cases  of  delayed  anesthesia, 
due  to  the  injection  of  cold  procain-epinephrin 
solution.  To  produce  satisfactory  anesthesia,  the 
temperature  of  the  solution  should  he  between 
99°  and  100°  F.  Poor  anesthesia  was  usually 
due  either  to  beginning  the  operation  before 
anesthesia  was  established,  or  to  failure  to  inject 
the  solution  into  the  caudal  canal. 

Unilateral  Anesthesia 

When  a unilateral  .anesthesia  results  from  a 
caudal  injection,  it  is  usually  because  the  point 
of  the  caudal  needle  is  placed  in  one  side  of  the 
canal.  In  such  cases,  either  the  needle  should  be 
reinserted  correctly,  or  the  foramina  injected 
on  the  sensitive  side. 

Solution 

One-])er-cent  procain  solution  was  used  as  a 
routine.  Five  minims  of  epinephrin  solution 
was  usually  added  to  each  100  c.c.  of  procain 
solution  immediately  before  the  injection  was 
started. 

To  make  a 1-per-cent  solution  of  procain, 
250  c.c.  of  hot,  freshly  sterilized  ph}'siologic 
sodium-chlorid  solution  is  added  to  2.5  gm.  or 
37.5  grains  of  procain  powder.  This  solution 
is  held  at  the  boiling  point  for  three  minutes. 
It  is  not  boiled  vigorously.  The  solution  should 
be  cooled  to  99°  or  100°  F.  before  epinephrin  is 
added  and  the  injection  is  started. 

Conclusions 

1.  Caudal  and  transsacral  block  usually  pro- 
vide a most  satisfactory  anesthesia  and  relaxa- 
tion for  operations  on  the  rectum. 

2.  Careful  attention  to  detail  in  the  technic  of 
injection  is  important. 

3.  Marked  untoward  reactions  are  avoided  by 
making  injections  slowly. 

4.  Five  minims  of  1 : 1000  solution  of  epine- 
phrin to  each  100  c.c.  of  procain  solution  has 
not  resulted  in  marked  reactions  to  the  epine- 
phrin. 

5.  A patient  who'  is  a poor  prospect  for  local 
anesthesia  may  be  converted  into  a good  prospect 
by  the  judicious  use  of  morphin  in  amounts 
sufficient  to  quiet  him  without  jeopardizing  his 
safety. 

6.  Failure  to  anesthetize  is  usually  due  either 
to  failure  to  inject  the  procain-epinephrin  solu- 
tion into  the  caudal  canal,  or  to  starting  operation 
before  anesthesia  can  become  established. 
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ETHYLENE  AND  OXYGEN 
ANESTHESIA  IN  GENERAL 
SURGERY* 

DONALD  GUTHRIE,  M.D. 

SAYRE,  PA. 

Every  thoughtful  present-day  surgeon  gives 
his  anesthesia  department  his  most  careful  at- 
tention, for  he  knows  that  if  he  is  to  safeguard 
his  patients,  he  must  choose  and  train  his  anes- 
thetists with  the  greatest  care,  and  use  his  best 
judgment  in  the  choice  of  anesthetics  as  well  as 
in  their  administration. 

The  writer  has  never  considered  ether  to  be 
the  ideal  anesthetic  for  the  general  surgeon,  and 
very  early  in  his  work  employed  nitrous  oxid 
and  oxygen  extensively.  Between  the  years 
1913  and  1924,  this  fonu  of  anesthesia  was  used 
in  the  Robert  Packer  Hospital,  and  this  expe- 
rience impressed  him  and  his  associates  with  its 
value  in  general  surgery,  as  they  believed  it  to 
be  more  desirable  and  safer  than  ether.  How- 
ever, they  became  very  familiar  with  its  dangers 
and  limitations.  Deep  relaxation  could  not  be 
obtained  in  gall-bladder,  stomach,  and  deep  pel- 
vic cases,  neither  was  relaxation  complete  enough 
to  permit  the  reduction  of  fractures  of  the  long 
bones  or  dislocations  of  the  hip  and  shoulder. 
The  writer  considers  that,  in  inexperienced 
hands,  nitrous  oxid  and  oxygen  is  a dangerous 
anesthetic. 

The  use  of  ethylene-and-oxygen  anesthesia 
was  begun  in  August,  1924,  in  only  an  occa- 
sional case  at  first,  because  the  clinic  was  intim- 
idated hy  the  reports  of  ethylene’s  explosive 
properties.  From  August  1,  1924,  to  December 
1,  1925,  ethylene  and  oxygen  anesthesia  has 
been  employed  1,590  times.  It  is  now  used  in 
general  surgery,  except  for  nose,  throat,  and 
mouth  cases  and  those  cases  where  the  cautery 
is  used.  We  are  impressed  with  ethylene’s  ad- 
vantages over  nitrous  oxid  and  oxygen  as  a 
general  anesthetic,  and  believe  it  to  be  safe.  We 
are  able  to  obtain  relaxation  which  will  permit 
operation  upon  all  types  of  major  abdominal 
cases  and  reduction  of  fractures  of  long  bones 
and  dislocations  of  the  larger  joints.  In  fact, 
it  is  an  ideal  anesthetic  in  traumatic  surgery. 

Ethylene  is  especially  valuable  in  operations 
upon  the  thyroid  gland,  as  the  breathing  is  quiet 

*Re^d  before  the  Southern  Surgical  Association,  Louisville, 
Ky.,  December  16,  1925. 


and  normal,  and  there  is  no  excessive  mucous 
secretion.  Cyanosis,  or  any  difficulty  with 
breathing  which  may  develop  during  the  opera- 
tion, can  be  attributed  to  the  operator’s  manipu- 
lations, and  not  to  the  anesthetic. 

As  ethylene  is  known  to  have  little  effect  upon 
blood  pressure,  it  is  an  anesthetic  well  suited 
for  the  cardiovascular,  the  nephritic,  or  the  dia- 
betic patient  who  may  require  surgery. 

The  period  of  induction  is  short — from  one  to 
three  minutes  in  our  cases,  averaging  about  three 
minutes  for  major  cases — and  it  is  not  attended 
by  any  stage  of  excitement,  nor  does  the  patient 
experience  any  of  the  unpleasant  sensations  so 
commonly  present  during  the  administration  of 
nitrous  oxid  and  oxygen  or  ether. 

The  respirations  are  smooth  and  regular,  and 
resemble  those  of  normal  sleep.  There  is  not 
the  stimulated  labored  respiration  seen  under 
nitrous  oxid  and  oxygen  or  ether.  The  skin 
is  closed  and  dry,  and  the  color  remains  pink 
if  the  proper  mixture  is  used.  If  too  much 
ethylene  is  given,  the  patient  becomes  pale,  the 
respirations  shallow,  and  the  pulse  slow.  Addi- 
tion of  more  oxygen  to  the  mixture  will  revive 
him  quickly.  After  the  period  of  induction,  the 
oxygen  may  be  increased  fifteen  to  twenty  per 
cent,  and  as  this  equals  the  amount  of  oxygen  in 
the  air,  there  is  enough  for  thorough  oxygena- 
tion of  the  blood  during  anesthesia.  Cyanosis 
is  absent  even  though  deep  relaxation  may  be 
required. 

There  is  no  excessive  mucous  secretion  during 
the  period  of  anesthesia,  and  for  this  reason  it  is 
questionable  whether  the  preoperative  use  of 
atropin  is  necessary.  The  awakening  from 
ethylene  anesthesia  is  prompt  and  without  the 
excitement  so  commonly  seen  when  nitrous  oxid 
and  oxygen  or  ether  is  used. 

A great  many  patients,  about  sixty  p>er  cent  in 
our  early  work,  vomited  and  retched  upon 
awakening,  while  still  upon  the  table.  This  did 
not  continue  after  they  were  removed  to  their 
beds,  except  in  a very  small  number  of  cases. 
During  the  past  two  months  we  have  used  carbon 
dioxid  after  the  ethylene  has  been  stopped,  and 
find  that  the  patients  awaken  in  a very  much 
shorter  time,  and  that  table  vomiting  and  retch- 
ing now  rarely  occur.  We  have  noticed  very 
much  less  postoperative  discomfort  since  using 
ethylene.  We  believe  vomiting,  gas  pain,  and 
ileus  have  all  been  greatly  reduced. 

In  1,590  anesthesias,  we  have  had  but  few 
postoperative  pulmonary  complications — about 
the  same  number  as  after  nitrous  oxid  and 
oxygen — certainly  far  less  than  in  a like  number 
and  kind  of  cases  following  ether.  In  one  case, 
an  extensive  pulmonary  infarct,  following  a 
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cholecystectomy  on  the  third  day,  resulted  later 
in  a pulmonary  abscess  which  required  a thor- 
acotomy. Recovery  ensued.  In  another,  a com- 
plete collapse  of  the  left  lung,  proved  by  phys- 
ical signs  and  serial  x-ray  pictures,  occurred  on 
the  third  day  after  operation  for  simple  hernia. 
The  patient  recovered.  In  a third  case,  a pul- 
monary abscess  followed  a cholecystectomy  for 
empyema  of  the  gall  bladder.  Elevation  of  tem- 
perature commenced  on  the  second  day,  and  on 
the  seventh  day  there  was  a chill.  The  signs  and 
x-ray  evidence  pointed  to  an  abscess  on  the  right 
lung.  This  patient  kept  the  abscess  well  emp- 
tied by  posture,  and  recovered  without  surgical 
intervention. 

We  have  had  blood-pressure  studies  made  in 
several  of  our  cases,  and  believe  ethylene  has  but 
little  if  any  effect  upon  the  blood  pressure.  We 
do  not  believe,  either,  that  ethylene  increases 
oozing,  as  reported  by  some  observers. 

As  mentioned  above,  ethylene  has  been  em- 
ployed in  all  types  of  major  abdominal  surgery. 
Our  patients  receive  one-fourth  or  one-sixth 
grain  of  morphin  a half-hour  before  anesthesia, 
and  the  abdominal  wall  is  well  infiltrated  with 
0.5  per  cent  of  novocain.  In  only  two  cases  of 
this  series  were  we  unable  to  obtain  relaxation 
with  ethylene — one  an  extraligamentary  cyst, 
and  the  other  an  anal  fistula.  In  both  cases 
straight  ether  had  to  be  employed.  In  very  few 
instances  has  it  been  necessary  to  add  any  ether 
to  the  mixture. 

The  explosive  properties  of  ethylene  undoubt- 
edly have  been  greatly  exaggerated,  because,  if 
the  proper  precautions  are  taken,  there  is  little 
danger  of  an  accident.  The  modern  gas  ma- 
chines designed  to  carry  off  and  ground  any 
static  electricity  have  greatly  reduced  the  danger 
from  the  static  spark.  The  gas  is  lighter  than 
ether  vapor,  and  diffuses  rapidly  through  the 
operating  room.  Good  ventilation  at  all  times  is 
important.  We  never  employ  the  cautery  in  the 
presence  of  ethylene. 

Another  objection  is  the  odor — the  sweetest 
sorghum-molasseslike  odor.  Fortunately,  this 
is  more  objectionable  to  the  visitor  than  to  the 
patient.  The  operating-room  team  soon  becomes 
accustomed  to  it,  and  does  not  notice  it  at  all. 

Few  patients  are  annoyed  by  it  if  the  first  two 
or  three  inspirations  are  taken  deeply.  We  have 
questioned  many  of  our  patients  upon  this  point, 
and  believe  we  are  safe  in  saying  that  the  odor 
was  not  at  all  disagreeable  to  them.  As  a matter 
of  fact,  we  have  had  the  most  favorable  opinions 
expressed  by  patients,  especially  from  those  who 
have  had  previous  operations  performed  under 
ether  or  nitrous  oxid  or  both. 

Another  objection  to  ethylene  is  the  freezing 


of  the  machine,  which  occurs  more  commonly 
than  with  nitrous  oxid  and  oxygen,  but  which 
can  be  readily  controlled  by  the  use  of  hot  towels 
or  hot-water  bottles. 

It  is  hoped  that  ethylene  will  be  more  gener- 
ally employed,  especially  in  major  abdominal 
and  traumatic  surgery,  and  that  the  prejudice  so 
common  in  the  minds  of  many  may  be  over- 
come. 

The  profession  owes  a debt  of  acknowledge- 
ment and  gratitude  to  Drs.  Luckhardt  and 
Carter,  of  the  University  of  Chicago,  who  in 
1923  suggested  the  use  of  ethylene  in  surgery, 
and  to  Drs.  Dean  Lewis,  of  Baltimore,  and 
W.  E.  Brown,  of  Toronto,  who  first  employed  it. 


PYELITIS  IN  INFANCY* 

ELMER  HESS,  M.D.,  F.A.C.S. 

ERIE,  PA. 

Pyelitis  is  inflammation  of  the  pelvis  of  the 
kidney,  caused  by  any  organism.  It  is  usually 
associated  with  nephrosis,  nephritis,  or  ureter- 
itis. It  always  follows  some  obstruction  in  the 
urinary  tract  below  the  pelvis  of  the  kidney,  and 
has,  in  my  experience,  never  been  primary ; that 
is,  the  primary  focus  of  infection  lies  elsewhere 
in  the  body. 

Age  Incidence 

I have  never  seen  the  disease  in  a child  under 
six  months  of  age,  but  from  this  period  on  it  is 
a relatively  common  disease.  Dr.  Ross,  consult- 
ing pediatrician,  states  that  he  has  seen  it  in  a 
child  of  eleven  weeks.  Of  course,  it  must  be  re- 
memliererl  that  I see  these  cases  only  in  consulta- 
tion, and  that  probably  accounts  for  my  inability 
to  report  any  cases  under  the  age  of  six  months. 

Symptoms 

These  may  be  the  most  baffling  of  any  of  the 
diseases  of  infancy,  or  they  may  be  so  plainly 
indicated  by  the  patient’s  condition  that  it  is  im- 
[Xissible  to  fail  in  diagnosis.  In  general,  high 
fever,  with  or  without  a preceding  chill,  and 
marked  gastro-intestinal  symptoms  are  the  domi- 
nating features.  The  urinary  tract  may  not  be 
suspected  for  days.  In  fact,  it  is  my  belief  that 
often  a child  with  pyelitis  is  treated  for  every- 
thing else  but  the  actual  condition,  and  finally 
recovers  without  the  attending  physician  having 
had  any  idea  of  the  true  cause  of  the  trouble. 

Collection  of  urine  under  favorable  conditions 
for  examination  is  very  difficult  in  infancy,  par- 
ticularly with  girl  babies.  However,  Dr.  Ross 
informs  me  that  he  has  the  greatest  success  with 

*Read  before  the  Staff  of  the  Erie  Infant’s  Home  and 
Hospital.  May  27,  1926. 
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a clean  or  sterile  tablet  bottle  fastened  between 
the  legs  with  adhesive  plaster,  in  both  boy  and 
girl  babies.  Frequently  the  mothers  can  give  no 
history  of  the  preliminary  illness,  and  the  lungs 
are  often  so  congested  and  the  symptoms  so  con- 
fusing that  pneumonia  and  other  acute  lung  con- 
ditions may  lead  one  astray.  I have  seen  two 
cases  of  pyelitis  treated  for  pneumonia  in  which 
there  was  no  suspicion  of  the  true  condition  until 
the  nurse  called  the  attending  physician’s  atten- 
tion to  the  fact  that  the  child  cried  on  voiding  and 
winced  when  it  was  picked  up. 

Gastritis,  enteritis,  gastro-enteritis,  together 
with  appendicitis,  are  very  often  diagnosed  for 
pyelitis.  Usually,  however,  if  the  child  is 
watched  carefully,  the  nurse  or  mother  will 
notice  that  it  will  cry  when  it  voids,  or  that  the 
urine  is  very  cloudy  and  stains  the  diapers,  al- 
though it  may  be  entirely  free  from  pus  cells,  due 
to  a complete  blockage  of  the  ureter  on  the 
diseased  side.  If  the  physician  will  routinely  ex- 
amine the  urine  frequently,  he  will  find  micro- 
scopic pus  in  the  great  majority  of  his  cases. 

The  one  point  in  the  symptomatology  and 
differential  diagnosis  that  seems  almost  pathog- 
nomonic is  that  with  the  high  fever  found  in 
pyelitis,  the  child  does  not  look  nearly  so  sick  as 
the  temperature  would  indicate.  These  babies  do 
not  lose  weight  or  robustness  nearly  so  rapidly 
as  in  any  other  condition  that  causes  such  thermal 
reactions.  Most  often  the  examination  of  the 
urine  clinches  the  diagnosis. 

How  many  of  the  medical  men  attempt  to  get 
s])ecimens  of  urine  from  the  average  infant  with 
a gastro-intestinal  upset?  Often  the  mother  ap- 
plies remedies  for  colic,  et  cetera,  and  these  little 
sufferers  have  repeated  misunderstood  attacks  of 
pyelitis.  Many  times  the  doctor  never  sees  them 
until  later,  say  from  8 to  16  years,  when  stones 
and  other  lesions  are  discovered  which  require 
operative  procedures  for  their  relief.  It  is  sur- 
prising how  often  in  young  boys  and  girls  before 
the  age  of  puberty  operation  is  performed  for 
stones  in  the  genito-urinary  tract — proof  positive 
of  earlier  pyelitis. 

Treatment 

The  first  requisite  in  the  treatment  of  any 
condition  is  the  diagnosis.  This  once  made, 
treatment  is  comparatively  simple.  Rest  in  bed, 
forcing  liquids,  acidity  or  alkalinity  of  the  urine, 
the  discovery  and  removal  of  the  primary  focus 
of  infection,  are  all  paramount.  Drugs  occupy 
a place  of  secondary  importance. 

The  average  case  of  pyelitis  will  result  in  com- 
plete recovery  usually  with  moderate  catharsis, 
rest,  and  fluids  forced  to  capacity.  An  acid 
pyelitis  or  cystitis  is  much  easier  to  treat  and 


control  than  an  alkaline  one.  If,  however,  under 
proper  supervision  the  condition  does  not  im- 
prove, one  is  justified  in  changing  an  acid  urine 
to  an  alkaline,  and  vice  versa.  The  one  organ- 
ism that  can  adapt  itself  to  either  an  acid  or 
alkaline  medium  is  our  old  friend  and  common 
invader,  the  colon  bacillus.  Many  urologists 
claim  that  the  colon  bacillus  is  not  the  primary 
invader,  but  that  a streptococcus  or  staphylococ- 
cus or  what  not  caused  the  primary  condition, 
and  that  the  colon  bacillus  merely  usurps  the 
place  and  outgrows  the  primary  organism.  Be 
that  as  it  may,  my  experience  in  these  cases  is 
that  we  are  dealing  with  colon-bacillus  infections. 
Other  organisms  may  cause  the  condition,  but 
I have  never  seen  any  organism  but  the  colon 
bacillus  in  pyelitis  in  babies  under  two  years  of 
age. 

We  are  all  interested  in  drug  therapy  in  pye- 
litis. It  is  my  personal  belief  that  drugs  given 
by  mouth  have  not  the  slightest  effect  upon  the 
infection ; that,  outside  of  changing  the  reaction 
of  the  urine,  nothing  is  gained  by  drug  therapy 
except  in  so  far  as  symptoms  are  treated  and  con- 
trolled. For  instance,  costiveness  must  be  cor- 
rected, fever  must  be  abated  if  possible,  the  heart 
must  be  stimulated  or  rested  by  either  stimulants 
or  opiates,  as  indicated,  and  restlessness  must  be 
combated.  If,  upon  forced  elimination,  flooding 
with  water,  rest,  alkalization  or  acidification  of 
the  urine,  the  little  sufferer  fails  to  improve, 
cystoscopy  with  ureteral  drainage  is  indicated. 

Attention  is  particularly  called  to  the  fact  that 
cystoscopy  is  seldom  indicated,  but  when  it  is, 
it  should  not  be  delayed.  The  great  majority 
of  these  little  patients  will  get  well  without  the 
services  of  the  urologist.  Occasionally  one  will 
not. 

I have  cystoscoped  two  girls  and  one  boy  under 
one  year  of  age,  and  successfully  treated  them 
by  catheter  drainage  and  pelvic  lavage  with  silver 
nitrate.  I have  also  left  retention  catheters  in 
the  pelvis  of  the  kidney  for  several  days,  laving 
the  renal  pelvis  twice  daily  with  excellent  results. 
None  of  these  babies  has  had  to  have  an  anes- 
thetic, and  it  is  remarkable  to  note  the  imme- 
diate improvement  in  their  condition  the  moment 
mechanical  drainage  is  instituted.  Naturally, 
boys  are  far  more  difficult  to  cystoscope  than 
girls,  yet  even  these  can  be  successfully  dealt 
with  by  cystoscopy. 

501  Commerce  Building. 

The  Alpena  (Mich.)  County  Medical  Society  in  1925 
had  twelve  scientific  meetings  with  an  average  attend- 
ance of  seventeen,  yet  it  put  across  six  public  meetings, 
addressed  by  its  own  members,  with  a total  attendance 
of  15,000.  This  is  a wonderful  example  of  what  can 
be  accomplished  by  organized  effort. 
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Editorials 

MEDICAL  ETHICS 

For  a long  time,  advertising  by  a physician 
has  been  considered  unethical  by  the  medical  pro- 
fession. In  the  United  States  we  are  governed 
in  the  respect  of  ethics  by  the  “Principles  of 
Medical  Ethics,”  as  adopted  by  the  American 
Medical  Association,  which  is  published  in 
pamphlet  form,  and  a copy  placed  by  courtesy  of 
the  Association  in  the  hands  of  the  graduates  in 
medicine  of  all  the  medical  schools  each  year  in 
this  country,  for  their  guidance. 

It  would  seem  that  in  some  respects  the  regu- 
lation of  ethics  is  more  strict  under  the  regime 
of  the  British  Medical  Association  than  of  our 
national  medical  association.  The  press  recently 
chronicled  the  fact  that  a furor  had  been  caused 
in  British  medical  circles.  The  conflict  grew  out 
of  the  use  of  Sir  William  Arbuthnot  Lane’s 
photograph,  without  his  knowledge,  in  connec- 
tion with  an  article  entitled  “The  Athlete’s  Diet,” 
on  the  back  of  menu  cards  in  a chain  of  popular 
restaurants.  It  is  stated  that  the  protest  made 
2 


by  the  British  Medical  Association  against  this 
“personal  advertising”  necessitated  the  blocking 
out  of  the  picture  by  means  of  40,000  stickers, 
d'he  Association  denounced  bim,  although  he  had 
resigned  from  membership  about  a year  earlier 
over  differences  with  the  organization. 

At  that  time,  Sir  William  declared,  “In  Eng- 
land, if  any  one  writes  to  newspapers  and  signs 
his  name,  the  so-called  Ethical  Committee  comes 
down  on  him  and  asks  what  business  he  has  to 
educate  the  public.  It  is  a self -constituted  body 
with  no  right  to  exist,  which  writes  rude,  insult- 
ing letters  to  people.  In  America  you  can  write 
freely  to  the  newspapers,  educating  the  people.” 

As  stated  in  Time,  “Sir  William  is  wrong. 
The  United  States  doctor  does  not  write  freely 
to  the  newspapers,  and  reputable  newspapers 
often  complain  that  it  is  not  easy  to  get  informa- 
tion from  the  United  States  doctors.” 

When  Mr.  Lane  was  in  attendance  upon  the 
session  of  the  Clinical  Congress  of  the  American 
College  of  Surgeons  held  in  Philadelphia  in  1925, 
he  laid  stress  upon  the  use  of  improper  food 
stuffs  as  a cause  of  carcinoma.  Publicity  was 
given  to  his  utterances  at  that  time  by  the  press 
in  this  country,  with  the  idea  that  much  valuable 
information  was  being  given  the  public  regarding 
the  preservation  of  health.  As  preventive  medi- 
cine is  the  real  aim  of  the  medical  profession, 
if  the  rule  were  meticulously  applied  that  no 
Ijublicity  should  be  given  by  the  lay  press,  dis- 
coveries of  great  importance  might  with  diffi- 
culty be  brought  to  the  general  attention. 

It  is  difficult  to  resist  the  conclusion  that  one 
reason  for  the  attitude  of  the  British  Medical 
Association  is  commercial  rather  than  ethical,  as 
doctors  like  members  of  other  professions,  often 
can  profit  by  jx)pular  ignorance.  But  no  one, 
for  a moment,  possibly  could  accuse  so  distin- 
guished a surgeon  of  resorting  to  the  procedure 
of  which  he  stands  accused,  for  his  personal 
aggrandizement.  Such  a proposition  is  too  ridic- 
ulous to  be  entertained. 

About  the  same  time.  Dr.  M.  Porzio,  the  emi- 
nent surgeon  of  the  Rome  (Italy)  Polyclinic,  was 
attributed  with  the  statement  that  “American 
surgical  methods  killed”  a well-known  film  star 
who  recently  died,  and  further  that  “he  is  the 
second  prominent  Italian  to  be  killed  by  Ameri- 
can surgeons,”  the  first  being  at  the  time  of  his 
death,  the  world’s  most  distinguished  tenor.  Dr. 
Porzio  is  further  credited  with  having  said,  “I 
esteem  highly  the  research  work  of  American 
laboratories,  but  I have  no  confidence  in  Ameri- 
can surgery,  etc.”  In  his  statement  Dr.  Porzio 
attacks  the  surgeons  of  this  country  in  regard 
.to  their  results  in  the  treatment  of  appendicitis, 
claiming  that  “the  p>ercentage  of  deaths  from 


24 


THE  ATLANTIC  MEDICAL  JOURNAL 


October,  1926 


appendicitis  in  the  United  States  is  the  highest 
in  the  world.” 

On  the  other  hand,  we  are  of  the  opinion  that 
published  statistics  of  surgical  clinics  will  show 
that  those  of  the  United  States  are  far  superior 
to  those  of  any  other  country,  including  Italy. 
In  the  first  place,  the  film  star  did  not  die  from 
appendicitis,  but  from  septicemia,  subsequent  to 
rupture  of  a gastric  ulcer,  while  it  will  be  recalled 
that  the  operatic  star’s  death  was  from  empyema 
of  the  chest.  Records  of  the  treatment  of  both 
patients  reflect  credit  on  the  American  physicians 
and  surgeons  in  attendance. 

It  seems  so  ridiculous  that  Dr.  Porzio  should 
make  such  a comment,  more  especially  to  the  lay 
press,  about  patients  whom  he  did  not  see,  and 
when  he  has  no  personal  knowledge  of  the  con- 
ditions that  were  present  before,  during,  or  after 
operation.  While  there  is  no  international  code 
of  medical  ethics,  yet  the  high  ideals  of  our 
guild  are  universally  the  same,  and  it  would  seem 
to  us  that  the  statements  of  Dr.  Porzio  are  in 
ill  accord  with  the  spirit  of  the  Hippocratic  oath. 


THE  NOVEMBER  JOURNAL 

The  November  number  of  the  Journal  will 
include  a full  report  of  the  proceedings  at  the 
Philadelphia  session  of  our  Society.  There  will 
be  a list  of  the  new  officers  and  committees,  and 
a list  of  the  new  county-society  reporters,  as 
well  as  papers  fresh  from  their  presentation  at 
the  meeting. 

Since  the  session  this  year  convenes  a week 
later  than  usual,  and  the  material  for  this  num- 
ber of  the  Journal  cannot  be  obtained  before 
that  time,  it  will  not  be  possible  to  issue  it  on  the 
usual  date,  and  our  members  are  requested  to  be 
patient  with  the  office  of  publication.  Every 
effort  will  be  made  to  get  it  into  the  mails  at  the 
earliest  possible  date,  and  the  fullest  cooperation 
of  the  officers  has  been  promised  to  this  end. 


THE  FLORIDA  HURRICANE 

It  would  appear  that  the  recent  storm  which 
struck  Florida  is  the  worst  that  our  Southern 
States  have  seen  since  the  terrible  hurricane  of 
1900  that  almost  wiped  out  Galveston,  Texas. 
In  addition  to  first  aid,  the  danger  of  disease  is 
an  aftermath  always  to  be  considered  in  such 
disasters.  There  is  need  always  for  outside  help. 
In  these  catastrophes,  what  a wonderful  com- 
fort it  is  to  those  who  cannot  be  of  help  upon 
the  field  of  the  devastation  to  know  that  the 
“Red  Cross  assumes  charge  of  the  relief.”  Then, 
too,  the  news  items  in  the  lay  press  that  special 
trains  of  doctors,  nurses,  and  supplies  are  being 


sent  from  here  and  there,  shows  that  service  to 
humanity  always  is  our  first  thought  and  en- 
deavor. 

The  services  of  the  Medical  Emergency  Corps 
of  Philadelphia  were  offered  to  heads  of  relief 
forces  in  Florida,  by  Director  of  Public  Health 
Wilmer  Krusen,  who  organized  the  emergency 
body. 


THE  BIG  FIGHT 

A world’s-championship  pugilistic  classic  was 
fought  for  the  first  time  on  Pennsylvania’s  soil, 
when  Gene  Tunney  lifted  the  diadem  from  the 
brow  of  Jack  Dempsey  in  Philadelphia,  Septem- 
ber 23.  There  were  over  132,000  present,  which 
is  considered  the  largest  attendance  that  has 
occurred  in  an  American  arena. 

“Philosophers  may  draw  all  kinds  of  conclu- 
sions, favorable  or  unfavorable,  from  the  furor, 
but  there  is  one  deduction  which  they  cannot 
avoid.  That  is  that  the  American  public,  given  a 
certain  range  of  subjects,  knows  what  it  wants, 
is  willing  to  pay  for  it  liberally,  and  is  delighted 
to  take  its  pleasure  on  a large  scale.” 

The  nerves  of  the  country  in  general,  and 
Philadelphia  in  particular,  were  very  taut  during 
the  days  leading  up  to  the  fight.  But  as  soon  as 
it  terminated,  and  became  a matter  of  ringside 
history,  our  medical  confreres  renewed  with  in- 
creasing vigor,  their  activities  to  complete  all 
plans  for  entertaining  the  annual  session  of  our 
State  Society. 


WANT  TO  BE  A PHYSICIAN? 

Physicians  are  consulted  at  times  by  friends 
and  patients,  as  to  what  profession  should  be 
pursued  by  their  son  or  some  boy  in  whom  they 
are  interested.  As  a rule,  it  is  with  the  idea  that 
the  physician  will  outline  for  them  the  pros  and 
cons  of  the  medical  profession. 

No  doubt  our  readers  will  be  interested  in 
knowing  that  Dr.  William  J.  Mayo  has  prepared 
an  article  for  the  American  Boy  for  October, 
under  the  caption  “Want  to  Be  a Physician?” 

At  the  1926  annual  congress  of  the  Council 
on  Medical  Education  and  Hospitals,  one  of  the 
speakers  laid  stress  on  the  fact  that  there  was  too 
much  loss  in  time  and  money  by  young  men 
selecting  as  a profession  one  for  which  they 
showed  little  or  no  aptitude.  They  are  misfits, 
and  it  is  unfortunate  that  there  is  no  way  at  the 
present  time  to  determine  previously  what  would 
be  the  field  of  endeavor  best  fitted  to  their  indi- 
viduality. This  problem  is  now  under  discussion 
by  certain  educational  bodies,  and  it  is  hoped  that 
some  day  it  will  be  possible  scientifically  to  test 
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out  a boy,  and  anticipate  whether  or  not  he  will 
fit  into  a profession,  and  which  one. 

Dr.  Mayo’s  article  may  be  epitomized  as  fol- 
lows : The  field  of  medicine  is  not  overcrowded ; 
we  need  many  more  physicians,  not  specialists, 
but  general  practitioners.  The  difficulty  lies  in 
the  matter  of  training.  The  high  cost  of  training 
— in  time  and  money — is  making  medicine  “an 
aristocratic  profession,”  eliminating  young  men 
of  moderate  means.  This  should  not  be  so.  We 
need  country  doctors.  We  need  doctors  for  gen- 
eral practice  in  cities.  One  year,  and  probably 
two  years,  could  be  taken  out  of  the  grammar 
and  high-school  courses,  thus  shortening  the 
period  of  time  required  for  a medical  education. 
The  average  cost  of  securing  a course  in  medicine 
may  be  roughly  estimated  from  $800  to  $1,000 
a year.  It  is  possible  to  make  all  or  part  of  the 
expenses,  depending  upon  the  determination  of 
the  boy.  The  general  practitioner  in  the  country 
or  in  the  small  town  has  a chance  of  making  a 
name  for  himself.  The  instances  are  too  numer- 
ous to  mention.  Research  workers  are  wanted, 
but  they  must  be  of  the  right  sort,  and  the  right 
sort  is  rare.  The  average  net  income  of  the 
country  doctor  is  about  $3,000.  The  physician’s 
reward  is  greater  than  the  minister’s  or  the  teach- 
er’s, but  is  less  than  the  lawyer’s,  but  his  biggest 
reward  lies  in  the  chance  to  serve — in  the  knowl- 
edge that  he  can  stem  or  stop  human  suffering, 
mental  and  physical,  and  in  the  realization  that 
it  is  his  privilege  to  help  other  men  in  their  worst 
trials.  If  a boy  is  the  right  sort,  it  should  suit 
him  fine  to  be  a family  doctor. 


NURSES’  HEADQUARTERS  OPENED 
IN  HARRISBURG 

The  Graduate  Nurses’  Association  of  the 
State  of  Pennsylvania  has  established  a head- 
quarters at  815  Mechanics  Trust  Building,  Har- 
risburg, with  Esther  R.  Entriken,  R.N.,  general 
secretary,  in. charge. 

Miss  Entriken  has  been  devoting  her  attention 
to  the  duties  required  in  starting  her  executive 
activities,  but  on  October  1st  will  issue  the  first 
number  of  the  Association’s  bulletin— Fc»m- 
Points.  At  present,  her  office  is  occupied  with 
preparations  for  the  annual  convention,  which  is 
to  be  held  at  the  Benjamin  Franklin  Hotel  in 
Philadelphia,  from  October  25  to  29,  in  conjunc- 
tion with  the  Pennsylvania  League  of  Nursing 
Education  and  the  Pennsylvania  Organization 
for  Public-Health  Nursing. 

The  Atlantic  Medical  Journal  offers  its 
congratulations  and  best  wishes  on  this  extension 
of  the  Association’s  activities,  which  is  in  keep- 
ing with  similar  action  taken  by  other  state 


bodies,  and  upon  the  publication  of  an  organ 
which  will  aid  in  developing  their  profession 
along  the  best  lines  of  modern  thought.  It  is 
our  hope  to  cooperate  in  all  ways  with  the  new 
executive  offices  of  the  Nurses’  Association,  for 
the  two  fields  which  we  serve  must  work  in 
unison  for  a happy  fruition  of  our  endeavors. 


THE  OLDEST  HOSPITAL  IN  THE 
UNITED  STATES 

Dr.  John  Welsh  Croskey,  of  Philadelphia,  has 
taken  up  the  cudgels  against  the  continued  pub- 
licity that  is  given  in  medical  journals  and  the 
lay  press  to  the  effect  that  the  Pennsylvania  Hos- 
pital, Philadelphia,  incorporated  in  1752,  is  the 
oldest  hospital  in  the  United  States.  Dr.  Croskey 
claims  that  in  1730  a hospital  for  the  accommo- 
dation of  the  sick  and  insane  was  established  in 
connection  with  what  was  then  known  as  the 
Philadelphia  Almshouse,  located  on  a square 
bounded  by  Third  and  Fourth,  Spruce  and  Pine 
Streets.  Dr.  Croskey  claims  that  this  building 
was  without  doubt  the  first  large  house  or  build- 
ing in  America  for  the  care  of  the  poor,  the  sick, 
the  infirm,  the  incurable,  and  the  insane.  Ac- 
cording to  this  reference,  the  Philadelphia  Alms- 
house undoubtedly  preceded  the  Pennsylvania 
Hospital,  but  its  priority  as  a hospital  probably 
has  been  overlooked  because  of  its  more  famil- 
iar functioning  as  a home  for  the  indigent. 


HOSPITAL  STRIKES 

Nothing  is  more  contemptible  than  a strike  on 
the  part  of  hospital  employees,  more  especially 
when  the  offense  is  committed  by  interns  or 
nurses,  because  they  are  so  intimately  associated 
with  the  care  of  the  patient,  and  this  is  to  be 
their  life  work.  After  all  is  said  and  done,  it 
must  be  borne  in  mind  that  a hospital  is  not 
maintained  for  the  staff,  interns,  or  nurses,  but 
for  the  care  of  the  sick,  and  the  patient  must  be 
the  first  consideration  under  all  circumstances 
and  at  all  times.  We  recall  when  strikes  occurred 
on  the  part  of  interns  and  nurses  on  account  of 
the  food  that  was  served.  We  were  never  in 
sympathy  with  an  institution  that  had  two  grades 
of  food,  one  for  the  interns,  and  a poorer  grade 
and  less  quantity  for  the  nurses.  This  problem 
has  been  solved,  and  no  longer  is  a factor  of 
discontent. 

We  were  interested  in  reading  in  the  lay  press 
that  on  June  18th  there  was  a strike  of  student 
nurses  at  the  Galesburg  Cottage  Hospital,  Gales- 
burg, 111.  “Twenty-five  student  nurses  who  had 
been  aiding  in  the  care  of  forty-six  patients, 
walked  out  because  the  hospital  authorities  re- 


26 


THE  ATLANTIC  MEDICAL  JOURNAL 


October,  1926 


fused  to  pass  three  girls  after  an  examination. 
The  girls  charged  that  a decision  to  raise  the 
graduation  standards  was  made  suddenly,  and 
that  they  were  given  no  chance  to  retake  the 
test,  as  had  been  the  case  formerly.  The  hospital 
authorities  said  abolishment  of  the  training 
school  probably  would  result  from  the  strike. 
Graduate  nurses  from  Chicago  and  Joliet  acted 
as  ‘strike  breakers.’  ” 

Arbitration  would  have  been  the  preferable 
plan.  The  public  loses  all  respect  for  nurses 
who  deliberately  walk  away  from  the  helpless 
sick.  There  is  no  condoning  such  a procedure. 
Pupil  nurses  taking  part  in  a strike  should  be 
summarily  dismissed  from  the  training  school, 
and  no  other  hospital  training  school  should 
consider  their  application  for  admission.  Grad- 
uate nurses  on  a strike  should  be  refused  further 
attendance  upon  patients  in  the  hospital  where 
the  strike  occurred. 

We  are  not  in  sympathy  with  pupil  nurses  who 
attempt  to  dictate  to  their  faculty  upon  matters 
academic  or  otherwise.  On  the  other  hand,  ex- 
ecutives should  not  be  unfair  in  their  administra- 
tion of  problems  incident  to  the  training  school, 
especially  on  the  eve  of  the  termination  of  the 
course.  We  are  speaking  in  generalities,  because 
we  do  not  possess  the  real  facts  of  the  strike 
here  referred  to,  simply  the  details  given  in  the 
press  account.  But  even  with  this,  it  furnished 
much  food  for  thought  on  the  unwise  strike. 


HEALTH-SERVICE  CLINIC 

The  question  of  maintaining  evening  dispen- 
saries for  the  benefit  of  the  sick  poor,  who,  on 
account  of  their  work,  are  unable  to  apply  for 
treatment  to  dispensaries  open  only  in  the  day 
time,  is  worthy  of  consideration  in  all  com- 
munities. This  m.ore  especially  is  true  in  view 
of  the  great  field  thrown  open  by  the  advocacy 
of  periodic  health  examinations. 

The  Health  Service  Clinic  of  the  Postgraduate 
Medical  School  and  Hospital,  New  York  City, 
inaugurated  in  January,  1925,  an  evening  clinic 
for  health  examinations  and  guidance.  Since  its 
beginning,  nearly  one  thousand  persons  have  ap- 
plied for  its  services.  The  field  this  clinic  serves 
is  made  up  largely  of  persons  in  moderate  cir- 
cumstances, such  as  workers,  clerks,  school 
teachers,  storekeepers,  and  stenographers.  Fa- 
thers of  families  who  wish  to  safeguard  the  con- 
tinuance of  their  earning  power,  have  been 
numerous  among  those  who  have  been  advised. 

This  clinic  is  not  of  the  charity  type.  A fee 
of  $5  is  charged,  which  is  waived  in  needy  cases. 
I'he  fee.  however,  does  not  defray  the  expenses 
of  the  work,  therefore  an  eflfort  is  made  to  re- 


strict the  service  to  those  unable  to  pay  the  fee 
which  would  be  necessary  elsewhere  for  such 
examinations.  The  individual  is  referred  to  his 
regular  physician  for  any  treatment  needed,  ex- 
cept in  the  case  of  poverty,  when  he  is  referred 
to  the  proper  clinic. 

This  altruistic  work  could  be  adopted  in  many, 
communities  to  the  distinct  advantage  of  both 
the  individual,  who  is  the  niain  consideration, 
and  the  practitioner. 


PURCHASABLE  HEALTH 

According  to  an  editorial  in  the  New  York 
Times,  the  School  of  Education  of  New  York 
University,  cooperating  with  the  Association  for 
Improving  the  Condition  of  the  Poor,  in  con- 
ducting inquiries  to  ascertain  how  the  health  of 
school  children  can  be  improved,  concludes  that 
health  can  be  taught  successfully  at  little  or  no 
added  expense  as  a part  of  the  regular  studies. 

In  general,  the  following  conclusions  have 
been  reached : That  a program  of  health  educa- 
tion in  the  schools  can  bring  about  definite  im- 
provements in  the  practices  of  children  in  the 
homes,  and  in  the  practices  of  adults;  that  such 
a program  can  be  carried  out  as  a regular  feature 
of  the  school  work  by  introducing  health  instruc- 
tion into  the  regular  subjects ; that  an  adequate 
health  program  can  be  carried  out  without  addi- 
tions to  the  school  staff,  and  that  the  introduction 
of  health  activities  as  a feature  of  the  school  • 
program  increases  the  interest  of  the  children  in 
the  regular  school  work,  and  helps  secure  better 
results  in  the  conventional  school  subjects. 

The  program  is  not  one  of  mere  information ; 
it  covers  daily  practice  and  report.  The  teacher 
gives  the  instruction ; the  child  does  the  rest. 


THE  MACHINE 

For  simplicity  of  presentation  and  a workable 
understanding  of  the  mental  and  physical,  scien- 
tists speak  of  the  unit  as  a whole  as  a machine, 
a very  happy  presentation  of  a very  complex 
subject  in  so  far  as  the  machine  itself  and  its 
functions  are  understood. 

In  order  to  understand  the  machine  and  its 
mechanism,  one  must  be  familiar  with  its  many 
parts  and  the  role  which  they  play  in  the  unit 
functioning.  The  viscera  and  their  functions  are 
only  fairly  well  understood,  while  much  is  yet 
to  be  learned  as  to  their  dependent  and  inter- 
dependent relationship.  Nevertheless,  sufficient 
is  known  of  this  relationship  to  justify  an  inter- 
pretation of  the  body  as  a whole  as  a functioning 
machine. 
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Human  machines  vary  as  mechanical  ma- 
chines, their  variation  being  dependent  on  the 
type  of  material  used.  The  old  adage  “blood 
will  tell,”  presented  in  terms  of  eugenics  and 
heredity,  implies  the  bones,  sinews,  muscles, 
brain,  stem,  stalk,  and  nerves  the  child  receives 
from  its  parents.  The  stability,  functioning,  and 
endurance  of  this  inheritance  depends  upon  the 
development  and  environment  in  which  it  oper- 
ates, and  the  incumbent  load  it  is  to  carry. 

Whether  or  not  we  all  agree  to  this  mechanical 
interpretation,  or  whether  it  will  aid  us  to  de- 
termine for  the  child  of  today  the  role  it  is  to 
play  tomorrow,  we  cannot  say ; but  sufficient  has 
been  produced  to  place  a high  evaluation  on  this 
conception  of  the  body  as  a whole,  in  our  ap- 
proach to  the  study  of  physical  and  mental  dis- 
ease, and  it  would  seem  that  the  internist  or 
specialist  who  sees  only  one  diseased  organ  must 
yield  to  the  interpretation  of  one  visceral  dys- 
function upsetting  other  visceral  functions  or 
disabling  the  machine  as  a whole  mentally  or 
physically. 


FOOT  HEALTH  AND  STYLE 

One  of  the  large  educational  institutions  within 
our  state  reports  that  flat  foot  sufficiently  severe 
to  produce  symptoms  (usually  of  pain  in  the  arch 
and  fatigue)  has  been  found  in  about  22  per 
cent  of  the  students,  although  severe  cases  have 
been  found  without  symptoms.  Other  deformi- 
ties are  comparatively  rare,  although  hallux 
varus  and  Morton’s  toe  have  been  reported.  It 
will  be  recalled,  also,  that  there  were  an  appalling 
number  of  men  excluded  from  the  army  during 
the  World  War  on  account  of  such  defects,  while 
orthopedists  tell  us  of  the  horrible  foot  condi- 
tions they  see  constantly. 

Is  this  a necessary  concomitant  of  modern  life? 

Undoubtedly  there  are  deformities  resulting 
from  congenital  conditions,  from  malnutrition, 
rickets,  poliomyelitis,  and  other  disease  condi- 
tions, prevention  of  which  would  require  early 
and  general  systemic  treatment,  but  it  cannot  be 
denied  that  a large  proportion  of  foot  disabilities 
are  due  to  ill-fitting  shoes ; to  high,  narrow,  in- 
supportive  heels ; to  pointed  or  narrow  toes  that 
do  not  give  the  feet  sufficient  space  for  expansion 
in  weight-bearing ; and  to  short  shoes  that  cramp 
the  bones. 

Considering  the  importance  of  foot  health  in 
relation  to  the  general  health,  shoe  styles  may 
well  be  termed  a public-health  problem.’  Shoes 
should  be  fitted  to  the  feet,  not  the  feet  to  the 
prevailing  mode,  and  there  is  little  excuse  for 
changing  styles  in  lasts.  Standard  shapes,  suited 
to  the  various  physiologic  types  of  feet,  should 


be  adopted,  and  an  effort  should  be  made  to  popu- 
larize proper  fitting  of  shoes  for  health  primarily 
and  beauty  secondarily  after  the  requirements  of 
health  have  been  satisfied.  Variety  could  be 
secured  by  change  of  material,  color,  decoration, 
etc.  If  it  were  possible  to  carry  out  this  policy 
consistently,  production  of  special-arch  shoes 
would  be  greatly  decreased. 

We  fail  to  see  how  a stiff  arch  is  to  benefit  a 
foot  when  the  primary  trouble  of  insufficient  toe 
room  is  not  remedied.  In  fact,  a great  deal  of 
harm  is  doubtless  done  by  ill-advised  fitting  of 
stiff  arches.  A crutch  is  an  excellent  thing  for 
the  crippled ; but  when  it  is  not  needed,  its 
use  is  detrimental.  So,  stiff  arches,  in  case  of 
real  deformity,  may  be  of  inestimable  value,  but 
they  should  be  fitted  by  the  physician,  not  by  the 
shoe  merchant ; and,  when  fitted  to  normal  feet 
or  feet  merely  weakened  by  improperly  fitting 
shoes  or  lack  of  healthful  exercise,  they  may  do 
actual  damage.  Strangely  enough,  however, 
broad-toed  shoes  can  scarcely  be  obtained  except 
in  the  special-arch  shoes — which  almost  consti- 
tutes an  acknowledgment  that  foot  troubles  are 
often  caused  by  cramping  at  the  ball  and  toes. 

Foot  deformities  may  often  be  greatly  benefit- 
ed by  proper  exercises,  consistently  performed. 
Such  exercises  are  prescribed  by  the  Director  of 
Physical  Education  in  the  institution  mentioned 
above,  and  instructions  are  given  the  students  to 
“consult  the  director  or  your  physician  before 
using  a plate  or  counter  to  raise  the  arch  of  the 
foot.”  This  is  healthful  advice  if  taken  in  large 
doses,  for  we  are  convinced  that  there  is  as  much 
quackery  in  shoe  fitting  and  shoe  advertising  as 
there  is  in  the  pseudomedical  cults. 

The  subject  should  receive  the  consideration  of 
the  medical  societies,  and  an  effort  be  made  to 
educate  the  general  public  to  the  proper  fitting  of 
shoes.  The  quickest  way  to  reach  the  solution, 
however,  would  be  to  induce  the  manufacturers 
to  bring  out  health-preserving  rather  than  de- 
forming styles.  Standardization  in  automobiles 
has  been  found  to  be  financially  profitable,  so 
why  not  in  shoes?  They  could  be  manufactured 
more  cheaply,  marketed  with  less  loss  from 
passe  styles,  and  would  doubtless  be  found  to 
be  more  profitable  in  the  long  run  than  the 
present  system.  These  are  the  arguments  that 
would  appeal  to  the  manufacturer.  Those  that 
should  appeal  to  the  physician  are  the  reduction 
of  wear  and  tear  on  patients  who  have  to  be 
much  on  their  feet,  the  decrease  in  concomitant 
pelvic  and  spinal  deformities,  the  practical  elimi- 
nation of  corns,  bunions,  and  painful  calluses, 
and  the  improvement  in  general  health  by  relief 
of  foot  discomfort  and  encouragement  of  health- 
ful exercise. 
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VARIED  MANIFESTATIONS  OF 
DISTURBED  CALCIUM 
METABOLISM 

There  is  a group  of  diseases  whose  outward 
manifestations  would  not  seem  to  indicate  any 
relationship,  but  in  which  recent  studies  have 
given  reason  to  believe  there  is  a common  under- 
lying factor.  This  group  includes  rickets,  spas- 
mophilia of  various  types,  tuberculosis,  and 
possibly  some  other  more  or  less  obscure  condi- 
tions. 

Studies  have  been  published  in  this  Journal, 
pointing  out  that  rickets  is  due  to  a deficiency  of 
either  calcium  or  phosphorus,  or  to  an  imbalance 
of  the  two  substances,  and  their  administration 
is  a common  treatment  in  this  disease.  Cod-liver 
oil  and  ultraviolet  light  have  for  some  time  been 
recognized  as  specifics,  but  only  within  the  past 
few  years  has  it  been  known  that  the  vital  factor 
in  cod-liver  oil  is  ultraviolet  emanations.  It, 
therefore,  becomes  apparent  that  the  actinic  rays 
are  regulators  of  the  calcium-phosphorus  metab- 
olism. 

Tetany  following  excision  of  the  parathyroid 
glands  is  a common  experimental  phenomenon, 
and  is  relieved  by  administration  of  the  gland 
substance.  It  probably  develops  only  in  the 
presence  of  some  degree  of  hypoparathyroidism. 
The  symptoms  are  reported  to  be  due  to  a low- 
ered calcium  content  of  the  blood,  and  the  asso- 
ciation of  this  disorder  following  rickets  is  sug- 
gestive of  possible  good  from  parathyroid  feed- 
ing in  the  latter  disease. 

There  is  a growing  tendency  to  associate  other 
types  of  spasmophilia  with  a calcium  deficiency, 
and  in  a recent  issue  of  this  Journ.\l  it  was 
]X)inted  out  that  administration  of  calcium  chlorid 
is  one  of  the  most  effective  methods  of  treatment 
in  pylorospasm.  I^aryngospasm,  cardiospasm, 
possibly  chorea,  and  other  spasmodic  manifesta- 
tions appear  also  to  be  related.  No  report  of 
treatment  by  parathyroid  feeding  or  exposure  to 
sunlight  in  these  disorders  has  as  yet  reached  the 
writer,  however,  except  in  postoperative  tetany. 

It  is  worth  noting  here  that  Japanese  investi- 
gators have  reported  a reduction  in  the  healing 
time  of  fractures  by  administration  of  parathy- 
roid, due  to  an  increase  of  blood  calcium.  Other 
workers  have  also  described  the  great  benefit  of 
exposure  to  sunlight  in  fracture  cases. 

It  was  at  one  time  thought  that  the  discovery 
of  the  tubercle  bacillus  would  solve  the  problem 
of  the  etiology  and  cure  of  tuberculosis,  but  up 
to  the  present  time,  no  specific  has  been  found 
which  will  destroy  the  bacillus  without  damage 
to  its  human  host.  In  this,  the  infection  of 
tuberculosis  seems  unlike  many  other  infections — ■ 


that  of  the  spirochete,  for  example,  which  may 
be  eliminated  by  chemical  means,  or  the  acute 
infectious  diseases,  which  may  be  combated  by 
the  formation  of  antibodies.  The  only  treatment 
for  tuberculosis  that  has  been  found  efficacious 
is  that  of  building  up  the  human  system,  and  the 
implication  is  that  tuberculosis  is  an  infection 
superimposed  upon  a condition  which  has  pre- 
pared the  tissues  to  receive  it.  The  agents  most 
effective  in  this  building  up  of  the  system  have 
been  found  to  be  rest,  mental  and  physical, 
abundant  nutritious  food,  and  ultraviolet  light 
emanating  either  from  the  sun,  from  artificial 
illumination,  or  from  radioactive  agents,  such  as 
cod-liver  oil.  Just  recently,  parathyroid  adminis- 
tration in  pulmonary  tuberculosis  and  some  other 
lung  affections  is  reported  to  control  certain  of 
the  symptoms,  notably  hemorrhage. 

The  fact  that  ultraviolet  light  and  the  parathy- 
roid hormone  seem  in  some  manner  to  control 
the  calcium  and  phosphorus  metabolism  would 
apparently  point  to  a breakdown  of  this  process 
in  the  etiology  of  tuberculosis.  That  such  is  the 
case  in  bone  tuberculosis  there  is  little  doubt,  and 
the  value  of  studies  of  the  blood  calcium  and 
jjhosphorus  in  other  types  of  tuberculous  condi- 
tions would  appear  to  be  evident. 

Just  why  a deficiency  of  these  substances 
should  result  in  one  case  in  tuberculosis,  and  in 
others  in  rickets  or  spasmophilia,  has  not  been 
revealed  at  the  present  time.  Further  studies  are 
indicated  in  this  very  interesting  and  important 
group  of  diseases,  and  it  is  hoped  that  this  edi- 
torial may  prove  sufficiently  suggestive  to 
stimulate  general  observations  looking  toward  a 
solution  of  the  problem. 

There  is  evidence  that  the  condition  is  heredi- 
tary. An  interesting  illustration  is  the  following 
family  history : A mother  died  of  pulmonary 
tuberculosis,  leaving  a young  child  who  develop>ed 
a bone  tuberculosis  which  was  unsuspected  by 
the  family  and  healed  spontaneously,  probably 
due  to  good  food  and  an  outdoor  life.  The  con- 
dition was  discovered  only  after  she  had  borne  a 
child,  who  for  many  years  was  affected  by 
laryngospasm  which  was  benefited  by  exposure 
to  sunlight.  It  seems  quite  possible  that  the  three 
cases  were  different  manifestations  of  the  same 
hereditary  deficiency. 

That  there  is  some  relationship  between  the 
parathyroid  hormone  and  sunlight  is  evident 
from  their  similar  clinical  effects,  but  much  yet 
remains  to  be  done  in  order  to  determine  in 
which  cases  parathyroid  administration  may  be 
valuable,  which  may  require  calcium  and  phos- 
phorus medication,  and  which  would  best  be 
treated  by  diet  and  sunlight  alone. 
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JOTS  AND  TITTLES 

Scientific  Notes 

Two  SCIENTISTS  speaking  recently  before  two  differ- 
ent scientific  bodies  have  both  expressed  the  belief  that 
cancer  is  a group  of  diseases.  Dr.  William  S.  Bain- 
bridge,  formerly  chief  surgeon  at  the  Brooklyn  Naval 
Hospital,  told  the  American  Academy  of  Physiotherapy 
that  multiple  ailments,  each  sustained  by  the  other,  were 
the  basis  of  all  cancer,  and  that  attempts  to  eradicate  it 
as  one  disease  were  useless.  Dr.  James  Ewing,  pro- 
fessor of  pathology  at  Cornell,  declared  before  the 
International  Cancer  Control  Symposium  at  Lake  Mo- 
honk,  N.  Y.,  that  cancer  is  not  a single  pathological 
entity,  but  a great  group  of  diseases  of  very  varied 
origin  and  course.  While  dietary  or  hygienic  measures 
do  not  contain  a panacea  for  cancer,  the  disease  is 
activated  by  irritation,  and  “a  certain  intelligent  ref- 
ormation of  the  habits  of  the  race  must  be  accom- 
plished before  cancer  prevention  can  show  very  tangible 
results.” 

In  a paper  PUBLISHED  in  the  August  number  of  the 
Anwrican  Journal  of  Ophthalmology,  Charles  Goulden 
reports  the  success  obtained  at  Moorefield’s  Hospital, 
London,  in  treatment  of  ocular  tuberculosis  by  the 
ultraviolet  ray.  The  ray  is  applied  locally  by  a rod 
through  which  the  rays  are  concentrated  on  the  affected 
part.  More  than  100  persons  had  been  treated  prior  to 
the  report,  with  very  satisfactory  results. 

According  to  Dr.  George  Tischeer,  director  of  the 
Botanical  Institute  at  Kiel,  Prof.  George  Harrison 
Shull,  of  Princeton  University,  has  “discovered  the  key 
to  the  major  problem  that  has  confronted  genetical 

scientists  for  three  decades That  problem  was 

how  to  localize  the  character  of  the  evening  primrose  in 
the  plant  cell.”  Now  that  this  key  is  found,  the  science 
of  heredity  will  make  a great  forward  step,  for  the 
same  principles  apply  to  both  plant  and  animal  heredity. 
Publication  of  a full  report  of  this  work  is  promised  in 
the  near  future. 

Dr.  Howard  A.  Kelly,  of  Baltimore,  working  in 
conjunction  with  Louis  C.  C.  Krieger,  artist  and  student 
of  mycology,  has  completed  one  of  the  most  extensive 
collections  of  lore  concerning  fungi  to  be  found  in  this 
country.  His  herbarium  contains  more  than  two  thou- 
sand specimens  collected  in  all  parts  of  the  country.  A 
library  of  ten  thousand  titles — books  and  pamphlets — 
has  been  collected  by  Dr.  Kelly  in  the  course  of  his  study. 
More  than  four  hundred  water-color  plates  illustrating 
Dr.  Kelly’s  collection,  and  reproducing  in  natural  colors 
the  beauties  which  exist  among  the  fungi,  have  been 
prepared  by  Mr.  Krieger,  and  are  unsurpassed  by  any- 
thing of  the  kind  in  the  United  States,  even  the 
previous  collection  which  he  painted  for  Harvard  Uni- 
versity, and  which  is  kept  under  lock  and  key  in  the 
botanical  laboratory  there. 

Public  Welfare 

Plans  are  under  way  for  the  nineteenth  annual 
sale  of  Christmas  seals  bv  the  National  Tuberculosis 
Association.  The  work  of  this  association  is  financed 
by  the  sale  of  these  seals,  and  has  helped  to  cut  the 
death  rate  of  tuberculosis  by  more  than  half.  To  think 
that  one  can  have  a share  in  the  saving  of  some 
110,000  people  annually  is  an  inspiration  to  purchase 
liberally  of  these  little  messengers  of  cheer. 

Is  IT  right  to  permit  the  sentencing  of  law  violators 
to  punishment  that  will  be  detrimental  to  their  health  ? 
The  bread-and-water  sentences  of  Judge  Bryant,  of 
Arlington,  Nebraska,  have  aroused  bitter  discussion  in 
his  section  of  the  country,  and  have  been  termed  both 


harmful  and  cruel.  While  man  can  subsist  for  a 
longer  term  than  ten  days  (his  maximum  continuous 
sentence)  on  nothing  but  water,  it  is  questionable 
whether  in  malnourished  individuals  the  carrying  out 
of  such  a sentence  might  not  do  considerable  damage  to 
health.  And,  in  fact,  the  whole  idea  is  wrong.  Im- 
proper nutrition  has  been  proved  to  induce  criminal 
tendencies  in  rats  that  show  normal  characters  with 
proper  diet.  If  in  rats,  why  not  in  humans?  Further- 
more, punishment  has  been  a dismal  failure  in  prevent- 
ing crime.  The  object  of  the  courts  should  rather  be 
the  rehabilitation  of  the  law  breaker,  and  his  physical 
and  moral  upbuilding,  so  that  he  will  be  better  fitted 
to  carry  on  a normal  life  after  his  release  from  re- 
straint. All  sentences  should  be  indeterminate,  and 
discharge  should  be  contingent  on  the  reform  of  the 
prisoner.  Lacking  this,  he  should  be  restrained  indefi- 
nitely under  the  best  obtainable  conditions,  not  as  a 
punishment,  but  as  a protection  to  the  community.  Our 
whole  attitude  toward  crime  must  be  revised  if  effective 
methods  of  handling  it  are  ever  to  be  adopted. 

The  United  States  Chamber  of  Commerce  and  the 
Life  Underwriters  Association  and  allied  organizations 
are  cooperating  in  a new  health  drive  looking  tow'ard 
the  prevention  of  disease  and  decrease  of  the  mortality 
rate. 

Colonel  Carmi  Thompson,  who  made  a visit  to  the 
Philippine  Islands  as  an  observer  for  the  Coolidge  ad- 
ministration, reports  that  the  Philippines  are  held  back 
by  the  toll  of  tropical  diseases.  The  prevalence  of 
malaria,  dysentery,  and  leprosy  is  attributed  in  a large 
measure  to  the  native  ignorance  of  sanitation.  Al- 
though malaria  an<f  cholera  have  been  stamped  out  in 
the  Manila  district,  these  two  diseases  are  responsible 
for  a high  morbidity  throughout  the  islands  in  general. 
Malaria  is  the  most  vicious  of  all  diseases,  because  of 
the  disability  it  causes.  Men  affected  with  its  chronic 
form  are  able  to  work  only  about  two  days  a week. 
Tuberculosis,  dysentery,  and  leprosy  shorten  life,  seri- 
ously weaken  the  man  power,  and  increase  the  infant 
mortality.  On  one  of  the  islands  it  is  estimated  that  a 
fifth  to  a quarter  of  the  11,000,000  population  are  unable 
to  carry  their  share  of  the  work.  While  the  steady 
oppo,sition  of  the  Filipino  politicians  is  directed  to  dis- 
credit Governor  General  Wood,  the  local  health  authori- 
ties seem  to  be  incompetent,  and  success  in  combating 
disease  is  being  obtained  only  in  those  sections  where 
American  sanitation  experts  have  been  on  duty. 

An  organized  drive  against  the  smoke  nuisance  is 
being  conducted  in  Philadelphia.  It  is  a subject  in 
which  physicians  should  be  vitally  interested,  since  it 
has  reached  the  proportions  of  a health  menace,  more 
especially  in  our  large  cities.  And  not  alone  should  the 
products  of  coal  combustion  be  attacked.  The  fumes 
from  gasoline  engines  provide  a problem  of  sizable 
proportions  which  should  be  considered  in  conjunction 
with  other  aspects  of  the  subject. 

Gustav  Charpentier,  the  composer,  has  headed  a 
league  in  France  which  has  denounced  stiff  collars  as 
being  as  dangerous  to  men  as  are  corsets  to  women. 
Constant  compression  of  the  neck  nerves  and  muscles, 
they  declare,  has  been  found  definitely  injurious.  We 
are  for  anything  that  will  help  to  increase  the  health 
and  well-being  of  the  population.  Who  speaks  to  start 
an  anti-stiff-collar  league  here? 

In  an  effort  to  eliminate  just  criticism,  a com- 
mittee of  the  American  Psychiatric  Association  has 
taken  up  the  question  of  alienists  as  trial  experts.  This 
committee  has  suggested  that  the  presiding  judge  ap- 
point a neutral  expert  from  a list  furnished  by  the 
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Association,  who  would  be  paid  by  the  State,  thus 
insuring  more  unbiased  testimony  than  under  the  present 
system  which  permits  the  employment  of  alienists  by  the 
opposite  sides  of  the  case.  The  committee  has  also 
suggested  the  substitution  of  curative  treatment  of 
criminals  for  prison  punishment,  and  the  appointment 
of  resident  psychiatrists  in  courts  and  penal  institu- 
tions. Others  have  suggested  confinement  of  the  de- 
fendant whose  plea  is  insanity  for  thirty  days  in  a 
State  hospital,  so  that  he  may  be  under  observation 
by  the  State’s  experts.  This  movement  for  reform 
deserves  the  support  of  the  entire  medical  profession. 

A NATioN.AL  PROGRAM  for  the  prevention  of  maternal 
mortality  and  morbidity  throughout  the  United  States 
is  outlineel  by  the  Children’s  Bureau  of  the  U.  S.  De- 
partment of  Labor  in  a report  on  maternal  mortality 
recently  made  public.  This  report,  the  work  of  Dr. 
Robert  Morse  Woodbury,  formerly  director  of  sta- 
tistical research  for  the  Children’s  Bureau,  brings 
together  and  analyzes  all  available  material,  both  Amer- 
ican and  foreign,  on  deaths  of  mothers  during  child- 
birth, and  is  considered  one  of  the  most  important 
pieces  of  recent  research  in  the  field  of  the  Bureau’s 
work. 

Maternal  mortality  rates  in  the  United  States  are 
today  among  the  highest  in  the  civilized  world.  The 
significance  of  these  facts  from  a national  point  of  view 
is  found  not  only  in  the  loss  which  this  means  of  the 
lives  of  women  presumably  in  their  prime,  but  also  in 
the  far-reaching  effect  of  maternal  mortality  on  the 
infant  death  rate. 

“A  very  considerable  proportion  of  all  deaths  of 
infants  under  1 year  of  age  occifr  during  the  first 
month  of  life  from  causes  which  have  their  origin  in 
the  care  and  condition  of  mothers  during  pregnancy 
and  confinement.  In  the  United  States  as  a whole  it 
may  be  estimated  that  approximately  100,000  stillbirths 
occur  each  year.  The  same  measures  which  will  safe- 
guard the  lives  and  health  of  mothers  during  pregnancy 
and  labor  will  also  tend  to  reduce  the  stillbirth  and 
neonatal  mortality  rates.” 

Comparison  of  the  United  States  rates  with  those  of 
other  countries  shows  that  the  United  States  ranks 
among  those  having  the  highest  rates,  such  as  New 
Zealand  and  Chile.  Among  the  countries  having  rates 
less  than  half  that  of  the  United  States  are  Denmark, 
Finland,  Italy,  Japan,  the  Netherlands,  Norway,  Swe- 
den, and  Uruguay. 

Analysis  of  the  causes  of  maternal  deaths  in  this 
country  shows  that  the  most  important  single  cause  is 
puerperal  septicemia.  Cities  showed  a higher  maternal 
mortality  rate  than  rural  districts  in  the  United  States, 
hut  to  some  extent  this  difference  is  to  be  accounted  for 
by  the  fact  that  many  of  the  more  difficult  or  compli- 
cated cases  are  brought  from  rural  regions  into  cities 
in  order  to  secure  the  better  medical  and  hospital  facil- 
ities of  the  city. 

“.'Mmost  all  the  mortality  from  puerperal  septicemia 
is  preventable,”  the  report  states.  “Puerperal  septicemia 
is  infectious  in  origin,  and  its  prevention  depends  upon 
the  rigorous  observance  of  asepsis.  The  Australian 
committee  appointed  to  study  the  causes  of  death  and 
invalidity  in  the  Commonwealth  states  ‘Puerperal  septi- 
cemia is  probably  the  greatest  reproach  which  any  civi- 
lized nation  can  by  its  own  negligence  offer  to  itself. 
It  can  be  prevented  by  a degree  of  care  which  is  not 
excessive  or  meticulous,  requiring  only  ordinary  intelli- 
gence and  some  careful  training.’  ” 

For  the  prevention  of  the  most  important  causes  of 
maternal  deaths  the  essential  recommendations  by  the 
Bureau  are : Effective  supervision  by  a public-health 


agency  over  hospitals  and  over  the  training  and  admit- 
tance to  practice  of  physicians,  midwives,  and  nurses, 
and  the  requirement  that  all  cases  must  be  reported,  as 
in  the  case  of  other  infectious  diseases. 

Educational  Activities 

Viscountess  Erleigh,  daughter-in-law  of  Lord 
Reading,  at  one  time  High  Commissioner  and  Special 
Ambassador  to  the  United  States,  realizing  the  need  of 
educated  mothers  for  expert  help  in  the  rearing  of 
their  children  such  as  is  available  to  the  mothers 
of  the  slums  at  the  child-health  clinics,  has  organized  a 
course  of  lectures  by  eminent  London  specialists  that 
are  said  to  be  among  the  most  fashionable  events  today 
in  the  British  capital.  Not  only  the  mothers,  but  the 
fathers,  grandmothers,  teachers,  and  nurses  attend,  and 
so  much  interest  has  been  aroused  that  Lady  Erleigh’s 
advice  has  been  asked  on  how  to  start  the  same  thing 
in  America.  This  demand  for  knowledge  provides  a 
wonderful  opportunity  to  further  the  public  health,  if 
our  medical  profession  rises  to  the  occasion. 

“The  gain  of  an  inch  in  height  and  a correspond- 
ing gain  in  weight  may  be  looked  for  in  the  next  gener- 
ation because  of  our  much  better  diet  habits,”  asserts 
Dr.  Samuel  J.  Crumbine,  general  executive  of  the 
American  Child  Health  Association.  This  gain,  how- 
ever, will  not  be  entirely  the  result  of  better  diet 
habits  alone.  It  will  be  assured  only  by  a general  regu- 
lation of  all  the  activities  of  our  boys  and  girls.  Realiz- 
ing the  importance  of  health  and  the  need  of  adequate 
instruction  in  order  to  maintain  it,  a number  of  the 
public  schools  of  the  country  have  been  putting  in 
courses  in  health  education.  Thirty-five  thousand  pupils 
in  the  seventh  and  eighth  grades  in  Philadelphia  are 
now  offered  such  courses,  and  Harrisburg  has  installed 
a system  that  is  meeting  the  commendation  of  educa- 
tional experts  throughout  the  country.  We  predict 
rapid  development  of  the  idea  within  the  next  few 
years. 

Ten  to  tw'Eia’E  per  cent  of  all  school  children  in 
Philadelphia  are  afflicted  with  some  form  of  speech 
defect,  according  to  Mrs.  Serena  Foley  Davis,  who  is 
in  charge  of  speech-correction  work  in  the  local  public 
schools,  and  during  the  summer  is  conducting  a spe- 
cial course  in  the  summer  session  of  the  Teachers’ 
College  of  Temple  University  for  teachers  interested 
in  that  work.  To  remedy  the  present  condition  in  the 
city’s  schools,  special  speech-correction  classes  are  con- 
ducted during  school  months  in  sixty-six  public  schools 
and  at  the  Philadelphia  Normal  School,  where  it  has 
been  found  that  many  persons  preparing  for  careers 
as  school  teachers  are  also  thus  afflicted.  During  the 
past  year  682  serious  cases  of  defective  speech  were 
corrected  entirely  in  the  Philadelphia  Public  Schools. 
The  advantages  of  the  system,  which  was  introduced 
by  the  Board  of  Education  in  January,  1922,  are  enor- 
mous. Prior  to  the  introduction  of  the  special  work, 
children  suffering  from  speech  defects  were  left  behind, 
or  held  back.  Today  these  pupils  progress  normally, 
like  other  children.  A feature  of  the  Temple  course 
is  a speech-correction  clinic,  conducted  bv  Mrs.  Davis, 
every  morning  between  10  and  12  o’clock.  Hundreds 
of  parents  bring  their  children  to  the  clinic,  which  has 
the  twofold  purpose  of  correcting  the  younsrsters’ 
speech  disorders  and  teaching  the  summer-school  stu- 
dents the  practical  phases  of  the  work  at  first  hand. 
Speech  defects,  according  to  Mrs.  Davis,  may  be  classi- 
fied in  five  groups,  as  follows : stammering  and  stut- 
tering, lisping  in  various  forms,  lalling,  nasality  and 
other  voice  defects,  defective  phonation,  including  so- 
called  “baby  talk,”  and  acute  foreign  accent. 
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A School  of  Tropical  Mfdicine  of  the  University 
of  Porto  Rico  has  been  established  in  cooperation  with 
Columbia  University.  The  sum  of  $100,000  was  pro- 
vided from  the  University’s  building  fund,  and  the  new 
school  has  been  equipped  with  a building  of  its  own, 
with  laboratories  of  bacteriology,  chemistry,  mycology, 
pathology,  and  parasitology,  each  capable  of  accommo- 
dating from  ten  to  fifteen  students. 

Taking  another  step  toward  the  goal  of  eliminat- 
ing “educational  waste,”  University  of  Pennsylvania 
authorities  have  announced  the  appointment  of  Dr. 
Robert  A.  Brotemarkle,  psychologist,  to  the  newly 
created  post  of  personnel  officer,  in  which  capacity  he 
will  serve  not  only  as  student  adviser  but  also  as 
technician  to  the  dean  of  the  college.  Dr.  Robert  Belle 
Burke.  Educational  waste  is  time  and  effort  spent  on 
students  who  ultimately  drop  out  of  college  because 
of  deficient  scholarship  or  other  causes  which  fre- 
quently can  be  prevented.  In  his  new  capacity.  Dr. 
Brotemarkle  will  try  to  discover  the  outstanding  defects 
and  particular  abilities  of  students  requiring  special 
attention,  and  to  give  to  each  individual  case  thorough- 
ly scientific  treatment  from  the  psychological  and 
other  angles.  Among  students  who  fail,  a large  pro- 
portion give  every  evidence  of  possessing  all  the  capac- 
ities of  intelligence  and  intellect  necessary  to  profit  by 
a college  education.  These  students  fail  for  other 
reasons.  Lack  of  application,  lack  of  knowledge  of 
how  to  study,  ill  health,  financial  difficulties,  social 
maladjustment,  and  excess  time  devoted  to  extracur- 
ricular activities  are  among  the  factors. 

Medicolegal 

Don’t  forget  to  vote  at  the  election  on  November 
2d.  It  is  only  by  consistent  and  persistent  voting  that 
the  profession  can  retain  its  influence  in  legal  and 
governmental  matters. 

In  the  suit  reported  in  this  Journal  last  month  to 
prevent  the  State  from  paying  to  St.  .A.gnes’  Hospital, 
Philadelphia,  the  sum  contracted  for  by  the  Welfare 
Department  in  return  for  service  rendered  to  the  poor 
of  the  Commonwealth,  Judge  Frank  B.  Wickersham 
has  rendered  a decision  that  the  hospital  is  a denomi- 
national institution  conducted  by  the  Catholic  Order  of 
the  Sisters  of  St.  Francis,  and  cannot  constitutionally 
receive  any  State  appropriation.  To  quote  from  his 
opinion : “It  is  an  untenable  position  that  public  funds 
may  be  paid  out  to  help  sectarian  institutions  provided 
only  that  such  institutions  shall  render  a quid  pro  quo 
for  the  payments  made  to  them'.  The  Constitution  de- 
clares against  using  the  public  funds  to  aid  any  sectarian 
institution  independent  of  the  question  whether  there  is 
or  is  not  a consideration  furnished  in  return  for  the 
funds  so  appropriated.”  The  Court  did  not  pass  upon 
the  constitutionality,  as  such,  of  the  lump-sum  appro- 
priation. It  is  reported  that  an  appeal  will  be  made  to 
the  Supreme  Court  by  the  Attorney  General’s  office 
from  the  portion  of  the  decision  relating  to  the  right 
of  the  Welfare  Department  to  contract  for  payment  to 
hospitals  for  free  service  from  the  million-dollar 
lump-sum  appropriation,  and  that  Deputy  Attorney  Gen- 
eral William  A.  Schnader  will  handle  the  State  appeal. 
The  hospital,  it  is  said,  will  also  appeal. 

To  constitute  the  loss  of  the  use  of  a hand,  the 
member  must  be  useless  for  all  practical  purposes,  and 
it  is  not  enough  to  be  unable  to  perform  the  same  work 
as  formerly.  When  the  palm  is  uninjured  and  the 
thumb  and  index  finger  remain,  evidence  of  a loss  of 
60  per  cent  of  the  use,  automatically,  does  not  consti- 
tute the  loss  of  the  member.  Under  the  evidence  in 
this  case,-  the  hand  is  still  useful  for  many  purposes. 


and  the  handicap  suffered  should  not  be  the  controlling 
factor.  This  is  the  essence  of  a decision  rendered  by 
the  Superior  Court  in  the  case  of  Frank  Gorman  vs. 
American  Metal  Company  in  reversing  the  decision  of 
the  Common  Pleas  Court  of  Philadelphia  and  the 
Workmen’s  Compensation  Board  in  awarding  compen- 
sation to  the  claimant. — Pennsylvania  Progress,  August 
1926. 

A Constitutional  amendment,  which  should  be  of 
interest  to  the  profession,  will  be  presented  for  repas- 
sage in  the  1927  Legislature,  and  if  carried  will  later 
be  voted  on  by  the  people.  An  act  passed  in  1923 
providing  lor  a pension  of  one  dollar  per  day  for  all  in- 
digent persons  over  the  age  of  70  years,  upon  compliance 
with  certain  provisions  such  as  length  of  residence  in 
the  State  and  total  dependency,  etc.,  was  declared  un- 
constitutional by  the  Supreme  Court.  Its  proponents 
now  intend,  according  to  Pennsylvania  Progress,  the 
organ  of  the  State  Chamber  of  Commerce,  to  legalize 
it  by  inserting  an  amendment  in  the  State’s  Bill  of 
Rights  by  authorizing  the  legislatures  to  appropriate 
money  from  the  public  funds  for  this  purpose.  This 
amendment  was  passed  in  the  session  of  1925,  and  will 
again  be  considered  this  year.  The  Chamber  of  Com- 
merce estimates  that  it  would  cost  the  taxpayers  of 
the  State  from  $40,000,000  to  $60,000,000  annually. 
Those  who  favor  an  old-age-pension  system  base  their 
advocacy  upon  the  criticism  and  condemnation  of  alms- 
houses as  conducted  in  this  State.  Pennsylvania 
Progress  questions  the  validity  of  this  argument,  and 
urges  that  candidates  for  the  Legislature  be  put  on 
record  before  their  election  on  November  2d. 

Health  certificates  furnished  by  osteopathic  phy- 
sicians, on  blanks  supplied  by  the  Department  of  Public 
Instruction,  should  be  received  by  the  Department  as 
the  basis  for  granting  teachers’  certificates,  W.  Y.  C. 
Anderson.  Deputy  Attorney  General,  held  in  an  opinion, 
September  22,  to  Dr.  Francis  H.  Haas,  Superintendent 
of  Public  Instruction.  The  opinion  points  out  that  so 
long  as  the  physician  is  under  authority  of  the  State 
Board  of  Osteopathic  Examiners,  his  authority  with 
regard  to  subjects  of  public  health  is  the  same  as  that 
of  physicians  and  surgeons  of  other  schools. 

Medical  Literature 

The  1925  report  of  the  National  Committee  for  the 
Prevention  of  Blindness  presents  a summary  of  the 
remarkable  work  done  by  this  organization,  including 
conferences,  research,  field  work,  sight-saving  classes, 
legislation,  and  educational  activities.  During  the  year, 
the  Committee  conducted  what  is  believed  to  be  Amer- 
ica’s first  preschool  eye  clinic,  at  which  50  per  cent  of 
the  children  attending — all  under  seven  years  of  age — 
had  some  eye  ailment.  The  Committee’s  survey  of 
5,000,000  school  children  shows  that  approximately  12 
per  cent  have  such  seriously  defective  vision  as  to  be 
handicapped  in  their  school  work.  Registration  of 
schools  for  the  blind  shows  that  only  11.5  per  cent  of 
the  pupils  had  been  blinded  by  ophthalmia  neonatorum 
— a striking  evidence  of  the  success  of  preventive 
work,  as  eleven  years  ago  the  percentage  was  28. 

The  first  issue  of  Children,  a magazine  for  parents, 
has  been  received,  and  its  editors  are  to  be  congratulated 
on  the  interesting  and  edifying  contents.  The  staff 
includes  many  eminent  men  and  women  who  have  long 
been  interested  in  child  welfare,  and  it  will  have  the 
cooperation  of  the  leading  educational  and  child-welfare 
agencies,  private,  public,  and  governmental.  Children 
can  be  recommended  highly  to  the  fathers  and  mothers 
who  want  to  do  a good  job  in  the  raising  of  their 
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family.  It  is  well  worth  the  $2.50  for  a yearly  sub- 
scription. 

The  Lanc.-^ster  City  and  County  Medical  Society 
has  provided  its  Bulletin  with  a new  dress.  The  cover 
design  is  most  attractive,  and  was  drawn  by  Miss  Caro 
Crosland,.  of  Lititz — a sister  of  the  Bulletin’s  business 
manager.  The  staff  will  endeavor  to  make  the  publica- 
tion more  than  a mere  calendar  of  meetings,  and  will 
encourage  original  articles  by  members  of  the  Society, 
and  solicit  advertising. 

The  Association  of  .'Kmerican  Medical  Colleges, 
25  E.  Washington  St.,  Chicago,  has  recently  begun  the 
publication  of  a quarterly  Bulletin  of  the  Association. 
It  is  an  endeavor  to  supply  a long-felt  need  for  the 
dissemination  of  news  of  interest  to  medical  colleges, 
and  will  be  distributed  free. 

What  is  said  to  be  the  first  comprehensimv  his- 
tory of  the  activities  of  the  medical  profession  from 
the  earliest  times  to  the  present  day  is  about  to  be 
published  through  the  efforts  of  the  Physicians  Home, 
Inc.,  the  headquarters  of  which  is  in  the  Times  Build- 
ing, New  York  City.  The  work,  under  the  title  “A 
History  of  the  Physician,”  is  in  five  parts,  edited  by 
.‘\rthur  Selvvyn-Brown,  and  will  contain  biographies  of 
outstanding  practitioners  since  classical  times,  as  well 
as  of  prominent  .'American  physicians  of  the  past  cen- 
tury. The  proceeds  from  subscriptions  are  to  be  de- 
\'oted  to  increasing  the  endowment  fund  of  the 
Physicians’  Home.  The  nominal  price  is  $15,  but 
subscriptions  as  large  as  $500  have  been  received. 


PUBLIC  HEALTH 

An  Enviable  Record. — Three  years  of  toxin-anti- 
toxin work  show  good  results.  Dr.  Charles  K.  Skinner, 
health  officer  of  Hudson,  N.  Y.,  informed  the  State 
Health  Department  in  June,  1926,  that  there  had  not 
been  a case  of  diphtheria  reported  in  that  city  during 
the  preceding  twelve  months.  Toxin-antitoxin  inocula- 
tion of  school  and  preschool  children  has  been  carried 
on  in  Hudson  annually  since  1923.  Such  an  enviable 
record  speaks  for  itself,  and  is  worthy  of  emulation. 

What  Osier  Said  About  Vaccination. — I will  go 
into  the  next  severe  epidemic  of  smallpox  with  ten 
selected  vaccinated  persons  and  ten  unvaccinated  per- 
sons. I should  like  to  choose  the  latter — three  members 
of  parliament,  three  antivaccination  doctors,  if  they  could 
be  found,  and  four  antivaccination  propagandists.  And 
1 will  make  the  promise  neither  to  jeer  nor  to  jibe 
when  they  catch  the  disease,  but  to  look  after  them  as 
brothers,  and  for  the  four  or  five  who  are  certain  to 
die  I will  try  to  arrange  the  funerals  with  all  the  pomp 
and  ceremony  of  an  antivaccination  demonstration. 

Prevention  of  Blindness. — Mrs.  Winifred  Hath- 
away, .Associate  Director  of  the  National  Committee 
for  the  Prevention  of  Blindness,  will  soon  return  from 
England,  where  she  has  been  studying  British  methods 
of  maintaining  sight-saving  classes  in  the  public  schools 
for  children  with  seriously  defective  vision.  She  has 
visited  such  classes  in  Ixindon,  Edinburgh,  and  other 
cities,  and  conferred  with  the  authorities  of  Great 
Britain  who  were  instrumental  in  the  establishment  of 
the  first  of  these  classes. 

.According  to  Mrs.  Hathaway,  there  are  approximate- 
ly 250  sight-saving  classes  in  America,  while  there 
should  be  at  least  5.000.  We  have  only  recently  begun 
to  realize  that  the  sight  of  many  of  the  men  and  women 
who  are  blind  today  might  have  been  saved  if  there 
had  been  available  for  them  in  childhood  sight-saving 


classes  such  as  the  more  progressive  school  systems  now 
maintain.  Even  now,  because  of  the  absence  of  such 
classes,  thousands  of  children  with  partial  vision  are 
being  sent  to  schools  for  the  blind  or  are  being  wholly 
deprived  of  education  because  of  their  inability  to  keep 
up  with  the  work  of  the  ordinary  school  classes. 

Mrs.  Hathaway,  who  has  been  associated  with  the 
National  Committee  for  the  past  ten  years,  has  prob- 
ably brought  the  need  and  methods  of  safeguarding 
sight  to  a larger  number  of  persons  than  any  other  man 
or  w'oman  in  America.  She  has  addressed  hundreds 
of  audiences  of  parents,  teachers,  and  children  on  this 
subject,  has  given  courses  for  the  training  of  teachers 
of  sight-saving  classes  in  New  York  University,  the 
University  of  Cincinnati,  Peabody  College,  and  scores 
of  normal  schools,  and  has  taken  an  important  part  in  the 
national  campaign  for  the  prevention  of  blindness  and 
the  conservation  of  vision. 

Activities  of  the  Pennsylvania  State  Department 
of  Health. — A report  received  from  the  Department’s 
Bureau  of  Engineering  indicates  that  the  motor- 
ized laboratories  engaged  in  the  highway  water-supply 
work  covered  2,700  miles  and  examined  nearly  2,000 
supplies.  Over  half  of  these  were  rejected.  In  view 
of  the  large  number  of  rejections,  the  Health  Depart- 
ment urges  the  traveling  public  to  use  discrimination 
in  quenching  their  thirst,  and  to  drink  only  from  the 
supplies  marked  with  the  safe-water  placard  and  thus 
avoid  the  possibility  of  contracting  typhoid  fever 
through  the  use  of  contaminated  water. 

Two  motorized  milk  laboratories,  under  the  direction 
of  the  Department,  are  at  present  making  an  intensive 
investigation  in  Allegheny  County  of  all  pasteurizing 
plants  and  farms  where  raw  milk  is  sold  direct  to 
consumers.  This  involves  the  rural  sections  as  well  as 
99  separate  municipalities.  Recommendations  based 
upon  the  findings  will  then  be  made  to  the  local  boards 
of  health  or  officials  interested. 

The  Department  has  announced  a plan  to  establish 
rural  tuberculosis  clinics  in  the  counties  of  Adams, 
Cumberland,  Franklin,  Fulton,  Perry,  and  A^ork.  These 
clinics  will  be  operated  between  now  and  early  winter, 
and  will  have  the  cooperation  of  the  local  physicians 
in  the  respective  counties  as  well  as  the  physicians  at- 
tached to  the  various  State  tuberculosis  clinics  in  those 
localities.  Dr.  Custer,  deputy  superintendent  of  Mont 
Alto  Sanatorium,  will  direct  the  work. 

Delaware  County’s  Sewage-Disposal  Problem. — 
Virtually  the  whole  of  Delaware  County  is  facing  the 
stupendous  problem  of  sewage  disposal  in  view  of  the 
pressure  of  the  State  Department  of  Health  upon 
the  different  boroughs  and  townships  as  well  as  the  city 
of  Chester  to  take  proper  care  of  their  sewage.  After 
many  years  of  effort,  the  State  authorities  finally  have 
induced  the  Chester  City  Council  to  make  a start  on  the 
solving  of  this  problem,  and  within  three  years  it  is 
expected  that  the  city  will  be  disposing  of  its  sewage 
in  a sanitary  manner.  Now  the  Department  of  Health 
is  turning  its  attention  to  the  smaller  municipalities. 

Safeguarding  lodin  Prophylaxis  and  Treatment. 
— lodin  in  the  form  of  Lugol’s  solution  has  been  advo- 
cated as  a temporary  therapeutic  measure  in  the  treat- 
ment of  exophthalmic  goiter,  in  order  that  a patient  may 
be  brought  into  a satisfactory  condition  for  operation. 
Since  this  procedure  has  been  advised,  Eugol’s  solution 
has  been  used  in  the  treatment  of  thyroid  affections 
in  which  such  medication  has  plainly  been  contraindi- 
cated. Consequently  there  have  been  numerous  un- 
toward and  even  disastrous  results,  causing  widespread 
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but  unjustifiable  condemnation  of  iodin  as  an  agent  in 
the  prevention  or  treatment  of  all  forms  of  goiter. 

In  view  of  the  recently  reported  ill  effects  following 
iodin  prophylaxis  and  treatment,  it  behooves  those  en- 
gaged in  antigoiter  activities  not  only  to  prescribe  iodin 
in  appropriately  minute  quantities,  but  also  to  be  certain 
that  it  is  actually  indicated.  It  is  just  as  important  to 
know  when  to  withhold  iodin  as  when  to  administer  it. 
Therefore,  unless  skilled  treatment  is  available,  it  is 
better  withheld.  Obviously,  skillful  treatment  of  thy- 
roid conditions  falls  within  the  province  of  the  specially 
qualified  rather  than  the  general  practitioner.  Regard- 
ing the  use  of  this  drug,  Plummer  says : “The  danger 
of  giving  iodin  should  be  stressed.  We  have  no  reason 
to  think  that  Lugol’s  solution  is  ever  detrimental  in 
cases  having  exophthalmic  goiter.  Lugol’s  solution  al- 
ways benefits  patients  when  that  part  of  the  complex 
which  characterizes  the  disease  is  present;  namely,  the 
peculiar  nervous  phenomena  and  the  stare.” 

American  Public  Health  Association  Annual 
Meeting,  Buffalo,  N.  Y. — The  fifty-fifth  annual  meet- 
ing of  the  American  Public  Health  Association  will  be 
held  in  Buffalo,  N.  Y.,  October  11-14  with  the  Hotel 
Statler  as  headquarters.  The  program  excellently  re- 
flects the  present-day  problems  in  the  public-health  field. 
Milk  pasteurization  and  control,  ventilation,  measles, 
rural  hygiene,  and  pollution  of  boundary  waters  are 
some  of  the  subjects  that  will  receive  particular  atten- 
tion in  special  sessions  or  in  the  sessions  of  the  nine 
sections  of  the  Association  (Public  Health  Administra- 
tion, Laboratory,  Vital  Statistics,  Public  Health  Engi- 
neering, Industrial  Hygiene,  Food  and  Drugs,  Child 
Hygiene,  Health  Education  and  Publicity,  and  Public 
Health  Nursing). 

The  program  promises  to  furnish  stimulating  discus- 
sions of  moot  questions,  and  the  first  announcement  of 
several  new  investigations  and  studies.  There  will  be 
special  sessions  on  mental  hygiene,  teaching  of  health  in 
colleges,  and  two  full  half-days  will  be  devoted  to  the 
subject  of  providing  a safe  milk  supply.  The  program 
this  year  will  be  an  unusually  ‘large  one,  thirty-five  ses- 
sions having  been  scheduled.  The  meeting  will  close 
w'ith  a special  dinner  session  on  health  demonstrations 
in  the  United  States.  This  will  be  followed  on  the 
succeeding  day  by  a trip  to  the  demonstrations  in  New 
York  State. 

The  regular  annual  conference  of  New  York  State 
Health  Officers  and  Public  Health  Nurses  will  be  held 
in  conjunction  with  the  American  Public  Health  Asso- 
ciation meeting,  and  this  group  will  present  a separate 
program  on  October  12. 

The  proximity  of  Niagara  Falls  with  its  many  fea- 
tures of  general  and  scientific  interest  will  make  the 
entertainment  features  of  this  annual  meeting  unusually 
attractive  and  an  exceptional  opportunity  will  be  given 
to  delegates  to  the  meeting  to  visit  places  of  scientific 
interest  in  Buffalo  and  Niagara  Falls. 

Members  of  the  Association  and  their  families  will 
receive  a 2S-per-cent  reduction  in  railroad  fare  traveling 
to  and  from  the  meeting.  Nonmembers  may  make  ap- 
plication for  reduced  fare  to  Mr.  Homer  N.  Calver, 
Executive  Secretary,  American  Public  Health  Asso- 
ciation, 370  Seventh  Avenue,  New  York  City.  The 
Secretary  will  also  gladly  furnish  additional  informa- 
tion regarding  the  meeting  and  the  program. 

A hundred  and  forty  speakers  are  listed  on  the  pro- 
gram, among  whom  may  be  noted:  C.  E.  A.  Winslow, 
Dr.  P.H.,  Irving  Fisher,  Hollis  Godfrey,  Ph.D.,  Liv- 
ingston Farrand,  M.D.,  L.  I-  Harris,  Md.,  W.  S. 
Rankin,  M.D.,  Frederick  L.  Hoffman,  LL.D.,  A.  J. 
McLaughlin,  M.D.,  Jesse  F.  Williams,  M.D.,  H.  C. 


Sherman,  Ph.D.,  W.  H.  Park,  M.D.,  Sally  Lucas  Jean, 
Herman  N.  Bundesen,  M.D.,  Haven  Emerson,  M.D., 
L.  I.  Dublin,  Ph.D.,  John  A.  Amyot,  M.D. 


HOSPITAL  ACTIVITIES 

Charges  for  Fans.— Whether  or  not  it  is  advis- 
able to  charge  extra  for  the  use  of  electric  fans 
during  hot  weather  is  a debatable  question  in  at  least 
one  hospital.  One  would  imagine  that  it  would  be 
much  better  for  the  hospital  to  furnish  fans  without 
charge  in  cases  where  they  were  of  great  necessity, 
for  this  practice  undoubtedly  would  develop  good  will 
and  friendship  that  would  repay  the  hospital  many 
times  over  for  the  expense  involved. — Hospital  Man- 
agement. 

A Way  to  Reduce  Noise. — A hospital  in  an 
Eastern  state  recently  purchased  refrigerator  boxes 
for  cracked  ice,  and  in  commenting  on  this  called  at- 
tention to  the  fact  that  these  receptacles  permitted 
the  use  of  a power  pressure  instead  of  the  former 
noisy  and  wasteful  method  of  chipping  the  ice  by 
hand  on  the  different  floors.  Another  disadvantage 
of  the  latter  method  w'as  that  the  noise  was  annoy- 
ing to  patients,  especially  at  night.  So  well  pleased 
is  the  hospital  personnel  with  the  two  boxes  that 
more  have  been  ordered  for  the  remaining  floors. 
This  hospital  reports  that  it  is  not  unusual  to  have 
about  20  ice  bags  in  use  on  one  floor  in  addition  to 
other  demands  for  cracked  ice. — Hospital  Manage- 
ment. 

Why  the  Annual  Report. — Hospital  Management 
occasionally  is  asked  to  comment  on  annual  reports 
by  superintendents  who  are  anxious  to  profit  by  sug- 
gestions and  criticisms  and  improve  future  editions. 
As  a general  rule  there  is  one  common  fault  of  a 
great  many  reports,  and  that  is  that  they  are  not 
designed  for  any  particular  group.  Frequently  a few 
oft-used  illustrations,  a list  of  trustees,  benefactors, 
and  hospital  personnel,  a few  pages  of  statistical 
matter  concerning  the  operation  of  the  hospital,  and 
a long  list  of  diseases  and  conditions  treated  com- 
prise the  report.  For  active  friends  and  medical  men, 
such  a report  will  have  interest  because  they  will  be 
able  to  interpret  the  figures,  but  for  the  public, 
particularly  influential  individuals  and  organizations 
whose  support  is  helpful,  the  report  is  just  as  mean- 
ingless and  technical  as  the  most  scientific  discussion 
of,  say,  the  Einstein  theory.  There  is  an  increasing 
number  of  hospitals  that  are  issuing  reports  with  a 
definite  goal  in  mind,  such  as  the  presentation  of  the 
•professional  work  of  the  hospital  to  the  medical  pro- 
fession, or  the  interpretation  of  the  service  and  needs 
of  the  institution  to  the  public.  As  one  can  easily 
imagine,  either  of  these  reports  would  be  quite  differ- 
ent from  the  other,  and  it  also  is  easy  to  picture  how 
ineffective  and  wasteful  would  be  a report  that  tries 
to  present  three  or  more  entirely  distinct  phases  of 
hospital  work  to  as  many  different  groups,  under  one 
cover. 

A Warning  That  Should  Be  Heeded. — The 

American  Hospital  Association  recently  received  a 
letter  from  a hospital  trustee  calling  attention  to  a 
serious  accident  that  resulted  from  a “homemade” 
incubator,  the  electric  light  of  which  set  fire  to 
bed  clothing  and  burned  a baby  so  badly  that  it  will  be 
a permanent  cripple.  This  trustee  suggests  that  other 
hospitals  be  warned  of  the  danger  of  using  “home- 
made” equipment  of  this  kind,  adding  that  a brief 
investigation  has  indicated  that  a number  of  institu- 
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tions  make  use  of  such  devices.  This  is  a warning 
that  should  be  heeded  by  every  hospital,  and  it  applies 
to  a number  of  other  “homemade”  devices  that  are 
in  daily  use.  It  is  well  to  encourage  ingenuity  and 
inventive  skill  in  the  improvement  of  equipment,  and 
economy  has  a prominent  place  in  every  hospital,  but 
these  qualities  should  not  be  developed  without  due 
appreciation  of  dangers  that  may  accompany  them. 
Electricity,  heat,  fire,  steam,  etc.,  will  destroy  if  they 
are  not  completely  mastered,  and  a piece  of  string 
here,  and  a rubber  tube  or  a nail  there,  certainly  are 
not  assurance  against  accident.  Of  course,  it  is  easy 
to  see  what  might  have  happened,  after  it  actually  has 
happened,  but  a person  employed  in  one  line  cannot 
be  expected  to  foresee  eventualities,  especially  as  he 
has  one  major  object  in  view  in  rigging  up  a device 
whose  principal  virtue  is  that  “it  will  answer  the 
purpose  nearly  as  well”  as  a manufactured  article 
costing  many  dollars  more.  With  this  latest  tragedy 
in  mind,  it  would  be  a good  thing  for  every  hospital 
to  check  over  all  its  “homemade”  equipment  with  a 
view  to  seeing  that  each  article  is  as  safe  as  it  can 
be,  always  remembering  that  those  devices  used  in 
connection  with  patients’  treatment  may  not  be 
watched  by  a person  ill  or  in  pain  with  the  same 
thoroughness  that  can  be  expected  of  a well  person. 
Equipment  made  by  manufacturers  of  long  experience 
costs  more  than  a device  constructed  of  odds  and  ends 
designed  for  other  purposes,  but,  as  the  advertisements 
say,  “It  costs  more — and  it’s  worth  it.” — Hospital  Man- 
agement. 

Mental  and  Physical  Disease.— During  the  past 
few  years  we  have  begun  to  consider  that  the  problem 
of  the  treatment  of  mental  as  well  as  physical  dis- 
ease rests  with  the  general  hospital.  If  we  are  to 
do  justice  to  the  care  of  mental  illness,  it  is  up  to  the 
general  hospital  to  open  its  doors  to  the  mild  mental 
cases  of  the  community.  It  is  the  general  hospital’s 
duty  to  hold  clinics  and  to  provide  adequate  facilities 
and  trained  psychiatrists  to  carry  on  this  work. — 
Modern  Hospital. 

Is  the  Nursing  School  Keeping  Pace  With 
Public  Demands? — The  needs,  possibilities,  and  ideals 
of  nursing  education  are  all  recognized  in  this  com- 
prehensive analysis  of  the  nursing  problem.  The 
tendency  of  certain  institutions  to  offer  less  than  a 
three-year  course  and  to  lower  the  standards  of  nursing 
education  by  exploiting  student  nurses  for  the  hospital’s 
economic  benefit,  through  the  old  apprenticeship  method 
is  denounced.  The  grading  of  schools  and  the  creation 
of  a minimum  standard  in  order  to  bring  about  uni- 
formity and  place  nursing  schools  on  a sound  educa- 
tional basis  is  advocated.  The  opportunities  for  the 
large  schools  to  develop  through  centralization  and 
affiliation  into  schools  that  offer  an  adequate  program 
of  education  in  all  types  of  nursing  is  possible. — 
Modern  Hospital. 

Team  Work. — Team  work  counts.  In  cities  where 
more  than  one  hospital  is  found,  success  for  all  fol- 
lows the  whole-hearted  cooperation  of  every  institu- 
tion. It  means  the  elimination  of  misunderstanding  at 
all  times  and  the  promotion  of  efficiency,  particularly 
in  an  emergencj'.  The  aims  and  objectives  of  all 
should  be  the  same  and  are  the  same  if  the  hospital 
is  worthy  of  its  mission.  No  differences  should  be 
allowed  to  creep  in,  no  matter  how  small,  because  it 
is  from  these  small  beginnings  that  antagonisms  grow. 
The  relations  of  one  institution  to  another  should  be 
of  the  friendliest  kind.  The  strong  should  help  the 
weak,  and  all  should  strive  continually  to  raise  the 
standards  of  administering  to  the  sick  and  injured. 


There  is  no  place  for  ulterior  motives  in  this  work; 
there  is  no  place  for  selfishness  or  intolerance. — 
Modern  Hospital. 

Evening  Course. — The  evening  course  in  hospital 
and  institutional  management  at  Temple  University, 
Philadelphia,  began  October  7.  Classes  will  be  held 
each  Thursday  night  from  7 : 30  to  9 : 30  for  30  weeks, 
and  the  same  corps  of  lecturers  will  conduct  the 
course  who  assisted  Charles  S.  Pitcher,  superintendent 
of  the  Presbyterian  Hospital,  last  winter.  Mr.  Pitcher 
will  again  be  in  charge  of  the  class.  The  summer 
course  shows  a widespread  interest  on  the  part  of 
hospital  executives  in  increasing  their  knowledge  of 
institutional  procedures  through  intensive  study.  Half 
of  the  enrollment  is  from  Pennsylvania,  and  the  other 
half  from  California,  Michigan,  New  York,  Massachu- 
setts, and  New  Jersey.  Among  those  enrolled  are 
superintendents  of  general  hospitals,  superintendent  in 
the  Indian  Service,  superintendent  of  an  orphanage, 
directress  of  nurses,  instructress  of  nurses,  hospital 
supervisor,  and  charge  nurse.  There  have  now  been 
three  summer  courses  and  the  winter  course  of  1926-27 
will  be  the  fourth  winter  convst.— Hospital  Manage- 
ment. 

Considerations  in  Enacting  or  Amending  In- 
dustrial Laws. — The  literature  on  workmen’s  compen- 
sation acts  as  relating  to  hospitals  which  is  developed  by 
the  hospital  associations  and  by  the  hospital  magazines 
is  comprehensive,  and  if  to  it  is  added  existing  legisla- 
tion on  this  subject,  there  is  practically  nothing  new  to 
be  said.  The  theory  of  workmen’s  compensation  is  that 
the  cost  of  occupational  diseases  and  injuries  shall  be 
borne  by  industry.  It  is  just  as  much  a legitimate  item 
entering  into  the  cost  of  a finished  product  as  are  the 
cost  of  raw  materials,  the  repairing  of  machines,  and 
the  wages  of  the  workers,  and  industry  is  rapidly  recog- 
nizing it  as  such.  When  it  is  explained  that  the  law  in 
Pennsylvania,  for  instance,  provides  for  only  part  of 
the  cost  of  the  care  of  an  injured  worker  and  that  the 
remainder  of  the  cost  must  be  paid  out  of  hospital  funds 
which  would  otherwise  be  used  for  taking  care  of  the 
sick  poor,  we  find  everybody  agreeing  that  the  practice 
as  existing  today  is  wrong  and  should  by  all  means  be 
corrected.  The  labor  unions  are  primarily  interested  in 
adequate  compensation  for  the  worker  and  his  family- 
while  he  must  lose  time. 

The  industries  usually  oppose  compensation  or  in- 
creases in  compensation  because  the  insurance  com- 
panies will  be  obliged  to  increase  their  rates  and  the 
cost  of  manufacture  will  thereby  be  greater.  It  seems 
a fair  statement  that  if  the  insurance  rates  for  compen- 
sation are  practically  the  same  in  all  states  for  the 
same  industries,  all  will  have  the  same  cost  on  account 
of  it  and  there  will  be  no  unfair  competition.  It  is 
strange  that  the  insurance  companies  usually  oppose 
increases  in  compensation.  When  representatives  of 
liability  insurance  companies  are  questioned  regarding 
their  objection  they  say  that  it  increases  the  cost  of 
insurance.  This  hardly  seems  sound  if  the  state  law 
requires  all  employers  to  carry  insurance.  The  only 
exception  to  this  requirement  should  be  very  large  em- 
ployers who  can  convince  the  compensation  commission 
that  they  can  meet  the  conditions  necessary  for  carrying 
their  own  insurance.  It  is  also  customary  to  eliminate 
from  the  provisions  of  workmen’s  compensation  acts 
farm  employees  and  domestic  servants. 

There  should  be  a provision  in  the  law  that  the  bill 
of  the  hospital  for  service  rendered  the  employee  shall 
be  paid  within  a specified  time.  It  is  felt  that  sixty 
days  from  date  of  presentation  of  the  bill  would  be 
adequate  to  establish  any  facts  and  make  payment.  The 
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hospitals  have  no  legal  standing  under  the  Pennsylvania 
act,  and  are  not  permitted  to  protest  any  ruling.  In 
enacting  or  amending  workmen’s  compensation  acts  it 
is  very  important  to  be  sure  that  provision  is  made  for 
legal  standing  of  the  hospitals  before  the  commission. 
The  hospitals  of  Pennsylvania  have  no  right  to  appear 
before  the  board,  and  therefore  must  take  action 
through  the  patients.  This  is  most  unsatisfactory,  and 
seldom  gets  results.  It  has  caused  a great  deal  of 
unkind  criticism  of  the  board  which  could  have  been 
avoided  by  the  insertion  of  one  or  two  sentences  in  the 
law  and  without  increasing  the  cost  to  the  employer. 

Briefly,  some  of  the-  main  points  to  keep  in  mind  in 
enacting  or  amending  a workmen’s  compensation  act  in 
so  far  as  it  applies  to  hospitals  are ; Financial  com- 
pensation equal  to  cost  to  the  hospital.  Length  of  time 
during  which  payment  shall  be  made  to  depend  on  the 
requirements  of  each  case  as  decided  by  the  physician 
having  charge  of  it.  Hospital  service  to  include  care 
of  bed  or  in-patients  in  the  general  wards  or  private 
departments,  and  first-aid  and  out-patient  or  dispensary 
care  for  ambulant  patients,  with  additional  charge  for 
laboratory  and  x-ray  examinations,  serums,  vaccines, 
and  mechanical  appliances  if  these  are  charged  extra  to 
other  than  compensation  patients  in  the  same  or  similar 
departments  of  the  hospital  in  question.  Legal  standing 
of  the  hospitals  before  the  compensation  commission. 
Payment  of  hospital  bills  automatically  without  the 
necessity  of  court  action,  the  employment  of  counsel, 
or  other  similar  procedure.  The  law  should  cover  all 
gainfully  employed  persons  in  the  state,  with  the  pos- 
sible exception  of  farm  and  domestic  employees.  All 
employers  coming  under  the  act  should  be  required  to 
carry  insurance  with  an  insurance  company  or  the  state 
insurance  fund  or  be  self-insurers.  Such  an  act  should 
be  simple,  clear,  and  brief,  to  avoid,  so  far  as  possible, 
conflicting  interpretations  which  almost  invariably  result 
in  volumes  of  rulings  and  decisions  that  add  to  the  con- 
fusion. An  act  to  work  satisfactorily  must  have  proper 
consideration  for  the  interest  of  all  concerned — the  em- 
ployee, his  family,  the  physician,  the  hospital,  the  em- 
ployer, and  the  carrier. — Hospital  Management. 


INDUSTRIAL  MEDICINE 

New  Occupational  Diseases  from  Radio-active 
Substances.^ — This  is  the  leading  article  in  a recent 
issue  of  the  Journal  A.  M.  A.  Case  citations,  illus- 
trations, and  tables  are  given.  The  authors  describe  a 
hitherto  unrecognized  form  of  occupational  poisoning. 
The  anemia  present  is  actually  proved  to  be  due  to  the 
ingestion  of  radio-active  elements  which  have  pro- 
duced exhaustion  of  the  blood-forming  tissues.  Ne- 
crosis of  the  jaw  bones  is  the  local  type  of  injury 
produced,  complicated  by  increased  bacterial  action.  It 
is  believed  this  is  the  first  time  that  radio-activity  bas 
been  demonstrated  in  the  human  body  during  life  by 
means  of  electrometers.  In  the  organs  after  death  the 
presence  of  radium,  mesothorium,  and  their  decayed 
products  were  found  in  the  lungs  of  a chemist  and 
physicist  who  had  died  of  an  acute  leukopenic  anemia 
of  the  pernicious  type.  The  electroscope  or  electrom- 
eter demonstrated  radio-activity  in  the  expired  air  of 
the  victims.  In  one  individual,  even  after  4 years,  a 
large  amount  of  emanations  in  the  exhaled  breath  was 
demonstrable.  After  radio  elements  are  once  deposited 
in  the  body,  there  is  no  known  way  of  eliminating  them. 
It  takes  radium  1,750  years,  and  mesothorium  6.7  years 
to  reach  one  half  of  their  original  activity.  Five  known 
deaths  have  occurred.  It  would  appear  that  intravenous 


injections  of  radio-active  substances  are  also  highly 
dangerous,  except  the  short  lived  emanations. — Mart- 
land,  Conlon,  and  Knef,  Jour.  A.  M.  A.,  85,  23:  1769, 
Dec.  5,  1925. 

Occupational-Disease  Reports  in  Ohio. — This 
paper  is  a presentation  and  discussion  of  the  workings 
of  the  Ohio  law  for  the  reporting  of  and  compensation 
for  occupational  diseases. 

During  the  nineteen  months  ending  November  30, 
1914,  there  were  found  by  the  special  occupational- 
disease  investigators  for  the  (then)  State  Board  of 
Health  a total  of  854  occupational  diseases  of  positive 
(specific,  noncontroversial)  character,  to  which  211  of 
tentative  character,  301  of  industrial  tuberculosis,  and 
39  miscellaneous  were  added,  making  a total  of  1,415 
cases.  At  that  time,  lead  poisoning  was  by  far  the 
chief  affliction  reported,  totaling  544  of  the  864  positive 
cases.  Brass  chills  contributed  117  cases;  dermatoses 
made  up  only  41  cases;  benzine  and  benzol  poisoning, 
33  cases.  From  December  1,  1914,  to  June  30,  1920, 
873  additional  cases  of  positive  occupational  diseases 
had  been  reported,  bringing  the  total  to  1,737  bona  fide 
cases  of  occupational  diseases,  not  including  tentative 
cases  and  cases  of  reputed  “industrial  tuberculosis.’’  The 
present  study  adds  3,226  more  approved  cases,  making  a 
total  of  4,963  reported  between  May,  1913,  and  June 
30,  1925 — a period  of  twelve  years  and  two  months. 

Following  the  enactment  of  the  compensation  law, 
which  schedules  15  definite  occupational  afflictions  for 
compensation  and  which  became  effective  August  4, 
1921,  the  reporting  of  occupational  diseases  to  the 
State  Director  of  Health  took  on  a very  material 
increase.  The  section  containing  this  schedule  reads  as 
follows : “The  following  diseases  shall  be  considered 
•occupational  diseases  and  compensable  as  such,  when 
contracted  by  an  employee  in  the  course  of  his  em- 
ployment in  which  such  employee  was  engaged  at  any 
time  within  twelve  months  previous  to  the  date  of  his 
disablement  and  due  to  the  nature  of  any  process  de- 
scribed herein.  (1)  Anthrax.  (2)  Glanders.  (3) 

Lead  poisoning.  (4)  Mercury  poisoning.  (5)  Phos- 
phorus poisoning.  (6)  Arsenic  poisoning.  (7)  Poison- 
ing by  benzol  or  by  nitro-  and  amido-derivatives  of 
benzol  (dinitro-benzol,  amilin,  and  others.)  (8)  Pois- 
oning by  gasoline,  benzine,  naphtha,  or  other  volatile 
petroleum  products.  (9)  Poisoning  by  carbon  bisulphid. 
(10)  Poisoning  by  wood  alcohol.  (11)  Infection  or 
inflammation  of  the  skin  on  contact  surfaces  due  to  oils, 
cutting  compounds,  or  lubricants,  dust,  liquids,  fumes, 
gases,  or  vapors.  (12)  Epithelioma,  cancer,  or  ulcera- 
tion of  the  skin  or  of  corneal  surface  of  the  eye  due 
to  carbon,  pitch,  tar,  or  tarry  compounds.  (13)  Com- 
pressed-air illness.  (14)  Carbon-dioxid  poisoning. 
(15)  Brass  or  zinc  poisoning.” 

In  fact,  this  compensation  feature,  although  negoti- 
ated entirely  through  another  state  department,  that 
of  industrial  relations,  influenced  reporting  very  much 
more  than  did  the  penalty  clause  (2,  Section  1243-5, 
General  Code)  which  was  enacted  in  1919,  but  which 
proved  practically  no  stimulus.  This  is  shown  from 
the  fact  that  for  the  period  August  4,  1921,  to  June  30, 
1925,  four  years,  lacking  thirty-four  days,  the  State 
Director  of  Health  received  2,689  reports  of  approved 
cases  as  compared  to  2,274  reports  received  prior  to 
that  time  (or  from  May,  1913) — a period  of  eight 
years,  plus  about  ninety  days.  Variations  in  industrial 
activity  could  not  have  accounted  for  the  difference  to 
any  perceptible  degree.  Since  the  inauguration  of  the 
compensation  law  necessitated  double  reporting  of  the 
fifteen  occupational  diseases  scheduled — i.e.,  to  the 


36  THE  ATLANTIC  MEDICAL  JOURNAL  October,  1926 


State  Director  of  Health,  and  to  the  State  Department 
of  Industrial  Relations — it  was  foreseen  that  many  cases 
would  be  reported  to  one  agency  and  not  to  the  other. 
Roughly,  however,  over  half  of  the  cases  reported  for 
compensation  have  not  been  reported  to  the  Director 
of  Health,  and  therefore  constitute  some  1,400  addi- 
tional cases  of  occupational  diseases  which  should  be 
added  to  the  figures  presented  in  this  study  if  the  total 
reported  cases  is  wanted;  in  other  words,  4,963 -|- 1,400= 
6,363,  or  the  approximate  total  number  of  cases  of 
specific  occupational  diseases  reported  in  Ohio  by  phy- 
sicians on  official  blanks  during  the  approximately 
twelve-year  period  ending  June  30,  1925.  Total  com- 
pensable : male  2,781 ; female,  410.  Total  noncompen- 
sable:  male,  33;  female,  2. 

Lead  poisoning  is  further  detailed  in  a separate  table 
with  appropriate  summary. 

Dermatoses  among  rubber  workers,  both  male  and 
female,  are  discussed,  and  a separate  table  is  given  for 
each  sex. 

Compensation  for  occupational  diseases  is  a principle 
generally  acknowledged  as  correct.  Such  afflictions, 
however,  constitute  a very  small  part  of  the  sickness 
disability  which  occurs  among  workers.  Recently  Sap- 
pington  found  that  sickness  causes  twenty  times  as 
many  cases  of  absenteeism  as  do  accidents,  and  is  re- 
sponsible for  seven  times  as  much  loss  of  time  from 
work.  True,  the  greater  portion  of  sickness  disability 
among  workers  is  extra-industrial  in  nature,  and  is 
equally  as  prevalent  among  adults  of  like  ages  and 
sexes  in  the  community,  but  a large  part  is  measurably 
influenced  by  industrial  environment  and  methods  of 
personnel  supervision  and,  as  such,  is  capable  of  con- 
siderable reduction  in  the  matter  of  days  of  absence 
from  work. 

Dublin  gives  conclusions  based  on  incidence  of  illness 
among  policy  holders  of  the  Metropolitan  Life  Insur- 
ance Company  of  New  York.  The  average  loss  of 
working  time  was  eight  days  per  annum  for  gainfully 
employed  men.  Inasmuch  as  a great  deal  of  illness 
goes  unrecorded,  the  actual  loss  was  probably  much 
heavier.  Furthermore,  men  who  are  engaged  in  indus- 
try and  whose  daily  wages  are  vital  to  their  families 
will  often  continue  to  work  under  conditions  of  per- 
sonal health  which  would  very  properly  impel  clerical 
and  professional  employees  to  stop  work  and  seek  the 
advice  of  a medical  man.  Among  industrial  workers 
the  death  rate  from  accidental  causes  is  about  two  and 
one-half  times  that  for  the  nonindustrial  group.  Tu- 
berculosis fs  more  important  than  accidents,  and  is  re- 
sponsible for  a loss  of  between  18  months  and  two 
years  in  the  longevity  of  workers.  Industrial  employ- 
ment is  probably  the  most  important  single  factor  in 
the  tuberculosis  death  rate.  Pneumonia  is  twice  as 
high,  among  industrial  as  among  nonindustrial  workers, 
and  i%  therefore  considered  an  added  industrial  hazard. 
Further  research  is  necessary,  however,  to  show  the  re- 
lation between  the  development  of  pneumonia  and  in- 
dustry. In  a similar  manner  other  conditions  such  as 
cerebral  hemorrhage,  Bright’s  disease,  and  organic 
heart  disease  show  strikingly  the  effects  of  industrial 
exposure.  The  death  rates  are  two  and  three  times  as 
high  as  in  the  nonindustrial  groups  during  the  active 
working  years  of  life. 

Some  companies  in  Ohio,  after  commensurate  or- 
ganization, have  cut  from  the  customary  seven  or  eight 
days  per  person  per  year  to  two-thirds  of  that  figure 
and  even  less,  and  we  note  that  one  company  in  its  an- 
nual report  for  1924  claims  a reduction  to  as  low  as 
23.5  hours  per  employee  for  the  j-ear  1924,  with  a re- 


mark that  this  is  an  increase  of  only  0.2  per  cent  over 
the  year  1923. 

As  an  example  in  environmental  control,  the  New 
York  State  Commission  on  Ventilation  reports  that  a 
difference  in  room-ventilation  methods  effecting  a 
change  of  only  2°  F.  in  temperature,  was  found  to 
make  a difference  of  18  per  cent  in  absence  due  to 
respiratory  diseases  in  school  children,  and  a difference 
of  70  per  cent  in  total  illness  from  respiratory  diseases. 
Truly,  we  are  in  an  era  when  the  fundamental  impor- 
tance of  certain  apparently  trifling  things  is  being  rec- 
ognized in  many  vicissitudes  of  life  and  business. — E. 

R.  Hayhurst  and  D.  J.  Kindel,  Jour.  Indus.  Hyg., 
Mil,  4,  143. 

Industrial  Accidents  to  Young  Workers. — Youth 
is  a special  hazard  in  industrial  employment,  and  as 
such  is  entitled  to  special  protection  by  the  law.  This 
principle,  already  expressed  in  legislation  in  a number 
of  states  forbidding  the  employment  of  children  under 
16  (and  to  some  extent  under  18)  in  the  operation  of 
certain  dangerous  machinery,  must  be  further  extended 
if  grave  economic,  social,  and  individual  waste  is  to  be 
avoided. 

In  these  two  paragraphs  the  main  conclusions  of  an 
exhaustive  analysis  of  industrial  accidents  to  minors  in 
three  states,  made  by  the  Children’s  Bureau  of  the  U. 

S.  Department  of  Labor,  are  summarized.  The  Chil- 
dren’s Bureau  study  has  been  recently  published  as 
Bureau  Publication  No.  152.  The  report  presents  the 
results  of  a study  of  industrial  Injuries  to  employed 
minors  in  Wisconsin,  Massachusetts,  and  New  Jersey, 
with  especial  reference  to  the  causes  of  such  injuries 
and  to  their  economic  and  social  effects. 

Analysis  of  the  injuries  sustained  by  cause  showed 
that  machinery — the  most  frequent  cause  of  injury — 
was  responsible  for  36.2  per  cent  of  the  injuries. 
Handling  objects  was  the  second  most  frequent  cause 
of  injury  in  all  three  of  the  states  covered  by  the 
study.  The  most  serious  results  of  handling  hea\’y' 
objects  are  strains,  tbe  number  of  which  could  be  re- 
duced by  prohibiting  young  workers  from  doing  work 
which  involves  hea\-y  lifting.  This  is  especially  neces- 
sary in  view  of  the  large  number  of  cases  of  hernia 
(122)  resulting  from  strains.  The  percentage  of  hernia 
cases  among  all  the  injuries  to  minors  was  1.5  in  Wis- 
consin, 2.3  in  Massachusetts,  0.7  in  New  Jersey. 
Another  class  of  objects  handled — ^namely,  sharp  or 
rough  objects — was  the  cause  of  many  injuries.  Prob- 
ably many  of  these  injuries  were  slight  in  themselves, 
but  infection  developed  in  a large  proportion  of  them. 
In  New  Jersey,  for  example,  infection  developed  in 
half  of  the  compensable  injuries  caused  by  handling 
rough  or  sharp  objects.  Falls  of  persons  ranked  third 
in  the  number  of  injuries  caused.  Seven  deaths  were 
due  to  falls,  but  the  percentage  of  permanent  partial 
disability  from  this  cause  was  comparatively  low.  Most 
of  the  injured  fell  on  level  surfaces  because  of  slipping 
and  stumbling  over  objects.  The  falls  from  elevations 
were  mostly  from  stairs. 

Although  some  had  been  able  to  follow  the  same  oc- 
cupation or  a more  promising  one,  in  tbe  three  to  six 
years  that  have  elapsed,  others  had  been  forced  by  their 
injuries  out  of  chosen  occupations  into  work  with 
smaller  industrial  opportunities,  and  some  had  been  un- 
able to  find  any  kind  of  employment.  Many  of  these 
young  people,  now  in  their  early  twenties,  are  sensitive 
over  their  deformities,  discouraged  by  their  prolonged 
economic  dependence  upon  their  families,  and  hopeless 
over  the  future,  the  bureau  found. 
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PAYMENT  OF  PER-CAPITA  ASSESSMENT 

The  following  payment  of  per-capita  assessment  has 
been  received  since  October  2.  Figures  in  the  first 
column  indicate  county  society  numbers ; second  col- 
umn, State  Society  numbers : 

Oct.  2 Philadelphia  2063-2075  7493-7505  $65.00 

2 Erie  130-132  7506-7508  15.00 

2 Fayette  128-129  7509-7510  10.00 


CHANGES  IN  MEMBERSHIP  OF  COUNTY 
SOCIETIES 

The  following  changes  have  been  reported  to  Sep- 
tember 17 : 

Allegheny  : Removal — Charles  C.  Dickey  from 

Russellton  to  134  No.  Mill  St.,  New  Castle  (Lawrence 
Co.)  ; Auleen  M.  Jamison  from  Aspinwall  to  New 
Concord,  Ohio ; J.  W.  Funk  from  East  Pittsburgh  to 
634  Lenox  Ave.,  Wilkinsburg. 

Bucks:  Death — Clayton  D.  Fretz,  Sellersville  (Univ. 
of  Penna.  ’68),  Aug.  17,  aged  82. 

Cambria:  Death — George  Martin,  Conemaugh  (Jeff. 
Med.  Coll.  ’85),  recently,  aged  68. 

Chester:  Removal — John  H.  Davis  from  Coates- 
ville  to  Wayne  (Del.  Co.). 

Delaware  : Removal — James  W.  Brice  from  Chester 
to  Robert  Packer  Hospital,  Sayre  (Bradford  Co.). 

Erie:  Reinstated  Members — Alex.  C.  Cameron,  11 
W.  8th  St.,  Adelbert  B.  Miller,  159  W.  8th  St.,  Erie; 
Jesse  C.  Stilley,  Ludlow  (McKean  Co.). 

Fayette:  New  Members — Francis  J.  King,  Connells- 
ville;  Domenico  Rosati,  Uniontown.  Death — Albion  J. 
Marsten,  Belle  Vernon  (Univ.  of  Pgh.  ’05),  June  21, 
aged  47. 

Lawrence  : Resignation — Wayne  S.  Ramsey,  Ann 
Arbor,  Mich. 

Luzerne  : Removal — Henry  W.  Banks  from  Kings- 
ton to  509  Harrison  Ave.,  Norwood  (Del.  Co.).  Death 
— Edward  J.  Flanagan,  Wilkes-Barre  (Jeff.  Med.  Coll, 
’ll),  July  29,  aged  45. 

Montgomery  : Death — George  F.  Hartman,  Norris- 
town (Jeff.  Med.  Coll.  ’85),  Aug.  27,  aged  63. 

Philadelphia:  Neiv  Members — Robert  A.  Kim- 

brough, 2017  Walnut  St.,  Howard  W.  Schaffer,  4519 
Sansom  St.  Reinstated  Members — Bowman  C.  Crowell, 
40  E.  Erie  St.,  Chicago,  111. : W.  A.  N.  Dorland,  25  E. 
Washington  St.,  Chicago,  111. ; Louis  Seligman,  1529 
Spruce  St.,  J.  Howard  Smith,  5841  Florence  Ave., 
Joseph  M.  Spellissy,  317  S.  15th  St.,  John  M.  Weber, 


2531  Columbia  Ave.,  William  C.  Wood.  2007  Chestnut 
St.,  Philadelphia.  Deaths — Charles  J.  Schneider  (Jeff. 
Med.  Coll.  ’96),  Aug.  18,  aged  56;  Herman  H.  Birney 
(Univ.  of  Penna.  ’89),  Aug.  25,  aged  60. 

Washington  : Removal — Charles  J.  D.  McVeigh 

from  Carmichaels  to  Yukon,  Westmoreland  Co. 


COMMISSION  ON  COMPENSATION  LAWS 

Lever  F.  Stewart,  Chairman 
Clearfield,  Pa. 


THE  DEFINITION  OF 
MEDICO-INDUSTRIAL  PROBLEMS 

Since  the  Compensation  Law  went  into  effect 
it  has  been  a thorn  in  the  side  of  physicians  of 
Pennsylvania.  Many  injustices  have  been  done 
to  both  injured  men  and  physicians.  Some  of 
the  mistakes  made  must  have  been  the  result  of 
ignorance.  Frequently  it  is  very  difficult  for 
referee  or  board  to  distinguish  the  merits  of  two 
perfectly  well-presented  but  conflicting  medical 
opinions. 

Would  the  injured  man  as  well  as  the  medical 
profession  of  the  state  be  better  served  if  repre- 
sentatives of  the  State  Society  undertook  the 
defining  of  certain  medical  problems  constantly 
under  dispute?  For  instance,  a proper  definition 
of  the  relation  of  injury  to  hernia,  apoplexy, 
cardiac- disease,  sarcoma,  etc.,  would  be  genuine- 
ly helpful  to  those  responsible  for  the  ad- 
ministration of  the  Compensation  Law,  and  in 
addition  to  giving  evidence  of  genuine  interest  in 
the  impersonal  operation  of  the  law,  would  re- 
move certain  conflict  of  medical  authority  com- 
ing before  its  administrators. 

Could  the  State  Society  properly  charge  its 
Compensation  Commission  with  such  a task? 
Should  such  a commission  be  composed  of  five 
men?  Should  these  physicians  be  drawn  from 
the  ranks  of  the  industrial  regions,  or  should 
they  be  drawn  from  our  teaching  institutions,  or 
should  the  personnel  of  such  a commission  be 
drawn  from  both?  The  thought  has  many  pos- 
sibilities. It  could  lead  to  the  closest  coopera- 
tion between  the  physicians  of  the  State  and  the 
administrators  of  the  law. 
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County  Society  Reports 

BERKS— JULY-SEPTEMBER 

The  July  meeting  was  held  at  the  Reading  Country 
Club,  where  golf  and  cards  were  enjoyed.  There  was 
no  meeting  in  August. 

At  the  meeting  of  September  14th,  Dr.  M.  A.  Burns, 
of  Philadelphia,  read  an  interesting  paper  on  “The 
Mental-Hygiene  Movement  in  Pennsylvania.”  Dr. 
Burns  touched  on  the  history  of  the  National  Com- 
mittee for  Mental  Hygiene  which  was  founded  in  New 
York  City  in  1909,  and  the  subsequent  division  or- 
ganized in  Pennsylvania. 

He  discussed  in  detail  what  was  meant  by  the  mental- 
hj'giene  movement,  taking  up  the  problem  from  the 
standpoint  of  habit  training  in  childhood  and  the  im- 
portant role  of  parents  and  teachers  in  mapping  out 
the  habits  of  children  of  preschool  and  school  age.  He 
discussed  the  child-guidance  clinic.  He  went  into  detail 
concerning  the  psychology  of  the  public  in  its  attitude 
toward  mental  affections  and  their  consequences,  and 
also  individual  psychology. 

Dr.  Burns  pointed  out  that  the  mental  patient  of 
today  is  treated  from  the  medical  standpoint,  just  as  if 
he  were  not  regarded  as  a mental  problem.  He  is  given 
as  careful  study  as  methods  of  modern  general  medicine 
permit,  so  that  the  patient — if  not  in  a stage  of  delirium 
or  stupor — soon  receives  the  impression  that  he  is  not 
considered  as  one  who  is  commonly  called  “out  of  his 
mind”  but  as  one  who  is  ill. 

Dr.  Burns  also  indicated  that  the  greatest  good  can  be 
accomplished  when  the  community  at  large  will  look 
upon  a mentally  diseased  person  as  ill  and  not  criminal. 
He  also  deplored  the  inadequacy  of  our  public  institu- 
tions for  caring  for  acute  psychopathic  cases  and  the 
crying  need  today  for  such  institutions,  in  order  that  we 
may  take  care  of  our  nervous  and  mental  patients  in  the 
beginning  of  their  illness  and  in  this  way  prevent  the 
development  of  many  mental  cases. 

It  was  stated  that  two-thirds  of  the  mental  patients 
today  can  not  only  be  cured,  but  that  their  condition 
can  and  will  be  prevented  when  our  physicians  and 
public  are  properly  trained  to  take  care  of  the  acute 
psychopathic  cases. 

Clara  Shetter-Keiser,  M.D.,  Reporter. 


CAMBRIA— AUGUST 

The  annual  meeting  at  the  north  of  the  county  was 
held  at  Spangler,  August  12,  1926.  Dinner  was  served 
at  the  Hotel  Brandon.  The  Ladies’  Auxiliary  met  in 
the  afternoon,  and  elected  the  following  officers:  Mrs. 
Joseph  J.  Meyer,  president;  Mrs.  J.  W.  Barr,  first 
vice-president;  Mrs.  W.  S.  Daugherty,  second  vice- 
president  ; Mrs.  Charles  Shultz,  secretary,  reelected ; 
and  Mrs.  W.  E.  Grove,  treasurer.  Mrs.  Meyer  and 
Mrs.  Dunnick  were  selected  as  delegates  to  the  State 
.Auxiliary  meeting  to  be  held  in  Philadelphia  October 
11  to  14,  1926.  Plans  were  made  for  the  auxiliary  to 
meet  the  second  Thursday  of  each  month.  Following 
this  meeting  the  ladies  played  bridge. 

The  scientific  program  was  in  charge  of  Dr.  H.  M. 
Stewart,  of  Johnstown,  who  read  a paper  on  the  diag- 
nosis of  gall-bladder  disease.  He  said,  in  part : 

The  diagnosis  of  gall-bladder  disease  has  been  one  of 
the  difficult  fields  of  internal  medicine.  During  the 
past  twenty-five  years,  there  has  been  very  little  change 
in  the  aids  in  making  a differential  diagnosis.  Definite 
gall-bladder  pathology  develops  slowly,  and  the  previous 
history  will  show  a long  prodromal  period.  Gall-tract 


infection  should  not  be  visualized  in  terms  of  gall  stones 
and  advanced  pathologic  conditions. 

The  typical  picture  of  gall-stone  colic  may  be  quite 
unassociated  with  a materially  altered  gall-bladder  struc- 
ture, except  during  an  attack  itself.  Cholecystography 
after  the  acute  symptoms  subside  shows  a normal  gall 
bladder.  Likewise,  the  surgeon  diagnoses  a normal  gall 
bladder  on  the  operating  table. 

During  the  terminal  stage  of  the  evolution  of  gall 
stones,  the  new  roentgenologic  evidence  is  of  great 
interest,  undoubtedly  accurate  when  positive,  and  often 
of  great  value.  But  with  the  Graham  method  only  a 
little  more  than  two  years  in  use,  the  roentgenologist 
should  not  be  held  accountable  for  100-per-cent  opinions 
on  gall-bladder  pathology. 

In  1909  Abel  Rowntree  discovered  that  the  liver 
secretes  the  halogen  compounds  of  phenolphthalein. 
Graham  and  his  associates  found  that  calcium  and 
sodium  salts  of  tetrabromphenolphthalein  given  intra- 
venously would  deposit  enough  of  the  dye  in  the  normal 
gall  bladder  to  give  an  opacity  to  the  ray.  Whitaker 
and  Milliken  have  shown  that  the  iodin  salt  can  be 
given  in  smaller  doses  and  is  less  toxic.  At  present, 
little  discomfort  is  experienced  by  the  intravenous 
method.  At  the  sixth  hour,  the  gall  bladder,  if  normal, 
gives  the  densest  shadow.  After  this  examination  a 
meal  rich  in  fat  is  given,  and  an  examination  made  an 
hour  later.  At  this  time  the  normal  gall-bladder  shadow 
has  diminished  very  markedly  and  is  also  more  dense, 
due  to  the  concentration  of  bile.  Recently  the  oral 
method  has  become  very  popular.  Today  most  of  the 
large  clinics  are  using  this  method.  They  reserve  the 
intravenous  method  for  selected  cases  which  cannot  re- 
tain the  capsules,  or,  if  in  doubt,  as  a check  to  the  oral 
method. 

The  variations  in  the  position  of  the  gall  bladder  are 
of  importance  chiefly  to  the  clinician.  Morris’s  anatomy 
gives  the  region  of  the  gall  bladder  in  the  right  hypo- 
chondrium  and  epigastrium.  Roentgenology  has  proved 
this  wrong,  and  that  palpating  high  under  the  ribs 
often  misses  the  gall  bladder.  Furthermore,  low  gall 
bladders  may  be  mistaken  for  floating  kidneys,  and 
cause  pain  in  the  area  of  McBurney’s  point  or  even  in 
the  right  ovarian  region.  Therefore,  the  tetraiodophe- 
nolphthalein  method  has  served  an  important  purpose 
in  gall-bladder  diagnosis,  in  giving  the  size,  shape,  and 
position  of  the  gall  bladder. 

If  the  gall  bladder  shows  only  faintly  or  fails  to  show 
at  all.  our  suspicion  is  directed  to  it.  But  we  cannot 
immediately  make  a diagnosis  of  gall-bladder  lesion 
without  further  study.  Advanced  diseases  of  the  liver, 
such  as  cirrhosis,  must  be  excluded.  Then  failure  of 
the  ghll  bladder  to  fill  with  the  dye  may  be  due  to  ob- 
struction of  the  bile  passages  by  a stone,  by  thickened 
mucus,  or  by  swollen  edematous  walls.  Likewise,  small 
adhesions  will  often  cause  constriction  of  the  bile  ducts. 

When  gall  stones  block  the  cystic  duct,  the  failure 
of  the  gall  bladder  to  fill  may  be  purely  mechanical,  but 
in  many  cases  in  which  the  ducts  are  not  blocked,  the 
gall  bladder  fails  to  show  in  the  usual  way.  This  must 
be  attributed  to  associated  diseases  of  the  gall  bladder 
or  bile  passages.  The  gall  bladder  will  fail  to  visualize 
in  the  presence  of  jaundice,  irrespective  of  whether  the 
jaundice  is  infectious  or  obstructive.  However,  no 
untoward  effects  have  been  observed  following  the  giv- 
ing of  the  dye  to  jaundice  patients. 

We  feel  the  Graham  test  in  the  diagnosis  of  gall- 
bladder pathology  has  been  the  most  progressive  step  in 
abdominal  diagnosis  since  the  introduction  of  the  opaque 
meal.  We  need  constructive  criticism.  We  all  know 
that  when  the  abdomen  is  opened  and  the  surgeon  makes 
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a thorough  visual  and  palpable  examination  his  opinion 
of  the  case  is  not  always  final.  We  have  all  seen  some 
cases  where  a negative  opinion  of  gall  stones  was  re- 
ported, and  later  gall  stones  have  passed  through  the 
incision  or  drainage  tube.  Should  we,  as  medical  men, 
criticise  the  surgeon?  No  physician  who  has  made  a 
careful  study  of  the  liver  and  bile  passages  would  do  so. 
The  Graham  test  has  been  in  use  for  only  a little  more 
than  two  years.  The  roentgenologist  needs  all  help 
possible,  and  should  study  and  follow  his  cases  to  the 
operating  room.  A close  cooperation  of  the  roentgen- 
ologist with  the  clinician  and  surgeon  is  essential  for  a 
correct  diagnosis. 

W.  B.  Templin,  M.D.,  Reporter. 


LUZERNE— SEPTEMBER 

The  meeting  of  September  1st  opened  the  fall  term 
of  the  Luzerne  County  Medical  Society,  with  President 
P.  P.  Mayock  in  the  chair.  Dr.  S.  H.  Rynkiewicz  of 
Kingston  read  a paper  on  “Osteomyelitis,”  illustrated  by 
lantern  slides  of  roentgen-ray  studies  from  his  own 
practice  and  having  special  reference  to  osteomyelitis 
of  the  distal  phalanges. 

Dr.  Shafer:  One  thing  that  occurred  to  me  is 

whether  the  men  have  had  much  experience  with  the 
quartz  light,  and  whether  or  not  the  x-ray  is  superior 
to  the  quartz  light. 

Dr.  O’Donnell : There  is  an  interesting  case  before 
the  referee  at  the  present  time.  A young  man  developed 
osteomyelitis  of  the  left  humerus  after  a slight  injury 
while  “fooling”  at  work.  A week  prior  he  had  had  a 
crop  of  boils.  The  question  to  decide  is  whether  the 
inflammation  is  due  to  the  injury  or  tlie  boils. 

Dr.  Mayock:  The  diagnosis  is  usually  missed.  The 
general  practitioner  who  is  called  first  should  be  able 
to  make  the  diagnosis.  Pain  and  swelling  are  the  two 
most  outstanding  symptoms.  The  infection,  being  close 
to  the  joint,  is  usually  mistaken  for  rheumatism.  The 
age  of  the  patient  and  the  history  are  important. 

Dr.  Rynkiewicz:  The  very  common  cause  is  ex- 

posure to  cold,  or  following  an  attack  of  acute  follicular 
tonsillitis  or  otitis  media.  Furunculosis  or  infected 
abrasions  may  cause  it  by  spreading  by  continuity. 
The  lowered  resistance  of  the  patient  plays  an  important 
part.  I suggest  looking  for  a focus  of  infection  in  the 
case  referred  to  in  the  discussion.  In  hypertrophic 
arthritis  the  quartz  lamp  is  very  beneficial.  Where 
deeper  effect  is  to  be  secured,  diathermy  or  x-ray  should 
be  used. 

Lewis  T.  Buckman,  M.D.,  Reporter. 


FOURTH  COUNCILOR  DISTRICT 

The  biennial  meeting  of  the  Fourth  Councilor  Dis- 
trict was  held  at  Harrisburg  on  September  18th.  Fol- 
lowing a buffet  luncheon  at  the  Harrisburg  Country 
Club,  the  afternoon  was  spent  in  sports  and  social  inter- 
course. The  business  meeting  was  called  to  order  at 
five  o’clock,  and  was  devoted  largely  to  a discussion  of 
the  proposed  legislative  program  under  the  leadership  of 
Dr.  J.  Norman  Henry,  of  Philadelphia,  chairman  of  a 
special  committee  to  draw  up  a legislative  act,  Pres- 
ident-Elect Harry  W.  Albertson,  of  Scranton,  and  Dr. 
A.  C.  Morgan,  of  Philadelphia,  chairman  of  the  Com- 
mittee on  Public  Health  Legislation.  President  Ira  G. 
Shoemaker,  of  Reading,  discussed  current  events,  and 
Dr.  T.  B.  Appel,  of  Lancaster,  councilor  of  the  District, 
explained  the  proposed  changes  in  the  Constitution  and 
By-Laws  of  the  State  Society.  This  meeting  was  fol- 
lowed by  dinner  at  the  club. 


At  8:30  a meeting  was  held  at  the  Penn-Harris 
Hotel  in  conjunction  with  the  Harrisburg  Academy  of 
Medicine,  at  which  Dr.  Charles  H.  Mayo  made  the 
address.  His  paper  dealt  with  atomic  structure,  com- 
paring this  with  the  solar  system ; with  the  electro- 
magnetic spectrum,  showing  the  relation  of  the  various 
wave  lengths  to  the  ultraviolet  rays ; and  with  the 
therapeutic  value  of  the  latter  rays.  This  paper  was 
preceded  by  an  informal  talk  on  Infection,  sugar,  teeth, 
calcium  metabolism  and  parathyroid,  the  increasing 
length  of  human  life,  and  other  interesting  subjects. 
This  meeting  was  followed  by  a reception  and  buffet 
supper. 


SIXTH  CENSORIAL  DISTRICT 

The  twentieth  annual  meeting  of  the  District  was 
held  at  Graeffenburg  Inn,  Franklin  County,  August  26, 
at  11:30  a.  m.  In  the  absence  of  the  president.  Dr. 
J.  McCrea  Dickson,  Dr.  George  E.  Holtzapple,  of  York, 
presided.  There  were  85  doctors  and  their  families 
present,  including  the  following  guests : Drs.  S.  G. 
Pontius,  T.  G.  Shookers,  and  Theodore  B.  Appel,  of 
Lancaster,  and  their  families. 

Dr.  John  B.  Carnett,  of  Philadelphia,  delivered  an 
address  on  “Intercostal  Neuralgia  as  a Cause  of  Ab- 
dominal Pain  and  Tenderness.”  He  told  how  this 
condition  often  is  mistaken  for  acute  abdominal  dis- 
ease, and  as  a result,  the  patient  unnecessarily  operated 
upon  without  relief,  and  described  its  differential  diag- 
nosis. Two  of  our  doctors  who  had  suffered  from  this 
affection  were  demonstrated  upon  as  patients. 

The  organization  acted  unfavorably  on  the  admission 
of  Perry  County  to  the  district,  on  account  of  its 
distance. 

Dr.  Theodore  B.  Appel,  of  Lancaster,  gave  a brief 
talk  on  recent  legislative  developments  of  interest  to 
the  medical  profession  throughout  the  State. 

Dr.  R.  H.  McCutcheon,  of  the  State  Tuberculosis 
Sanatorium  at  Mt.  Alto,  talked  on  the  desire  of 
the  State  Department  of  Health  to  cooperate  with  the 
doctors  throughout  the  district  by  sending  into  the 
various  counties  consultants  and  portable  laboratories  to 
aid  in  the  diagnosis  and  treatment  of  tuberculous  pa- 
tients and  assist  in  the  State  child-welfare  work.  The 
district  acted  favorably  in  this  matter. 

Dinner  was  served  following  the  scientific  papers. 

W.  Newton  Long,  M.D.,  Secretary. 


The  Woman^s  Auxiliary  of  the  Medical 
Society  of  the  State  of  Pennsylvania 

Mrs.  W.  Wayne  Babcock,  Editor 
Rydal,  Pa. 

ANNUAL  REPORT 

OF  THE  WOMAN’S  AUXILIARY  OF  THE 
FAYETTE  COUNTY  MEDICAL 
SOCIETY 

The  initial  meeting  of  the  Woman’s  Auxiliary 
of  the  Fayette  County  Medical  Society  was  held 
in  the  Laurel  Club  Rooms  September  10,  1925, 
with  an  encouraging  number  present.  Mrs.  J.  I. 
Johnston,  president  of  the  Allegheny  County 
Auxiliary,  was  the  speaker  of  the  afternoon,  and 
brought  to  us  a most  stirring  message. 

Dr.  Mayer,  president  of  the  Allegheny  County 
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Medical  Society,  made  an  address  at  the  October 
meeting,  on  our  duties  and  responsibilities.  Dr. 
Mayer  is  most  versatile,  and  his  talk  \vas  of  the 
heart-to-heart  kind. 

The  December  meeting  was  very  interesting, 
as  reports  from  the  State  meeting,  held  at  Har- 
risburg, were  made  by  our  president,  also  by  our 
delegate,  Mrs.  H.  A.  Heise.  The  members  of 
the  Society  felt  very  highly  honored  in  having 
our  president,  Mrs.  C.  H.  Smith,  elected  to  the 
office  of  second  vice-president  of  the  State  or- 
ganization. Mrs.  H.  E.  Hall  gave  a very  inter- 
esting account  of  the  social  doings,  which  were 
cmite  elaborate  and  most  enjoyable.  Miss  Mar- 
garet Wilhour,  educational  secretary  of  the  Fay- 
ette County  Tuberculosis  Society,  gave  an  in- 
structive talk  on  tuberculosis.  Miss  Lucy  Fogg, 
school  nurse  of  the  Uniontown  public  schools, 
described  her  activities  in  the  schools  of  our  city. 
Mrs.  J.  F.  Kerr,  of  Connellsville,  discussed  pub- 
lic-welfare work. 

The  January  meeting  proved  to  be  most  en- 
joyable, as  Dr.  H.  J.  Bell  made  a very  fine  ad- 
dress on  “The  Eternal  Feminine.”  It  was  de- 
cided at  this  meeting  to  endeavor  to  increase  the 
influence  of  the  magazine  Hygeia  by  interesting 
the  different  clubs  and  schools. 

At  the  February  meeting  a representative  of 
the  State  Welfare  Department,  Mr.  Ernest  Cole, 
gave  a talk  on  mental  health. 

At  the  March  meeting,  the  treasurer  was  au- 
thorized to  send  $25  to  the  Brownsville  and  Con- 
nellsville hospitals,  and  $25  to  the  Uniontown 
Hospital  ambulance  fund. 

Our  annual  business  meeting  was  held  in  May 
at  the  White  Swan  Hotel.  Preceding  the  meet- 
ing, a delicious  dinner  was  served  in  the  ball- 
room, at  which  our  husbands  were  guests.  As 
the  only  social  event  of  our  first  year,  this  was 
voted  quite  a success.  At  this  meeting  the  old 
officers  were  reelected.  It  was  also  decided  that 
the  Society  should  have  a summer-outing  com- 
mittee, appointed  by  the  president,  for  the  pur- 
pose of  giving  a day’s  outing  to  the  poor  children 
of  our  county.  The  address  of  the  evening  was 
given  by  Mrs.  W.  Wayne  Babcock,  of  Phila- 
delphia. Her  talk  was  filled  with  helpful  sug- 
gestions, and  inspired  us  to  more  real  service  to 
the  medical  society  of  which  we  are  a part. 

During  the  early  part  of  August,  under  the 
leadership  of  the  summer-outing  committee,  with 
the  help  of  many  of  the  members,  about  one 
hundred  children  were  made  very  happy  at  an 
afternoon  party  held  at  the  Country  Club.  They 
were  entertained  with  a Punch  and  Judy  show 
given  by  a professional  performer,  and  had  a 
wonderful  time  on  the  lawn,  after  which  they 
were  served  ice  cream,  cookies  and  candy,  lolly 


pops,  whistles,  balloons,  and  paper  hats,  alto- 
gether making  the  afternon  one  long  to  be  re- 
membered. 

This  outing  brought  to  a close  the  activities 
of  our  first  year  as  an  organization. 

Mrs.  C.  H.  LaClair,  Reporter. 


WESTMORELAND  COUNTY 
AUXILIARY  MEETING 

The  Woman’s  Auxiliary  of  the  Westmoreland 
County  Medical  Society  did  not  convene  during 
the  months  of  June,  July,  and  August.  In  the 
hope  of  stimulating  immediate  interest  in  club 
activities,  the  first  meeting,  held  September  7th 
at  the  American  Legion  home  in  Greensburg, 
took  the  form  of  a very  attractive  luncheon. 

This  was  followed  by  a business  meeting, 
when  plans  for  the  fall  and  winter  were  briefly 
discussed.  The  president  urged  all  present  to 
foster  interest  in  subscriptions  to  Hygeia.  . The 
following  members  were  appointed  to  represent 
the  club  at  the  State  convention : Mrs.  W.  J. 
Walker,  Mrs.  H.  H.  Hamman,  Mrs.  C.  E. 
Snyder,  and  Mrs.  C.  D.  Ambrose. 

Upon  the  suggestion  of  Mrs.  Thomas  St. 
Clair,  of  Latrobe,  arrangements  were  made  to 
hold  the  next  meeting  at  the  Latrobe  Country 
Club.  Standing  committees  were  authorized  to 
make  preliminary  plans  for  a benefit  card  party 
to  be  held  the  latter  part  of  October. 


MEETING  OF  THE  STATE  BOARD  OF 
MEDICAL  IDUCATION  AND  LICENSURE 

A summarized  report  is  presented  herewith  of  the 
proceedings  of  a meeting  of  the  Board  held  August  29, 
1926,  in  the  library  of  the  Pennsylvania  Hospital,  Phila- 
delphia, Pa.,  with  officers  of  the  three  State  medical 
societies,  to  discuss  matters  of  law  enforcement  in 
relation  to  the  practice  of  medicine  in  Pennsylvania. 

The  meeting  was  opened  by  the  president  of  the 
Board,  Dr.  I.  D.  Metzger,  who  stated  that  last  May  a 
joint  meeting  had  been  held  with  representatives  of  the 
three  State  medical  societies,  and  at  that  time  the  matter 
of  dealing  with  drugless  therapists  in  relation  to  the 
Medical  Practice  Act  was  taken  up,  and  the  opinion  was 
unanimous  that  the  Act  should  be  enforced.  It  was  a 
question  at  that  time  whether  the  drugless  therapists 
might  be  given  an  easier  form  of  examination,  but  the 
Board  did  not  see  its  way  clear  to  do  so. 

The  purpose  of  this  meeting  was  to  explain  what  the 
Board  had  been  able  to  do,  and  the  difficulties  it  has 
met : also  to  give  information  which  may  be  carried 
back  to  the  respective  medical  societies. 

Statement  of  the  Chatrman,  Dr.  I.  D.  Metzger  : 
The  Board  first  of  all  has  attempted  to  find  out  the 
situation  relative  to  irregular  practitioners  in  the  State 
("practitioners  of  the  healing  art  in  any  form).  It 
found  a number  of  physicians  practicing  who  were  not 
licensed,  most  of  whom  had  taken  the  State  Board 
examination  and  failed  once  or  twice,  but  continued  to 
practice.  These  were  caught  up  by  the  Registration 
Act,  and  were  given  another  chance  to  qualify. 


October,  1926 


THE  ATLANTIC  MEDICAL  JOURNAL 


41 


A large  number  of  drugless  therapists  are  not  li- 
censed, about  400  have  been  licensed,  and  500  to  800  are 
practicing  illegally.  We  have  attempted  to  obtain  a list 
of  certain  outstanding  violators  of  the  law,  but  en- 
countered great  difficulty  in  bringing  them  to  justice. 
Furthermore,  we  need  legal  aid  in  our  efforts  to  prose- 
cute further. 

In  1913  the  present  medical  act  was  passed.  All 
branches  of  medicine  except  osteopathy  and  optometry 
were  made  subject  to  the  jurisdiction  of  the  Board. 
Drugless  practitioners  were  classified  in  three  groups : 
chiropodists,  physiotherapists,  and  drugless  therapists. 
There  is  a large  variety  of  the  latter — chiropractors, 
neuropaths,  electropaths,  etc. 

The  requirements  for  drugless  therapists  are  as  fol- 
lows : A high-school  education,  followed  by  one  year 
of  college  science,  two  years  of  medical  science,  and  a 
year  devoted  to  diagnosis  and  particularly  to  the  prac- 
tice which  they  intend  to  follow. 

The  Board  Upheld:  A higher  decision  was  obtained 
in  two  cases.  The  first  was  that  of  R.  L.  Byrd,  chiro- 
practor, found  guilty  of  practicing  without  a license. 
He  contended  that  his  practice  was  not  practice  of 
medicine,  but  the  decision  rendered  by  Judge  Orlady  of 
the  Superior  Court  was  that  it  was  plainly  and  definitely 
included  in  the  practice  of  medicine — that  this  covered 
any  form  of  practice  of  the  healing  art.  Byrd  lost  his 
case. 

The  other  appeal  was  that  of  a neuropath  named 
Seibert.  This  case  was  taken  to  the  Supreme  Court. 
Judge  Stewart,  quoting  Judge  Orlady,  maintained  that 
the  Board  had  jurisdiction  under  the  law. 

A case  from  Ohio  was  at  one  time  appealed  to  the 
Supreme  Court  of  the  United  States,  and  the  recollec- 
tion of  your  chairman  is  that  it  was  turned  back  to  the 
State  as  without  the  jurisdiction  of  that  Court. 

There  has  been  little  difficulty  in  apprehending  those 
whom  we  want  to  prosecute.  These  drugless  therapists 
have  been  practicing  medicine  without  a license.  Our 
difficulty  has  been  to  get  the  magistrate  to  hold  the  cases 
over  for  court.  The  chief  efforts  of  the  drugless 
therapists  have  been  directed  toward  preventing  the 
cases  from  going  to  court. 

Appeal  to  the  Governor:  A letter  written  to  Gov- 
ernor Pinchot  by  Blanche  R.  Young,  chairman  of  the 
State  Chiropractors  Association,  complained  of  the 
Board  prosecuting  or  “persecuting”  chiropractors,  and 
asked  that  a restraining  hand  be  placed  upon  the  prose- 
cutors. Governor  Pinchot  referred  the  letter  to  the 
secretary  of  the  Board,  whereupon  the  president  replied 
to  the  Governor,  and  received  a commendatory  response 
from  him. 

Efforts  at  Prosecution 

Mr.  W.  J.  Hawes,  investigator  for  the  Board  in 
western  Pennsylvania  stated : Our  first  prosecution  was 
made  in  New  Kensington.  At  the  time  the  investigation 
wasjrtjade,  the  squire  seemed  to  be  very  favorable.  The 
hearing  took  place  about  one  week  later,  and  the  squire 
then  seemed  to  have  changed  very  much.  Two  of  the 
cases  were  heard  and  dismissed.  Probably  800  people 
filled  the  office  and  sidewalks  outside.  After  the  two 
cases  were  dismissed,  we  asked  the  squire  to  dismiss  the 
third  case.  The  evidence  presented  was  complete  and 
guilt  was  acknowledged,  but  the  cases  were  arbitrarily 
dismissed. 

We  have  had  two  persons  arrested  in  Kittanning — 
one  from  Ford  City  and  the  other  from  Kittanning. 
At  the  hearing  they  were  held  for  court  under  bond. 
Last  week  the  squire  decided  to  give  them  a rehearing, 
saying  he  wanted  to  reconsider  the  matter.  Upon  pro- 


test over  the  telephone,  the  squire  became  very  abrupt, 
and  said  we  should  have  to  see  the  district  attorney. 
At  the  second  hearing  the  two  chiropractors  were  pres- 
ent, and  there  were  five  witnesses  against  them — people 
they  had  treated.  The  chiropractors  made  no  defense 
and  introduced  no  witnesses,  and  their  attorney  made  no 
argument.  In  my  opinion  the  thing  was  all  prearranged. 
Two  days  later  the  squire  had  not  rendered  a decision. 
(These  cases  were  later  held  for  the  Grand  Jury.) 

Two  chiropractors  w'ere  arrested  in  Butler,  and  prac- 
tically the  same  thing  occurred.  A little  larger  crowd 
was  present.  In  these  cases  the  chiropractors  intro- 
duced witnesses.  One  put  on  four  or  five.  These  chiro- 
practors were  treating  hay  fever,  rheumatism,  and 
insanity.  One  treated  a man  who  had  been  referred  to 
the  State  sanatorium  at  Warren  by  a physician.  The 
wife  had  secured  the  services  of  the  chiropractor,  but 
finally  had  to  send  her  husband  away.  We  could  not 
get  the  wife  for  a witness. 

A letter  received  from  the  District  Attorney  of  Butler 
County,  explaining  the  unfairness  of  the  hearing,  was 
read.  President  Metzger  stated  that  the  Board  had 
asked  the  State  police  to  come  to  the  hearing  in  Kit- 
tanning, and  everything  was  orderly.  He  explained  that 
he  had  taken  up  the  matter  with  the  Attorney  General’s 
office  in  Harrisburg,  and  he  hoped  that  legal  aid  might 
be  forthcoming  in  future  efforts. 

Mr.  Charles  Fry,  investigator  for  the  Board,  re- 
ported two  cases  in  Bucks  County  held  for  the  Grand 
Jury,  and  nine  cases  in  Lancaster,  and  stated:  We  lost 
seven  cases  in  Lycoming  County  last  week.  The  dis- 
trict attorney  double-crossed  us.  The  alderman  and 
council  for  the  chiropractors  were  in  the  other  room 
conferring  before  the  hearing.  I took  a man  formerly 
in  the  Attorney  General’s  office,  but  was  told  by  the 
district  attorney  that  he  did  not  want  to  see  him.  The 
hearing  was  held  in  the  town  hall,  and  there  were  600 
to  700  people  present.  The  alderman  prolonged  the 
hearing,  and  granted  ten  days  to  give  a decision.  When 
we  left  Williamsport,  all  the  chiropractors  were  at  the 
alderman’s  office. 

In  Lycoming  County  Mr.  Fry  copied  names  of  pa- 
tients of  chiropractors,  which  they  gave  willingly,  think- 
ing they  were  helping  the  chiropractor,  to  use  against 
them  in  the  future.  The  chiropractors  hope  to  keep 
their  cases  out  of  court. 

Mr.  Fry  : There  are  a good  many  chiropractors  com- 
ing in  from  other  states.  There  are  four  more  chiro- 
practors in  Williamsport  now  than  a month  ago. 

Dr.  E.  F.  Shaulis,  president  of  the  Eclectic  Medical 
Society,  said  there  are  more  chiropractors  in  Indiana 
County.  One  came  to  him  and  said  he  was  packing  up 
and  leaving  the  county,  so  it  seems  that  some  of  them 
are  beginning  to  be  afraid  of  the  outcome  if  they  con- 
tinue to  practice. 

Dr.  a.  C.  Morgan,  chairman  of  the  Legislative  Com- 
mittee of  the  State  Society,  asked  if  the  chiropractors 
are  coming  in  from  New  York  State. 

Dr.  Metzger  : It  is  quite  evident  that  we  need  legal 
direction.  This  means  more  money.  A statement  given 
me  from  Harrisburg  shows  that  we  were  allotted 
$62,250  for  the  biennium.  The  Board  used  $28,000  in 
the  first  year.  We  shall  require  much  more  in  this  cur- 
rent year.  There  will  be  only  a small  amount  available 
for  prosecutions,  yet  we  must  not  stop  with  this  effort, 
but  work  carefully  and  energetically.  We  must  see  that 
these  cases  get  into  court,  and  we  should  be  directed  by 
an  attorney  who  knows  medical  law  and  who  can  sup- 
port the  magistrate  as  well  as  the  district  attorney. 

Deputy  Attorney  General  Snader  : I have  no  au- 
thority to  speak  for  the  Attorney  General,  because  I 
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did  not  lay  the  matter  before  him  before  leaving.  My 
recommendation  will  be  that  it  is  highly  desirable  that 
some  deputy  be  assigned  to  this  work  to  steer  the  cases 
through  the  lower  courts.  That  is  the  best  way  to  get 
results.  Any  attempt  to  employ  attorneys  throughout 
the  State  will  give  only  indifferent  results.  They  will 
not  know  what  is  done  in  other  counties. 

In  regard  to  the  financial  situation,  this  was  not  con- 
templated in  1925.  The  Attorney  General  does  not  have 
any  extra  money  for  this  work.  Perhaps  the  shortage 
in  the  appropriation  could  be  borne  partly  by  the  med- 
ical societies.  A few  thousand  dollars  would  take  care 
of  this.  The  story  should  be  told  so  that  the  public 
would  know  this  is  not  personal  prosecution.  The  law 
was  passed  in  1913,  and  these  people  must  know  they 
are  violating  it.  If  you  think  some  one  should  be  as- 
signed to  this  work,  I will  take  it  up  with  the  Attorney 
General. 

Dr.  Metzger  : The  oncoming  state  medical  meetings 
make  this  conference  especially  apropos.  It  will  make 
possible  a report  to  physicians  who  are  wondering  what 
is  being  done  with  their  dollars.  The  registration  fee 
should  be  more  than  a dollar  to  meet  the  needs. 

Dr.  Adolph  Koenig,  member  of  the  Board ; The 
medical  profession  is  the  only  profession  which  pays 
to  have  laws  enforced.  The  State  receives  money  from 
candidates. 

Mr.  Smadf.r  : This  is  not  peculiar  to  the  medical 
profession.  The  same  situation  is  present  with  pharma- 
cists, optometrists,  undertakers,  etc.  These  professions 
collect  funds  to  push  their  laws.  There  is  considerable 
difficulty  in  getting  lump  sums  for  enforcement. 

Dr.  Morgan:  We  have  $700.  No  special  effort  has 
been  made  to  solicit  contributions  this  year  because  it  is 
an  off  year  and  because  the  doctors  had  paid  for  the 
first  year. 

Dr.  Morgan  felt  that  the  most  he  could  do  was  to 
tell  the  medical  profession  that  their  money  had  been 
used  to  good  advantage,  and  offered  the  following 
resolution : 

“It  is  the  sense  of  this  conference  that  the  Attorney 
General  of  Pennsylvania  be  requested  to  assign  a special 
deputy  attorney  general  in  charge  of  carrying  out  the 
provisions  of  the  Medical  Practice  Act.” 

This  resolution  was  seconded  by  Dr.  Shoemaker  and 
passed.  Mr.  Snader  was  asked  to  present  this  request 
to  the  Attorney  General. 

Dr.  Vaccaro,  of  Philadelphia,  reported  the  case  of 
A.  J.  Newman,  a chiropractor  of  South  Broad  Street, 
Philadelphia.  He  is  a fugitive,  sued  for  alienation  of 
affection,  etc.  He  has  been  practicing  drugless  therapy 
for  some  time.  He  tried  to  treat  a patient  with  tabes 
dorsalis,  and  after  collecting  several  hundred  dollars, 
he  told  the  patient  to  walk  without  his  crutches.  The 
patient  fell  when  leaving  the  office.  The  chiropractor 
was  arrested,  but  discharged  by  the  magistrate  under 
the  charge  of  stealing  a pair  of  crutches. 

A second  patient  he  treated  was  that  of  a woman  who 
was  passing  through  the  menopause.  He  had  this 
woman,  nude,  tied  to  a dirty  cot  in  the  basement  of  his 
establishment,  demonstrating  her  as  a model.  The  pa- 
tient was  finally  taken  to  the  Philadelphia  General  Hos- 
pital, and  the  chiropractor  arrested,  charged  with  illegal 
practice,  cruelty  to  his  patient,  and  obtaining  money 
under  false  pretenses.  He  engaged  as  his  attorney  the 
nephew  of  the  magistrate  who  heard  the  case.  The 
hearing  was  twice  postponed,  and  when  we  arrived  on 
the  second  date  set,  we  found  it  had  been  held  the  pre- 
ceding day. 

Mr.  Fry  believes  that  the  chiropractors  themselves 
will  not  stand  back  of  this  man  Newman.  He  appears 


to  be  mentally  unbalanced.  He  stated  that  the  chiro- 
practors pay  $60  a year  to  the  U.  C.  A.,  and  have 
$260,000  in  their  treasury,  and  it  seems  as  though  we 
ought  to  be  able  to  collect  more  money  to  help  fight 
them. 

Dr.  John  G.  Wurtz,  vice-president  of  the  Homeo- 
pathic Society,  talked  of  malpractice  insurance.  It  was 
not  thought  that  the  insurance  companies  would  insure 
chiropractors,  but  it  is  reported  that  Lloyd’s  in  London 
have  blanket  insurance  to  pay  all  claims  against  chiro- 
practors. 

Dr.  F2.  F.  Shaulis,  president  of  the  Eclectic  Society, 
said  that  the  annual  meeting  of  his  society  is  past,  but 
the  society  will  stand  back  of  the  State.  He  said  he 
would  gladly  pay  a five-dollar  registration  fee  to  keep 
the  chiropractors  out  of  his  town.  New  York  State  has 
$45,000  to  $50,000  for  prosecutions ; therefore,  they 
have  something  to  work  with.  Their  registration  bill 
carries  a two-dollar  license  fee. 

Dr.  W.  M.  Hillegas,  secretary  of  the  Board,  stated 
that  he  is  sorry  the  two-dollar  fee  which  he  had  origi- 
nally written  into  the  Pennsylvania  registration  bill  did 
not  pass  the  Legislature.  He  feels  that  we  must  fight 
against  a separate  chiropractic  board,  but  that  it  will 
be  a big  fight. 

Dr.  Morgan  stated  that  just  before  the  primary  elec- 
tions he  wrote  a letter,  7,600  copies  of  which  had  been 
sent  out  to  the  members  of  the  State  Medical  Society. 
He  believes  this  letter  defeated  Mr.  Beidleman,  and  that 
it  transferred  from  15,000  to  20,000  votes  to  Mr.  Fisher 
for  Governor. 

Dr.  Ira  G.  Shoemaker,  president  of  the  State  Med- 
ical Society,  stated  that  Mr.  Fisher  had  recently  ex- 
pressed his  appreciation  of  the  work  that  has  been  done 
by  the  Society. 


CORRESPONDENCE 

Philadelphia,  Pa.,  September  17,  1926. 

E,ditor  of  the 

Atlantic  Medical  Journal. 

Sir:  . 

In  one  of  the  excellent  papers  published  in  your 
September  issue  in  the  Symposium  on  Fractures,  Dr. 
W.  L.  Estes,  Jr.,  refers  to  the  observation  of  Tisdall 
and  Harris  (/.  A.  M.  A.,  1922  : 884)  that  following 
major  fractures  in  adults  there  is  a rise  in  the  inorganic 
phosphorus  content  of  the  blood  and  a parallel  change 
in  the  calcium  content ; that  after  union  the  phosphorus 
gradually  falls ; and  that,  as  a rule,  cases  with  non- 
union do  not  show  this  rise. 

It  seems  to  the  writer  that,  excepting  in  those  frac- 
tures where  there  has  been  devitalization  of  tissue, 
frequent  intramuscular  injection  of  blood  taken  from  a 
growing  child,  with  its  high  content  of  calcium  and 
phosphorus,  might  be  efficacious,  especially  in  view  of 
Shipley’s  experiments  reported  in  the  Bulletin  of  the 
Johns  Hopkins  Hospital  for  September,  1924.  He 
found  that  in  isolated  pieces  of  bones  of  a rachitic  rat, 
when  placed  in  serum  taken  from  normal  rats,  the 
normal  process  of  calcification  began  in  forty-eight 
hours,  as  a result  of  contact  with  the  normal  serum 
containing  a greater  amount  of  calcium  and  phosphorus. 

Respectfully  submitted. 

Max  Trumper,  Physiologic  Chemist. 

Leffmann-Trumper  Clinical  Laboratory, 

920-21  Medical  Arts  Building. 
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MEETING  OF  THE  HOUSE  OF  DELEGATES 
New  Century  Club 
Order  of  Business 

1.  Call  to  Order. 

2.  Roll  Call. 

3.  Reading  of  Minutes  of  Last  Session. 

4.  Appointment  of  Committee  on  Nominations. 

5.  Reports  of  Officers; 

a.  President, 

b.  Secretary, 

c.  P'reasurer, 

d.  Councilors, 

e.  Editor. 

6.  Reports  of  Committees  : 

a.  Scientific  Work, 

b.  Public  Policy  and  Legislation, 

c.  Medical  Education, 

d.  Necrology, 

e.  Publication, 

f.  Hospitals, 

g.  Health  Problems  in  Education, 

Ii.  Auditing, 

i.  Nominations. 

7.  Reports  of  Delegates: 

a.  American  Medical  Association, 

b.  Federation  of  State  Medical  Boards, 

c.  Other  State  Societies. 

8.  Unfinished  Business. 

9.  New  Business  : 

a.  Resolutions, 

b.  Communications, 

c.  Appropriations, 

d.  Approval  of  Scientific  Program, 

e.  Selection  of  Meeting  Place, 

f.  Miscellaneous. 

10.  Adjournment. 

Tuesday,  October  12,  1926 
6 P.  M. 

DINNER  TO  MEMBERS  AND  GUESTS 
By  the  Kent  County  Medical  Society 

8 P.  M. 

SCIENTIFIC  SESSION 
New  Century  Club 
Scientific  Papers 

1.  Case  Report — Pvlorospasm. 

Dr.  Joseph  Bringhurst,  IVilmington. 
Discussion  opened  by  Dr.  Oliver  V.  James, 
Milford. 

2.  Ocular  Fields  in  Syphilis  (Lantern  Slides'). 

Dr.  William  F.  Bonner,  IVilmington. 
Discussion  opened  by  Dr.  E.  R.  AIayerburg, 
Wilmington. 
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3.  Diphtheria  Prevention. 

Dr.  C.  a.  Sargent,  Dover. 
Discussion  opened  by  Dr.  A.  T.  Davis,  Dover. 

4.  Sanatorium  Treatment  for  Pulmonary  Tubercu- 

losis. 

Dr.  S.  H.  Hurdle,  Brandywine  Sanatorium 
Discussion  opened  by  Dr.  M.  I.  Samuel,  Wil- 
mington. 

5.  Some  Points  to  Be  Remembered  in  the  Diagnosis 

of  Tuberculosis. 

Dr.  L.  D.  Phillips,  Dover 
Discussion  opened  by  Dr.  Albert  Robin,  Wil- 
mington. 

Wednesday,  October  13,  1926 
New  Century  Club 
9:  30  A.  M. 

Invocation. 

Rev.  Charles  A.  Walker,  D.  D. 

Address  of  Welcome. 

Hon.  Wallace  Woodford,  Mayor  of  Dover. 
President’s  Address. 

Dr.  J.  B.  Derrickson. 

Report  of  House  of  Delegates. 

Scientific  Papers 

6.  Address. 

Dr.  Wendell  C.  Phillips,  President  of  the 
American  Medical  Association. 

7.  Recreation  for  a Restless  Age. 

Eugene  T.  Lies,  Chicago. 

8.  Contraceptive  Methods  of  Choice. 

Dr.  Hannah  M.  Stone,  New  York. 

9.  Fallacies  of  Birth  Control. 

F.  L.  HOFFM.A.N,  Ph.D.,  Consulting  Statistician, 
Prudential  Life  Insurance  Company,  Newark, 
N.  J. 

1 P.  M. 

LUNCHEON 


Medical  News 

Deaths 

Mrs.  James  Jeffrey,  mother  of  Dr.  R.  H.  Jeffrey,  of 
Uniontown ; August  23. 

G.  Em.a.nuel  Spotz,  M.D.,  of  York ; Jefferson  Med- 
ical College,  1897;  aged  50;  September  21. 

Jacob  P.  Strieby,  M.D.,  of  Swarthmore;  Jefferson 
Medical  College,  1891;  aged  78;  September  15. 

Isaac  Ste.^rn,  M.D.,  of  Philadelphia;  Baltimore 
University  School  of  Medicine,  1893 ; aged  82 ; Sep- 
tember 11. 

H.  H.  Sanderson,  M.D.,  of  Johnstown;  Hahnemann 
Medical  College  and  Hospital  of  Philadelphia,  1900; 
aged  50;  September  7. 

Robert  D.  Swiler,  M.D.,  of  Harrisburg;  Jefferson 
Medical  College,  1889;  member  of  the  Polyclinic  Hos- 
pital staff  ; aged  58 ; September  15. 

Roger  S.  Parry,  M.D.,  of  Washington;  University 
of  Pittsburgh  School  of  Medicine,  1909;  aged  32; 
September  2,  committed  suicide. 

George  D.  Walker,  M.D.,  of  Erie;  University  of 
the  South  Aledical  Department,  Sewanee,  Tenn.,  1906; 
aged  47 ; recently,  of  uremia  and  chronic  nephritis. 

Fred  Remig,  14-year-old  son  of  Dr.  J.  H.  Remig,  of 
Philadelphia;  September  12,  at  the  Howard  Hospital, 
after  having  been  run  down  by  an  automobile  while 
playing  on  the  street  w'ith  some  other  children. 

William  A.  Hitschler,  M.D.,  of  Philadelphia ; Uni- 
versity of  Pennsylvania  School  of  Medicine,  1892 ; 


until  recently  Professor  of  Laryngology  and  Rhinology 
in  the  Temple  University  School  of  Medicine;  aged 
56;  September  1,  at  the  Samaritan  Hospital. 

Orr  H.  Shaffer,  M.D.,  of  Miami  Beach,  Fla.  (for- 
merly of  Altoona,  Pa.) ; Jefferson  Medical  College, 
1896;  chief  of  Altoona  Hospital  staff  and  chief  surgeon 
of  the  Pennsylvania  Railroad  Company  from  December, 
1907,  to  June,  1919;  aged  58;  July  20,  at  Rochester, 
Minn.,  following  an  operation. 

Thomas  O.  Cooper,  M.D.,  of  Wilmington,  Del.; 
Hahnemann  Medical  College  and  Hospital  of  Philadel- 
phia, 1896;  former  speaker  of  the  Delaware  House  of 
Representatives;  member  of  the  Board  of  Education 
for  twenty-three  years ; Federal  inspector  of  drugs  in 
Philadelphia  for  eight  years ; September  7,  of  heart 
trouble. 

John  C.  Bucher,  M.D.,  of  Lebanon;  University  of 
Pennsylvania  School  of  Medicine,  1884;  son  of  the  late 
Dr.  I.  Reilly  Bucher  and  brother  of  Dr.  Heister  Bucher, 
of  Reading ; formerly  medical  examiner  for  the  Metro- 
politan Life  Insurance  Company  of  New  York,  the 
United  States  Life  Insurance  Company,  and  the  Penn- 
sylvania Catholic  Benevolent  League ; aged  63 ; Sep- 
tember 6,  of  heart  disease. 

Judge  George  B.  Orlady,  of  Huntingdon;  aged  76; 
September  9,  of  heart  disease.  Judge  Orlady  was 
former  presiding  judge  of  the  State  Superior  Court,  in 
which  court  he  served  from  1895  until  his  resignation 
on  account  of  ill  health  about  two  years  ago.  He  was 
graduated  from  the  Jefferson  Medical  College  in  1871, 
and  practiced  medicine  for  two  j^ears,  when  he  began 
the  study  of  law,  and  was  admitt^  to  the  Pennsylvania 
bar  in  1875.  Judge  Orlady’s  father  was  Dr.  Henry 
Orlady,  a prominent  physician  of  Huntingdon  County. 

Births 

To  Dr.  and  Mrs.  Harold  F.  Lanshe,  of  Harrisburg, 
a son. 

To  Dr.  and  Mrs.  John  E.  Marshall,  of  Lebanon, 
a son,  June  17. 

To  Dr.  and  Mrs.  Irwin  Lape,  of  Lebanon,  a daugh- 
ter, in  August. 

To  Dr.  and  Mrs.  Karl  J.  Kurz,  of  Philadelphia,  a 
son,  Charles  Henry,  August  27. 

To  Dr.  and  AIrs  Ralph  Walters,  of  Harrisburg,  a 
daughter,  Verda  Lee,  September  11. 

To  Mr.  and  Mrs.  Samuel  Wright  Mifflin,  of 
Haverford,  a daughter,  Elizabeth  Wright.  August  9. 
Mrs.  Mifflin  is  the  daughter  of  Dr.  and  Airs.  Francis 
X.  Dercum,  of  Philadelphia. 

Engagements 

Miss  Honora  M.  Carr,  of  Overbrook,  to  Dr.  John  L- 
Lanshe,  of  Harrisburg. 

AIiss  Nancy  Dr.vyton,  daughter  of  Mrs.  William 
Pepper  and  sfep-daughter  of  Dr.  Pepper,  dean  of  the 
University  of  Pennsylvania  School  of  Medicine,  to 
Mr.  Samuel  H.  Gilbert,  of  Rydal. 

Marriages 

Miss  Charlotte  Morford,  of  Greenville,  to  Dr.  Carl 
H.  Bailey,  of  Sharon,  September  1. 

Miss  Marian  Flower,  daughter  of  Dr.  and  Mrs. 
C.  L-  Howe,  of  Mercer,  to  Air.  William  Albert  Challen- 
er,  Jr.,  September  16. 

AIiss  Pauhine  Roberta  Martin,  daughter  of  Dr. 
and  Airs.  Collier  Ford  Alartin,  of  Philadelphia,  to  Air. 
Russell  Lee  Whitney,  June  17. 

AIiss  Lily  MacLeod,  daughter  of  Dr.  and  Mrs. 
George  I.  AlacLeod  of  Ardmore,  to  Air.  Robert  Glen- 
denning,  Jr.,  October  2. 
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Miss  Margaret  MacVicker  Smith,  daughter  of  Dr. 
and  Mrs.  E.  L.  Smith,  of  Bedford,  to  Mr.  William 
Foulke  Satterthwaite,  of  Lansdowne,  September  4. 

Miss  Mary  Rose  Magee,  an  assistant  city  solicitor 
of  Philadelphia,  to  Dr.  David  W.  O’Brien,  an  intern  at 
St.  Joseph’s  Hospital,  Philadelphia,  recently. 

Miss  Mary  DaCosta  Brick,  daughter  of  the  late  Dr. 
Joseph  Coles  Brick  and  Mrs.  Brick,  of  Ventnor,  N.  J., 
formerly  of  Philadelphia,  to  Mr.  Thomas  Biddle  Kenil- 
worth Ringe,  of  Germantown,  recently. 

Miscellaneous 

Dr.  Arthur  King,  of  West  Newton,  visited  in 
Europe  during  the  past  summer. 

Dr.  Robert  Denison  has  been  appointed  chief  res- 
ident physician  at  the  Harrisburg  Hospital. 

Dr.  and  Mrs.  Joseph  Price  Tunis,  of  Chestnut  Hill, 
have  returned  from  an  extended  trip  abroad. 

Dr.  and  Mrs.  Herbert  M.  Goddard,  of  Philadelphia, 
have  been  spending  some  time  in  Europe. 

Dr.  R.  J.  Behan,  of  Pittsburgh,  recently  returned  to 
his  home  after  spending  three  months  studying  in 
European  clinics. 

Dr.  W.  j.  Scanean  and  family,  of  Shenandoah,  has 
been  spending  some  time  touring  the  southeast  and  the 
Bermuda  Islands. 

Dr.  and  Mrs.  Augustus  A.  Eshner  and  Miss  Juliet 
Eshner,  of  Philadelphia,  have  returned  after  a ten- 
weeks’  trip  in  Europe. 

Dr.  and  Mrs.  Joseph  V.  F.  Ceay,  of  Philadelphia, 
sailed  recently  for  Europe,  where  they  will  visit  Ger- 
many, France,  and  Switzerland 

The  fifth  annuae  meeting  of  the  American  Col- 
lege of  Physical  Therapy  will  be  held  in  the  Drake 
Hotel,  Chicago,  October  18  to  23. 

Dr.  F.  a.  Rupp,  of  Lewistown,  is  a nominee  for 
election  to  Congress  from  the  18th  Congressional  Dis- 
trict at  the  coming  election  in  November. 

The  Phieadeephia  Medicae  Emergency  Corps  of- 
fered its  services  to  Governor  John  W.  Martin,  of 
Florida,  during  the  recent  hurricane  disaster. 

Dr.  Byron  H.  Jackson,  x-ray  specialist  of  Scranton, 
has  resigned  from  the  staff  of  the  State  Hospital.  He 
was  connected  with  the  institution  for  twenty  years. 

Henry  R.  Dougeas,  Jr.,  son  of  Dr.  and  Mrs.  Henry 
R.  Douglas,  of  Harrisburg,  recently  sailed  for  Edin- 
burgh to  study  medicine  at  the  University  of  Edinburgh. 

The  fifth  annuae  convention  of  the  National  As- 
sociation of  Police  and  Fire  Surgeons  was  held  in 
Philadelphia  September  21  to  24.  About  80  members 
attended  the  meetings. 

Dr.  Wieeiam  S.  Ruch,  of  Carlisle,  has  been  ap- 
pointed Coroner  of  Cumberland  County.  He  fills  a 
vacancy  that  had  existed  for  four  months  since  the 
death  of  Dr.  Ambrose  Peffer,  of  Newville. 

Dr.  Wieeiam  P.  Brown  has  been  appointed  medical 
secretary  on  the  staff  of  the  Pennsylvania  Tuberculosis 
Society.  Dr.  Brown  comes  from  the  Milbank  Memo- 
rial Health  Demonstration  in  Cattaraugus  County,  New 
York. 

An  endowment  of  $50,000,  the  gift  of  Dr.  Henry  I. 
Door,  of  Boston,  to  the  Philadelphia  Dental  School  of 
Temple  University  is  the  most  recent  addition  to  the 
Temple  University  $20,000,000  enlargement  campaign 
fund. 

A BEQUEST  of  $5,000  to  the  German  Society  of  Penn- 
sylvania, to  be  used  to  establish  a free  bed  in  the 
Lankenau  Hospital,  was  contained  in  the  will  of  Wil- 
liam Schoelgens,  of  Philadelphia,  who  died  July  31 
in  Atlantic  City. 


A NEW  chiedren’s  ward  at  the  Harrisburg  Hospital, 
a memorial  to  Dr.  Maud  Conyers  Exley,  was  opened 
September  7 with  simple  and  impressive  ceremonies. 
Speeches  were  made  by  the  superintendent  of  the  hos- 
pital, Mr.  Frank  Brooke,  Dr.  John  B.  McAlister,  and 
the  Rev.  Philip  A.  Dales. 

The  $33,000  estate  of  Mrs.  Martha  M Stockton,  of 
Philadelphia,  who  died  August  29,  is  devised  in  trust 
for  the  benefit  of  a son  and  daughter.  Upon  the  death 
of  the  last  survivor,  the  principal  is  to  revert  in  equal 
shares  to  the  Howard  and  Northeastern  Hospitals,  to 
endow  free  beds. 

The  Spanish  government  is  sending  a commission 
of  physicians  and  other  scientists  to  the  United  States  to 
observe  methods.  Among  those  in  the  party  are  Prof. 
Obdulio  Fernandez,  professor  of  pharmacy  at  the  In- 
stituto  Alfonzo  XHI,  and  Prof.  E.  Moles  of  the  Valen- 
cia Medical  School.  They  will  arrive  this  month. 

Dr.  Edgar  Fahs  Smith,  former  provost  of  the  Uni- 
versity of  Peimsylvania,  was  presented  the  Joseph 
Priestley  Medal  by  the  American  Chemical  Society,  in 
session  at  the  Bellevue-Stratford,  September  6-10,  and 
was  also  honored  with  renewal  of  a Ph.D.  degree  pre- 
sented fifty  years  ago  by  the  University  of  Goettingen, 
Germany. 

Dr.  and  Mrs.  George  G.  H/Yrman,  of  Huntingdon, 
entertained  the  members  of  the  Huntingdon  County 
Medical  Society  and  their  wives  with  a chicken  and 
waffle  dinner  at  Helfrick’s  Inn  at  Allensville  on  Sep- 
tember 8.  After  the  dinner  the  physicians  held  their 
regular  meeting  on  the  lawn,  and  the  Auxiliary  met  on 
the  porch. 

Peaks  to  raise  $100,000  as  Philadelphia’s  quota  in 
the  $1,000,000  building-fund  campaign  for  the  Denver 
Tuberculosis  Sanatorium  were  completed  recently  at  a 
meeting  of  Jewish  organizations  in  Philadelphia.  Dr. 
C.  D.  Spivack,  medical  director  of  the  sanatorium,  said 
the  money  would  be  used  to  erect  a pavilion  for  women 
patients  and  make  improvements  on  existing  structures. 

The  Robert  Boyd  Ward  Fund,  Inc.,  has  given  $80,- 
(XIO  to  the  American  Institute  of  Baking  for  the  organ- 
ization and  conducting  of  a Department  of  Nutritional 
Education  in  the  interest  of  the  public  welfare.  This 
amount  completes  a gift  of  $100,000,  to  assist  the  Amer- 
ican baker  in  perfecting  his  knowledge  of  the  materials 
he  handles,  and  acquaint  him  with  its  potentialities. 

Dr.  H.  E.  Northrup,  of  Philadelphia,  was  elected 
president  of  the  Homeopathic  Medical  Society  of  Penn- 
sylvania at  its  sixty-third  annual  session  held  at  Bed- 
ford Springs  in  September.  Other  officers  named  were 
Dr.  Charles  B.  Hollis,  Philadelphia,  and  Dr.  John  D. 
Kistler,  Pittsburgh,  vice-presidents ; Dr.  E.  Roland 
Snader,  Jr.,  Philadelphia,  secretary,  and  Dr.  Anna  John- 
ston, Pittsburgh,  treasurer. 

At  a meeting  of  the  Philadelphia  Association  of 
Retail  Druggists  held  in  August  the  members  were 
advised  to  be  careful  of  their  paregoric  sales  and  nar- 
cotic prescriptions  from  physicians  who  happen  to  be 
without  their  printed  blanks.  It  was  the  sense  of  the 
meeting  that  there  is  nothing  in  the  regulations  to  stop 
the  druggist  from  placing  the  copy  of  a narcotic  pre- 
scription on  the  container. 

The  Harrisburg  Poeyclinic  Hospitae  dedicated  its 
new  four-story,  fireproof  building  and  a new  nurses’ 
home,  September  16,  when  a reception  was  held  for  the 
professional  men  of  that  community,  and  on  September 
18,  when  the  general  public  was  invited  to  the  hospital. 
All  departments  of  the  hospital  have  been  reorganized 
and  the  laboratories  fully  equipped.  The  project  was 
financed  by  public  subscription. 

Seventy-nine  medical  students,  members  of  the 
Cambridge  University  Medical  Society,  sailed  from 
England,  August  13,  for  a twenty-two  day  visit  to  hos- 
pitals and  medical  schools  in  the  United  States  and 
Canada;  they  returned,  sailing  from  New  York,  Sep- 
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tember  11,  after  having  visited  Baltimore,  Washington, 
Philadelphia,  New  Haven,  Boston,  Montreal,  Kings- 
ton, Quebec,  and  Toronto. 

At  the  completion  of  its  recent  European  Study 
Tour,  the  Travel  Study  Club  of  American  Physicians 
elected  Dr.  Fred  H.  Albee,  of  New  York,  as  president, 
Drs.  Edward  B.  Heckel,  of  Pittsburgh,  and  John  P. 
Lord,  of  Omaha,  as  vice-presidents,  and  Dr.  Richard 
Kovacs,  of  New  York,  as  secretary.  Plans  are  being 
prepared  for  the  ne.xt  study  trip,  including  the  Central 
European  countries — Germany,  Austria,  Czechoslovakia, 
Hungary,  and  Italy. 

The  Uniteu  St.\tes  Civil  Service  Commission  an- 
nrunces  the  following  open  competitive  examination : 
Physiotherapy  Aide,  Physiotherapy  Pupil  Aide,  and 
Physiotherapy  .Assistant.  Applications  for  the  positions 
listed  must  be  on  file  at  Washington,  D.  C.,  not  later 
than  November  27.  Full  information  and  application 
blanks  may  be  obtained  from  the  United  States  Civil- 
Service  Commission,  Washington,  D.  C.,  or  the  secre- 
tary of  the  board  of  U.  S.  civil-service  examiners  at  the 
post  office  or  customhouse  in  any  city. 

The  City  Council  of  Philadelphia  has  made  the 
following  appropriations : $750,000  for  a new  adminis- 
tration building  for  the  Philadelphia  General  Hospital, 
$1,250,000  for  buildings  and  sewer  work  at  the  hospitals, 
$450,000  for  a nurses’  home  at  the  Philadelphia  Gen- 
eral Hospital,  and  $450,000  for  a nurses’  home  at  the 
Institution  for  the  Feeble  Minded,  an  industrial  building 
which  will  cost  $75,000,  an  attendants’  building  at  the 
Hospital  for  the  Insane  which  will  cost  $100,000,  and 
an  antitoxin  barn  for  the  Municipal  Hospital  which  will 
cost  $80,000. 

On  Mond.\y,  September  20,  the  Philadelphia  County 
Medical  Society  instituted  a service  of  daily  luncheons 
in  the  grill  of  its  home,  from  11:30  to  2:30.  The 
Monday  luncheons  will  be  featured  by  fifteen-minute 
addresses  by  prominent  laymen  in  various  walks  of  life. 
All  members  of  the  society  and  their  families  are  cor- 
dially invited  to  attend  the  Monday  luncheons.  The 
health  talks  for  the  public  wdll  be  continued  every 
Tuesday  evening  in  the  auditorium  of  the  building. 
This  will  afford  an  idea  of  some  of  the  activities  that 
can  be  carried  out  in  the  home  of  a county  society. 

Dr.  W.  D.  Coolidge,  assistant  director  of  the  research 
laboratory  of  the  General  Electric  Company  and  in- 
ventor of  the  x-ray  tube  which  bears  his  name,  has 
been  awarded  the  Howard  N.  Potts  gold  medal  for  1926 
by  the  Franklin  Institute  of  Philadelphia.  The  medal, 
to  be  formally  presented  on  October  20th,  is  “in  con- 
sideration of  the  originality  and  ingenuity  shown  in 
the  development  of  a vacuum  tube  that  has  simplified 
and  revolutionizetl  the  production  of  x-rays.”  In  ac- 
cepting the  medal.  Dr.  Coolidge  will  present  a paper  on 
his  new  and  powerful  cathode-ray  tube. 

Dr.  H.  W.  Mitchell,  superintendent  of  the  State 
Hospital  at  Warren,  and  Dr.  Owen  Copp,  consultant 
at  the  Pennsylvania  Hospital  for  the  Insane,  Philadel- 
phia, on  September  1,  were  invited  to  be  members  of 
the  committee  to  investigate  conditions  at  St.  Elizabeth’s 
Hospital,  the  Government’s  institute  for  the  insane  in 
Washington.  Others  asked  to  serve  were  George  M. 
Kline,  Massachusetts  Commissioner  of  Mental  Dis- 
eases : William  L.  Russell,  of  Bloomingdale  Hospital, 
New  York,  and  Dr.  S.  E.  Smith,  of  Indiana  University. 
The  committee  was  proposed  by  Secretary  Work  as 
the  result  of  recent  criticism  in  Congress  of  St.  Eliza- 
beth’s. 

In  honor  of  their  sixtieth  annutersary  in  the 
practice  of  medicine,  a dinner  was  tendered  Dr.  C.  B. 
Dreher,  of  Tamaqua.  and  Dr.  E.  H.  Kistler,  of  Lans- 
ford,  by  the  Coaldale  Hospital  on  the  evening  of 
.August  27.  Dr.  Dreher  and  Dr.  Kistler  have  been  con- 
sulting physicians  to  the  hospital  since  it  opened  its 
doors.  About  150  guests  were  present,  including  Sena- 
tor William  Vare,  and  the  Honorable  John  S.  Fisher, 
candidate  for  governor  on  the  Republican  ticket.  Each 


of  the  honor  guests  was  presented  with  a handsomely 
bound  guest  book  in  which  were  the  signatures  of  the 
guests  of  the  evening,  and  also  to  each  was  given  a 
handsome  clock,  gifts  from  the  doctors  of  Lansford, 
Coaldale,  and  Tamaqua. 

Three  hundred  and  seventy-six  Medical  Reserve 
Corps  officers  attended  the  Medical  Field  Service  School 
at  Carlisle  the  early  part  of  September.  The  physicians 
taking  the  two-weeks’  course  of  instruction  submitted 
themselves  to  army  discipline  and  lived  under  condi- 
tions of  camp  life.  Classes  took  up  five  hours  a day, 
drill  an  hour  daily,  and  twice  a day  problems  were 
done  in  the  field.  A battle  demonstration  was  con- 
ducted, with  bombs,  airplanes,  and  smoke-screens.  The 
R.  O.  T.  C.  students  gathered  up  the  “wounded,”  gave 
first  aid,  carried  the  “wounded”  back  to  first-aid  stations, 
and  saw  to  their  removal  in  ambulances  to  a hospital 
five  miles  in  the  rear.  Map  reading  was  taught  and 
the  locating  of  aid  stations  and  hospitals  and  the  laying 
out  of  ambulance  routes — just  as  would  be  done  during 
actual  combat  operations. 

The  Commonwealth  Fund,  philanthropic  founda- 
tion established  by  the  late  Mrs.  Stephen  V.  Harkness, 
is  making  studies  in  eleven  northern  and  midwestern 
states  to  determine  the  location  of  the  third  rural  hos- 
pital to  be  constructed  under  the  cooperative  program 
initiated  by  the  Fund  last  February.  The  first  insti- 
tution is  to  be  at  Farmville,  Va.  The  second  hospital 
unit  also  will  be  in  the  South.  When  applications  are 
approved,  the  Fund  will  give  two  thirds  of  the  cost  of 
construction  and  equipment,  while  the  community  gives 
one  third  and  the  cost  of  upkeep.  In  addition  to  her 
initial  gift,  Mrs.  Harkness  made  subsequent  donations 
to  the  Fund  increasing  the  capital  to  $38,000,000.  Child 
welfare  and  education  have  been  the  main  aims  of  the 
I'und.  In  undertaking  the  new  program  for  rural  hos- 
pitals the  Fund  feels  that  it  should  help  public  health 
and  medical  practice  in  country  districts.  It  is  con- 
vinced that  rural  communities  despite  their  obvious 
advantages,  are  often  more  unhealthy  than  cities. 

The  National  .Association  of  Retail  Druggists 
held  its  twenty-eighth  annual  convention  in  Philadelphia 
September  20th  to  25th. 

The  .Association  claims  that  its  outstanding  achieve- 
ment last  year  was  securing  the  reduction  in  the  tax  on 
alcohol  used  in  the  manufacture  of  medicine,  food,  and 
other  articles  in  which  grain  alcohol  is  used.  The  war 
tax  has  been  reduced  fifty  per  cent,  effective  January  1, 
1928,  a 25-per-cent  reduction  taking  effect  January  1, 
1927. 

The  druggist  was  scored  who  deceives  the  public 
by  resorting  to  the  advertising  of  cut  prices  for  the 
deliberate  purpose  of  defrauding  the  public  by  the  sale 
of  other  articles  at  exorbitant  prices. 

As  a matter  of  necessity,  druggists  were  urged  to 
get  into  politics,  or  get  out  of  business,  as  laws  are 
being  made  and  enforced  too  much  for  political  effect, 
and  too  little  for  the  public  welfare.  It  was  stated 
that  experience  at  Washington  shows  that  those  who 
participate  in  politics  most,  receive  most  consideration 
at  the  hands  of  Congress  and  the  executive  branch  of 
the  Federal  Government. 

The  proposed  change  in  the  prohibition  laws  which 
has  passed  the  House  of  Representatives,  by  which  a 
special  commission  would  be  appointed  for  the  enforce- 
ment not  only  of  the  liquor  laws,  but  also  of  the 
Harrison  Narcotic  Act,  was  criticized.  The  opinion 
was  expressed  that  the  proposed  amendment  is  a subtle 
movement  on  the  part  of  the  general  counsel  for  the 
.Anti- Saloon  League,  to  become  the  czar  of  prohibition 
enforcement. 

It  -is  estimated  that  about  twenty-five  years  ago  there 
were  twenty-five  chain  drug  stores,  and  now  there  are 
anproximately  2,173  in  this  country,  which  do  about 
17  per  cent  of  the  drug  business,  and  have  forced  the 
retail  druggists  to  form  the  greatest  organization  known 
in  the  business,  the  cooperative  association,  the  largest 
branch  of  which  is  located  in  Philadelphia.  It  is  con- 
sidered that  the  chain  dru.g  store  is  a menace  to  the 
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neighborhood  drug  store.  In  order  to  overcome  the  evil 
effects  of  the  chain  drug  store,  it  would  seem  advisable 
to  have  the  Kelly  Bill,  or  some  similar  measure  enacted. 
The  object  of  this  bill  is  to  protect  the  public  against 
misleading  advertising  and  dishonest  merchandising,  and 
the  present  system  of  fraudulent  imposition  on  the  pub- 
lic in  the  distribution  of  trademarked  articles  which 
has  developed  under  existing  laws. 

Prospective  Philadelphia  hospital  construction 
will  be  large,  according  to  reports  in  building  circles. 
Undoubtedly  the  greatest  project  at  this  time  is  the 
hospital  building  planned  for  erection  at  Eighteenth  and 
Lombard  Streets  for  the  Medico-Chirurgical  College, 
Graduate  School  of  Medicine,  University  of  Pennsyl- 
vania. The  proposed  structure  will  have  accommoda- 
tions for  450  patients.  New  plans  are  being  prepared 
for  a group  of  three  hospital  buildings  at  Thompson, 
Eighth  and  Franklin  streets  for  St.  Luke’s  and  the 
Children’s  Homeopathic  Hospital.  It  is  understood  that 
the  new  structures  will  be  nine  stories,  eight  stories, 
and  six  stories  of  various  dimensions.  There  will  be  a 
main  hospital  building,  a maternity  building,  nurses’ 
home,  and  power  house.  Estimates  were  received  for 
the  erection  of  a nurses’  home  at  8815  Germantown 
Avenue  for  the  Chestnut  Hill  Hospital.  The  proposed 
structure  will  include  three  stories  and  a basement.  It 
is  understood  that  the  Howard  Hospital,  at  the  south- 
east corner  of  Broad  and  Catherine  Streets,  contem- 
plates the  erection  of  new  hospital  buildings.  The 
project  is  only  in  the  preliminary  stages,  however,  so 
far  as  construction  plans  are  concerned,  and  it  is  not 
known  at  this  time  what  the  sizes  of  the  various 
buildings  will  be.  The  Philadelphia  Home  for  Incur- 
ables, at  Conshohocken  Avenue  west  of  Belmont  Avenue, 
also  plans  a new  hospital  building.  The  contract  for 
alterations  and  additions  to  the  Episcopal  Hospital, 
Front  Street  and  Lehigh  Avenue,  which  will  cost 
$50,000,  has  been  awarded. 

Research  on  Surgical  Supplies 

According  to  Dr.  E.  R.  Weidlein,  Director,  Mellon 
Institute  of  Industrial  Research,  University  of  Pitts- 
burgh, the  firm  of  Johnson  & Johnson,  manufacturer  of 
surgical  supplies.  New  Brunswick,  N.  J.,  has  established 
at  the  Institute  a fellowship  that  will  study  the  exact 
requirements  of  surgeons  and  other  medical  specialists 
in  the  way  of  sundries,  with  the  joint  aim  of  develop- 
ing new  supplies  that  are  needed  and  of  standardizing 
the  products  now  in  use.  An  investigation  will  also  be 
made  of  the  processes  of  renovating  used  supplies,  and 
several  other  industrial  fellowships  of  the  Institute  will 
cooperate  in  devising  satisfactory  procedures. 

Dr.  P'rederic  H.  Slayton  (M.D.,  Rush  Medical  Col- 
lege) will  be  in  direct  charge  of  this  comprehensive 
research.  The  fellowship  will  be  operated  in  a totally 
unbiased  and  independent  manner,  in  accordance  with 
the  Mellon  Institute  system,  and  all  its  investigations 
will  be  conducted  primarily  for  the  benefit  of  the  public. 
It  is  the  plan  to  report  the  results  in  appropriate  peri- 
odicals as  the  various  phases  of  the  studies  are  con- 
cluded. In  carrying  on  this  work.  Dr.  Slayton  and  the 
Institute’s  executive  staff  invite  the  concurrence  of  all 
interested  organizations.  They  are  especially  desirous 
of  securing  the  close  collaboration  of  hospital  e.xecutives 
and  of  members  of  the  medical  profession. 

New  Cancer  Laboratory 

A modern  cancer  research  laboratory  will  be  opened 
in  the  near  future  by  the  Scientific  Committee  of  the 
recently  organized  New  York  Cancer  Association.  The 
top  floor  of  an  eight-story  building  at  250  West  Fortv- 
Ninth  Street,  New  York,  has  been  leased  for  the 
laboratory,  and  plans  have  been  drawn  under  the 
supervision  of  Dr.  Isaac*  Levine,  director  of  the  asso- 
ciation. The  cost  of  improvements  will  be  $75,000.  A 
budget  of  $108,000  for  the  first  year  has  been  planned. 
The  laboratories  will  have  7,500  square  feet  of  floor 
space.  There  will  be  a lecture  room  with  a seating 
capacity  of  150,  a publication  office,  a laboratory  for  the 


scientific  director,  and  separate  laboratories  for  phys- 
ical chemistry,  biology,  radium,  bacteriology,  high  volt- 
age x-ray  therapeutics,  experimental  physics,  organic 
and  inorganic  chemistry.  There  will  be  a staff  of 
about  thirty-six,  including  twelve  research  workers 
besides  the  technical  assistants.  The  Scientific  Com- 
mittee in  charge  of  the  undertaking  includes,  in  ad- 
dition to  Dr.  Stewart,  Dr.  Barnet  Joseph,  representing 
the  New  York  City  Cancer  Institute;  Dr.  Samuel 
A.  Brown,  dean  of  the  Medical  School  of  New  York 
University;  Dr.  Holmes  C.  Jackson,  dean  of  the 
Dental  College  of  New  York  University;  Dr.  Alfred 
T.  Osgood,  professor  of  surgery  at  New  York  Uni- 
versity; and  Dr.  William  H.  Park,  director  of  labora- 
tories of  the  Department  of  Public  Health  of  New 
York  City. 

The  Dental  Congress 

Philadelphia,  proud  of  its  preeminence  in  a science 
no  less  important  to  the  welfare  of  the  human  race 
than  medicine  and  surgery,  welcomed  from  all  parts 
of  the  world  the  members  of  the  Seventh  International 
Dental  Congress,  held  in  Philadelphia  in  honor  of  the 
Sesqui-Centennial  observance.  The  Congress  was  in 
session  from  August  23  to  27.  Without  doubt,  it  was 
the  greatest  Dental  Congress  ever  held.  It  was  con- 
vened in  the  dental  school  of  the  University  of  Penn- 
sylvania. Its  importance  and  thoroughness  may  be  bet- 
ter understood  by  the  fact  that  the  scientific  activities 
were  divided  into  fifteen  sections. 

It  was  peculiarly  appropriate  that  the  dentists  of  the 
world  should  meet  in  Philadelphia  because  this  city  has 
long  been  famous  for  its  schools  of  dentistry.  It  is 
said  that  “to  be  mentioned  as  a Philadelphia  dentist  is 
almost  as  complimentary  as  being  referred  to  as  a 
Philadelphia  lawyer.” 

Philadelphia’s  leading  part  in  the  teaching  of  den- 
tistry, in  the  research  and  discoveries  incident  thereto, 
and  in  the  manufacture  of  the  appliances  used  in  the 
dental  profession,  is  recognized  by  the  entire  world. 

The  Congress  was  held  under  the  patronage  of  the 
President  of  the  United  States,  with  the  official  par- 
ticipation of  the  United  States  Government.  Pro- 
vision to  this  effect  was  contained  in  a Congressional 
resolution  carrying  an  appropriation  for  the  reception 
of  the  foreign  visitors  and  for  the  participation  of  the 
United  States  Public  Health  Service  and  the  United 
States  Army  and  Navy  Dental  Corps.  Congressional 
action  also  authorized  President  Coolidge  to  hold  a 
State  reception  for  the  delegates  in  Washington  at  the 
close  of  the  meeting  in  Philadelphia. 

The  international  assembly  of  dentists  at  Philadelphia 
is  the  first  since  1914,  when  the  declaration  of  war 
between  Germany  and  England  cut  short  the  meeting 
then  in  progress  in  London.  It  was  the  first  congress 
held  in  this  country  since  the  meeting  in  St.  Louis  in 
1904. 

The  address  delivered  by  Assistant  Secretary  of  State 
J.  Butler  Wright,  who  welcomed  the  foreign  delegates 
in  the  name  of  President  Coolidge,  urged  a better  un- 
derstanding by  foreign  nations  of  America  and  her  at- 
titude toward  the  international  questions  in  which  she  is 
directly  involved.  The  speaker  stated  that  this  country 
is  particularly  interested  in  oral  hygiene  because  it  be- 
lieves itself  to  have  been  the  real  pioneer  in  this  all 
important  work,  and  stressed  the  marked  advance  that 
has  been  made  in  dental  hygiene  in  industry.  He  con- 
sidered the  most  important  thing  that  he  could  say  to 
them,  if  he  may  style  it  important,  was  to  urge  the 
continuance  and  enlargement  of  the  system  of  educating 
foreign  students  in  American  dental  schools  as  a means 
of  fostering  international  good  will  and  friendship. 
Secretary  Wright  addressed  the  Spanish  and  French 
delegates  in  their  native  tongues  in  concluding  his 
appeal  for  a better  perspective  of  the  United  States 
among  foreign  powers. 

In  the  address  of  welcome  by  United  States  Senator 
Henrik  Shipstead,  who  is  himself  a dentist,  it  was 
urgeel  that  the  dental  curriculum  include  a course  in 
applied  dental  chemistry,  devoted  to  the  chemistry  of 
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such  subjects  as  dentrifices,  their  composition,  and  their 
action. 

Among  the  important  matters  emphasized  by  the  dele- 
gates may  be  mentioned  the  following:  The  American 
dental  profession  has  been  altruistic  in  its  efforts  to 
teach  oral  hygiene,  realizing  that  this  would  tend  to 
eliminate  dental  service.  More  pulpous  teeth  are  ex- 
tracted without  reason  than  there  are  teeth  that  are 
extract^  with  reason.  Political  tampering  with  the 
profession  was  criticized.  Unwise  legislation  formu- 
lated for  political  reasons  has  hindered  the  dental 
profession.  Difficulties  in  procuring  national  and  in- 
ternational laws  affecting  dentistry  were  enumerated. 
Legislation  affecting  the  professions  in  Illinois  already 
has  permitted  several  scandals,  and  is  as  yet  uncor- 
rected. Creation  of  a nonpartisan  research  board  to 
advise  national  and  state  lawmakers  was  suggested. 

During  the  week  previous  to  the  convening  of  the 
Dental  Congress  at  Philadelphia,  the  first  International 
Orthodontic  Congress  was  in  a five-day  session  in  New 
■^’ork  City.  During  the  Congress,  the  American  Dental 
Hygienic  Association,  comprising  1,000  women  em- 
ployed as  assistants  to  dentists,  also  held  a convention, 
at  which  time  research  work  and  means  of  preventing 
dental  troubles  were  discussed. 
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BOOK  REVIEWS 

From  a reviewer  we  expect  information  and 
advice  which  will  guide  us  safely  and  to  our 
profit,  warning  us  of  the  poor,  the  mediocre,  the 
commonplace,  and  inviting  our  attention  to  merit. 

PERNICIOUS  ANEMIA.  By  Frank  A.  Evans,  M.D. 
Published  by  Williams  &'  Wilkins  Co.,  Baltimore, 
Aid.,  1926.  Price,  $2.50. 

In  this  work,  one  finds  a digest  of  the  present  pub- 
lished facts  concerning  pernicious  anemia.  Consider- 
able discussion  is  found  under  the  heading  of  etiology, 
without  any  definite  conclusions.  The  anemias  of 
Dibothryocephalatus,  sprue,  and  of  the  horse  (which 
is  probably  due  to  the  bite  of  a fly),  are  consider^  in  a 
comparative  way  with  pernicious  anemia.  Dr.  Evans 
feels  quite  certain  that  in  the  final  analysis  of  the 
etiology  some  abnormality  of  the  fat  metabolism  will 
be  found  to  play  a part.  Foci  of  infection,  while, 
according  to  the  author,  probably  playing  no  part  in 
pernicious  anemia,  should  be  removed  for  the  good  of 
the  patient.  Under  the  chapter  on  treatment,  one  who 
has  had  much  experience  will  be  disappointed  to  find 
the  author  in  doubt  as  to  whether  or  not  blood  trans- 
fusion can  be  shown  to  prolong  life. 

CLINICAL  PEDIATRICS,  by  John  Lovett  Alorse, 
A.M.,  M.D.,  Professor  of  Pediatrics,  Emeritus,  Har- 
vard Medical  School ; Consulting  Physician  at  the 
Children’s,  Infants’,  and  Floating  Hospitals,  Boston. 
Illustrated.  Philadelphia  and  London : W.  B. 

Saunders  Company,  1926. 

Any  one  familiar  with  the  work  of  the  author,  espe- 
cially as  a teacher,  a consultant,  and  an  active  partici- 
pant in  the  meetings  of  Pediatric  Societies  throughout 
the  country,  could  not  but  expect  something  out  of  the 
ordinary  when  undertaking  to  read  a book  written  by 
such  a man.  One  has  but  to  read  the  preface  to  realize 
the  following  pages  will  undoubtedly  contain  just  what 
was  anticipated ; i.  e.,  original  ideas,  based  on  an  ex- 
tensive experience,  expressed  in  the  way  for  which  this 
author  is  so  well  known. 

It  is  a real  treat  to  read  a .book  written  by  a man 
who  does  not  hesitate  to  desert  and  ignore  the  beaten 
path,  and  lay  out  one  for  himself.  Only  many  years 
of  unusual  and  unlimited  experience,  with  the  courage 
of  one’s  own  convictions,  make  this  possible,  and  page 
(Continued  on  page  xiv.) 
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BOOK  REVIEWS 

(Concluded  from  page  48.) 

after  page  of  this  book  prove  conclusively  that  the 
author  is  such  a man,  and  has  had  such  experience. 

It  is  particularly  interesting  to  note  the  stress  that 
is  laid  on  the  value  of  physical  examinations  of  children, 
rather  than  calling  attention  to  elaborate  laboratory 
methods,  valuable  though  they  be,  but  impossible,  as  they 
frequently  are,  to  the  general  practitioner.  The  subject 
of  differential  diagnosis,  admittedly  one  of  the  most 
important  points  in  medicine,  especially  in  children,  is 
dealt  with  in  a most  interesting  and  instructive  way,  only 
such  symptoms  beng  referred  to  as  of  value  when  com- 
monly present  in  one  condition. 

The  illustrations  are  excellent,  and  the  work,  from 
the  publisher’s  standpoint,  all  that  could  be  desired. 
The  book,  in  short,  contains  the  latest  and  best  of 
everything  in  pediatrics  to  date,  written  in  a most 
interesting  and  instructive  way,  and  based  almost  ex- 
clusively on  the  actual  experience  of  the  author,  instead 
of,  as  in  so  many  cases,  being  largely  copied  from  books 
already  in  existence,  a fact  to  which  the  author  gives 
attention  in  his  preface  only  to  discourage.  No  library 
should  be  considered  complete  without  this  book  on  its 
shelves,  no  matter  whether  it  be  the  library  of  a general 
practitioner  or  a specialist. 

H.^Y-FFA’ER  .\ND  ASTHM.\.  A practical  hand- 
book for  physicians  and  their  patients.  By  Ray  M. 
Balyeat,  M.D.  Illustrated.  Published  by  F.  A. 

Davis  Company,  Philadelphia,  1926.  Price,  $2.00. 
The  author  uses  simple  terms  to  develop  his  thesis. 
Some  of  his  statements  may  be  questioned,  such  as  that 
Dti  page  68:  “True  asthma  in  children  is  usually  un- 
recognized, as  it  appears  in  the  form  of  a peculiar  type 
of  croup.”  The  book  is  loosely  written,  the  author 
using  “cases’'  and  “patients”  interchangeably.  Some 
of  the  ordinary  rules  of  grammar  are  not  observed. 
It  will  probably  serve  the  purpose  of  convenient  infor- 
mation to  the  laity,  but  from  a scientific  standpoint  is 
not  an  especially  authoritative  work. 
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t' pes  of  .\lpine  Sun  and  Kromayer  Lamps,  effective 
September  1st.  This  revision  has  been  made  possible 
by  the  introduction  of  improved  methods  of  manufac- 
ture. Send  for  a copy  of  the  new  catalogue,  just  issued. 
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SOME  PROBLEMS  IN  MODERN 
MEDICINE* 

WENDELL  C.  PHILLIPS,  M.D. 

NEW  YORK,  N.  Y. 

I am  not  unappreciative  of  the  privilege  which 
has  been  given  me  of  attending  this  meeting,  and 
I must  congratulate  the  Medical  Society  of  the 
State  of  Pennsylvania  upon  its  organization  and 
upon  the  methods  by  which  it  carries  on  its 
work.  I belong  to  a state  society  of  no  mean 
size — the  Medical  Society  of  the  State  of  New 
York — and  I am  pleased  to  bear  this  tribute  to 
your  Society : that  in  our  efforts  to  reorganize, 
we  adopted  many  sections  of  your  Constitution 
and  By-Laws. 

It  is  manifestly  impossible  for  a man  holding 
the  position  I do,  and  bound  up  as  I have  been 
for  the  past  nine  years  as  trustee,  president- 
elect, and  now  president  of  the  American  Med- 
ical Association,  to  attempt  to  speak  of  all  the 
needs  of  the  medical  profession  in  a short  ad- 
dress, but  there  are  one  or  two  points  that  the 
signs  of  the  times  indicate  are  necessary  for  us 
as  medical  men  to  take  into  serious  considera- 
tion. I shall  first  have  a word  to  say  regarding 
medical  education,  so  concisely  put  to  you  by 
your  president  in  his  address. 

Many  physicians  advocate  a lowering  of  the 
standards  of  medical  education.  With  that  I 
cannot  agree.  We  cannot  give  a medical  stu- 
dent too  much  scientific  medicine.  It  is  the 
business  of  the  undergraduate  medical  school 
to  educate  the  students  as  practitioners  in  medi- 
cine. We  are  teaching  the  science  of  medicine 
right,  but  I question  whether  we  are  inculcating 
in  the  mind  of  the  medical  student  those  prin- 
ciples of  the  art  of  medicine  that  they  should 
have. 

I hope  I catch  what  ought  to  be  the  spirit  of 
the  general  practitioner  of  medicine  today. 
There  is  no  higher  place  in  the  whole  realm  of 
medicine  than  that  of  the  man  who  has  the 
privilege  of  entering  into  the  homes  and  hearts 
of  the  people  as  we  specialists  never  do.  My 

*Address  by  the  President  of  the  American  Medical  Associa- 
tion delivered  before  the  General  Meeting  of  the  Medical 
Soc'ety  of  the  State  of  Penjisylvania,  Philadelphia  Session, 
October  12,  1926. 


first  entry  into  the  study  of  medicine  was  in  the 
office  of  an  old-time  practitioner  in  a town  of 
about  1,500  inhabitants.  I did  what  they  used  to 
call  “read  medicine”  with  him.  The  reading  did 
not  amount  to  very  much  so  far  as  learning  any 
real  medicine  was  concerned,  but  in  riding  with 
him  through  the  country  I saw  how  he  carried 
into  the  homes  something  beside  the  science  of 
medicine. 

The  day  of  the  preceptor  has  gone,  but  the 
necessity  for  wdiat  the  students  learned  from 
the  preceptor  remains  the  same  as  it  was  then. 
Are  the  undergraduate  medical  schools  today 
furnishing  that  something  to  the  medical  student 
that  he  needs  in  order  that  he  can  do  what 
he  ought  to  do  in  the  homes  of  the  people  where 
he  goes  ? My  plea  is  this : that  these  schools 
teach  the  art  as  well  as  the  science  of  medicine, 
that  they  give  more  attention  to  inculcating  the 
spirit  of  medicine.  I may  be  wrong,  but  as  I 
study  the  younger  practitioners  today,  I am  sure 
I find  in  them  just  a little  lack  of  what  we  can 
best  term  the  “art  of  medicine.”  Do  you  recall 
that  our  forefathers  never  spoke  of  medicine 
except  as  the  “science  and  art  of  medicine”? 

As  remarked  above,  it  is  the  business  of  the 
undergraduate  school  to  educate  young  men  to 
become  general  practitioners,  and  that  is  as  far 
as  the  undergraduate  medical  school  should  go. 
But  the  curriculum  must  provide  study  of  pre- 
ventive medicine  and  hygiene,  and  instruction  in 
how  to  teach  the  principles  of  personal  and 
community  health.  With  such  an  education,  the 
practitioner  should  be  able  to  handle,  without 
the  aid  of  a laboratory,  without  the  aid  of  a 
hospital,  without  the  aid  of  specialists,  80  per 
cent  of  all  the  cases  that  come  to  him.  When 
the  young  man  can  be  properly  educated  to  as- 
sume his  new  duties,  a new  type  of  practitioner 
certainly  must  come  into  existence. 

The  family  doctor  of  today  has  very  few 
cases  of  diphtheria,  scarlet  fever,  or  typhoid, 
and  almost  no  typhus,  smallpox,  or  other  con- 
tagious diseases.  The  day  of  preventive  medi- 
cine has  come,  when  the  physician  must  assume 
his  place  as  a teacher  of  this  art  and  should  be 
qualified  for  such  a work.  The  foundation  of 
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medical  practice  is  the  family  practitioner.  Our 
great  leaders  in  medicine  have  emphasized  this 
fact,  and  that  the  medical  profession  must  meet 
new  demands  in  such  a manner  as  to  prevent 
the  development  of  so-called  state  medicine.  The 
doctor  must  make  such  painstaking  personal 
contact  with  his  individual  patients  that  no 
other  form  of  medical  practice  will  be  permit- 
ted by  the  layman  himself. 

We  have  come  to  that  ])oint  where  the  doctor 
must  come  out  of  his  shell  of  silence,  so  to 
speak,  come  out  into  the  community  in  which 
he  lives,  and  assert  himself  as  the  one  man  who 
is  fitted  by  education,  training,  and  tradition  to 
be  the  expounder  of  public-health  education. 
We  are  being  criticized  because  we  have  not 
taken  that  stand.  One  of  the  great  New  York 
dailies  not  long  ago  said  that  the  only  source 
from  which  can  come  education  in  regard  to 
public  health  is  the  medical  profession,  and  yet 
that  profession  today  is  the  most  tongue  tied  of 
all  the  learned  professions.  The  physician 
should  be  master  of  the  health  situation  in  his 
community,  and  should  assume  his  responsi- 
bility and  openly  teach  the  public  the  gospel  of 
good  health  and  preventive  medicine.  This  is 
a work  for  the  family  physician ; he  must  to 
some  extent  be  a health  administrator.  His 
chief  role  in  the  future  will  be  to  keep  his  pa- 
tients well. 

Obviously  such  service  can  be  made  possible 
only  by  maintaining  intimate  clinical  informa- 
tion, properly  recorded,  regarding  every  man, 
woman,  and  child  who  seeks  his  services,  and 
every  individual  in  every  community  should  have 
his  health  record  on  the  files  of  his  family  phy- 
sician. Many  there  are  who  worry  through  life 
in  fairly  good  health,  and  while  they  accomplish 
their  daily  duties,  they  never  know  the  happi- 
ness of  perfect  health.  Hence,  one  of  the  goals 
of  the  future  practitioner  of  medicine  will  be 
the  attainment  and  maintenance  of  that  good 
health  which  is  the  inherent  right  of  every  per- 
son. A higher  average  of  good  health  means  a 
higher  average  of  happiness,  comfort,  useful- 
ness, and  economic  value  of  the  individual.  The 
superman  will  never  materialize  without  super- 
health. 

I appreciate  how  some  of  you  who  perhaps 
have  not  thought  deeply  on  the  subject  may  feel 
— that  such  a scheme  is  impossible  from  an 
economic  standpoint.  How  are  we  going  to  live 
and  maintain  ourselves  if  we  spend  our  whole 
life  in  keeping  our  patients  well?  But  did  you 
note  that  the  scheme  as  I have  outlined  it  means 
that  the  future  doctor  must  keep  files  of  his 
periodic  health  examinations?  The  patients  will 
come  to  appreciate  the  knowledge  contained  in 


their  individual  records,  and  will,  under  the 
stimulus  of  acquired  health  education,  seek  the 
physician  far  more  frequently.  The  public  to- 
day is  looking  upon  this  type  of  service  as  a 
service  of  financial  value,  and  is  ready  to  pay 
for  it.  The  thing  we  must  do  is  to  get  our 
general  practitioners  to  assist  in  this  responsi- 
bility, keep  these  records,  and  keep  control  of 
these  patients. 

Periodic  health  examinations  are  being  made 
by  many  industrial  organizations.  The  National 
Safety  Council  is  made  up  of  4,200  industries. 
I am  to  address  that  organization  the  last  of  this 
month,  and  expect  to  make  a plea  that  all  peri- 
odic health  examinations  shall  be  made  by  the 
family  physician,  and  if  any  organization  wants 
to  know  anything  about  the  physical  condition 
of  an  employee,  it  should  apply  to  the  family 
doctor  for  the  needed  information. 

But  if  the  family  doctor  fails  to  assume  this 
responsibility,  then  his  patients  will  seek  these 
examinations  from  other  sources.  The  public  is 
becoming  educated  to  the  fact  that  they  are  a 
necessity,  and  are  demanding  them.  Health 
examination  is  a service  that  should  be  charged 
for,  because  the  people  surely  would  rather  pay 
for  keeping  well  than  to  pay  to  be  made  well 
after  becoming  ill.  I really  think  the  financial 
condition  of  the  future  practitioner  will  be  bet- 
ter than  before. 

How  is  this  work  of  personal  and  community 
health  education  to  be  financed?  We  know  that 
millions  of  dollars  are  spent  annually  for  the 
salvaging  of  humanity,  and  that  a large  propor- 
tion of  these  illnesses  are  preventable.  These 
millions  of  dollars  could  be  turned  into  health- 
education  channels.  The  time  has  come  when 
some  great  foundation  or  a combination  of 
great  foundations  with  great  financial  backing 
should  be  devoted  solely  to  public,  personal,  and 
community  health  education.  I hope  that  time 
is  about  here,  and  there  are  some  signs  that  such 
a millennium  is  not  far  away. 

In  closing,  I want  to  leave  with  you  a few 
suggestions  that  seem  to  me  more  or  less  im- 
portant. The  scheme  of  undergraduate  medical 
education  should  be  reconstructed  to  include  in 
the  curriculum  as  a permanent  feature  the  sci- 
ence of  health  conservation  and  the  art  of  em- 
ploying the  principles  of  the  science  of  medicine 
through  the  personal  relationship  of  the  physi- 
cian with  his  patients.  The  student  must  be 
trained  today  to  treat  his  patients  from  the 
standpoint  of  health  as  well  as  of  disease. 

Public-health  education  is . the  outstanding 
need  of  the  hour.  The  gospel  of  personal  and 
community  health  is  complex,  and  the  health  de- 
partment will  never  reach  its  highest  efficiency 
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until  it  includes  a maximum  of  direct  personal 
inspection  by  the  properly  qualified  family  phy- 
sician. The  patient  of  the  future,  in  view  of 
his  better  health  education,  may  be  expected  to 
derive  from  it  a wise  judgment  that  will  lead 
him  to  seek  advice  and  counsel  from  his  per- 
sonal physician.  Furthermore,  in  view  of  our 
perfected  system  of  individual  and  community 
health  education,  cults  and  other  menaces  to  pub- 
lic health  which  are  founded  on  theories  for  the 
most  part  baseless  and  futile,  will  gradually 
disappear.  The  ideal  family  physician  of  the 
future,  from  training,  experience,  and  expert 
knowledge  of  health  conservation,  will  derive  a 
potential  power  which  will  qualify  him  to  con- 
trol health  problems  in  most  instances. 

The  family  physician  of  the  future  must  have 
proportionate  representation  in  the  councils  of 
his  profession.  No  specialty  or  combination  of 
specialties,  not  even  general  surgery,  should  be 
permitted  to  dominate  the  health  affairs  of  a 
community  or  of  a patient.  It  is  true  that  the 
services  rendered  by  a physician  may  not  be 
considered  in  terms  of  finance,  but  in  no  sense 
should  the  physician  of  the  future  offer  this  as 
an  excuse  for  slothfulness  in  the  performance  of 
business  affairs.  The  maintenance  of  the  gen- 
eral practitioner,  the  family  physician,  is  of  the 
utmost  importance  for  the  survival  and  continu- 
ation of  the  family  home  as  the  foundation  of 
the  nation. 


PATHOLOGY  AND  MEDICINE*! 

HOWARD  T.  KARSNER,  M.D. 

CLEVEI.AND,  OHIO 

Clarity  will  be  served  by  defining  the  position 
of  pathology  in  the  field  of  medicine,  because 
discussion  is  now  active  as  to  whether  this  sub- 
ject should  be  regarded  as  a fundamental  science, 
such  as  anatomy  and  physiology,  or  as  an  applied 
science  directly  concerned  with  the  clinic.  Pa- 
thology collects  facts,  and  organizes  and  corre- 
lates them  in  the  manner  of  science.  It  takes 
its  place  in  general  biology  in  the  consideration 
of  disease  in  man,  lower  animals,  and  plants,  and 
thus  enjoys  a far-flung  activity.  Its  methods 
of  observation  are  those  of  the  biologist,  the 
anatomist,  the  histologist,  the  physiologist,  and 
the  biochemist.  The  postmortem  examination 
is  the  dissection  method  of  the  anatomist,  modi- 
fied in  so  far  as  the  exigencies  of  circumstance 
demand.  The  preparation  of  tissues  for  mi- 
croscopic examination  is  that  devised  by  the 
histologist  and  modified  to  suit  differing  cir- 

* Read  before  the  Section  on  Medicine  of  the  Medical  Society 
of  the  State  of  Pennsylvania,  Philadelphia  Session,  October  12, 
1926. 

t From  the  Department  of  Pathology,  School  of  Medicine, 
Western  Reserve  University. 


cumstances,  especially  the  need  of  the  clinician 
for  an  early  report.  The  methods  of  physiology, 
biochemistry,  bacteriology,  and  immunology  are 
taken  over  without  change.  The  pathologist, 
therefore,  can  lay  claim  to  no  method  which  is 
strictly  and  solely  his  own. 

The  argument  as  to  whether  pathology  is  to 
be  regarded  as  pure  or  applied  science  may  have 
little  interest  for  the  clinician  until  he  realizes 
that  the  conclusion  is  of  direct  importance  in 
the  manner  of  his  education  and  in  the  jirose- 
cution  of  his  practice.  Pathology  regarded  as 
a fundamental  science  may  withdraw  farther 
and  farther  from  the  immediate  needs  of  the 
clinic.  Pathology  regarded  as  applied  science 
becomes  more  closely  interwoven  with  the 
clinic  as  training  is  extended  and  mutual  coop- 
eration is  develojx;d.  The  clinician  with  a proper 
conception  of  the  work  of  the  laboratory,  its 
limitations,  and  sources  of  error,  must  be 
matched  by  the  pathologist  with  an  understand- 
ing of  the  difficulties  which  attend  the  diagnosis 
and  treatment  of  disease  in  the  living  jiatient. 
Sympathy  and  harmony  between  these  two  are 
essential  to  the  progress  of  medicine.  If  we,  as 
doctors  of  medicine,  have  at  heart  the  proximate 
needs  of  medicine,  the  pathologist  of  the  medical 
school  and  of  the  hospital,  as  well  as  he  who 
serves  the  private  practitioner,  must  view  his 
field  as  contributing  directly  to  medicine.  Fie 
must  seek  his  work  among  the  living  as  well  as 
the  dead.  His  problems  deal  with  the  nature  of 
disease,  problems  suggested  by  the  clinician  and 
by  himself,  the  solution  of  which  may  be  reached 
independently  or  in  cooperation.  He  must  recog- 
nize tliat  applied  science  depends  upon  broaden- 
ing the  field  of  pure  science  and  therefore  contin- 
uously look  to  the  physicist,  the  chemist,  the 
biologist,  the  anatomist,  and  the  physiologist 
for  the  enriching  information  which  they  alone 
can  supply.  The  fact  that  certain  pathologists, 
by  virtue  of  inclination,  training,  and  situation, 
pursue  investigations  along  lines  which  are  purely 
scientific,  does  not  alter  the  general  proposition. 
To  be  successful,  the  investigator  must  follow 
his  interests,  and  it  is  well  for  medicine  that 
research  in  pathology  has  become  widely  diver- 
sified. 

The  matter  may  be  summed  up  by  quoting 
Sydenham.  “We  can  indeed  conceive  that  there 
might  be,  and  to  some  extent  there  already  is,  a 
science  of  disease  as  a branch  of  biology  without 
any  direct  relation  to  the  art  of  healing.  But 
such  a science,  if  not  recognizing  tlie  great 
ethical  principle  of  our  profession  to  relieve 
human  suffering  and  minister  to  the  welfare  of 
mankind,  would  lose  its  mainspring  of  action. 

“It  would  be  a loss  rather  than  a gain  were 
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pathology  to  live  in  laboratories  and  museums 
like  a cloistered  recluse,  not  breathing  the  com- 
mon air  of  the  medical  world.” 

Investigation 

For  purposes  of  discussion,  the  topic  under 
consideration  may  be  taken  up  as  it  affects  in- 
vestigation, teaching,  and  practice.  In  all  these 
aspects,  pathology  may  be  regarded  as  a more  or 
less  pure  science,  and  as  an  applied  science.  In 
a general  way,  pathologic  changes  in  form,  or 
pathologic  anatomy,  may  be  regarded  as  the 
pure-sdence  phase  of  the  subject  and  pathologic 
changes  in  function  as  the  applied-science  phase. 
This  is  not  a hard  and  fast  rule,  because  excep- 
tions may  be  noted.  As  with  science  in  general, 
SO  with  pathology  in  particular,  enlargement  of 
the  field  of  fundamental  knowledge  may  at  any 
moment  provide  the  basis  for  a most  important 
practical  application.  Who  could  have  foretold 
that  the  discovery  by  von  Mering  and  Minkow- 
ski that  removal  of  the  pancreas  in  animals  pro- 
duced diabetes,  would  be  of  value  to  man  ? The 
studies  of  Opie,  Weichselbaum,  and  others  on 
the  pancreas  in  diabetes  were  welcomed  as  of 
great  value,  but  only  in  so  far  as  they  con- 
tributed to  knowledge  of  the  subject.  Yet  these 
and  other  studies  in  a relatively  pure  scientific 
field  formed  the  groundwork  upon  which  the 
discovery  of  insulin  was  based. 

As  with  research  in  any  field,  that  in  patho- 
logic anatomy  may  seem  abstract  and  without 
clearly  perceived  value.  Nevertheless,  much  of 
our  information  concerning  the  disease  processes 
in  life  depends  upon  a knowledge  of  the  clianges 
in  form  that  occur  in  various  viscera.  It  is  by 
jiathologic  anatomy  that  many  diseases  are  iden- 
tified, and  without  the  information  obtained  in 
this  way  etiology  may  remain  obscure.  With- 
out knowing  its  features  in  man,  it  is  impxissible 
to  say  that  a disease  has  been  produced  in  ani- 
mals. One  has  merely  to  recall  the  confusion 
tliat  has  arisen  in  the  study  of  epidemic  enceph- 
alitis. A similar  lesion  was  found  in  the  brains 
of  animals  following  inoculation  with  material 
from  human  enceploalitis,  but  soon  reports  were 
made  to^  the  effect  that  such  a condition  may  be 
found  in  animals  not  the  subject  of  experiment. 
More  careful  study  demonstrated  that  the  non- 
experimental  lesion  has  features  which  distin- 
guish it  from  the  experimental  disease,  a triumph 
for  pathologic  anatomy  in  the  elucidation  of  a 
jiroblem  in  etiology. 

While  augmented  by  physiologic  studies, 
many  of  the  notable  features  of  cerebral  locali- 
zation have  found  their  basis  in  pathologic 
anatomy.  With  the  development  of  histology, 
the  microscope  has  given  an  enonnous  amount 
of  information.  It  would  be  of  interest  to  know 


what  the  lamented  Bicliat  would  say  to  the 
present  status  of  the  science  his  genius  estab- 
lished. In  the  last  decade  pathologic  histology 
has  given  evidence  of  the  vitality  about  which 
some  have  been  skeptical.  Noteworthy  is  the 
contribution  relating  the  microscopic  features  of 
tumors  of  the  glioma  group  to  prognosis,  and 
the  same  principles  seem  to  be  applicable  to 
tumors  of  the  breast,  the  lip,  and  the  uterus. 

There  are,  however,  many  other  problems 
awaiting  explanation  which  seem  to  have  their 
solution  largely  in  anatomic  studies.  Heart 
block  is  obviously  due  in  some  instances  to  de- 
structive disease  in  the  conduction  system,  but 
in  others  the  cause  cannot  be  found.  This  and 
other  disturbances  of  cardiac  rhythm  and  func- 
tion are  well  studied  physiologically,  but  the 
essential  disturbance  is  often  obscure.  It  may 
be  that  when  the  final  answer  is  given,  many 
facts  in  morbid  anatomy,  now  well  known,  will 
fit  into  the  picture.  Yet  it  is  probable  that  new 
methods  of  study  will  have  to  be  devised.  Thus, 
methods  of  fixation  and  of  staining  may  furnish 
the  necessary  clue.  Perhaps  an  entire  revision 
of  histochemical  technic  may  be  needed. 

For  these  reasons,  we  seek  “the  living  among 
the  dead,”  and  as  Montaigne  is  reported  to  have 
said,  “nature  makes  us  see  that  many  dead 
things  have  yet  certain  secret  relations  to  life.” 

Enough  has  been  said  to  indicate  that  patho- 
logic morphology,  rich  as  have  been  its  con- 
tributions, has  much  to  add,  and  that  further 
investigations  in  this  field  are  necessary  to  the 
progress  of  medicine. 

In  his  Harveian  oration  in  1912,  Sir  James 
F.  Goodhart  said  “The  time  has  come  when  it 
seems  worth  while  to  insist  that  all  the  work 
upon  the  foundations,  whether  it  be  anatomical, 
histological,  chemical,  physical,  has,  unconscious- 
ly perhaps,  but  none  the  less  inevitably,  been 
ushering  in  another  point  of  view  than  tliat  from 
which  we  started,  and  the  latest  phase  of  pathol- 
ogy is  this  more  intricate  one  that  concerns 
itself  with  the  investigation  of  function.”  At 
that  time  Goodhart  thought  that  pathology  was 
“leaving  its  terra  firma  of  morbid  anatomy,”  but 
happily  this  assumption  has  not  been  justified 
by  the  later  progress  of  the  subject.  Pathologic 
anatomy  always  has  been  and,  by  the  nature  of 
things,  must  always  continue  to  be  the  solid  rock 
upon  which  our  house  is  built.  Essential  to  the 
study  of  pathologic  physiology  is  the  informa- 
tion provided  by  the  studies  of  nonnal  function, 
for  without  a knowledge  of  the  normal,  investi- 
gations of  the  abnormal  are  pointless.  In  certain 
fields,  as  has  been  noted,  the  study  of  abnormal 
function  has  gone  beyond  the  sphere  of  infor- 
mation as  to  abnormal  form,  but  for  the  most 
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part  the  two  have  been  more  or  less  closely 
correlated. 

Great  progress  has  been  made  in  regard  to 
numerous  diseases,  perhaps  most  notably  in  the 
nonsuppurative  lesions  of  the  Icidney.  For  many 
years  the  pathologic  anatomical  lesions  of  the 
kidney  have  been  studied,  and  the  result  was  a 
classification  difficult  or  impossible  of  correla- 
tion with  the  clinic  as  regards  finer  details.  Many 
studies  of  abnormal  function  were  made,  but 
not  until  the  simplification  of  technic  offered 
by  the  micro-methods  of  blood  examination  and 
the  use  of  test  dyes  was  it  possible  to  bring 
about  any  reasonable  correlation.  Now,  how- 
ever, by  the  utilization  of  results  obtained  by 
situdies  in  morphology,  function,  and  clinical 
manifestations  it  has  been  possible  to  establish  a 
systematization  of  renal  lesions  far  more  satis- 
factory than  any  previously  devised.  The  coop- 
eration of  the  pathologist  interested  in  function, 
the  physiologist  and  biochemist  interested  in  the 
abnormal,  and  the  clinician  interested  in  altera- 
tions of  both  form  and  function  Iras  been  neces- 
sary to  achieve  this  end. 

Rickets,  anemias,  liver  cirrhosis,  stomach 
lesions,  diseases  of  the  central  nervous  system, 
and  numerous  others  are  being  attacked  by  ex- 
amination into  both  form  and  function.  Inves- 
tigations are  being  made  by  some  pathologists 
on  the  basis  of  form,  by  other  pathologists  on 
the  basis  of  function.  It  is  needless  to  recite 
the  contributions  of  workers  in  other  fields,  well 
known  to  any  familiar  with  recent  medical  lit- 
erature. Nor  is  it  necessary  to  point  out  that 
experimental  pharmacology  and  applied  thera- 
peutics. to  be  rational,  are  based  upon  the  in- 
formation thus  provided. 

As  an  example  of  what  the  future  may  dis- 
close, investigation  into  the  nature  of  intestinal 
movement  may  be  noted.  Although  the  diarrhea 
of  intestinal  lesions  is  in  part  a protective  mech- 
anism., nevertheless,  the  condition  in  its  extreme 
is  often  exhausting  and  in  this  way  may  defeat 
its  apparent  purpose.  Investigations  are  being 
conducted  in  our  own  laboratory  with  the  object 
of  clarifying  the  mechanismi  of  excessive  peri- 
stalsis in  certain  intestinal  diseases.  If  this  be 
due,  as  seems  probable,  to  the  toxins  elaborated 
by  the  bacteria  concerned,  it  may  well  be  that  a 
satisfactory  antitoxic  substance  may  at  the  same 
time  relieve  harmful  diarrhea  and  combat  other 
toxic  manifestations  of  the  infection. 

Of  similar  interest  are  problems  concerning 
the  methods  of  operation  of  generalized  perito- 
nitis, especially  as  to  how  it  produces  symptoms 
and  death.  For  by  an  understanding  of  these 
nhenomena  a method  of  relief  may  be  obtained. 

These  examples  will  show  that  the  study  of 


abnormal  function  is  in  essence  the  applied 
phase  of  pathology,  in  distinction  to  the  more 
academic  aspect  of  pathologic  anatomy.  Bac- 
teriology and  immunology,  closely  related  to 
pathology,  and  in  certain  respects  inherent  in 
the  conception  of  pathology,  represent  additional 
fields  in  which  the  pathology  of  function  is  to  be 
studied.  The  broadest  interests  of  medicine  are 
served  by  investigations  in  all  these  fields,  over- 
lapping to  a considerable  degree  and  often  re- 
quiring the  cooperation  of  several  individuals 
specially  trained  along  certain  lines,  in  order  to 
reach  fruition. 

Teaching 

In  the  medical  school,  pathology  is  given  in  a 
more  or  less  formal  course,  and  repeated  and 
amplified  in  most  of  the  separate  clinical  courses. 
It  behooves  the  teacher  of  pathology  to  know 
the  broad  principles  of  the  subject  and  the 
teachers  of  the  clinical  subjects  to  know  the 
application  of  these  principles  in  the  special 
fields.  Pathology,  then,  is  not  a subject  for  any 
particular  year,  but  is  tO'  be  found  throughout 
the  entire  medical  course. 

With  the  present  trend  of  education,  the  med- 
ical student  has  had  two  or  more  years  of  college 
work.  The  medical  work,  then,  is  to  be  regarded 
as  graduate  education  and  the  methods  adjusted 
accordingly.  In  principle  and  indeed  in  practice, 
it  is  doubtful  that  such  a subject  as  pathology 
can  be  taught.  Rather,  the  aim  of  the  teacher 
should  be  tO'  direct  and  aid  the  student  in  learn- 
ing, and  for  this  purpose  he  should  place  at  the 
disposal  of  the  student  materials  suitably  pre- 
pared, books,  and  a point  of  view. 

The  teaching  of  pathology  can  be  made  objec- 
tive almost  entirely.  There  is  a serious  question 
concerning  the  amount  of  technical  work  desir- 
able in  the  course,  and  this  problem  is  one  that 
involves  an  educational  principle.  It  must  be 
admitted  that  the  skilled  pathologist  has  a back- 
ground of  unquestioned  value  in  the  practice  of 
medicine.  It  would  be  ideal  if  all  practitioners 
had,  in  addition  to  high  personal  qualifications,  a 
scientific  viewpoint  and  ability  in  the  various 
aspects  of  diagnosis  and  therapy,  also  a complete 
familiarity  with  all  the  preclinical  sciences.  Ex- 
cept possibly  for  the  rare  encyclopedic  mind, 
this  ideal  is  unattainable.  It  is  essential  that 
students  enter  the  practice  of  their  profession 
before  the  waning  powers  of  senility  overcome 
them.  Our  methods  wisely  limit  the  period  of 
preliminary  medical  training  to  five  or  six  years. 
A curriculum  is  devised  for  this  period  of  years, 
so  arranged  as  to  provide  a more  or  less  suitable 
time  division  and  sequence  of  studies.  In  no 
instance  is  the  allotted  time  sufficient  for  com- 
plete training  in  a given  subject.  Therefore, 
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the  teacher  must  decide  at  once  the  purpose 
wliich  can  best  be  served  in  the  time  available. 

This  is  neither  the  time  nor  the  place  to  dis- 
cuss when  a student  shonld  bcyin  to  specialize, 
nor  to  argue  the  merits  of  sjxicialization.  Neither 
d(jes  time  permit  us  to  consider  the  interesting 
suggestion  that  certain  medical  schools  be  set 
aside  to  train  investigators  in  medicine.  Suffice 
it  to  say  that  research  in  medicine  must  obviously 
depend  for  its  success  upon  a comprehensive 
insight  into  the  field  of  medicine  and  its  back- 
ground. Reduced  to  the  simplest  terms,  the 
puqxjse  of  the  medical  school  is  to  provide  the 
essential  training  which  will  fit  a student  to 
begin  the  practice  of  medicine. 

In  each  subject  there  is  a cultural  value  in 
training  a student  to  think  logically.  There  is 
also  a content  value,  essential  to  his  technical 
education.  The  cultural  value  depends  entirely 
u{X)n  the  point  of  view  of  the  instructional  staff 
and  the  receptivity  of  the  student,  and  may  be 
as  well  developed  in  a course  of  fifty  hours  as  in 
one  of  a thousand  hours.  The  content  value  is 
that  element  which  must  be  adjusted  to  the  time 
available.  In  this  adjustment,  the  objective  of 
the  whole  medical  course  must  be  considered.  It 
seems  reasonable  to  state,  therefore,  that  each 
subjeci:,  preclinical  or  clinical,  must  be  conducted 
with  the  sole  idea  as  to  how  it  may  best  suit  the 
purpose  of  the  school  in  training  the  students 
for  the  practice  of  medicine. 

To  make  the  problem  more  concrete,  the  in- 
stnictor  in  pathology  must  determine  the  relative 
value  of  certain  technical  procedures,  as  for 
example  the  mounting  of  sections,  to  the  more 
elalx)rate  study  of  the  subject  proper.  Putting 
it  in  other  words,  he  has  to  determine,  always 
with  the  main  objective  in  mind,  whether  a half 
hour  is  better  spent  in  mounting  sections  or  in 
studying  material  already  prepared.  He  must 
determine  how  far  he  should  gO'  in  training  in 
postmortem  technic  as  compared  with  the  study 
of  the  material  revealed  by  the  examination. 
He  must  decide  the  relative  utility  of  museum 
technic  as  against  the  study  of  the  specimens. 
This  need  not  be  interpreted  as  a condemnation 
of  instruction  in  technical  methods.  Ludwig 
said  “die  Methode  ist  Alles”  (method  is  every- 
thing) , and  we  recognize  that  much  in  the  way  of 
aflvancement  of  knowledge  is  dependent  upon 
improvement  in  methods.  Nevertheless,  skill  in 
methods  is  the  field  of  the  special  worker  and, 
with  temporal  limitations,  not  tliat  of  the  student 
of  patholog}^  who  is  looking  to  clinical  fields. 
Nevertheless,  the  student  needs  a certain  irre- 
ducible minimum  of  knowledge  of  technic  in 
order  to  understand  the  material  presented. 

A further  problem  confronts  the  teacher  of 


pathology.  Again  with  the  main  objective  be- 
fore him,  and  with  tliat  broad  conception  of  his 
subject  which  makes  it  include  both  abnormal 
form  and  function,  he  must  decide  in  what  man- 
ner to  balance  equitably  the  teaching  of  patho- 
logic moqdiology  and  pathologic  physiology.  As 
normal  anatomy  is  fundamental  to  medicine  as  a 
whole,  so  is  pathologic  anatomy  fundamental  to 
pathology.  As  normal  anatomy  is  of  significance 
as  the  basis  of  normal  physiology,  so  is  pathologic 
anatomy  the  basis  of  pathologic  physiology,  and 
pathologic  physiology  seeks  to  explain  those  al- 
terations of  function  which  are  the  heart  and 
soul  of  clinical  medicine. 

In  the  school  with  which  I have  the  honor  to 
be  associated  anatomy  is  allotted  about  1,000 
hours  and  physiology  320  hours,  to'  which  might 
be  added  224  hours  for  biochemistry — a total  of 
544  hours.  Admitting  that  such  a division  is 
suitable,  is  it  proper  to  assume  on  this  basis  that 
in  the  course  in  pathology  two  thirds  of  the 
time  should  be  given  to  pathologic  anatomy  and 
one  third  to  pathologic  physiology?  The  answer 
is  in  the  negative,  for  several  reasons.  The 
courses  in  nonnal  anatomy  are  only  slightly 
augmented  subsequently  by  the  clinical  teachers. 
The  same  is  true  of  physiology.  Pathologic  anat- 
omy is  also  added  to  in  only  a limited  degree 
except  as  concerns  lesions  visible  externally  and 
at  operation.  Pathologic  physiology,  however, 
is  fundamental  to  clinical  diagnosis,  and  the 
modern  teachers  of  clinical  subjects  make  con- 
stant reference  to  the  abnormal  physiology  in- 
volved in  the  condition  or  case  under  discussion. 
Hence,  pathologic  anatomy  must  be  covered  as 
well  as  possible  in  the  formal  courses  in  pathol- 
ogy, whereas  pathologic  physiology  may  be  neg- 
lected entirely,  referred  to  only  in  the  discussions 
of  various  topics,  or  experimental  work  supple- 
mented by  some  clinical  demonstrations  may  be 
introduced.  Recognizing  the  time  limitations 
imposed  upon  the  instructor,  the  question  arises 
as  to  whether  or  not  pathologic  anatomy  can  be 
in  any  degree  curtailed  to  make  way  for  some 
instruction  in  associated  alterations  of  function. 
An  additional  factor  is  involved  in  the  cost  of 
equipment  and  material  for  student  work  in 
pathologic  physiology.  The  solution  of  the  prob- 
lem must  of  necessity  rest  upon  the  personal 
opinion  of  the  director  of  the  department.  It 
may  well  be  that  if  pathologic  anatomy  be  pre- 
sented with  its  functional  aspects  always  in  mind, 
the  bearing  of  the  work  on  the  student’s  ulti- 
mate career  will  be  perfectly  apparent.  Never- 
theless, medical  education  has  set  itself  to  the 
objective  method  of  instruction,  and  if  this  be 
wise,  as  seems  to  us  without  question,  pathologic 
physiology  should  be  presented  objectively. 


November,  1926 


THE  ATLANTIC  MEDICAL  JOURNAL 


55 


It  has  been  my  privilege  to  be  so  situated  in 
my  teacliing  career  tliat  equipment  was  available 
for  physiologic  work.  It  has  also  been  my  good 
fortune  to  come  under  the  aegis  of  men  who  have 
stimulated  an  enthusiasm  for  this  type  of  instruc- 
tion. Interest  has  led  to  the  development  of  a 
sufficient  technical  ability  in  the  methods,  of 
physiology  to  make  such  instruction  feasible. 
Hence,  I lay  no  claim  to  originality  in  instituting 
such  a type  of  instruction  or  in  devising  the 
method  of  procedure.  What  we  have  done  in 
this  country  is  probably  to  be  laid  at  the  door 
of  Cohnheim,  whose  influence  has  operated  di- 
rectly and  indirectly  through  American  disciples. 
One  wonders  how  careers  may  be  directed  by 
contacts  accidentally  or  purposely  made.  An 
incident  in  the  life  of  Osier  comes  to  mind  in 
tliis  connection.  Trained  in  pathologic  anatomy, 
he  returned  after  a sojourn  abroad  to  find  him- 
self in  a well-equipped  physiologic  laboratory. 
His  interest  was  in  the  morbid  forms  and  their 
direct  interpretation  in  clinical  medicine,  and  so 
strong  was  it  that  he  was  not  to  be  turned  aside 
by  utilizing  all  the  equipment  furnished  him. 
It  must  be  a matter  of  random  speculation  as  to 
what  might  have  happened  had  he  permitted  him- 
self the  use  of  this  apparatus  in  the  investigations 
which  his  fertile  mind  continually  presented  to 
him.  Accident  has  made  me  the  exponent  of 
functional  studies  in  pathology.  My  exi>erience 
has  led  me  to  certain  conclusions  in  this  respect 
which  are  to  be  presented  to  you  as  they  concern 
the  teaching  of  pathology. 

In  summary  it  may  be  said  that  a course  in 
pathology  can  be  so  conducted  that  a moderate 
amount  of  work  in  pathologic  physiology  can  be 
included.  It  is  admitted  that  this  involves  a 
certain  sacrifice  of  time  devoted  to  pathologic 
morphology,  but  concrete  evidence  furnished  by 
the  experimental  method  has  a value  in  giving  to 
the  entire  subject  a functional  aspect.  This 
physiologic  work  may  be  planned  as  an  extensive 
series  of  demonstrations  prepared  by  the  in- 
structional staff,  or  may  be  participated  in  by  the 
students.  As  part  of  the  objective  method  of 
teaching,  participation  is  to  be  preferred  to  dem- 
onstration, a feature  fundamental  to  that  method 
spoken  of  as  progressive  education,  which, 
as  has  been  pointed  out  elsewhere,  is  applicable 
in  technical  as  well  as  general  education. 

Time,  space,  equipment,  personnel,  and  tech- 
nical limitations  make  it  impossible  for  all  stu- 
dents in  pathology  to  take  part  in  all  experiments 
simultaneously.  Therefore,  a selection  must  be 
made  of  the  topics  to  be  covered.  By  rotation 
all  the  members  of  smaller  classes  and  most  of 
the  members  of  larger  classes  can  engage  in  the 
work.  In  the  field  of  general  pathology  a small 


group  of  students  may  ]>erform  e.xj^eriments  in 
degenerations,  particularly  those  that  have  tO'  do 
with  water  imbibition,  and  report  and  demon- 
strate to  their  colleagues.  In  inflainination  there 
are  several  e.xperiments  of  fundamental  impor- 
tance essential  to  clarification  of  the  nature  of 
the  process.  In  the  study  of  tumors,  work  with 
the  simpler  pliases  of  transplantation  enables  the 
student  to  grasp  with  a reasonable  comprehen- 
sion the  modern  studies  on  neoplasms.  In  special 
or  systemic  pathology,  the  application  of  the 
method  furnishes  numerous  opportunities.  The 
cardiovascular,  respiratory,  alimentary,  and  uri- 
nary systems  offer  excellent  examples.  Perhaps 
by  individual  propensity,  perhaps  because  of  the 
instructive  value  of  the  topics,  our  courses  em- 
phasize functional  work  in  the  cardiovascular 
and  urinary  systems. 

Before  explaining  the  method,  another  feature 
should  be  considered.  Thinking  of  the  student 
as  potentially  a physician,  it  may  well  be  ques- 
tioned as  to  whether  or  not  the  correlation  of 
anatomic  lesions  in  human  and  animal  material 
with  functional  disturbances  in  animals  is  ade- 
quate. Our  answer  is  that  it  may  be  amplified 
by  a study  of  closely  related  clinical  cases. 

In  offering  our  solution  of  the  problems,  the 
schenre  is  given,  not  as  a series  of  directions  to 
be  followed,  but  as  an  example  of  what  can  be 
done.  It  is  not  fanciful  but  actually  practiced. 
In  the  study  of  heart  disease,  five  students  are 
called  to  the  small  room  equipped  with  physio- 
logic apparatus.  A chief  operator  is  selected, 
and  assigns  his  fellows  to  such  special  tasks  as 
anesthesia,  insertion  of  necessary  cannulas,  ma- 
nipulation of  the  kymograph  and  recorders.  The 
first  experiment,  hydropericardium,  is  explained, 
and  the  students  proceed  with  the  work  under 
close  supervision.  The  chief  operator  makes 
the  necessary  notes,  preserves  the  tracing,  and 
studies  it  for  subsequent  presentation  to  the 
entire  class.  On  the  next  day  five  other  students 
conduct  an  experiment  on  aortic  stenosis.  Five 
more  take  up  aortic  regurgitation,  five  take  up 
experimental  myocardial  degeneration,  and  five 
study  air  embolism.  The  quantitative  study  of 
fat  embolism  in  the  rabbit,  with  autopsy  and 
frozen  sections  of  the  viscera,  is  participated  in 
by  only  two  students.  Thus,  twenty-seven  stu- 
dents are  engaged  in  this  work,  each  of  whom 
loses  not  more  than  three  hours  from  the  study 
of  the  pathologic  morphology  of  this  system, 
which  is  going  on  contemporaneously  and  with 
proper  emphasis  as  to  its  importance. 

At  the  time  aortic  stenosis  is  produced,  stu- 
dents are  called  from  the  neighboring  classroom 
in  groups  of  eleven.  With  the  multiple  stetho- 
scope they  hear  the  normal  heart  sounds,  and 
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then  as  the  noosed  ligature  is  tightened  around 
the  aorta,  hear  the  murmur.  In  tliis  manner, 
the  first  murmur  a student  is  prir  ileged  to  hear 
requires  no  stretch  of  the  imagination  as  to  its 
cliaracter,  time,  and  audibility. 

On  the  last  day  of  the  time  allotted  to  the 
cardiovascular  system,  the  students  assemble  in 
the  amphitheater  of  the  City  Hospital  for  a three- 
hour  period,  with  short  intermissions  at  the  end 
of  each  hour.  In  the  first  hour,  six  or  eight 
preserved  human  hearts  are  handed  each  to  two 
students.  All  the  members  of  tbe  class  have 
previously  learned  the  method  of  opening  a heart 
by  individual  practice  on  calves’  hearts,  bought 
especially  for  the  purjwse.  During  the  periods 
devoted  to  gross  morbid  anatomy  they  have  had 
experience  in  describing  organs  and  reaching 
conclusions  as  to  the  lesions  present.  At  this 
exercise  they  demonstrate  and  diagnose  the 
lesions  present,  under  the  constant  criticism  of 
their  fellows.  The  next  hour  is  occupied  by  the 
chief  operators  in  charge  of  experiments,  who 
demonstrate  their  tracings.  Each  tracing  is 
scrutinized  by  the  class,  and  the  chief  operator 
is  then  “cross-examined”  by  those  on  the  bench- 
es. In  the  interval  before  the  third  hour,  two 
or  three  patients  are  taken  into  the  amphi- 
theater. Professor  R.  G.  Scott  gives  the  history, 
explains  the  nature  of  the  case,  states  the  results 
of  physical  and  other  examinations,  and  demon- 
strates the  murmurs  by  means  of  the  multiple 
stethoscope.  The  students  are  then  allowed  to 
feel  thrills,  and  listen  to  murmurs  with  their  own 
stethoscopes.  It  must  be  empliasized  that  the 
third  clinical  hour  is  not  an  exercise  in  clinical 
medicine.  It  serves  entirely  the  purposes  of 
pathology  considered  from  the  functional  and 
clinical  viewpoint. 

In  the  study  of  renal  lesions,  two  students 
are  assigned  respectively  to  five  exj>eriments  on 
rabbits.  These  are  poisoned  by  cantharidin,  by 
potassium  cbromate,  by  uranyl  nitrate,  by  mer- 
curic chlorid,  and  by  sodium  tartrate.  The  an- 
imals are  in  metabolism  cages  so  that  the  urine 
may  be  studied  quantitatively  and  qualitatively. 
Before  the  drug  is  administered,  the  urine  is 
examined  and  a phenolsulphonephthalein  test  is 
done  to  obtain  normal  values.  After  the  admin- 
istration, the  urine  is  studied  daily  and  the 
phtlialein  output  detennined  daily.  At  the  ter- 
mination of  the  experiment,  a complete  autopsy 
is  performed,  and  the  kidneys  are  studied  histo- 
logically by  means  of  frozen  sections.  During 
this  period,  four  other  students  conduct  a similar 
experiment  on  a larger  animal  which  is  given 
uranyl  nitrate,  the  principal  difference  being  that 
here  the  blood  also  is  examined  daily  for  its 
content  of  urea. 


At  the  end  of  the  period  of  study  of  kidney 
disease,  an  exercise  is  held  at  City  Hospital 
similar  to  that  with  heart  disease.  The  experi- 
ments are  demonstrated  and  discussed  by  means 
of  charts  drawn  up  by  the  students  and  by  tbe 
study  of  the  microscopic  sections. 

In  these  two  series  of  experiments,  41  or 
two-thirds  of  the  class  of  60  students  actually 
participate  in  the  work.  This  is  further  aug- 
mented in  certain  years  by  the  experimental 
production  of  hydrothorax,  acute  bronchitis,  and 
pneumonia.  In  other  years  the  additional  ex- 
periments may  be  with  the  alimentary  canal, 
especially  in  the  production  of  gastric  ulcer,  in- 
tussusception, and  dysentery.  At  other  times, 
glycosuria  has  been  produced  by  the  use  of 
various  drugs,  piqure,  and  pancreatectomy.  In 
our  own  work  we  have  not  always  enlarged  the 
list  of  experiments,  because  our  schedule  is  so 
arranged  that  in  the  course  in  pathology  all  the 
students  are  given  experimental  work  in  immu- 
nology. The  arrangement  is  such  that  no  student 
sacrifices  more  than  three  or  four  hours  from 
his  regular  work  in  pathologic  morphology  for 
that  in  pathologic  physiology. 

As  is  seen,  the  work  involves  cooperation  with 
only  one  other  department,  and  in  that  instance 
with  one  teacher  in  the  department  of  medicine. 
It  may  well  be  asked  as  to  whether  or  not  the 
physiologic  and  biochemical  work  may  not  be 
taken  up  in  cooperation  with  those  departments. 
If  the  dej)artment  of  pathology  can  be  properly 
equipped,  it  is  tbe  best  place.  The  staff  can 
readily  acquire  the  necessary  technic  for  the 
relatively  simple  experiments.  The  physiolo- 
gists undoubtedly  could  do  this  better,  but  it  can 
be  sufficiently  well  done  without  their  aid.  Being 
conducted  by  the  pathologists  in  their  own  quar- 
ters, the  relation  of  this  phase  to  the  features 
of  pathology  is  more  emphatic  than  if  the  student 
were  to  go  to  another  department. 

There  is,  however,  another  feature  of  im- 
portance. The  university  teacher  receives  his 
recompense  for  teaching  in  two  forms — salary, 
and  opportunity  for  research.  Any  enlargement 
of  his  teaching  activities  restricts  the  time  avail- 
able for  research,  and  thus  reduces  his  compen- 
sation. Hence  a request  for  cooperation  in  a 
teaching  enterprise,  unless  essential  to  the  work 
of  the  school,  is  a request  on  the  part  of  one 
department  that  members  of  another  make  a 
definite  sacrifice.  This  is  a feature  too  little 
considered  in  the  various  schemes  proposed  for 
interrelated  co6i>erative  instruction.  Other  ques- 
tions are  involved  in  this  latter  problem  that 
need  not  be  discussed  here. 

Practice 

The  relations  of  the  pathology  of  function  to 
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the  practice  of  medicine  are  many.  Much  of 
tile  foundation  of  jxithology  as  we  know  it  today, 
was  laid  by  great  clinicians  such  as  John  Hunter, 
Matthew  Baillie,  and  Laennec.  Even  when  men 
began  to  sjiecialize  in  pathology,  they  continued 
to  maintain  a profound  interest  in  the  clinical 
features  of  their  work.  Bichat,  Rokitansky,  and 
Virchow,  keen  in  observation,  systematization, 
and  deduction,  continually  emphasized  the  inter- 
pretation of  their  findings  in  terms  of  clinical 
phenomena.  At  the  time  this  specialization  be- 
gan, and  subsequently,  clinical  medicine  became 
increasingly  exact,  and  the  school  so  established 
reached  its  culmination  in  such  outstanding  ex- 
amples as  Allbutt  and  Osier.  Osier  may  well 
serve  as  the  tyj>e  and  perhaps  the  culmination 
of  this  school.  From  the  scientific  standpoint, 
one  characteristic  of  this  great  man  was  a ca- 
pacity for  accumulation  of  volumes  of  data  uj>on 
clinical  manifestations  and  correlated  anatomic 
findings.  Thus,  it  was  determined  that  a certain 
lesion  frequently  gave  rise  to  a given  sign  or 
symptom.  The  specialists  in  pathology,  with 
only  an  occasional  exception,  such  as  Cohnheim, 
occupied  themselves  with  much  the  same  sort 
of  study  where  their  work  approached  clinical 
lines. 

The  notable  difference  between  that  type  of 
clinician  and  pathologist  and  the  workers  in  the 
same  fields  of  today  is  the  endeavor  now  under 
way  to  determine  why  the  lesion  is  associated 
with  the  sign.  And  that  is  the  spirit  of  the 
pathology  of  function,  whether  in  the  hands  of 
the  clinician  or  the  pathologist.  Knowledge  of 
the  reason  for  being  often  explains  not  only  the 
connection  between  lesion  and  sign,  but  may 
serve  also^  to  explain  and  anticipate  exceptions 
to  the  rule.  An  example  may  serv’e  to  illus- 
trate the  point.  In  our  service  a series  of  cases 
emphasized  the  well-known  relation  between 
accumulations  of  fluid  in  the  pericardial  sac  and 
pulsus  paradoxus.  The  inquiring  mind,  with 
its  physiologic  tendencies,  soon  asked  “why?” 
No  satisfying  answer  could  be  given.  The 
result  was  a series  of  animal  experiments  which 
furnished  the  explanation.  Such  examples  could 
be  multiplied  in  numerous  clinics  throughout  the 
world. 

Today  almost  every  hospital  of  high  rank  has 
a large  part  of  its  scientific  spirit  centered  about 
the  clinical-pathologic  conference.  Here  are  met 
the  men  from  all  spheres  of  the  hospital’s  activ- 
ity, upon  a common  ground  and  with  a common 
purpose.  The  clinician  and  pathologist  present 
their  findings,  arrived  at  from  different  points 
of  view  and  with  different  methods  of  approach. 
The  pathologist  has  the  advantage  because  his 
examination  yields  the  results  of  observations 


made  directly,  whereas  in  large  part  the  clini- 
cian’s observations  are  made  indirectly.  If  this 
advantage  in  position  on  tlie  ])art  of  the  pathol- 
ogist be  reflected  in  a lack  of  api)reciation  of  the 
clinician's  difficulties,  or  if  the  clinician  be  im- 
patient at  failure  to  reveal  information  anlently 
desired  in  spite  of  the  admittedly  greater  oppor- 
tunity for  observation  furnished  by  the  autopsy, 
the  common  ground  is  lost.  Mutual  tolerance 
is  the  only  possible  basis  for  the  clinical-patho- 
logic conference. 

The  liurjjose  of  the  conference  is  manifold, 
but  outstanding  is  the  accumulation  of  data  on 
disease  and  on  the  significance  of  clinical  man- 
ifestations and  clinical  methods  of  examination. 
If  no  other  object  were  in  view,  the  conference 
is  justified  in  that  it  exposes  the  limitations  of 
existing  methods  of  observation  and  therefore 
stimulates  their  improvement.  Were  methods 
p;erfect,  diagnosis  would  likewise  be  j:>erfect. 
Diagnosis  is  the  keystone  of  modern  medicine, 
and  effort  must  be  continuously  directed  toward 
its  improvement. 

The  clinical-pathologic  conference  drags  into 
mere  routine  if  it  be  simply  the  setting  side  by 
side  of  clinical  and  pathologic  findings.  In  the 
gulf  between  cause  and  effect  is  to  be  found  the 
most  interesting  feature  of  the  exercise.  With- 
out well-established  observations  on  function, 
this  gulf  may  be  watered  by  the  products  of 
fruitless  imagination.  With  such  knowledge  the 
rationale  of  disease  is  disclosed.  With  mutual 
sympathy  and  enthusiasm  both  pathologist  and 
clinician  furnish  their  evidence,  and  the  discus- 
sion may  be  richly  productive  for  both.  Gaps 
so  found  furnish  the  stimulus  for  further  inves- 
tigation of  disturbances  of  function  and  enlarge- 
ment of  that  field  of  knowledge  tO'  which  we  are 
devoting  our  lives.  In  so  far  as  the  anatomist, 
physiologist;  and  biochemist  are  directed  by  their 
medical  interests  to  take  part,  just  so  far  is  the 
value  of  the  conference  augmented. 

Perliaps  the  most  frequent  contact  between 
pathologist  and  clinician  is  that  where  the  latter 
submits  specimens  of  various  kinds  for  examina- 
tion by  the  former.  The  old  wny  was  to  send 
the  specimen  to  a laboratory,  more  or  less  remote, 
with  or  without  a statement  as  to  its  source  and 
the  condition  suspected,  wait  for  a report,  made 
with  little  information  as  to  its  purpose,  file  the 
report,  and  use  it  without  knowing  the  manner 
of  examination  or  the  sources  of  error  in  the 
method. 

The  new  way  differs.  It  depends  upon  two 
essential  factors.  The  clinician,  by  virtue  of 
experience  which  the  newer  type  of  training  in 
laboratory  methods  imposes  upon  him,  has  a 
background  which  enables  him  to  appreciate  the 
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difficulties,  limitations,  and  sources  of  error  in- 
herent in  all  laboratory  procedures.  The  pa- 
thologist, trained  to  understand  the  clinical 
importance  of  his  results  and  the  functional  sig- 
nilicance  of  his  findings,  is  prepared  for  an 
interpretation  in  the  light  of  the  clinical  features. 
The  first  factor,  then,  is  mutual  understanding. 

The  second  factor  is  consultation,,  fostered  by 
frequent  visits  of  the  clinician  to  the  laboratory 
and  of  the  pathologist  to  the  bedside.  In  private 
practice  this  presents  difficulties,  but  they  are 
not  insurmountable.  In  the  hospital  the  diffi- 
culties are  less.  Here,  however,  a central  phys- 
ical position  of  the  laboratory  facilitates  the 
necessary  intercourse,  and  is  fundamental  to  the 
prosecution  of  good  work.  Provision  of  suitable 
space  for  consultations  in  the  laboratory  is  of 
advantage.  Similarly,  facility  for  collecting  ma- 
terial on  the  ward  by  the  pathologist,  if  he  see 
fit,  is  helpful.  The  clinician  should  enter  a clean, 
well  ventilated,  properly  lighted  laboratory  so 
equipped  that  he  need  stand  no  chance  of  infect- 
ing himself  or  carrying  infection  to  others.  The 
pathologist  should  enter  a ward  or  room,  where 
he  is  received  as  any  other  consultant  and  given 
similar  privileges. 

As  indicated,  the  consultation  is  of  benefit 
through  the  intennediation  of  the  pathology  of 
function.  Here  the  interests  of  clinician  and 
pathologist  meet,  here  is  to  be  found  the  basis 
for  the  explanation  of  the  phenomena  studied, 
and  here  is  the  centrum  from  which  benefit  to 
the  physicians  and  patient  radiates. 

The  title  assigned  to  me  for  this  address  has 
been  taken  advantage  of  in  presenting  for  your 
consideration  the  changes  which  separate  the  old 
and  the  new  pathology.  The  most  important  of 
these  changes  in  the  development  of  interest  is 
the  pathology  of  function.  This  newer  aspect 
is  not  static ; it  is  progressive.  It  has  already 
permeated  all  divisions  of  the  general  subject. 
It  is  pathology  applied  to  medicine.  It  is  grow- 
ing, expanding,  and  reaching  farther  and  farther 
day  by  day.  Knowing  that  nearly  all  of  you  are 
practitioners,  it  is  my  hope  that  the  privilege  of 
expressing  myself,  which  you  have  so  kindly 
offered,  may  yield  an  understanding  of  motives, 
methods,  and  ideals  which  will  be  productive  of 
good  in  our  mutual  service  to  mankind. 


•\  Report  of  the  tests  recently  made  by  the  U.  S. 
Public  Health  Service  to  determine  the  amount  of 
dancer  involved  from  running;  a gasoline  engine  in  a 
closed  space  states  that  a small  twenty-tliree  horsepower 
engine  discharges  one  and  a half  cubic  feet  of  carbon 
monoxid  in  a minute,  or  enough  to  poison  the  air  of 
a closed  garage,  ten  by  twenty  feet  in  size,  to  the 
danger  point  in  about  three  minutes. — Medical  Journal 
and  Record. 


Studies  of  the  Hypopharyngeal 
Lymphoid  Tissues* 

AN  ANATOMIC  STUDY  OF  THE 
SUPERFICIAL  AND  DEEP 
LYMPHOID  TISSUES  OF  THE 
NOSE  AND  THROAT 

CLARENCE  A.  CRUMRINE,  M.D. 

W.\SHINGTON,  PA. 

It  is  in  the  cervical  region  that  the  first  lym- 
phatic glands  appear  during  embryonic  life.  In 
later  life  these  cervical  glands  form  a true  collar 
at  the  junction  of  head  and  neck.  From  this 
collar  a large  vertical  chain  descends  beneath 
the  sternocleidomastoid  muscle.  This  glandular 
collar  is  divided  into  the  following  six  groups : 
suboccipital,  mastoid,  parotid,  submaxillary,  sub- 
mental,  and  retropliaryngeal. 

Figure  1,  taken  from  Sappey,  shows  the  super- 
ficial lymphatic  glands  and  vessels  of  the  head 
and  neck. 

Suboccipital  Group.  These  are  usually  two  or 
three  in  number,  but  there  is  frequently  only  one. 


mastoid  glands.  C.  Superficial  parotid  glands.  8-9-10-11-12-13. 
AfTerents  to  the  parotid  glands.  B.  Submaxillary  glands. 
3-4-S-6-7.  AfTerents  to  the  submaxillary  group.  A.  Submental 
glands.  1-2.  AfTerents  to  the  submental  glands.  F.  Upper 
glands  of  substernomastoid  group.  G.  Supraclavicular  group 
of  glands. 

•Read  before  the  Section  on  Eye,  Ear,  Nose  and  Throat 
Diseases  of  "the  Medical  Society  of  the  State  of  Pennsylvania^ 
Phfladelphia  Session.  October  14,  1926. 
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glands,  c.  Interrupting  glandular  nodule,  placed  in  the  course 
of  the  afferent  vessels  of  these  glands,  d.  (iland  of  the  deep 
cervical  chain,  e.  Efferent  vessel  of  retropharyngeal  glands, 
passing  in  front  of  the  internal  carotid  artery,  f.  Afferent  of 
the  retropharyngeal  glands,  passing  behind  the  right  rectus 
capitis  anticus  major,  g.  Lymphatic  of  the  pharynx,  passing 
•directly  to  a gland  of  the  deen  cervical  chain.  From  an  English 
edition  of  the  Lymphatics,  by  Delamere,  Poirier  and  Cunio. 
Published  by  W.  T.  Keener  and  Co.,  Chicago. 

and  sometimes  they  are  entirely  absent.  They 
lie  in  the  vicinity  of  the  external  occipital  pro- 
tuberance, close  to  the  insertion  of  the  complexus 
muscle.  This  group  receives  afferents  from  the 
occipital  portion  of  the  hairy  scalp,  and  sends  its 
efferents  downward  and  forward  to  the  upper 
glands  of  the  substernomastoid  group. 

Mastoid  Group.  These  are  also  usually  two 
in  number,  but  may  vary  from  one  to  seven. 
They  are  easily  palpated  on  the  infant,  but  hard 
to  demonstrate  in  the  adult.  This  group  lies 
upon  the  mastoid  insertion  of  the  sternomas- 
toid  muscle,  just  above  the  superior  curved  line 
of  the  occiput.  It  drains  the  temporal  portion 
of  the  hairy  scalp,  the  internal  surface  of  the 
auricle,  and  the  posterior  surface  of  the  exter- 
nal auditory  meatus.  It  also  sends  its  efferents 
to  the  upper  glands  of  the  sternomastoid  group. 

Parotid  Group.  This  group  really  comprises 
two  sets  ol  glands — those  contained  within  the 
capsule  of  the  parotid  gland,  and  those  lying  im- 
mediately beneath  the  gland  (not  showing  in  this 
plate),  which  are  called  the  “subparotid.”  Of 
those  glands  within  the  parotid  space  there  are 
from  one  to  three  lying  external  to  the  gland 
substance  immediately  anterior  to  the  tragus. 
These  are  easily  felt.  The  remainder  of  the 
parotid  glands  number  from  10  to  16  which  are 
of  macroscopic  size  and  numerous  microscopic 
ones.  They  are  in  very  intimate  contact  with 
the  parotid  tissue,  from  which  they  are  differ- 
entiated with  difficulty.  In  fact,  the  secreting 
parotid  tissue  can  be  shown  in  the  embryo  to  be 
invading  the  lymphatic  structure. 

This  group  receives  afferents  from  a large 
part  of  the  skin  of  the  frontal  and  temporal  re- 
gions, the  vessels  from  the  scalp  coursing  both 


in  front  of  and  behind  the  ear  in  order  to  reach 
these  glands.  They  also  drain  the  external  sur- 
face of  the  auricle,  the  external  auditory  meatus, 
the  tympanum,  eyelids,  cheeks,  and  root  of  the 
nose.  The  efferent  lymphatic  vessels  of  this 
group  drain  into  a group  of  glands  situated  at 
the  spot  where  the  external  jugular  vein  leaves 
the  parotid  space,  and  so  into  the  substerno- 
mastoid group. 

The  subjrarotid  glands  are  placed  between  the 
parotid  and  pharynx  in  the  lateropharyngeal 
space,  where  they  are  in  contact  with  the  carotid 
and  internal  jugular  vessels.  They  are  the  start- 
ing point  for  lateropharyngeal  abscesses.  This 
subparotid  group  receives  afferents  from  the 
nasal  fo.ssae,  the  nasal  pharynx,  and  eustachian 
tube.  Their  efferents  go  to  the  glands  of  the 
deep  cervical  chain. 

Suhmaxillarv  Group.  This  group  varies  in 
number  from  three  to  ten.  They  stretch  in  sin- 
gle file  along  the  inferior  border  of  the  mandible 
from  the  origin  of  the  anterior  belly  of  the 
digastric  muscle  to  the  angle  of  the  jaw,  resting 
u{X)n  the  edge  of  the  submaxillary  salivary  gland. 
Contrary  to  the  condition  in  the  parotid,  how- 
ever, there  is  no  mingling,  within  the  suhmaxil- 
lary  gland,  of  the  salivary  and  lymphatic  tissue. 
This  lymphatic  group  receives  afferents  from  the 
nose,  midline  of  forehead,  cheek,  upper  lip,  an- 
terior part  of  lower  lip,  almost  all  of  the  gums, 
and  the  anterior  third  of  the  lateral  border  of  the 
tongue.  Note  particularly  that  none  of  its  lym- 
jihatics  come  from  the  region  of  the  fauces.  The 
efferent  vessels  empty  into  the  glands  of  the 


Fig.  3.  Lymphatic  vessels  of  the  posterior  wall  of  the 
pharynx  and  of  the  tonsils,  of  the  velum  of  the  palate  and  the 
palatine  arch,  of  the  gums  and  mucous  surface  of  the  lips. 
From  the  Atlas  of  Lymphatics,  by  C.  Sappey,  Paris. 

9.  Small  trunks  passing  from  inner  surface  of  alveolar  proc- 
ess outward  to  collecting  trunk.  10.  Collecting  trunks  into 
which  the  former  empty. 
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deep  cervical  chain,  especially  those  near  the 
bifurcation  of  the  common  carotid. 

Si<buirnt(il  Group.  This  group  varies  from 
one  to  four  in  number,  two  being  commonly 
found.  They  lie  in  the  triangle  beneath  the  chin 
bounded  by  the  anterior  bellies  of  the  two 
digastric  muscles  and  the  hyoid  bone.  They 
receive  afferents  from  the  skin  of  the  chin,  central 
lower  lip,  part  of  the  mucous  membrane  covering 
the  mandible,  the  floor  of  the  mouth,  and  tip  of 
the  tongue.  The  efferents  of  this  group  follow  a 
double  course.  Three  or  four  trunks  run  to-  the 
submaxillary  group;  while  one  or  two  others 
course  dowmward  across  the  hyoid  bone  and 
terminate  in  a gland  placed  on  the  anterior  sur- 
face of  the  internal  jugular  vein. 

Retropharyngeal  Group  (See  figure  2).  This 
group  lies  behind  the  pharyn.x  at  the  junction  of 
its  posterior  and  lateral  surfaces,  at  the  apex  of 
the  lateral  masses  of  the  atlas  bone.  They  num- 
ber one  or  two-  on  each  side,  and  if  two,  one 
lies  directly  above  the  other.  The  relation  of 
these  glands  is  as  follows : Anteriorly — poste- 
rior w'all  of  pharynx.  Posteriorly — rectus  capi- 
tis anticus  major  muscle,  which  separates  them 
from  the  atlas.  Externally — constrictors  of  the 
pharynx  and  the  internal  carotid  artery.  Inter- 
nally— they  lie  nearly  2 cm.  from  the  midline, 
and  SO'  are  purely  lateral.  There  are  no  real 
glands  in  the  midline,  but  there  may  be  slight 
enlargements  of  the  lymphatic  vessels  where 
they  pierce  the  pharyngeal  wall  at  this  point. 

The  retropharyngeal  glands  receive  afferents 
from  almost  all  of  the  mucous  membrane  of  the 
nasal  fossie  and  their  connecting  cavities,  the 
nasoj>harynx,  eustachian  tube,  and  jxissibly  from 
part  of  the  cavity  of  the  tympanum.  The  ef- 
ferent vessels  empty  into'  the  superior  glands  of 
the  internal  jugular  chain,  passing  both  in  front 
of  and  behind  the  carotid  and  jugular  vessels. 

It  should  be  noted  here  that  this  retropharyn- 
geal group'  lies  high  in  relation  to  the  structures 
of  the  pharynx,  and  that  it  drains  only  the  epi- 
pharynx  and  the  upper  part  of  the  mesopharynx. 

( )nly  the  superior  pole  of  the  tonsil  has  lym- 
])hatic  drainage  to  it.  It  is  possible  that  some 
“retro])haryngeal  abscesses”  of  certain  writers 
have  been  abscesses  starting  in  the  upper  glands 
of  the  internal  jugular  group  rather  than  in  this 
retropharyngeal  group  itself. 

Running  vertically  from  the  glandular  collar 
de.scribed  al>ove  is  a large  chain  of  lymph  glands 
called  the  “deep  cervical  chain.”  This  deep 
cervical  chain  (called  also  the  carotid  chain)  is 
flanked  by  several  smaller  chains.  It  comprises 
15  to  30  glands,  the  number  varying  inversely 
with  their  size.  These  glands  may  hypertrophy 
with  disease,  but  they  never  increase  in  number. 


This  chain  of  glands  is  closely  adherent  to  the 
undersurface  of  the  sternomastoid  muscle,  and 
is  divided  into  two  parts — the  substernomastoid 
group  which  lies  above,  and  the  supraclavicular 
group  below. 

Substernomastoid  Group.  This  group  extends 
beneath  the  muscle  of  that  name  from  the  tip  of 
the  mastoid  process  to  the  junction  of  the  inter- 
nal jugular  and  subclavian  veins.  It  is  in  the 
upper  part  of  this  area  that  the  glands  are  most 
numerous.  This  substernomastoid  group  is 
further  divided  into  two  subgroups:  (a)  The 

external  glands  which  lie  behind  and  external  to 
the  internal  jugular  veins,  and  are  continuous 
with  the  supraclavicular  glands;  (b)  the  in- 
ternal glands,  commonly  called  the  “internal 
jugular  chain,”  which  rests  on  the  internal  jug- 
ular vein.  These  two  groups  are  connected  by 
many  anastomoses.  The  external  glands  of  the 
substernomastoid  group  receive  afferents  from 
the  mastoid  and  suboccipital  groups  of  glands, 
the  occipital  portion  of  the  hairy  scalp  direct,  the 
external  ear,  and  the  upper  part  of  the  neck. 
Its  efferents  drain  into  the  supraclavicular  group 
below. 

The  Internal  Jugular  Group.  This  division  of 
the  substernomastoid  chain  receives  afferents 
from  the  following  groups  of  glands  which  have 
been  described  before  : retropharyngeal,  parotid, 
subparotid,  submaxillary,  submental,  and  from 
the  secondary  trunks  which  parallel  the  deep 
cervical  chain.  It  also  receives  trunks  which 
come  directly  from  the  following  regions:  the 
greater  part  of  the  tongue,  part  of  the  naso- 
pharynx, all  of  the  middle  and  inferior  portions 
of  the  larynx,  the  cervical  portion  of  the  esoph- 
agus, the  nasal  fossae,  the  cervical  portion  of 
the  trachea,  and  the  thyroid  gland.  The  efferent 
vessels  of  the  internal  jugular  chain  unite  to 
form  one  or  two  large  vessels  which  in  turn 
unite  with  the  efferents  of  the  supraclavicular 
glands  to  form  the  jugular  trunk.  On  the  right 
this  jugular  trunk  enters  the  venous  system  at 
the  junction  of  the  internal  jugular  and  sub- 
clavian veins,  and  on  the  left  it  ends  in  the  ter- 
minal bend  of  the  thoracic  duct. 

The  Supraclavicidar  Group.  This  group  oc- 
cupies the  supraclavicular  triangle,  resting  on  the 
muscles  of  the  side  of  the  neck.  The  glands  of 
this  group  vary  greatly  in  size  and  number,  but 
they  are  usually  quite  numerous.  They  receive 
afferents  from  the  back  of  the  scalp  and  neck, 
a.xilla,  arm,  and  pectoral  region.  Their  efferents 
unite  with  those  of  the  substernomastoid  group 
to  form  the  jugular  trunk. 

Considering  the  lymphatic  system  in  regard  to 
the  arrangement  of  its  vessels  within  the  oral 
cavity,  we  find  the  following : 
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The  Gums  (See  figure  3).  The  gums  are 
drained  by  a series  of  short  parallel  vessels 
which  originate  on  the  inner  margin  of  the 
dental  process,  run  out  Ijetween  the  teeth,  and 
there  unite  to  form  a large  marginal  collecting 
trunk  which  empties  only  into  the  submaxillary 
group. 

The  Tongue  (See  figure  4).  In  this  organ  the 
lymphatic  drainage  is  divided  into  three  portions, 
corresponding  roughly  to  the  anterior,  middle, 
and  posterior  thirds.  The  tip  of  the  tongue  has 
collectors  which  empty  into  the  submental  group 
of  glands,  and  other  collectors  which  end  in  the 
lowest  glands  of  the  internal  jugular  group  of 
the  substernomastoid  chain. 

The  middle  third  of  the  tongue  is  drained  by 
lymphatics  which  course  both  along  its  margins 
and  in  its  midline.  The  most  anterior  of  the 


lar  group.  The  trunks  of  the  inferior  surface 
of  the  soft  palate  unite  with  the  descending  ones 
from  the  superior  surface,  and  drain  into  the 
internal  jugular  glands.  The  lymphatic  vessels 
from  both  pillars  of  the  soft  palate  also  drain 
into  the  glands  of  the  internal  jugular  group. 

The  Pharynx.  The  lymphatic  apparatus  of 
the  pharynx  is  best  shown  by  referring  to  an- 
other plate  from  Sappey  (see  figure  5;.  In 
this  plate  we  are  looking  at  the  pharynx  as  it 
appears  from  behind  after  being  split  open 
along  the  posterior  midline.  In  it  we  see  the 
posterior  two-thirds  of  the  tongue,  the  uvula 
split  open,  the  faucial  tonsils,  the  region  of  the 
lingual  tonsil  and  of  the  lateral  lymphoid  mass 
between  it  and  the  faucial  tonsil,  the  anterior 
and  posterior  pillars,  the  epiglottis,  the  great 
horn  of  the  hyoid  bone,  the  great  horn  of  the 


Fig.  4.  Lymphatic  vessels  of  the  tongue,  arch  of  the  palate,  larynx,  and  pharynx.  From  the  Atlas  of  Lymphatics,  by  C. 

Sappey,  Paris. 

A.  5-7.  Lateral  collecting  trunks  of  base  of  dorsal  surface  of  tongue.  6.  Median  collecting  trunks  of  same.  B.  2-4.  Median 
collecting  trunks  of  inferior  surface  of  tongue.  5-6-7*8.  Lateral  collecting  trunks  of  same.  C.  Lymphatic  vessels  of  inferior 

surface  of  soft  palate  showing  median  and  lateral  collecting  trunks.  D.  Lymphatic  vessels  of  superior  surface  of  soft  palate, 

etc.  3-4-5.  Collecting  vessels  which  go  to  the  retropharyngeal  glands.  6.  Collecting  vessels  which  go  to  the  internal  jugular 

group. 


marginal  trunks  drain  into  the  anterior  glands 
of  the  suhmaxillary  group,  hut  the  majority  of 
the  marginal  collectors  and  all  of  the  median 
ones  empty  into  the  lower  glands  of  the  internal 
jugular  group.  The  posterior  third  drains  into 
the  uppermost  glands  of  the  internal  jugular 
group  by  both  median  and  lateral  collecting 
trunks. 

The  Palate.  The  lymphatics  of  the  vault  of 
the  hard  palate  all  drain  into  the  upper  glands  of 
the  substernomastoid  group.  The  mucous  mem- 
brane of  the  soft  palate  is  covered  by  an  ex- 
tremely fine-meshed  network  of  lymphatics 
which  is  continuous  with  adjacent  areas.  This 
network  reaches  its  most  com]:)lete  development 
over  the  uvula.  The  collecting  vessels  of  the 
superior  surface  of  the  soft  palate  divide  into 
two  trunks.  One  of  these  is  ascending  and  ter- 
minates in  the  retropharyngeal  group,  while  the 
other  is  descending  and  joins  the  internal  jugu- 


thyroid  cartilage,  the  thyrohyoid  ligament,  the 
entire  pharyngeal  wall,  and  the  upper  end  of 
the  esophagus. 

Here  we  have  the  median  and  lateral  collect- 
ing trunks  from  the  posterior  third  of  the 
tongue.  Converging,  they  pass  downw'ard,  run 
under  the  lateral  folds  of  the  epiglottis  and 
under  the  lateral  thyrohyoid  ligaments  to  enter 
the  upper  glands  of  the  internal  jugular  group. 
External  to  these  are  collecting  trunks  from  the 
anterior  pillars  which  unite  wdth  those  from  the 
posterior  pillars  and  end  in  the  same  glands  as 
those  from  the  base  of  the  tongue. 

The  network  of  lymphatic  vessels  over  the 
surface  of  the  epiglottis  and  the  laryngeal  por- 
tion of  the  mucosa  of  the  pharynx  is  especially 
rich.  This  network  leads  to  larger  vessels  on 
the  posterior  surface.  Some  of  these  ascend  to 
enter  the  same  glands  just  above  the  thyroid, 
while  others  course  downward  to  enter  lower 
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glands  of  the  internal  jugular  group  lying  on 
each  side  of  the  esophagus  which  are  not  shown 
here. 

It  is  important  to  notice  that  while  the  net- 
work of  vessels  is  very  plentiful  over  the  tongue, 
faucial  tonsils,  pillars,  and  ejhglottis,  there  is  an 
area  on  the  anterior  wall  lying  between  the  fau- 
cial tonsils  and  the  midline  which  is  peculiarlv 
bare  of  the  smaller  lymphatic  capillaries.  Only 
the  larger  collecting  trunks  traverse  this  space, 
but  they  are  the  vessels  which  drain  a large  part 
of  the  tongue,  the  soft  palate,  and  anterior 
pillar. 

The  collecting  trunks  of  the  pharynx  can  be 
grouped  into  three  classes — superior,  middle, 
and  inferior.  Only  the  beginnings  of  some  of 
the  superior  trunks  can  be  seen  at  each  side 
where  the  uvula  has  been  split.  IMost  of  their 
drainage  area  and  course  is  not  shown  on  this 
plate.  They  receive  drainage  from  the  vault  of 
the  pharynx,  from  the  lateral  walls  of  the  naso- 
pharynx, and  from  the  upper  half  of  the  pos- 
terior wall,  including  just  the  tip  of  the  u])per 
])ole  of  the  faucial  tonsils.  These  collectors  run 
up  or  down  until  they  reach  the  level  of  the 
lateral  masses  of  the  atlas  Ixine.  Near  the  mid- 


Fig.  5-  Lymphatic  vessels  of  the  base  of  the  tongue,  tonsils, 
larynx,  and  pharynx.  From  the  Atlas  of  Lymphatics,  by  C. 
Sappey.  Paris. 

4-5-6.  Median  collecting  trunks  from  base  of  tongue  drain- 
ing into  internal  jugular  group.  13.  L’nper  glands  of  internal 
jugular  group.  7.  Lateral  collecting  trunks  from  base  of  tongue 
emptying  into  same  glands.  8.  Trunks  from  anterior  pillars 
of  soft  palate  draining  into  same  glands.  15.  Trunks  from 

posterior  pillars  ending  in  same  glands.  16.  Trunks  from  pos- 
terior surface  of  pharynx  having  the  same  termination. 
17.  Trunks  from  anterior  and  lateral  surfaces  of  pharynx  which 
have  the  same  termination.  18-19.  Trunks  from  lower  portion 
of  pharynx  which  pass  downward  to  lower  glands  of  internal 
jugular  group.  10.  Beginnings  of  collectors  of  upper  part  of 
j)harynx,  some  of  which  go  to  retropharyngeal  glands.  20.  Great 
horn  of  hyoid  bone.  21.  Great  horn  of  thyroid  cart»lage. 


line  they  pierce  the  pharyngeal  musculature,  then 
turn  outward  and  run  to  the  retropharyngeal 
glands,  where  they  terminate.  As  we  have  al- 
ready seen,  this  group  of  glands  is  purely  lateral, 
lying  at  least  2 cm.  from  the  midline.  The  col- 
lecting trunks  emptying  into  this  retropharyngeal 
group  often  have  small  interruirting  glandular 
nodules  near  the  median  raphe,  but  the  true 
regional  glands  are  always  lateral.  Some  of 
these  vessels  may  avoid  the  retropharyngeal 
group  and  pass  directly  to  the  superior  and  mid- 
dle glands  of  the  internal  jugular  chain.  The 
collecting  trunks  of  the  middle  and  inferior 
portions  of  the  pharynx  (which  includes  the  re- 
gion from  the  upper  pole  of  the  faucial  tonsils 
to  the  esophagus)  all  run  downward  or  upward 
to  enter  only  glands  belonging  to  the  internal 
jugular  group  of  the  substernomastoid  chain. 

Nasal  Fossce.  The  mucous  membrane  of  all 
portions  of  the  nasal  fossae  is  covered  with  a 
thick  network  of  lymphatics  which  are  continu- 
ous with  those  of  the  pharynx  and  the  upper 
surface  of  the  soft  palate  already  described.  The 
anterior  third  of  the  nasal  fossae  is  drained  by 
small  trunks  which  empty  directly  into  the  sub- 
maxillary group.  The  posterior  two-thirds  of 
these  fossae  is  drained  by  much  larger  trunks. 
They  arise  from  the  junction  of  the  nasal  fossae 
and  pharynx  near  the  orifice  of  the  eustachian 
tube,  where  they  are  joined  by  lymphatics  from 
the  middle  ear. 

Some  of  these  collectors  run  downward  along 
the  j^osterior  pillars  and  so  to  the  same  glands 
of  the  internal  jugular  group  that  receive  the 
lymphatics  of  the  meso-  and  hypopharynx.  An- 
other group  of  collectors  which  are  larger  than 
the  former,  course  directly  posteriorly  where 
they  pierce  the  pharyngeal  wall  on  each  side  of 
the  midline  and  terminate  in  the  retropharyngeal 
group  of  glands.  As  a dye  injected  at  any  point 
of  the  nasal  mucosa  will  find  its  way  to  these 
retropharyngeal  glands,  they  evidently  receive 
drainage  from  all  parts  of  the  nasal  mucosa, 
though  part  of  it  is  drained  by  the  internal 
jugular  group  as  well. 

In  closing,  it  should  be  noted  that  the  entire 
pharynx,  from  the  roof  of  the  nasopharynx  to 
the  esophagus,  drains  into  only  two  gland 
groups.  These  are  the  retropharyngeal  group 
and  the  internal  jugular  group  which  belongs  to 
the  substernomastoid  chain.  The  internal  jugu- 
lar group  receives  from  the  entire  area,  but  the 
retropharyngeal  drains  only  the  region  from  the 
roof  of  the  nasal  fossae  to  the  superior  pole  of 
the  faucial  tonsils.  Of  course,  the  retropharyn- 
geal glands  are  themselves  merely  way  stations, 
as  they  in  turn  drain  into  the  internal  jugular 
chain. 
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A STUDY  OF  THE  SUPERFICIAL 
AND  DEEP  LYMPHOID  TISSUES 
OF  THE  HYPOPHARYNX 

JOHN  B.  McMURRAY,  M.D. 

WASHINGTON,  PA. 

In  the  presentation  of  this  study  of  the  lym- 
phatic tissue  of  the  hypopharynx  it  is  not  my 
hope  to  present  anything  new  for  your  consid- 
eration, Ixit  rather  to  enlist  your  interest  in  the 
solution  of  some  problems  concerning  pathologic 
conditions  found  in  the  tissue  below  the  tonsil, 
across  the  base  of  the  tongue,  and  the  retro- 
pharyngeal glands. 

Hypertrophy  of  the  lateral  mass  of  lymphoid 
tissue  of  the  hypopharynx  (that  is,  between  the 
faucial  tonsils  and  lingual  tonsil)  occurs  fre- 
quently after  tonsillectomy,  and  sometimes  fills 
the  lower  part  of  the  tonsillar  fossse.  This  mass 
is  often  mistaken  for  a part  of  the  inferior  pole 
of  the  tonsil  that  has  not  been  removed.  It 
seems  that  some  operators  attempt  to  remove  all 
this  tissue  with  the  tonsils  to  escape  being  cred- 
ited with  an  incomplete  operation.  Others  claim 
that  if  it  is  not  removed,  the  maximum  benefit 
from  the  tonsillectomy  cannot  be  obtained. 

The  function  of  the  lymphoid  tissue  in  the 
nasopharynx  is  not  understood.  It  is  interesting 
to  note,  however,  that  the  epipharyngeal  lym- 
phoid tissue  hypertrophies  in  early  life,  that  in 
the  mesopharynx  in  childhood  or  before  mature 
development,  but  the  hypopharyngeal  tissue,  par- 
ticularly the  lingual  tonsil,  hypertrophies  in 
adult  life  from  thirty-five  to  sixty  years  of  age. 
When  hypertrophy  of  the  lingual  tonsil  occurs, 
the  lateral  mass  is  frequently  enlarged,  but  the 
reverse  is  not  always  true. 

The  formation  of  lymph  is  not  more  definitely 
understood  than  the  functions  of  the  lymph 
nodes  and  lymphoid  tissue  masses.  Both  the 
simple  filtration  theory,  as  suggested  by  Ludwig, 
and  the  excretory  theory,  advanced  by  Heiden- 
hain,  have  been  objected  to  by  many  investiga- 
tors. Metchnikoff  found  that  particles  of  mucus 
from  the  surface  of  the  tonsils  of  healthy  indi- 
viduals contained  numerous  phagocytes  filled 
with  germs  of  all  sorts.  Stohr  believes  that 
these  phagocytes  are  lymphocytes  originating  in 
the  germinal  follicles,  and  that  they  are  carried 
by  the  lymph  stream  to  the  surface  of  the  mu- 
cosa of  the  pharynx  where  they  escape  through 
the  epithelium.  Further,  he  believes  that  this 
outflow  in  itself  is  protective. 

The  lymph  vessels,  at  one  time,  were  thought 
to  originate  in  the  interstitial  spaces.  MacCallum, 
however,  believes  that  the  lymph  system  is  a 
closed  system  and  that  the  lymph  passes  through 
the  walls  of  the  lymphatic  vessels.  The  forma- 


tion of  lymph,  as  well  as  its  absorption,  is  prob- 
ably a specific  function  of  the  cells. 

The  excretory  theory  of  Heidenhain  and  the 
protective  function  assigned  to  the  lymphoid 
tissue  of  the  nasopharynx  by  Stohr  are  some- 
what strengthened  by  MacCallum’s  conception 
of  the  lymph  system  as  it  has  been  shown  in  the 
anatomic  study  just  presented — that  the  mucosa 
covering  the  faucial  tonsils  and  the  lymphoid 
tissue  between  the  faucial  tonsil  and  the  lingual 
tonsil  contain  a network  of  fine  lymphatic  capil- 
laries. Histologic  study  of  hypertrophied  lymph- 
oid tissue  shows  a marked  hyperplasia  of  the 
germinal  follicles.  That  follicles  are  present  in 
the  lymphoid  tissue  of  the  hypopharynx,  particu- 
larly the  lingual  tonsil,  is  proved  by  histologic 
study,  and  further  by  certain  pathologic  condi- 
tions— keratosis  and  follicular  infection  with 
cryptic  distention  as  occurs  in  the  faucial  tonsil. 
In  the  former  condition,  the  horny  masses  are 
found  on  the  lateral  wall  of  the  pharynx  and  also 
on  the  lingual  tonsil.  If  hypertrophy  is,  there- 
fore, a manifestation  of  increased  activity,  it  is 
physiologic,  and  as  such,  should  not  be  attacked 
surgically  unless  obstructive  or  otherwise  patho- 
logic. 

Following  the  hypertrophic  period,  retrograde 
changes  begin.  The  tissue's  resistance  to  infec- 
tion is  reduced,  and  it  is  during  this  period  that 
most  foci  of  infection  develop. 

The  lymphoid  tissue  on  the  lateral  wall  of  the 
pharynx  behaves  as  the  faucial  and  pharyngeal 
tonsils ; that  is,  hypertrophy  disappears,  leaving 
a more  or  less  fibrous  mass  or  infected  follicles 
that  may  cause  systemic  infection  or  only  local 
discomfort.  If  the  history  and  a careful  exam- 
ination, both  local  and  general,  convinces  the 
surgeon,  previous  to  or  following  a tonsillec- 
tomy, that  the  lymphatic  tissue  below  the  tonsil 
is  causing  either  local  or  general  disturbance,  it 
should  be  removed.  Removal  of  this  tissue  as  a 
routine  measure  is  objectionable,  as  many  pa- 
tients are  made  uncomfortable  by  the  resultant 
cicatricial  contractions  or  by  dryness  of  the 
throat. 

The  diseases  of  the  lingual  tonsil  are  the  same 
as  found  in  the  faucial  tonsil,  but  not  so  fre- 
quent. I wish  to  present  only  one  phase  of  the 
pathologic  conditions  found  in  the  lingual  tonsil, 
that  is,  hypertrophy.  Hypertrophy  of  the  lin- 
gual tonsil  is  probably  a local  manifestation  of 
a general  condition.  As  noted  in  the  anatomic 
study  previously  presented,  the  mucosa  of  the 
lingual  tonsil  is  devoid  of  the  fine  network  of 
lymph  vessels  found  in  the  mucosa  of  the  lateral 
lymph  tissue  and  the  faucial  tonsils.  The  lingual 
tonsil,  histologically,  is  similar  to  the  lymph  tis- 
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sue  found  elsewhere  in  the  hypopharynx.  It 
has  no  definite  capsule  separating  it  from  the 
muscular  tissue  of  the  tongue,  d'he  predisposing 
causes  are  an  unstable  nervous  system,  infection 
of  the  alimentary  canal,  and  endocrine  imbalance, 
particularly  of  ovarian  origin.  Alaybaum  recog- 
nizes a congestive  type  which  occurs  in  patients 
with  hyperacidity  or  disturbed  circulation  as  a 
result  of  cardiorenal  disease,  and  a noncongestive 
type.  J.  Arnold  Jones  regards  ovarian  pathology 
and  an  unstable  nervous  system  as  the  most  fre- 
quent factors  causing  lingual-tonsil  hypertrophy. 

Erom  sixty  to  seventy-five  per  cent  of  all 
cases  of  hypertrophy  of  the  lingual  tonsil  occur 
in  females,  and  very  infrequently  under  thirty 
years  of  age.  I have  seen  one  case,  a girl  of 
seventeen,  whose  tonsils  and  adenoids  had  been 
removed  when  ten  years  old.  The  onset  of  the 
lingual-tonsil  hypertrophy,  based  on  the  symp- 
toms of  irritation,  began  three  months  before 
e.xamination.  On  the  other  hand,  I have  under 
observation  at  the  present  time  a female  patient, 
aged  seventy-six,  with  quite  marked  hyper- 
trophy. 

That  the  etiology  of  hypertrophy  is  not  due 
to  infection  is  suggested  by  the  following  obser- 
vations : ( 1 ) That  no  pathologic  condition  is 

manifest  in  nose  or  throat.  (2)  That  many  pa- 
tients have  had  all  their  teeth  removed  and  are 
wearing  plates.  (3)  That  in  several  instances 
acute  infection  of  the  faucial  tonsils  occurred 
after  the  onset  of  symptoms  referable  to  the  lin- 
gual tonsil,  and  the  lingual-tonsil  hypertrophy 
did  not  increase.  (4)  That  where  the  faucial 
tonsils  were  definitely  diseased  and  removed,  no 
benefit  resulted  so  far  as  the  lingual-tonsil  hy- 
pertrophy was  concerned. 

Symptojnatology.  A lump  in  the  throat  that 
the  patient  cannot  swallow  or  cough  up  is  the 
most  frequent  symptom,  clearing  of  the  throat, 
frequent  swallowing,  or  a feeling  of  tightness. 
Difficulty  in  sw'allowing  is  never  complained  of, 
but  occasionally  tickling  will  cause  gagging. 
With  one  patient  this  was  so  pronounced  that 
vomiting  occurred  after  meals  at  times.  J.  Ar- 
nold Jones  included  dysphagia  among  the  symp- 
toms, varying  from  only  slight  disturbance  to 
inability  to  take  food.  He  states  that  this  is 
rather  an  uncommon  symi:>tom.  In  my  experi- 
ence I have  never  encountered  one  case  with 
difficulty  in  swallowing.  The  symptoms  often 
are  out  of  all  proportion  to  the  local  condition. 
In  the  congestive  type,  bleeding  from  the  dilated 
veins  sometimes  occurs.  Unless,  on  examination, 
the  bleeding  point  is  definitely  seen,  this  symp- 
tom should  be  regarded  with  suspicion. 

Examination  usually  reveals  a hilateral  en- 
largement, sometimes  a smooth  surface,  other 


times  a nodular  condition  on  both  sides  of  the 
median  line  of  the  tongue.  When  the  epiglottis 
is  scroll-like,  that  is,  with  the  tip  turned  back- 
ward, exposing  the  posterior  surface  of  the  epi- 
glottis to  irritation  from  the  hypertrophied  mass, 
the  irritative  symptoms,  coughing  and  clearing 
the  throat,  are  more  marked  than  in  the  case 
with  a straight  epiglottis  where  the  anterior  sur- 
face is  touched  by  the  hypertrophied  ijiass. 

Treatment . A careful  general  examination  of 
every  case  is  necessary.  While  the  neurotic 
temperament  is  evident  enough,  it  is  never  wise 
to  be  content  without  a search  for  the  underlying 
cause.  Blood  chemistry  and  cytology  often  re- 
veal conditions  contributory  to  the  patient’s  gen- 
eral ill  health.  A tactful  explanation  of  the 
cause  of  the  patient’s  distress  must  be  under- 
taken to  allay  the  fear  so  many  have  of  a tumor 
or  inward  goiter.  Bromides  are  useful  in  many 
cases.  Hypnotics  should  be  employed  if  the  pa- 
tient does  not  secure  sufficient  rest.  Astringent 
gargles,  used  with  tongue  protruded  and  head 
back,  are  beneficial.  The  local  application  of  a 
one-per-cent  to  two-per-cent  solution  of  nitrate 
of  silver,  or  iodin  crystals  in  albolene,  gives 
some  relief,  A lozenge  containing  anesthesin 
relieves  the  irritation. 

All  local  treatment  should  be  discontinued 
gradually  as  soon  as  improvement  begins,  to 
avoid  delaying  recovery  by  focusing  the  patient’s 
attention  on  the  condition  present. 

If  the  local  and  general  treatment,  as  de- 
scribed, fails  to  give  relief,  the  use  of  the  gal- 
vanocautery  making  puncture  wounds  on  the 
most  prominent  parts  of  the  hypertrophy,  or  the 
removal  of  pieces  with  the  Myles  lingual  tonsil- 
lotome  will  give  the  required  temporary  relief. 

.In  my  experience  it  has  seldom  been  necessary 
to  resort  to  surgical  interference.  In  the  cases 
that  have  been  operated  upon,  recurrence  has 
been  noted  just  as  in  the  unoperated  cases.  Very 
few  have  uninterrupted  annoyance.  Remission 
of  symptoms  is  the  rule  regardless  of  the  method 
of  treatment.  Surgical  treatment  of  the  lingual 
tonsil,  as  elsewhere,  should  not  be  the  first  to  be 
tried,  nor  the  last.  The  method  of  treatment  is 
not  on  trial,  but  the  judgment  of  the  surgeon. 

Retropharyngeal  Abscess 

Retropharyngeal  abscesses  are  preceded  by  an 
adenitis  and  j)eriadenitis  of  the  retropharyngeal 
glands.  These  glands  are  situated  alxDut  on  a 
level  with  the  posterior  part  of  the  soft  palate 
at  the  junction  of  the  posterior  and  lateral  walls 
of  the  pharynx.  They  are  usually  two  in  num- 
ber, placed  one  above  the  other.  In  the  median 
line  of  the  pharynx  are  found  interrupting 
glandular  nodules  on  the  course  of  the  afferent 
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vessels  of  these  laterally  placed  glands.  With  a 
breaking  down  of  the  glands,  pus  burrows  down- 
ward behind  the  retropharyngeal  mucosa.  Clin- 
ically, the  symptoms  are  the  result  of  obstruction 
in  the  hypopharynx.  Sometimes  the  abscess  ex- 
tends into  the  mediastinum,  in  other  cases  there 
is  a lateral  extension,  the  abscess  pointing 
either  anterior  or  posterior  to  the  sternocleido- 
mastoid muscle.  In  infants,  in  my  experience, 
this  has  never  occurred.  I have  seen  it  in  one 
child,  aged  four  and  one-half  years,  with  the 
abscess  pointing  anterior  to  the  sternocleido- 
mastoid muscle,  and  in  another  child  ten  years 
of  age,  posterior  to  the  sternocleidomastoid 
muscle. 

The  granular  nodules  are  not  the  origin  of 
retropharyngeal  abscesses.  The  median  nodules 
disappear  early  in  life,  but  the  lateral  group  are 
constant  even  in  adults. 

A nasopharyngitis  is  the  antecedent  of  most 
retropharyngeal  abscesses.  Sometimes  this  in- 
fection is  so  mild  as  to  escape  the  attention  of 
the  parents.  At  other  times  it  is  quite  severe, 
and  accompanied  by  an  acute  otitis  media  and 
cervical  adenitis.  The  cervical  glands  involved 
are  located  just  external  to  the  common  carotid. 
In  many  cases  the  cervical  adenitis  is  noted  by 
the  parents  as  preceding  the  respiratory  and  de- 
glutitory  symptoms  resulting  from  the  retro- 
pharyngeal abscess.  I have  never  seen  an 
adenitis  of  the  retropharyngeal  glands,  so  am 
unable  to  say  whether  the  cervical  adenitis  pre- 
cedes or  follows  the  infection  of  these  glands. 
I see  no  reason,  however,  why  the  cervical  aden- 
itis could  not  be  primary,  hut  rather  suspect  it 
is  secondary.  The  infection  of  the  nasopharynx 
responsible  for  the  retropharyngeal  abscess 
could  cause  a bilateral  cervical  adenitis ; hut  in 
the  cases  I have  observed,  the  cervical  adenitis  is 
either  unilateral  or  more  pronounced  on  the 
same  side  as  the  retropharyngeal  abscess. 

Tuberculosis  should  he  considered  as  an  etio- 
logic  factor,  either  as  a tuberculous  adenitis  or 
secondary  to  a tuberculous  j)rocess  in  the  cervical 
vertebrae.  Acute  exanthemata,  particularly  scar- 
let fever,  may  have  preceded  the  retropharyngeal 
adenitis.  This  happened  in  one  case  under  my 
observation.  Another  case  followed  an  erysipelas 
of  the  face  and  scalp. 

In  adults,  syphilis  may  he  the  cause.  Syphilitic 
retropharyngeal  abscesses  extend  upward  into 
the  epipharynx,  producing  a thickening  of  the 
walls.  They  are  chronic,  the  patients  giving  a 
history  of  being  conscious  of  a swelling  in  the 
throat  for  several  months.  They  cause  very 
little  or  no  pain,  and  no  elevation  of  temperature. 

Symptomatology  and  Diagnosis.  Ninety-six 
per  cent  of  all  cases  of  retropharyngeal  abscesses 


occur  in  children  before  the  sixth  year,  and 
seventy  per  cent  before  the  second  year.  As  the 
condition  is  essentially  one  of  infancy,  there  are 
few  subjective  symptoms.  The  onset  is  obscure. 
Eor  history  we  are  dependent  upon  parents  who 
are  frequently  poor  observers.  Difficulty  in 
res])iration  and  swallowing  are  the  causes  for 
the  anxiety  of  the  parents,  and  very  seldom  does 
the  physician  see  these  patients  before  the  onset 
of  obstructive  symptoms. 

Examination  by  direct  inspection  may  show 
a swelling  on  one  side  of  the  throat,  but  much 
more  definite  information  can  he  obtained  by 
palpation.  A mass  is  felt  on  one  side  of  the 
throat,  extending  down  toward  the  epiglottis. 
Very  seldom  does  it  extend  higher  than  the  mid- 
dle of  the  mesopharynx.  The  swelling  is  always 
unilateral ; at  least,  I have  never  seen  a bilateral 
case  nor  have  I been  able  to  obtain  from  the 
literature  a history  of  a l)ilateral  retropharyngeal 
abscess. 

In  adults,  one  should  consider  the  possibility 
of  aneurysm  of  the  common  carotid,  or  a pharyn- 
geal abscess  as  the  result  of  caries  of  the  verte- 
bras.  Aneurysms  can  he  excluded  by  the  absence 
of  pulsation,  and  the  x-ray  will  exclude  the 
probability  of  caries  of  the  vertebrae. 

Treatment.  Every  case  of  retropharyngeal 
abscess  is  an  emergency,  and  should  be  aflmitted 
to  the  hospital  at  once  for  drainage.  Drainage 
through  the  mouth  is  the  safest  in  all  cases  with- 
out lateral  extension.  The  patient  should  be 
wrapped  in  a sheet,  and  placed  on  his  hack  on  a 
table.  No  anesthetic  is  used.  Good  illumina- 
tion is  essential.  A mouth  gag  should  he  used, 
and  the  tongue  depressed  sufficiently  to  obtain  a 
good  view  of  the  abscess  wall.  Using  a pair  of 
scissors  or  a knife  guarded  by  adhesive,  a ver- 
tical incision  should  he  made  through  the  abscess 
wall  ■ of  sufficient  length  to  obtain  thorough 
drainage.  The  patient  should  immediately  be 
turned  on  his  side  with  the  head  lowered,  and  a 
suction  tip  used  to  remove  the  pus  as  it  drains 
from  the  abscess  cavity.  If  the  surgeon  is  satis- 
fied that  he  has  made  a sufficient  o])ening  in  the 
wall  of  the  abscess  for  drainage,  no  further  in- 
spection should  he  made.  The  child  should  be 
kept  in  the  hospital  under  observation  for  two 
or  three  days.  If  there  is  no  difficulty  in  breath- 
ing or  swallowing,  there  is  no  necessity  for 
postoperative  treatment. 

If  there  is  a lateral  extension  with  definite 
fluctuation,  either  anterior  or  posterior  to  the 
sternocleidomastoid  mmscle,  e.xternal  drainage 
should  he  done.  I.  IMoore  and  Norman  Patter- 
son, of  London,  recommend  the  excision  of  re- 
tropharyngeal glands  through  incision  ak)ng  the 
posterior  border  of  the  sternocleidomastoid 
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muscle,  particularly  in  tuberculosis  cases.  Lat- 
eral extension  of  acute  retropharyngeal  abscesses 
is  very  rarely  encountered  except  in  neglected 
cases,  which  are  usually  fatal  regardless  of  the 
method  of  drainage.  In  certain  recurring  types 
that  are  almost  always  tuberculous,  excision  of 
the  retropharyngeal  gland,  as  advocated  by  Pat- 
terson and  Moore,  may  result  in  quite  serious 
complications,  such  as  paralysis  of  the  cervical 
sympathetic  with  pseudoptosis  due  to  paralysis 
of  the  unstriped  muscle  of  Mueller,  enophthal- 
mus,  contraction  of  pupils,  and  paresis  of  the 
upper  portion  of  the  trapezius  muscle.  On  ac- 
count of  the  dangers  encountered  by  such  ex- 
tensive dissection  as  is  required  by  the  removal 
of  the  gland  or  the  approach  to  the  retropharyn- 
geal abscess  by  the  external  route,  only  in  very 
rare  instances  should  any  other  method  of  drain- 
age be  attempted  than  through  the  mouth. 

Complications.  Retropharyngeal  abscesses 
have  a relatively  high  mortality.  In  a series  of 
eighteen  cases  coming  under  my  observation, 
four  deaths  have  occurred,  one  as  a result  of  sep- 
ticemia in  a neglected  case,  one  on  the  operating 
table  while  attempting  an  external  drainage  in 
a very  extensive  lateral  extension,  and  another 
from  a severe  hemorrhage  resulting  from  an 
erosion  of  the  internal  carotid  artery.  In  the 
last  case  the  abscess  ruptured  spontaneously 
while  the  patient  was  on  his  way  to  the  hospital. 
Examination  on  his  arrival  showed  an  opening 
into  the  cavity,  and  as  it  seemed  to  be  thor- 
oughly empty  nothing  was  done.  The  child 
seemed  so  well  that  he  was  allowed  to  return 
home  the  same  day.  The  next  day,  early  in  the 
morning,  the  mother  stated  that  the  child  had  had 
a hemorrhage.  I saw  him  shortly  afterward,  but 
could  see  no  evidence  of  the  hemorrhage  in  the 
throat.  Six  hours  later  the  mother  again  re- 
ported a hemorrhage.  Examination  at  this  time 
showed  some  distention  of  the  abscess  cavity 
and  a small  clot  protruding  from  the  opening 
where  the  spontaneous  rupture  had  occurred. 
The  child  was  sent  to  the  hospital.  A profuse 
hemorrhage  occurred  in  the  emergency  operat- 
ing room  and  the  patient  died  in  a few  minutes. 
An  erosion  of  the  internal  carotid  artery  had 
occurred. 

Every  case  of  recurrent  hemorrhage  after 
drainage  of  a retropharyngeal  abscess,  particu- 
larly when  spontaneous  rupture  has  occurred, 
demands  careful  observation.  Ligation  of  the 
internal  carotid  on  the  side  of  the  abscess  offers 
the  only  means  of  saving  the  patient’s  life  if 
erosion  has  taken  place. 

Three  patients  collapsed  after  the  drainage  of 
the  abscess.  In  one  case,  drainage  was  done 
about  three  o’clock  in  the  morning.  At  eight 


o’clock  the  child  was  in  good  condition,  but  to 
satisfy  myself  that  the  cavity  was  thoroughly 
drained  I took  the  patient  to  the  operating  room, 
where,  under  good  illumination,  a satisfactory 
inspection  could  be  made.  Nothing  was  done 
except  depressing  the  tongue  and  looking  into 
the  throat.  Immediately  the  child  collapsed,  the 
pupils  dilated,  respiration  was  suspended,  and 
profuse  perspiration  appeared.  For  two  days 
the  child  was  kept  alive  by  keeping  it  on  its  left 
side  and  using  artificial  respiration  at  intervals. 
Recovery  followed.  Another  patient,  two  hours 
after  drainage,  had  the  same  symptoms  as  enu- 
merated above,  but  they  lasted  only  a short  time. 
In  a third  case,  drainage  was  done  in  the  after- 
noon, and  the  symptoms  of  collapse  came  on 
about  five  hours  later  and  lasted  for  about  six 
hours.  Artificial  respiration  was  resorted  to, 
and  the  child  recovered.  The  fourth  patient 
collapsed  immediately  after  drainage,  and  all  at- 
tempts made  to  save  his  life  were  futile. 

The  cause  of  this  condition  is  doubtful.  I be- 
lieve it  has  something  to  do  with  the  sudden 
release  of  pressure  on  the  vagus.  It  is  on  ac- 
count of  the  frequency  of  this  alarming  compli- 
cation that  I feel  any  attempt  at  drainage  of  a 
retropharyngeal  abscess  should  be  done  with  as 
little  trauma  as  possible.  Be  satisfied  when  the 
abscess  cavity  is  opened,  and  let  it  alone,  but 
keep  these  patients  in  the  hospital  under  ob- 
servation. 

ABSTRACT  OF  DISCUSSION 
On  Papers  of  Drs.  Crumrine  and  McMurray 

Georgk  L.  Tobey,  Jr.,  M.D.  (Boston,  Mass.)  : I 

should  like  to  ask  the  Doctors’  experience  with  the 
x-ray  in  these  lymphatic  tissues. 

David  I.  Giarth,  M.D.  (Ford  City,  Pa.)  : In  the 

case  of  a dressmaker  who  had  been  in  the  habit  of 
chewing  the  end  of  threads  the  result  was  an  inflam- 
mation, and  she  was  constantly  clearing  her  throat. 
I found  an  enlargement  of  the  lingual  glands,  and  the 
treatment  used  was  diathermy  coagulation. 

In  a number  of  cases  diathermy  coagulation  has 
proved  to  be  the  ideal  treatment.  It  is  valuable  in 
irritation  from  tobacco  or  alcohol,  or  in  the  case  of 
clergymen  who  have  lost  the  voice. 

George  F.  Gracey,  M.D.  (Harrisburg,  Pa.)  : A 

great  many  tonsil  operations  are  followed  by  hyper- 
trophy of  the  uvula  which  causes  distressing  symptoms. 
This  has  been  ascribed  to  three  causes — infection,  in- 
terference with  the  venous  return,  and  interference 
with  the  lymphatic  return.  I do  not  believe  it  is  either 
of  the  first  two,  but  probably  is  due  to  interference 
with  the  lymphatic  return.  Will  the  essayists  enlighten 
us  on  this  subject? 

Henry  S.  Wieder,  M.D.  (Philadelphia,  Pa.)  ; I rise 
in  defense  of  the  removal  of  the  lymphoid  tissue  at 
the  side  of  the  tongue.  Dr.  Zacks  and  I had  been  doing 
this  consistently  in  every  case  since  Dr.  Richardson 
visited  Philadelphia,  but  had  been  doing  it  in  a large 
number  of  cases  before  hearing  his  paper.  In  any 
cases  where  we  did  not  go  to  this  trouble,  we  have 
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regretted  it  afterwards.  Often,  at  the  time  of  opera- 
tion, it  is  difficult  to  see  this  small  piece  of  lymphoid 
tissue,  but  quite  frequently,  if  you  leave  it,  you  will 
have  a focus  of  infection  and  have  to  do  a secondary 
operation.  We  have  found  that  in  removing  this  piece 
of  tissue  routinely  we  have  a somewhat  stormier  con- 
valescence. Nevertheless,  despite  this  fact,  we  believe 
the  end  result  justifies  the  delay,  and  we  have  the 
satisfaction  of  knowing  that  we  have  done  a complete 
operation. 

Dr.  Crumrine  (in  closing)  : When  its  lymphatics 
are  injected  with  mercury,  the  uvula  will  swell  to  three 
or  four  times  its  normal  size.  The  lymphatics  drain 
from  above  the  tonsils  and  uvula,  and  both  of  them 
drain  largely  into  the  internal  jugular  and  retropharyn- 
geal glands.  The  vessels  leading  from  the  tonsil  run 
along  the  uvula  and  then  to  the  glands,  and  it  seems 
very  plausible  that  the  mutilation  of  these  vessels  by 
tonsillectomy  could  readily  cause  edema  of  the  uvula. 
By  occluding  the  lymphatic  capillaries  it  would  cause  a 
congestion  temporarily  in  the  region  from  which  drain- 
age passes  to  and  from  the  tonsil  area. 

Dr.  McAIurray  (in  closing)  : In  some  cases  it  is 

necessary  to  remove  the  lymphoid  tissue  spoken  of  by 
Dr.  We'der,  but  I do  not  believe  it  ought  to  be  done 
as  a routine  measure  any  more  than  any  other  hyper- 
trophied tissue  on  the  lingual  wall  ought  to  be  routinely 
removed.  These  cases  should  be  studied  carefully,  for 
one  is  almost  sure  to  get  into  trouble  in  removing  this 
piece  of  tissue  when  it  is  bleeding.  This,  how'ever, 
should  not  deter  the  surgeon  when  it  is  necessary. 
Perhaps  the  x-ray  or  diathermy  or  some  other  treat- 
ment would  do  just  as  well,  and  probably  preserve  for 
the  patient  tissue  that  might  be  of  some  service.  There 
is  much  we  do  not  know  about  lymphoid  tissue,  either 
in  the  nasopharynx  or  elsewhere. 


A SUMMARY  OF  THE  MIDWIFE 
SITUATION  IN  PENNSYLVANIA*! 

MARY  RIGGS  NOBLE,  M.D. 

HARRISBURG,  PA. 

Since  our  foreign  population  in  rural  Penn- 
sylvania is  found  chiefly  in  the  coal  regions,  the 
midwife  is  an  acute  problem  only  in  those  areas 
where  racial  custom  chiefly  determines  her  ac- 
tivity. 

No  one  knows  exactly  how  many  licensed 
w^omen  there  are  at  the  present  time— -probably 
something  less  than  1,200  in  the  entire  State. 
The  Department  of  Health  has  undertaken  to 
control  these  women  in  eight  counties  by  close 
supervision  and  instruction — this  by  permission 
of  the  Board  of  Medical  Education  and  Licen- 
sure. 

What  I have  to  say  is  not  to  be  construed 
as  a defense  of  this  excrescence  on  our  civiliza- 
tion, nor  are  we  trying  to  prolong  the  survival 
of  a group  all  too  faulty  in  the  care  thev  give  in 
childbirth.  We  must  remember  that  many  for- 

*Read hefore  the  Section  on  Pediatrics  of  the  Medical 
Society  of  the  State  of  Pennsylvania,  Philadelphia  Session, 
October  14,  1926. 

■tFrom  the  Bureau  of  Child  Health,  Pennsylvania  Department 
of  Health. 


eign  women  zeish  to  be  attended  in  confinement 
by  a zcouum;  tliat  tbe  midwife  does  not  cost  as 
much  usually  as  the  doctor,  and  is  besides  often 
a “bandy  helper” ; that  ( even  in  this  well- 
jxipulated  State)  isolated  settlements  exist  be- 
yond the  easy  reach  of  doctors,  where  a midwife 
can  easily  live  and  “work  up”  a “practice.” 

(Jur  work  with  them  began  in  1922  in  four 
counties,  Lackawanna,  Luzerne,  Schuylkill,  and 
Cambria.  In  1925  we  added  Lebigh,  Carbon, 
Westmoreland,  and  Somerset.  These  have  a 
combined  population  of  1,735,580.  Two  full- 
time women  physicians,  aided  by  State  nurses, 
are  doing  tbe  work. 

We  first  undertook  to  make  a complete  census 
of  all  licensed  women,  and  tO'  discover  and  put 
out  of  business  all  the  unlicensed  ones.  Rou- 
tine visiting  is  done  on  all  cases  delivered  by  mid- 
wives as  soon  as  possible  after  tbe  birtb.  Month- 
ly classes  are  conducted,  with  a systematic 
elementary  course  in  midwifery.  These  are 
held  for  nine  months  of  the  year,  and  attend- 
ance is  compulsory. 

There  were  many  difficulties  at  first — mis- 
understanding as  to  our  purjxise,  and  resent- 
ment because,  whatever  our  protestations,  we 
were  doubtless  going  to  infringe  on  their  lib- 
erty and  take  away  their  practice.  We  have 
overcome  practically  all  their  antagonism.  It 
seems  not  too  much  to  say  that  we  have  the 
situation  in  seven  of  the  counties  in  hand,  and 
the  eighth  and  last  county,  just  recently  sur- 
veyed, is  progressing  tO'  good  order. 

Our  Pennsiylvania  laws  provide  tliat  miid- 
wives  shall  deliver  only  uncomplicated  vertex 
cases.  Eor  any  deviation  whatever  and  any 
complications,  they  must  call  a physician.  Every 
complication  is  reported  to  the  nurse,  recorded 
by  her,  and  entered  on  a monthly  report  sent 
to  our  office.  To  give  them  orderly  knowledge 
so  that  they  may  quickly  recognize  when  to 
summon  the  doctor  and  to  inspire  obedience  to 
tbe  law  are  two  ends  sought  in  our  teaching. 

The  classes  for  instruction  follow  an  outline 
prepared  by  ourselves.  M'e  sought  to  nail  their 
interest  and  make  them  eager  to  attend  regu- 
larly, by  making  the  lessons  dramatic  and  giving 
realistic  demonstrations.  For  this,  life-sized 
manikins  with  chamois  babies  were  imixirted, 
supi>lemented  by  fetal  skulls,  bony  pelves,  and 
a few  colored  charts  and  pictures. 

We  have  now  a record  of  21,763  deliveries, 
with  gratifyingly  low  mortality  rates  both  of 
mothers  and  babies.  In  reckoning  tbe  deaths  we 
liave  included  every  one  where  a midwife  had 
anything  to  do  with  the  case,  even  though  a 
doctor  may  have  been  called  and  signed  tbe 
death  certificate.  Thus  do  we  avoid  the  criti- 
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cism  that  we  fail  to  make  the  midwife  duly 
responsible. 

In  the  21,763  deliveries  there  have  occurred 
to  date,  August  31,  1926,  40  maternal  deaths, 
and  611  infant  deaths  in  the  first  month  of  life. 
This  gives  us  a maternal  death  rate  of  2.  The 
State  rate  for  1925  is  5.9.  The  neonatal  death 
rate  is  28  (Dr.  Tewksbury  tells  me  that  the 
neonatal  death  rate  for  1925  will  be  approxi- 
mately 40). 

In  considering  their  low  maternal  and  infant 
mortality  it  is  well  to  remember  the  following 
facts:  (1)  The  midwife  is  practicing  in  the 

strictly  limited  field  of  normal  vertex  cases, 
while  the  doctor  has  both  the  normal  and  ab- 
normal. (2)  The  midwife  may  not  use  any 
drug  or  appliance  for  hastening  the  climax,  nor 
may  she  apply  forceps,  nor  operate.  She  is 
obliged  to  wait  patiently  for  nature  to  accom- 
plish the  delivery  unaided.  (3)  The  midwife 
is  dealing  with  women  of  races  who  die  less 
easily  in  childbirth  than  the  American  stock. 

In  several  counties,  of  their  own  accord,  the 
midwives  liave  organized  themselves  into  leagues 
and  this  is  of  great  value  in  fostering  pride  in 
their  profession  and  awakening  a real  esprit  de 
corps. 

Finally,  it  may  be  said  that  the  present  indi- 
cations are  that  unless  our  immigration  laws 
change  and  a large  influx  of  foreigners  occurs, 
the  midwives  will  gradually  disappear.  The 
majority  of  them  now  are  elderly  women  who 
will  soon  die  off.  Few  new  licenses  are  being 
granted.  Young  women  are  not  taking  the 
places  of  the  old  ones.  The  new  generation  of 
foreigners  are  unlikely  to  want  to  be  under  the 
care  of  a midwife.  Thus  automatically  “elimi- 
nation” of  the  entire  group  may  not  be  far 
distant. 


THE  100-PER-CENT-EFFICIENT  COUNTY 
MEDICAL  SOCIETY  SECRETARY 

Dr.  Harold  M.  Camp,  secretary  of  the  Illinois  State 
Medical  Society,  considers  that  county  medical  society 
secretaries  might  well  be  classified  similar  to  risks  for 
life  insurance  according  to  the  plan  known  by  insurance 
men  as  the  “numerical  rating  of  risks.”  According  to 
this  plan,  the  ideal  risk  is  given  a rating  of  100  per  cent. 
All  features  in  connection  with  the  risk  which 
would  lower  his  rating  are  placed  in  one  column,  and 
tliose  decidedly  to  his  advantage  are  placed  in  another. 
By  consulting  these  lists,  he  is  given  a definite  per- 
centage rating. 

The  management  of  a county  society  falls  into  the 
hands  of  one  member,  its  secretary,  and  his  is  a grave 
responsibility.  The  success  or  failure  of  the  society  is 
principally  dependent  on  the  services  the  secretary 
renders.  He  must  be  energetic,  idealistic,  good  natured, 
constructive,  and  broad  minded.  He  must  realize  and 
constantly  bring  to  the  attention  of  the  society  the  well- 
known  fact  that  the  real  basic  unit  of  medical  organiza- 
tion is  the  county  medical  society.  He  must  be  a 


salesman — selling  the  society  to  prospective  as  well  as 
potential  members.  He  should  not  only  endeavor  to  re- 
tain his  membership  from  year  to  year,  but  should 
make  every  effort  to  increase  it  until  every  eligible  and 
reputable  practitioner  in  his  county  is  a member.  He 
should  realize  that  his  responsibilities  are  not  only  to 
the  local  society,  but  also  to  the  state  society  and  the 
parent  organization,  tlie  American  Medical  Association. 

In  many  of  our  smaller  societies,  the  attendance  at 
the  meetings  is  several  times  the  number  of  men  in  the 
county,  the  attendance  being  principally  from  surround- 
ing counties  invited  to  the  meeting.  This,  of  course, 
requires  more  effort  on  the  part  of  the  secretary,  but 
unquestionably  pays.  One  of  the  most  frequent  troubles 
in  the  office  of  the  state  society  secretary  comes  through 
the  local  secretary  not  enforcing  the  by-laws  of  his 
society  relative  to  the  payment  of  dues. 

The  efficient  county  society  secretary  will  report  all 
new  members  promptly,  sending  in  his  remittance  with 
the  report,  so  that  there  will  be  no  delay  in  giving  the 
new  member  the  benefits  of  the  society.  The  annual 
dues  of  members  should  be  remitted  at  least  once  a 
month.  A few  of  our  societies  send  in  an  annual  report 
at  the  end  of  the  year  which  causes  much  work  and 
confusion  within  a short  period,  that  should  be  dis- 
tributed throughout  the  year.  With  this  system  which 
we  might  call  the  “delayed-report  system,”  the  society 
is  compelled  to  carry  the  names  of  many  who  have  been 
dropped  from  the  membership  list,  some  who  have  been 
dead  several  months,  and  others  who  have  removed 
from  the  state.  These,  of  course,  cost  the  state  society 
a considerable  amount  of  money  each  year. 

The  ideal  secretary  should  be  informed  at  all  times 
as  to  the  various  activities  of  his  state  society,  and  be 
able  to  answer  questions  from  his  membership  relative 
to  the  same.  He  should  know  that  besides  its  journal, 
the  society  gives  the  best  possible  medicolegal  protec- 
tion, the  best  legislative  service,  and  our  highly  effi- 
cient lay-education  organization  which  has  done  much 
good  work  during  the  past  two  years.  In  addition  to 
these,  he  should  remember  that  it  is  possible  to  arrange 
for  postgraduate  meetings  by  applying  to  the  lay- 
education  committee,  and  those  of  you  who  have  already 
had  this  newer  service  realize  its  value  to  the  county 
medical  societies. 

The  movements  for  periodic  health  examinations  and 
the  examinations  of  preschool  children  are  both  going  to 
be  major  activities,  and  require  a high  and  efficient  de- 
gree of  team  work  to  make  them  successful.  The 
county  society  and  its  secretary  have  an  important  part 
to  play,  and  the  results  will  be  directly  dependent  on 
his  efforts  and  assistance.  These  movements  should  be 
talked  over  in  the  society  meetings. 

A successful  county  society  secretary  should  retain 
his  position  as  long  as  he  renders  the  proper  services 
to  his  society.  The  practice  of  changing  secretaries  as 
often  as  the  other  officers  of  the  society  is  not  good. 

Abstract  of  Discussion  : It  is  not  only  the  collec- 
tion of  dues  that  is  one  of  the  hardships  of  the  county 
secretaries,  but  my  worst  trouble  has  been  the  writing 
of  letters  to  the  different  doctors  and  getting  no  answer 
— just  simply  ignored  altogether. 

For  some  time  we  have  been  using  a method  in  our 
society  which  is  applicable  to  any  of  the  smaller  county 
societies.  This  method  consists  in  having  the  members 
present  interesting  case  reports,  assignments  being  made 
alphabetically.  A case  report  is  something  any  one 
can  give.  These  case  reports  consume  only  fifteen  or 
twenty  minutes,  and  do  much  to  make  the  individual 
memlier  take  more  interest  in  the  programs  of  the  so- 
ciety.— Journal  of  the  Illinois  State  Medical  Society. 
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Editorials 

THE  SEVENTY-SIXTH  ANNUAL 
SESSION 

Those  who  were  in  attendance  upon  the  sev- 
enty-sixth annual  session  of  our  State  Society, 
held  in  Philadelphia,  October  llth-14th,  enjoyed 
additional  thrills,  as  the  American  Legion  and 
the  Association  of  Military  Surgeons  of  the 
United  States  were  in  annual  session  at  the 
same  time.  That  these  meetings  coincided  with 
ours  was  a very  happy  situation,  and  one  that 
may  never  be  repeated. 

Beneath  the  rich  colors  of  the  Star  Spangled 
Banner  and  the  Tricolor  of  France,  each  dyed 
scarlet  with  the  blood  of  heroes,  the  members 
of  the  American  Legion  assembled  in  their 
eighth  annual  convention.  Not  since  that  tear- 
filled,  happy  day  when  the  men  of  Pennsylvania’s 
Iron  Division,  just  back  from  France,  marched 
through  her  streets  in  victorious  panoply  has 
Philadelphia  thrilled  to  such  a military  spectacle 
as  the  “big  parade’’  of  the  American  Legion,  on 
the  first  day  of  the  meeting  of  our  Society.  It 
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required  six  hours  for  the  parade  to  pass  a 
given  point.  Their  name  is  Legion,  and  so  are 
their  bands!  Never  before  have  we  been  so  well 
serenaded  while  in  session,  day  and  night.  Had 
the  line  of  parade  been  bordered  with  laurels, 
always  in  bloom,  the  scene  could  not  have  been 
more  significant  of  homage  paid.  No  heroes  of 
the  solemn  past,  though  clad  in  the  linen  of 
Egypt,  and  the  twice-dyed  purple  of  Tyre,  could 
have  been  received  with  more  acclaim. 

Dr.  Harry  W.  Albertson,  of  Scranton,  was 
installed  as  President,  and  delivered  the  Presi- 
dent’s address,  which  was  published  in  the  Oc- 
tober number  of  the  Journal. 

Dr.  Arthur  C.  Morgan,  the  Philadelphia 
peripatetic  disseminator  of  intellectual  medical 
pabulum,  was  elected  President-Elect. 

We  were  graced  with  the  presence  of  Dr. 
Wendell  C.  Phillips,  President  of  the  American 
Medical  Association,  who  delivered  an  address, 
his  theme  being  the  reorganization  of  medical 
education.  He  made  an  appeal  for  the  medical 
student  to  be  taught  more  of  the  art  of  medicine, 
though  not  less  of  the  science  of  medicine.  He 
deplored  the  lack  of  the  present-day  student, 
without  the  personal  touch  of  a preceptor.  He 
urged  that  more  be  done  to  prepare  the  student 
for  general  practice,  and  not  for  a specialty. 
The  necessity  of  teaching  health  laws  was 
stressed. 

The  Committee  on  Scientific  Work  is  to  be 
most  heartily  commended  for  the  program  as 
arranged  and  executed.  The  ringing  of  the 
bell,  indicating  time  allotted  for  reading  and 
discussion  of  pajLers  and  for  other  assignments 
requiring  its  use,  now  has  had  a two-years’  trial, 
and  easily  has  demonstrated  the  necessity  of 
permanently  adopting  this  procedure  at  our  an- 
nual sessions.  The  case  reports  were  very  in- 
structive, and  should  be  continued.  The  dry 
clinics  given  by  the  various  sections  were  well 
attended,  showing  a demand  for  such,  and 
should  be  incorporated  in  the  program  each  year. 
The  local  Committee  on  Arrangements  is  de- 
serving of  great  praise  for  its  most  efficient 
services  in  preparing  for  and  carrying  through 
to  a happy  fruition  a most  successful  meeting. 

We  are  grateful  for  the  very  delightful  par- 
ticipation by  the  distinguished  guests. 

This  year  the  public  meeting  was  transferred 
from  Thursday  evening,  to  Wednesday  evening, 
preceding  the  President’s  reception.  Based  upon 
the  expression  of  approval,  we  should  recom- 
mend that  henceforth  this  arrangement  be  made 
permanent.  Dr.  Victor  G.  Heiser,  of  the  Rocke- 
feller Foundation,  was  the  speaker  at  the  public 
meeting,  and  delivered  an  intensely  interesting 
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and  instructive  address  on  public-health  prob- 
lems. 

The  value  of  periodic  health  examinations 
was  urged.  People  should  he  warned  that  they 
are  subject  to  disease.  A health  service  that 
does  not  inquire  into  the  subjects  of  food,  per- 
sonal hygiene,  and  mental  attitude  toward  life 
is  not  a health  examination,  hut  an  ordinary 
physical  examination.  People  are  tired  of  hear- 
ing physicians  make  diagnoses  which  are  later 
confirmed  by  autopsies. 

In  the  reorganization  of  the  Board  of  Trus- 
tees, Ur.  W.  T.  Sharpless  of  West  Chester,  was 
elected  chairman,  to  succeed  the  retiring  chair- 
man, Dr.  Jay  B.  F.  M’yant,  of  Kittanning. 
During  the  several  years  that  he  was  chairman. 
Dr.  Wyant  conducted  the  affairs  of  the  Trustees 
with  dignity  and  decorum.  The  best  interests 
of  the  Society  were  uppermost  in  his  activities, 
and  grateful  appreciation  was  extended  to  Dr. 
Wyant  for  the  services  rendered  while  chair- 
man. Dr.  Wyant  will  continue  as  Trustee  and 
Councilor. 

The  councilor  districts  were  reapportioned, 
and  in  so  doing,  a new  one,  the  eleventh  coun- 
cilor district,  was  established.  This  district  in- 
cludes Bedford.  Cambria,  Greene.  Fayette,  and 
Somerset  counties.  Dr.  A.  E.  Crowe,  of  Union- 
town,  was  elected  Trustee  and  Councilor  for  the 
new  district. 

.-\  new'  section.  Urology,  was  created,  thus 
making  a total  of  six  sections. 

At  the  twenty-first  annual  conference  of  .sec- 
retaries of  component  county  medical  societies. 
Dr.  P.  A.  Noll,  Secretary  of  the  York  County 
Medical  Society,  asserted  that  public-health 
nur.ses  in  many  counties  throughout  the  State, 
are  usurping  the  functions  of  physicians,  and 
virtually  practicing  wdthout  a license,  which  is 
illegal  under  the  law.  and  that  steps  should  he 
taken  to  limit  nurses  strictly  to  the  field  of  nurs- 
ing, with  regulations  to  prevent  their  encroach- 
ment on  the  practice  of  medicine.  Dr.  Noll 
charged  that  in  nrany  instances,  public-health 
nurses  assigned  to  public  schools  are  making 
medical  examinations  and  diagnoses,  and  treat- 
ing minor  ailments,  which  are  purely  medical 
functions.  Nurses  also,  to  a certain  extent,  are 
replacing  physicians  in  industrial  plants,  and 
where  formerly  a company  physician  w'as  em- 
])loyed,  the  corporation  engages  a nurse  to 
supervise  the  health  problems  of  its  employees. 
This  condition  of  affairs  has  l>een  precipitated 
as  a result  of  the  overtraining  of  nurses. 

The  o])inion  was  obtained  of  each  secretary 
jwesent  of  the  reaction  of  nine  months  of  the 
Pennsylvania  Annual  Registration  Law.  Vari- 
ous opinions  were  given.  Dr.  M'alter  Estelle 


Lee  was  present,  representing  the  Board  of 
Medical  Education  and  Licensure  of  Pennsyl- 
vania, and  spoke  as  follows : 

“I  am  agreeably  surprised  at  the  tolerant  at- 
titude wdiich  you  all  have  toward  our  first 
attempt  at  enforcement  of  registration.  Though 
individually  you  can  have  no  realization  of  the 
difficulties  of  the  situation,  I assure  you  they 
are  far  greater  than  any  of  us  anticipated.  I 
feel  that  I can  take  hack  to  the  Board  the  report 
of  your  full  understanding  of  the  situation. 

“The  fact  that  within  three  months  after  the 
mailing  of  the  registration  cards,  over  90  per 
cent  of  them  had  been  returned  with  the  re- 
cpured  fee  is  the  best  evidence  that  can  be  of- 
fered of  the  type  of  physicians  we  have  in  the 
State  of  Pennsylvania,  especially  in  view  of  the 
fact  that  a very  large  proportion  of  the  physi- 
cians felt  that  it  was  an  imposition  and  an  un- 
just personal  tax. 

“YY  must  realize  that  this  principle  of  regis- 
tration is  not  i)eculiar,  and  that  it  has  not  been 
a])plied  to  the  medical  profession  alone.  It  is 
generally  enforced  at  the  present  time  in  nearly 
all  of  the  States,  and  in  I’ennsylvania  the  med- 
ical profession  was  the  only  one,  until  this  act 
was  passed,  that  did  not  register  annually  and 
pay  a fee.  Thus,  the  undertakers,  engineers, 
pharmacists,  and  nurses  all  have  yearly  registra- 
tion, and  most  of  the  fees  are  very  much  higher 
than  that  paid  by  the  physicians.  Probably 
most  of  you  have  read  the  recent  Registration 
Act  which  has  been  pas.sed  by  the  State  of  New 
York  with  an  annual  fee  of  $2. 

“Dr.  Wendell  Phillips,  President  of  the  Amer- 
ican Medical  Association,  has  told  you  that  this 
is  a principle  that  has  long  been  recognized ; in 
other  words,  that  the  individuals  who  are  bene- 
fited by  a special  law  are  usually  called  upon 
to  finance  the  enforcement  of  it. 

“Several  of  the  secretaries  have  referred  to  the 
Board’s  inspector  obtaining  from  them  lists  of 
the  illegal  ]:>ractitioners  of  the  community,  noth- 
ing further  having  been  heard  of  the  matter.  In 
e.xplanation,  we  will  say  that  we  have  made  a 
careful  survey  of  the  State  and  obtained  a 
fairly  accurate  list  from  the  various  secretaries 
of  the  county  medical  societies  of  the  illegal 
practitioners.  In  all,  there  are  some  900  in  the 
State  at  the  present  time,  and  it  is  our  purpose 
to  select  from  this  group  the  most  flagrant  cases 
and  prepare  them  for  trial.  This  leads  up  to 
the  crux  of  the  whole  situation,  and  that  is,  the 
difficulties  that  are  presented  by  a pro.secution 
of  illegal  practitioners  of  medicine.  The  details 
of  these  difficulties  I hoj^  most  of  you  will  not 
have  to  exj^erience,  and  this  is  neither  the  time 
nor  the  place  to  discuss  them  publicly.  We  have 
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been  thwarted  at  every  turn,  and  have  finally 
found  that  it  is  necessary  to  ask  of  the  Attorney 
General  the  assignment  of  a special  counsel  to 
prepare  our  cases  for  us  and  to  interpret  the 
law  very  frequently  to  the  local  judges,  drawn 
from  the  community  in  which  the  case  is  tried. 
An  abstract  from  the  letter  written  by  Mr.  Mc- 
Nees,  the  representative  of  the  Attorney  Gen- 
eral’s office,  states  the  situation : ‘In  addition  to 
these  points  which  I have  outlined,  you  must 
realize,  as  many  medical  men  do  not,  that  the 
public  is  against  you.  This  is  a broad  statement 
and  should  probably  be  limited  to  saying  that 
that  part  of  the  public  which  attends  these  trials, 
and  out  of  which  juries  are  usually  picked,  is 
against  you.  It  is  very  difficult  to  persuade  the 
man  on  the  street  that  chiropractors  have  not 
done  a great  deal  of  good,  and  that  they  should 
not  be  allowed  to  practice.  He  pays  no  atten- 
tion to  the  qualifications  of  the  chiropractor  or 
to  whether  or  not  he  may  be  licensed  or  regis- 
tered.’ 

“As  a member  of  the  Board  of  IMedical  Edu- 
cation and  Licensure,  I wish  to  make  an  appeal 
through  this  group  of  secretaries  to  your  vari- 
ous members  that  in  addition  to  submitting  to 
this  registration  act,  the  physicians  of  this  State 
feel  that  it  is  a further  part  of  their  duty  of 
enforcement  so  to  educate  their  individual  com- 
munities to  the  dangers  from  illegal  practitioners 
of  medicine  that  we  shall  be  able  to  obtain  juries 
from  their  individual  communities  upon  whom 
we  can  depend  for  the  conviction  of  these  in- 
dividuals. I feel  that  the  whole  question  is  one 
of  educating  the  community  to  the  dangers  of 
ignorant  practitioners  of  medicine.  I feel  fur- 
ther that  until  the  community  understands  and 
believes  this,  it  will  be  impossible  by  any  legal 
procedures  to  force  them  to  protect  themselves 
against  something  which  they  igsorantlv  think 
they  want.  The  Board,  therefore,  has  followed 
a policy  of  caution.  We  have  made  a careful 
survey  of  the  unlicensed  and  also  the  illegal 
practitioners  in  the  State.  The  unlicensed  prac- 
titioners we  have  practically  eliminated.  The 
illegal  practitioners  we  feel  at  the  present  time 
welcome  prosecution.  With  the  communities 
and  the  juries  acquitting  them  practicallv  always, 
it  is  the  best  and  cheapest  form  of  advertising 
that  they  can  obtain.  The  Board  feels  that  we 
should  be  even  more  careful  in  the  future  than 
we  have  been  in  the  past  in  bringing  these  cases 
to  trial,  and  we  ask  you  to  take  a part  in  this 
program  which  no  one  else  can  do,  namely,  to 
educate  the  public  to  the  dangers  of  inefficient, 
ignorant,  illegal  medical  practitioners.’’ 

The  Woman’s  .'\uxiliary  of  our  State  Society 
was  very  active  in  its  endeavors  to  entertain  the 


visiting  women.  The  greatest  credit  is  due  them 
for  the  unselfish  manner  in  which  they  diligently 
and  indefatigably  applied  themselves  to  this  very 
pleasant  duty. 

The  Committee  on  Scientific  Exhibits  is  to  be 
congratulated  upon  the  eminently  practical 
demonstrations  that  were  arranged  as  part  of  an 
intensely  interesting  exhibit. 

The  Commercial  Exhibit  was  of  a high  order, 
and  the  exhibiting  spaces  were  all  sold.  W'e 
urge  our  membership  to  bear  in  mind  our  ex- 
hibitors in  a practical  way. 

The  Philadelphia  County  Medical  Society  was 
host  upon  this  occasion  to  the  State  Society,  and 
its  traditional  hospitality  seems  to  have  outdone 
itself  in  the  heartiness  and  scope  of  the  recep- 
tion. Our  unstinted  praise  and  appreciation  is 
poured  out  to  them. 

The  1927  session  will  lie  held  in  Pittsburgh. 
Any  one  desirous  of  reading  a jiaper,  presenting 
a case  history,  or  otherwise  being  placed  upon 
the  scientific  program,  should  apply  to  the  chair- 
man of  the  Committee  on  Scientific  Work  at 
the  earliest  possible  moment,  as  the  programs 
for  our  annual  session  are  usually  completed 
months  ahead  of  the  meeting. 

PUBLICATION  OF  CONSTITUTION 

On  page  98  of  this  issue  will  be  found  the 
Constitution  and  By-Laws  of  the  Medical  So- 
ciety of  the  State  of  Pennsylvania  (with  all  the 
amendments)  brought  up  to  date.  The  Coun- 
cilors and  members  of  the  House  of  Delegates 
are  especially  urged  to  familiarize  themselves 
with  it. 


THE  VALUE  OF  A COURSE  OF 
LECTURES  ON  MEDICAL  ETHICS  IN 
THE  MEDICAL  CURRICULUM 

In  the  Octol>er,  1926,  issue  of  California  and 
JJ’cstcrn  Medicine  is  an  article  by  Dr.  Rexwald 
Brown  on  “Is  Medicine  Drifting  Into  Lay  Con- 
trol?" in  which  the  author  concludes  as  follows: 

“:K  cloak  of  mystery  has  far  too  long'  been  wrapped 
about  the  science  of  medicine.  The  disciples  must  tear 
it  aside.  The  public  must  be  taught  that  physicians  are 
not  in  league  with  occult  forces,  that  medical  knowledge, 
like  all  other  scientific  knowledge,  is  subject  to  the  laws 
of  verifiable  fact,  that  medical  knowledge  is  not  divis- 
ible into  sects,  and  that  no  knowledge  is  of  more  worth 
than  that  which  conduces  to  self-preservation  and  the 
continuance  of  the  race.  The  studies  essential  for 
acquiring  such  knowledge,  the  ways  of  incorporating 
such  knowledge  into  the  fabric  of  civilization  and  the 
methods  most  valuable  in  acquainting  the  public  with 
fundamental  medical  truths  are  preeminently  the  af- 
fairs of  organized  scientific  medicine  and  not  those 
of  the  lay  public.” 

In  this  article  Dr.  Brown  makes  the  follow- 
ing statement : 
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“The  teaching  of  the  science  of  medicine  needs  drastic 
revision  so  that  a new  tide  of  thought  may  sweep 
through  the  classrooms  of  the  medical  schools.  In 
addition  to  studies  in  the  science  and  art  of  medical 
practice,  a new  course  must  be  given  inculcating  students 
with  knowledge  of  their  high  responsibilities  as  law- 
givers to  the  people  and  as  teachers  of  health.  Gradu- 
ates of  today  tell  that  during  their  years  of  study 
little  or  nothing  is  given  them  of  the  history  of  medicine 
through  the  centuries,  of  the  relationship  of  medicine 
to  life  at  large,  of  the  forces  ever  tending  to  destroy 
scientific  medicine,  of  the  prejudices  and  ignorance  of 
an  indifferent  public,  of  social  spheres  where  the  knowl- 
edge of  the  medical  man  could  be  useful,  and  of  the 
worth  of  medicine  in  helping  to  advance  civilization. 
And  the  subject  of  medical  ethics  which  looms  up  so 
prominently  after  graduation  is  given  only  cursory  con- 
sideration in  most  schools.  In  discussions  of  medical 
problems,  young  physician  graduates  of  outstanding 
medical  colleges  have  been  heard  to  say  that  their 
introduction  to  ethics  consisted  of  their  being  handed 
the  Principles  of  Ethics  at  or  about  the  time  of  their 
graduation.” 

The  faculty  of  one  of  the  medical  schools  in 
Pennsylvania,  fully  cognizant  of  this  situation, 
several  years  ago  approved  including  in  the  cur- 
riculum a course  of  lectures  on  the  history  of 
medicine  and  medical  ethics.  One  lecture  a week 
for  half  the  term  is  delivered  each  year  to  the 
freshman  class  on  the  history  of  medicine  and 
the  Dean  delivers  a course  of  ten  lectures  each 
year  to  the  senior  class  on  medical  ethics,  or- 
ganization, and  pastoral  medicine.  A copy  of 
the  Principles  of  Ethics  of  the  American  Med- 
ical Association  is  given  to  each  member  of  the 
graduating  class,  but  its  contents  are  amplified 
in  the  lectures,  as  many  references  therein  must 
he  elucidated. 

Under  “pastoral  medicine”  is  detailed  the  re- 
lation of  the  physician  to  the  teachings  of  the 
Roman  Catholic  Church,  so  that  the  non-Cath- 
olic  physician  may  know  the  attitude  of  the 
Romanist  in  regard  to  medical  homicide  and  the 
administration  of  baptism,  and  may  have  no  ex- 
cuse not  to  render  proper  services  to  the  Cath- 
olic patient.  On  the  other  hand,  the  attention 
of  the  Catholic  physician  is  called  to  the  rights 
of  the  non-Catholic  patient,  that  he  may  observe 
the  same,  and  withdraw  from  attendance  upon 
such  patients  who  may  require  medical  attention 
contrary  to  the  tenets  of  his  own  faith.  The 
knowledge  of  pastoral  medicine  is  most  essential 
to  every  graduate  in  medicine.  It  is  of  interest 
to  note  each  year  the  number  of  Catholic  stu- 
dents, listening  to  this  course  of  lectures,  who 
state  that  many  of  the  problems  discussed  are 
new  to  them.  We  should  suggest  that  any 
physician  interested  in  pastoral  medicine  read 
Moral  Problems  in  Hospital  Practice  (3d  Edi- 
tion), by  the  Rev.  P.  A.  Finney,  of  the  Uni- 
versity of  Dallas,  Texas  ; also  Medical  Homicide 
and  Mutilation,  by  Austin  O’Malley,  M.D. 


In  addition,  the  following  topics  are  covered. 
The  relation  of  the  physician  to  the  pharmacist, 
to  the  dentist,  and  to  the  mortician ; interviews 
with  reporters ; testimonials  to  trade  articles ; 
unscrupulous  advertisers ; evils  of  prescribing 
narcotics ; euthanasia ; issuing  of  certificates, 
medical,  birth,  death,  and  lunacy;  the  courtesy 
call : dispensaries  and  private  clinics ; medical 
evidence  in  courts  of  law ; the  Workmen’s  Com- 
pensation Act ; the  Harrison  Narcotic  Act ; 
exhibitions  and  shows  ; animal  experimentation  ; 
gifts  from  patients;  as  to  marriages;  relation 
to  masseurs,  masseuses,  electricians,  and  the 
cults ; relation  to  the  local  and  state  departments 
of  health,  every  physician  a public-health  officer ; 
midwives;  nurses;  opticians  and  optometrists; 
the  necessity  for  securing  autopsies ; the  pur- 
chase and  sale  of  practices;  abortions  and  abor- 
tionists ; reading  and  study ; the  value  of 
membership  in  the  county  and  state  medical  so- 
cieties and  the  American  Medical  Association, 
also  in  other  special  and  national  societies ; the 
value  of  hospital  association;  malpractice;  life 
insurance  ; military  medical  services  ; new  rem- 
edies ; proprietary  remedies ; and  partnership. 

There  are  three  principles  which  may  be  re- 
garded as  the  cornerstones  of  medical  ethics: 
(1)  In  the  relation  of  a medical  practitioner 
toward  his  colleagues,  he  should  obey  the  golden 
rule.  (2)  In  his  relation  to  his  patients,  their 
interests  should  be  his  highest  consideration. 
(3)  In  his  relation  to  the  State,  to  the  laws  of 
his  country,  and  his  civic  duties,  he  should  obey 
all  lawful  authority. 


THE  MOHONK  CANCER  SYMPOSIUM 

The  Symposium  on  Cancer  Control  held  at 
Lake  Mohonk,  N.  Y.,  September  20th-24th,  was 
significant  in  ihat  all  phases  of  present  knowl- 
edge of  this  mysterious  disease  were  there 
summed  up.  Eminent  specialists  from  all  over 
the  world  were  present,  and  twenty-seven  care- 
fully prepared  papers  were  read  and  discussed. 
While  there  were  differences  of  opinion  regard- 
ing the  causation  of  cancer,  the  meeting  was 
unanimous  in  approving  the  large  and  important 
steps  to  he  taken  for  the  Ijetter  control  of  the 
disease. 

A resolution  passed  by  the  assemblage  pro- 
poses to  form  an  international  federation  in 
order  to  bring  about  more  meetings  similar  to 
the  Mohonk  Symposium  and  publish  in  at  least 
three  languages  an  index  and  abstracts  of  all 
papers  on  cancer  which  appear  anywhere  in  the 
world.  This  proposition  was  referred  to  the 
many  national  societies  for  the  control  of  can- 
cer, with  a recommendation  that  the  plan,  or  a 
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similar  one,  be  adopted  if,  upon  further  study, 
means  could  be  found  for  deferring  the  cost  of 
this  work. 

This  recommendation  is  deserving  of  earnest 
study,  since,  according  to  Dr.  William  H.  Welch, 
of  Johns  Hopkins  University,  “there  was  never 
a time  when  tuberculosis  presented  problems  of 
such  magnitude’’  as  does  cancer  at  present. 
“However  inadequate  our  knowledge  is  today, 
it  is  an  obligation  of  the  profession  to  the  gen- 
eral community  that  every  effort  be  made  to 
control  this  scourge.” 

The  offfcial  statement  approved  by  the  meet- 
ing is  appended. 

Although  the  present  state  of  knowledge  of  cancer  is 
not  sufficient  to  permit  of  the  formulation  of  such  pro- 
cedures for  the  suppression  of  this  malady  as  have 
been  successfully  employed  for  the  control  of  infectious 
diseases,  there  is  enough  well-established  fact  and  sound 
working  opinion  concerning  the  prevention,  diagnosis, 
and  treatment  of  cancer  to  save  many  lives,  if  this 
information  is  carried  properly  into  effect. 

1.  The  causation  of  cancer  is  not  completely  under- 
stood but  it  may  be  accepted  that  for  all  practical 
purposes  cancer  is  not  to  be  looked  upon  as  contagious 
or  infectious. 

2.  Cancer  itself  is  not  hereditary,  although  a certain 
predisposition  or  susceptibility  to  cancer  is  apparently 
transmissible  through  inheritance.  This  does  not  signify 
that,  because  one’s  parent  or  parents  or  other  members 
of  the  family  have  suffered  from  cancer,  cancer  will 
necessarily  appear  in  other  persons  of  the  same  or 
succeeding  generation. 

3.  The  control  of  cancer,  so  far  as  this  subject  can  be 
understood  at  the  present  time,  depends  upon  the  em- 
ployment of  measures  of  personal  hygiene  and  certain 
preventive  and  curative  measures,  the  success  of  which 
depends  upon  the  intelligent  cooperation  of  the  patient 
and  physician. 

4.  Persons  who  have  cancer  must  apply  to  competent 
physicians  at  a sufficiently  early  stage  in  the  disease,  in 
order  to  have  a fair  chance  of  cure.  This  applies  to 
all  forms  of  cancer.  In  some  forms  early  treatment 
affords  the  only  possibility  of  cure. 

5.  Cancer  in  some  parts  of  the  body  can  be  discovered 
in  a very  early  stage,  and  if  these  cases  are  treated 
properly  the  prospect  for  a permanent  cure  is  good. 

6.  The  cure  of  cancer  depends  upon  discovering  the 
growth  before  it  has  done  irreparable  injury  to  a vital 
part  of  the  body  and  before  it  has  spread  to  other  parts. 
Therefore,  efforts  should  be  made  to  improve  the 
methods  of  diagnosis  in  these  various  locations  and  the 
treatment  of  the  cancers  so  discovered. 

7.  The  public  must  be  taught  the  earliest  danger 
signals  of  cancer  which  can  be  recognized  by  persons 
wdthout  a special  knowledge  of  the  subject,  and  induced 
to  seek  competent  medical  attention  when  any  of  these 
indications  are  believed  to  be  present. 

8.  Practitioners  of  medicine  must  keep  abreast  of  the 
latest  advances  in  the  knowledge  of  cancer  in  order 
to  diagnose  as  many  as  possible  of  the  cases  of  cancer 
which  come  to  them. 

9.  Surgeons  and  radiologists  must  make  constant 
progress  in  the  refined  methods  of  technic  which  are 
necessary  for  the  diagnosis  and  proper  treatment  not 
only  of  ordinary  cases  but  of  the  more  obscure  and 
difficult  ones. 

10.  There  is  much  that  medical  men  can  do  in  the 


prevention  of  cancer,  in  the  detection  of  early  cases, 
in  the  referring  of  patients  to  institutions  and  physicians 
who  can  make  the  proper  diagnosis  and  apply  proper 
treatment,  when  the  physicians  themselves  are  unable 
to  accomplish  these  results.  The  more  efficient  the 
family  doctor  is,  the  more  ready  he  is  to  share  responsi- 
bility with  a specialist. 

11.  Dentists  can  help  in  the  control  of  cancer  by 
informing  themselves  about  the  advances  in  the  knowl- 
edge of  the  causes  of  cancer,  especially  with  relation 
to  the  irritations  produced  by  imperfect  teeth  and 
improperly  fitting  dental  plates.  They  can  also  help 
by  referring  cases  of  cancer  which  they  discover  to 
physicians  skilled  in  the  treatment  of  cancer  in  this 
location.  It  may  be  doubted  whether  all  dentists  fully 
realize  the  help  which  can  be  obtained  from  x-ray 
photographs  in  revealing  not  only  the  state  of  the 
teeth  but  the  condition  of  the  bone  surrounding  them. 

12.  Medical  students  should  be  instructed  in  cancer 
by  the  aid  of  actual  demonstrations  of  cancer  patients, 
and  this  to  a sufficient  extent  to  give  them  a good 
working  knowledge  of  the  subject. 

13.  The  most  reliable  forms  of  treatment,  and,  in 
fact,  the  only  ones  thus  far  justified  by  experience  and 
observation,  depend  upon  surgery,  radium,  and  x-rays. 

14.  Emphasis  should  be  placed  upon  the  value  of  the 
dissemination  of  the  definite,  useful,  and  practical  knowl- 
edge about  cancer,  and  this  knowledge  should  not  be 
confused  nor  hidden  by  what  is  merely  theoretical  and 
experimental. 

15.  Efforts  toward  the  control  of  cancer  should  be 

made  in  two  principal  directions : (1)  the  promotion 

of  research  in  order  to  increase  the  existing  knowledge 
of  the  subject,  and  (2)  the  practical  employment  of 
the  information  which  is  at  hand.  Even  with  our 
present  knowledge  many  lives  could  be  saved  which  are 
sacrificed  by  unnecessary  delay. 


MENTAL  ILLNESS 

A recent  visitor  to  a mental  hospital,  in  com- 
menting on  his  tour  of  inspection,  is  quoted  as 
saying : “The  progress  in  the  care  and  treatment 
of  this  great  group  of  patients  has  been  marvel- 
ous indeed,  but  what  to  me  is  most  striking  is 
that  the  entire  personnel,  in  speaking  of  the 
patients  or  their  condition,  use  the  term  ‘men- 
tally ill’ — a term  most  pleasing  indeed,  for  in 
my  section  they  call  them  lunatics,  crazy,  insane, 
etc.” 

His  section  does  not  stand  aloof  in  this  respect, 
nor  does  his  profession.  Sections,  professions, 
and  some  physicians  are  using  terms  long  since 
discarded  by  those  interested  in  progressive  men- 
tal medicine  and  the  patient’s  welfare.  An  excep- 
tion to  this,  however,  is  found  in  legal  progress 
in  the  best  usage.  At  present,  when  the  majesty 
of  the  law  asks  “Is  this  patient  sane  or  insane?” 
on  affirmation,  the  Court  decrees  “John  Smith  is 
a lunatic.”  Possibly  the  visitor’s  descendants  in 
fifty  years  may  say:  “The  judicial  decree  is 
certainly  progressive.  I read  that  John  Smith 
has  been  declared  mentally  incapable  due  to  tem- 
porary or  permanent  mental  illness.”  Possible? 
Certainly  it  is  possible.  A few  years  ago  the 
law  designated  “Pennsylvania  State  Hospitals 
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for  the  Insane.”  The  statute  now  reads  “Penn- 
sylvania State  Hospitals,”  a term  which  carries 
with  it  modern  methods,  modern  ideas. 

Public  opinion  can  change  many  things.  So, 
as  physicians,  let  us  by  example  aid  in  molding 
this  opinion  in  favor  of  the  use  of  the  term 
wental  illness,  in  order  that  such  appellations  as 
are  objectionable  or  scientifically  meaningless 
may  no  longer  appear  in  statutory  or  popular 
usage,  but  may  find  their  proper  setting  in  the 
discard  of  the  past. 

SUPERMEN  AND  SUPERHEALTH 

“The  superman  will  never  materialize  with- 
out superhealth,”  according  to  President  Phillips 
of  the  American  Medical  Association,  in  an  ad- 
dress published  in  this  number  of  the  .Atlantic 
Medical  Journal.  It  seems  strange  that  men 
have  been  so  long  in  realizing  so  obvious  a 
truth : yet  the  fact  remains  that  for  centuries 
jiast  they  have  attemjited  to  attain  holiness  by 
denving  the  body,  and  onlv  within  exceedingly 
recent  times  has  much  attention  been  paid  to 
physical  development  as  an  adjunct  to  mental 
and  spiritual  growth. 

Now  that  the  idea  has  taken  root,  people  are 
more  and  more  demanding  facilities  for  proper 
care  of  those  “temples  of  the  Holy  Spirit,”  their 
bodies.  The  standard  of  living  is  steadily  rising, 
intelligence  is  on  the  increase,  and  the  medical 
profession  will  have  to  adapt  itself  to  new  con- 
ditions that  have  developed  with  startling  ra- 
pidity. The  people  are  demanding  prevention 
instead  of  cure ; they  want  regular  physical 
examinations : they  want  to  be  shown  the  way 
to  lietter  personal  and  community  health,  and 
are  waiting  onlv  for  leadership. 

Who  will  .supply  this  leadership?  Will  the 
medical  profession  rise  to  the  occasion,  or  will 
the  people  be  forced  to  turn  to  lay  or  commer- 
cial organizations?  The  opportunity  is  great, 
and  it  is  immediate,  but  who  is  going  to  reap 
the  harvest? 

At  least  half  the  papers  published  in  this 
Journal  stress  the  importance  of  early  diag- 
nosis and  early  treatment.  No  matter  what  the 
disease  may  be,  the  hope  of  cure  is  inversely 
pro])ortionate  to  the  delay  in  diagnosis  and 
treatment.  The  whole  emphasis  of  scientific 
medicine  is  on  prevention.  The  study  of  nutri- 
tion is  just  lieginning  to  find  its  place  in  the 
sun,  and  the  information  has  but  recently  leaked 
out  that  astonishing  results  can  be  obtained  by 
balanced  feeding,  sufficient  sunlight  and  fresh 
air,  proper  exercise,  and  correct  living  condi- 
tions of  all  kinds. 

During  the  middle  ages  the  average  life  ex- 
pectancy was  some  18  years.  Now  it  is  triple 


that,  and  during  the  last  few  decades  a dozen 
years  have  been  added  to  the  life  span.  Truth 
to  tell,  much  of  this  addition  has  occurred  in  the 
first  decade  of  life,  and  it  would  be  interesting 
to  know  the  actual  reduction  of  mortality  above 
50  years.  We  have  never  seen  the  figures  if 
they  are  extant.  It  is  a safe  guess,  however, 
that  the  addition  to  life  in  the  latter  years  does 
not  begin  to  compare  with  the  saving  of  infant 
life. 

Preventive  medicine,  however,  and  particular- 
ly the  periodic  physical  examination,  does  not 
now  need  to  concern  itself  so  greatly  with  sav- 
ing of  infant  mortality.  Its  aim  is  to  prevent 
many  of  the  ailments  that  make  of  old  age  a 
burden,  and  to  lengthen  the  years  after  man  has 
attained  the  e.xperience  that  makes  his  death  an 
economic  loss. 

This  is  not  a matter  for  organizations  and 
resolutions.  It  is  a matter  for  the  individual 
physician,  whether  he  practices  at  the  country 
crossroads  or  in  the  metropolis  of  medical  learn- 
ing. Every  patient  is  an  individual  problem,  and 
while  the  medical  organization  may  point  the 
way,  the  family  doctor  is  the  deciding  factor. 
He  it  is  who  must  point  out  to  his  patients  the 
way  to  health.  He  it  is  who  must  be  in  the  van 
of  community  health  movements.  He  it  is  who 
must  supply  the  leadership  for  which  the  people 
are  waiting.  He  alone  occupies  the  strategic 
position  which  lends  authority  to  his  commands. 
The  place  is  his  if  he  will  assume  it.  But  if  he 
does  not,  what  then? 


A REPORT  OF  THE  KENTUCKY 
STATE  MEDICAL  SOCIETY 

The  seventy-fifth  annual  session  of  the  Ken- 
tucky State  Medical  Association  was  held  at 
Frankfort,  September  20th-23d.  We  congratu- 
late the  Blue  Grass  State  on  celebrating  its 
Diamond  Jubilee.  During  one  of  the  evenings 
the  surgical  section  gave  its  annual  program  on 
a barge  on  the  Kentucky  River.  Truly,  they 
must  be  on  the  water  wagon,  down  in  ole’  Ken- 
tuck  ! 

The  following  abstract  of  the  report  of  the 
Council  of  the  Association,  taken  from  the 
Kentucky  Medical  Journal,  should  prove  inter- 
esting and  valuable  reading  to  our  members : 

The  two  major  activities  of  the  .Association,  outside 
of  its  routine  organization  work,  are  the  publication  of 
the  Jrnrnat  and  the  medicolegal  program  and  medical- 
law  enforcement.  For  the  past  five  years  the  Associa- 
tion has  cooperated  with  the  State  Board  of  Health  in 
the  enforcement  of  medical-practice  and  other  health 
laws.  For  the  first  two  of  these  years  this  cooperation 
cost  $2,400  a year,  for  the  third  year  $1,500,  and  for 
the  fourth  $300.  Last  year  the  Council  recommended  that 
this  work  he  continued  at  a cost  not  to  exceed  $1,200, 
but  the  State  Board  of  Health  was  able  to  carry  on 
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the  work  at  a cost  to  the  Association  of  only  $150.  We 
have  been  informed,  however,  that  they  will  not  be  able 
to  continue  this  work  during  the  next  year  without 
assistance  from  us,  and  we  recommend  that  the  work 
be  continued  at  a cost  to  the  Association  not  to  exceed 
$1,500. 

Unjust  blackmailing  malpractice  suits  continue  to  be 
brought  against  reputable  members  of  the  profession 
about  as  often  as  for  each  year  of  the  past  two  decades. 

Again  this  year  a considerable  number  of  physicians 
have  been  convicted  in  the  State  or  Federal  courts  for 
violation  of  the  narcotic  or  prohibition  laws.  Acting 
on  your  instructions,  the  Council  has  preferred  charges 
against  each  of  them  before  the  State  Board  of  Health, 
with  a view  to  the  revocation  of  their  certificates. 
The  Council  is  informed  that  the  Federal  authorities 
are  now  making  a check  of  prescriptions  for  alcoholic 
beverages,  and  it  is  astounded  at  the  information  that 
it  is  finding  the  names  of  prominent  physicians  signed 
to  prescriptions  containing  the  names  of  people  whom 
they  have  not  only  not  examined  but  it  has  frequently 
been  found  that  they  have  been  out  of  town  at  the 
time  of  issuance  of  prescription,  and  that  in  numerous 
instances  these  prescriptions  were  filled  for  the  physi- 
cians themselves.  Such  a procedure  is  absolutely  inex- 
cusable. and  any  member  of  our  profession  who 
prostitutes  the  privilege  conferred  upon  him  by  law, 
to  secure  whiskey  or  other  alcoholic  beverages  for 
social  or  other  illegal  purposes,  deserves  no  sympathy 
when  he  is  indicted,  fined,  and  imprisoned.  The  Council, 
acting  under  your  repeated  instructions  will  continue 
to  prefer  charges,  looking  to  the  revocation  of  the 
right  to  practice  medicine  in  the  State  of  every  physician 
found  guilty  in  the  State  or  Federal  court  of  the  viola- 
tion of  either  the  Harrison  or  the  Volstead  Act, 

During  the  year,  a number  of  physicians  who  have 
failed  to  keep  themselves  in  good  standing  have  found 
that  they  had  to  bear  the  entire  expense  of  their  own 
protection  from  malpractice  suits  because  they  had 
delayed  sending  in  their  dues  and  were  not  in  good 
standing. 

The  Association  has  secured  possession  of  tlie  Irvine 
McDowell  home  at  Richmond,  which  has  been  willed 
to  it  by  the  late  Mrs.  Elizabeth  Irvine,  granddaughter 
of  Ephraim  McDowell  and  also  of  Isaac  Shelby,  the 
first  governor  of  the  State,  and  now  Kentucky  will 
have  one  of  the  finest  and  best  institutions  for  the  care 
of  its  people  who  suffer  with  trachoma  in  the  whole 
world.  This  institution  will  be  conducted  as  a memorial 
to  the  Eather  of  Surgery,  Ephraim  .McDowell.  Price- 
less relics  of  Kentucky’s  early  history  will  be  housed 
in  cabinets  in  the  offices  of  the  institution,  and  it  will 
be  a Mecca  for  physicians  from  the  whole  world. 

During  the  year  the  Council  has  made  a careful 
study  of  the  principles  underlying,  and  the  administra- 
tion of  the  Medical  Practice  Law.  A unique  feature 
of  the  administration  of  the  law  in  Kentuckv  has  been 
the  prevention  of  false  and  misleading  advertising  w’hich 
has  continued  in  most  other  states. 

Under  the  operation  of  the  Sheppard-Towner  Act,  as 
adopted  and  approved  by  this  Association,  numerous 
clinics  for  pregnant  women  and  young  babies  have  been 
organized  throughout  the  State.  No  work  which  has 
ever  been  undertaken  by  the  profession  has  proved  so 
popular  or  more  profitable. 

It  should  be  realized  by  the  members  of  the  Associa- 
tion that  the  Journal  has  been  published  because  of  the 
continued  active  support  of  our  advertisers,  and  we 
desire  again  to  urge  the  House  of  Delegates  to  take 
steps  to  bring  the  importance  of  the  patronage  of  these 
advertisers  before  the  various  county  societies,  as 
advertisers  pay  for  the  publication  of  the  Journal. 


The  value  of  the  Journal  to  every  doctor  who  reads 
it  is  apparent.  This  Association  guarantees  the  finan- 
cial integrity  of  the  advertising  columns  of  the  Journal. 
For  these  reasons,  we  feel  we  have  a right  to  ask  our 
members  to  patronize  the  advertisers,  or  at  least  to 
give  them  the  opportunity  to  secure  their  patronage, 
others  things  being  equal. 

The  same  remarks  apply  to  the  exhibits  at  the  annual 
meetings.  These  exhibitors  pay  the  expense  of  the 
meetings.  They  are  carefully  selected  from  among 
a much  larger  number  of  applicants  by  a special  com- 
mittee of  this  Council,  and  they  exhibit  before  us  the 
various  improvements  in  medical  and  surgical  tcchnic 
in  a way  that  would  be  impossible  without  them. 

In  quite  a number  of  counties  the  Council  has  noted 
with  enthusiastic  approval  the  very  effective  work  of 
the  Woman’s  Auxiliary.  They  have  sponsored  public 
meetings,  have  prepared  papers  on  health  and  medical 
subjects,  to  be  read  before  women’s  clubs,  church  organ- 
izations, teachers’  institutes,  have  sponsored  the  baby 
clinics,  have  helped  in  securing  patients  for  other 
clinics  and  attendance  at  the  lectures,  and  have  made 
them.selves  generally  active  in  promoting  the  welfare 
of  the  profession  to  which  they  are  attached. 


THE  PHYSICIAN  AS  A MOTORIST 

From  time  to  time  we  have  i.ssued  a note  of 
warning  to  the  physician  as  to  the  responsibility 
he  assumes  in  giving  a lift  to  children  and  adults, 
as  he  drives  his  car  on  the  highwavs  and  byways. 

A recent  Long  Island  damage  case  will  bring 
the  matter  more  vividly  to  his  attention.  A 
chauffeur,  while  driving  a privately  owned  motor 
car,  gave  two  children  a lift.  They  sustained  an 
injury  while  in  the  car.  A jury  awarded  $20,000 
damages  to  the  father  of  the  children.  There 
are  similar  cases  in  the  courts  of  ])ractically  every 
State.  The  courts  have  no  .sympathy,  at  trial, 
with  the  motorist  as  to  the  courtesy  he  may  be 
e.xtending,  or  the  kindness  he  mav  be  doing  to 
the  pedestrian.  The  motorists’  responsibility  is 
not  les.sened  one  iota. 


JOTS  AND  TITTLES 
Scientific  Developments 

Oxit  OF  THE  MOST  IMPORTANT  SCIENTIFIC  DEVELOP- 
MENTS of  recent  times  is  the  work  done  on  the 
cathode  ray  by  Dr.  W.  D.  Coolidge,  research  physicist 
of  the  General  Electric  Company,  and  inventor  of  the 
Coolidge  x-ray  tube.  Scientists  have  known  for  years 
of  this  ray  which  passes  between  the  cathode  and  anode 
inside  the  x-ray  tube,  but  it  has  remained  for  Dr. 
Coolidge  to  devise  a method  of  projecting  it.  The  ray 
consists  of  electrons  projected  into  space  at  a rate 
equal  to  four  fifths  the  speed  of  light.  It  is  said  to 
be  of  the  same  type  as  the  beta  rays  given  off  by 
radium,  but  of  a different  velocity.  The  ravs,  how- 
ever, can  be  shut  off  by  a cardboard  screen.  The  new 
cathode  tube  is  portable,  and  when  in  use  looks  as 
tliough  surrounded  by  a ball  of  purplish  haze.  Dif- 
ferent mineral  substances,  when  rayed,  will  give  forth 
different  colored  light,  and  will  continue  to  glow  for 
hours  after  radiation.  It  has  a very  peculiar  effect 
on  many  chemical  substances,  and  it  is  stated  that 
foods  exposed  to  the  ray  will  cure  rickets  in  experi- 
mental animals.  It  destroys  plant  and  animal  life  very 
quickly,  and,  turned  on  a mouse  for  a fraction  of  a 


76 


THE  ATLANTIC  MEDICAL  JOURNAL 


November,  1926 


second,  will  cause  the  body  to  disintegrate  without 
seeming  to  char  the  tissues.  Dr.  Coolidge  gave  a 
demonstration  before  the  Franklin  Institute,  Philadel- 
phia, on  October  20th,  which  aroused  great  interest. 
As  yet,  no  therapeutic  application  of  the  ray  has  been 
worked  out,  but  Dr.  Coolidge’s  invention  makes  fur- 
ther study  possible,  and  may  pave  the  way  to  epoch- 
making  developments  in  the  medical  and  scientific  fields. 

The  interior  of  the  stomach  has  been  photo- 
graphed for  the  first  time  by  Dr.  Hans  Eisner,  head  of 
the  Charity  Polyclinic,  Berlin,  Germany,  who  is  re- 
ported to  have  used  a high-power  optical  system,  re- 
placing the  gastroscope’s  white  lamp  with  a blue  one. 

Those  who  attended  the  scientific  exhibit  at 
our  recent  meeting  were  much  interested  in  the  exhibit 
from  the  Henry  Ford  Hospital,  Detroit,  Mich.  It 
represented  the  results  of  a study  on  the  effect  of  hard 
roentgen  rays  on  the  kidneys  when  projected  through 
the  body  wall,  and  was  of  particular  interest  because 
ci  the  possibility  of  renal  and  vascular  damage  pro- 
duced as  the  result  of  therapeutic  courses  of  irradiation. 
Physicians  who  have  observed  such  cases,  have  been 
requested  to  communicate  with  the  hospital. 

It  is  reported  th.at  .a  centrifug.ae  w.ashing  proc- 
ess for  blood  sera  has  been  perfected  by  scientists  in 
Prague,  Bohemia,  which  will  make  it  possible  to  use 
even  the  blood  of  oxen  and  sheep  for  transfusions. 
Dr.  John  L.  Yates,  of  Milwaukee,  Wis.,  therefore, 
predicted  at  the  recent  session  of  the  Interstate  Post- 
Graduate  Medical  Assembly,  that  blood  for  transfusion 
may  soon  be  obtained  in  bottles  from  the  drug  store. 

Dr,  James  F.  Couch,  of  the  U.  S.  Bureau  of  Animal 
Industry,  has  recently  shown  conclusively  that  so-called 
■“milk  sickness”  in  human  beings  is  closely  related  to 
the  disease  known  as  “trembles”  in  cattle.  The  cause 
is  the  eating,  in  either  the  green  or  the  dry  state,  of 
certain  poisonous  plants,  and  even  though  the  animals 
may  not  appear  to  be  affected,  their  milk  and  butter 
may  be  highly  dangerous  to  the  human  who  consumes 
them.  In  the  East  and  Central  West  the  poisonous 
plant  is  the  richweed,  also  known  as  white  snakeroot. 
In  Texas  and  New  Mexico,  where  the  animal  malady 
is  called  “alkali  disease,”  the  rayless  goldenrod  is  the 
offender.  The  report  states : “Animals  may  be  poisoned 
by  the  dry  richweed  plant — such  as  in  hay — in  winter, 
but  still  not  have  trembles.  This  fact  is  due  to  the 
presence  of  tliree  poisonous  substances  in  richweed, 
only  one  of  which  causes  symptoms  of  trembles  in 
cattle  and  milk  sickness  in  human  beings.  This  poison, 
wliich  is  a complex  alcohol,  has  been  named  ‘tremetol.’ 
The  other  two  poisons  are  a resinous  acid  and  a vola- 
tile oil.”  Dr.  Couch  has  developed  a laboratory  test 
for  tremetol.  Directions  for  making  the  test,  which 
is  best  performed  by  laboratory  v.'orkers,  physicians, 
or  druggists,  will  be  furnished  on  application  to  the 
Pathological  Division  of  the  Bureau  of  Animal  In- 
dustry, United  States  Department  of  Agriculture, 
Washington,  D.  C. 

Cod-liver  Oil  is  now  recommended  in  the  production 
of  healthy  teeth.  Says  Children,  The  Magazine  for 
Parents:  “The  first  and  easiest  way  out  of  the  dilemma 
is  to  begin,  when  a child  is  three  weeks  old,  to  give  it 
three  drops  of  cod-liver  oil  twice  a day,  then  six  drops, 
and  so  on  gradually,  day  by  day,  increasing  the  dose 
until  two  or  three  teaspoons  are  given.” 

The  idea  that  to  require  a left-handed  child 
to  write  with  his  right  hand  may  impair  his  brain 
power  has  been  dispelled  by  an  investigation  made  by 
the  dejiartment  of  commercial  education  of  the  Phila- 
delphia Board  of  Public  Education.  A recent  report 


on  “Handedness”  prepared  by  John  G.  Kirk,  director 
of  the  department,  states  that  “The  general  decree  of 
teachers  in  the  primary  grades  of  public  schools  is  that 
the  majority  of  left-handed  pupils  may  safely  be  taught 
to  write  with  the  right  hand  without  incurring  any 
subsequent  harmful  effects.” 

Medical  Publications 

The  Public  Health  Bulletin  No.  155,  issued  by 
the  United  States  Public  Health  Service,  presents  a 
striking  report  on  “The  Course  of  Cancer  Mortality 
in  the  Ten  Original  Registration  States  for  the  21- 
Year  Period,  1900-1920,”  prepared  by  Surgeon  J.  W. 
Schereschewsky.  The  author  concludes  that  in  the 
area  studied,  there  has  been  an  apparent  steady  increase 
in  the  cancer  mortality  rate  which,  on  the  basis  of  the 
crude  death  rates,  amounts  to  56  per  cent ; that  “about 
two  thirds  of  the  increase  observed  in  the  cancer  death 
rate  of  persons  40  years  and  over  is  due  to  an  actual 
increase  in  the  mortality  from  the  disease” ; and  that 
there  is  some  evidence  of  increased  susceptibility  to 
rancer  in  persons  under  40,  especially  pronounced  in 
breast  cancer.  “The  question  at  once  arises,  ‘What 
progressive  factor  or  factors  characteristic  of  modern 
phases  of  social  organization  and  development  have 
been  operative  to  cause  this  increase?’  Determined 
assiduity  in  all  phases  of  this  problem  may  still  yield 
the  answer.” 

The  Children’s  Bureau  of  the  United  States 
Department  of  Labor,  Washington,  D.  C.,  is  engaged 
in  the  publication  of  a series  of  folders  which  will 
give  in  popular  form  the  results  of  the  latest  research 
in  various  phases  of  child  welfare.  Those  published 
so  far  include:  Minimum  Standards  of  Prenatal  Care; 
Backyard  Playgrounds  ; Why  Drink  Milk ; What  Builds 
Babies;  Sunlight  for  Babies;  From  School  to  Work; 
Community  Care  of  Dependent,  Delinquent,  and  Handi- 
capped Children ; Breast  Feeding.  Single  copies  may 
be  had  free  upon  request.  Prices  in  quantity  will  also 
be  given  upon  request.  All  the  folders  are  illustrated. 

Beginning  with  the  January,  1927,  issue,  the 
Radiological  Review  will  be  published  monthly  instead 
of  bimonthly,  and  it  will  increase  its  number  of  pages 
from  32  to  64.  The  Reideiv  is  to  be  congratulated  on 
this  extension  of  its  activities. 

Organization  Activities 

The  First  International  Congress  on  Sexology 
was  opened  in  Berlin,  Germany,  on  October  10th,  in 
the  presence  of  250  delegates  representing  30  nations. 
Numerous  papers  were  read  relating  to  race  and  na- 
tionality problems,  heredity,  rejuvenation,  sexual  psy- 
chology, eugenics,  and  birth  control.  An  interesting 
statement  made  at  this  meeting  was  that  a single  organ- 
ism can  undergo  complete  sex  transformation  in  the 
course  of  its  lifetime  and  change  from  female  to  male. 
Such  changes  have  been  observed  in  pigeons,  upsetting 
all  previous  theories  regarding  the  origin  of  sex,  ac- 
cording to  Professor  Riddle,  of  Columbia  University. 

The  Pan-American  Conference  of  Directors  of 
Public  Health,  held  in  Washington  early  in  October 
was  attended  by  representatives  of  eighteen  nations  of 
the  western  hemisphere.  A resolution  was  adopted 
pledging  cooperation  in  exterminating  the  fleas  found 
on  rats  in  seaports,  which  are  responsible  for  the  spread 
of  bubonic  plague.  Dr.  Manuel  Yillaroel,  of  Bolivia, 
expressed  the  idea  that  “Not  only  has  the  meeting  dis- 
cussed many  important  health  topics  and  given  us  much 
to  take  back,  but  it  has,  above  all,  linked  the  American 
republics  closer  together.” 
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At  the  International  Antivivtsection  and  Ani- 
mal Protection  Congress  held  October  17-19,  at  the 
Bellevue-Stratford  Hotel,  Philadelphia,  over  150  dele- 
gates were  present.  At  a public  lecture  in  the  ballroom 
by  Lieutenant  Colonel  Donegan,  the  subject  presented 
was  “Our  Four  Combined  Enemies — ^Vivisection,  Vac- 
cination, Vaccines,  and  \'ested  Interests.’’  Quite  a con- 
trast to  the  subjects  presented  the  week  before! 

The  White  Cross,  international  antinarcotic  society, 
has  resumed  publication  of  its  bulletin,  temporarily 
suspended  because  of  lack  of  funds.  A New  York 
organization  has  been  completed  recently,  and  Dr. 
David  Starr  Jordan  of  California,  Gov.  Alfred  E. 
Smith  of  New  York,  and  Honorab'e  Stephen  G. 
Porter  of  Pennsylvania  have  accepted  appointment  as 
honorary  vice-presidents.  An  appeal  is  made  for  funds 
to  carry  on  the  work.  ^Membership  is  one  dollar  per 
year  and  upward,  and  may  be  sent  to  the  White  Cross. 
541-543  Henry  Building,  Seattle,  Wash. 

Under  the  auspices  of  three  large  nursing  bodies 
and  three  large  medical  organizations,  the  .American 
Public  Health  .Association,  and  representatives  of  the 
field  of  education  and  of  the  public,  an  organization  has 
been  formed  known  as  the  Committee  on  the  Grading 
of  Nursing  Schools,  which  will  make  a survey  of  the 
nursing  situation.  The  headquarters  have  been  estab- 
lished in  New  York,  with  May  .Ayres  Burgess,  Ph.D., 
a statistician,  in  charge,  and  a beginning  has  been  made 
by  a survey  in  New  York  City.  It  is  suggested  that 
one  of  the  final  results  will  be  the  extension  of  the 
visiting-nurse  system. 

Public  Welfare 

“The  industrial  life  of  .America  and  the  health 
and  well-being  of  our  people,”  says  Herbert  Hoover, 
“are  clearly  dependent  on  future  applications,  by  en- 
gineers and  physicians,  of  new  discoveries  in  the  physi- 
cal and  biological  sciences.  If  we  are  to  go  on  increas- 
ing our  population,  we  must  either  advance  in  scientific 
discovery  or  we  must  recede  in  our  standard  of  living.” 
That  illegal  employment  of  school  children  has 
decreased  45  per  cent  this  year  over  1925,  is  stated  in 
a report  recently  issued  by  Henry  J.  Gideon,  director 
of  the  Bureau  of  Compulsory  Education,  Philadelphia- 

In  one  month  this  year  $1,050,000  was  paid  to 
families  and  individuals  under  the  provisions  of  the 
Workmen’s  Compensation  Law.  During  the  first  six 
months  of  the  year,  an  average  of  461  persons  were 
injured  daily. 

Dr.  Vernon  Kellogg,  Secretary  of  the  National  Re- 
search Council,  has  recently  stressed  that  “economic 
conditions  in  Europe  since  the  war  have  placed  squarely 
upon  .America  the  burden  of  advancing  scientific  re- 
search  Research  takes  more  than  the  possession 

of  the  necessary  money;  the  thought  of  the  nation 
must  be  definitely  directed  along  the  proper  lines.” 

In  order  to  PROtoDE  hospital  care  for  the  patient 
of  moderate  means  who  does  not  wish  to  accept  charity, 
Alba  B.  Johnson,  Philadelphia,  a trustee  of  Jefferson 
Medical  College,  has  proposed  before  a meeting  of 
the  American  Hospital  .Association  that  an  effort  be 
made  to  provide  endowment  for  hospitals,  similar  to 
the  endowment  of  colleges  and  universities,  which  will 
permit  a per-diem  rate  of  about  $2.  This  suggestion 
has  met  with  general  approval,  and  it  is  probable  that 
the  idea  will  be  tried  out. 

In  a recent  statistical  report  it  is  estimated  that 
2.500,000  tons  of  soot  are  to  be  found  annually  in  the 
atmosphere  of  London.  Fireplaces,  it  is  stated,  produce 
five  times  as  much  soot  as  do  industrial  furnaces.  Per- 


sons living  in  the  country  enjoy  twenty  per  cent  more 
sunlight  than  the  citizens  of  London. — Medical  Journal 
and  Record. 

Mr.  H.  M.  Haines,  .Acting  Chief  of  the  Section  o£ 
Restaurant  Hygiene,  in  an  article  in  the  Listening  Post 
truly  says  that  while  our  State  boasts  of  its  highway 
system,  it  does  not  boast  for  one  moment  of  the  hot- 
dog  stands  that  infest  the  highways.  “The  State  De- 
partment of  Health  has  no  authority  to  close  these 
stands,  nor  is  it  likely  that  any  other  State  Department 
has  such  power.  County  authorities  might  do  it  ii 
they  will  exact  a heavy  license  fee.”  In  1925  the 
Division  of  Restaurant  Hygiene  inspected  5,352  eating 
places  (from  the  best  conducted  to  the  lowest  roadside 
shack),  of  which  60  per  cent  were  the  roadside  stands. 
It  eliminated  at  the  country  hotels  150  common  towels 
:.nd  260  common  drinking  cups.  The  solution  of  the 
problem  is  the  elimination  of  the  stands.  This  can 
best  be  accomplished  by  the  motoring  traveler  not 
choosing  such  eating  places,  but  patronizing  the  decent 
restaurant  or  hotel. 

The- NECESSITY  FOR  RESEARCH  WORK  Oil  diseases  of 
the  heart  was  emphasized  by  Dr.  Don  M.  Griswold, 
of  the  University  of  Iowa,  in  an  address  before  the 
.American  Public  Health  .Association.  He  advocated 
that  state  and  municipal  health  departments  put  pres- 
sure on  research  work  to  determine  the  cause,  course, 
an;l  results  of  heart  disease,  saying  that  when  these 
facts  are  known,  health  officials  should  carry  on  an 
extensive  educational  program  for  the  purpose  of 
lengthening  life. 

Medicolegal 

.A  CHiROPKAc^TOR  IN  MICHIGAN,  prosecuted  for  viola- 
tion of  the  Medical  Practice  .Act  by  practicing  medicine 
without  a license,  contended  that  the  act  requiring 
registration  and  fi.xing  qualifications  of  all  persons 
practicing  medicine  is  unconstitutional,  unreasonable,  ar- 
bitrary, and  violates  the  Federal  Fourteenth  .Amend- 
ment : and  insisted  that  the  statute  operates  to  prohibit 
chiropractors  from  obtaining  a license  because  it  re- 
(|uires  them  to  pass  an  examination  in  subjects  not 
taught  in  chiropractic  schools,  and  which  are  not  used 
in  the  practice  of  their  profession.  The  court  ruled 
that  it  was  within  the  legislative  power  to  require  a 
knowledge  of  such  subjects,  and  that  the  fact  the  de- 
fendant had  not  received  instruction  in  some  of  these 
subjects  offered  no  objection  to  the  validity  of  the  law. 

“Doctors,  in  the  course  of  their  professional  duties, 
meet  practically  every  citizen  in  the  State  once  a year,” 
said  Thomas  Raeburn  White,  in  an  address  before  the 
Philadelphia  County  Medical  Society.  “With  such  an 
opportunity,  they  could  do  much  to  direct  the  people 
to  vote  correctly.” 

.A  BILL  IS  IN  COURSE  OF  PREPARATION  to  Strengthen 
the  authority  of  the  Sanitary  Water  Board  of  the 
State.  This  will  be  introduced  into  the  next  Legisla- 
ture, and  will  confer  authority  on  the  Board  to  re- 
quire installation  of  devices  to  remove  deleterious  sub- 
stances from  water  discharged  into  running  streams 
by  industrial  firms.  The  Board  is  composed  of  repre- 
sentatives of  five  departments  of  the  State  Govern- 
ment. 

Attitude  of  Medical  Laboratories  to  Visitors 

Medical  laboratories,  including  the  animal  rooms, 
are  always  open  to  the  public,  according  to  an  an- 
nouncement made  by  the  American  .Association  for  Med- 
ical Progress.  After  making  a survey  covering  virtual'.y 
all  of  the  medical  colleges  and  research  institutes  in  the 
United  States,  the  Association  found  that  responsible 
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visitors  are  wc'come  at  all  times,  and  that  several  of 
the  laboratory  c.irectors  extend  special  invitations  to 
officers  of  humane  societies  in  order  that  these  officials 
may.  if  they  choose,  observe  for  themselves  the  manner 
in  which  the  animals  are  cared  for  and  the  conditions 
under  which  they  are  used  for  experimental  purposes. 

few  of  the  laboratories,  the  reports  shove,  prefer 
visitors  who  have  seen  an  operation  performed  on 
human  beings.  “Only  in  this  way,"  writes  one  of  the 
directors,  "can  visitors  appreciate  in  any  degree  the 
sim.larity  between  the  two  and  the  care  taken  against 
inflicting  pain  and  avoiding  infection.” 

Hesidcs  maintaining  a policy  which  encourages  in- 
spection of  laboratories  by  any  one  who  may  be 
properly  interested,  these  institutions  have  all  adopted 
a set  of  rules  governing  the  custor'y.  care,  and  use  of 
laboratory  animals.  All  operations  must  first  be  ap- 
proved by  the  laboratory  director  and  all  animals  used 
must  be  rendered  insensible  to  pain  if  the  operation  i.^ 
likely  to  cause  greater  discomfort  than  that  attending 
anesthetization.  Exceptions  to  the  use  of  anesthetics 
can  be  made  by  the  director  alone  and  then  only  when 
anesthesia  would  defeat  the  object  of  the  experiment. 


HOSPITAL  ACTIVITIES 

Hospital  May  Lose  Its  Bequest. — An  interesting 
lawsuit  is  pending  in  the  state  of  Montana,  where  a 
hospital  has  been  bequeathed  a sum  of  $200,000  but 
where  a legal  technicality  may  prove  a bar  to  inheri- 
tance. The  money  is  a bequest  made  by  a pioneer 
stockman  whose  remote  heirs  are  claiming  that  the 
corpe>rate  life  of  the  hospital  has  expired,  as  the  term 
of  twenty  years  for  which  the  hospital  was  incorporated 
has  expired  and  the  charter  has  not  been  renewed, 
although  the  hospital  continues  to  function  actively 
and  is  doing  much  charitable  work.  It  will  seem  a 
miscarriage  of  just'ce  if  the  money  is  diverted  from 
the  object  which  the  stockman  undoubtedly  intended 
should  benefit  by  his  funds,  yet  technically  the  hospital 
has  forfeited  its  claim  by  not  renewing  its  charter,  and 
the  heirs  of  the  stockman  have  a real  claim.  It  re- 
mains to  be  seen  whether  the  judges  will  rule  that 
the  “spirit”  or  the  “letter”  of  the  will  shall  prevail. — 
Modern  Hospital. 

Hospital  Duties  From  the  Viewpoint  of  the 
Practitioner. — In  an  address  delivered  before  the  Mas- 
sachusetts Medical  Society  recently.  Dr.  William  Dar- 
rach,  Boston,  enumerates  the  main  duties  of  the  hospital 
as  follows ; The  financial  support  of  the  institution. 
This  includes  the  collection  of  charges,  raising  of  funds 
from  the  public,  and  their  investment  and  expenditure; 
the  business  of  administration;  the  feeding  and  housing 
of  the  patients  and  staff,  and  all  the  housekeeping  in- 
volved; providing  diagnostic  and  therapeutic  facilities 
for  the  use  of  the  physician  ; maintenance  of  an  ade- 
quate nursing  service;  housing  of  hospital  records  and 
making  them  available  at  all  times ; and  the  determina- 
tion of  the  economic  and  social  requirements  for  ad- 
mission.— Modern  Hospital. 

Nurse  Training  Made  Attractive. — Crouse-Irving 
Hospital,  Syracuse,  N.  Y.,  is  a general  hospital  of  200 
beds,  established  in  1912.  The  school  of  nursing  was 
started  in  191.3.  The  school  has  had  an  average  of 
100  pupils  for  the  past  four  or  five  years,  and  for 
several  years  has  had  a fairly  long  waiting  list  of 
applicants.  The  success  of  the  school  of  nursing  is 
attributed  to  the  eight-hour  day,  six-day  week,  and 
two-year  course  under  which  it  is  operated.  Six  classes 
of  pupil  nurses  have  been  trained  and  graduated  since 
the  adoption  of  the  eight-hour  day  and  six-day  week, 


and  the  entire  course  outlined  by  the  New  York  State 
Educational  Department  has  been  covered  in  two  years’ 
time,  w’ith  one  month’s  vacation  a year.  Before  adopt- 
ing this  new  and  modernized  system,  five  classes  had 
been  trained  and  graduated  under  the  regular  twelve- 
hour  day  or  night  and  three-year  plan.  Under  the 
new  plan  the  number  of  applicants  increased  so  rapidly 
that  it  was  necessary  five  years  ago  to  raise  the  entrance 
requirement  to  a full  high-school  course  (the  legal 
reciuirement  in  New  York  State  being  one  year  of 
h'gh  school).  In  the  meantime,  no  wages  have  been 
paid  the  pupils,  and  a tuition  fee  of  $40  for  the 
])reliminary  course  has  been  required.  Pupils  in  need 
of  financial  assistance  have  received  help  from  a loan 
fund.  Incidentally,  the  school  has  had  more  money 
to  spend  on  the  education  and  entertainment  of  its 
pupils  during  the  regular  school  terms. 

Crouse-Irving  does  not  claim  priority  in  any  one 
. phase  of  its  plan,  but  is  one  of  the  first  nursing  schools 
to  combine  the  different  points  into  a definite  and 
practical  operating  plan.  Some  schools  have  had  an 
eight-hour  day,  some  a two-year  course,  and  some  a full 
high-school  entrance  requirement.  In  explaining  these 
requirements,  it  is  admitted  that  its  purpose  is  largely 
to  limit  the  number  of  applicants  attracted  by  the  eight- 
hour  day  and  two-year  course.  The  desirability  of 
high-school  graduates  has,  however,  become  more  and 
more  apparent.  In  New  York  State  the  law  says  that 
the  nurse’s  training  shall  be  not  less  than  two  years. 
The  same  wording  is  used  in  connection  with  the 
medical  and  other  professions.  A training  school, 
therefore,  that  requires  a three-year  course  of  its  pupil 
nurses  would  appear  to  be  taking  advantage  of  a tech- 
nicality to  hold  the  nurses  for  a longer  period  of  time 
for  its  own  benefit.  The  day  nurses  work  from  7 a. 
m.  to  7 p.m.,  with  four  hours  off  duty  for  meals, 
recreation,  and  study  and  another  hour  for  classes. 
Each  nurse  has  this  schedule  five  days  a week,  and 
is  given  an  extra  day  off  duty  during  the  other  two 
days.  It  has  been  found  desirable  to  have  the  full 
day  off  duty  split  between  two  days,  one  of  which  is 
Sunday.  Night  nurses  work  seven  hours  a night  for 
one  month.  The  first  shift  comes  on  duty  at  5 ;.30 
p.m.  and  is  relieved  at  12 : .30  a.m.,  after  midnight 
dinner.  The  second  shift  works  Until  7 ; .30  a.m.  Thus 
both  shifts  overlap  the  day  nurses,  supplying  extra 
help  for  the  busiest  hours. — Modern  Hospital. 

How  Do  You  Buy? — Never  stock  more  than  sixty 
days’  supply.  Always  buy  by  bid  in  an  open  competi- 
tion. Never  buy  futures,  because  they  do  not  protect 
against  a decline  in  price.  Avoid  personal  friendships 
with  the  salesmen  with  whom  you  are  doing  business, 
so  that  you  can  always  feel  free  to  “drive  a bargain.” 
Endeavor  to  give  an  interview  to  all  salesmen,  if  only 
for  a few  minutes,  as  they  often  have  valuable  informa- 
tion.— Modern  Hospital. 

Giving  From  Income. — When  a hospital  is  soliciting 
donations  from  citizens  of  the  community,  the  impres- 
sion often  gained  from  interviewing  the  average  indi- 
vidual of  moderate  means  is  that  only  the  wealthier 
people  should  be  asked  to  contribute  to  hospitals.  Too 
many  of  the  average  citizens  seem  to  thing  that  hos- 
pitals are  interested  only  in  the  large  sums  of  money 
and  that  the  mite  they  could  contribute  to  hospitals 
would  not  make  any  difference  in  the  long  run.  The 
fallacy  of  such  thinking  is,  of  cour.se,  continuously 
exposed  in  industry  and  community  ventures.  Large 
in.surance  companies,  the  hospitalization  of  certain 
fraternal  organizations,  and  the  work  of  the  community 
chests  have  proved  beyond  a doubt  the  value  of  small 
contributions  in  accumulating  large  sums.  A notable 
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example  is  found  in  the  recent  campaign  of  the  Dea- 
coness Hospital,  Cincinnati,  the  details  of  which  are 
described  in  our  August  issue  by  the  Rev.  A.  G.  Loh- 
mann,  superintendent  of  the  hospital.  This  campaign, 
oversubscribed  by  $9,000,  triumphed  because  of  the 
preponderance  of  small  subscriptions.  Over  6,000  of 
the  8,000  subscribers  were  in  the  group  whose  dona- 
tions ranged  from  twenty-five  cents  to  fifty  dollars  a 
piece.  Similar  results  are  be.ng  recorded  in  other 
campaigns  in  various  communities  where  the  bulk  of 
subscribers  must  make  donations  from  their  earnings. 
For  centuries  the  common  people  have  contributed  to 
the  government,  churches,  and  schools  by  setting  aside 
a certain  sum  from  their  yearly  or  monthly  incomes. 
If  the  community  hospital  is  to  take  its  place  along- 
side the  other  social  agencies,  why  should  not  all  the 
citizens  contribute  to  the  hospital  from  their  incomes? — 
Modern  Hospital. 

What  is  a Major  Operation? — Perhaps  no  term 
in  medical  and  hospital  usage  is  subjected  to  more 
diversified  concepts  than  is  the  express. on,  major  (or 
minor,  as  the  case  may  be)  operation.  A few  years 
ago  there  seemed  to  prevail  an  unwritten  understanding 
among  a great  number  of  surgeons  that  all  operations 
requiring  a general  anesthetic  automatically  become 
major.  But  today  when  more  and  more  serious  opera- 
tions are  being  performed  with  the  use  of  local  anes- 
thesia, this  method  of  judging  no  longer  obtains.  F'or 
ordinary  purposes  it  would  seem  that  the  gravity  of  the 
operation  and  the  risk  entailed  to  the  patient  would 
constitute  the  basis  for  differentiation.  However,  the 
term  as  now  used  connotes  widely  diversified  conditions 
according  to  local  usage  and  the  point  of  view,  as  will 
be  noted  from  the  following  quotat’ons  showing  the 
varieties  of  opinion  expressed  by  more  than  a score 
of  hospital  superintendents. 

The  terms  “major”  and  “minor”  are  of  importance 
here  in  determining  operating  room  fees.  “Fdements 
to  be  considered  are:  the  scope  of  the  surgical  pro- 
cedure; the  danger  of  shock;  the  presence  of  known 
complications  which  add  to  the  risk ; the  probability 
or  possibility  of  unsuspected  preexisting  surgical  com- 
plications; the  probability  or  possibility  of  postoperative 
complications  ; the  probable  duration  of  the  operation  ; 
the  age  and  general  condition  of  the  patient  (presence 
of  intercurrent  disease,  not  directly  related  to  the 
operation);  the  degree  of  mutilation;  the  amount  of 
pain  or  mental  anguish  caused;  the  nature  of  the 
anesthetic  used ; and  the  risk  of  legal  complications 
in  the  case  of  an  unsuccessful  result.” 

“The  definition  includes:  (1)  The  setting  of  frac- 

tures of  long  bones  and  reducing  of  subluxations,  pro- 
viding accuracy  and  efficiency  of  reduction  be  demon- 
strated by  roentgen  ray  taken  before  and  after  surgical 
treatment,  and  (2)  all  operative  procedures,  other  than 
finger  and  toe  amputations,  cleansing,  draining,  and 
closing  wounds,  evacuating  pus  by  incisions,  the  manipu- 
lating and  reduction  of  uncomplicated  dislocations,  tlje 
treatment  of  uncomplicated  fractured  ribs,  the  removal 
of  superficial  foreign  bodies  from  the  eyes,  and  the 
removal  of  subcutaneous  foreign  bodies.” 

“The  most  important  factors  in  defining  minor  and 
major  are : Whether  the  patient  remains  ambulatory ; 
whether  a general  anesthetic  has  been  given,  and  the 
risk  for  the  patient.”  “The  classification  as  to  whether 
a given  case  is  a major  or  minor  operation  will  fre- 
quently have  to  be  made  by  the  surgeon  after  the 
operation  is  finished.” 

“Aside  from  the  surgical  procedure,  operations  are 
classified  by  underwriters  for  purposes  of  adjustment. 


These  classifications,  however,  are  necessarily  arbitrary, 
and  vary  according  to  tlie  interpretation  of  the  different 
Companies.  I have  asked  three  of  our  large  insurance 
companies  to  define  a major  and  a minor  operation. 
Their  definitions  are:  (1)  A major  or  capital  opera- 

tion is  one  that  seriously  endangers  the  life  or  faculties 
of  the  patient;  (2)  a major  operation  is  one  which, 
of  necessity  entails  a variable  period  of  tot.il  disability, 
the  average  of  which  exceeds  two  weeks;  (,L  from 
an  underwriter's  viewpoint,  a major  opeiation  is  any 
operation  that  may  effect  the  longevity  ot  me  patient.” 

"From  the  surgeon's  point  of  v.ew  an  operation  may 
be  major,  but  from  the  hospital's  point  (tf  view,  esjiec,- 
ally  with  regard  to  fixing  the  operating-room  fee,  the 
same  operation  may  be  considered  a minor  one,  this 
view  being  based  on  the  short  time  retiuired  for  the 
operation,  the  fact  that  no  general  anesthetic  was  ad- 
ministered, few  assistants  and  practically  a minimum 
amount  of  operating  supiilies  were  used.  An  operation 
may  be  a minor  one  from  the  surgeon's  point  of  view 
in  that  no  immediate  serious  consequences  are  entailed, 
but  from  the  hospital's  angle  in  determining  the  charge, 
the  operation  may  be  considered  a major  one  in  that 
many  assistants,  the  use  of  the  o])erating  room  for 
several  hours,  and  expensive  medicines  and  supplies 
may  be  needed.”  "In  general,  the  division  is  one  that 
has  in  it  the  element  of  time  and  effort  consumed, 
assistance  in  the  adjustment  of  operating  room,  and 
anesthesia  charges.  I feel  that  any  operation  requiring 
general  anesthetic,  the  use  of  morphin  and  scopolomin, 
together  or  alone,  or  the  use  of  more  than  a minimum 
of  novocain  or  cocain  should  be  a major  operation.  I 
would  include  in  this  classification  blood  transfusions, 
therapeutic  spinal  punctures,  and  cistern  punctures.” 
“F'rom  an  administrative  point  of  view  and  to  determine 
costs,  a major  operation  could  be  classed  as  one  demand- 
ing prolonged  duration,  abundance  of  material  and 
equipment,  and  a full  staff  of  operating-rtwm  person- 
nel.” 

"I  imagine  the  question  comes  up  because  of  the 
varying  fees  for  so-called  major  operatif>ns.  In  our 
organization  we  side-step  the  question  entirely  by  charg- 
ing the  same  fee  for  all  operations  performed  in  the 
operating  room.  Outside  patients  may  be  brought  to 
our  emergency  dressing  room  for  so-called  minor  op- 
erations, and  for  these  patients,  a smaller  charge  is 
instituted.  Our  method  of  charging  I do  not  believe 
is  entirely  fair  because  an  in-patient  would  have  to 
be  brought  to  the  operating  room  and  charged  a regular 
operating  fee  for  the  same  type  of  work  an  outpatient 
might  have  done  in  the  emergency  dressing  room  for 
a very  much  smaller  fee.  I think  that  each  particular 
hospital  has  to  decide  for  itself  the  charges  for  the 
various  types  of  work  and  its  policy  of  regarding  places 
in  which  this  work  may  be  done.” 

“The  present  classification  of  operations  as  major 
and  minor  is  most  unsatisfactory.  An  arbitrary  rule 
of  thumb,  which  varies  in  different  institutions,  pro- 
duces operative  statistics  that  are  inaccurate  and  with- 
out scientific  value.  My  opinion  is  that  every  operation 
in  which  a general  anesthetic  is  used  should  be  classed 
as  major.  Further,  it  may  be  well  to  consider  as  major 
any  operation  in  which  incisions  are  made  through 
tissues  below  the  subcutaneous  and  submucous  layers. 
This  would  reduce  the  minor  class  to  a comparatively 
small  group.  The  important  thing  is  to  secure  a 
uniform  definition  in  accordance  with  a well-defined 
standard.”  “The  term  major  operation  is  hardly  used 
at  all  in  this  hospital,  possibly  because  there  are  no 
operating  room  anesthetic  charges,  since  everything 
is  included  in  the  per-diem  charge.” 
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“For  purposes  of  hospital  economics,  it  is  our  prac- 
tice to  classify  as  major  procedures  principally  those 
requiring  general  anesthesia,  one  or  more  scrubbed 
nurse  assistants,  and  a fully  set-up  surgical  room. 
Surgical  procedures  vary  so  extensively  in  degree,  in 
consideration  of  resistance  and  general  constitutional 
condition  of  the  patient,  that  1 really  feel  that  to  try 
to  outline  completely  wliat  is  a major  operation,  is 
altogether  beyond  me,  and  a rather  dangerous  question 
to  attempt  to  set  up  a standard  for  its  answer.”— 
Modern  Hospital. 


PUBLIC  HEALTH 

The  Radioactivity  of  Natural  Waters. — Every 
natural  water  is  more  or  less  radioactive,  and  there- 
fore the  recognition  of  the  presence  of  a small  amount 
of  radioactive  inaterial  in  any  spring  water  does  not 
set  that  water  apart  from  other  natural  waters. 

Knowledge  of  the  presence  of  radioactive  substances 
in  waters  is  comparatively  recent.  Therefore,  the 
radioactivity  has  been  seized  upon  as  something  to 
talk  about  and  advertise  as  a remarkable  and  unique 
property  of  many  waters  which  are  no  more  unique 
in  their  radioactivity  than  they  are  in  their  wetness. 

Physicians  and  others  who  have  given  thought  to 
the  subject  have  long  recognized  that,  in  general,  much 
better  results  are  obtained  from  the  use  of  mineral 
waters  at  their  sources  than  from  the  use  of  the  same 
waters  after  they  have  been  shipped  in  bottles.  The 
common  explanation  has  been  that  at  resorts  more 
water  is  taken,  and  at  the  same  time  the  diet  and 
other  living  conditions  of  the  patient  are  better  regu- 
lated than  at  home.  Even  without  special  medical 
attention  at  the  resort,  there  is  usually  rest,  recreation, 
and  freedom  from  the  normal  cares  of  life. 

V\’hen  radioactivity  was  first  studied  and  it  was 
found  that  many  famous  medicinal  waters  contained 
radium  emanation,  this  fact  was  immediately  taken  as 
an  explanation  of  the  greater  benefits  derived  from 
the  use  of  the  waters  at  their  sources.  The  radium 
emanation  is  lialf  gone  in  about  3.8  days  after  the 
water  lias  been  taken  from  its  source  and  practically 
all  gone  within  30  days.  So  far,  the  explanation  seems 
reasonable.  The  first  determinations  of  radioactivity  of 
natural  waters  were  nearly  all  made  on  samples  from 
well-known  springs.  I<ater  studies  brought  out  great 
differences  in  the  radioactivity  of  waters  that  seemed 
to  produce  identical  beneficial  effects,  and  also  showed 
radioactivity  to  be  a universal  property  of  natural 
water,  .^s  the  use  of  radium  emanation  in  the  treat- 
ment of  disease  was  develojied,  it  appeared  that  the 
doses  nece.ssary  to  produce  detectable  effects  could 
not  be  obtained  by  drinking  any  reasonable  quantity 
of  one  of  the  naturally  radioactive  spring  waters ; of 
most  waters  it  would  be  necessary  to  drink  from  100 
to  1.000  gallons  a Public  Health  Reports,  Vol. 

41,  No.  37. 

A Concept  of  Mental  Hygiene. — A study  of  the 
problem  of  immigration  in  its  relation  to  the  con- 
servation of  mental  health  should  consider  some  of 
the  underlying  principles  of  mental  hygiene.  These 
include  a brief  consideration  of  how  man  most  prob- 
ably acquired  some  of  his  distinguishing  characteristics, 
and  the  attitude  of  fellow  men  toward  those  who  de- 
part from  custoinary  standards  of  thought  and  conduct. 
A study  of  this  character  should  encourage  a more 
scientific  orientation  toward  mental  hygiene  and  a 
l>etter  understanding  of  the  significance  of  a social  be- 
havior generally.  There  is  good  cause  for  believing 
that  individual  departures  from  customary  behavior 


and  thought  are  regarded  as  contrary  to  the  well-being 
of  the  group,  which  automatically  takes  action  in  one 
form  or  another  to  rid  itself  of  the  offending  member. 
Such  action  may  vary  from  the  extremes  of  simple 
ridicule  on  die  one  hand  to  removal  from  the  group 
on  the  other  hand.  Several  reasons  exist  in  support 
of  the  belief  that  man’s  physical,  and  particularly  his 
mental,  attainments  have  been  the  product  of  social 
evolution.  This  hypodiesis  is  liased  upon  a mass  of 
evidence  that,  on  the  whole,  is  difficult  to  refute. 

Darwin  thought  that  evolutionary  modifications  in 
man  resulted  in  the  development  of  internal  structures, 
such  as  the  brain  and  nervous  system.  He  further 
observed  that  under  the  stress  of  natural  selection  any 
direct  advantage  must  have  been  perfected  through 
community  life  and  that  the  formation  of  human  nature 
took  place  in  a somewhat  similar  manner  as  the  social 
life  of  bees  evolved  in  hive  life.  He  also  considered 
that  within  tribes  a high  standard  of  morality  was  of 
only  slight  advantage  to  the  individual  man  or  his 
children,  but  that  an  increase  in  the  number  of  well- 
endowed  men  and  a general  advance  in  moral  standards 
rebounded  to  the  advantage  of  one  tribe  over  another. 
On  the  other  hand,  when  discussing  the  subject  of 
sexual  selection,  he  regarded  the  evolutionary  modi- 
fications in  nran  as  largely  dependent  upon  individual 
selections.  This  was  contrary  to  his  already  pro- 
pounded doctrine  that  man  was  a product  of  social 
evolution. — U.  S.  Public  Health  Service  Bulletin,  No. 
148. 

The  Need  for  Conservation  of  Vision. — Defec- 
tive vision  and  its  correction,  eye  protection  and  proper 
illumination  are  of  vital  importance  in  our  schools  and 
colleges,  in  our  homes,  in  industry,  and  in  all  walks 
of  life.  Our  highly  organized  modern  life  imposes 
severe  requirements  upon  our  eyes,  and  the  tendency 
is  to  demand  more  and  more  of  this  particular  organ. 
.A.  little  thought  brings  us  to  realize  to  what  an  in- 
creased extent  we  are  using  our  eyes  under  modern 
conditions,  compared  with  those  of  a generation  or  so 
ago.  This  is  especially  true  of  those  living  in  cities 
and  engaged  in  vocations  common  to  city  life,  either 
industrial,  commercial,  or  professional,  as  compared  to 
tlmse  pursuits  in  less  thickly  populated  districts,  par- 
ticularly that  of  agriculture.  One  properly  concludes 
that  in  many  outdoor  vocations  there  is  much  less 
demajid  of  the  eyes,  but  we  must  realize  that  the 
average  individual,  no  matter  whether  residing  in  the 
cities  or  in  the  rural  districts  and  irrespective  of 
vocation,  does  much  more  reading  than  was  the  prac- 
tice a few  years  ago. 

It  was  not  so  long  ago  that  the  average  rural  home 
could  boast  of  more  than  a weekly  newspaper  where 
today  rural  delivery  brings  to  them  not  only  the  daily 
newsi>aper  but  a large  number  of  periodicals.  A 
wealth  of  literature  is  now  easily  and  inexpensively 
accessible  to  all.  The  modem  art  of  illumination  con- 
tributes greatly  to  the  use  of  the  eye,  especially  in  near 
work,  for  there  was  not  the  incentive  to  read  by  the 
flickering  candle  flame  or  the  comparatively  weak 
light  of  the  oil  lamp  that  there  is  with  the  improved 
lighting  facilities  of  such  comparative  cheapness  as 
found  in  the  average  home  throughout  the  land  today. 
It  can  be  stated  without  fear  of  contradiction,  that  in 
the  past  fifty  years  there  has  been  more  development 
in  lighting  than  in  all  the  ages  before,  since  man  first 
picked  a brand  from  the  fire  to  light  his  way.  The 
great  increase  in  artificial  illumination  has  brought 
an  additional  burden  which  the  human  eye  has  not 
quickly  learned  to  carry,  and  it  is  not  strange  that  the 
imperfections  of  the  refraction  of  the  human  eye 
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should  become  so  apparent  and  reveal  the  need  for 
conservation  of  vision. 

It  need  not  be  concluded  that  our  eyes  are  getting 
alarmingly  worse — they  probably  always  have  been 
bad — but  we  must  learn  how  to  use  them  and  not  misuse 
and  abuse  them.  It  is  a fact  that  a large  majority  of 
the  human  race  have  defective  vision,  most  of  which 
is  remediable.  A lack  of  knowledge  of  the  prevalence 
of  this  condition  and  a lack  of  proper  eye  care  are  in 
a large  measure  responsible  for  much  suffering  and 
inefficiency. 

There  arc  millions  of  school  children  in  our  country 
at  a decided  disadvantage  in  their  efforts  to  gain  an 
education  because  of  iKX>r  eyesight.  A large  propor- 
tion of  school  children  have  eye  defects  of  sufficient 
degree  to  warrant  correction.  More  than  60  per  cent 
of  all  persons  gainfully  employed  in  the  United  States 
have  defective  vision,  and  no  physical  defect  contributes 
more  directly  to  fatigue  and  inefficiency  than  eyestrain, 
or  is  more  responsible  for  waste  of  vitality,  effort,  time, 
and  material. — Bulletin  5.  Issued  by  the  Eye-Sight 
Conservation  Council. 


INDUSTRIAL  MEDICINE 

Medical  Service  Proves  its  Value  to  Industrial 
Plant. — This  is  the  title  of  a paper  by  Dr.  Emery 
Hayhurst  in  the  Nation’s  Health  for  April.  In  this 
paper  he  gives  a number  of  personal  observations  from 
his  experiences  in  Ohio,  especially  referring  to  a 
number  of  cases  of  carbon-monoxid  poisoning  and  of 
occupational  dermatosis.  There  is  a discussion  of 
ludicrous  and  menacing  “safety  devices”  designed  and 
used  by  both  employees  and  employers  without  special 
training  or  knowledge  of  health  or  accident  hazards. 
Several  suggestive  extracts  from  the  paper  follow. 

Industrial  physicians  should  lay  stress  on  health  com- 
plaints made  by  workers,  and  not  wait  for  sickness  dis- 
ability. Surgery,  in  the  face  of  disability  statistics,  cer- 
tainly requires  much  less  stress  than  ordinary  sickness. 
A study  of  the  physical  status  and  capabilities  of 
individual  workers,  and  constant  plant  examinations  for 
health  hazards,  are  the  important  things.  Lay  super- 
vision cannot  be  considered  effective  in  any  sense, 
because  of  a number  of  factors  which  lay  persons  fail 
to  comprehend,  such  as  peculiarities  of  age,  sex,  physi- 
cal stamina,  physical  defects,  mental  attitudes,  incipient 
disease,  convalescence  from  disease,  malingering,  etc. 
The  medical  man  should  sit  in  on  all  questions  of  heat- 
ing, lighting,  ventilation,  the  use  of  poisons,  compen- 
sation policies,  strikes,  and  in  fact,  practically  all  in- 
stances of  human  unproductiveness. 

Where  medical  services  cost  no  more  than  $2  or  $3 
per  capita  per  year,  the  adequacy  may  be  considered  a 
“blind”  in  most  instances ; $10  per  year  is  palliative ; 
$25  per  year  will  usually  provide  a minimum  but  com- 
plete industrial  medical  service.  There  is  no  reason, 
so  far  as  one  can  see,  why  the  workers  should  not  be 
expected  to  stand  a share  of  this.  Price  states  that 
“the  most  dangerously  unguarded  machinery  today  is 
that  of  factory  inspection  for  health  purposes.”  Under 
our  present  system  of  lay  personnel,  usually  entirely 
uninformed  in  matters  of  technical  hygiene,  factory 
inspection  can  easily  be  shown  to  be  “dangerous.” 
Worse  still,  small  plants  are  left  practically  unsuper- 
vised by  any  kind  of  sanitary  inspection  worth  the  name. 
I question  whether  small-plant  work  should  be  under- 
taken by  physicians  who  devote  the  balance  of  their 
time  to  general  practice,  except  perhaps  in  a purely 
advisory  capacity.  The  diversity  of  experience  and  the 
lessened  importance  of  tenure  of  office  with  any  one 


small  plant  may  permit  a physician  to  devote  full  time, 
safely,  to  the  general  subject  of  small  plants.  He 
should  organize  a group  of  as  many  small  plants  as  he 
and  a competent  staff  can  supervise  with  justice  to  the 
situation.  The  medical  work  should  be  done  at  each 
plant,  not  elsewhere,  as  at  a central  dispensary.  As  the 
health  and  wellbeing  of  workers  is  a production  affair 
vitally  related  to  plant  conditions,  it  should  be  taken 
care  of  as  much  as  possible  on  the  grounds  of  the  plant. 
Emmons  found  that  it  was  not  well  to  assemble  em- 
ployees from  different  plants  in  a common  waiting 
room.  They  tend  to  compare  notes,  which  leads  to 
dissatisfaction. 

Beginning  with  optional  or  voluntary  physical  exami- 
nations in  order  to  establish  confidence,  and  including 
the  plant  officials,  one  should  soon  be  able  to  work  up 
a most  worth-while  service,  appreciated  by  all  con- 
cerned. The  industrial  physician  should  not  be  hamp- 
ered by  being  placed  under  the  legal  department,  or 
engineer,  or  any  other  technical  personnel  of  the  organi- 
zation than  that  of  the  production  manager  or  the 
president  himself.  His  problems  are  usually  much  more 
intricate  than  those  of  the  technician,  and  he  needs 
latitude. 

Preventive  Medicine  in  Industry. — The  relation 
of  industrial  medical  practice  to  public  health  is  in- 
creasingly recognized,  particularly  in  those  sections  of 
the  country  where  it  has  been  longest  established.  In 
some  industries  the  preventive  work  is  the  most  im- 
portant service  rendered  by  the  medical  department. 
The  fact  that  thousands  of  man-years  are  lost  each 
year  from  disabilities  that  are  largely  preventable  is 
just  beginning  to  be  appreciated  by  a few  of  the  more 
progressive  employers  of  labor.  To  the  great  majority, 
medical  work  in  industry  is  still  limited  to  the  fulfill- 
ment of  workmen’s  compensation  law  requirements. 
The  vastly  greater  economic  loss  from  illness  is  totally 
disregarded.  Physicians  of  experience  in  industrial 
work  state  that  at  least  50  per  cent  of  the  illness  from 
which  workers  suffer  is  preventable,  and  the  attack  on 
this  problem  waits  only  upon  the  active  interest  of  the 
management.  As  illness  and  ill  health  of  industrial 
workers  are  reflected  largely  in  disturbed  home  and 
community  conditions,  industry  should  feel  obligated  to 
contribute  its  just  share  to  prevention  of  illness.  For 
every  industrial  disability  needing  surgical  attention 
there  are  probably  ten  or  more  cases  needing  medical 
investigation,  and  of  this  larger  number  the  treatment 
i.s  preventive.  Hence,  medical  work  in  industry  should 
be  organized  around  preventive  medical  undertakings 
rather  than  around  surgical  and  curative  measures.— 
From  an  editorial  in  The  Nation’s  Health,  for  April. 

Women  in  Dusty  Trades. — When  discussing  sili- 
cosis or  other  diseases  of  the  lungs  due  to  dust,  people 
usually  think  of  occupations  and  industries  in  which 
men  a'one  are  employed.  We  hear  of  “stone-cutters' 
consumption,”  “miners’  phthisis,”  “steel-grinders’  lung,” 
clay-workers’  diseases,  “jxitters’  rot,”  and  other  desig- 
nations for  lung  troubles  caused  by  dust,  peculiar  to 
each  industry.  Most  of  these  terms  call  to  mind  trades 
in  which  women  are  not  usually  found,  and  this  leads 
to  the  conclusion  that  no  women  are  exposed  to  these 
diseases — especially  silicosis. 

This  conclusion  is  not  warranted  by  facts.  A study 
of  the  industries  in  which  silica  dust  may  be  found  is 
being  conducted  by  the  Bureau  of  Industrial  Hygiene. 

The  investigation  has  shown  so  far  that  women  and 
children  as  well  as  men  are  directly  and  indirectly  ex- 
posed to  silica  dust  by  reason  of  their  work. 

By  indirect  exposure  is  meant  the  condition  of  a fac- 
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tory  in  which  dust  fills  the  atmosphere,  or  covers  the 
floors  and  walls  of  the  rooms  in  which  women  work, 
occurring^  as  a result  of  some  of  the  processes  of  manu- 
facture, although  the  women  themselves  are  not  actually 
employed  at  dusty  operations. 

In  153  factories  comprising  over  20  industries  in 
which  silica  dust  in  some  form  is  present,  7,680  men 
and  870  women  were  found  employed.  Of  the  women, 
about  400  were  working  at  essentially  dusty  operations 
— as  compared  with  about  5,000  men.  This  is  direct 
exiKJSure  to  the  dust  hazard.  About  one  half  the  re- 
mainder, or  200,  were  indirectly  affected  either  by  rea- 
son of  the  location  of  dusty  processes  in  their  working 
places  or  by  the  fact  that  they  were  obliged  to  go  into 
or  pass  through  departments  in  which  dusty  work  is 
carried  on. 

Among  the  industries  in  which  women  are  employed 
in  dusty  processes  are  pottery,  making  both  china  or 
tableware,  and  electrical  porcelain,  the  manufacture  of 
mica  insulators,  sand  paper,  scouring  powders  and 
abrasive  soaps  or  cleansers,  and  several  branches  of  the 
glass  industry. — Minnie  M.  McMahan,  Inspector,  in  In- 
dustrial Hygiene  Bulletin,  N.  Y.  Dept,  of  Labor,  April, 
1926. 

Industrial  Irritations  of  Skin. — Claims  for  com- 
pensation classified  under  the  occupational-disease  act, 
show  the  greater  part  of  the  cases  to  be  lesions  of  the 
skin.  The  literature  available  to  the  general  practi- 
tioners upon  the  subject  of  diseases  of  the  skin  directly 
attributable  to  industry  is  limited. 

“Irritations  of  the  Skin  Due  to  Industrial  Causes”  by 
C.  Guy  Lane,  M.D.,  Asst.  Dermatologist.  Massachusetts 
General  Hospital,  Boston,  Mass.,  in  the  Nation’s  Health, 
June,  1925,  is  a concise  article  which  should  be  of  in- 
terest, not  only  to  physicians,  but  to  those  interested 
in  the  subject  of  industrial  hygiene. 

It  will  have  been  of  benefit  in  exciting  the  general 
practitioners  as  well  as  the  industrial  physician  to  a 
closer  study  of  the  relations  of  skin  lesions  to  the 
worker's  occupation,  and  so  focusing  thought  upon 
remedial  measures. — C.  T.  G.  R.  in  Industrial  Hygiene 
Bulletin,  N.  Y.  Dept,  of  Labor,  April,  1926. 

Carbon  Monoxid,  the  Invisible  Hazard. — Death 
or  serious  injury  occurring  as  a result  of  a machinery 
or  automobile  afcident  is  a hazard  the  average  ]>erson 
readily  understands,  because  it  is  one  that  can  be  vis- 
ualized, and  so  the  people  lend  their  united  effort  to  the 
enactment  of  safety  measures  and  compensation  laws. 

Death  or  serious  illness  resulting  from  a gas  such  as 
carbon  monoxid  is  a hazard  that  even  many  professional 
and  technically  trained  individuals  fail  to  recognize  as  a 
serious  menace,  and  thus  the  general  public  does  not 
give  the  hazard  the  marked  attention  or  support  the 
demand  for  remedial  measures  as  they  would  in  the 
case  of  hazards  resulting  in  bodily  injury.  Despite  the 
reports  of  the  increasing  numbers  of  deaths  from 
carbon-monoxid  gas,  and  the  widespread  use  of  this  gas 
in  industrial,  commercial,  and  domestic  life,  the  ulti- 
mate effect  upon  health  as  a result  of  this  hazard  has 
not  been  accorded  the  medical  attention  that  its  use  war- 
'■ants. 

While  the  literature  on  carbon-monoxid  poisoning  is 
quite  voluminous,  discussion  of  the  hazard  from  an  in- 
dustrial viewpoint  is  not  as  complete  as  would  be  expect- 
ed with  the  recent  advances  of  the  study  of  industrial 
hygiene  and  occupational  diseases  in  these  United  States. 

With  the  constant  changes  in  industrial  processes,  and 
the  greater  use  of  substances  with  which  there  is  con- 
nected a CO  hazard,  it  is  imperative  that  more  research 
be  pursued  by  governmental  agencies  possessing  regula- 


tive powers  with  reference  to  health  and  safety  in 
industry  and  commerce.  The  medical  profession  should 
be  alive  to  the  hazard,  and  give  intensive  study  to  the 
ultimate  effects  upon  those  exposed  to  the  CO  hazard. 

This  is  of  grave  importance  in  order  that  educational 
propaganda  as  to  the  danger  may  be  instituted,  proper 
regulative  measures  be  enacted,  and  compensation  pro- 
vided for  those  suffering  as  a result  of  exposure  to  the 
CO  hazard. 

The  same  attention  should  be  accorded  to,  and  pro- 
visions made  for  the  relief  of  those  exposed  to  the  CO 
hazard  as  is  now  afforded  by  enactment  to  the  injured. — 
C.  T.  Graham-Rogers,  M.D.,  in  Industrial  Hygiene 
Bulletin,  N.  Y.  Dept,  of  Labor,  May,  1926. 

Court  of  Appeals  Decision  Without  Opinion. — 
On  February  24,  1926,  the  Court  of  Appeals  handed 
d(  wn  a decision  without  opinion  in  the  case  of  Sunhuha 
V.  Horoudtc,  affirming  215  App.  Div.  740. 

A chauffeur  was  delivering  barrels  of  bootleg  liquor 
to  his  employer’s  customers.  The  truck  skidded  and 
threw  him  out,  breaking  both  his  legs.  He  acknowl- 
edged that  he  knew  the  barrels  contained  liquor.  The 
Department  of  Labor  awarded  compensation  to  him 
against  his  uninsured  employer.  Upon  appeal,  the 
Appellate  Division  reversed  the  award,  and  dismissed 
his  claim  “on  the  ground  that  it  appears  by  the  claim- 
ant’s testimony  that  at  the  time  of  the  accident  he  was 
engaged  in  an  illegal  employment.”  It  cited  as  author- 
ity Herbold  v,  Neff,  200  App.  Div.  244  (Special  Bulletin, 
No.  118,  page  59).  Upon  further  appeal,  the  Court  of 
Appeals,  without  opinion,  affirmed  the  Appellate  Divis- 
ion’s order. — N.  Y.  State  Industrial  Bulletin,  March, 
1926. 

Poisoning  from  Mercury  Vapor.— The  insidious 
effects  upon  himself  of  mercury  vapor,  utilized  in  a 
period  of  research  experiments  extending  over  twenty 
jears,  have  been  described  in  a scientific  paper  by  the 
famous  chemist.  Professor  Alfred  Stock,  of  the  Kaiser 
Wilhelm  Institute.  Chronic  troubles  of  the  nose,  throat, 
and  intestines  were  rendered  more  aggravating  by  in- 
creasing nervousness,  and  as  time  went  on  his  naturally 
excellent  memory  and  powers  of  concentration  grew 
weaker  and  weaker.  No  course  of  treatment  prescribed 
by  his  physicians  proved  permanently  helpful. 

Eventually  it  became  evident  that  collaborators  in  his 
own  laboratory,  as  well  as  colleagues  in  other  places 
were  being  affected  in  the  same  way.  In  consequence 
it  was  decided  to  readjust  laboratory  conditions  so  that 
as  little  free  mercury  would  be  exi>osed  to  the  air  as 
possible.  And  at  the  same  time  a thoroughly  efficient 
ventilating  system  was  installed.  In  the  course  of  a 
few  months  the  various  ailments  fell  off  gradually,  and 
after  a period  of  years,  health  in  some  cases  was 
restored  completely  when  the  experimenter  refrained 
from  further  contacts  with  the  element. 

Medical  science,  according  to  Professor  Stock,  is  not 
aware  of  the  danger  arising  from  the  inhalation  of 
mercury  fumes,  the  chronic  poisoning  from  which,  in  his 
opinion,  is  quite  as  fatal  as  the  better-known  poisoning 
from  lead. — Science  Ncivs,  June  25,  1926. 

Recent  Decision  of  Workmen’s  Compensation 
Board. — Claimant  was  employed  as  a leather  blackener. 
He  contracted  dermatitis  while  working  with  green 
leather,  resulting  in  total  disability.  The  referee  found 
that  the  condition  was  one  of  sudden  development  and 
was  attributable  to  a particular  time.  Held,  that  the 
facts  and  medical  testimony  support  this  finding  and  this 
constituted  an  accident  within  the  meaning  of  the  Act. 
A-4460  Snyder  z>.  Susquehanna  Collieries  Co,  Opinion 
by  Walnut,  Chairman,  October  28,^  1925. — Labor  and 
Industry  (Pa.),  February,  1926. 
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SESSION  NOTES 

The  elaborate  breparatioxs  made  hy  the 
Garage  Committee  of  the  Philadelphia  County 
Medical  Society,  for  the  benefit  of  visiting  mem- 
bers who  motored  to  Philadelphia  for  the  animal 
session,  were  a total  loss.  The  prearranged  dis- 
count at  near-by  garages  was  not  taken  advantage 
of  by  any  visiting  member,  and  hnt  one  visiting 
member  matle  incpiiry  at  the  Registration  Desk 
of  the  man  employed  by  the  Philadelphia  com^ 
mittee  to  give  information  and  issue  courtesy 
cards. 

Fourteen’  vlsiting  members  took  advantage 
of  the  opportunity  offered  through  the  Phila- 
delphia County  Society  to  play  golf.  Of  this 
number,  twelve  expressed  a desire  to  form  a 
golf  association  for  tournament  competition  on 
the  Monday  preceding  the  opening  of  the  annual 
sessions.  Dr.  John  \V.  Croskey,  Chairman  of 
the  1926  Golf  Committee,  believes  it  will  he 
possible  to  arrange  such  a tournament  for  the 
1927  Pittsburgh  session. 

After  this  year’s  experience  in  attempting 
to  compete  with  the  attractions  of  the  Sesqui- 
Centennial  and  the  .American  Legion  convention 
in  I’hiladelphia,  it  is  believed  that  in  the  future 
the  Committee  on  Place  of  Meeting  should  not 
accept  invitations  to  meet  in  cities  jilanning  cele- 
brations likely  to  prove  distracting  to  visitors 
whose  primary  object  is  to  attend  scientific  meet- 
ings. 

Secretary  P.  A.  Noll,  of  the  York  County 
Society,  discussed  the  “Economic  Aspect  of 
Nurses’  Activities  in  Medical  Practice’’  before 
the  1926  Conference  of  Secretaries.  Dr.  Noll 
thoroughly  proved  to  the  satisfaction  of  his 
hearers  that  a well-activated  county  medical  so- 
ciety can  do  much  to  protect  public  health  as 
well  as  the  business  interests  of  licensed  prac- 


titioners of  medicine.  Apparently,  in  York 
County  the  misguided  energies  of  pulilic-health 
and  industrial  nurses  were  turned  aside  from 
actual  comjietition  with  medical  practitioners 
to  the  channels  originally  intended  for  such  nurs- 
ing activities.  The  York  Countv  Medical  So- 
ciety accomidished  this  improvement  by  obtain- 
ing from  the  Hoard  of  Medical  Icducation  and 
Licensure  an  opinion  regarding  the  limitations  of 
the  services  of  industrial  and  public-health 
nurses,  and  by  forwarding  a copy  of  this  opinion, 
together  with  a marked  copy  of  Pennsylvania’s 
Medical  i’ractice  Act  defining  the  practice  of 
medicine,  to  the  emj)loyers  of  the  overlv  zealous 
nurses  in  York  County. 

Jff)R  MANY  YEARS,  close  observers  have  ex- 
])ressed  the  opinion  that  (piite  a number  of  mem- 
bers of  the  State  Society  attend  the  annual  ses- 
sion, hut  do  not  go  through  the  formality  of 
registering.  At  the  1926  session,  the  Phila- 
delphia County  Medical  vSociety  recpiired  their 
guests  at  the  smoker  to  register,  giving  name  and 
county  medical  society  to  which  they  belonged, 
thus  inadvertently  providing  material  for  study. 

An  analysis  of  the  registered  attendance  at  the 
smoker,  in  comparison  with  the  registered  at- 
tendance at  our  annual  meeting,  discloses  the 
following  facts:  The  number  of  members  from 
tbe  State  Society  regi.stering  at  the  smoker  but 
not  registering  at  the  State  Society  meeting, 
from  the  various  component  county  societies  is 
as  follows:  Allegheny  3,  Berks  1,  Blair  1,  Ches- 
ter 3,  Schuylkill  1,  Somerset  1,  Washington  1, 
Philadelphia  69.  Of  the  approximate! v 600 
physicians  registering  in  attendance  at  the 
smoker,  11,  exclusive  of  Philadelphia  county, 
did  not  register  at  the  Society’s  heackiuarters  in 
the  Bellevue-Stratford  Hotel. 

Of  the  69  members  from  Philadelphia  register- 
ing only  at  the  smoker,  possibly  none  attended 
any  of  the  meetings  of  the  State  Society.  It  is 
not  reasonable,  however,  to  assunle  that  any 
member  from  out  of  town  was  in  Philadeljihia 
only  to  attend  the  smoker.  Of  300  out-of-town 
physicians  registering  at  the  smoker,  less  than 
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4 per  cent  did  not  register  with  the  State  So- 
ciety. This  ])ercentage,  applied  to  the  total  out- 
of-town  registration  with  the  State  Society, 
would  indicate  that  about  30  members  attended 
the  1926  session  of  the  State  Society  without 
having  registered. 


BENEVOLENCE  FUND 

The  following  replies  have  been  received  in 
response  to  an  insert  in  the  October  Atlantic 
IMedical  Journal,  offering  to  the  members  of 
the  Society  an  opportunity  to  contribute  to  the 
Medical  Benevolence  Fund  of  the  Medical  So- 
ciety of  the  State  of  Pennsylvania : 

From  Lewis  H.  Taylor,  M.D.,  Wilkes-Barre, 
$50;  from  W.  J.  Armstrong,  M.D.,  Butler,  a 
pledge  to  pay  on  January  first  of  each  year,  for 
an  indefinite  period,  the  sum  of  $25  ; from  R.  C. 
Kirkwood,  M.D.,  Pittsburgh,  Lt.  Col.  M.  R.  C., 
Commanding,  57th  Station  Hospital,  Z.  C.,  a 
pledge  tO'  pay  the  sum  of  $25  in  five  cjuarterly 
installments,  also  a written  pledge  of  a bequest 
of  $250  from  Dr.  Kirkwood. 

Before  publishing  the  above-mentioned  be- 
quest, a contribution  of  $100  had  been  received 
from  Ira  G.  Shoemaker,  M.D.,  Reading,  and 
$100  from  the  Woman’s  Auxiliary  of  the  Med- 
ical Society  of  the  State  of  Pennsylvania,  to- 
gether with  the  following  letter : 

Philadelphia,  Oct.  12,  1926. 
To  the  Board  of  Trustees  of  the 

Medical  Society  of  the  State  of  Pennsylvania. 
Gentlemen: 

At  the  beginning  of  the  year  just  past,  you  granted 
to  our  Auxiliary  the  sum  of  One  Hundred  Dollars 
($100)  to  help  us  in  our  organization  work.  During 
the  year  we  have  established  a plan  for  our  finances, 
and  because  of  the  large  increase  in  our  membership, 
find  our  treasury  in  good  condition.  Our  Executive 
Board  wished  in  some  way  to  show  our  appreciation, 
and  after  hearing  President  Albertson’s  address  this 
morning  and  his  plea  for  a better  support  of  your 
Benevolence  Fimd,  it  is  our  unanimous  wish  to  return 
to  you  $1(X)  with  the  suggestion  that  it  be  added  to  the 
Benevolence  Fund. 

Respectfully, 

(Signed)  Bertha  G.  Johnston,  President. 


CHANGES  IN  MEMBERSHIP  OF  COUNTY 
SOCIETIES 

The  following  changes  have  been  reported  to  October 
15: 

Allegheny:  ATw  Members — Walter  H.  Deer,  2707 
Brownsville  Road ; John  D.  Garvin,  5004  Jenkins 
Arcade:  Wendell  B.  Gordon,  121  University  Place; 
M.  Weir  Knecdler,  429  Penn  Ave. : James  J.  Lee,  5023 
Jenkins  Arcade ; Thomas  L.  Wilson,  1029  Western 
Ave.,  N.  S.,  Pittsburgh.  Reinstated  Member — David  M. 
Dunbar,  Buffalo  (Wash.  Co.).  Removal — Samuel  E. 
Nowry  from  Wilmerding  to  Dover,  Del.;  Ralph  Lynch 
from  Pittsburgh  to  Greensburg  (West.  Co.).  Death — 
Alfred  J.  Hopkins,  Pittsburgh  (Magill  Univ.,  Quebec, 
’83),  Sept.  7,  aged  64. 


Blair:  Reinstated  Member — Byron  M.  Sell,  616 

Fourth  St.,  Altoona. 

Berks  ; Nciv  Member — Michael  Penta,  304  S.  Fifth 
St.,  Reading. 

Bucks  : Removal — Herman  C.  Grim  from  TrUm- 
bauersville  to  Sellersville. 

Butler  ; Removal — Helen  J.  Cowie  from  Slippery 
Rock  to  Bellevue,  Wash. 

Cambria  : Removal — Clyde  A.  Fitzgerald  from  South 
Fork  to  5223  Twenty-first  Ave.,  N.  E.,  Seattle,  Wash. 

Dauphin  : Death — Robert  D.  Swiler,  Harrisburg 

(Jeff.  Med.  Coll.  ’89),  Sept.  16,  aged  58. 

Lebanon  : Death — John  C.  Ilucher,  Lebanon  (Univ. 
of  Penna.  ’84),  Sept.  6,  aged  63. 

Lehigh  : Removal — Dwight  R.  Sipes  from  Allen- 
town to  Everett  (Bedford  Co.). 

Luzerne;  Nnv  Members — Gerald  N.  Fluegel,  189 
So.  Washington  St,;  William  A.  Weaver,  114  Academy 
St.,  Wilkes-Barre ; Philip  Hertz,  465  Bennett  St.,  Lu- 
zerne; Sherman  R.  Schooley,  Shavertown;  John  W. 
Woehrle,  403  George  Ave.,  Parsons ; M.  G.  O’Brien, 
340  Main  St.,  Dupont. 

Northampton;  New  Members — Theodore  Reich- 
baum,  724  Northampton  St.,  Easton;  Michael  Stolfo, 
508  E.  Fourth  St.,  Bethlehem.  Removal — Edwin  R. 
Lewis  from  Easton  to  Burbank  Hospital,  Fitchburg, 
Mass. 

Philadelphia;  New  Members — Frederick  R.  Rob- 
bins, 258  S.  18th  St.,  Philadelphia;  Frederick  W. 
Steinbock,  Avon-by-the-Sea,  N.  J.  Reinstated  Members 
— H.  Bailey  Chalfont,  Dilks  Bldg.,  Pitman,  N.  J. ; 
Mary  M.  C.  Longdon,  Kulpahar  Hamirpur  Dist.,  U.  P., 
India ; Charles  M.  Montgomery,  St.  Joseph’s  Sana- 
tarium,  Asheville,  N.  C. ; Charles  E.  Price,  316  N. 
52d  St.;  W.  J.  Winters,  1513  Erie  Ave.;  Walter  M. 
L.  Ziegler,  1418  N.  17th  St.,  Philadelphia.  Removal — 
Charles  F.  Branch  from  Philadelphia  to  80  E.  Concord 
St.,  Boston,  Mass.;  James  S.  Gallagher  from  Philadel- 
phia to  Slippery  Rock  State  Normal  School,  Slippery 
Rock ; Joseph  B.  Nylin  from  Newtown  to  Univ.  of 
Penna.  Hospital,  36th  and  Spruce  Sts.,  Philadelphia. 
Deaths — H.  MaeVeagh  Brown,  Philadelphia  (Univ.  of 
Penna.  ’95),  recently,  aged  54;  William  A.  Hitschler, 
Philadelphia  (Univ.  of  Penna.  ’92),  Sept.  1,  aged  56; 
Wihnon  W.  Leach,  Philadelphia  (Univ.  of  Penna.  ’92), 
recently,  aged  56. 

Schuylkill;  Nezv  Members — Henry  A.  Dirschedl, 
Pottsville ; Thomas  D.  Maley,  Branchdale.  Removal — 
Charles  H.  Knauer  from  Schuylkill  Haven  to  30  E. 
Mahanoy  Ave.,  Mahanoy  City. 

Snyder  : Reinstated  Members — A.  Jerome  Herman, 
Middleburg;  Russell  W.  Johnston,  Selinsgrove. 

Venango;  Nnv  Member — Benjamin  Hooke  Ander- 
son, 505  Fifteenth  St.,  Franklin. 

Washington;  Transfer — Jonathan  R.  Day,  Clays- 
ville,  formerly  of  Nineveh,  from  Greene  County  So- 
ciety. 

York  : Death — G.  Emanuel  Spotz,  York  (Jeff.  Med. 
Coll.  ’97),  Sept.  21,  aged  50. 


PAYMENT  OF  PER-CAPITA  ASSESSMENT 

The  following  payment  of  per-capita  assessment  has 
been  received  since  September  21.  Figures  in  the  first 
column  indicate  county  society  numbers ; second  column. 
State  Society  numbers : 


Sept.  21 

Venango 

53 

7511 

$2.50 

Northampton 

137-138 

7512-7513 

10.00 

22 

Berks 

133 

7514 

2.50 

30 

Philadelphia 

2076-2083 

7515-7522 

35.00 

Oct.  5 

Snyder 

7-8 

7523-7524 

10.00 

Luzerne 

279-280 

7525-7526 

10.00 

Blair 

95 

7527 

5.00 

Schuylkill 

143-144 

7528-7529 

10.00 

Luzerne 

275-278 

7530-7533 

20.00 

Allegheny 

1273-1279 

7534-7540 

17.50 
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The  Woman^s  Auxiliary  of  the  Medical 
Society  of  the  State  of  Pennsylvania 

Mrs.  Samuei,  Bolton,  Editor 
4701  Leiper  Street,  Philadelphia,  Pa. 


Public  Relations — Mrs.  John  G.  Wilson,  Norristown, 
Pa. 

Hvgcia — Mrs.  Howard  Mellor,  R.  D.  6,  West  Chester, 
Pa. 

Program — Mrs.  H.  W.  Morrow,  Pittsburgh,  Pa. 
Nominating — Mrs.  H.  C.  Frontz,  Huntingdon,  Pa. 


A NOTE  FROM  THE  PRESIDENT 

Dear  Editor  ; 

Due  to  the  multiplicity  of  reports  aud  the 
vacancies  yet  to  be  filled,  it  is  impossible  for  the 
secretary  to  have  a completed  report  ready  for 
this  issue 

However,  a full  account  of  the  proceedings 
of  the  Auxiliary  at  the  State  meeting  held  in 
Philadelphia  will  be  in  shape  for  the  next  issue. 

Reluctantly  I accepted  the  honor  of  this  office, 
since  the  Auxiliary  has  growm  so  large  ( 1050 
present  enrollment),  and  I know  we  are  going 
to  add  to  that  number  this  year,  making  increas- 
ing duties. 

I ask  the  support  and  cooperation  of  every 
member,  and  should  suggest  that  you  keep  an 
eye  on  this  column,  as  it  will  be  the  medium  of 
contact  in  much  of  our  work. 

We  are  looking  forward  to  a year  of  pleasant 
friendships  and  lots  of  work. 

Sincerely  yours, 

Susan  F.  B.  Hunsberger 
(Mrs.  J.  Newton  Hunsberger) 
President. 


OFFICERS  AND  COMMITTEE  CHAIRMEN 

At  the  recent  meeting  of  the  Auxiliary  held  in  con- 
nection with  the  annual  session  of  the  Medical  Society 
of  the  State  of  Pennsylvania  at  Philadelphia,  the  fol- 
lowing officers  were  elected : 

President — Mrs.  J.  Newton  Hunsberger,  Norristown, 
Pa. 

1st  Vice-President — Mrs.  C.  R.  Smith,  Uniontown,  Pa. 
2d  Vice-President — Mrs.  E.  A.  Shumway,  Philadelphia, 
Pa. 

3d  Vice-President- — Mrs.  M.  L.  McCandless,  Rochester, 
Pa. 

Treasurer — Mrs.  F.  R.  Bausch,  Allentown,  Pa. 
Recording  Secretary — Mrs.  Myer  Solis-Cohen,  Phila- 
delphia, Pa. 

Corresponding  Secretary — Mrs.  H.  C.  Podall,  Norris- 
town, Pa. 

Parliamentarian — Mrs.  William  Anderson,  Pittsburgh, 
Pa. 

Directors — 

(3  years)  Mrs.  Wm.  E.  Parke,  Philadelphia,  Pa.; 

Mrs.  W.  J.  Walker,  Philadelphia,  Pa. 

(2  years) — Mrs.  E.  S.  Buyers,  Norristown,  Pa.; 

Mrs.  T.  Kenneth  Wood,  Muncy,  Pa. 

(1  year)— Mrs.  Charles  Rebuck,  Harrisburg,  Pa.; 
Mrs.  James  I.  Johnston,  Pittsburgh,  Pa. 

Committee  Chairmen 

Organisation — Mrs.  W.  Wayne  Babcock,  Rydal,  Pa. 
Education  and  Publicity — -Mrs.  Samuel  Bolton,  Phila- 
delphia, Pa. 


EXTRACTS  FROM  “THE  LIFE  OF 
SIR  WILLIAM  OSLER’’ 

By  Harvey  Cushing 

’Tis  no  idle  challenge  which  we  physicians  throw  out 
to  the  world  when  we  claim  that  our  mission  is  of  the 
highest  and  of  the  noblest  kind,  not  alone  in  curing  dis- 
ease but  in  educating  the  people  in  the  laws  of  health, 
and  in  preventing  the  spread  of  plagues  and  pestilences; 
nor  can  it  be  gainsaid  that  of  late  years  our  record  as  a 
body  has  been  more  encouraging  in  its  practical  results 
than  those  of  the  other  learned  professions.  Not  that 
we  all  live  up  to  the  highest  ideals,  far  from  it — we  are 
only  men.  But  we  have  ideals,  which  means  much,  and 
they  are  realizable,  which  means  more.  Of  course  there 
are  Gehazis  among  us  who  serve  for  shekels,  whose 
ears  hear  only  the  lowing  of  the  oxen  and  the  jingling 
of  the  guineas,  but  these  are  exceptions ; the  rank  and 
file  labor  earnestly  for  your  good,  and  self-sacrificing 
devotion  to  your  interests  animates  our  best  work. 


A well-trained  sensible  family  doctor  is  one  of  the 
most  valuable  assets  in  a community,  worth  today,  as 
in  Homer’s  time,  many  another  man.  To  make  him 
efficient  is  our  highest  ambition  as  teachers,  to  save  him 

from  evil  should  be  our  constant  care  as  a guild 

Few  men  live  lives  of  more  devoted  self-sacrifice  than 
the  family  physician  but  he  may  become  so  completely 

absorbed  in  work  that  leisure  is  unknown There 

is  danger  in  this  treadmill  life  lest  he  lose  more  than 
health  and  time  and  rest — his  intellectual  independence. 
More  than  most  men  he  feels  the  tragedy  of  isolation^ — 
that  inner  isolation  so  well  expressed  in  Matthew  Ar- 
nold’s line — ‘‘W’e  mortal  millions  live  ALONE.’’ 


Fortunately  the  medical  profession  can  never  be 
wholly  given  over  to  commercialism,  and  perhaps  this 
work  of  which  we  do  so  much,  and  for  which  we  get 
so  little — often  not  even  thanks — is  the  best  leaven 
against  its  corroding  influence.  While  doctors  con- 
tinue to  practice  medicine  with  their  hearts  as  well  as 
with  their  heads,  so  long  will  there  be  a heavy  balance 
in  their  favor  in  the  Bank  of  Heaven — not  a balance 
against  which  we  can  draw  for  bread  and  butter,  or 
taxes,  or  house  rent,  but  without  which  we  should  feel 
poor  indeed. 


URGE  CLUB  STUDY  IN  CHILD 
DELINQUENCY 

It  would  be  well  for  club  women  to  arrange  their 
programs  so  that  once  a month  there  will  be  oppor- 
tunity to  consider  some  form  of  juvenile  delinquency. 
The  following  topics  could  be  considered : The  sale  of 
firearms  to  minors,  which  accounts  for  the  alarming 
number  of  shooting  cases,  in  which  fourteen-  and 
fifteen-year-olds  are  the  principals;  the  prevalence  of 
automobile  stealing  by  children;  driving  by  children 
under  age,  and  its  dangers  to  the  community;  youthful 
banditry;  and  persistent  truancy. 


County  Society  Reports 


REPORTERS 


Adams — Janies  P.  Dalbey,  M.D.,  Gettysburg. 
ALi.KGHivNy — Lawrence  G.  lieinhauer,  M.D.,  Pittsburgh. 
Armstrong — Jay  B.  F.  \Vyant,  ^LD.,  Kittanning. 
Beaver — Francis  H.  McCaskey,  ^[.D.,  Rochester. 
Bedford— Aorman  A.  Timmins,  Bedford. 

Berks — C.  S.  Keiser,  M.D.,  Reading. 

Beair — Richard  S.  Magee,  M.D.,  Altoona. 

Bradford — Stanley  D.  Conklin,  M.D.,  Sayre. 

Bucks — Anthony  F.  Mvers,  M.D.,  Blooming  Glen. 
Buteer— Ralph  \V.  Walker,  M.D.,  Butler. 

Cambri.\ — William  B.  Templin,  M.D.,  The  Rocks. 
Carbon — Jacob  A.  Trexler,  M.D.,  Lehighton. 

Center— James  Jy.  Seibert,  M.D.,  Beliefonte. 

Chester — J.  Ashbridge  Perkins,  M.D.,  Coatesville. 
Clarion — Hilton  A.  Wick,  M.D.,  New  Bethlehem. 
Cle.\rfield— George  D.  Fussell,  M.D.,  Cleartield. 
C'linton  — William  E.  Welliver,  M.D.,  Lock  Haven. 
CoLUMBi.\ — Charles  B.  Yost,  Al.D.,  Bloomsburg. 
Crawford — Edgar  J.  Werle,  .M.D.,  Meadville. 
Cumberland — Richard  R.  Spahr,  M.D.,  Mechanicsburg, 
D.A.UPHIN — Josiah  F.  Reed,  M.D.,  Harrisburg. 

Delaware — George  L-  Armitage,  Jr.,  NI.D.,  Chester. 
Elk — Samuel  G.  Logan,  M.D.,  Ridgway. 

Erie — 'Anna  M.  Schrade,  M.D.,  Erie. 

Fayette — Harry  J.  Bell,  M.D.  Daw'son. 

P'ranklin — Ambrose  W.  Thrush.  M.D.,  Chambersburg. 
(iREENE — Robert  W.  Norris,  M.D.,  Waynesburg. 
Huntingdon — John  M.  Beck,  M.D.  Alexandria. 
Indiana — Williams  A.  Simpson,  M.D.,  Indiana. 
Jefferson — William  A.  Hill,  M.D.,  Reynoldsville. 
uniata — Brady  F.  Long,  IM.D.,  Mifflin. 

.,ackawann.\ — M,  M.  Williams,  M.D.,  Scranton. 


L.A.NCASTER — Roland  N.  Klemmer,  M.D.,  Lancaster. 
Lawrence — William  A.  Womer,  M.D.,  New  Castle. 
Lebanon — John  D.  Boger,  !M.D.,  Lebanon. 

Lehigh — Harry  L.  Baker,  M.D.,  Catasauqua. 

LuzeraNE — Lewis  T.  Buckman,  ]\f.D.,  Wilkes-Barre. 
Lycoming — Wesley  F.  Kunkle,  M.D.,  Williamsixirt. 
McKean — Francis  DeCar.a,  M.D.,  Bradford. 

Mercer — Ed  th  MacBride,  M.D.,  Sharon. 

Mifflin — Frederick  A.  Rupp,  M.D.,  Lewistown. 

Monroe — Walter  L.  A\ngle,  M.D.,  East  Stroudsburg. 
Montgomery — John  C.  S mpson,  ^I.D.,  Norristown. 
aMontour — John  H.  Sandel,  M.D.,  Danville. 
Northampton — ^^rthur  B.  Hamilton,  M.D..  Bethlehem. 
Northumberland — Charles  H.  Swenk,  M.D.,  Sunbury. 
Perry — A.  R.  Johnston,  M.D..  New  Bloomfield. 

1 'Hii adelphia — Franklin  M.  Crispin,  Philadelphia. 

Potter — Ross  H.  Jones,  M.D.,  Coudersport. 

Schuylkill — Arthur  B.  Fleming,  M.D.,  Tamaqua. 
Snyder — John  O.  Wagner,  M.D.,  Beaver  Springs. 
Somerset— H.  Clay  McKinley,  M.D.,  Meyersdale. 
Sullivan — Philip  G.  B ddle,  M.D-,  Dushore. 
Susquehanna — Dever  J.  Peck,  M.D.,  Susquehanna. 
Tioga — John  H.  Doane,  M.D.,  Mansfield. 

Union — Oliver  W.  Glover,  M.D.,  Laurelton. 

Venango — John  F.  Davis,  M.D.,  Oil  City. 

Warren — Michael  V.  Ball,  M.D.,  Warren. 

Washington — Charles  C.  Cracraft,  M.D.,  Claysville. 
Wayne — Alfred  H.  Catterall,  M.D.,  Hawley. 
Westmoreland — Ellsmer  Landis  Piper,  M.D.,  Export. 
WyOaMIng — Herbert  L.  ]\IcKown,  M.D.,  Tunkhannock. 
York — W.  Newton  Long,  M.D.,  York. 


ALLEGHENY— OCTOBER 

A varied  and  timely  program  was  offered  at  the  Oc- 
tober meeting  of  this  Society,  held  on  Tuesday,  October 
19,  1926,  with  a presentation  of  the  following  papers: 

Scnnn  Treatment  of  Scarlet  fever:  Dr.  Samuel  I. 
Lcbeait. — The  organism  of  scarlet  fever — the  hemolytic 
streptococcus — is  of  two  types,  one  which  ferments 
mannite,  and  the  other  which  does  not,  but  both  types 
are  capable  of  causing  the  disease.  The  antitoxin  for 
scarlet  fever  has  been  produced  in  a manner  similar 
to  that  used  for  diphtheria  antitoxin. 

Immunity  test.  The  toxin  is  standardized  so  that 
.01  c.c.  represents  a skin-test  dose.  The  test  dose  is 
injected  intracutaneously  in  the  forearm,  and  a reading 
is  determined  at  the  end  of  22  to  24  hours,  when  an 
area  of  redness  1 cm.  or  more  in  diameter  constitutes 
a positive  reaction.  Positive  reactions  fade  rapidly,  but 
usually  last  48  to  72  hours.  The  toxin  used  for  active 
immunization  can  be  injected  subcutaneously  at  weekly 
intervals  in  three  to  five  doses,  beginning  with  250  to 
500  skin-test  doses  and  gradually  increasing  the  amount 
of  toxin  at  subsequent  injections.  Immunity  appears 
in  a few  weeks,  and  is  determined  by  the  intracutaneous 
test. 

Prophylactic  treatment.  This  consists  of  5 injec- 
tions of  toxin  given  at  5 to  7-day  intervals,  giving: 
h'irst  injection,  500  skin-test  doses;  second,  1,500  skin- 
test  doses;  third,  5,000  skin-test  doses;  fourth,  5,000 
skin-test  doses;  and  fifth,  20,000  skin-test  doses.  Chil- 
dren under  2 years  of  age  should  receive  half  the  usual 
dose,  while  those  over  2 years  receive  an  adult  dose. 
The  prophylactic  treatment  with  scarlet-fever  antitoxin 
should  be  used  under  the  same  circumstances  as  a 
single  prophylactic  dose  of  diphtheria  antitoxin.  This 
produces  passive  immunity  within  24  hours,  and  pro- 
tects for  4 to  6 weeks,  giving  a negative  Dick  test. 
This  method  should  be  used  only  in  case  of  exposure. 

Curative  treatment.  '\n  early  single  large  dose  of 
scarlet  fever  antitoxin  is  recommended  as  soon  as  the 
diagnosis  is  made.  The  dosage  varies  from  10  to  100 
c.c.  of  concentrated  antitoxin.  Quick  response  is  given, 
and  the  symptoms  and  rash  usually  disappear  within 
forty-eight  hours. 


Prevention  and  Treatment  of  Whooping  Cough: 
Dr.  Z.  R.  Scott. — Tliis  disease  causes  the  death  of 
10,000  children  each  year,  and  statistics  of  24  countries 
reveal  that  it  causes  1 per  cent  of  all  deaths  from  all 
causes.  The  greatest  susceptibility  is  between  6 months 
and  5 years.  The  immunity  acquired  from  an  attack  is 
lasting  and  complete.  \Iuch  laboratory  work  has  been 
done  with  the  idea  of  developing  a test  for  making  a 
positive  diagnosis  before  the  development  of  typical 
signs,  but  nothing  specific  has  been  found. 

Quarantine,  isolation  of  clinical  and  suspected  cases, 
should  be  a rigid  procedure.  Vaccine,  to  be  a preven- 
tive, must  be  fresh  and  given  early  after  exposure  in 
sufficiently  large  dosage.  Bloom  recommends  three  in- 
jections on  alternate  days  ranging  from  % c.c.  for 
children  over  2 years.  He  uses  a preparation  of  5 bil- 
lions B.  pertussis  and  V/2  billions  B.  influenzae  freshly 
prepared  once  weekly  without  preservatives.  Less  than 
1 per  cent  of  those  treated  by  him  developed  the  disease. 
There  is  no  specific,  and  numbers  of  drugs  have  been 
advocated.  Ether,  as  recommended,  offers  60  per  cent 
of  cases  obtaining  benefits  and  40  per  cent  showing  no 
results.  Y^arious  types  of  vaccines  have  been  offered, 
but  none  are  specific,  and  freshness  of  the  vaccine 
appears  to  be  a most  important  factor. 

In  summarizing,  the  following  points  should  be 
stressed:  Seriousness  of  whooping  cough  in  young  in- 
fants; importance  of  early  diagnosis;  early  adminis- 
tration of  fresh,  potent  vaccine  to  all  exposed  persons; 
and  isolation,  ((uarantine,  and  vigorous  treatment  in  ac- 
tive cases,  utilizing  the  modern  therapeutic  suggestions. 

Use  of  Convalescent  Scrum  in  Treatment  of  Measles: 
Dr.  R.  H.  Middleton. — When  one  takes  into  considera- 
tion the  seriousness  of  an  epidemic  of  measles  in  a 
ward  of  infants  who  are  having  gastro-intestinal  upsets 
with  resulting  marasmus,  and  the  possible  outcome 
when  75  per  cent  of  measles  deaths  occur  under  two 
years,  one  greets  the  immunization  conferred  by  con- 
valescent serum  as  a gift  of  Providence. 

The  method  of  prophylaxis  used  by  the  author  is ; 
About  7 to  10  days  after  the  appearance  of  the  erup- 
tion, 50  c.c.  of  blood  is  withdrawn  from  the  patient, 
having  made  sure  that  all  serologic  precautions  have 
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been  taken.  The  blood  is  centrifuged,  chilled,  and  re- 
centrifuged for  a balf-hour.  The  serum  is  freed  from 
all  blood  cells,  and  placed  in  an  acetone  bath  at  57°  C. 
for  a half-hour.  The  serum  is  then  divided  into  10-c.c. 
amounts  and  placed  in  hermetically  sealed  tubes.  If  no 
serum  is  to  be  used  within  24  hours,  no  preservative  is 
used;  if  held  long,  a small  quantity  of  tricresol  is  used. 
The  serum  is  then  injected  into  the  gluteal  muscles. 
No  less  than  6 c.c.  or  more  than  10  c.c.  is  advised. 
This  confers  an  immunity  for  about  eight  weeks. 

Conclusions  : Human  convalescent  serum  can  be  used 
instead  of  convalescent  goat  serum;  a definite  immunity 
can  be  rendered  by  human  serum ; and  convalescent 
serum  is  a prophylactic,  as  well  as  a therapeutic 
measure. 

Historical  Notes  on  Laryngeal  Diphtheria:  Dr.  R.  J. 
McCready. — Medical  literature  presents  no  subject  that 
shows  the  advance  in  treatment  of  diseases  more  vividly 
than  that  of  laryngeal  diphtheria.  The  author  related 
his  early  experiences,  dating  back  to  the  early  seventies, 
as  a student  in  the  office  of  his  uncle.  The  treatment  in 
the  early  epidemics  consisted  of  calomel,  then  tincture 
of  ferric  chlorid  with  local  applications  of  chlorinated 
soda  and  a chlorid  room  disinfectant.  Bichlorid  of 
mercury  follow'ed  as  a popular  remedy,  and  the  theory 
that  chlorid  or  chlorin  liberated  into  the  blood  caused 
the  therapeutic  response  was  adopted.  From  the  years 
1880  to  1890,  marked  advances  were  made. 

In  1880,  Dr.  O’Dwyer  of  New  York  perfected  his 
instruments,  and  intubation  supplanted  tracheotomy  as 
the  procedure  of  choice.  Today,  intubation  is  a routine 
and  commonplace  procedure. 

Only  20  per  cent  develop  laryngeal  diphtheria,  pro- 
viding early  antitoxin  is  administered.  In  1870,  only  10 
out  of  100  diphtheria  patients  were  saved.  Fifty-four 
years  ago  laryngeal  diphtheria  was  almost  always  fatal. 
The  mortality  was  90  per  cent.  With  tracheotomy  it 
was  75  per  cent,  with  intubation  70  per  cent,  whereas 
today  after  antitoxin  and  intubation  it  is  less  than  10 
per  cent.  This  figure  could  be  lowered  providing  the 
existence  of  bigoted  sects  could  be  destroyed,  because 
these  people  sneer  at  medical  science  and  even  pro- 
hibit the  use  of  antitoxin  in  the  treatment  of  this 
disease.  L.  G.  Beinhauf.r,  M.D.,  Reporter. 


CAMBRIA— SEPTEMBER-OCTOBER 

The  annual  picnic  of  the  Society  was  held  at  0-Ke- 
We-Lah  Grove,  near  Johnstown,  on  September  9,  1926. 
It  was  an  all-day  affair,  and  attended  by  seventy-nine 
members  and  twenty-six  visitors.  No  scientific  dis- 
cussions were  permitted. 

The  October  meeting  convened  at  the  Cambria  Hos- 
pital October  7th.  This  was  the  second  annual 
intercounty  meeting.  In  the  afternoon,  Drs.  John  B. 
Deaver  and  David  Riesman,  of  Philadelphia,  held  a 
surgical  and  medical  clinic.  Following  the  clinic,  a 
dinner  and  entertainment  was  held  at  the  Sunnehanna 
Country  Club. 

W.  B.  Tempun,  M.D.,  Reporter. 


ELK— OCTOBER 

The  Society  met  on  the  21  st  at  Ridgway.  Through 
the  cooperation  of  the  Pennsylvania  Tuberculosis  So- 
ciety, Dr.  W.  P.  Brown  gave  a very  interesting  and 
instructive  talk  on  the  “Early  Diagnosis  of  Slight 
Pulmonary  Tuberculosis.”  Dr.  Brown  then  gave  a 
demonstration  of  the  usual  office  procedure  to  be  em- 
ployed in  eliciting  physical  signs. 

Dr.  Hall  gave  a short  history  of  a case,  and  the 
reporter  showed  films  taken  at  seven-months’  intervals. 


There  was  considerable  discussion,  and  the  data  all 
checked  up  pretty  well. 

Professor  Sweeney,  Superintendent  of  Schools,  next 
made  a plea  for  the  more  hearty  coilperation  of  the 
physicians  in  the  work  the  Red  Cross  is  doing;  in 
which  we  most  heartily  concur.  If  the  Red  Cross  has 
been  peddling  milk  carelessly  or  indiscriminatelv,  we 
think  it  is  much  better  to  control  that  by  being  on  the 
inside  and  seeing  that  it  is  done  right,  than  to  stand  on 
the  outside  and  knock. 

The  reporter  had  time  to  bring  only  one  message 
from  the  State  Society  meeting,  and  that  was  to  tlie 
effect  that  if  the  physicians  did  not  jump  in  and  retake 
their  rightful  places  in  the  various  communities,  state 
nurses,  insurance  nurses,  and  the  various  cults  and  paths 
would  take  their  jobs  away  from  them. 

S.  G.  Logax,  M.D.,  Reporter. 


ERIE— SEPTEMBER 

The  Society  held  a "Clinic  Day”  on  September  22d, 
and  invited  some  of  the  neighboring  counties  to  attend. 
Clinics,  both  medical  and  surgical,  but  mostly  surgical, 
were  held  in  both  hospitals.  Luncheon  was  served  at 
the  Josephinuni. 

Anna  M.  Schrade,  M.D.,  Reporter. 


FRANKLIN— OCTOBER 

The  regnlar  meeting  on  October  19th  was  held  at 
the  South  Mountain  Sanatorium,  Mont  Alto.  Dr.  R.  H. 
McCutcheon,  Superintendent  of  the  Sanatorium,  and 
his  corps  of  assistants  were  the  hosts.  Twenty-nine 
members  were  present,  and  following  a delightful  din- 
ner, the  Society  was  called  to  order  by  the  president. 
Dr.  B.  !•'.  Myers. 

Routine  business  was  transacted  and  reports  heard 
from  various  meetings  lately  held — the  Si.xth  Censorial, 
the  Fourth  Councilor,  the  Cumberland  \’alley  Medical 
Association,  and  the  State  Society. 

Heliotherapy:  Dr.  Charles  C.  Caster.  Chief  Medical 
Director  at  the  South  Mountain  Sanatorium. — As  ap- 
plied to  the  treatment  of  tuberculosis  in  the  sanatorium 
at  Mont  Alto,  heliotherapy  consists  of  the  exposure  of 
the  patient  to  the  direct  rays  of  the  sun,  and  in  the  use 
of  the  ultraviolet  rays  as  produced  by  the  mercury 
(piartz  light.  It  has  been  used  in  the  State  sanatoria 
at  Mont  Alto  and  Cresson  since  1921  ; but  in  the  last 
three  years  much  more  extensively,  during  which  time 
more  accurate  records  have  been  kept.  One  hundred 
or  more  cases  have  been  treated  annually  for  the  past 
three  years. 

This  form  of  treatment  is  not  applicable  to  all  cases. 
Active  progressive  cases,  high  fever,  and  rapid  pulse 
are  contraindications.  Other  contraindications  are  hy- 
perthyroidism and  obesity,  particularly  when  present  in 
patients  with  valvular  heart  disease.  The  type  of  pa- 
tients u.sually  selected  for  treatment  at  Alont  Alto  are 

those  with  a low  grade  of  activity,  with  no  or  mild 

symptoms  of  toxemia,  and  those  who  have  not  re- 

sponded favorably  to  routine  treatment  after  tw’o  to 
four  months’  stay  in  the  sanatorium. 

The  sun’s  rays  must  strike  the  body  direct  and  not 
pass  through  glass,  clothing,  etc.  The  exposure  must 
be  gradual  and  progressive,  beginning  with  five  min- 
utes’ exposure  of  the  feet,  and  extending  to  other  parts 
of  the  body  until  all  parts  are  reached  except  the  head, 
for  a period  of  sixty  minutes  or  more  both  front  and 
hack.  Irradiations  should  not  be  made  for  a half 
hour  before  or  two  hours  after  meals,  and  baths  should 
not  be  taken  immediately  before  or  after  irradiations. 
During  hot  summer  months,  exposures  should  he  made 
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ill  the  forenoon,  when  the  sun’s  rays  are  not  so  intense 
and  the  air  is  not  superheated.  This  prevents  general 
depression  and  exhaustion. 

In  lieliotherapy  one  should  endeavor  to  secure  a good 
tanning,  thus  converting  a light  reflecting  surface  into 
a dark,  light-absorbing  one.  It  has  been  found  that  the 
patients  who  tan  well  react  more  favorably  to  helio- 
therapy. 

Mont  Alto  has  special  pavilions  for  heliotherapy 
treatment,  but  any  suitable  balcony  or  porch  where  one 
has  free  access  to  direct  sun  rays  and  protection  from 
wind  may  be  used  just  as  well. 

Some  of  the  general  effects  of  the  s’un  and  ultra- 
violet-ray therapy  are ; The  skin  becomes  more  healthy 
and  more  resistant  to  infection,  the  muscles  become 
hard  and  firm,  patients  are  less  susceptible  to  colds  and 
other  respiratory  infections,  metabolism  is  improved, 
the  blood  picture  is  improved,  as  shown  by  an  increase 
in  red  blood  cells  and  hemoglobin,  wdiile  the  leukocytes 
are  decreased  and  the  lymphocytes  inci  eased. 

Some  of  the  direct  results  in  tuberculosis  are  usually 
disappearance  of  pain,  night  sweats,  chills,  etc.;  de- 
crease in  temijcrature  and  pulse  rate,  cough  and  ex- 
pectoration ; improvement  of  appetite,  sleep,  weight,  and 
strength;  decrease  of  physical  signs,  especially  rales; 
absorption  of  effusions ; and  gradual  reduction  in  size 
of  enlarged  glands. 

As  a means  of  attaining  the  proper  state  of  resist- 
ance against  future  clinical  tuberculosis  in  malnourished, 
rachitic,  and  scrofulous  children,  the  sun  and  air  baths 
in  conjunction  with  regulated  exercises  are  most  ef- 
fective remedies. 

The  results  obtained  in  controlling  the  symptoms  of 
tuberculous  enteritis  by  heliotherapy  have  been  most 
remarkable.  Our  results  in  treatment  of  tuberculous 
laryngitis  by  means  of  reflected  sunlight  have  also  been 
very  encouraging,  as  well  as  in  the  treatment  of  many 
of  the  other  complications. 

Conclusions : Heliotherapy  is  a most  valuable  remedy 
in  a large  number  of  properly  selected  cases.  It  should 
be  prescribed  and  supervised  by  the  physician  only.  It 
is  a dangerous  remedy  if  used  injudiciously.  Hemop- 
tysis is  no  contraindication  to  its  use.  Extrapulmonary 
lesions  practically  always  react  favorably  to  heliother- 
apy. Artificial  light  is  inferior  to  the  sun’s  rays,  and 
at  best  only  a poor  substitute  for  the  sun,  except  in 
enteritis,  where  we  have  found  the  mercury  quartz  light 
applied  locally  over  the  abdomen  is  also  a most  efficient 
means  of  treatment. 

Dr.  Custer  completed  his  paper  by  reading  a tabu- 
lated report  of  the  complete  results  in  more  than  two 
hundred  strictly  pulmonary  cases  treated  by  heliother- 
apv  at  Alont  Alto  during  the  summers  of  1924  and 
1925. 

Juvenile  Tuberculosis:  Dr.  R.  H.  McCutchcon,  Su- 
perintendent of  the  South  Mountain  Sanatorium. — 
Tuberculosis  of  the  tracheobronchial  and  hilum  glands, 
or  juvenile  tuberculosis,  was  discussed  in  relation  to  age, 
from  birth  to  the  fifth  year,  and  from  the  fifth  to  the 
eighteenth  years.  The  infantile  or  preschool  types  of 
tuberculosis  were  shown  to  be  very  rapid  in  develop- 
ment, wdth  little  tendency  to  healing,  fibrosis,  or  cavity 
formation,  and  with  a widely  disseminated  infiltration  of 
the  lungs  or  lymphatic  structures. 

After  the  fifth  year  of  life  children  show  a tendency 
to  heal  in  ratio  to  the  age  of  the  child.  The  principal 
reasons  for  the  difference  in  the  type  of  tuberculosis  in 
tliese  age  groups  and  the  high  mortality  rate  in  the 
infantile  type  are  that  in  infancy,  home  infection  as  a 
rule  is  received  in  massive  and  repeated  doses  of  tu- 
bercle bacilli  by  the  infant,  who  has  not  developed  any 


resistance  or  immunity  to  the  infection ; whereas  the 
child  of  school  age  has  escaped  the  massive  home  infec- 
tion, but  received  infection  from  street  or  contact  in 
smaller  doses  after  some  resistance  has  been  built  up. 

The  diagnosis  of  hilum  tuberculosis  was  then  taken 
up  briefly  as  to  history,  symptoms,  physical  findings, 
x-ray,  and  tuberculin  tests.  Emphasis  was  placed  on  the 
point  that  no  diagnosis  of  hilum  tuberculosis  should  be 
made  unless  the  tuberculin  test,  preferably  an  intra- 
dermal  test,  w'as  positive,  with  symptoms  present  such 
as  are  usually  found  in  severe  malnutrition,  and  an 
x-ray  picture  showing  unquestionable  evidence  of  cal- 
cification of  the  glands  in  the  hilum  area,  with  possible 
extension  into  the  parenchyma. 

The  importance  of  preventorium  care  in  malnutrition 
was  stressed  as  the  best  means  of  preventing  or  curing 
masked  or  j'uvenile  tuberculosis,  together  with  the  sepa- 
ration of  the  infant  from  the  tuberculous  parent  at  the 
earliest  possible  age. 

A.  W.  Thrush,  M.D.,  Reporter. 


LUZERNE— SEPTEMBER 

The  meeting  of  September  10th  was  held  in  the  Society 
building,  with  President  Mayock  in  the  Chair.  Dr. 
W.  A.  Weaver  of  Wilkes-Barre,  Dt.  J.  W.  Woehrle, 
of  Parsons,  Dr.  P.  E.  Hertz,  of  Luzerne,  and  Dr.  S. 
R.  Schooley,  of  Shavertown,  were  elected  to  member- 
ship. The  essayist  was  Dr.  Charles  Francis  Long  of 
Philadelphia,  who  read  a paper  entitled  “The  Early 
Diagnosis  of  Pregnancy  by  Methods  of  Precision.” 

Dr.  Long:  Any  test  for  pregnancy  must  fulfill 

certain  criteria : it  must  be  founded  on  some  observed 
function  of  either  mother  or  fetus,  it  must  be  available 
early  in  pregnancy,  and  nonpregnant  women  must  not 
give  positive  tests.  It  has  been  proved  that  there  is 
no  specific  protein  nor  any  specific  viscosity  change  in 
the  blood  of  the  pregnant  woman.  Hence  the  Abder- 
halden  test  and  the  red-cell  sedimentation  test  of 
P'ahraeus  are  fallacious  in  that  they  are  not  based  on 
any  observed  function  of  mother  or  fetus. 

There  is  a spontaneous  glycosuria  without  hyper- 
glycemia in  pregnancy,  occurring  in  a small  percentage 
of  cases.  In  1895  Lanz,  and  in  1899  Hofbauer,  dis- 
covered that  glycosuria  is  a symptom  of  pregnancy 
which  disappears  when  the  physiologic  relationship  be- 
tween the  fetus  and  maternal  parts  is  destroyed.  In 
1916,  Ryser  determined  that  pregnant  women  may  be 
fed  different  sugars  without  resultant  hyperglycemia. 
In  1919  Gruenthal  showed  that  glycosuria  occurred  in 
pregnant  women  when  fed  amounts  of  sugar  such  as 
were  fed  the  nonpregnant.  In  1920,  Frank  and  Noth- 
mann  used  induced  glycosuria  as  a sign  of  early 
pregnancy,  feeding  100  grams  of  glucose  on  a fasting 
stomach,  showing  that  the  bloodsugar  never  changed 
but  that  glycosuria  appeared  within  one  hour  in  preg- 
nant women. 

The  Roubitschek  adrenalin  test  and  the  phlorizin  test 
were  subsequently  advanced  as  improvements  on  this 
technic,  the  adrenalin  and  the  phlorizin  being  used  to 
stimulate  the  excretion  of  sugar,  but  the  results  were 
uncertain,  and  the  tests  have  been  abandoned. 

We  have  modified  the  Frank  and  Nothmann  technic, 
and  report  a series  of  189  cases  carefully  followed. 
We  allow  an  average  supper,  and  examine  the  first 
morning  specimen  of  urine  for  sugar.  This  must  be 
sugar  free.  We  omit  breakfast  and  give  table  sugar, 
7.5  grams  per  10  pounds  of  body  weight,  but  never 
more  than  50  grams,  dissolved  in  two  tumblers  of  water 
flavored  with  the  juice  of  half  a lemon  each.  We  ex- 
amine the  urine  at  the  end  of  one  hour  and  at  the  end 
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of  two  hours.  If  either  specimen  gives  a positive  re- 
action such  as  would  be  termed  “positive  for  sugar” 
in  a routine  urinalysis,  the  test  is  considered  positive, 
and,  in  conjunction  with  the  clinical  findings, 
strengthens  the  probability  of  pregnancy.  In  a series 
of  189  cases,  110  were  pregnant  and  79  were  not.  Of 
the  pregnant  group,  105  (95  per  cent)  reacted  positively. 
There  was  6 per  cent  of  error  in  nonpregnant  women. 
This  percentage  of  error  is  smaller  than  that  found 
with  any  other  laboratory  method  for  early  diagnosis 
of  pregnancy,  and  compares  favorably  with  such  pro- 
cedures as  the  Wassermann  test  in  its  factor  of  error. 

Dr.  Meyers:  I am  hoping  that  the  method  outlined  in 
proving  or  disproving  pregnancy  will  become  universal 
enough  that  the  medical  profession  will  be  able  to 
answer  correctly  the  woman  who  comes  in  anguish.  I 
cannot  make  a diagnosis  of  pregnancy  satisfactory  to 
myself  under  two  or  three  months.  We  should  become 
acquainted  with  the  method.  The  test  is  simple,  and 
a man  doing  obstetrics  should  become  acquainted  with 
it. 

Dr.  Janjigian:  Such  tests  usually  run  about  25  years 
ahead  of  the  rest  of  the  practice.  Dr.  Long’s  test  is 
very  practical  and  very  simple,  and  available  to  all  men 
practicing  medicine. 

Dr.  Kocyan:  My  own  series  of  sugar  tests  is  not 

large  (.50  cases),  and  I cannot  report  such  a high  per- 
centage of  success.  My  own  would  be  85  per  cent. 
When  the  test  first  came  out,  I used  glucose.  The 
phlorizin  test  has  not  been  satisfactory  in  my  hands. 
There  is  a uniform  level  of  carbohydrate  metabolism 
for  all  pregnant  women,  and  it  is  rather  a hypogly- 
cemia, so  that  any  increase  in  the  normal  intake  leads 
to  an  overflow.  The  pregnant  woman  does  not  seem  to 
tolerate  any  higher  level  than  the  normal. 

Dr.  Daly:  In  191.5  when  Abderhalden  brought  out 
his  test,  it  was  my  privilege  to  bleed  all  the  pregnant 
women  at  the  Philadelphia  General  Hospital  and  Jeffer- 
son Hospital.  Positives  ran  between  70  and  80  per 

cent,  but  we  also  had  positives  in  carcinoma  and 
sarcoma.  The  modification  of  this,  the  Frank  and 
Nothmann  test,  runs  higher,  about  89  per  cent.  Dr. 
Long’s  test  is  more  accurate  than  any  other  test  at  the 
present  time. 

Dr.  Long:  I have  a fight  with  the  people  who  put 
“Maturin’’  on  the  market  and  who  feel  it  is  the  last 
word  in  diagnosis  and  quote  without  authority  from  the 
paper  by  Hirst  and  myself. 

I had  expected  to  be  asked  about  a control  series  of 
men.  The  reason  I cited  men  in  the  phlorizin  discus- 
sion was  to  show  that  evidently  there  are  too  many 
factors  in  that  technic  which  could  not  be  controlled. 
We  did  a small  series  of  men  all  negative,  but  dis- 
continued because  we  realized  that  glycosuria  tmthout 
hyperglycemia  is  impossible  in  men  unless  they  have 
that  very  puzzling  condition  known  as  renal  glycosuria. 
We  also  realized  that  whenever  any  physician  runs  a 
glucose  tolerance  test  on  a man,  he  is  running  a control 
for  us.  Besides  we  have  the  above-mentioned  work 
of  Folin  and  Berglund  to  the  effect  that  a normal  in- 
dividual can  handle  practically  twice  the  dosage  we 
give,  without  glycosuria. 

After  a short  time  in  this  work  I began  to  have  a 
conviction  that  has  become  stronger  with  increasing 
experience,  that  diabetic  acidosis  and  the  vomiting  of 
pregnancy  have  the  same  foundation — inability  to  utilize 
carbohydrate  metabolites.  In  diabetes  the  sugar  is 
present,  but  the  pancreas  deficient.  In  the  vomiting  of 
pregnancy  the  pancreas  functions  but  the  kidney  spills 
sugar  even  with  a blood  sugar  value  of  79  mgs.  per 
cent.  It  is  my  conviction  that  women  in  the  early 


weeks  of  pregnancy  are  absolutely  intolerant  of  sugar, 
for  I have  seen  glycosuria  following  a baked  apple 
which  certainly  contains  less  than  the  usual  sugar  dose. 

Consequently,  those  who  use  insulin  and  glucose 
to  combat  this  condition  would  seem  to  me  to  be  on 
the  right  track.  Using  insulin  alone  wouM  only  ag- 
gravate matters,  but  adding  glucose  mechanically  to 
the  alreacly  low  blood  sugar  gives  the  insuhn  some- 
thing to  work  on.  and  establishes  the  normal  chain  of 
carbohydrate  metabolism. 

Lewis  T.  Buckm.'\n,  M.D.,  Reporter. 


PHILADELPHIA 
September  22,  1926 

The  president.  Dr.  Moses  Behrend  in  the  chair. 

Dr.  Carey  J.  Vanx,  Director  of  Public  Health,  Pitts- 
burgh: Pneumonia  Quarantine. — The  control  of  pneu- 
monia in  the  Lhiited  States  is  a major  public-health 
problem.  Lack  of  a background  of  preventive  work 
and  diversities  of  opinion  of  qualified  practitioners 
make  this  difficult.  Pneumonia  must  be  considered 
broadly,  including  all  pneumonites,  regardless  of  ana- 
tomic subdivisions,  or  whether  primary,  secondary,  or 
terminal.  It  is  not  a specific  disease  such  as  measles  or 
typhoid,  but  a group  of  closely  related  diseases  caused 
by  any  of  a number  of  organisms.  In  the  United  States 
it  is  first  among  acute  communicable  diseases  which 
cause  death,  and  fifty  per  cent  more  cases  occur  in 
cities  than  in  rural  districts. 

Victor  C.  Vaughn  recently  stated  that  pneumonia  is 
an  infectious  disease  disseminated  by  spitting,  sneezing, 
and  coughing,  and  Rosenau  believes  it  to  be  a com- 
municable disease  which  should  be  classified  with  the 
infectious  fevers.  Truly  has  pneumonia  hcen  called 
“Captain  of  the  Men  of  Death.”  Little  has  been  done 
by  public-health  work  along  the  lines  of  prevention, 
and  the  percentage  of  mortality  is  the  same  today  as 
it  was  many  years  ago. 

Lobar  or  bronchial,  primary  or  secondary,  and  what- 
ever the  organism,  the  infection  may  be  transmitted  to 
a second  individual.  Hence  isolation  of  the  patient  and 
a modified  quarantine  would  seem  warranted.  In  April, 
1924,  such  a quarantine  was  inaugurated  in  Pittsburgh 
for  three  reasons:  (1)  Because  the  pneumonia  death 

rate  was  the  highest  in  the  United  States  (three  times 
the  rate  for  the  country)  and  had  been  increasing  from 
1913  to  1923.  (2)  Because  it  seemed  logical  to  believe 

that  since  pneumonia  is  infectious,  isolation  and  quaran- 
tine should  decrease  the  morbidity  and  mortality. 

(3)  Because  the  plan  was  heartily  endorsed  by  the  Pitts- 
burgh medical  societies. 

The  regulations  covering  the  reporting  of  cases  were 
made  all-inclusive,  to  cover  all  forms,  as  follows: 
(1)  lobar,  (2)  bronchial,  (3)  complicating  influenza, 

(4)  complicating  other  communicable  diseases,  (5)  other 
pneumonias — traumatic,  senile,  etc.  A modified  quaran- 
tine is  established  in  all  cases  except  those  of  group 
five,  when  it  is  at  the  discretion  of  the  Board  of  Health. 
No  restrictions  are  laid  on  members  of  the  household 
if  the  patient  is  isolated,  but  no  visitors  are  allowed. 
The  quarantine  remains  until  recovery  or  death,  and  is 
terminated  by  sanitary  cleansing  of  the  house.  There 
are  no  funeral  restrictions.  No  steps  have  been  taken 
as  yet  to  eliminate  pneumonia  carriers. 

The  results  have  been  very  satisfying,  since  the  first 
step  in  the  progress  of  pneumonia  control  has  been  ac- 
complished, interest  has  been  aroused  among  both  the 
profession  and  laity,  and  a study  of  the  factors  in  the 
epidemiology  of  pneumonia  has  been  made  possible  by 
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registration  of  the  number,  time,  ami  location  of  cases. 
This  study  has  two  sides — a medical  and  an  engineering 
aspect.  As  an  example  of  the  medical  problem  may  be 
cited  the  relations!!  p between  the  common  cold,  grip, 
and  pneumonia ; of  the  engineering  problem,  the  in- 
vestigation of  the  importance  of  air  pollution. 

Following  is  the  statistical  summary  after  three  years 
of  quarantine  : 

1923  (no  quarantine),  2,295  deaths — 371  per  100,000 
population. 

1924  (9  months  quarantine),  2,074  deaths — 331  per 
100,000  population. 

1925  (full  quarantine),  1,688  deaths — 264  per  100,000 
population. 

In  eleven  cities  with  a population  of  over  300,000  in 
1925,  there  was  a decrease  in  the  pneumonia  death  rate 
in  seven.  In  Pittsburgh  it  was  18  per  cent;  in  Wash- 
ington (also  with  quarantine  regulations)  20  per  cent. 
In  the  period  from  January  1st  to  September  1st  in 
Pittsburgh  in  1923  there  were  1,707  deaths;  in  1924, 
1,576;  in  1925,  1,250;  and  in  1926,  966.  This  reduction 
may  be  attributed,  in  part  at  least,  to  the  quarantine, 
and  the  experience  of  the  first  twenty-nine  months  has 
been  very  encouraging.  The  public  and  the  medical 
profession  have  been  kept  well  informed  on  the  sub- 
ject, and  there  have  been  no  objections  raised.  It  is 
hoped  that  this  winter  a complete  scientific  study  of  the 
problem  can  be  made. 

Dr.  Daxnd  Ricsman.  Chainnan  of  the  Pneumonia 
Conunis.<;ion  of  Philadel fhia. — In  the  past,  pneumonia 
has  been  attacked  as  an  individual  problem,  with  a 
search  for  a medic’nal  specific,  vaccines,  sera,  etc.,  but  in 
spite  of  all  efforts,  the  disease  remains  as  devastating 
as  heretofore.  The  reasons  which  have  deterred  physi- 
cians from  believing  it  is  a disease  that  could  he  af- 
fected by  (luarantine  are  three  : ( 1 ) The  characteristic 
chill  suggested  an  autogenous  infection,  but  a carefully 
taken  history  usually  reveals  a slight  preliminary  cold. 
(2)  The  rarity  of  contact  infections,  though  the  denser 
the  population,  the  higher  the  rate.  (^3)  The  prevailing 
belief  tliat  the  pneumococcus  is  a constant  inhabitant 
of  the  human  mouth,  although  bacteriologists  do  not 
agree  on  the  difference  in  virulence.  The  pneumococ- 
cus is  fairly  resistant,  remaining  virulent  when  dried 
on  the  clothing  for  fifty-five  days.  It  may  be  spread 
by  animals  and  in  milk,  and  a simple  bronchitis  may 
transmit  it.  Hence,  attention  must  be  paid  to  Dr. 
\'aux's  quarantine  especially  in  view  of  the  good 
reports  from  Washington  and  Pittsburgh.  The  Phila- 
delphia Pneumonia  Commission  is  eager  to  have  quaran- 
tine considered.  There  must  Ix"  a study  of  the 
predisposing  constitutional  factors,  and  the  importance  of 
dust,  both  as  a mechanical  irritant  and  as  an  obstruc- 
tion to  the  bactericidal  ultraviolet  rays,  must  be  ascer- 
tained. The  Pittsburgh  endeavor  is  excellent,  and  is 
especially  valuable  in  creating  widespread  interest. 

Dr.  Joseph  C.  Doane,  Philadelphia. — During  the  past 
decade  the  effort  made  by  the  laboratory  in  curative 
study  has  exceeded  that  of  the  public-health  officer. 
The  life-saving  power  of  quarantine  is  still  to  be  de- 
cided. Convalescents,  ten  or  elev’en  per  cent  of  whom 
carry  virulent  organisms,  and  carriers  should  be  con- 
sidered. 

.\s  to  the  hospital  side  of  pneumonia  quarantine,  the 
Chicago  commission  favors  hospitalization  of  trans- 
portable cases.  In  the  hospital  there  is  definite  isolation, 
with  no  visitors,  separate  wards,  aseptic  technic,  and 
isolation  until  cases  are  bacteriologically  well.  Coryza 
patients  should  be  excluded  from  the  operating  room. 
Christian,  on  the  other  hand,  disbelieves  in  all  restric- 


tions except  a ten-foot  distance  from  other  patients  and 
no  operations  during  colds. 

Of  ten  prominent  visiting  physicians  canvassed  on 
quarantine,  six  favored  it  and  four  did  not.  Seven 
hospital  administrators  were  unanimous  in  favoring  it. 
The  transmissibility  of  pneumonia  in  the  hospital  among 
the  sick  is  very  questionable,  and  Christian  avers,  after 
twenty-five  years  of  experience  in  the  Boston  City  Hos- 
pital, that  he  has  never  seen  a case  transmitted  from 
bed  to  bed.  At  the  Philadelphia  General  Hospital, 
during  twelve  years,  not  a case  has  developed  among 
the  1 500  nurses  and  250  interns  who  have  served  in 
the  pneumonia  wards.  On  the  practical  side,  a small 
hospital  cannot  afford  an  isolation  ward  which  is  idle 
many  months  of  the  year,  the  extra  nursing  required 
for  one  case  amounting  to  about  $125  per  week.  The 
objection  has  been  raised  to  the  cubicle  that  it  ob- 
structs the  circulation  of  air.  In  the  larger  hospitals, 
isolation  is  advisable,  and  makes  care  and  observation 
easier. 

Dr.  U'ihner  Knisen,  Director  of  Public  Health  of 
Philadelphia. — The  health  officer  is  in  a difficult  posi- 
tion indeed  when  experts  differ.  Statistics  may  be 
misleading,  in  view  of  the  variability  of  incidence  with 
different  years.  Under  the  State  law,  pneumonia  is 
now  reportable.  Will  the  experts  next  urge  quarantine? 
Since  in  1925  Philadelphia  had  a lower  death  rate  from 
pneumonia  than  Pittsburgh  where  there  was  quarantine, 
may  it  not  be  possible  that  the  physicians  here  are 
establishing  voluntarily  a practical  quarantine?  If  a 
modified  quarantine  will  improve  conditions,  with  legis- 
lation rather  than  education,  then  it  must  be  established. 
Out  sentiment  and  the  medical  profession  must  be  back 
of  the  health  officer. 

Dr.  Ber(]cy  commended  Dr.  \'aux  for  his  courage  in 
instituting  quarantine  in  Pittsburgh,  and  since,  from 
laboratory  study,  it  has  been  proved  that  the  disease 
is  transmissilile,  quarantine  is  the  only  logical  method. 

Dr.  R.  C.  Rosenherger  said  that  just  as  voluntary 
vaccination  will  never  stamp  out  smallpox,  voluntary 
quarantine  cannot  hope  to  achieve  the  same  results  as 
compulsory  quarantine.  Preventive  medicine  demands 
that  dissemination  be  lessened. 

An  instance  was  cited  of  an  outbreak  of  pneumonia 
in  the  Army  in  1917  that  was  checked  in  15  to  20 
days  by  immediate  absolute  quarantine. 

Dr.  A.  C.  Morgan  spoke  in  favor  of  moral  quaran- 
tine. The  physician  should  recognize  the  contagiousness 
of  pneumonia,  and  he  feels  sure  that  proper  instruction 
in  the  home  will  result  in  the  prevention  of  contacts, 
as  at  the  Philadelphia  General  Hospital.  Since  coryza 
is  so  common  an  antecedent,  perhaps  a factor  in  the 
development  of  pneumonia  is  exposure  during  the  con- 
valescent stage.  Placarding  of  houses  could  hardly  be 
accomplished  while  opinion  among  the  profession  is  still 
so  diverse.  Through  education  of  physicians  and  nurses 
there  will  come  a moral  force  which  eventually  will 
bring  a modified  quarantine. 

Dr.  Currie  feels  sure  that  if  the  Pneumonia  Com- 
mission urges  the  Board  of  Health  to  legalize  quaran- 
tine, the  rank  and  file  of  the  profession  will  fall  in  line. 

The  question  was  raised  that,  since  21  per  cent  of 
pneumonias  occur  in  children  under  one  year,  34  per 
cent  under  five  years,  and  6 per  cent  more  occur  in 
those  over  seventy  years,  room  quarantine  possibly  is 
all  that  is  needed.  If  the  cold  is  the  infectious  stage 
of  the  disease,  is  there  not  more  danger  of  infection 
before  the  quarantine  is  in  effect,  as  in  measles? 

Dr.  Paul  Cassidy  suggested  that  the  pneumonias  in 
infants  arose  as  a complication  of  measles  or  whooping 
cough. 
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Dr.  Vau.v,  m closing. — A study  was  made  of 
pneumonia  deaths  according  to  age  groups,  and  in  the 
quarantine  most  stress  is  laid  upon  cases  from  20  to 
50  years.  In  the  senile  group  the  quarantine  is  optional 
with  the  Board  of  Health.  That  group  of  diseases 
which  is  reportable  but  not  quarantinable  is  hut  seldom 
reported.  Since  pathogenic  organisms  are  still  present 
in  a virulent  form  during  the  disease,  it  is  not  too 
late  to  quarantine,  as  was  suggested.  I should  not 
quarantine  measles,  chickenpox,  or  mumps.  If  the 
right  to  isolate  is  a moral  one.  why  should  it  not  be 
legal  also?  Direct  contact  is  responsible  for  the  most 
harm,  and  handshaking  and  kissing  frequently  trans- 
mit common  colds.  Possibly  the  solution  of  the  high 
death  rate  in  Pittsburgh  lies  in  air  pollution.  In  hos- 
pital care  of  patients,  clean  hands  are  most  important. 
In  a study  of  four  years  in  Pittsburgh,  it  was  found 
that  50  per  cent  of  physicians'  deaths  were  from  pneu- 
monia. Where  there  are  multiple  deaths  in  one  house, 
a survey  is  made. 

October  27,  1926 

The  president.  Dr.  Moses  Behrend,  in  the  chair. 

Dr.  Robert  Hurtin  Halsey,  Heic  York  City  (by  invi- 
tation): The  Classification  and  Management  of  Chil- 

dren of  School  Age  Having  Heart  Disease. — In  the 
management  of  any  case  we  must  know  what  the  indi- 
vidual can  do.  On  what,  then,  sliould  the  classification 
depend,  and  to  whom  should  it  apply?  In  considering 
the  children  of  the  public  schools  who  have  heart  dis- 
ease, a large  group,  the  most  important  determination 
is  the  functional  efficiency.  The  classification  must, 
therefore,  depend  on  the  determination  of  the  limita- 
tions of  the  individual  with  cardiac  damage. 

Patients  fall  into  three  classes:  (1)  the  rheumatic 

group — those  who  have  had  an  acute  infectious  disease 
with  resultant  damage  to  valves  and  muscle;  (2)  the 
syphilitic  group — rare  among  school  children  and  not  a 
fixed  condition;  (3)  acute  or  subacute  bacterial  cases, 
too  active  to  be  classified  functionally.  The  condition 
must  be  stationary  for  classification,  and  since  the  in- 
fection may  persist  without  symptoms,  this  stage  is  hard 
to  determine.  Temperature  should  be  taken  several 
times  a day,  preferably  by  rectum,  and  a white  blood 
count  varying  from  12,000  to  normal  over  a period  of 
weeks  will  hint  at  latent  infection.  Every  case  of  rheu- 
matic heart  disease  should  be  followed  up  for  months, 
and  subsequent  infections  must  be  watched  for  a re- 
crudescence. 

The  classification  of  chronic  valvular  heart  disease, 
inactive,  rheumatic,  will  be  an  aid  in  giving  rational 
advice  to  the  patient,  and  will  form  a basis  for  broad 
study  by  laying  down  definite  and  impersonal  terms.  In 
order  to  make  the  classification,  five  things  are  needed  ; 
(1)  a watch,  since  there  is  a time  factor  in  determining 
all  work;  (2)  a stair  of  thirty-foot  rise,  which  the 
patient  must  climb  in  forty  seconds;  (3)  dumb-bells 
of  sufficient  weight  (not  less  than  four  pounds)  ; (4)  a 
thermometer;  (5)  a spirometer  to  gauge  the  vital 
capacity. 

Cases  classified  by  functional  capacity  fall  into  five 
main  groups;  (1)  able  to  do  ordinary  physical  activity 
without  discomfort  but  with  excessive  strain  restricted  ; 
(2-a)  with  physical  activity  slightly  limited;  (2-b) 
with  physical  activity  greatly  limited;  (3)  with  symp- 
toms or  signs  of  heart  failure  when  at  rest  and  these 
cases  are  practically  never  tested;  (4)  those  with  pos- 
sible heart  disease,  that  is,  with  abnormal  signs  or 
symptoms  probably  not  due  to  heart  disease;  (5)  with- 
out circulatory  disease,  but  with  history  or  actual  pres- 
ence of  an  etiologic  factor — potential  heart  disease. 


Class  1 shows  a vital  capacity  above  90  per  cent,  with 
normal  reaction  of  respiration,  pulse,  and  pressure  curve 
(to  R-2  P-4  in  two  minutes).  If  cases  show  a vital 
capacity  of  from  75  to  90  per  cent  with  rate  becoming 
normal  in  three  minutes,  the\-  fall  into  2-a ; with 
lower  vital  capacity  and  a return  to  norma!  in  from 
four  to  seven  minutes,  into  2-b.  Class  2-a  can  he  self- 
supporting  if  placed  in  suitable  work,  but  class  2-b  must 
be  given  a sedentary  job.  When  an  eini)loyer  is  told 
the  condition,  a s'uitable  place  can  often  he  found.  In 
children,  we  can  determine  what  education,  what  games, 
what  preparation  for  a vocation  should  be  given. 

Preventive  measures  cannot  be  too  strongly  stressed 
— ^protection  from  dampness,  proper  clothing,  the  re- 
moval of  focal  infections.  All  children  with  heart  dis- 
ease should  have  the  tonsils  removed  regardless  eif  the 
condition  of  the  throat,  for  a history  in  80  per  cent  of 
previous  infection  suggests  likelihood  of  forgotten  at- 
tacks in  the  remainder.  Teeth,  paranasal  sinuses,  and 
any  other  focus,  must  be  thoroughly  dealt  with.  Rheu- 
matic cases  require  prolonged  care.  All  children  with 
heart  damage  should  be  classified,  and  they  should  be 
made  to  understand  their  limitations,  not  as  a specter 
of  gloom,  but  rather  as  a handicap.  The  child  will  then 
be  most  productive  physically  and  mentally,  and  will 
live  so  far  as  possible  a normal,  happy  life. 

Dr.  ir.  D.  Stroud:  Dour  Years'  E.vfcrience  in  the 
Convalescent  Care  of  2iK<  Children  zoith  Susfeeted  Or- 
ganic Heart  Disease. — The  object  of  the  work  at 
Wynnefield,  the  country  branch  of  the  Children’s  Hos- 
pital of  Philadelphia,  is  an  attempt  to  bring  children 
with  active  infection  to  a condition  for  classification. 
The  active  cases,  if  classified  at  all,  must  be  placed  in 
class  three,  and  are  further  subdivided  into  two  groups; 
( 1)  those  able  to  move  out  of  the  class;  (2)  those  with 
ultimate  circulatory  failure  and  evidence  of  congestive 
heart  failure.  The  work  is  carried  on  by  the  Philadel- 
phia Heart  Association,  financed  by  the  Welfare  Fed- 
eration. The  idea  of  convalescent  care  for  the  child 
with  active  heart  disease  began  in  Brookline,  Mass.,  in 
1913,  and  similar  institutions  have  been  founded  in  New 
York,  St.  Louis,  and  England,  necessitated  by  the  ap- 
parent failure  of  the  general  practitioner  to  realize  that 
after  the  exudative  stage,  with  joint  involvement,  comes 
the  proliferative  stage,  when  Aschoff  bodies  are  formed 
in  the  heart  muscle.  It  is  hard  to  determine  when  this 
is  over.  Children  are  removed  from  the  hospital  when 
good  ivursing  and  but  one  visit  from  the  doctor  a week 
will  suffice,  when  they  are  well  enough  to  leave  the  hos- 
pital but  not  well  enough  to  return  to  school. 

The  care  is  based  on  the  same  principle  as  the  post- 
active treatment  of  tuberculosis,  gradually  increasing 
the  effort  over  a period  of  from  six  months  to  two 
years.  It  is  hard  to  persuade  the  parents  to  rest  an 
apparently  well  child.  There  is  a great  need  for  such 
institutions,  since  it  has  been  necessary  to  turn  away 
more  than  seven  hundred  in  four  years.  In  England  the 
incidence  of  heart  disease  in  children  has  been  found 
greater  than  that  of  tuberculosis.  The  home  cares  for 
from  twenty-one  to  thirty  children  at  a time,  with  tem- 
perature, pnlse,  and  respiration  taken  four  times  a day, 
leukocyte  count  every  two  weeks,  and  weight  once  a 
week. 

Requirements  for  admission  into  the  Children’s  Heart 
Hospital  were  originally  as  follows;  (1)  a damaged 
heart,  actual  or  suspected;  (2)  over  2 years,  girls 
under  13,  boys  under  12;  (3)  they  must  have  been  in 
a hospital  ward  at  least  two  weeks,  and  the  parents  told 
they  must  remain  at  the  home  at  least  four  weeks ; 
(4)  all  foci  to  have  been  completely  removed;  (5)  none 
admitted  with  congestive  heart  failure  or  critically  ill ; 
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(6)  a complete  social  and  medical  history  to  be  sent 
with  the  child.  Such  convalescent  care  has  been  found 
to  improve  the  child’s  morale,  and  after  his  return  home, 
to  improve  the  hygiene  there. 

Satisfactory  results  were  obtained  in  50  per  cent, 
but  of  the  200,  78  cannot  now  be  traced.  The  follow-up 
must  be  made  vital.  After  children  are  sent  home,  a 
routine  is  prescribed  for  at  least  three  months — break- 
fast in  bed,  remaining  there  for  a half-hour  thereafter ; 
rest  one  hour  before  and  a half-hour  after  lunch;  rest 
two  hours  in  the  afternoon;  in  bed  by  eight  o’clock; 
and  continued  under  the  observation  of  the  family  phy- 
sician or  the  heart  clinic.  The  family  physician  must 
aid  in  stressing  the  importance  of  convalescent  care. 

Discussion  zvas  opened  by  Dr.  Edward  ll’eiss,  who 
said  that  in  addition  to  a classification  of  these  cases 
by  structure  and  function,  they  must  be  classified  also 
by  etiology.  Knowing  the  pathology  produced  by  the 
rheumatic  poison  (fibrinous  pericarditis,  Aschoff’s 
bodies,  necrosis  of  muscle  fibers,  warty  vegetations 
on  aortic  and  mitral  valves,  roughening  of  the  posterior 
auricular  walls,  and  changes  in  the  great  vessels),  the 
necessity  for  prolonged  after  treatment  is  evident. 
These  patients  are  especially  susceptible  to  secondary 
disease.  He  would  classify  cases  etiologically,  as  fol- 
lows; (1)  rheumatic  (rheumatic  fever,  chorea,  ton- 
sillitis), (2)  syphilitic,  (3)  bacterial  (acute  fulminat- 
ing, subacute,  indefinite),  (4)  atherosclerotic,  (5)  con- 
genital (many  of  whom,  though  susceptible  to  bacterial 
invasion,  may  live  long  and  should  not  be  made  cardiac 
neurotics),  (6)  traumatic. 

Dr.  C.  C.  IVolfoni  commended  Dr.  Halsey  for  his 
classification,  which  is  now  the  one  used  by  all  heart 
societies.  He  believes  that  the  use  of  “organic”  in 
designating  certain  cases  is  wrong,  since  all  heart  dis- 
ease is  organic.  The  child  who  has  had  acute  rheumatic 
fever  can  never  be  regarded  as  cured,  for  he  is  liable 
to  recurrent  attacks,  and  probably  the  heart  is  perma- 
nently damaged.  While  the  site  of  this  apparently 
latent  focus  is  undetermined,  he  would  consult  a laryn- 
gologist before  removal  of  tonsils  in  doubtful  cases. 
The  history  of  joint  involvement  or  chorea  is  the  most 
helpful  factor  in  diagnosing  acute  rheumatic  fever. 
Systolic  murmurs  alone  mean  nothing,  but  coupled  with 
a rheumatic  history,  they  may  mean  much. 

Dr.  S.  Calvin  Smith  praised  Dr.  Halsey’s  classifica- 
tion. 

Dr.  Cahan  believes  that  the  more  serious  cases  of 
congenital  heart  disease  should  be  warned. 

Dr.  Lneb  asked  how  to  regulate  the  climb  of  thirty 
feet  in  forty  seconds. 

Dr.  IVolffe  urged  a more  concrete  record,  with  func- 
tional tests,  x-ray,  electrocardiogram,  and  vital  capacity, 
and  a more  accurate  record  of  improvement. 

Dr.  Talley  lauded  the  convalescent  home  for  four 
things:  (1)  it  helps  the  child;  (2)  it  helps  the  doctor, 
because  results  are  demonstrated  and  thus  the  commu- 
nity realizes  that  prolonged  care  has  no  ulterior  motive ; 

(3)  it  is  good  for  hospital  trustees  to  see  that  a con- 
valescent home  costs  only  half  as  much  as  a hospital; 

(4)  it  is  economically  unsound  to  let  the  child  break 
down  later  for  lack  of  six  months’  care. 

Dr.  Rosenberyer  asked  Dr.  Stroud  if  postmortems 
were  obtained,  and  what  he  meant  by  “congestive  heart 
case.” 

Dr.  Halsey  stated  that  of  1,067  cases  treated  in  a 
convalescent  home  in  New  York,  47  per  cent  are  un- 
found today,  and  27  per  cent  of  those  followed  have 
died.  It  is  very  easy  to  time  the  climb  after  one  has 
done  it  several  times. 


Dr.  Stroud  said  that  cases  were  termed  “congestive 
heart  failure”  when  there  were  pulmonary  signs — rales 
at  the  base,  engorged  liver,  and  edema.  Autopsies  were 
performed  on  eleven  of  the  patients  who  died  at  Wynne- 
field. 

Mary  A.  HipplE,  M.D.,  Reporter. 


WARREN— SEPTEMBER-OCTOBER 

The  regular  meeting  of  the  Society  was  held  at  the 
General  Hospital  in  Warren  on  September  20th,  with 
an  attendance  of  24. 

Dr.  W.  P.  Brown,  Medical  Secretary  of  the  Penn- 
sylvania Tuberculosis  Society,  addressed  the  meeting, 
and  in  a very  practical  way  outlined  the  chief  symptoms 
in  the  diagnosis  of  pulmonary  tuberculosis,  and  briefly 
explained  the  home  treatment  of  cases.  Rest  alone  will 
do  much  to  reduce  the  fever,  control  the  cough,  and 
increase  weight.  Exercise,  fresh  air,  and  proper  food 
have  their  value,  but  rest  in  bed  is  most  essential.  The 
cough  may  require  opiates,  and  they  should  not  be 
withheld.  Isolation  is  important  to  protect  the  other 
members  of  the  family  and  the  community.  Sanatorium 
care  is  to  be  preferred  wherever  possible. 

Tuberculosis  is  curable  in  any  climate,  and  the 
speaker  believes  it  can  be  cured.  If  a Trudeau  can  live 
a useful  life  for  forty  years  after  the  disease  has  been 
diagnosed,  why  not  others.  The  mortality  from  tuber- 
culosis has  fallen  from  350  per  100  000  in  Pennsylvania 
to  78,  yet  the  pulmonary  form  of  the  disease  still  re- 
mains one  of  the  chief  causes  of  death  in  adults  be- 
tween the  ages  of  18  and  50 — ^the  age  of  greatest 
economic  worth.  Every  case  prevented  or  cured  is, 
therefore,  of  considerable  value  to  the  state  and  nation. 
Public-health  nursing  is  a great  adjunct  in  the  manage- 
ment of  the  home  case. 

After  the  meeting,  dinner  was  served  at  the  Hospi- 
tal. 

The  October  meeting  was  held  at  the  Conewango 
Club  on  the  25th,  with  22  members  present.  Dr.  R.  B. 
Mervine  reported  on  693  labor  cases  attended  by  him 
in  the  past  fifteen  years — mostly  in  rural  practice,  and 
at  the  homes  of  the  patients.  Of  this  number  there  were 
12  postoccipital,  5 face,  and  17  breech  presentations,  39 
with  occiput  locked  under  the  brim,  2 arm  presentations, 
1 transverse  presentation,  27  instrumental  deliveries,  2 
cases  of  eclampsia,  and  2 deaths.  Among  the  infants 
there  were  2 with  cleft  palates,  1 anencephalous,  and  1 
with  meningocele.  Version  was  performed  9 times. 

The  discussion  which  followed  showed  that  infection 
is  not  a common  occurrence  in  rural  practice,  and  that 
convalescence  usually  is  very  rapid. 

Seven  of  our  members  attended  the  State  Society 
meeting,  and  reported  on  the  papers  and  clinics  which 
interested  them. 

Dinner  was  served  following  the  meeting. 

M.  V.  Ball,  M.D.,  Reporter. 


HEALTH  TOPICS  SUGGESTED  FOR 
COUNTY  SOCIETY  PROGRAMS 

Progress  of  Goiter  Prevention;  Use  and  Value  of 
Vital  Statistics  in  Public-Health  Education ; Duties 
of  Local  Health  Officers  in  Reporting  of  Occupational 
Diseases ; Relation  of  Medical  Profession  to  Public 
Health;  Milk  Sanitation;  Symposium  on  Milk-Borne 
Epidemics ; Advancement  in  Scarlet-Fever  Prophy- 
laxis and  Treatment;  Status  of  Diphtheria  Control; 
Financial  and  Business  Side  of  Public-Health  Admin- 
istration; Newspapers’  Viewpoint  of  Public-Health 
Publicity;  Medical  Supervision  of  the  Public  Schools. 


OFFICIAL  TRANSACTIONS 

The  Medical  Society  of  the  State  of  Pennsylvania 


Minutes  and  Proceedings  of  the  Seventy-sixth  Annual  Session,  held  at  Philadelphia 

October  11,  12,  13  and  14,  1926 


MINUTES  OF  THE  HOUSE  OF  DELEGATES 
Monday  afternoon,  October  11,  1926 

The  first  meeting  of  the  House  of  Delegates  was 
called  to  order  in  the  Junior  Room  of  the  Bellevue- 
Stratford  Hotel,  Philadelphia,  Pa.,  on  Monday,  October 
11,  1926,  at  3:15  p.  m.  by  the  president.  Dr.  Ira  G. 
Shoemaker,  of  Reading. 

Dr.  Shoemaker:  The  meeting  of  the  House  of 

Delegates  will  please  come  to  order.  We  shall  first 
have  the  report  from  the  chairman  of  the  Credentials 
Committee. 

Dr.  Edith  MacBride  reported  that  75  delegates  had 
registered.  The  chairman  announced  that  a quorum 
was  present  and  that  the  House  was  duly  constituted  for 
the  transaction  of  business. 

The  President:  The  next  order  of  business  is  the 
reading  of  the  minutes. 

Dr.  William  H.  Mayer,  Pittsburgh,  moved  that  the 
minutes  as  published  in  the  November,  1925,  issue  of  the 
Journal  be  approved  without  reading.  Seconded  by 
Dr.  Hunsberger,  Norristown,  and  carried. 

The  President:  Next  in  order  is  a report  from  the 
president  of  the  Society. 

Two  years  ago,  when  you  elected  me  to  this  office, 
I remarked  that  I did  not  know  whether  to  tliank  or 
censure  you,  but  would  reserve  my  decision  until  this 
time.  I wish  now  to  thank  you  for  the  great  honor, 
and  assure  you  it  has  been  a pleasure  to  serve  you. 
For  the  meager  service  rendered  I hope  the  results 
attained  will  he  of  immeasurable  benefit  to  the  medical 
profession  of  our  State.  I herewith  submit  a brief 
report  of  some  of  the  activities  during  the  past  year. 

Last  October  we  had  the  honor  to  have  with  us  Dr. 
J.  B.  Morrison,  Secretary  of  the  Medical  Society  of 
New  Jersey,  who,  in  the  name  of  his  Society,  asked  the 
privilege  of  the  floor  in  order  that  he  might  present 
a matter  of  grave  importance  to  the  profession  of  both 
States.  Through  somie  misunderstanding,  a bitter  con- 
troversy had  arisen  between  the  Boards  of  Medical 
Education  and  Licensure  of  the  two  States,  which  cul- 
minated in  a measure  of  reprisal  on  the  part  of  the 
New  Jersey  Board.  He  suggested  that  our  Society 
use  its  good  offices  with  the  Governor  of  our  State 
for  the  appointment  of  a commission  to  meet  a sim- 
ilar body  from  his  State,  with  a view  to  reconciling  the 
difficulty.  Our  Governor  was  receptive.  The  two 
commissions  met  in  Camden,  with  the  result  that  re- 
ciprocal relations  between  the  two  States  have  been 
reestablished. 

The  National  Board  of  Medical  Examiners  requested 
that  our  Society  should  lend  its  efforts  toward  securing 
recognition  from  our  Board  of  Medical  Education  and 
Licensure  for  those  holding  certificates  from  their 
Board  to  practice  medicine  in  Pennsylvania  on  the 
same  basis  as  those  from  reciprocal  States.  A com- 
mittee from  the  Board  of  Trustees  met  with  the  Board 
of  Medical  Education  and  Licensure,  and  later  with  the 
Governor.  The  result  of  these  conferences  was  that  our 


Board  will  recognize  a certificate  from  the  National 
Board. 

By  invitation  from  the  Executive  Secretary  of  the 
Medical  Society  of  New  Jersey,  there  met  in  Atlantic 
City,  November  7,  1925,  representatives  from  the 
Medical  Societies  of  New  York,  New  Jersey,  and  Penn- 
sylvania in  a Tristate  Conference  “to  confer  regarding 
medical  problems  of  mutual  interest.”  There  have  been 
two  conferences  held  since,  one  in  New  York  City, 
February  26th,  and  the  other  in  Philadelphia,  June  21st. 
Reports  of  the  two  last  meetings  will  be  found  in  the 
Atl.antic  Medical  Journal,  pages  720  and  811.  To 
those  of  you  who  have  not  read  these  reports  we 
should  suggest  a careful  perusal.  The  conferences 
have  brought  out  two  salient  facts:  (1)  that  both  New 
York  and  New  Jersey  have  Medical  Practice  Acts 
more  comprehensive  and  effective  than  that  of  our 
State;  (2)  that  our  Compensation  Law  is  a joke.  This 
law  in  the  other  two  States  is  administered  by  a 
Commission  favorable  to  the  medical  profession,  and 
its  benefits  are  unlimited  as  to  time  or  amount  for 
services. 

These  conferences  have  been  held  only  by  mutual 
assent  of  the  officers  of  the  three  State  Societies,  and 
consequently  are  without  authority.  A permanent  or- 
ganization has,  however,  been  effected.  The  future  good 
of  these  conferences  is  apparent  to  those  who  have 
attended,  and  the  feeling  is  that  they  should  be  sanc- 
tioned by  the  respective  State  Societies. 

The  last  session  of  our  Legislature  passed  an  act 
requiring  the  annual  registration  of  every  practitioner 
of  the  healing  art  and  the  payment  of  one  dollar, 
the  moneys  thus  received  to  constitute  a fund  for  the 
enforcement  of  the  Medical  Practice  Act.  By  invi- 
tation from  the  Board  of  Medical  Education  and 
Licensure,  your  officers  have  attended  several  confer- 
ences relative  to  putting  the  act  into  effect  and  hear- 
ing reports  on  the  result.  We  are  pleased  to  report 
that  the  Board  is  active,  and  that  although  up  to  this 
time  the  results  have  been  somewhat  disapiKiinting 
because  of  the  apparent  hostility  on  the  part  of  the 
friends  of  the  illegal  practitioners,  we  are  assured  of 
the  ultimate  good  that  will  result. 

The  Standing  and  Special  Committees  and  Commis- 
sions have  submitted  their  reports.  These  evidence 
activity  on  their  part.  We  do  not  wish  to  stress  one 
above  the  other,  but  suggest  careful  consideration  of 
the  different  recommendations.  We  have  suggested  to 
the  Commission  on  Compensation  Law  the  advisability 
of  a careful  study  of  the  laws  of  New  York  and  New 
Jersey,  with  a view  of  drafting  a bill  embodying  their 
essential  features  and  presenting  it  to  our  Legislature 
for  enactment.  In  the  event  of  this  body  ratifying 
this  action,  we  bespeak  a united  effort  to  secure  favor- 
able consideration. 

After  repeated  efforts,  a suitable  case  has  been 
secured  whereby  the  legality  of  the  Mackey  decision 
will  be  determined.  The  case  occurred  in  Dauphin 
County.  It  has  been  decided  in  favor  of  the  decision 
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by  the  Referee,  and  has  been  appealed  by  our  legal 
counselor  to  the  Compensation  Board.  In  the  event  of 
an  adverse  decision,  it  will  immediately  be  taken  be- 
fore the  Courts. 

The  Secretary  then  announced  the  following  refer- 
ence committees  appointed  by  the  President-Elect,  Dr. 
Albertson : 

Committee  on  Credentials : AI.  Edith  MacBride, 

chairman,  Sharon ; Jefferson  H.  Wilson,  Beaver ; 
James  D.  Lewis,  Scranton. 

Reference  Committee  on  Reports  of  Officers  and 
Standing  Committees : Carey  J.  Vaux,  Pittsburgh, 

chainnan;  Henry  G.  Munson,  Philadelphia;  George 
A.  Clark,  Scranton. 

Reference  Committee  on  Scientific  Business : J. 

Newton  Hunsberger,  chairman,  Norristown;  Arthur 
E.  Crow,  Uniontown ; Erank  G.  Hartman,  Lancaster. 

Committee  on  Place  of  Meeting : Charles  A.  E. 

Codman,  chairman,  Philadelphia ; William  H.  Mayer, 
Pittsburgh ; John  J.  Brennan,  Scranton. 

The  Secketary  : I will  announce  at  this  time  that 
Room  109,  the  so-called  Blue  Room,  has  been  set  aside 
for  the  use  of  these  committees  and  the  Board  of 
Trustees.  Stenographers  are  to  be  found  in  the  room 
adjoining,  and  they  will  l>e  glad  to  assist  any  of  you 
at  any  time.  We  have  also  arranged  cards  for  each 
committee,  which  can  be  hung  on  the  door  of  this 
room,  slating  which  committee  is  in  session.  We  trust 
that  the  chairmen  of  the  committees  will  make  use  of 
this  room. 

The  President:  You  will  find  in  the  program  the 
names  of  the  members  of  these  committees.  Are  there 
any  supplemental  reports  to  come  from  the  officers 
or  committees  whose  reports  are  published  in  the 
program?  If  not,  and  there  is  no  objection,  we  shall 
refer  the  different  reports  as  follows: 

To  the  Reference  Committee  on  Reports  of  Officers 
and  Standing  Committees  the  reports  of  the  Secretary, 
Treasurer,  Chairman  of  the  Board  of  Trustees,  Coun- 
cilors, Committee  on  Public  Relations,  Committee  on 
.Archives,  Committee  on  Society  Comity  and  Policy, 
Comm.ittee  on  Public  Health  Legislation,  Committee 
on  Medical  Benevolence,  Committee  on  Promotion  of 
Efficient  Laws  on  Insanity,  Commission  on  Conser- 
vation of  Vision,  Commission  on  Cancer,  Commission 
on  Defense  of  Medical  Research. 

To  the  Reference  Committee  on  Scientific  Business 
the  reports  of  the  Committee  on  Laboratories,  Corra- 
mittee  to  Confer  with  Morticians,  Commission  to 
Confer  with  Secretaries  of  Health  and  Welfare,  Com- 
mission to  Study  Quarantine  Laws. 

To  the  Reference  Committee  on  New  Business  the 
re]K>rt  of  the  Commission  on  Compensation  T.aws,  and 
the  report  of  the  Committee  to  Revise  the  Constitution 
and  By-Laws. 

We  shall  refer  the  reports  of  the  delegates  to  other 
.societies  to  the  Committee  on  Reports  of  Officers  and 
.Standing  Committees. 

Reading  of  Correspondence 

The  Secretary  read  a communication  from  Mr. 
H.  A.  Nye,  Supervisor  of  Industrial  Service,  General 
Electric  Company,  Erie,  Pa.,  as  follows : 

October  4,  1926. 

Walter  F.  DrvNALnsox.  Secretary, 

Medical  Society  of  the  State  of  Pennsylvania, 

Pittsburgh,  Pa. 

Dear  Sir: 

Referring  to  your  letter  of  September  1st  and  previous  cor- 
respondence relative  to  radium  for  the  free  treatment  of  cancer 
in  the  State  of  Pennsylvania,  which  you  state  had  been  re- 
ferred to  Dr.  Charles  H.  Miner.  I wrote  the  Doctor  on  Septem- 
ber 11th  and  on  Septenil)er  22d  received  a reply  that  the  matter 
had  been  referred  to  Dr.  Potter,  Secretary  of  Welfare. 
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On  September  23d  I received  a communication  from  Dr. 
Potter,  reading  as  follows: 

“It  is  my  judgment  that  it  is  not  a function  of  the 
State  to  supply  radium  for  the  treatment  of  cancer. 

Local  hospitals  and  municipalities,  it  seems  to  me, 
bear  that  responsibility  and  not  the  State,  unless  the  State 
itself  in  its  General  Hospitals  finds  the  need  of  a supply. 

As  the  hospitals  are  now  constituted,  cancer  cases  are 
very  rare  and  most  of  our  work  is  in  the  general  accident 
field.” 

As  far  as  I can  ascertain  there  is  no  diminishing  in  the 
number  of  cancer  cases;  there  are  many  people  in  the  State 
who  are  afflicted  with  the  disease  who  are  not  in  position  to 
meet  the  exorbitant  expense  incumbent  upon  them  for  radium 
treatment.  I believe  radium  treatment  is  recognized  by  the 
medical  fraternity  as  the  one  thing  that  has  done  more  to 
allay  the  disease  and  effect  a cure  of  cancer  than  anything  else. 
Other  states  have  seen  fit  to  pass  legislative  measures,  pro- 
viding for  free  treatment  where  found  necessary,  and  I be- 
lieve that  the  State  of  Pennsylvania  should  not  lack  in  this 
respect. 

It  seems  to  me  that  if  any  legislative  action  is  taken,  it 
should  be  instigated  by  the  Medical  Society  of  our  State,  and 
if  we  are  to  expect  any  definite  action  on  this  matter  at  the 
meeting  of  the  next  Legislature,  preliminary  measures  should 
be  resorted  to  at  once. 

I would  like  to  receive  a further  expression  from  you  on  this 
subject. 

'I  hanking  you  very  much  for  the  attention  which  you  have 
already  given  the  matter,  I remain 

Sincerely  yours, 

(Signed)  H.  A.  NyE, 
Siipen’isor  of  Industrial  Service. 

The  Secret.ary  : A similar  communication,  received 
last  fall,  was  referred  by  the  Board  of  Trustees  to 
the  State  Health  Department.  I would  suggest  that 
this  now  be  referred  to  the  Committee  on  Scientific 
WYrk. 

The  President:  It  is  so  ordered. 

The  Secretary  then  read  the  following  communica- 
tion from'  the  South  Dakota  State  Medical  Association, 
which  was  referred  to  the  Committee  on  New  Business : 

The  Board  of  Councilors  adopted  the  following  resolution: 
Whereas,  The  American  Public  Health  Association  at  its 
annual  meeting  in  St.  Louis,  in  October,  1925,  listened  to  an 
address  by  one  of  its  members,  favoring  a new  doctor  in  each 
community  where  a health  officer  is  needed,  to  be  known  as  a 
Doctor  of  Public  Health,  and 

Whereas,  Several  institutions  of  learning  have  introduced 
courses  in  public  health  whereby  a layman,  as  well  as  a 
physician,  may  be  instructed  and  in  a comparatively  short  time 
qualify  as  a Doctor  of  Public  Health  (D.P.H.),  and  be  allowed 
to  advise,  qualify,  and  practice  preventive  medicine,  and 

Whereas,  In  all  probability  a measure  to  license  a so-called 
D.P.H.  will  be  introduced  into  the  next  session  of  the  State 
Legislature  of  South  Dakota,  and 

Whereas,  The  South  Dakota  State  Medical  Association  be- 
lieves that  all  health  officials  should  first  be  physicians  (M.D.), 
who  have  the  proper  knowledge  of  the  sciences  concerned  in 
public  health,  and  that  such  knowledge  cannot  be  gained  by 
anv  layman  in  two  or  three  years,  and 

Whereas,  Such  an  arrangement  of  a layman  being  a health 
official,  places  a double  expense  on  the  community,  since  it  is 
necessary  for  the  community  then  to  procure  the  service  of  an 
^I.D..  in  addition  to  a layman,  and 

Whereas,  The  State  confers  on  an  M.D.  the  right  to  practice 
medicine  and  surgery  in  all  its  branches,  while  the  special 
licensing  of  a D.P.H.  would  be  special  legislation  tending  to 
take  from  an  M.D.  that  right,  therefore  be  it 

Resolved,  That  the  South  Dakota  State  Medical  Association 
believes  all  positions  of  trust  pertaining  to  public  health  in  any 
community  should  be  held  by  physicians  (M.D.),  and  not  by 
laymen  holding  D.P.H.  licenses;  and  be  it  further 

Resolved,  That  the  South  Dakota  State  Medical  Association 
views  with  displeasure  any  move  on  the  part  of  the  American 
Public  Health  Association  which  may  express  a desire  to  re- 
place physicians  as  health  officials  by  laymen  with  D.P.H. 
licenses;  and  be  it  further 

Resolved,  That  a copy  of  this  resolution  be  sent  to  the 
American  Public  Health  Association,  to  all  those  institutions  of 
learning  where  courses  in  public  health  are  given  with  a view 
to  conferring  a D.P.H.  degree  on  laymen;  and  to  all  com- 
ponent societies  of  the  South  Dakota  State  Medical  Association, 
that  they  may  be  acquainted  with  the  proposed  activities  of  a 
public  health  association  whose  president  is  a layman. 

(Signed)  J.  F.  D.  Cook,  M.D.,  Secretary-Treasurer, 

S.  D.  State  Medical  Association. 

The  Secretary  then  read  the  following  communica- 
tion from  the  Chairman  of  the  Walter  Reed  Com- 
mission of  the  Aledical  Society  of  Virginia,  which  was 
referred  to  the  Committee  on  New  Business: 

Norfolk,  Va.,  September  24,  1926. 
Ira  G.  Shoemaker,  M.D.,  President, 

Medical  Society  of  the  State  of  Pennsylvania, 

Reading,  Pa. 

Dear  Dr.  Shoemaker: 

The  Medical  Society  of  Virginia  desires  to  honor  the  memory 
of  Walter  Reed,  and  has  appointed  a commission  of  five,  of 
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which  I am  chairman,  to  be  known  as  the  Walter  Reed  Com- 
mission, to  endeavor  to  raise  a fund,  a part  of  which  will  be 
used  to  purchase  the  Walter  Reed  home  in  Gloucester  County, 
his  birthplace.  This  can  be  purchased  and  put  in  repair  for 
$1,500.  With  the  remainder  of  the  fund  we  wish  to  establish 
the  Walter  Reed  Chair  for  research  work  at  the  University  of 
Virginia,  as  a memorial  to  him. 

Believing  as  we  do  that  the  entire  medical  profession  of  the 
United  States  will  be  willing  and  anxious  to  contribute  a small 
amount  to  this  fund,  I,  as  chairman  of  this  Commission,  am 
writing  to  ask  if  it  will  be  feasible  for  you  to  appoint  a com- 
mittee of  ten  in  your  State  to  assist  in  this  undertaking.’  Your 
cooperation  will  be  greatly  appreciated,  not  only  by  the  com- 
mission but  by  the  entire  medical  profession  in  Virginia. 

If  this  suggestion  meets  with  your  approval,  will  you  kindly 
appoint  the  committee  at  your  earliest  convenience,  and  notify 
me.  giving  their  names  and  addresses. 

With  kindest  regards,  I am 

Sincerely  yours, 

(Signed)  E.  C.  S.  Taliaferro,  Cha'.rman. 

The  Secretary:  The  following  communication  has 
just  been  given  to  me  by  Dr.  Knowles,  chairman  of 
our  local  general  committee : 

To  the  Convention  of  the  Medical  Society  of  the  State  of 
Pennsylvania, 

Bellevue-Stratford, 

Philadelphia,  Pa. 

Dr.  George  A.  Knowles,  Chairman  Local  Committee. 

My  dear  Dr.  Knowles: 

It  is  a great  pleasure  to  welcome  the  Medical  Society  of  the 
State  of  Pennsylvania  to  the  Bellevue-Stratford,  and  the  manage- 
ment would  appreciate  it  very  much  if  you  will  convey  to  your 
membership,  through  the  reading  of  this  letter  at  the  opening 
session,  a most  cordial  greeting. 

We  are  very  anxious  to  do  everything  possible  for  the 
success  of  your  gathering,  and  we  want  you  to  feel  thoroughly 
at  home.  The  hotel  staff  is  entirely  at  your  service,  is  ready 
and  anxious  to  do  all  it  can  for  your  comfort  and  convenience, 
and  we  want  you  to  let  us  know  if  there  is  anything  that  does 
not  meet  your  entire  satisfaction. 

Your  patronage  of  the  Bellevue-Stratford  is  greatly  ap- 
preciated, and  aside  from  the  fact  that  we  want  your  visit  here 
to  be  a happy  one,  we  have  the  selfish  motive  that  we  want  your 
patronage  both  collectively  and  individually  at  our  hotels  in  other 
cities.  We  know  to  merit  this  we  must  give  our  best  attention 
to  your  service  while  you  are  with  us  here  in  Philadelphia. 

Again  extending  a hearty  welcome  and  with  best  wishes  for 
a most  successful  convention,  we  are 

Very  sincerely  yours. 

(Signed)  J.  M.  Robinson 

The  President:  These  communications  will  be  re- 
ferred to  the  Committee  on  New  Business. 

The  Secretary  : The  question  of  disaster  relief, 
as  approved  by  the  American  Medical  Association  in 
Dallas  last  May,  has  since  been  called  to  the  attention 
of  all  component  societies. 

The  President:  Referred  to  the  Committee  on  New 
Business. 

The  President  : The  next  item  is  new  business,  and 
the  first  thing  I should  like  to  suggest  is  a formal 
vote  of  approval  by  the  House  of  Delegates  of  its 

earlier  mail  vote  changing  the  time  of  this  annual 
meeting  from  October  4-7  to  October  11-14. 

Dr.  Theodore  B.  Appel  moved  that  this  action 

be  confirmed.  Motion  seconded  by  Dr.  J.  Norman 
Henry  and  carried. 

Dr.  j.  Norman  Henry,  Philadelphia:  I have  a com- 
munication relative  to  the  One  Board  Bill,  which  was 
ordered  to  be  nondesigriate.  The  instruction  from  the 
1925  House  was  that  the  bill  should  be  prepared  in  such 
a way  that  no  designation  should  be  contained  therein 
regarding  any  school  of  medicine.  You  will  recall  that 
there  was  a bill  before  the  House  last  year  which 

received  a great  deal  of  discussion,  and  the  House 

ordered  that  a Committee  prepare  a bill  to  present 
this  year.  The  President  of  the  Society  then  appointed 
a comiTiiittee  of  the  Board  of  Trustees,  which  met 
immediately  after  one  of  the  Trustees’  meetings  last 
October  and  took  up  the  whole  question  at  length. 
That  committee  resolved  itself  into  a subcommittee 
consisting  of  Dr.  Appel  and  myself,  and  it  was  asked 
that  we  confer  with  the  counselor  of  the  Society,  Mr. 
Bernard  J.  Myers,  of  Lancaster,  following  along  the 
lines  mapped  out  by  the  whole  committee.  We  have 
had  several  meetings,  one  very  lengthy,  when  Dr. 
Appel,  Mr.  Myers,  and  I were  together  for  five  hours. 


When  I read  the  proposed  amendments  to  the  exist- 
ing Act,  you  will  note  that  the  term  “practice  of  medi- 
cine and  surgery”  is  used.  It  has  been  ruled  by  the 
STipreme  Court  that  practice  of  any  form  of  the  heal- 
ing art  is  practicing  medicine. 

Dr.  Henry  then  presented  the  following  report : 

The  Act  approved  the  3d  day  of  June,  1911,  established 
the  Bureau  of  Medical  Education  and  Licensure.  The  title  of 
that  Act  is  as  follows:  “.An  Act  relating  to  the  right  to 

practice  medicine  and  surgery  in  the  Commonwealth  of  Penn- 
sylvania; and  providing  a Bureau  of  Medical  Education  and 
Licensure  as  a bureau  of  the  Department  of  Public  Instruction: 
and  means  and  methods  whereby  the  right  to  practice  medicine 
and  surgery  and  any  of  its  minor  branches  may  be  obtained, 
and  exemptions  therefrom;  and  providing  for  an  appropriation 
to  carry  out  the  provisions  of  said  act;  and  providing  for 
revocation  or  suspension  of  licenses  given  by  said  bureau;  and 
providing  penalties  for  violation  thereof,  and  repealing  all  acts 
or  parts  of  acts  inconsistent  therewith.” 

Amend  Section  2 of  said  Act  of  Assembly  to  read  as  follows : 
For  the  purpose  of  carrying  out  and  enforcing  the  provisions 
of  this  Act.  there  shall  be  established  in  this  Commonwealth 
a Bureau  of  Med'cal  Education  and  Licensure  to  be  added  to 
the  Department  of  Public  Instruction.  The  said  Bureau  shall 
consist  of  nine  (9)  members,  two  of  whom,  the  Superintendent 
of  Public  Instruction  and  the  Secretary  of  Health,  shall  be 
ex-officio  members  thereof  with  right  to  vote.  The  seven  (7) 
remaining  members  shall  be  a[)pointed  by  the  Governor  of  the 
Commonwealth,  who  shall  appoint  the  same  on  or  before  Sep- 
tember 1st,  1927.  The  said  seven  (7)  members  so  .appointed 
shall  at  the  time  of  their  appointment  be  licensed  and  qualified 
under  the  existing  laws  of  this  Commonwealth  to  practice 
medicine  and  surgery,  and  shall  have  practiced  the  same  in 
this  Commonwealth  for  a period  of  not  less  than  ten  years 
prior  to  their  respective  appointments.  One  member  of  the 
Bureau  first  appointed  under  this  Act  shall  serve  for  one  year, 
two  for  two  years,  one  for  three  years,  one  for  four  years, 
and  two  for  five  years,  after  which  the  successor  of  each  member 
shall  be  appointed  for  the  term  of  five  years,  but  no  member 
of  the  Bureau  shall  be  a member  of  the  faculty  of  any  under- 
graduate school,  college,  or  university  teaching  medicine  and 
surgery.  The  Governor  shall  furnish  each  person  appointed 
with  a certificate  of  appointment  under  the  seal  of  the  Com- 
monwealth; he  shall  fill  all  vacancies  caused  by  death,  res- 
ignation, or  otherwise.  Appointments  to  fill  vacancies  occurring 
through  death,  resignation,  or  otherwise,  shall  he  for  the  un- 
expired term  of  the  deceased  or  retiring  member. 

Section  6 of  the  foregoing  Act  was  amended  by  Section  5 of 
the  Act  of  July  25th  A.  D.  1913,  Pamphlet  Laws  page  1220. 

Amend  said  Section  5 of  the  Act  of  1913  aforesaid  by  adding 
at  the  end  of  the  first  paragraph  on  page  1227  of  the  Act  the 
following:  “Or  by  assistants  of  the  same  school  of  medicine  as 

the  respective  applicant,  to  be  emjiloyed  by  the  Bureau  and  to 
be  compensated  at  the  rate  of  not  more  than  $10  per  day  for  each 
day  in  which  they  are  actively  engaged  in  the  work  of  the  Bureau, 
in  addition  to  all  necessary  expenses  incurred  in  connection  with 
said  examination.  Assistant  examiners  may  be  selected  by  the 
Bureau  from  the  schools  of  medicine  now  recognized  by  said 
Bureau,  and  from  such  other  schools  as  the  Bureau  may  in 
its  discretion  from  time  to  time  recognize:  provided,  said 

school  of  med’cine  shall  present  saitl  evidence  of  training  and 
examination  in  conformity  with  this  Act.”  This  to  apply  to 
examination  in  therapeutics,  practice,  and  materia  med’ea  only. 

These  proposed  changes  are  manifestly  in  the  interest 
of  efficiency  and  economy. 

Both  Dr.  Appel  and  I are  ready  to  answer  any 
questions.  The  subject  was  introduced  to  the  Board 
of  Trustees  this  morning,  and  received  a very  illumi- 
nating discussion.  The  trustees  sent  these  suggested 
amendments,  to  this  House  of  Delegates  with  their 
approval.  I am  going  to-  ask  Dr.  Appel  if  he  will 
answer  your  questions  as  they  are  asked. 

We  have  laid  ourselves  open  to  the  appointment  of 
a full  board  from  any  of  the  existing  legal  forms  of 
practice,  lint  it  is  perfectly  incredible  that  such  will 
happen.  The  hill  is  sensible  and  reasonable,  simple  and 
economical,  and  will  I am  sure,  receive  favorable 
consideration. 

The  President:  What  is  your  pleasure,  gentlemen? 

Dr.  Theodore  B.  ,-\ppEi,  : I move  that  the  House  of 
Delegates  approve  this  report. 

Motion  seconded  by  several. 

Dr.  Appel  : There  is  very  little  that  I can  add  to 
what  Dr.  Henry  has  said,  hut  there  is  one  point  that 
I should  like  to  emphasize.  In  legislation  we  have 
two  courses  to  pursue.  We  can  ask  for  legislation 

controlling  and  governing  the  practice  of  our  own 
members,  and  that  would  include  all  members  of  the 
regular  profession.  We  can  ask  for  special  legislation, 
and  leave  the  field  open  to  any  other  cult  that  may 
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come  up;  or  we  can  do  as  has  been  done  here:  we 
can  propose  to  the  Legislature  a piece  of  legislation 
which  will  be  simple  and  which  will  control  the  whole 
held  of  the  practice  of  medicine.  There  are  four 
recognized  schools  of  practice  in  Pennsylvania  now: 
curs,  the  homeopaths,  the  eclectics,  and  the  osteopaths. 
At  each  session  of  the  Legislature  in  the  future,  as 
in  the  past,  there  will  be  bills  asking  for  boards  to 
control  and  regulate  other  cults,  and  every  two  years 
there  will  come  up  before  the  Legislature  a medical 
fight.  If  we  can  preseut  to  the  Legislature  a bill  which 
we  believe  in,  and  which  we  hope  to  convince  them,  in 
turn,  is  drawn  not  in  the  interests  of  a “medical  trust,” 
but  in  the  interest  of  the  people  of  the  State,  I think 
it  will  have  a fair  chance  of  passing.  I say  in  the 
interest  of  the  people  of  the  State.  Under  our  Consti- 
tution the  State  has  certain  limited  police  powers. 
The  State  cannot  compel  any  individual  citizen  to  go 
for  treatment  of  disease,  whether  real  or  imaginary, 
to  an  individual  practicing  any  particular  school  of 
medicine,  but  in  view  of  the  fact  that  public  health 
is  one  of  the  biggest  assets  of  the  State,  it  can  pre- 
scribe that  the  individuals  who  deal  with  public  health 
or  the  health  of  individual  citizens  must  have  certain 
standard  qualifications.  If  we  can  put  before  the 
Legislature  a bill  covering  these  standard  qualifications, 
including,  as  presented,  all  of  the  existing  recognized 
schools,  and  administration  of  the  police  power  of  the 
State,  I think  we  can  show  the  people  of  the  State 
that  we  are  asking  legislation  which  is  absolutely  fair. 
Dr.  Henry  is  right  in  saying  that  we  should  not  seek 
to  have  a prescribed  number  from  our  school  on  the 
Board.  The  committee  concluded  that  a nondesignate 
bill  was  the  best  to  present. 

Dr.  George  A.  Know'les,  Philadelphia:  Would  this 
bill  put  the  osteopathic  colleges  under  the  jurisdiction 
of  the  existing  board  ? At  present  their  colleges  and 
hospitals  cannot  be  examined  by  the  board. 

Dr.  Apf’EE  : The  .Act  says  that  the  four-years’  course 
must  be  carried  out  in  a school  approved  by  the  Board 
of  Medical  Education  and  Licensure. 

The  President  then  put  to  a vote  Dr.  Appel’s  motion 
that  the  House  of  Delegates  approve  the  report,  and  it 
was  unanimously  carried. 

Dr.  Henry  : Now  that  this  has  l>een  approved  it 
becomes  the  responsibility  of  the  whole  Society.  Dr. 
Appel  and  I have  consulted  with  Mr.  Myers  about 
ways  and  means  of  handling  the  matter.  The  Trustees 
thought,  and  we  agree,  that  it  was  important  that  all 
the  commissions  of  public  health  and  the  societies 
throughout  the  State  should  be  thoroughly  acquainted 
with  the  Act,  and  the  question  of  handling  the  matter 
will  require  much  careful  study.  We  have  some  ideas 
of  how  it  should  be  done,  and  intend  to  develop  them 
under  competent  authorities.  We  are  not  going  to  go 
before  the  Legislature  and  oppose  this,  that,  and  the 
other  piece  of  legislation,  but  we  will  present  a con- 
structive piece  of  legislation.  We  hope  every  member 
will  feel  a personal  responsibility  for  it. 

Dr.  Wieliam  H.  Mayer,  Pittsburgh:  Since  we  have 
such  a happy  solution  of  the  matter  under  discussion 
so  long,  I move  that  the  thanks  of  the  House  of 
Delegates  be  extended  to  Dr.  Henry  and  Dr.  Appel. 

Seconded  by  Dr.  John  A.  Campbell,  Williamsport, 
and  unanimously  carried. 

The  Secretary  presented  the  following  re.solutions 
regarding  the  formation  of  a Section  on  Urology: 

\VnEREAS,  In  the  past  the  scientific  program  of  the  Medical 
Society  of  the  State  of  Pennsylvania  has  necessarily  included 
but  few  topics  of  interest  to  the  genito-urinary  specialists,  in- 
sufficient to  warrant  their  attendance  at  the  annual  meetings,  and 


Whereas,  The  creation  of  a section  devoted  to  this  specialty 
would  not  detract  from  the  attendance  at  the  existing  sections, 
but  would  serve  rather  to  increase  the  interest,  enthusiasm  and 
attendance  of  the  urologists  throughout  the  State,  as  exemplified 
in  the  scientific  work  of  the  sections  of  the  American  Medical 
Association,  and, 

Whereas,  Inasmuch  as  the  State  Society  has  in  the  past 
created  sections  for  other  specialists,  the  same  privilege  and 
opportunity  should  be  accorded  to  the  urologists,  and, 

Whereas,  The  petition  signed  by  one  hundred  four  (104) 
representative  urologists  throughout  the  State  would  seem  to  be 
practically  a unanimous  appeal,  and, 

Whereas,  Therefore,  it  would  seem  that  the  consensus  of 
opinion  of  the  Delegates  here  assembled  clearly  indicates  that 
the  best  welfare  and  future  growth  of  our  State  Society  will 
be  served  by  the  addition  of  the  new  Section,  be  it 

Resolved,  that  a Section  on  Urology  be  created  in  the  affairs 
of  the  Medical  Society  of  the  State  of  Pennsylvania  for  the 
presentation  and  discussion  of  scientific  subjects  and  what- 
ever other  business  becomes  the  duty  of  such  a Section. 

Motion  for  the  adoption  of  the  above  resolution. 

(Signed)  Charles  A.  E.  Codman, 
Orlando  Petty. 

Secretary  Donaldson  : I would  like  to  say  that  the 
Board  of  Trustees  took  action  on  a similar  request 
some  months  ago,  and  have  made  a report  through  the 
chairman  of  the  Board  giving  their  recommendations. 
Since  that  time  the  Secretary  has  received  an  addi- 
tional list  of  names,  making  up  the  104,  and  I have 
communicated  with  Dr.  B.  A.  Thomas,  suggesting 
that  he  appear  before  the  House  on  Wednesday  morn- 
ing, when  he  may  be  granted  the  privilege  of  the 
floor  and  permitted  to  discuss  the  matter.  I also  ad- 
vised him  to  appear  before  the  Committee  on  Reports 
of  Officers  and  Standing  Committees.  I think  it  would 
be  proper  to  refer  this  petition  to  that  committee. 

The  President:  It  is  so  ordered.  We  shall  now 
consider  the  report  of  the  Committee  on  Revision  of  the 
Constitution  and  By-Laws,  which  report  was  referred 
to  the  Reference  Committee  on  New  Business.  The 
chairman  of  that  committee  will  report. 

Dr.  J.  Newton  Hunsbukger,  Norristown:  The 

Reference  Committee  on  New  Business,  after  a careful 
study  of  the  proposed  amendments  to  the  Constitution 
and  By-Laws,  submits  the  following  report : 

Constitution 

Article  VIII,  Section  1,  and  Chapter  V,  Section  3 
and  Section  5,  we  recommend  the  suggested  change 
of  combining  the  offices  of  the  Secretary  and  the 
Treasurer  into  one — Secretary-Treasurer. 

Article  IV,  Section  2,  of  the  Constitution  to  remain 
unchanged.  We  recommend  the  adoption  of  the  com- 
mittee’s suggested  change  in  Article  IV,  Section  5. 

We  recommend  the  committee’s  suggestion  regarding 
the  insertion  of  words  “or  accredited  alternate”  in 
Article  V. 

We  heartily  concur  in  the  same  article  in  substituting 
the  secretary  as  delegate  and  the  president  as  his 
alternate. 

In  Article  VIII,  Section  1,  we  approve  the  suggested 
change  from  ten  to  eleven  trustees,  as  recommended 
by  the  committee. 

We  believe  no  change  should  be  made  in  Article 
VHI,  Section  1,  as  to  the  number  of  vice-presidents. 

We  recommend  the  committee’s  suggestion  in  Article 
VIII,  Section  3,  concerning  the  time  of  the  election 
of  trustees,  and  that  the  additional  trustee  be  elected 
this  year. 

By-Laws 

Chapter  I,  Section  2,  we  recommend  the  committee’s 
suggestion  in  inserting  the  words  “in  session.” 

We  recommend  the  committee’s  suggestion  in  cutting 
out  Section  7 of  Chapter  II. 

We  recommend  the  committee’s  suggestion  concern- 
ing Chapter  HI,  Section  1,  in  regard  to  the  rearrange- 
ment of  councilor  districts. 
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We  recommend  the  committee’s  suggestion  concerning 
Chapter  III,  Section  2,  as  to  the  nomination  by  com- 
ponent county  medical  societies  of  a suitable  member 
for  district  censor. 

We  recommend  the  committee’s  suggestion  concerning 
Chapter  III,  Section  3,  regarding  appeal  from  the 
county  societies’  Boards  of  Censors. 

We  recommend  the  committee’s  suggestion  regarding 
Chapter  III,  Section  4.  * 

In  Chapter  VI,  Section  8,  we  recommend  the  com- 
mittee’s suggestion  in  regard  to  adding  the  Editor  of 
the  Journal  to  the  Press  Committee. 

We  recommend  the  committee’s  suggestion  regard- 
ing Chapter  VIII,  Section  3,  in  regard  to  the  eligibility 
of  applicants  for  county  societies. 

We  recommend  the  committee’s  suggestion  in  re- 
gard to  inserting  the  word  “councilor”  in  Chapter  VIII, 
Section  4. 

We  heartily  endorse  the  committee’s  suggestion  for 
Chapter  VIII,  Section  7,  regarding  physicians  holding 
m.embership  in  but  one  component  county  society. 

We  heartily  endorse  the  committee’s  suggestion  in 
regard  to  adding  a section  to  Chapter  VIII  regarding 
the  prompt  remittance  of  the  State  Society’s  annual 
assessment  upon  their  receipt,  to  the  State  Secretary. 

We  recommend  that  Section  2 of  Chapter  VIII  be 
omitted. 

I move  that  the  report  of  the  Reference  Committee 
on  New  Business  be  received  and  that  the  recommen- 
dations just  read  be  taken  up  seriatim. 

Motion  seconded  by  several  and  unanimously  car- 
ried. 

Dr.  Hunsberger  then  read  the  first  recommendation 
and  moved  its  adoption. 

Motion  seconded. 

Secretary  Donaldson  : You  will  find  in  the  first  por- 
tion of  the  report  of  the  Committee  to  Revise  the 
Constitution  and  By-I,aws,  as  published  on  page  129 
of  the  Program,  the  following  paragraph : 

“In  the  interest  of  better  functioning  of  our  organi- 
zation, we  make  the  following  suggestion,  which  we 
believe  should  have  publicity  and  study  by  a committee 
of  the  House  for  presentation  to  the  1927  House  of 
Delegates” : 

This  recommendation  of  Dr.  Hunsberger’s  committee 
is  not  clear. 

Dr.  Theodore  B.  Appel  moved  that  the  suggestion 
be  laid  on  the  table  until  1927. 

Motion  seconded  and  carried. 

Dr.  Hunsberger  read  the  recommendation  regarding 
Article  IV,  Section  2,  and  moved  its  adoption. 

Motion  seconded. 

Dr.  BrF.nholtz  : Immediately  after  the  State  Society 
adopted  this  by-law,  our  county  society  adopted  one  to 
correspond  with  it,  accepting  a half-year’s  dues  after 
July  and  remitting  appropriately  to  the  State  Secretary. 

This  question  was  further  di.scussed  by  Drs.  Quigley, 
Maver,  Donaldson,  Hartman,  and  Croskey. 

The  Prf.sident:  The  motion  is  that  Article  IV, 
Section  2,  of  the  Constitution  shall  remain  as  at. pres- 
ent. What  is  your  pleasure? 

' The  motion  was  voted  upon  and  carried. 

Dr.  Hunsberger  read  the  recommendation  in  regard 
to  the  suggested  change  in  Article  IV,  Section  5,  and 
moved  its  adoption. 

Motion  seconded  by  Dr.  Appel  and  carried. 

Dr.  Hunsberger  read  the  recommendation  regarding 
the  substitution  of  the  secretary  as  delegate  and  the 
president  as  his  alternate  and  moved  its  adoption. 

Motion  seconded  by  Dr.  Appel. 

Discussed  by  Drs.  Brenholtz,  Quigley,  and  Mayer, 


after  which  the  motion  was  voted  upon  by  roll  call 
and  lost  by  a vote  of  47  to  21. 

Dr.  Hunsberger  read  the  recommendation  regarding 
the  insertion  of  the  words  “or  accredited  alternate”  in 
Article  V and  moved  its  adoption. 

Motion  seconded  by  Dr.  Appel  and  unanimously  car- 
ried. 

Dr.  Hunsberger  read  the  recommendation  regardin.g 
the  change  in  the  number  of  trustees  and  moved  its 
adoption. 

Seconded  by  Dr.  vScnll  and  carried. 

Dr.  Hunsberger  read  the  recommendation  in  regard 
to  the  number  of  vice-presidents  and  moved  its  adoption. 

Seconded  by  Dr.  Appel  and  carried. 

Dr.  Hunsberger  read  the  recommendation  concerning 
the  time  of  election  of  trustees  and  moved  its  adoption. 
Motion  seconded. 

Dr.  AppF,l  : I think  there  should  be  some  action  in 
addition  as  to  when  this  goes  into  effect.  I should 
amend  so  that  the  additional  trustee  may  be  elected 
this  year. 

Dr.  Mayer  ; The  committee  will  accept  the  sugges- 
tion. 

The  motion  with  the  instruction  for  this  year’s  House, 
was  carried. 

Dr.  Hunsberger  read  the  first  recommendation  in 

regard  to  the  chan.ge  in  Chapter  I,  Section  2,  of  the 
By-I,aws  and  moved  its  adoption. 

Motion  seconded  by  Dr.  Appel  and  carried. 

Dr.  Hunsberger  then  read  the  recommendation  in 

re.gard  to  cutting  out  Section  7 of  Chapter  II  and 
moved  its  adoption. 

Motion  seconded. 

The  Secretary  read  the  recommendation  of  the  Com- 
mittee on  By-Laws  as  printed  in  the  program  and  the 
September,  1926,  Journal,  following  which  Dr.  Huns- 
berger’s motion  was  put  to  a vote  and  carried. 

Dr.  Hunsberger  then  read  the  recommendation  in 

regard  to  Chapter  HI,  Section  1,  relating  to  the  re- 

arranging of  councilor  districts,  and  moved  its  adoption. 

VIotion  seconded  by  Dr.  Appel. 

Dr.  LiTriTFiELP;  I wish  to  call  attention  to  an  error 
in  the  wording.  Perry  County  was  unintentionally  put 
into  the  Fifth  Councilor  District,  hut  it  should  be 
named  under  the  Sixth  Councilor  District.  I have 
spoken  to  members  of  both  these  councilor  districts, 
and  they  much  prefer  to  have  Perry  in  the  sixth  dis- 
trict and  not  the  fifth.  I offer  this  as  an  amendment. 

Dr.  Mayer:  The  committee  will  accept  this. 

Dr.  Hunsberger’s  motion  to  adopt  as  amended  was 
then  put  to  a vote  and  carried. 

Dr.  Hunsberger  read  the  recommendation  regarding 
Section  2 of  Chapter  HI  and  moved  its  adoption. 

Motion  seconded  by  Dr.  Delaney  and  carried. 

Dr.  Hunsberger  read  the  recommendation  regarding 
Section  3 of  Chapter  HI  and  moved  its  adoption. 

Motion  seconded  by  Dr.  Alayer  and  carried. 

Dr.  Hunsberger  read  the  recommendation  regarding 
Section  4 of  Chapter  HI  and  moved  its  adoption. 

Motion  seconded  by  Dr.  Robinson. 

The  Secretary  read  the  proposed  amendment  as 
printed  in  the  Program. 

Dr.  Appel:  These  amendments  eliminate  the  cen- 
sorial districts.  In  the  Fifth  Councilor  District  the 
censorial  district  meetings  were  very  popular,  and  it 
is  the  feeling  in  that  district  that  we  should  like  to 
continue  such  meetings.  I move  to  amend  by  these 
words  “each  councilor  district  shall  hold  one  or  more 
district  meetings.” 

Dr.  Mayer  : The  committee  accepts. 
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Tlie  motion  to  adopt  with  the  amendment  was  then 
put  to  a vote  and  carried. 

Dr.  Hunsberger  then  read  the  recommendation  re- 
garding Section  8 of  Chapter  VI  and  moved  its  adop- 
tion. 

Motion  seconded  by  Dr.  Robinson  and  carried. 

Dr.  Hunsberger  then  read  the  recommendation  re- 
garding Section  3 of  Chapter  VHII  and  moved  its 
adoption. 

Motion  seconded  by  Dr.  Appel. 

The  Secretary  read  the  amendment  as  printed  in  the 
Program. 

Dr.  Hunsberger’s  motion  to  adopt  was  put  to  a vote 
and  carried. 

Dr.  Hunsberger  read  the  recommendation  regarding 
Section  4 of  Chapter  VIII  and  moved  its  adoption. 

Seconded  by  Dr.  Mayer  and  carried. 

Dr.  Hunsberger  read  the  recommendation  regarding 
Section  7,  Chapter  VIII,  and  moved  its  adoption. 

Motion  seconded  by  Dr.  Albertson  and  carried. 

Dr.  Hunsberger  read  the  recommendation  in  regard 
to  the  addition  of  Section  11  to  Chapter  VIII  and 
moved  its  adoption. 

Dr.  Hunsberger  moved  the  adoption  of  the  report 
as  a whole. 

Motion  seconded  by  several  and  carried. 

Dr.  Hunsberger  moved  the  approval  of  the  revised 
Constitution  and  By-Laws. 

Seconded  and  carried. 

CONSTITUTION 

Article  I. — Name 

The  name  and  title  of  this  organization  is  The  Med- 
ical Society  of  the  State  of  Pennsylvania. 

-Article  H. — Purposes  of  this  Society 

The  purposes  of  this  Society  shall  be  to  federate  and 
bring  into  one  compact  organization  the  entire  medical 
profession  of  the  State  of  Pennsylvania ; to  unite  with 
similar  societies  of  other  states  to  form  the  American 
Medical  Association;  to  extend  medical  knowledge  and 
advance  medical  science ; to  elevate  the  standard  of 
metlical  erlucation,  and  to  secure  the  enactment  of  just 
medical  laws ; to  promote  friendly  intercourse  among 
physicians ; to  protect  them  against  imposition  and  to 
enlighten  and  direct  public  oiiinion  in  regard  to  the 
problems  of  public  health  and  hygiene,  so  that  the  pro- 
fession shall  become  more  useful  to  tlie  public  in  the 
prevention  and  management  of  disease  and  in  prolong- 
ing and  adding  to  the  comfort  of  life. 

Article  HI. — Component  Societies 

Component  societies  shall  be  those  county  medical  so- 
cieties whose  several  constitutions  and  by-laws  have 
been  approved  by  this  Society. 

Article  IV. — Membership 

Section  1. — The  membership  of  this  Society  shall 
consist  of  citizens  of  the  United  States,  members  in 
.goTKl  standing  in  the  component  county  medical  so- 
cieties, and  whose  annual  assessments  in  this  Society 
have  been  paid.  This,  however,  shall  not  be  construed 
to  exclude  from  active  membership  any  physician  who 
may  occupy  a teaching  position  with  any  college  or  uni- 
versity within  this  state. 

Physicians,  otherwise  qualified,  who  have  taken  their 
first  citizenship  papers,  shall  be  eligible  to  membership. 
This  membership  is  conditional  upon  the  completion  of 
citizenship  within  si.x  years  of  the  granting  of  first 
ixipers.  Failure  to  comply  with  this  provision  will 
automatically  terminate  membership. 

Section  2. — Members  whose  annual  assessments  are 
received  by  the  Secretary  of  this  Society  on  or  before 
March  31st,  slrall  be  entitled  to  all  the  privileges  of  this 


Society  for  the  current  year.  One  whose  assessment  is 
received  after  March  31st  shall  not  be  entitled  to  any 
benefit  from  the  Medical  Defense  Fund  from  January 
1st  to  the  date  of  the  receipt  by  the  Secretary  of  this 
Society  of  his  name  and  assessment.  The  assess- 
ment of  new  members,  elected  and  reported  between 
July  1st  and  November  1st,  shall  be  one-half  the  annual 
assessment.  Assessments  received  for  new  members 
elected  and  reported  in  November  or  December  shall  be 
the  full  annual  assessment,  which  shall  cover  the  as- 
sessment for  the  following  calendar  year. 

Section  3. — Each  member  in  attaidance  at  the  annual 
session  of  this  Society  shall  enter  his  name  on  a regis- 
tration blank,  indicating  the  component  county  medical 
society  of  which  he  is  a member.  When  his  right  to 
membership  has  been  verified  by  the  official  roster  of 
this  Society,  he  shall  have  a right  to  all  the  privileges 
of  membership  at  that  session.  No  member  shall  take 
part  in  any  of  the  proceedings  of  the  annual  session 
until  he  has  complied  with  the  provisions  of  this  section. 

Section  4. — Any  j>erson  who  is  under  sentence  of 
suspension  or  expulsion  from  a component  county  med- 
ical society  or  whose  name  has  been  dropped  from  its 
roll  of  members  shall  not  be  entitled  to  any  of  the  rights 
or  benefits  of  this  Society,  nor  shall  he  be  permitted  to 
take  part  in  any  of  its  proceedings  until  he  has  been 
relieved  of  such  disability. 

Section  5. — Delegates  to  this  Society  from  any  state 
society  entitled  to  representation  in  the  American  Med- 
ical Association  shall,  by  presenting  certificates  of  dele- 
gation duly  signerl,  be  entitled  to  seats  and  to  participate 
only  m the  scientific  business  of  this  Society. 

Section  6. — Any  physician  of  reputable  standing,  not 
a resident  of  Pennsylvania,  but  a member  of  his  own 
state  or  territorial  medical  association,  after  an  intro- 
duction by  a member  present,  may  by  vote  of  a general 
meeting  or  of  a section,  be  accord^  the  privilege  of 
participating  in  the  scientific  discussions. 

Section  7. — Any  distinguished  physician  not  a resi- 
dent of  this  state  but  a member  of  his  own  state  or 
territorial  medical  association  may  be  elected  an  hon- 
orary member  of  this  Society  by  the  House  of  Delegates 
by  a three-fourths  vote  at  any  annual  session.  Not 
more  than  two  may  be  thus  elected  in  any  one  year. 

Section  8. — Scientists  occupying  teaching  positions  in 
medical  institutions  of  the  state,  and  not  _possessing  a 
medical  degree,  may,  ui>on  the  recommendation  of  the 
Committee  on  Society  Comity  and  Policy,  be  elected 
honorary  members  by  the  House  of  Delegates  by  a 
three- fourths  vote  at  any  annual  session. 

Section  9. — A member  of  this  Society  who  has  been 
a member  for  a continuous  term  of  fifteen  years,  who 
is  not  less  than  sixty-five  years  of  age,  may,  on  request 
of  his  component  county  medical  society,  be  made  an 
Affiliate  Alember,  provided  he  holds  such  membership 
in  his  component  society  as  shall  relieve  him  from 
the  payment  of  dues  in  his  component  society.  A 
component  society  shall  not  be  required  to  pay  any 
annual  assessment  for  an  Affiliate  Member.  Affiliate 
members  shall  be  privileged  to  participate  in  the  scien- 
tific discussions  of  this  Society;  tliey  shall  receive  the 
Journal  of  the  Medical  Society  of  the  State  of  Penn- 
sylvania ; they  shall  be  eligible  to  the  benefits  of  the 
Medical  Benevolence  Fund,  but  they  shall  not  be 
entitled  to  the  benefits  of  the  Medical  Defense  Fund. 

Article  V. — House  of  Delegates 

The  House  of  Delegates  shall  be  the  legislative  body 
of  this  ScKiety,  and  shall  be  composed  of:  (1)  Dele- 
gates, or  accredited  alternates,  designated  by  the  com- 
ponent county  medical  societies  (each  component  county 
medical  society  shall  be  entitled  to  send  to  the  House 
of  Delegates  each  year  one  delegate  for  every  100  of 
its  members  or  fraction  thereof ; (2)  the  presidents 

of  the  component  coimty  medical  societies  or,  in  the 
ab.sence  of  the  president,  the  secretary  of  the  com- 
ponent county  medical  society;  (3)  the  President  of 
this  Society;  and  (4)  ex-officio  the  Trustees,  Secretary, 
Treasurer,  and  e.x-presidents  of  this  Society,  but  with- 
out the  right  to  vote. 
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If  any  component  county  medical  society  is  without 
representation  at  the  close  of  the  roll  call  of  the  second 
meeting  of  any  session  of  the  House  of  Delegates, 
then  the  members  registered  in  attendance  from  that 
county  may  select  from  their  number  the  number  of 
delegates  which  such  county  is  regularly  entitled  to 
elect;  if  but  one  member  is  registered  he  shall  be 
seated  as  a representative  of  that  county.  When  any 
delegate  is  once  seated,  no  change  may  be  made  during 
the  session.  No  individual  member  shall  be  entitled  to 
more  than  one  vote. 

No  individual,  occupying  an  ex-olTicio  membership  in 
the  House  of  Delegates,  shall  be  seated  as  a delegate 
with  vote. 

Article  VI. — Sections 

The  House  of  Delegates  may  provide  for  a division 
of  the  scientific  work  of  this  Society  into  appropriate 
sections. 

Article  VII. — Sessions  and  Meetings 

Section  1. — This  society  shall  convene  in  annual  ses- 
sion on  the  first  Tuesday  of  October  at  such  place  as 
may  be  determined  by  the  House  of  Delegates,  and 
each  session  shall  continue  for  three  days,  or  longer,  if 
required  by  the  business  of  the  Society.  The  House  of 
Delegates  may  by  a three-fourths  vote,  which  may  be 
takai  by  mail,  change  the  time  or  place  of  the  next 
annual  session. 

Section  2. — Special  meetings,  either  of  this  Society 
or  of  the  House  of  Delegates,  shall  be  called  by  the 
President  on  petition  of  twenty  delegates  or  one  hun- 
dred members. 

Article  VHI. — Ofeicers 

Section  1. — The  officers  of  this  Society  shall  be  a 
president,  four  vice-presidents,  a secretary,  a treasurer, 
an  assistant  secretary,  eleven  trustees,  who  are  also 
councilors,  and  as  many  district  censors  as  there  are 
component  county  medical  societies. 

Section  2. — The  officers,  except  the  trustees,  shall  be 
elected  amiually  by  the  House  of  Delegates  to  serve  for  • 
one  year,  or  until  their  successors  are  elected  and  in- 
stalled. 

Section  3. — Two  trustees  shall  be  elected  by  the 
House  of  Delegates  annually,  except  each  fifth  year 
when  three  shall  be  elected,  to  serve  for  a period  of 
five  years.  No'  trustee  shall  be  eligible  to  succeed  him- 
self after  he  has  served  two  full  consecutive  terms. 
Each  councilor  district  shall  be  entitled  to  one  trustee. 
A trustee  must  be  a member  of  one  of  the  component 
societies  of  the  councilor  district  which  he  represents. 

Article  IX. — Funds 

Section  1. — Funds  shall  be  raised  by  an  equal  annual 
assessment  on  each  member  of  the  several  component 
county  medical  societies.  The  amount  of  the  assessment 
is  to  be  fixed  by  the  House  of  Delegates  annually. 
Funds  may  also  be  raised  by  voluntary  contributions 
and  in  any  other  manner  approved  by  the  House  of 
Delegates  Funds  may  be  appropriated  by  the  House  of 
Delegates  to  defray  the  e.xpenses  of  this  Society  for 
publication  and  for  such  other  purposes  as  will  further 
the  interests  of  this  Society. 

Section  2. — Each  year,  out  of  the  funds  of  this  So- 
ciety, the  trustees  may  appropriate  a sum  not  to  e.xceed 
$1.00  for  each  member,  to  be  set  aside  by  the  Treasurer 
as  a special  fund  to  be  known  as  the  Medical  Defense 
Fund.  This  fund  shall  be  kept  separate  from  other 
moneys  and  may  be  invested  by  the  Treasurer  under  the 
direction  of  the  Board  of  Trustees  and  shall  be  used 
only  for  the  legitimate  e.xiienses  of  members  threatened 
with  or  prosecuted  for  alleged  malpractice ; provided, 
however,  that  no  member  of  this  Society  shall  be  en- 
titled to  the  benefits  of  this  fund  who  was  not  in  resi- 
dent practice  in  the  State  of  Pennsylvania  when  the 
alleged  act  of  malpractice  was  committed. 

Section  3. — Each  year,  out  of  the  funds  of  this  So- 
ciety, the  trustees  shall  appropriate  a sum  not  to  exceed 


$1.00  for  each  member,  to  be  set  aside  by  the  Treasurer 
as  a sjiecial  fund  to  be  known  as  the  Medical  Benevo- 
lence Fund.  This  fund  shall  be  keiit  separate  from 
other  moneys  and  may  be  investeil  by  the  Treasurer 
under  the  direction  of  the  Board  of  Trustees,  and  shall 
be  used  only  for  the  relief  of  pecuniary  distress  of  sick 
or  aged  members  or  the  parents,  widows,  widowers  or 
children  of  deceased  members. 

Article  X. — Referendum 

Section  1. — A general  meeting  of  this  Society  may, 
by  a two-thirds  vote  of  the  members  present,  order  a 
general  referendum  on  any  question  pending  before  or 
on  any  action  taken  by  the  House  of  Delegates,  and 
when  so  ordered  the  House  of  Delegates  shall  submit 
such  questions  to  the  members  of  this  Society,  who  may 
vote  in  person  or  by  mail,  within  fourteen  days.  The 
votes  shall  be  received  by  the  Chairman  of  the  Board  of 
Trustees  and  be  counted  by  the  President  and  Secretary 
of  this  Society  and  the  result  reported  to  the  House  of 
Delegates.  If  the  vote  is  taken  by  mail,  the  vote,  to  he 
valid,  must  be  participated  in  by  a majority  of  the  mem- 
bers of  this  Society  to  determine  any  question,  when  it 
shall  be  binding  upon  the  House  of  Delegates. 

Section  2. — The  House  of  Delegates  may,  by  a two- 
thinls  vote,  submit  any  question  before  it  to  a general 
referendum,  as  provided  in  the  preceding  section,  and 
the  result  shall  Ixi  binding  on  the  House  of  Delegates. 

Article  XI. — Seal 

Section  1. — This  Society  shall  have  a common  seal, 
with  power  to  break,  change  or  renew  the  same  at 
pleasure. 

Section  2. — The  seal  shall  contain  the  monogram  “A. 
M.  and  “1847.”  within  a circle  on  a keystone,  at  the 
sides  of  which  shall  appear:  “Organized,  1848;  Char- 
tered, 1890,”  and  the  whole  surrounded  by  a double 
circle  containing  the  words,  “Medical  Society  of  the 
State  of  Pennsylvania.” 

Article  XII. — Amendments 

Proposals  for  amendments  or  alterations  to  this  Con- 
stitution may  be  offered  at  any  annual  session  or  during 
the  interim.  If  offered  during  tlie  interim,  such  pro- 
posals must  be  sent  to  the  Secretary  of  this  Society  at 
least  four  months  before  the  ne.xt  annual  session.  .All 
proposals  for  amendments  or  alterations  must  appear 
either  in  the  published  minutes  of  the  annual  session  or 
must  be  published  in  the  Journal  of  this  Society  at  least 
three  months  before  the  next  annual  session ; and  all 
such  proposals  for  amendments  or  alterations  must  ap- 
pear in  the  official  call  for  the  next  annual  session.  If 
these  conditions  have  been  fulfilled,  then  the  Flouse  of 
Delegates  may  adopt  such  proposals  by  a two-thuds 
vote  of  the  delegates  present  at  the  next  annual  session. 

BY-LAWS 

Chapter  I. — General  Meetings 

Section  1. — All  registered  members  may  attend  and 
participate  in  the  proceedings  and  discussions  of  the 
general  meetings  and  in  the  .scientific  work  of  the  sec- 
tions. The  general  meetings  shall  be  presided  over  by 
the  President,  or  by  one  of  the  Vice-Presidents,  and  at 
these  meetings  shall  be  presented  the  address  of  the 
President,  together  with  such  scientific  papers  and  dis- 
cussions as  may  be  arranged  for  in  the  program. 

Section  2. — The  general  meeting  or  any  of  the  sec- 
tions in  session  may  recommend  to  the  House  of  Dele- 
gates the  appointment  of  committees  or  commissions  for 
scientific  investigations  of  special  interest  anil  impor- 
tance to  the  profession  and  the  public. 

Chapter  H. — House  of  Delegates 

Section  1. — The  House  of  Delegates  shall  meet  on 
the  day  before  that  fixed  as  the  first  day  of  the  annual 
session.  It  may  adjourn  from  time  to  time  as  may  be 
necessary  to  complete  its  business,  provided  that  its 
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hours  shall  conflict  as  little  as  possible  with  the  gen- 
eral meetings.  The  order  of  business  shall  be  arranged 
as  a separate  section  of  the  program. 

Section  2. — Each  delegate,  before  being  seated,  sliall 
deposit  with  the  Committee  on  Credentials  a certificate 
signed  by  the  President  and  Secretary  under  seal  of  the 
component  county  medical  society,  stating  that  he  has 
been  legally  and  regularly  designated  as  a delegate  to 
this  Society. 

Section  3. — Twenty  delegates  shall  constitute  a 
quorum. 

Section  4. — The  House  of  Delegates  shall  give  dili- 
gent attention  to  and  foster  the  scientific  work  and 
spirit  of  this  Society,  and  shall  constantly  study  and 
strive  to  make  each  annual  session  a stepping  stone  to 
future  ones  of  higher  interest. 

Section  5. — It  shall  consider  and  advise  as  to  the  in- 
terests of  the  public,  wherein  it  is  dependent  upon  the 
profession,  and  shall  use  its  influence  to  secure  proper 
medical  and  public  health  legislation  and  to  diffuse 
popular  information  of  an  educational  nature  in  rela- 
tion thereto. 

Section  6. — It  shall  make  careful  inquiry  into  the 
condition  of  the  profession  in  each  county  in  the  state, 
and  shall  have  authority  to  adopt  such  methods  as  may 
be  deemed  most  efficient  for  building  up  and  increasing 
the  interest  in  such  component  county  medical  societies 
as  already  exist,  and  for  organizing  the  profession  in 
counties  where  societies  do  not  exist.  It  shall  specially 
and  systematically  endeavor  to  promote  friendly  inter- 
course among  physicians  of  the  same  locality,  and  shall 
continue  these  efforts  until  every  legally  qualified  phy- 
sician in  every  county  of  the  state  who  is  reputable  has 
been  brought  under  organized  medical  society  influence. 

Section  7. — It  sliall  elect  representatives  to  the  House 
of  Delegates  of  the  American  Medical  Association  in 
accordance  with  the  Constitution  and  By-Laws  of  that 
body. 

Chapter  HI.— Councilor  Districts 

Section  1. — The  State  of  Pennsylvania  shall  be  di- 
vided into  eleven  Councilor  Districts,  and  each  district 
shall  be  entitled  to  one  Councilor.  The  Councilor  Dis- 
tricts shall  be  composed  of  the  following  counties : 

First  Councilor  District : Philadelphia  County. 

Second  Councilor  District : Berks.  Bucks,  Chester, 

Delaware,  Montgomery,  and  Schuylkill  Counties. 

Third  Councilor  District ; Carbon,  I,ackawanna,  Le- 
high, Luzerne,  Monroe,  Northampton,  Pike,  and  Wajaie 
Counties. 

Fourth  Councilor  District : Bradford.  Columbia, 

Montour,  Northumberland,  Susquehanna,  Sn3'der,  Sulli- 
van, and  Wyoming  Counties. 

Fifth  Councilor  District:  Adams,  Cumberland, 

Dauphin,  Franklin,  Fulton,  Lancaster,  Lebanon,  and 
York  Counties. 

Sixth  Councilor  District : Blair,  Center,  Clearfield, 

Huntingdon,  Juniata,  Mifflin,  and  Perrv  Counties. 

Seventh  Councilor  District : Cameron,  Clinton,  Elk, 
Potter,  Tioga,  Lycoming,  and  Union  Counties. 

Eighth  Councilor  District:  Crawford,  Erie,  Forest, 
Mercer,  McKean,  and  Warren  Counties. 

Ninth  Councilor  District : Armstrong,  Butler,  Clar- 
ion, Indiana,  Jefferson,  and  Venango  Counties. 

Tenth  Councilor  District:  Allegheny,  Beaver,  Law- 
rence, and  Westmoreland  Counties. 

Eleventh  Councilor  District:  Bedford,  Cambria,  Fa>’- 
ette,  Greene,  Somerset,  and  Washington  Counties. 

Section  2. — Each  councilor  district  shall  have  a sep- 
arate board  of  censors.  The  board  shall  be  formed  by 
the  House  of  Delegates  of  this  Society  electing  one 
censor  from  each  component  countj^  medical  society  in 
the  councilor  district.  Each  component  county  medical 
society  is  requested  to  present  to  the  House  of  Dele- 
gates for  its  consideration  the  name  of  a suitable  mem- 
ber for  district  censor. 

Section  3. — The  censors  of  each  district  shall  con- 
sider every  case  of  appeal  from  the  decision  of  a com- 
ponent county  medical  society  by  a m.ember  who  has 
been  cen.sored,  suspended,  or  expelled,  provided  that  the 


appeal  is  made  within  three  months  after  the  censure, 
suspension,  or  expulsion.  They  shall  report  in  writing 
their  decision  thereon  to  the  county  medical  society,  and 
also  to  the  councilors  of  this  Society.  They  shall  con- 
sider and  dispose  of  all  questions  affecting  the  prin- 
ciples of  medical  ethics  that  maj'  be  referred  to  them, 
either  by  a component  comity  medical  society  or  by  this 
Society.  The  decision  of  the  censors  in  every  case  must 
be  signed  by  a majority  of  the  board.  In  case  a dis- 
trict contains  an  even  number  of  censors,  and  a tie  vote 
results,  tlie  councilor  for  that  district  shall  cast  the 
deciding  vote.  Any  appeal  or  judicial  question  arising 
in  a district  composed  of  less  than  three  county  so- 
cieties shall  be  referred  directly  to  the  judicial  council 
of  this  Society. 

Section  4. — Each  councilor  district  shall  hold  one  or 
more  district  meetings  each  year  for  the  purpose  of 
increasing  acquaintance,  good  fellowship,  and  organi- 
zation among  the  physicians  of  the  district.  Only  mem- 
bers of  the  component  medical  societies  in  that  district 
shall  be  eligible  to  membership  or  office  at  such  meet- 
ing, but  all  physicians  residing  in  the  district  who  are 
eligible  to  membership  in  a component  countj’  medical 
society  shall  be  invit^  to  the  meetings. 

Chapter  IV.— Election  op  Officers 

Section  1. — All  elections  shall  be  by  ballot  of  the 
House  of  Delegates  and  a majority  of  votes  cast  shall 
be  necessary  to  elect. 

Section  2. — The  election  of  officers  shall  be  the  first 
order  of  business  of  the  House  of  Delegates  after  the 
reading  of  the  minutes  on  the  morning  of  the  second 
day  of  the  General  Session.  This  order  of  business 
may  be  postponed  to  a definite  time  and  place  by  a two- 
thirds  vote  of  those  present.  In  the  election  of  officers 
of  this  Society,  the  Secretary  shall  call  the  roll  of 
members  of  the  House  of  Delegates,  and  each  member, 
as  his  name  is  called,  shall  come  forward  to  the  Presi- 
dent's desk  and  deposit  his  ballot.  The  President  shall 
then  appoint  three  members  as  tellers,  who  shall  count 
the  ballots  under  the  super\-ision  of  the  Secretary. 

Section  3. — Any  person  known  to  have  solicited  votes 
for,  or  sought  after,  any  office  within  the  gift  of  this 
Society  shall  be  ineligible  for  any  office  for  two  years. 

Section  4. — The  Chairman  and  Secretaries  of  all 
Sections  provided  for  bj'  action  of  the  House  of 
Delegates  shall  be  elected  by  the  several  sections  at 
executive  meetings  held  on  the  second  day  of  the 
annual  session. 

Section  5. — Installation  of  Officers. — The  officers 
cf  this  Societj',  except  the  President,  shall  assume  their 
duties  at  the  close  of  the  last  meeting  of  the  annual 
session  at  which  they  are  elected. 

Section  6. — Installation  of  the  President. — The 
President  shall  be  installed  at  the  first  general  ineeting 
of  the  annual  session  following  that  at  which  he  was 
elected. 

Chapter  V. — Duties  of  Officers 

Section  1. — The  President  shall  preside  at  all  meet- 
ings of  this  Societj',  and  at  the  meetings  of  the  House 
of  Delegates.  At  the  first  general  meeting  of  the 
annual  session  following  his  election  he  shall  deliver  an 
address  on  such  matters  as  he  may  deem  of  importance 
to  this  Society.  He  maj-  at  any  time  make  suggestions 
in  writing  to  the  House  of  Delegates  or  to  any  special 
or  standing  committee.  He  shall  be  ex  officio  a mem- 
ber of  the  Board  of  Trustees  and  Councilors.  He  shall 
be  ex  officio  a member  of  all  standing  or  special  com- 
mittees. 

Section  2. — The  Vice-Presidents  shall  assist  the 
President  in  the  performance  of  his  duties ; during  his 
absence  or  at  his  request  one  of  them  shall  officiate  in 
his  place.  In  case  of  the  death,  resignation  or  removal 
of  the  President,  the  vacancy  shall  Ije  filled  by  the 
ranking  Vice-President. 

Section  3. — The  Secretarj'  shall  attend  the  general 
meetings  of  this  Society,  the  meetings  of  the  House  of 
Delegates  and  of  the  Board  of  Trustees.  He  shall  have 
no  vote  in  the  Board  of  Trustees,  nor  in  the  House  of 
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Delegates.  He  shall  keep  the  minutes  of  their  respec- 
tive proceedings  in  separate  record  books.  He  shall  be 
custodian  of  all  record  books  and  papers  belonging  to 
this  Society.  He  shall  receive  and  receipt  for  the  an- 
nual assessments  from  the  component  county  medical 
societies.  He  shall  provide  for  the  registration  of  the 
members  and  the  delegates  at  the  annual  session.  He 
shall  aid  the  Councilors  in  the  organization  and  im- 
provement of  comixjiient  county  medical  societies,  and 
in  the  extension  of  the  influence  and  usefulness  of  this 
Society.  He  shall  conduct  the  official  correspondence, 
notifying  members  of  meetings,  officers  of  their  elec- 
tion, and  committees  of  their  appointment  and  duties. 
He  shall  employ  such  assistance  as  may  be  ordered  by 
the  Trustees,  and  sliall  make  an  annual  report  to  the 
House  of  Delegates.  He  shall  supply  each  component 
county  medical  society  with  the  necessary  receipts  and 
blanks  for  making  its  report.  Acting  with  the  Commit- 
tee on  Scientific  Work,  he  shall  prepare  and  issue  all 
programs. 

Section  4. — The  Assistant  Secretary  shall  act  as  an 
aid  to  the  Secretary,  especially  during  annual  sessions, 
and  may  take  his  place  when  necessary  as  a temporary 
secretary. 

Section  S. — The  Treasurer  shall  hold  all  funds  of 
this  Society  together  with  bequests  and  donations  and 
deposit  the  same  in  such  banks  or  trust  companies  as 
may  be  designated  as  depositories  by  the  Board  of 
Trustees.  He  shall  pay  money  out  of  the  treasury  only 
on  written  orders  signed  by  the  President  and  counter- 
signed by  the  Secretary.  He  shall  render  annually  to 
this  Society  A full  account  of  the  state  of  funds.  He 
shall  give  bond  of  a surety  company,  in  an  appropriate 
amount,  for  the  faithful  performance  of  his  duties. 

Section  6. — At  the  first  meeting  of  the  Board  of 
Trustees  after  the  annual  session  of  this  Society,  it 
shall  organize  by  electing  a chairman  and  a clerk,  who 
shall  keep  a record  of  the  minutes  in  the  absence  of  the 
secretary.  The  chairman  shall  appoint  a finance  com- 
mittee of  three  and  a committee  on  supervision  and 
publication  of  a medical  journal.  The  Board  of  Trus- 
tees shall  have  charge  of  all  properties  and  the  finan- 
cial affairs  of  this  Society.  It  shall  recommend  to  the 
House  of  Delegates  the  amount  of  the  annual  assess- 
ment. It  shall  be  the  duty  of  the  Board  of  Trustees  to 
provide  for  and  superintend  the  publication  of  a medical 
journal  and  of  all  proceedings,  transactions,  and  mem- 
oirs of  this  Society.  It  shall  have  full  discretionary 
power  to  omit  from  the  medical  journal,  in  j>art  or  in 
whole,  any  paper  that  mav  be  referred  to  it  for  publica- 
tion. It  shall  appoint  an  Editor  of  the  journal  and  such 
assistants  as  may  be  necessary,  and  shall  determine  the 
salaries  and  the  terms  and  conditions  of  their  ap- 
fiointment. 

It  shall  exercise  general  supervision  over  the  conduct 
of  all  committees  in  the  interval  between  sessions. 

It  shall  be  empowered  to  appoint  an  Executive  Sec- 
retary, who  shall  perform  such  executive  duties  as  the 
Board  may  designate,  and  "who  shall  receive  such  salary 
and  serve  for  such  period  and  under  such  conditions 
as  the  Board  may  determine. 

It  shall  be  empowered  to  employ  such  administrative 
representative,  or  representatives  for  the  Society  as 
shall  be  needed  to  conduct  the  work  outlined  by  the 
Committee  on  Public  Relations,  or  any  other  consti- 
tuted or  appointed  committee. 

These  representatives’  activities  shall  be  only  of  an 
executive  nature,  since  all  policies  of  this  Society  shall 
originate  within  the  House  of  Delegates,  the  Board 
of  Trustees,  or  within  appointed  or  constituted  com- 
mittees. The  term  of  employment  of  such  representa- 
tives shall  not  exceed  one  year;  the  salary  and  con- 
ditions of  their  employment  shall  be  determined  by  the 
Board  of  Trustees. 

Section  7. — The  Board  of  Trustees  shall  have  full 
control  of  all  arrangements  for  the  annual  session.  It 
may  employ  a Manager  of  Sessions  and  Exhibits,  who 
shall  carry  out  all  the  business  details  incident  to  the 
annual  session  of  this  Society.  He  shall  provide  suit- 
able accommodations  for  the  meeting  places  of  this 


Society,  Board  of  Trustees  aiul  the  House  of  Delegates 
and  their  respective  committees.  He  shall  enlist  the  co- 
operation of  the  local  Committee  on  Arrangements,  ap- 
prove all  its  actions  before  this  Society,  and  shall  be 
responsible  for  expenditures  recommended  by  the  local 
Committee.  He  shall  report  an  outline  of  the  arrange- 
ments to  the  Secretary  for  publication  in  the  program 
an<l  m the  medical  journal,  and  make  such  additional 
announcements  during  the  session  as  occasion  may  re- 
quire. He  shall  render  to  the  Board  of  Trustees  a full 
and  itemize<l  account  of  all  receipts  and  c.xpenditures  on 
account  of  the  annual  session,  and  he  shall,  from  time 
to  time,  remit  moneys  received  to  the  Treasurer.  All 
items  of  expense  in  connection  with  the  annual  session 
shall  be  paid  out  of  the  treasury  on  written  orders 
signed  by  the  President  and  approved  by  the  Chair- 
man of  the  Finance  Committee  of  the  Board  of  Trus- 
tees, excepting  such  small  items  as  may  be  paid  from  a 
“Revolving  Petty  Cash  Fund,'’  which  may  be  provided 
for  this  purpose.  He  shall  receive  a salary  to  be  fixed 
annually  by  the  Board  of  Trustees.  He  shall  give  a 
bond  of  a surety  company  in  the  sum  of  $1,000  for  the 
faithful  performance  of  his  duties. 

The  Board  of  Trustees  may,  at  their  discretion,  com- 
bine any  of  these  designated  positions  in  a manner 
which  they  may  deem  in  the  best  interests  of  this  So- 
ciety. 

.'Ml  resolutions  or  recommendations  of  the  House  of 
Delegates  iiertaining  to  the  expenditure  of  money  must 
be  approved  by  the  Board  of  Trustees  before  the  same 
shall  become  effective.  During  the  annual  session  of 
this  Society,  the  Board  shall  hold  meetings  as  often  as 
may  be  deemed  necessary  and  all  matters  referred  to  it 
by  the  House  of  Delegates  shall  be  reported  on  within 
twenty-four  hours  if  so  requested  by  the  House  of  Dele- 
gates. The  Board  of  Trustees  shall  have  the  accounts 
of  the  Secretary  and  the  officers  of  the  Journal  audited 
annually  or  oftener  if  deemed  desirable  and  shall  make 
an  annual  report  on  the  same  to  the  House  of  Delegates. 
This  report  shall  specify  the  character  and  cost  of  all 
publications  of  this  Society  during  the  year  and  the 
amount  of  all  properties  belonging  to  this  Society. 

In  case  of  vacancy  in  the  office  of  Secretary  or 
Treasurer,  on  account  of  death,  or  otherwise,  the 
vacancy  shall  be  filled  by  the  Board  of  Trustees  until 
the  next  annual  session  of  the  House  of  Delegates. 

The  Board  of  Trustees  shall  designate  the  salary  of 
the  Secretary  and  Treasurer. 

Regular  meetings  of  the  Board  shall  be  held  imme- 
diately after  the  annual  session  of  this  Society,  and 
on  the  first  Tuesday  in  the  months  of  December  and 
February,  and  on  the  second  Tuesday  in  May  of  each 
year.  Special  meetings  of  the  Board  may  be  called  at 
any  time  by  the  Chairman  or  by  six  members  of  the 
Board.  Six  members  of  the  Board  shall  constitute  a 
quorum.  During  the  intervals  between  the  sessions  of 
the  House  of  Delegates,  the  Board  of  Trustees  shall 
supervise  the  action  of  committees  constituted  by  the 
action  of  the  House  of  Delegates. 

Section  8. — Board  of  Councieors. — Each  Councilor 
shall  be  judicial  representative  of  this  Society  for  a dis- 
trict consisting  of  certain  counties.  He  shall  visit  the 
counties  in  his  district  at  least  once  a year,  for  the 
purpose  of  organizing  component  county  medical  socie- 
ties where  none  e.xist ; for  inquiring  into  the  condition 
of  the  profession,  and  for  improving  and  increasing  the 
zeal  of  component  county  medical  societies  and  their 
members.  He  shall  make  an  annual  report  of  his  work 
and  of  the  condition  of  the  profession  of  each  county  in 
his  district  at  the  annual  session  of  the  House  of  Dele- 
gates. The  necessary  traveling  expenses  incurred  by 
such  Councilor,  in  the  line  of  duties  herein  imposed, 
may  be  allowed  on  a properl v itemized  statement ; but 
this  shall  not  be  construed  to  include  his  expenses  when 
attending  the  annual  session  of  this  Society. 

Section  9. — The  Board  of  Councilors  shall  be  the 
judicial  council  of  this  Society.  It  shall  consider  all 
questions  involving  the  rights  and  standing  of  mem- 
bers, whether  in  relation  to  other  members,  to  the  com- 
ponent county  medical  societies,  or  to  this  Society.  All 
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questions  of  an  ethical  nature  brought  before  the  House 
of  Delegates  or  the  General  Meeting  shall  be  referred 
to  the  Council  without  discussion.  It  shall  decide  all 
questions  of  discipline  affecting  the  conduct  of  members 
or  comiX)iient  county  medical  societies,  on  which  an 
ai)peal  is  taken  from  the  decision  of  the  Board  of 
Censors,  and  its  decision  in  all  such  matters  shall  be 
final. 

Section  10. — In  sparsely  settled  sections  it  shall  have 
authority  to  organize  the  physicians  of  two  or  more 
counties  into  a society.  Such  societies,  when  organized 
and  after  their  constitution  and  by-laws  have  been  ap- 
proved by  this  Society,  shall  be  entitled  to  all  rights 
and  privileges  provided  for  component  county  medical 
societies. 

Section  11. — The  Board  of  Councilors  shall  select  a 
member  of  the  bar  of  Pennsylvania  as  legal  counsel  of 
this  Society,  and  is  empowered  to  pay  such  counsel  an 
annual  retaining  fee.  To  the  legal  counsel  shall  be  sub- 
mitted all  suits  for  alleged  malpractice  brought  against 
members  of  this  Society  and  he  shall  be  asked  to  en- 
dorse local  counsel  suggested  by  the  Councilor  to  de- 
fend such  suits.  To  him  also  shall  all  proposed  appeals 
to  higher  courts  be  submitted.  The  proper  fees  for 
defending  members  of  this  Society  in  suits  for  alleged 
malpractice  shall  be  paid  out  of  the  Medical  Defense 
Fund,  provided  that  the  member  has  placed  his  case  in 
the  hands  of  this  Society  in  accordance  with  the  regula- 
tions adopted  by  the  Council  and  approved  by  this 
Society,  as  follows : 

a.  A member  sued  or  threatened  with  suit  for  alleged 
malpractice  should  at  once  fill  out  the  application 
blank,  which  can  be  secured  from  the  Councilor  for  the 
District  or  from  the  Secretary  of  this  Society.  The 
Society  will  not  undertake  the  defense  of  any  member 
unless  his  application  is  made  within  seven  days  after 
service  of  summons. 

b.  Legal  procedure  requires  that  an  appearance  be 
made  in  court  within  thirty  days  after  service  of  sum- 
mons. If  deemed  expedient  by  the  District  Councilor 
he  may,  having  ascertained  from  the  Secretary  of  this 
Society  that  tbe  member  making  application  was  in 
good  standing  at  the  time  of  the  alleged  malpractice, 
retain  an  approved  attorney  to  make  appearance  in  court 
in  response  to  service  of  summons.  The  Society  will 
not  be  responsible  for  attorney’s  fees  incurred  in  be- 
half of  any  applicant,  the  defense  of  whom  has  not 
been  approved  by  the  Councilor  for  the  District. 

c.  Before  other  assistance  than  the  service  s[>ecifically 
provided  for  in  paragraph  “b”  may  be  given,  the  ap- 
plication must  be  endorsed  by  unanimous  vote  of  all 
the  Censors  of  his  county  medical  society  present  at 
a special  meeting  called  for  the  consideration  of  the 
worthiness  of  the  applicant’s  case,  as  well  as  for  the 
consideration  of  the  applicant’s  standing  in  his  so- 
ciety. It  should  be  understood  that  the  endorsement  of 
the  Censors  of  a county  medical  society  carries  with  it 
not  only  moral  support,  but  their  active  participation  in 
the  conduct  of  tlie  trial  in  any  way  they  may  best  assist, 
and  all  without  thought  of  pecuniary  return. 

d.  Immediately  after  the  application  has  received  the 
eiKlorsement  of  the  Censors  of  the  county  medical  so- 
ciety, it  shall  be  returned  to  the  Councilor  of  the  Dis- 
trict. 

e.  After  the  application  has  received  the  endorsement 
of  the  county  medical  society  censors  and  the  Councilor 
for  the  District,  the  management  of  the  member’s  de- 
fense will  rest  with  the  Committee  of  Council — the 
Councilor  for  the  District,  the  President,  the  Secretary 
of  this  Society,  and  the  necessary  attorney  or  attor- 
neys. 

f.  The  Councilor  for  the  District  or  the  Secretary  of 
the  State  Society,  or  both,  shall  then  arrange  and  con- 
duct a conference  with  the  legal  representatives  and 
other  parties  concerned,  having  in  view  the  thorough 
discussion  of  all  circumstances  pertaining  to  the 
threatened  suit  and  the  possibility  of  its  withdrawal. 
The  Councilor  or  Secretary,  or  both,  upon  approval  by 
the  Trustees  shall  be  paid  for  their  time  expended  in 


this  particular  service  and  have  refunded  their  legiti- 
mate expenses. 

g.  The  applicant  shall  sign  a contract  vesting  in  the 
Committee  of  Council  sole  authority  to  conduct  the 
defense  of  his  suit,  and  he  shall  agree  to  make  no 
compromise  or  settlement  of  the  case  without  the  con- 
sent of  the  Councilor  of  his  District  given  in  writing. 

h.  The  State  Society  will  not  undertake  the  defense 
of  any  member  who,  after  investigation  by  the  Censors 
and  Councilors  for  the  District,  is  believed  guilty  of 
criminal  abortion,  feticide,  homicide  or  any  criminal 
act,  or  who  has  not  conformed  to  the  recognized  ethical 
laws  in  regard  to  these  cases.  It  will  only  defend  suit 
brought  in  the  course  of  legitimate  professional  work. 

i.  The  State  Society  will  not  pay  any  expenses  for 
serving  subpoenas  nor  the  expense  of  witnesses  resid- 
ing within  the  county,  nor  will  it  pay  judgment  for 
find  awarded  or  imposed  by  the  jury  or  court. 

Chapter  VI. — Committees 

Section  1. — The  standing  committees  of  this  Society 
shall  be  as  follows,  the  appointments,  when  not  other- 
wise provided  for,  to  be  made  annually  by  the  Presi- 
dent : 

A Committee  on  Scientific  Work. 

A Committee  on  Ptiblic  Relations. 

A Committee  on  Public  Health  Legislation. 

A Committee  on  Society  Comity  and  Policy. 

A Committee  on  Benevolence. 

A Committee  on  Arrangements. 

A Press  Committee. 

Section  2. — The  Committee  on  Scientific  Work  shall 
consist  of  the  President,  Secretary,  Editor,  Manager 
of  Sessions  and  Exhibits,  Chairman  of  the  Com- 
mittee on  Arrangements,  Chairman  and  Secretaries  of 
the  Sections,  Cliaimian  of  the  Finance  Committee  of 
the  Board  of  Trustees,  and  the  Chairman  of  the  Com- 
mittee on  Scientific  Work  appointed  annually  by  the 
President.  It  shall  determine  the  character  and  scope 
of  the  scientific  proceedings  of  this  Society  for  each 
session,  subject  to  the  instructions  of  the  House  of  Dele- 
gates. At  least  thirty  days  previous  to  each  annual 
session  it  shall  prepare  a program  to  be  issued  by  the 
Secretary,  announcing  the  order  in  which  papers  and 
discussions  shall  be  presented. 

Section  3. — The  Committee  on  Public  Relations  shall 
consist  of  nine  members  appointed  by  the  President, 
three  of  whom  are  appointed  annually  to  serve  for  three 
years,  and  ex  officio  the  President,  the  President-Elect, 
the  Chairman  of  the  Board  of  Trustees,  the  Chairman 
of  the  Finance  Committee  of  the  Board  of  Trustees, 
and  the  Secretary.  It  shall  organize  annually  and  elect 
its  chairman.  It  shall  conduct  and  direct  campaigns  of 
public  education  in  matters  of  public  health  and  hygiene. 
It  shall  assist  the  component  societies  in  the  conduct  of 
similar  campaigns  and  shall  act  as  a source  of  informa- 
tion to  individuals,  or  civic  or  state  bodies,  who  seek 
enlightenment  on  matters  of  public  health,  medical  legis- 
lation or  scientific  medicine.  ‘It  shall  act  under  the  di- 
rection of  the  House  of  Delegates  and  in  the  interim 
between  meetings  it  is  authorized  to  institute  such 
activities  as,  in  its  judgment,  will  further  the  purposes 
of  this  Societ}'.  The  President  may  appoint  commit- 
tees to  deal  with  special  problems  which  may  arise,  such 
committees  to  work  in  conjunction  with  the  Public  Re- 
lations Committee. 

Section  4. — The  Committee  on  Public  Health  Legis- 
lation shall  consist  of  five  members  and  the  President, 
Secretary,  and  ex-officio  the  Executive  Secretary.  This 
Committee  shall  represent  the  Society  in  securing  legis- 
lation in  the  interest  of  public  health  and  scientific 
medicine.  It  shall  act  under  the  direction  of  the  House 
of  Delegates,  and  in  the  interim  between  the  meetings  of 
the  House  of  Delegates  it  is  authorized  to  undertake 
such  activities  as  in  its  judgment  will  further  the  pur- 
pose it  represents. 

Section  5. — The  Committee  on  Society  Comity  and 
Policy  sliall  consist  of  five  members.  This  Committee 
shall  keep  informed  concerning  matters  between  this 
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Society  and  the  American  Medical  Association,  between 
this  Society  and  the  component  county  medical  societies, 
and  between  component  county  medical  societies  and 
their  members,  and  shall  recommend  to  the  House  of 
Delegates  such  action  as  will  best  uphold  the  dignity 
and  honor  of  the  medical  profession,  exalt  its  standards, 
extend  its  sphere  of  usefulness  and  promote  the  ad- 
vancement of  medical  science. 

It  shall  be  the  duty  of  the  Committee,  after  careful 
consideration,  to  submit  to  the  House  of  Delegates  a 
list  of  nominees  for  delegates  and  alternates  to  the 
House  of  Delegates  of  the  American  Medical  Associa- 
tion. These  nominations  shall  not  preclude  nominations 
from  the  floor  of  the  House  of  Delegates. 

Section  6.^ — The  Committee  on  Benevolence  shall 
consist  of  the  Secretary  and  three  members  to  be 
selected  annually  by  the  Trustees,  at  least  one  of  whom 
shall  be  a Trustee.  This  committee  shall  select  its  own 
chairman,  secretary  and  treasurer,  and  shall  have  ab- 
solute and  confidential  jurisdiction  over  the  distribution 
of  such  part  of  the  Medical  Benevolence  Fund  as  may  be 
placed  in  its  hands.  No  money  shall  be  paid  from  its 
treasury  except  on  warrant  signed  by  the  chairman  and 
secretary  of  the  Committee,  and  an  annual  audit  of  its 
accounts  shall  be  made  by  a committee  of  the  trustees, 
the  names  of  the  beneficiaries  being  omitted.  All  bene- 
ficiaries shall  be  designated  by  number,  and  after  each 
annual  audit  all  communications  tending  to  show  the 
personality  of  the  same  shall  be  destroyed.  This  Com- 
mittee may  solicit  subscriptions,  donations  and  legacies 
to  be  added  to  the  principal  of  the  Medical  Benevolence 
Fund.  It  may  also  receive  subscriptions  to  be  used  for 
the  relief  of  members  in  distress  from  the  effects  of 
any  special  catastrophe. 

Section  7. — The  Committee  on  .A.rrangements  shall 
be  appointed  by  the  President  on  the  recommendation  of 
the  component  county  medical  society  of  the  county  in 
which  the  annual  session  is  to  be  held.  The  Committee 
shall  effect  an  organization  and  cooperate  with  and 
work  under  the  advice  and  supervision  of  the  Manager 
of  Sessions  and  Exhibits  in  making  arrangements  for 
the  annual  session. 

Section  8. — The  Press  Committee  shall  consist  of 
the  Secretary,  the  Editor  of  the  Journal,  the  Manager 
of  Sessions  and  Exhibits  and  the  Chairman  of  the  Local 
Committee  on  Arrangements.  This  Committee  shall 
have  power  to  add  to  its  number  as  needed  and  shall 
designate  the  duties  of  each  member  so  appointed.  This 
Committee  shall  have  general  censorship  over  all  mat- 
ters for  the  public  press  in  connection  with  the  trans- 
actions of  the  general  meetings,  the  scientific  sections 
and  the  House  of  Delegates. 

Chapter  VII. — Committees  of  the  House  of  Dele- 
gates 

Section  1. — The  regular  committees  of  the  House  of 
Delegates  shall  be  as  follows,  the  appointments  to  be 
made  annually  by  the  President-Elect  early  in  Septem- 
ber from  the  members  already  reported  as  members  of 
the  House  of  Delegates  for  the  coming  session  of  this 
Society. 

A Committee  on  Credentials. 

A Reference  Committee  on  Reports  of  Officers  and 
Standing  Committees. 

A Reference  Committee  on  Scientific  Business. 

A Reference  Committee  on  New  Business. 

A Committee  on  Place  of  Meeting. 

Section  2.- — The  Committee  on  Credentials  of  the 
House  of  Delegates  shall  consist  of  three  members  of 
the  House  of  Delegates  for  the  coming  session  of  this 
Society,  to  which  shall  be  referred  all  questions  re- 
garding the  registration  and  credentials  of  the  dele- 
gates. 

Section  3. — The  Reference  Committee  on  Reports  of 
Officers  and  Standing  Committees  shall  consist  of  three 
members  of  the  House  and  to  it  shall  be  submitted  all 
reports  of  officers  and  committees,  not  otherwise  spe- 
cifically referred  to  other  committees,  for  its  considera- 
tion and  recommendation  before  action  may  be  taken 
by  the  House. 


Section  4. — The  Reference  Committee  on  Scientific 
Business  shall  consist  of  three  members  of  the  House 
and  to  it  shall  be  referred  all  new  business  of  a scien- 
tific nature,  not  otherwise  specifically  referred  to  other 
committees  before  action  may  be  taken  by  the  House. 

Section  5. — The  Reference  Committee  on  New  Busi- 
ness shall  consist  of  three  members  of  the  House  and 
to  it  shall  be  referred  resolutions  introducing  ordinary 
new  business,  not  specifically  referred  to  other  commit- 
tees, before  action  may  be  taken  by  the  House.  This 
committee  is  specially  charged  with  all  resolutions  con- 
veying the  thanks  of  the  Society. 

Section  6. — The  House  of  Delegates  on  recommenda- 
tion of  the  Committee  on  Scientific  Work  may  author- 
ize special  commissions  to  undertake  scientific  investiga- 
tions during  the  interim  between  the  meeting  of  the 
House  of  Delegates.  Such  commissions  shall  be  auto- 
matically discharged  unless  specifically  continued  by  the 
House  of  Delegates. 

Section  7. — The  Committee  on  Place  of  Meeting 
shall  receive  and  consider  invitations  for  the  next  an- 
nual session.  It  shall  report  its  recommendations  for 
action  by  the  House  of  Delegates  on  the  morning  of 
the  second  daj"  of  the  annual  session.  The  report  of 
this  committee  shall  be  the  first  order  of  business  after 
the  election  of  officers. 

Chapter  VIII. — County  Societies 

Section  1. — All  county  societies  now  in  affiliation 
with  this  Society  are  component  county  medical  socie- 
ties. Those  which  may  hereafter  be  organized  in 
this  state  which  shall  have  adopted  principles  of  organi- 
zation, not  in  conflict  with  this  Constitution  or  these 
By-Laws,  shall,  on  approval  of  the  Censors  of  the  dis- 
trict, become  component  parts  of  this  Society.  Only 
one  component  medical  society  from  any  one  county 
shall  be  affiliated  with  this  Society. 

Section  2. — Remembering  that  the  component  county 
medical  society  is  the  only  portal  to  this  Society  and 
the  American  Medical  Association,  in  considering  the 
qualifications  of  applicants  for  membership,  using  due 
diligence  so  that  only  reputable,  registered  physicians, 
citizens  of  the  United  States,  may  be  admitted  to 
membership,  each  component  county  medical  society 
shall  make  formal  inquiry  regarding  such  applicants 
of  the  Biographic  Department  of  the  American  Med- 
ical Association. 

Section  3. — Any  physician  who  may  feel  aggrieved 
by  the  action  of  a component  county  medical  society 
in  refusing  him  membership,  or  in  suspending  or  ex- 
pelling him,  shall  have  the  right  to  appeal  to  the  Censors 
of  the  councilor  district  for  their  decision. 

Section  4. — In  hearing  appeals  the  Censors  may  ad- 
mit oral  or  written  evidence,  as  in  their  judgment  will 
best  and  most  fairly  present  the  facts ; but  in  every 
appeal,  efforts  at  conciliation  and  compromise  shall,  on 
the  part  of  the  individual  Censors  and  of  the  Board, 
precede  all  such  hearings. 

Section  5. — When  a member  in  good  standing  in  any 
component  county'  medical  society  moves  to  another 
county  in  this  state,  he  shall,  on  request,  be  recom- 
mended by  his  society  to  the  component  county  medical 
society  into  whose  jurisdiction  he  moves,  for  election 
without  the  delay  attendant  upon  ordinary  applications 
for  membership. 

Section  6. — -Any  physician  living  near  a county  line 
may  hold  his  membership  in  the  county  most  convenient 
for  him  to  attend,  on  permission  of  the  Councilor  of 
his  district,  but  no  physician  shall  at  the  same  time 
hold  membership  in  more  than  one  component  county 
medical  society. 

Section  7. — Each  compionent  society  shall  have  gen- 
eral direction  of  the  affairs  of  the  profession  in  its 
county,  and  its  influence  shall  be  constantly  exerted  for 
bettering  the  scientific,  moral  and  material  condition 
of  every  physician  in  the  county.  Systematic  efforts 
slrall  be  made  by  each  member,  and  by  the  society  as  a 
whole,  to  increase  the  membership  until  it  includes 
every  qualified  physician  in  the  county. 
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Section  8. — At  some  meeting  at  least  sixty  days  in 
advance  of  the  annual  session  of  this  Society,  each  com- 
ponent county  medical  society  shall  elect  a delegate  and 
two  alternates  to  represent  it  in  the  House  of  Delegates 
of  this  Society,  in  the  proportion  of  one  delegate  and 
two  alternates  to  each  one  hundred  of  its  members  and 
for  each  fraction  thereof  in  good  standing  on  July  1st 
preceding  the  session.  The  Secretary  of  the  component 
county  medical  society  shall  send  a list  of  such  dele- 
gates to  the  Secretary  of  this  Society  immediately  after 
their  election. 

Section  9. — The  Secretary  of  each  component  county 
medical  society  shall  keep  a roster  of  its  members 
and  of  the  nonaffiliated  registered  physicians  of  the 
county,  in  which  shall  be  shown  the  full  name,  ad- 
dress, college  and  date  of  graduation,  date  of  registra- 
tion or  license  to  practice  in  the  state,  and  such  other 
information  as  may  be  deemed  necessary.  In  keeping 
such  a roster,  the  secretary  shall  note  any  change  in 
the  personnel  of  the  profession  by  death  or  by  removal 
to  or  from'  the  county,  and  in  making  his  annual  report 
he  shall  endeavor  to  account  for  every  physician  who 
has  lived  in  the  county  during  the  year. 

Section  10. — The  secretary  of  each  component  county 
medical  society  shall  remit  to  the  Secretary  of  this 
Society,  promptly  upon  receipt,  the  amount  of  the  an- 
nual assessment  of  the  members  of  his  society,  together 
with  a copy  of  the  receipt  given  to  the  members  of 
his  society.  He  shall  promptly  notify  the  Secretary  of 
this  vSociety,  of  any  change  of  address  of  the  members 
of  his  society,  and  of  losses  in  membership,  giving  the 
cause,  such  as  death  (with  date),  resignation,  transfer, 
removal  (with  present  address),  or  expulsion.  He  shall 
upon  request  furnish  the  Secretary  of  this  Society 
with  a list  of  the  officers  and  members  of  his  county 
medical  society,  and  shall  report  new  members  as  soon 
as  they  are  qualified  as  members  of  his  society,  re- 
mitting at  the  same  time  the  amount  of  the  member’s 
annual  assessment. 

Section  11. — Each  component  county  medical  society 
shall  notify  the  Secretary  of  this  Society  of  any  new 
By-Laws  or  rules  that  have  been  adopted,  and  fur- 
nish for  publication  in  the  Jouenai.  of  the  State  So- 
ciety brief  notes  of  its  deceased  members.  Each 
component  county  medical  society  shall  designate  one 
of  its  members  to  act  as  reporter  for  the  Journai., 
who  shall  furnish  such  reports  of  the  meetings  of  his 
society  and  such  professional  news  as  may  be  thought 
desirable  for  publication. 

Chapter  IX. — Miscellaneous 

Section  1. — No  address  or  paper  before  this  Society, 
except  those  of  the  President  and  invited  guests,  shall 
occupy  more  than  fifteen  minutes  in  its  delivery.  In 
the  discussion  of  any  papers,  no  member  shall  speak 
longer  than  five  minutes,  except  by  unanimous  consent. 

Section  2. — All  papers  read  before  this  Society  or 
any  of  the  sections  shall  become  the  property  of  this 
Society.  Each  paper  shall  be  deposited  with  the  Secre- 
tary when  read. 

Section  ,3. — The  deliberations  of  this  Society  shall  be 
governed  by  parliamentary  usage,  as  contained  in 
Robert’s  Rules  of  Order,  when  not  in  conflict  with  this 
Constitution  or  these  By-I^ws. 

Section  4. — The  Principles  of  Medical  Ethics  of  the 
American  Medical  .A.ssociation  shall  govern  the  conduct 
of  members  in  their  relation  to  each  other  and  to  the 
public. 

Section  5. — .■\t  each  annual  session,  a public  recep- 
tion shall  be  provided  as  part  of  the  program,  in  honor 
of  the  President  of  the  Society.  This  function  shall 
be  under  the  direction  of  the  Secretary  and  the  Mana- 
ger of  Sessions  and  Exhibits,  and  shall  be  paid  for  by 
this  Society. 

Section  6. — Any  vacancy  occurring  in  an  appointive 
office  shall  be  filled  at  once  by  appointment  by  the 
President  for  the  une.xpired  term. 

.\ny  vacancy  occurring  in  an  elective  office,  except  in 
the  case  of  the  President-Elect,  during  the  interim  of 


the  Annual  Session,  shall  be  filled  by  the  Board  of 
Trustees  until  the  next  regular  session  of  the  House 
of  Delegates.  In  the  case  of  death  or  inability  to  serve 
of  the  President-Elect  the  vacancy  shall  be  filled  at 
once  by  a special  election  by  the  House  of  Delegates. 

Chapter  X. — Amendments 

These  By-Laws  may  be  amended  at  any  annual  ses- 
sion by  unanimous  consent,  after  lying  over  one  day. 
If  there  be  a dissenting  voice,  the  amendment  shall  lie 
over  for  one  year  and  take  the  course  of  amendments 
to  the  Constitution. 

Dr.  Adam  J.  Simpson  moved  that  the  House  of  Dele- 
gates adjourn,  to  reconvene  at  9 a.  m.,  Wednesday. 

■Motion  seconded,  and  the  House  adjourned  at  5:15 
p.  m. 

Ira  G.  Shoemaker,  President. 

Walter  F.  Donaldson,  Secretary. 

Wednesday  morning,  October  13,  1926 

The  second  meeting  of  the  House  of  Delegates  was 
called  to  order  in  the  Junior  Room  of  the  Bellevue- 
Stratford  Hotel,  Philadelphia,  Pa.,  on  Wednesday, 
October  13,  1926,  at  9:30  a.  m.,  by  the  President,  Dr. 
Harry  W.  Albertson. 

Dr.  Albertson  : The  meeting  of  the  House  of  Dele- 
gates please  come  to  order.  You  have  chosen  to  put 
me  in  this  position  of  presiding  officer.  I am  free  to 
admit  to  you  that  my  ability  as  a parliamentarian  is 
not  of  the  best,  and  I have  asked  our  good  friend, 
long  a member  of  this  House,  Dr.  E.  B.  Heckel,  to 
sit  at  my  right.  I will  take  kindly  indeed  anything  that 
Dr.  Heckel  may  suggest  in  regard  to  parliamentary 
ruling,  and  hope  we  may  get  along  amicably. 

The  first  order  of  business  is  a preliminary  report 
of  the  Committee  on  Credentials. 

Dr.  Edith  MacBride,  chairman  of  the  Committee  on 
Credentials,  reported  that  102  members  had  registered. 
Following  this  the  Secretary  called  the  roll. 

Dr.  H.  E.  McGuire,  Pittsburgh,  president  of  the  Alle- 
gheny County  Society,  reported  that  Dr.  William  H. 
Guy  was  unable  to  be  present  and  that  Dr.  Frederick 
M.  Jacob  liad  been  appointed  to  serve  in  his  place  in 
the  absence  of  both  alternates.  Also  that  Dr.  Willetts 
was  unable  to  be  present  and  that  Dr.  Charles  H. 
Henninger  had  been  appointed  to  serve  in  his  place. 

The  Secretary  announced  that  a quorum  was  present, 
and  the  President  declared  the  House  duly  constituted 
for  the  transaction  of  business. 

The  Secretary  read  a summary  of  the  minutes  of  the 
preceding  meeting  of  the  House  of  Delegates. 

Dr.  Hunsberger  moved  that  the  minutes  be  approved 
as  read  in  abstract. 

Motion  seconded  and  carried. 

The  President  : The  next  order  of  business  is  the 
nomination  of  officers  for  the  ensuing  year,  the  first 
lieing  for  President-Elect. 

Dr.  Leonard  G.  Redding,  of  Scranton,  nominated 
Dr.  .A.rthur  C.  Morgan,  Philadelphia. 

The  nomination  was  seconded  by  several,  and  upon 
motion  duly  seconded  and  carried,  the  Secretary  cast 
the  unanimous  ballot  of  the  House  for  Dr.  Morgan. 

The  President  declared  Dr.  Morgan  duly  elected. 

The  following  gentlemen  were  nominated  for  the 
respective  offices:  First  Vice-President,  Dr.  George  A. 
Knowles,  Pliiladelphia ; Second  Vice-President,  Dr. 
C.  C.  Cracraft.  Claysville;  Third  Vice-President,  Dr. 
U.  Grant  Gifford,  Kennett  Square;  Fourth  Vice- 
President,  Dr.  George  W.  Reese,  Shamokin. 

LTpon  motion  duly  seconded  and  carried,  the  Secretary 
cast  the  unanimous  ballot  of  the  House  for  these  four 


November,  1926 


THE  ATLANTIC  MEDICAL  JOURNAL 


105 


Vice-Presidents,  and  the  President  declared  them  duly 
elected. 

Dr.  Carey  J.  Vaux,  Pittsburgh,  nominated  Dr.  Walter 
F.  Donaldson  to  succeed  himself  as  Secretary. 

Upon  motion  duly  seconded  and  carried.  Dr.  C.  B. 
Longenecker  cast  the  unanimous  ballot  of  the  House 
for  Dr.  Donaldson,  and  the  President  declared  him 
duly  elected. 

The  President:  If  I may  take  a moment  of  your 
time,  I wish  to  e.xpress  my  personal  appreciation  to 
this  House  of  the  work  of  our  Secretary.  I believe 
but  few  of  you  realize  the  amount  of  work  involved. 
Our  Society  stands  second  to  none  in  America — we 
will  not  take  a back  seat  even  for  the  American  Medical 
Association  so  far  as  the  Secretarial  work  is  con- 
cerned. The  work  is  done  by  Dr.  Donaldson  with  a 
very  scant  amount  of  help  in  his  office,  I am  sure  most 
of  you  do  not  appreciate  the  service  he  is  rendering  to 
the  Society.  It  has  been  my  ambition,  and  I have  ex- 
pressed it  to  him,  that  some  day  he  will  devote  his  full 
time  to  the  work  of  our  Society.  I believe  we  have  in 
our  Secretary  a man  who  could  mold  public  opinion, 
who  could  weld  the  Society  into  a unit,  and  do  more  for 
our  organization  than  any  single  man  in  the  State  of 
Pennsylvania,  and  that  is  saying  much.  (Applause.)  I 
shall  pass  on  happily  to  my  beyond  if  I can  live  to  see 
Dr.  Donaldson,  or  a man  of  his  type,  take  charge  of 
this  work  and  carry  on. 

Dr.  Donaldson  : I am  glad  to  have  an  opportunity 
to  continue  for  another  year  in  this  office.  I could 
not  sit  down  after  these  kind  words  by  our  President 
without  giving  full  credit  for  the  work  in  the  office 
of  the  Secretary  to  the  heritage  which  was  given  me 
by  the  late  Dr.  C.  L.  Stevens  of  Athens  when  he  passed 
on  the  torch  to  me  in  this  very  room  in  1918.  I shall 
be  able  to  carry  on  the  work  only  so  long  as  I have 
the  support  of  the  officers  of  the  component  societies,  the 
Board  of  Trustees,  and  our  members  throughout  the 
State. 

Dr.  John  W.  Croskey,  Philadelphia,  nominated  Dr. 
C.  B.  Longenecker,  Philadelphia,  to  succeed  himself  as 
Assistant  Secretary. 

Upon  motion  duly  seconded  and  carried,  the  Secre- 
tary cast  the  unanimous  ballot  of  the  House  for  Dr. 
Longenecker,  and  the  President  declared  him  duly 
elected. 

Dr.  John  M.  Quigley,  Clearfield,  nominated  Dr.  John 
B.  Lowman,  Johnstown,  to  succeed  himself  as  Treas- 
urer. 

Upon  motion  duly  seconded  and  carried,  the  Secretary 
cast  the  unanimous  ballot  of  the  House  for  Dr.  Low- 
man,  and  the  President  declared  him  duly  elected. 

The  following  gentlemen  were  nominated  as  Trustees 
and  Councilors  for  a term  of  five  years  for  the  re- 
spective districts:  Second  (new  number)  District,  Dr. 
W.  T.  Sharpless,  West  Chester ; Eighth  District,  Dr. 
Harry  W.  Mitchell,  Warren;  Eleventh  (newly  cre- 
ated) District,  Dr.  Arthur  E.  Crow,  Uniontown. 

Upon  motion  duly  seconded  and  carried,  the  Secre- 
tary cast  the  unanimous  ballot  of  the  House  for  these 
three  gentlemen,  and  the  President  declared  them  duly 
elected. 

The  President:  The  next  order  of  business  is  the 
election  of  delegates  from  the  Medical  Society  of 
Pennsylvania  to  the  American  Medical  Association, 
for  a term  of  two  years.  There  are  to  be  three  dele- 
gates, three  alternates,  and  three  alternates-at-large. 
The  duty  of  the  Committee  on  Society  Comity  and 
Policy  is  to  furnish  the  House  the  names  of  suitable 
men  for  these  offices,  and  I shall  ask  the  Secretary  to 
present  the  report  of  that  committee. 


The  Secretary  then  presented  the  following  nominat- 
ing report : 

Delegates:  Walter  F.  Donaldson,  Pittsburgh;  Sam- 
uel P.  Mengel,  Wilkes-Barre ; J.  Norman  Henry, 
Philadelphia. 

Alternates  Designate:  Donald  Gutlirie,  Sayre ; Frank 
P.  Lytle,  Birdsboro;  W.  D.  Martin,  Dunn’s  Station. 

Altcrnates-at-Large:  S.  J.  Waterworth.  Clearfield; 

Frank  G.  Runyeon,  Reading;  J.  B.  Mc.Mister,  Harris- 
burg. 

Upon  motion  of  Dr.  Mayer,  seconded  by  Dr.  Quig- 
ley and  carried,  the  Secretary  cast  the  unanimous  ballot 
of  the  House  for  these  gentlemen,  and  the  President 
declared  them  duly  elected. 

The  President  : The  next  order  of  business  is  the 
election  of  district  censors.  The  Secretary  has  the 
nomination  of  each  of  the  sixty-three  county  societies. 
I will  not  ask  him  to  read  them,  but  as  a matter  of 
form  I wish  to  entertain  a motion  to  elect  these  various 
gentlemen  as  censors  of  their  districts. 

Upon  motion  of  Dr.  John  W.  Croskey,  Philadelphia, 
duly  seconded  and  carried,  the  Secretary  cast  the 
unanimous  ballot  of  the  House  for  the  following,  and 
the  President  declared  them  duly  elected : 

District  Censors 

First  Coun-cilor  District. — Philadelphia  County,  Frank  White, 
Philadelphia.  _ . , 

Second  Councilor  District. — Herks  County,  C.  W.  Bachman, 
ReadnR;  Bucks  County.  Wiliam  C.  Moyer,  Quakertown; 
Chester  Countv,  U.  Cr.  Gifford.  Kennett  Square;  Delaware 
Countv.  T.  Harvev  Fronfield.  Media;  Montgomery  County, 
Tohn  T.  MacDonald  Norristown;  Schuylkill  County,  James  A. 
Lessig.  Schuylkill  Haven. 

Third  Councilor  District. — Carbon  County,  Wilson  P-  Long, 
^V’■«^t^er’v : T^acka wanna  Countv,  Charles  B.  Noecker,  Scranton; 

T^eh'gh  County,  George  F.  Seiherline.  Allentown;  Luzerne 
County,  Tohn  K.  Scheifly,  Kingston;  Monroe  County.  T.  Ans^ 
Sinr^er,  East  Stroudsburg;  Northampton  County.  William  P- 
O.  Thomason,  Easton;  Wayne  County,  Fred  W.  Powell,  Hones- 

^ Fourth  Councilor  District. — Bradford  County,  Daniel  E. 
■Rov-ifi  T.eRoy;  Columbia  Countv,  James  R.  Montgornery. 
B^oomsburg:  Montour  County.  Horace  V.  Pike.  Danville: 

Northumberland  Countv.  Charles  M.  Thomas,  Sunbury;  Sus- 
quehanna County.  William  J.  Condon,  Susquehanna;  Snyder 
Countv,  PercivarHerman,  Selinsgrove;  Sullivan  County.  Martin 
E.  Herrmann,  Dushore;  Wyoming  County,  W.  W.  Lazarus, 

Councilor  District.— Adams  County,  T.  C.  Miller  Ab. 
bottstown;  Cumberland  Countv,  R.  Shepler,  Carb«le; 

Dauphin  County.  Hiram  McGowan.  Harrisburg:  I^anklin 

County,  A.  Barr  Snively,  Waynesboro;  Lancaster  County, 
Walter  Leanian,  Lancaster;  Tyebanon  County,  W.  M.  Guilford, 
I^ebanon;  York  County.  L.  S.  Weaver,  York. 

Slrih  Councilor  District. — Blair  County.  W A.  Nason,  Roar- 
ing Spring:  Center  County,  J.  Ty.  Sebert.  Bellefonte;  Clear- 

held  County.  G.  W.  Gann,  Dubois;  Huntingdon  County, 
William  H.  Sears  Huntingdon:  Tuniata  County,  B.  H.  Ritter, 

McCoysville;  Mifflin  County.  F.  A.  Rupp,  Lewistown;  Perry 
County.  T^.  A.  Carl.  Newport.  t » ^ -x  u 

Seventh  Councilor  Di.^trict. — Clinton  County,  Tohn  B,  Critcn- 
field.  Lock  Haven;  Elk  Countv.  J.  C.  McAllister.  Ridgway; 
Potter  County.  John  Page.  Austin:  Tioga  County.  F H.  Shaw, 
Wellsboro;  Lycoming  Countv.  Edward  T>yon.  Williamsport; 
TJnion  Countv.  Charles  TT  Dimm,  Miffl’uburg. 

Eiahth  Coun^rilor  District. — Crawford  County,  William  L. 
Hyskell,  Meadville:  Erie  County,  F.  S.  Shubert,  Erie;  Mercer 

County.  George  \V.  Kennedy,  Sharon;  McKean  County,  B.  H. 
H'‘11.  Bradford;  Warren  County,  C.  S.  Brown,  Warren. 

Ninth  Councilor  Dl^tr’ct. — Armstronc^  Countv  Thomas  N. 
McKee,  Kittann’ng:  B’ltVr  County.  W.  A.  ATcCall,  Butler; 

Clarion  Countv.  B.  P.  W^alker,  Monterey:  Ind-ana  County. 

Charles  E.  Rnk.  Indiana:  Tefferson  Countv.  S.  M.  Free, 

DuBois;  Venango  Countv,  T.  B Strayer.  O 1 City. 

Tenth  Couvnlnr  District. — Allegheny  County,  T.  I lonnston, 
Pittsburgh:  Reave»*  Counts  I . B ^T'ller.  N^w  Brighton; 

I^''wrence  Count’''.  C F ’McDowell,  New  Castle;  Westmoreland 
County,  B R.  Smith.  Tpn.ir,»tte 

Flc'cnth  C ouvih'T  District. — Bedford  Countv.  Walter  F.  Kn- 
6eld.  Bedford:  Cambria  County.  H.  F.  Tomb,  Johnstown:  FayeUe 
Cnnntv,  C H I aClair,  Un'ontown-  C.reen-  County,  T.  N. 
ATillikin.  Wavneshurv  Somerset  Coun^'v.  C'^o-s^e  A.  Noon, 
I.istie;  Washington  County,  I,.  D.  Sargent,  Washington, 

The  President  appointed  Drs.  Camiibell  and  Women 
to  escort  Dr.  Arthur  C.  Morgan,  President-Elect,  to 
tlie  Chair. 

Dr.  Albertson:  Dr.  Morgan,  tliis  election  confers 
on  you  great  responsibility.  I realize  fully  what  you 
are  expected  to  do,  and  your  ability  to  fill  the  office. 
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It  is  my  great  pleasure  to  pin  upon  you  this  badge  of 
the  office  of  President-Elect  of  the  Medical  Society  of 
the  State  of  Pennsylvania.  It  gives  me  great  pleasure 
to  present  to  this  House  of  Delegates  the  President- 
Elect  of  the  Society  for  the  ensuing  year,  Dr.  Arthur 
C.  Morgan,  of  Philadelphia. 

Dr.  Morgan,  in  accepting,  said ; Mr.  President,  and 
fellow  members : This  is  indeed  a great  responsibility 
and  a great  honor.  Few  are  given  the  call  to  serve, 
and  I pledge  you  to  serve  our  organization  to  the  best 
of  my  ability,  the  Lord  helping  me. 

The  President:  I will  now  entertain  the  report  of 
the  Committee  on  Place  of  Meeting. 

Dr.  Charles  A.  E.  Codman,  chairman,  announced 
that  two  invitations  had  been  received  for  the  1927 
meeting,  one  from  Scranton,  and  one  from  Pittsburgh, 
and  that  the  Committee  wished  to  have  the  decision 
left  to  the  House. 

Upon  motion  of  Dr.  John  M.  Quigley,  duly  seconded 
and  carried,  Pittsburgh  was  selected  as  the  meeting 
place  for  1927. 

The  President  asked  the  permission  of  the  House 
to  introduce  a matter  of  new  business  at  this  time. 
This  permission  being  granted,  the  Secretary  presented 
the  following  resolution: 

Whereas,  It  is  the  purpose  to  stimulate  a state-wide  en- 
thusiasm relative  to  annual  State  Society  meetings,  and 

Whereas,  In  order  to  facilitate  this  purpose,  we  feel  that 
if  the  meetings  were  held  in  some  of  the  smaller  as  well  as  the 
larger  cities  of  this  State,  it  would  bring  about  a more  ap- 
preciative feeling  of  responsibility  and  enthusiasm  than  has 
heretofore  been  manifested;  therefore,  be  it 

Resolved,  That  the  State  Society^  meetings  be  held  in  the 
smaller  as  well  as  the  larger  cities,  of  the  State,  and 
that  all  expenses,  other  than  social,  be  met  by  the  General 
State  Treasury. 

(Signed)  George  A.  Knowles, 
Seth  A.  Brumm, 

Bred  S.  Baldi, 

Moses  Behrend. 

The  President  referred  this  to  the  Committee  on  New 
Business. 

There  being  no  further  new  business,  the  President 
called  for  the  report  of  the  Committee  on  Reports  of 
Officers  and  Standing  Committees. 

Dr.  Carey  J.  Vaux,  chairman,  presented  the  following 
report,  which  was  voted  upon  section  by  section,  and 
then  upon  motion  of  Dr.  William  H.  Mayer,  duly 
seconded  and  carried,  was  adopted  as  a whole: 

The  Reference  Committee  on  Reports  of  Officers 
and  Standing  Committees  moves  the  receipt  and  entry 
of  the  following  reports  on  the  minutes  of  this  Society: 
Report  of  the  Chairman  of  the  Board  of  Trustees;  of 
the  Individual  Councilors ; of  the  Committee  on  Public 
Health  Legislation ; of  the  Committee  on  Public  Re- 
lations ; of  the  Committee  on  Society  Comity  and 
Policy;  of  the  Committee  on  Medical  Benevolence; 
of  the  Committee  on  Promotion  of  Efficient  Laws  on 
Insanity;  of  the  Committee  on  Conservation  of  Vision; 
of  the  Commission  on  Cancer ; of  the  Committee  on 
Medical  Research;  of  the  Committee  on  Archives;  of 
the  delegate  to  the  Pennsylvania  Pharmacy  Association, 
Dr.  S.  D.  Shull.  The  Committee  also  moves  that  a vote 
of  thanks  be  given  all  of  the  members  responsible  for 
the  above  reports  for  their  valued  services  to  the  So- 
ciety, and  that  all  of  the  Committees  be  continued. 

Report  of  Delegates  to  the  1926  Session  of  the 
American  Medical  Association.  Dr.  Walter  F.  Donald- 
son, Secretary,  reports  the  approval  by  the  House  of 
Delegates  of  the  following  resolution : “Recommending 
the  modification  of  the  present  curriculum  for  the 
training  of  nurses,  reducing  the  course  for  registered 
nurses  to  two  years,  permitting  an  additional  year  of 
training,  and  the  granting  of  an  appropriate  degree  for 
students  wishing  to  qualify  for  work  of  a more  or  less 


supervisory  character.”  The  Reference  Committee 
moves  concurrence  in  approval  of  the  above  resolution 
by  the  House  of  Delegates  of  the  American  Medical 
Association. 

Report  of  the  Secretary.  Dr.  Donaldson  reports  the 
loss  by  death  of  118  members  during  the  past  year. 
It  appears  that  no  cognizance  of  the  loss  of  a member 
by  death  is  taken  in  the  State  Society,  which  is  con- 
trary to  the  attitude  of  at  least  some  of  the  county 
societies.  The  Reference  Committee  believes  that  either 
the  State  Society  or  the  county  society  should  take 
some  definite,  proper  action  on  the  death  of  each 
member,  and  therefore  moves  that  the  President  appoint 
a committee  of  five  members  to  study  the  subject  and 
report  in  full  to  the  Society  at  its  next  meeting,  with  a 
recommendation  as  to  what  in  its  judgment  would  be 
the  most  desirable  action  to  take,  either  by  the  State 
Society  or  county  societies. 

Report  of  the  Treasurer.  Dr.  Lowman’s  report  shows 
the  Society  to  be  in  a healthy  financial  condition. 

There  ha^  been  referred  to  the  Reference  Committee 
an  appropriate  resolution,  signed  by  Drs.  Codman  and 
Petty,  to  which  is  attached  a petition  signed  by  about 
140  members  of  the  Society.  The  purport  of  this  reso- 
lution is  the  creation  of  a Section  on  Urology  in  the 
Medical  Society  of  the  State  of  Pennsylvania.  The 
Reference  Committee  moves  the  adoption  of  this  reso- 
lution. 

The  President’s  Address.  Dr.  Albertson,  in  pre- 
senting his  initial  formal  address  to  the  Society,  stresses 
very  strongly  three  distinct  items  of  great  interest  to 
the  medical  profession,  and  recommends  very  definite 
lines  of  action  for  the  Society  as  a whole  and  for  its 
individual  members.  The  Reference  Committee  pre- 
sents these  three  items  as  follows : 

1.  The  desirability  of  change  in  legislation,  whereby 
the  health  interests  of  the  people  of  Pennsylvania  will 
be  better  safeguarded  by  licensing  to  practice  the  heal- 
ing art  only  those  who  have  had  proper  education  and 
training.  The  fine  report  of  Drs.  Henry  and  Appel, 
presented  to  the  House  of  Delegates,  upon  which 
favorable  action  was  taken  Monday,  seems  to  the  Ref- 
erence Committee  to  be  the  beginning  of  a proper  solu- 
tion of  this  problem.  This  Committee  strongly  Urges  all 
members  of  the  Society  to  “get  behind”  the  movement 
and  the  proper  officers  of  the  Society  to  begin  the 
campaign  of  education  and  appeal  to  our  members  at  the 
earliest  possible  moment. 

2.  Dr.  Albertson  stresses  the  great  need  of  true 
medical  education  to  lay  people.  Dr.  Wendell  C. 
Phillips  in  his  address  at  our  opening  General  Session 
laid  the  greatest  stress  on  the  vital  importance  of  this 
activity.  The  economic  value  of  publicity  has  been 
recognized  by  all  cults  and  isms  of  false  medical  prac- 
tice, and  they  are  now  using  every  available  avenue  to 
spread  their  false  teachings.  Every  physician  recog- 
nizes the  fact  that  false  medical  systems  have  come  and 
gone  since  the  beginning  of  medical  history,  and  that 
none  of  them  can  ever  have  any  great  length  of  life 
because  of  the  exact  truth  in  that  very  old  truism, 
“No  human  institution  can  have  any  real  permanency 
unless  it  renders  true  service  to  humanity,”  and  all 
physicians  know  that  these  false  systems  do  not,  and 
cannot,  render  anything  but  disservice  to  the  people. 
However,  all  physicians  also  know  there  is  an  atom  of 
truth  incorporated  in  the  great  mass  of  falsehood  in  all 
cults  and  isms ; were  it  not  so,  as  Voltaire  says,  these 
false  teachers  could  gain  no  converts  outside  of  Bedlam, 
and  would  therefore  never  become  dangerous  to  society. 
The  medical  profession  must  step  into  the  breach  and 
teach  the  truth  to  the  people,  or  become  derelict  in  its 
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duty  to  the  people  and  abandon  the  field  to  the  false- 
hoods and  misinformation  of  the  cults.  The  Reference 
Committee  moves  that  a Committee  of  five  members, 
plus  the  Secretary,  be  appointed  to  take  up  and  carry 
through  a proper  educational  campaign,  and  to  work 
in  close  cooperation  with  the  county  medical  societies. 

3.  Dr.  Albertson’s  recommendation  regarding  the 
closed  hospital  staff  situation  is  noted.  It  is  the  sense 
of  the  Reference  Committee  that  this  situation  is  a 
growing  liability  on  the  optimum  of  medical  service 
to  the  people,  and  on  at  least  three  counts  it  is  now 
rendering  disservice  distinctly  harmful  to  the  medical 
profession  and  to  the  general  public:  (a)  It  eliminates 
proper  contact  of  the  patient  with  his  physician  of 
choice,  which  should  be  the  fundamental  privilege  of 
the  patient,  so  long  as  our  commonwealth  does  not 
adopt  some  system  of  state  medicine,  (b)  It  deprives 
the  majority  of  physicians  of  the  facilities  that  are 
publicly  supported  and  necessary,  frequently,  in  the 
proper  treatment  of  their  patients,  (c)  It  automati- 
cally eliminates  the  great  majority  of  the  medical 
profession  from  a close  and  intimate  medical  associa- 
tion that  is  absolutely  necessary  in  the  continued  medi- 
cal education  and  experience  of  any  physician,  in  order 
that  he  may  render  the  best  possible  service  to  his 
patients.  It  is  therefore  not  only  harmful  to  the  exclud- 
ed physician,  but  harmful  to  the  people  he  treats,  as  they 
are  deprived  of  benefits  accruing  to  the  growing  medi- 
cal knowledge  and  experience  of  their  medical  adviser. 
That  the  situation  is  complex  is  recognized  by  your 
Committee.  That  the  present  situation  can  be  corrected 
in  a fair  and  just  manner  to  all  concerned  is  the 
belief  of  your  Committee.  We,  therefore,  advise  that 
a special  committee  of  five  be  appointed  to  study  the 
subject  from  all  points  of  view,  to  report  in  detail  at 
the  annual  meeting  in  1927,  and  to  recommend  to  the 
H^use  of  Delegates  a plan  which,  in  the  opinion  of  the 
special  committee,  will  correct  or  modify  the  existing 
closed  hospital  staff  situation  in  such  a manner  as  to 
provide  proper  contact  of  the  physician  with  his 
patient  after  hospitalization,  and  permit  an  accept- 
able, intimate,  and  continued  professional  association 
with  hospitals  for  the  now  excluded  physicians,  in  the 
interest  of  their  increased  medical  knowledge  and  ex- 
perience. 

(Signed)  Carey  J.  Vaux,  Chairman, 
Henry  G.  Munson, 

George  A.  Ci.ark. 

The  President  : I wish  now  to  thank  the  Committee 
for  the  very  efficient  manner  in  which  they  have 
handled  their  work.  If  I have  been  instrumental  in 
bringing  before  you  something  that  will  be  of  value 
in  the  future,  particularly  to  the  young  man  who  must 
enter  the  profession  and  fight  his  way  up,  I shall  feel 
that  I have  accomplished  something  worth  while. 

Report  of  the  Reference  Committee  on  Scientific 
Business 

Dr.  Adam  J.  Simpson,  chairman,  presented  the  fol- 
lowing report : 

The  committee  feels  that  there  is  no  branch  of 
medicine  that  has  had  as  much  investigation  as  that  of 
bacteriology  and  laboratory  work  in  general.  This  is 
checked  up  in  various  ways,  and  it  is  controlled  abso- 
lutely in  the  State  by  the  Board  of  Medical  Education 
and  Licensure.  In  every  hospital  where  there  is  a 
laboratory  and  the  chiefs  are  at  all  aware  of  condi- 
tions, they  keep  a close  check  on  their  laboratory  work. 
The  American  Medical  Association  has  about  the  same 
sort  of  procedure.  The  report  to  this  Society  is 


about  the  same  as  that  submitted  to  the  American  Medi- 
cal Association.  Therefore,  your  committee  reports 
favorably,  and  recommends  the  continuation  of  the 
Committee  on  Laboratories,  and  that  it  be  given  power 
to  refer  for  approval  qualified  clinical  laboratories 
in  the  state  of  Pennsylvania  to  the  Council  on  Medical 
Education  and  Hospitals  of  the  American  Medical  As- 
sociation. 

We  recommend  that  the  Commission  to  Confer  With 
Secretaries  of  Health  and  Welfare  be  continued. 

Regarding  the  Commission  to  Study  Quarantine  Laws, 
your  Committee  feels  that  the  psychological  impression 
upon  the  public  mind  of  quarantining  certain  contagious 
diseases  without  placarding  is  confusing.  Therefore, 
the  committee  recommends  the  adoption  of  the  minority 
report. 

In  reference  to  the  question  of  the  State  of  Penn- 
sylvania furnishing  radium  for  the  free  treatment  of 
cancer,  as  it  is  well  known  that  specially  endowed 
institutions  exist  in  several  parts  of  the  State  where 
free  treatment  with  radium  can  be  obtained,  and  as 
Dr.  Potter  of  the  State  Department  of  Welfare  is  of 
the  opinion  that  it  is  not  a function  of  the  State  to 
supply  radium ; and  furthermore,  as  no  instance  has 
been  brought  to  our  attention  of  a patient’s  not  receiv- 
ing radium  on  account  of  lack  of  funds,  the  Committee 
feels  that  the  Medical  Society  of  the  State  of  Penn- 
sylvania should  take  no  action  at  this  time. 

(Signed)  Adam  J.  Simpson,  Chairman, 
Orlando  H.  Petty, 

John  A.  Campbell. 

This  report  was  first  adopted  section  by  section,  and 
then,  upon  motion,  duly  seconded  and  carried,  was 
adopted  as  a whole. 

The  President:  I also  wish  to  thank  this  Commit- 
tee for  the  very  efficient  manner  in  which  they  have 
functioned. 

Report  of  Reference  Committee  on  New  Business 

Dr.  J.  Newton  Hunsberger,  Norristown,  chairman, 
presented  the  following  report : 

The  Reference  Committee  on  New  Business  has  had 
six  items  referred  to  it  by  the  House  of  Delegates,  and 
begs  to  submit  the  following  report : 

First.  We  recommend  that  the  communication  from 
the  management  of  the  Bellevue-Stratford  to  Dr. 
George  A.  Knowles,  Chairman  of  the  Local  Committee 
on  Arrangements,  be  received  and  filed,  and  that  the 
Secretary  be  instructed  to  acknowledge  the  letter, 
thanking  them  for  their  courtesy. 

Dr.  Knowles  moved  the  adoption  of  this  section  of 
the  report. 

Motion  seconded  and  carried. 

Second.  We  recommend  the  endorsement  of  the  ef- 
forts of  the  Medical  Society  of  Virginia  to  honor  the 
memory  of  Walter  Reed,  and  present  the  following  as 
the  action  of  your  Reference  Committee : Resolved, 

that  the  President  of  this  Society  be  authorized  to  ap- 
point a committee  of  ten  to  assist  in  this  undertaking. 

Upon  motion  duly  seconded  and  carried,  this  section 
of  the  report  was  adopted. 

Third.  We  recommend  that  the  Board  of  Trustees 
be  constituted  a Committee  on  Disaster,  with  authority 
and  power  to  appropriate  such  funds  and  direct  such 
action  as  they  deem  wise  in  any  emergency. 

Upon  motion  of  Dr.  Appel,  duly  seconded  and  carried, 
this  section  of  the  report  was  adopted. 

Fourth.  We  have  considered  the  communication 
from  the  Medical  Society  of  South  Dakota.  While 
we  appreciate  the  condition  set  forth  in  this  communi- 
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cation,  we  believe  that  the  matter  is  a question  which 
should  be  placed  in  the  hands  of  the  Department  of 
Health  of  this  State,  they  to  confer  in  any  action  they 
desire  to  take  in  the  matter  with  the  Department  of 
Public  Instruction  of  Pennsylvania,  and  would  recom- 
mend that  this  communication  be  referred  to  the  De- 
partment of  Public  Health  for  action. 

Upon  motion  of  Dr.  Alayer,  duly  seconded  and  car- 
ried, this  section  of  the  report  was  adopted. 

Fifth.  We  recommend  the  approval  of  the  report 
of  the  Committee  on  Compensation  Laws  as  printed  in 
the  September  Atlantic  Medical  Journal,  and  in  ad- 
dition the  supplemental  report  presented  through  Presi- 
dent Ira  G.  Shoemaker,  at  this  session. 

Uixjn  motion  duly  seconded  and  carried  this  section 
of  the  report  was  adopted. 

.Sixth.  As  to  the  resolution  regarding  the  payment 
of  annual  session  expenses  by  the  State  Society,  since 
the  State  Society  pays  all  of  the  exi>enses  in  connection 
with  the  annual  meeting,  e.xcept  social  entertainment 
arranged  by  the  society  or  societies  acting  as  host,  we 
therefore  return  the  communication  with  a favorable 
recommendation,  and  move  its  adoption. 

Motion  seconded,  and  after  some  discussion  by  Drs. 
Knowles,  Shoemaker,  Hartman,  Albertson,  and  Pfaltz- 
graff,  put  to  a standing  vote  and  lost. 

The  President  expressed  his  thanks  to  the  committee 
for  their  efficient  work. 

The  President:  I hoped  from  the  presidential  ad- 
dress that  something  would  be  done  toward  the  recog- 
nition of  the  Tristate  Conference.  As  you  recall,  I 
made  certain  recommendations  in  this  regard.  To  me 
it  seems  quite  important.  Dr.  Shoemaker  has  called 
my  attention  to  this,  and  I will  ask  him  to  explain  and 
make  some  recommendation. 

Dr.  Ira  G.  Shoemaker:  You  will  recall  that  I 

stated  in  my  address  to  the  House  that  the  Tristate 
Conference  had  invited  a committee  from  our  Society 
to  meet  with  them.  We  have  had  three  meetings  and 
a permanent  organization  has  been  formed,  although 
none  of  the  committees  have  been  officially  recognized. 
It  was  apparent  that  much  good  was  brought  out  of 
the  conferences,  and  Dr.  Albert.son  and  I feel  that 
they  should  be  recognized  by  our  Society  in  an  official 
way ; in  other  words,  that  we  should  sanction  these 
conferences  and  bear  our  part  of  the  expenses  when 
necessary. 

I move  you,  sir,  that  the  House  of  Delegates  offi- 
cially recognize  the  Tristate  Conference  composed  of 
the  officers  of  the  medical  societies  of  the  States  of 
New  York,  New  Jersey,  and  Pennsylvania,  and  that 
such  incidental  expenses  as  may  be  incurred,  as  the 
traveling  expenses  of  the  representatives  of  our  Society, 
and  other  incidental  expenses  of  the  Conference  when 
it  meets  in  our  State,  be  met  by  the  Society. 

Motion  seconded  by  Dr.  Vaux  and  unanimously  car- 
ried. 

The  President:  We  feel  that  much  good  will  come 
from  such  meetings  of  our  officers,  including  the 
President,  President-Elect,  Chairman  of  the  Board  of 
Trustees,  and  others  from  this  State,  with  the  repre- 
sentatives of  other  societies.  I have  learned  a great 
deal  at  the  two  meetings  I have  had  the  pleasure  of 
attending,  and  I am  sure  it  will  be  an  entering  wedge 
toward  the  expansion  of  our  monthly  publication  in 
these  three  states,  not  at  present,  but  later  on. 

Dr.  Brenholtz  : I should  like  to  present  to  the 
House  from  the  Board  of  Trustees  the  recommendation 
that  the  annual  dues  for  1927  he  $5,  and  that  the 
allotment  be  10c  to  the  Medical  Defense  Fund,  and 
6Sc  to  the  Medical  Benevolence  Fund. 


On  motion  duly  seconded  and  carried  this  recom- 
mendation was  unanimously  adopted. 

Dr.  John  M.  Quigley  asked  for  permission  to  revert 
to  new  business,  and  upon  receiving  this  permission 
moved  that  the  Committee  on  Revision  of  By-Laws  be 
continued. 

Motion  seconded  and  unanimously  carried. 

As  this  completed  the  business  before  the  House, 
on  motion  duly  made  and  seconded,  the  House  of  Dele- 
gates adjourned  at  11:30  a.  m.,  to  reconvene  at  the 
call  of  the  President. 

Harry  W.  Albertson,  President, 
Walter  F.  Donaldson,  Secretary. 


MINUTES  OF  THE  GENERAL  MEETING 
Tuesday,  October  12,  1926 

The  first  General  Meeting  of  the  Seventy-sixth  An- 
nual Session  of  the  Medical  Society  of  the  State  of 
Pennsylvania  was  called  to  order  in  the  Ballroom  of  the 
Bellevue-Stratford  Hotel,  Philadelphia,  on  October  12, 
1926,  at  10:20  a.  m..  Dr.  Ira  G.  Shoemaker  of  Reading, 
presiding. 

The  President:  The  meeting  will  be  opened  by 
an  invocation  by  the  Right  Reverend  Thomas  J.  Gar- 
land. 

The  Right  Rei’EREnd  Thomas  J.  Garland,  D.D., 
B'shop  of  the  Diocese  of  Pennsylvania:  Our  Heavenly 
Father,  be  with  us  at  this  conference  of  the  Medical 
Society  of  the  State  of  Pennsylvania ; guide  our  delib- 
erations for  the  advancement  of  knowledge  and  the 
amelioration  of  suffering  and  the  preservation  and  in- 
crease of  health.  Give  grace  to  every  member  of  this 
noble  profession,  so  that  they  may  preserve  the  highest 
ideals  of  their  vocation  as  in  their  life  service  they 
minister  to  the  needs  of  others.  Grant  that  in  their 
ministry  to  humanity  they  may  find  their  service  to 
God  and  country,  through  Jesus  Christ  our  Lord. 
Amen. 

The  President:  Because  of  circumstances  over 

which  we  have  no  control,  it  will  be  necessary  to 
change  the  order  of  the  program  slightly.  To  the 
medical  men  the  next  speaker  does  not  need  any  in- 
troduction. His  activities  in  the  Society  for  many 
years  have  made  him  a well-known  personage.  I 
deem  it  a great  pleasure  to  present  to  you  Dr.  Moses 
Behrend.  President  of  the  Philadelphia  County  Medical 
Society. 

Dr.  Behrend:  .^s  President  of  the  Philadelphia 

County  Medical  Society,  I wish  to  extend  a most 
hearty  welcome  to  the  members  of  the  Medical  So- 
ciety of  the  State  of  Pennsylvania  in  its  seventy-sixth 
annual  session.  Philadelphia  felt  itself  greatly  hon- 
ored when  the  House  of  Delegates  voted  to  bring  this 
meeting  to  our  city  in  the  year  when  we  celebrate 
our  hundred  and  fifty  years  of  freedom.  We  have 
not  taken  the  task  of  being  your  hosts  lightly,  because 
the  responsibility  placed  upon  the  Committee  on  .-\r- 
rangements,  of  wh’ch  Dr.  George  A.  Knowles  is  Chair- 
man, has  been  great.  We  want  you  to  feel  at  home 
in  our  City  of  Brotherly  Love,  noted  for  its  hospitality 
and  good  fellowship. 

You  have  heard  and  read  much  about  the  new  home 
of  the  Philadelphia  County  Medical  Society  through 
the  -Atlantic  Medical  Journal  and  the  Journal  of 
the  American  Medical  Association  and  ou-  own  Weekly 
Roster.  W'e  want  you  to  feel  that  it  is  your  home  as 
well  as  ours.  Use  it  as  though  it  were  your  own 
county  budding.  We  shall  have  open  house  the  entire 
week.  Areals  will  be  served  there  to  members  and 
their  ladies  and  friends  at  very  moderate  prices.  We 
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advocate  and  predict  that  every  county  society  of 
sufficient  size  will  have  a home  of  its  own  in  the  near 
future.  This  is  not  the  place  to  enumerate  a\  of  its 
advantages,  but  these  are  obvious  to  those  who  have 
followed  our  program  for  the  year. 

As  a token  of  esteem  and  good  fellowship,  Mr.  Presi- 
dent, I want  to  present  to  you  the  key  of  our  County 
Medical  Society  Building,  and  hope  that  you  and  all 
the  members  of  the  Medical  Society  of  the  State  of 
Pennsylvania  will  use  it  to  the  fullest  advantage.  We 
also  hope  that  this  session  will  be  remembered  by  all 
as  one  of  the  most  profitable,  as  well  as  one  of  the 
most  enjoyable. 

The  President:  Our  very  successful  program  for 
a number  of  years  has  been  the  product  of  an  active 
committee  presided  over  by  one  whose  personality  and 
untir'ng  efforts  have  been  a great  factor.  I am  glad 
to  present  Dr.  Thomas  G.  Simonton  of  Pittsburgh, 
Chairman  of  the  Committee  on  Scientific  Work. 

Dr.  Simonton:  After  consultation,  it  has  been  de- 
cided that  on  account  of  the  American  Legion  parade 
this  afternoon,  the  scientific  meetings  set  for  two 
o’clock  will  be  postponed  until  three. 

This  year  we  have  a little  different  form  of  program. 
We  have  provided  one  clinic  in  each  section.  The 
section  on  Pediatrics  and  the  Section  on  Eye.  Ear, 
Nose  and  Throat  Diseases  will  have  clinics  this  after- 
noon; the  Medical  Section  on  Wednesday  afternoon; 
and  the  Surgical  Section  on  Thursday  morning.  At 
the  Philadelphia  General  Hospital  the  seating  capacity 
of  the  auditorium  is  four  hundred. 

We  hope  the  members  will  attend  promptly  at  the 
hours  appointed.  A number  of  noted  speakers  will 
be  guests  of  the  Society  and  will  speak  at  the  ap- 
pointed time,  as  published  in  the  program. 

A word  about  the  clinics.  The  Section  officers  will 
p'eside,  and  Philadelphia  members  on  the  hospital  staff 
will  conduct  the  clinics.  Twenty  minutes  will  be  al- 
lowed for  the  presentation  of  a case.  All  the  labora- 
tory data,  the  blood  pressure,  the  blood  chemistry,  etc., 
will  be  screened  by  means  of  a radioscope,  so  that 
the  man  who  is  presenting  the  case  will  not  have  to 
consume  any  time  in  recounting  such  data.  The  re- 
porter will  take  notes  of  all  cases  for  publication 
in  the  Journ.al. 

We  have  a wonderful  commercial  exhibit  this  year. 
These  exhibitors  pay  quite  a sum  for  the  privilege  of 
exhibit'ng  thereby  helping  to  defray  the  expenses  of 
cur  annual  meeting.  It  is  the  hope  of  the  exhibitors 
that  they  may  come  in  contact  with  as  many  members 
of  the  Society  as  possible.  From  their  viewpoint  this 
makes  a successful  meeting.  If  you  give  twenty 
minutes  of  the  next  three  days  to  a review  of  the 
exhibits,  you  will  help  the  exhibitors,  and  the  firms  they 
represent  will  be  pleased. 

The  President  : The  next  speaker  needs  no  intro- 
duct’on,  as  he  is  the  most  photographed  man  in  the 
country.  It  is  impossible  to  pick  up  a paper  without 
seeinff  his  smiling  face.  For  the  last  year  his  chief 
diversion  has  been  to  give  the  freedom  of  this  city  to 
various  conventions,  to  tell  them  how  welcome  they 
are,  and  especially  to  urge  them  to  visit  the  Sesqui- 
Centennial — his  Sesnui-Centennial.  I am  glad  to  pre- 
sent to  you  the  Honorable  W.  Freeland  Kendrick, 
Mayor  of  the  City  of  Philadelphia. 

The  Honorabi.e  W.  Freei.and  Kendrick,  Mayor, 
City  oe  Philadelphia  : I am  very  grateful  to  Dr. 
Shoemaker  for  his  kindly  introduction,  and  I am  will- 
ing to  admit  the  charges  that  he  has  made,  because 
for  the  last  six  months  at  least  I have  been  very 
busy  extending  cordial  welcomes  to  the  yarious  con- 


ventions that  have  met  in  this,  the  foremost  American 
city,  and  I come  here  this  morning  to  extend  to  the 
Medical  Society  of  the  State  of  Pennsylvania  one 
more  warm,  cordial  welcome  from  the  two  million 
citizens  of  Philadelphia  that  I have  the  honor  to 
represent. 

I should  like  to  speak  to  you  now  for  a couple  of 
moments  on  a subject  that  perhaps  will  be  more  in- 
teresting to  you  than  the  welcome  which  you  are 
assured  comes  from  the  bottom  of  sincere  hearts.  I 
want  to  refer  to  one  of  the  great  accomplishments  of 
the  present  administration  in  the  municipality  of  Phila- 
delphia. 

We  promised  the  erection  of  a Philadelphia  General 
Hospital  that  would  offer  medical  service  to  the  poor 
man  equivalent  to  any  service  that  could  be  rendered 
in  the  great  established  hospitals  of  our  city  and  state. 
First,  we  built  two  million  dollars  worth  of  buildings 
in  which  we  located  the  insane  and  the  indigent.  Now 
we  are  tear'ng  down  the  almshouse  and  the  old  ram- 
shackle Philadelphia  General  Hospital  on  the  west 
bank  of  the  Schuylkill  River,  and  we  are  erecting 
there  a six-mi'lion-dollar  institution,  which  will  need 
added  funds  for  its  equipment,  that  we  believe  will  be 
one  of  the  outstanding  hospitals  in  the  country,  and 
surely  one  of  the  most  satisfactory  accomplishments  of 
my  administration  as  Mayor  of  the  City  of  Philadelphia. 

I am  not  a stranger  to  hospital  work,  and  have  long 
realized  the  great  necessity  for  this  Philadelphia  Gen- 
eral Hospital  because  some  years  ago  Mrs.  Kendrick 
and  I became  interested  in  crippled  children.  Having 
no  children  of  our  own,  we  were  attracted  to  a home 
for  incurables  at  forty-eighth  and  Woodland  Avenue, 
Philadelphia.  In  the  back  yard  of  the  institution  is 
a little  children’s  house,  where  they  have  fifty  broken 
pieces  of  humanity  who  are  living  a life  of  pain  and 
uselessness.  For  many  years  we  visited  there  and  to 
a certain  extent  mothered  and  fathered  those  children. 
In  the  meantime,  I was  proceeding  through  the  chairs 
of  a great  fraternal  organization  which  seemed  to  have 
no  goal  or  part'cular  ambition  which  would  give  it 
a reason  for  existing,  but  when  the  matter  was  pre- 
sented to  them  the  600,000  members  of  that  order 
anreed  to  an  annual  contribution  of  two  dollars  each, 
winch  made  a yield  of  a million  and  a quarter  an- 
nun’ly.  This  has  been  collected  each  year  and  we  are 
building  or  operat'ng  fifteen  orthopedic  hospitals  in 
all  sections  of  North  America.  We  take  the  destitute 
crippled  child,  regardless  of  race,  color,  or  religion. 
The  child  that  is  able  to  pay  for  orthopedic  surgery 
cannot  be  admitted  into  these  mercy  houses  that  600,000 
men  in  the  United  States  and  Canada  are  financing, 
and  in  which  the  greatest  orthopedic  surgeons  in  this 
country  are  acting  as  an  advisory  board,  and  assisting 
us  in  developing  the  work. 

So,  in  conclus'on,  and  without  the  usual  reference 
to  the  welcome  from  Billy  Penn  at  the  City  Hall, 
without  assurance  of  a hearty  welcome  from  the 
Liberty  Bell,  “whose  voice  when  it  trembles  is  heard 
round  the  world,”  without  reminding  you  that  Phila- 
delphia has  made  a contribution  to  the  state,  to  the 
nation,  and  to  the  world,  of  the  greatest  international 
exposit'on  that  has  ever  been  held,  because  this  is 
the  anniversary  of  the  birth  of  our  glorious  nation, 
which  happened  within  the  historical  walls  of  this  city 
a century  and  a half  ago — without  any  of  that,  let 
me  assure  you  of  a hearty  welcome  as  Mayor  of  the 
City  of  Philadelphia,  and  personally,  as  a citizen,  to 
men  wdio  mean  much  in  the  future  of  the  state  and 
the  nation,  to  men  and  women  who  are  hearing  the 
call  of  humanity,  who  are  ministering  to  the  sick,  who 
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mean  much  in  the  lives  of  the  people  of  our  nation. 
Welcome,  thrice  welcome ! May  your  deliberations  be 
inspiring  and  satisfactory,  may  you  carry  home  with 
you  a kindly  impression,  not  only  of  the  greatness  of 
the  city  of  Philadelphia,  but  of  the  sincere  hospitality 
oi  its  citizenship. 

The  President:  The  scientific  exhibit  has  become 
a feature  of  our  convention.  The  chairman.  Dr.  Fred 
D.  Weidman,  of  Philadelphia,  will  tell  us  about  it. 

Dr.  Weidman:  In  advance  1 want  to  say  that  I am 
not  going  to  tell  you  all  about  it,  because  it  cannot 
be  done.  It  is  the  consensus  of  opinion  of  your  officers 
that  heretofore  the  scientific  exhibit  has  not  had  quite 
the  personal  touch  that  it  should  have,  so  this  year 
we  have  accordingly  undertaken  a new  plan  and  the 
exhibit  has  been  built  around  the  policy  of  a postgrad- 
uate course  of  instruction  in  miniature.  I cannot 
tell  you  at  this  time  everything  about  it,  but  it  has 
been  fully  advertised  in  the  program  and  in  the 
Journal.  The  point  I wish  to  emphasize  is  that  we 
have  arranged  for  person-to-person  conferences.  For 
instance.  Dr.  P.  F.  Leake,  of  the  United  Public  Health 
Service,  will  demonstrate  vaccination.  He  will  show 
the  test  for  smallpox  immunity.  He  will  also  have 
patients  upon  whom  he  will  demonstrate  the  intricacies 
of  the  smallpox  reaction.  Mr.  F.  L.  Wright,  Jr.,  will 
demonstrate  the  technic  of  the  hemoglobin  determina- 
tions, and  will  be  in  position  to  determine  on  any  sub- 
ject his  hemoglobin  figure. 

This  plan  is  an  experiment.  Your  officers  and  com- 
mittee have  gone  to  a great  deal  of  trouble,  and 
hope  for  your  cooperation  and  that  the  individual 
exhibitors  may  feel  rewarded  for  their  trouble  in 
preparation.  It  is  a real  problem  to  get  patients  to 
come  to  an  exhibit  like  this.  The  system  is  on  trial, 
and  this  body  of  men  is  the  index.  We  ask  you  to 
visit  these  scientific  exhibits,  and  if  it  happens  that 
one  or  two  of  the  demonstrators  are  not  present,  re- 
member they  may  have  to  make  a few  professional 
calls  around  the  city,  but  it  is  the  plan  that  all  these 
exhibitors  shall  be  present  at  least  part  of  the  time 
for  these  person-to-person  demonstrations.  We  look 
to  you  to  determine  whether  we  shall  have  this  form 
of  exhibit  in  the  future.  We  hope  that  you  will  take 
home  much  from  this  exhibit  and  at  the  same  time 
that  you  will  encourage  the  exhibitors  to  work  in  the 
same  direction  for  future  meetings. 

.At  this  time  Dr.  George  A.  Knowles,  Chairman  of 
the  General  Committee  on  Arrangements  called  atten- 
tion to  published  announcements  in  regard  to  social 
entertainments,  and  introduced  Mrs.  William  E.  Parke, 
Chairman  of  the  Committee  on  Entertainment  for  Vis- 
iting Ladies. 

The  President:  We  are  honored  today  by  having 
with  us  delegates  from  neighboring  societies  and  allied 
professions.  It  is  well  known  that  isolation  breeds 
selfishness,  while  association  produces  unselfishness. 
\\"e  therefore  welcome  the  strangers  who  have  come 
to  bring  greetings,  and  assure  them  that  we  are  glad 
to  have  them  with  us.  We  have  with  us.  representing 
the  Medical  Society  of  the  District  of  Columbia.  Dr. 
John  Eoote  of  Washington,  D.  C. 

Dr.  John  Foote:  In  the  year  1817,  109  years  ago. 
President  Monroe  took  his  oath  of  office,  not  in  the 
Capitol,  but  amid  the  blackened  ruins  of  the  building 
which  had  been  burned  in  the  invasion  during  the 
second  war  with  Great  Britain.  There  were  many 
problems  confronting  him.  There  was  the  reconstruc- 
tion problem,  there  was  disaffection  among  the  people 
of  New  England,  there  was  the  Indian  War,  and  in 


was  the  Missouri  compromise  in  the  West  and  South, 
and  many  other  things  to  come  before  Congress;  but 
among  the  things  that  came  to  the  President  and  to 
the  Congress  was  a petition  from  a number  of  physi- 
cians of  the  District  of  Columbia,  who  asked  that  an 
association  of  physicians  be  incorporated  to  be  known 
as  the  Medical  Society  of  the  District  of  Columbia, 
and  a charter  was  issued  under  the  seal  of  the  United 
States  bearing  the  name  of  President  Monroe.  It 
is  a great  satisfaction,  of  course,  to  belong  to  a society 
that  has  such  an  historical  origin,  and  we  may  feel 
a certain  pride  in  having  that  charter ; but  had  it 
not  been  for  a certain  other  meeting  which  took  place 
in  this  City  of  Philadelphia,  a hundred  and  fifty  years 
ago,  the  power  conferred  with  that  charter  would  not 
exist,  because  there  would  be  no  President  of  the 
Lhiited  States  and  no  Congress. 

.And  so  the  Medical  Society  of  the  District  of 
Columbia  feels  honored,  as  well  as  pleased,  in  being 
invited  to  send  a representative  to  this  great  state 
medical  organization  on  this  particular  occasion  of  the 
150th  anniversary  of  the  birth  of  this  Republic.  In- 
dependence Hall  is  frequently  alluded  to  as  the  Cradle 
of  Liberty,  but  we  physicians  should  at  least  appreciate 
lhat  the  City  of  Philadelphia  is  the  lying-in  room  of 
liberty,  because  here  the  infant  Republic  was  delivered, 
with  considerable  dystocia  and  a regrettable  amount 
of  blood  letting,  and  there  is  therefore  a bond  between 
the  city  of  Philadelphia  and  the  District  of  Columbia, 
an  historical  bond  existing  between  the  medical  pro- 
fession of  these  two  communities. 

There  is  an  old  English  saying  that  “He  who  boasts 
of  his  ancestry  is  like  a potato  plant,  because  the  best 
part  of  him  is  under  ground.”  Bearing  this  in  mind, 
and  realizing  fully  the  application  of  that  quotation, 
let  me  say  that  my  best  qualification  for  appearing 
here  today  as  a delegate  from  Washington  lies  in  the 
fact  that  I am  a native  of  the  state  of  Pennsylvania, 
and  that  my  father  was  a pioneer  physician  of  the 
I.ackawanna  Valley,  a physician,  who,  many,  many 
years  ago,  prized  his  membership  in  the  Lackawanna 
County  Medical  Society  to  such  an  extent  that  he 
found  it  easy  to  drive  a horse  and  buggy  twenty-four 
miles — twelve  miles  each  way — to  the  city  of  Scranton 
on  roads  that  we  should  today  consider  impassable,  in 
order  to  attend  meetings  and  take  part  in  the  discus- 
sion of  papers.  That  is  the  spirit,  ladies  and  gentle- 
men, that  has  made  possible  the  upbuilding  of  a great 
organization  such  as  you  have  today.  There  are  no 
hereditary  memberships  in  medical  societies,  but  there 
can  be  an  hereditary  interest,  and  I am  very  proud 
because  I come  of  stock  that  was  interested  in  medicine 
long  years  ago. 

It  is  a great  joy  to  be  here,  to  see  this  magnificent 
gathering,  and  to  hear  something  of  what  your  So- 
ciety has  accomplished.  On  behalf  of  the  Medical 
Society  of  the  District  of  Columbia,  I bring  you  greet- 
ii'gs  and  fraternal  good  wishes.  I also  bring  you  a 
snecial  message  from  the  President  and  the  Executive 
Committee  of  that  Society,  who  have  instructed  me 
to  tell  you  that  you  are  all  invited  to  be  our  guests 
in  Washington  next  May,  at  what  promises  to  be  the 
greatest  and  most  successful  meeting  ever  held  by 
the  .American  Medical  Association. 

The  President:  The  Medical  Society  of  the  State 
of  New  Jersey  sends  back  to  our  annual  meeting  one 
of  our  bovs.  Dr.  W.  Blair  Stewart,  of  .Atlantic  City, 
N.  J. 

Dr.  Stewart  : It  is  almost  like  coming  back  home 
to  come  before  you.  I bring  the  greetings  of  the 


November,  1926 


THE  ATLANTIC  MEDICAL  JOURNAL 


111 


Medical  Society  of  New  Jersey,  its  President,  and 
members,  and  wish  you  every  happiness  and  success 
in  your  meetings.  As  I have  told  you  before,  the  Medi- 
cal Society  of  New  Jersey  is  the  pioneer,  the  parent 
medical  organization  in  the  United  States,  and  we  have 
great  pride  in  that.  We  in  New  Jersey  have  tried 
to  do  our  little  part  as  an  association  in  the  upbuilding 
of  the  tenets  of  the  profession.  Possibly  the  most 
outstanding  factor  of  the  work  in  the  past  year  in 
New  Jersey  has  been  that  of  reconstruction.  We,  like 
you,  realize  the  fact  that  today  is  the  day  of  the 
young  man,  who  is  coming  into  his  own,  taking  his 
place,  and  doing  the  things  that  we  did  not  do  and 
could  not  do  until  we  reached  older  years. 

Mr.  President,  may  I refer  again  to  a little  suburban 
village  not  far  from  Philadelphia,  to  which  you  and 
all  members  of  this  Society  are  welcome.  I refer  to 
Atlantic  City,  the  queen  seashore  resort  of  the  world, 
and  the  place  where  all  of  you  have  been  sending  your 
patients  for  recuperation.  May  I suggest  that  when 
you  have  finished  your  work  in  th’s  medical  organiza- 
tion, after  you  have  visited  the  clinics,  you  will  need 
rest  and  recuperation  before  you  return  to  your  homes, 
and  you  should  therefore  come  to  Atlantic  City.  I 
did  not  bring  the  key  with  me,  but  I am  prepared  to 
say  that  if  you  meet  the  Mayor  of  Atlantic  City  he 
will  present  you  a key  that  is  larger  than  the  one 
received  by  your  President  today,  a key  that  will  open 
to  you  and  to  all  members  of  the  Society  the  beauties 
and  pleasures  and  glories  of  the  sea  air  that  you  can- 
not find  anywhere  else  outside  of  Atlantic  City. 

I congratulate  you,  Mr.  President  and  old  school- 
mate, on  having  attained  the  position  you  have,  and 
also  on  the  good  work  that  you  have  done  in  the  past 
year.  I know  your  successor  will  have  to  move  rapidly 
if  he  intends  to  keep  up  the  pace  that  you  have  set. 

The  President  : The  Medical  Society  of  West 

Virginia  has  sent  us  an  old  friend,  Dr.  Henri  P.  Linsz, 
of  Wheeling,  West  Virginia. 

Dr.  Linsz  : Last  year  I represented  West  Virginia 
at  your  75th  anniversary,  and  I said  at  that  time  that 
I hoped  to  help  celebrate  your  100th.  That  will  be 
in  only  twenty-four  years  from  now.  It  is  with  par- 
donable pride  that  T am  privileged  once  more  to 
present  the  felicitations  of  another  medical  society 
to  this  great  organization.  We  have  the  greatest  es- 
teem and  admiration  for  the  enterprise  and  integrity 
and  efforts  of  this  great  Society,  for  your  achieve- 
ments, for  the  soundness  of  your  high  ideals,  and  for 
the  excellence  of  your  institutions  of  learning  and  your 
hospitals.  At  its  birth,  Pennsylvania  was  christened 
the  “Keystone  State”  on  account  of  its  geographical 
position,  and  Pennsylvania  is  also  the  keystone  of 
medical  education,  and  the  Pennsylvania  State  Medical 
Society  commands  the  same  recognition.  We  all  en- 
deavor to  follow  your  example  and  proceed  along 
the  same  lines  you  are,  working  to  the  same  end.  To 
be  chosen  to  express  the  greetings  of  West  Virginia 
tc  Pennsylvania,  is  an  honor  of  which  I am  justly 
proud. 

The  President:  The  Pennsylvania  State  Dental 
Society  has  sent  to  us  Dr.  Emerson  R.  Sausser,  of 
Philadelphia. 

Dr.  Sausser  : It  is  indeed  a real  honor  to  be  dele- 
gated to  give  to  the  Medical  Society  of  the  State  of 
Pennsylvania  the  cordial  greetings  of  the  Pennsylvania 
State  Dental  Society,  and  to  wish  you  success  in  this 
meeting  and  a new  year  full  of  added  accomplishments. 
It  was  a courteous  act  on  the  part  of  your  Society 
to  inaugurate  a few  years  back  this  interchange  of 
greetings  between  these  two  professions.  I feel  that 
I speak  the  mind  of  every  member  of  our  profession 


in  Pennsylvania  when  I say  that  we  have  already  felt 
an  added  cooperation  between  the  medical  and  dental 
professions  in  public-health  work  throughout  the 
state.  In  1920  one  of  the  members  of  your  Society, 
Commissioner  of  Health  Martin,  inaugurated  a move- 
ment for  healthier  mouths  in  Pennsylvania.  He  asked 
Dr.  Clark  Hollister  to  call  a conference  between  the 
Health  Department  and  Pennsylvania  State  Dental 
Society.  This  was  done,  and  today  Pennsylvania  has 
the  most  effective  and  practical  mouth-hygiene  pro- 
gram of  any  state  in  the  Union.  We  have  in  Penn- 
sylvania a society  that  is  fifty-seven  years  old.  It 
comprises,  from  the  4,200  dentists  in  the  state,  about 
2,500  members.  These  4,200  dentists  represent  one 
tenth  of  the  dentists  in  the  United  States.  Within  our 
borders  are  three  dental  schools  from  which  are  gradu- 
ated one  sixth  of  the  annual  output  of  all  the  educa- 
tional institutions  in  dentistry  throughout  the  country. 

We  have  a problem  in  Pennsylvania  that  requires 
the  added  cooperation  of  every  member  of  the  medical 
profession  in  our  state.  You  men  of  course  realize 
the  tremendous  influence  your  opinion  has  with  the 
community.  We  have  divided  the  state  of  Pennsyl- 
vania into  nine  zones.  In  each  zone  is  a lieutenant 
authorized  by  the  State  Health  Department  to  carry 
on  health  work  along  lines  of  mouth  hygiene,  and 
under  him  are  appointed  a number  of  zone  cap- 
tains. We  find  that  in  five  years’  time  in  Pennsyl- 
vania there  are  more  communities  with  community 
dental  service  than  in  any  other  state  in  the  Union, 
and  in  every  community  much  of  the  success  of  putting 
over  this  program  has  been  due  to  the  enthusiastic 
support  of  the  individual  members  of  the  medical 
profession  and  to  the  whole-hearted  support  of  the 
State  Health  Department. 

In  closing,  I have  been  asked  to  thank  you  for  your 
codperat'on,  and  to  ask  also  that  this  course  be  con- 
tinued and  that  some  practical  plan  along  prescribed 
lines,  working  through  the  Health  Department,  as  it 
relates  to  preventive  medicine,  be  sometime  considered 
by  your  Society. 

The  President:  The  Pennsylvania  Pharmaceutical 
Association  has  assigned  Mr.  W.  L.  Cliffe,  of  Phila- 
delphia, to  present  the  greetings  of  that  organization. 

Mr.  Cliffe:  It  is  a great  privilege  and  honor  to 
appear  before  you  on  this  occasion  to  extend  the 
cordial  greetings  of  the  Pennsylvania  Pharmaceutical 
■Associat-on.  We  are  celebrating  next  year  our  semi- 
centennial, and  as  a means  of  properly  doing  that  we 
have  established  a permanent  office  in  Harrisburg.  We 
are  glad  to  extend  to  you  the  use  of  that  office  for 
cooperation  in  the  various  ethical  problems  common 
to  the  two  societies.  We  assure  you  that  your  Con- 
ference Committee  which  meets  with  a committee  of 
the  Pennsylvania  Pharmaceutical  Association  will  meet 
with  cooperation  at  all  times.  We  wish  you  a success- 
ful meeting. 

The  following  letter  from  Dr.  W.  W.  Keen  of 
Philadelphia  was  presented : 

October  9,  1926. 

Dear  Doctor: 

I have  to  sro  on  to  the  annual  meeting  of  the  Cor- 
poration of  Brown  University  (I  have  been  a member 
of  it  for  over  fifty-three  years)  on  Tuesday,  and  have 
so  much  crowded  into  Monday  that  I cannot  possibly 
attend  any  of  the  State  Society  meetings.  I shall  be 
b^^ck  on  Thursdav,  but  that  day  is  already  crowded 
with  more  than  I can  do.  Please  say  to  my  many 
friends  and  old  students  how  much  I regret  my  in- 
ability to  meet  them.  I wish  all  success  to  the  State 
Society. 

Very  truly  yours. 

(Signed)  W.  W.  Keen. 

Dr.  Keen  was  graduated  from  Jefferson  Medical 
College  in  1862  and  has  for  more  than  sixty  years  been 
a member  of  our  Society. 
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Dr.  Fr.vnk  C.  Hammond,  Philadelphia,  Pa.:  One 
of  the  pleasantries  of  our  State  Society  is  the  gavel 
presentat.on  at  our  annual  sessions  to  the  retiring  presi- 
dent. Mr.  President,  it  must  be  a great  source  of 
satisfaction  to  you,  as  it  is  to  us,  to  review  the  activities 
that  you  have  carried  out  for  our  Society  and  the  great 
good  you  have  done,  not  only  for  this  Society,  but  for 
all  the  people  of  the  Commonwealth,  .\fter  all  is  said 
and  done,  the  greatest  service  that  any  physician  can 
render  is  his  service  to  humanity. 

The  President:  I shall  not  attempt  to  answer  Dr. 
Hammond,  because  I might  spoil  a perfectly  good 
speech,  but  I only  want  to  say  that  whatever  services 
I have  rendered  to  the  Medical  Society  of  the  State 
of  Pennsylvania,  or  to  the  medical  profession  in  gen- 
eral, have  been  from  the  bottom  of  my  heart.  I love 
the  profession  and  I have  been  willing  to  give  time 

and  service  in  order  that  our  profession  might  be 

raised  to  higher  standards.  I believe  if  each  and 

every  member  of  our  Society  had  a similar  feeling  we 
could  place  ourselves  in  a very  enviable  position.  We 
shall  be  asked  this  year  to  cooperate  heartily  in  a legis- 
lative program  which  mightily  interests  us,  and  I want 
to  bespeak  your  support  for  my  successor.  I thank 
you  for  this  emblem,  and  will  cherish  it,  and  as  I 

look  at  it  remember  that  I have  your  good  wishes. 

I have  served  the  allotted  time  for  which  I was 
elected  and  must  pass  the  emblem  of  authority  to  my 
successor.  For  over  ten  years  he  has  been  a member 
of  our  Board  of  Trustees.  During  most  of  this  period 
he  has  served  as  Chairman  of  the  Committee  on  Fi- 
nance. It  is  largely  through  his  efforts  that  our 
present  financial  policy  has  been  established,  and  as  a 
reward  for  services  rendered  he  has  been  elected  to 
the  highest  office  of  the  Society. 

Please  accept  my  hearty  congratulations  and  best 
wishes,  Dr.  Albertson,  and  accept  from  my  hand  this 
emblem  of  authority  and  tiiis  badge  which  is  right- 
fully yours.  May  success  crown  your  every  effort. 

I pledge  you  my  individual  support  and  ask  the  same 
from  each  member  of  our  Society. 

Dr.  Harry  W.  .A.lbertson  : In  accepting  this  office 
I want  first  to  thank  you  for  this  demonstration.  I 
have  tried  to  serve  3'ou  as  best  I knew  how,  and  it 
now  becomes  my  duty  to  assume  the  office  of  Presi- 
dent. You  have  given  to  my  predecessor  your  heartiest 
cooperation,  and  in  view  of  the  fact  that  this  year 
means  so  much  to  all  of  us,  both  from  the  standpoint 
of  legislation  and  the  various  organization  activities 
which  we  hope  to  see  accomplished,  I must  ask  for 
}our  continued  support.  I have  chosen  to  speak  to 
>ou  today  upon  a few  of  the  organization  activities 
that  have  especially  occup'ed  my  mind  and  have  given 
to  my  paper  the  title,  “Medichie  and  State.” 

(See  October  issue  .Atlantic  Medical  Journal. I 

The  President:  It  now  becomes  mv  very  great 

pleasure  to  introduce  to  you  Dr.  Wendell  C.  Phillips, 
of  New  York,  President  of  the  .American  kledical 
.Association. 

(The  address  of  President  Phillips  is  published  in 
til’s  issue  of  the  Journ.\l.) 

.Adjournment. 

Ira  G.  Shoemaker,  President, 
Walter  F.  Donaldson,  Secretary. 

Wednesday,  October  13,  1926 

The  Wednesday  morning  session  was  called  to  order 
at  9:  10  a.m.,  Dr.  C'arence  R.  Phillips  of  Harris- 
hnrsT.  First  Vice-President,  presiding. 

The  following  “Symposium  on  Cardiac  Decompensa- 
tion” was  presented  by  the  Pennsylvania  Heart  As- 


sociation: “Etiology,”  Dr.  Edgar  M.  Green,  Easton; 
“Symptomatology,”  Dr.  Charles  H.  Smith,  Uniontown; 
“Treatment,”  Dr.  Andrew  P.  D’zmura,  Pittsburgh; 
“Diagnosis  and  Prognosis,”  Dr.  John  B.  McAlister, 
Harrisburg.  These  papers  were  discussed  by  Drs. 
C.eorge  W.  Norris,  Philadelphia;  Wm.  G.  Falconer, 
Clearfield;  Thomas  McMillan,  Philadelphia;  and 
.Aaron  S.  Cantor,  Scranton. 

The  following  case  reports  were  presented:  “Di- 

verticulum Simulating  Carcinoma,”  Dr.  Alvin  W. 
Sherrill,  Pittsburgh;  “.A  Case  of  Pneumococcic  Men- 
ingitis Simulating  Diabetic  Coma,  with  Recovery,”  Dr. 
.Albert  E.  Roussel,  Philadelphia : “Melanosarcoma  with 
Multiple  Metastases  to  the  Brain,”  Dr.  Harold  L. 
Mitchell,  Pittsburgh;  “Osteomyelitis  Fol'owed  by  Cal- 
careous Resorption  and  Deposit  in  Soft  Tissues,”  Dr. 
Fred  D.  Weidman,  Philadelphia;  “Gonococcus  Infec- 
tion with  Rare  Manifestations,”  Dr.  Thomas  T.  Shep- 
pard, Pittsburgh ; “.A  Case  of  Coronary  Thrombosis, 
with  Lantern  Slides  Demonstrating  the  Injected  Coron- 
aries, the  Electrocardiogram,  and  Pathologic  Speci- 
mens,” Dr.  Joseph  B.  Wolffe,  Philadelphia;  “Pruritus 
as  a Symptom  of  Vagatonia,”  Dr.  Joseph  V.  Klauder, 
Philadelphia.  There  was  no  discussion. 

The  subject  of  periodic  health  examinations  was 
presented  by  the  Committee  on  Public  Relations  of 
the  Medical  Society  of  the  State  of  Pennsylvania,  as 
follows : “Responsibility  for  Life  Extension,”  Dr. 

Walter  F.  Donaldson,  Pittsburgh ; “The  Technic  of 
Periodic  Health  Examinations,”  Dr.  Orlando  H.  Petty, 
Philadelphia ; “Opportune  Recommendations  for  the 
F.xaminee,”  Dr.  Lawrence  Litchfield,  Pittsburgh.  This 
symposium  was  discussed  by  Drs.  Judson  Daland, 
Philadelphia;  Francis  .A.  Faught,  Philadelphia; 
Joseph  C.  Bloodgood,  Baltimore;  Elliott  B.  Edie, 
Lhiiontown;  and  in  closing  by  Dr.  Walter  F.  Donald- 
son, Pittsburgh. 

President  Albertson  : Before  I call  upon  the  next 
essayist,  our  invited  guest,  I want  to  introduce  to  you 
my  good  friend  and  coworker,  a man  whom  I have 
known  for  years,  a man  whose  opinion  I respect  most 
h'ghly,  a man  who  has  served  the  profession  well,  and 
whom  j-ou  have  seen  fit  to  honor  this  morning  by  elect- 
ing to  the  office  of  President-Elect  of  this  Society  for 
the  coming  year — Dr.  .A.  C.  Morgan,  of  Philadelphia. 

Dr.  Morg.\n  : Members  and  friends ; I cannot  put 
on  my  new  garments  as  yet,  they  are  too  new.  I 
am  also  mindful  of  the  fact  that  time  is  passing,  and 
there  are  two  promises  I will  make  you,  one  is  that 
tl'.e  speeches  made  by  the  President-Elect  will  not  be 
too  long ; and  the  second  is  that  I appreciate  this 
iion  n-  more  deeply  than  words  can  express  and  that 
by  the  help  of  God  I will  render  my  best  service. 

The  President:  It  is  a great  honor  to  introduce  to 
you  Dr.  Alfred  S.  Warthin,  of  the  University  of  Michi- 
gan, who  will  speak  to  us  on  “Cardiovascular  Syphilis.” 

(9n  motion  of  Dr.  Thomas  G.  Simonton,  a rising  vote 
of  thanks  was  extended  to  Dr.  Warthin  for  his  pres- 
entation. 

•Adjournment. 

Clarence  R.  Phillips,  First  Vice-President, 
Christian  B.  Longenecker,  Assistant  Secretary. 

Thursday,  October  14,  1926 

The  Thursday  afternoon  session  was  called  to  order 
at  2 ; 10  p.  m.,  the  president.  Dr.  Harry  W.  Albertson, 
of  Scranton,  presiding. 

Dr.  Sigmund  Greenbaum,  of  Philadelphia,  read  a 
paper  entitled  “Experience  With  the  Malarial  Treat- 
ment of  Syphilis.”  This  paper  was  discussed  b.v  Drs. 

J Frank  Schamberg,  Philadelphia ; Walter  J.  Free- 
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man,  Philadelphia;  Richard  F.  L.  Ridgway,  Harris- 
burg; and  Henry  W.  Cattell,  Philadelphia. 

Dr.  Cornelius  C.  Wholey,  Pittsburgh,  gave  a motion 
picture  presentation  of  a case  of  multiple  personality. 
Dr.  George  W.  Smeltz,  Pittsburgh,  read  a paper  en- 
titled “The  Nature  of  Hysteria.”  The  above  papers 
were  discussed  by  Dr.  Max  Weinberg,  Pittsburgh. 

Dr.  Francis  Carter  Wood,  of  New  York  City,  de- 
livered a lecture  on  the  “Blair-Bell  Treatment  of 
Cancer.” 

On  motion  of  Dr.  Thomas  G.  Simonton,  a rising 
vote  of  thanks  was  extended  to  Dr.  Wood  for  his 
presentation. 

The  Medical  Society  of  the  State  of  Pennsylvania 
adjourned  sine  die. 

Harry  W.  Albertson,  President, 
Walter  F.  Donaldson,  Secretary. 


MINUTES  OF  THE  SECTION  ON  MEDICINE 
Tuesday,  October  12,  1926 

The  Section  on  Medicine  convened  in  the  Ball  Room 
of  the  Bellevue-Stratford  Hotel,  Philadelphia,  at  3 p. 
m.,  and  was  called  to  order  by  the  Chairman,  Dr.  O. 
H.  Perry  Pepper,  Philadelphia. 

In  the  “Symposium  on  Bronchial  Asthma”  the  fol- 
lowing papers  were  read:  “Hypersensitive  Phenomena,” 
by  J.  Alexander  Clarke,  Jr.,  Philadelphia;  “Disease 
of  the  Upper  Respiratory  Tract  in  Relation  to  the 
Etiology  and  Treatment  of  Bronchial  Asthma,”  by 
Dr.  Simon  S.  Leopold  and  Dr.  George  Fetterolf,  Phil- 
adelphia; and  “The  Interpretation  of  Skin  Tests  in 
the  Diagnosis  of  Bronchial  Asthma,”  by  Dr.  Richard 
A.  Kern,  Philadelphia.  These  papers  were  discussed 
by  Dr.  Ralph  H.  Spangler  and  Dr.  Albert  E.  Black- 
burn, Philadelphia,  and  in  closing  by  Dr.  Clarke  and 
Dr.  Kern. 

In  the  “Symposium  on  the  Relation  of  Bacteriology 
to  Clinical  Medicine”  the  following  papers  were  read : 
“The  Significance  of  Regional  Bacteriologic  Elora,”  by 
Dr.  DeWayne  G.  Richey,  Pittsburgh ; “The  Clinical 
Use  of  Blood  Cultures,”  by  Dr.  William  R.  Marshall, 
Pittsburgh;  and  “The  Incidence  of  Pneumococcus 
Types  in  Pneumonia,”  by  Dr.  Joseph  W.  McMeans, 
Pittsburgh.  These  papers  were  discussed  by  Dr.  David 
H.  Bergey,  Philadelphia. 

Dr.  Howard  T.  Karsner  of  Cleveland,  Ohio,  then 
addressed  the  Section  on  the  subject  of  “The  Path- 
ology of  Function,”  after  which  the  Chairman,  on 
behalf  of  the  Section,  thanked  Dr.  Karsner  for  his 
excellent  address. 

The  Section  adjourned  at  5 : 35  p.m. 

Wednesday,  October  13,  1926 

The  Section  rn  Medicine  convened  at  the  Philadel- 
phia General  (Blockley)  Hospital,  and  was  called  to 
order  at  2 : 05  p.m.  by  the  Chairman,  Dr.  O.  H.  Perry 
Pepper,  Philadelphia. 

The  following  subjects  were  presented  and  patients 
demonstrated  : Dr.  J.  C.  Doane,  Philadelphia  General 
Hospital.  “Amoss’  .^nti-erysipelas  Serum  in  the  Treat- 
ment of  Erysipelas”;  Dr.  Truman  G.  Schnabel.  Hos- 
pital of  the  University  of  Pennsylvania,  “The  Control 
of  Cardiac  Pain” ; Dr.  Russell  Richardson,  Hospital 
of  the  University  of  Pennsylvania,  “Diabetes”;  Dr. 
Thomas  M.  McMillan,  Philadelphia  General  Hospital 
(for  Dr.  Henry  D.  Jump  who  was  detained  by  illness). 
Case  of  Auricular  Flutter  Treated  with  Larsre 
Doses  of  Ouinidin” ; Dr.  Thomas  M.  McMillan,  Phil- 
adelphia C eneral  Hospital,  “Auricular  Flutter,  Treat- 
ment”; Dr.  Edward  Weiss,  Jefferson  Hospital,  “Sub- 


acute Bacterial  Endocarditis” ; Dr.  George  Wilson, 
Hospital  of  the  University  of  Pennsylvania,  “Treat- 
ment of  Neurosyphilis,  Especially  Paresis,  by  Inocula- 
tion with  Malaria” ; Dr.  Mitchell  Bernstein,  Jefferson 
Hospital,  “Boeck’s  Sarcoid  of  the  Skin  with  Constitu- 
tional Symptoms” ; Dr.  William  D.  Stroud,  Pennsyl- 
vania Hospital,  “The  Importance  of  Persistent 
Digitalis  Therapy  in  Auricular  Fibrillation”;  Dr.  A. 
A.  Stevens,  Philadelphia  General  Hospital,  “Gout”; 
Dr.  Harold  W.  Jones,  Jefferson  Hospital,  “Purpura 
Hemorrhagica”;  Dr.  Burgess  Gordon,  Jefferson  Hos- 
pital, “A  Nervous  Influence  as  a Cause  for  a Disturbed 
Function  of  the  Thyroid  Gland”;  and  Dr.  David  L. 
Farley  and  Dr.  J.  P.  Dixon,  Pennsylvania  Hospital, 
“A  Case  of  Acute  Nephritis  with  Emphasis  on  Treat- 
ment.” 

The  Chairman  stated  that  he  would,  on  behalf  of  the 
Section,  write  letters  to  the  gentlemen  who  had  been 
kind  enough  to  bring  patients  and  present  them  dur- 
ing the  afternoon. 

The  Section  adjourned  at  5 p.m. 

Thursday,  October  14,  1926 

The  Section  on  Medicine  convened  in  the  Ball  Room 
of  the  Bellevue-Stratford  Hotel,  Philadelphia,  and  was 
called  to  order  at  9 : 05  a.m.,  by  the  Chairman,  Dr. 
O.  H.  Perry  Pepper,  Philadelphia. 

The  Executive  Committee — Dr.  .A.dam  J.  Simpson, 
of  Chester,  Dr.  Charles  E.  Ealkowsky,  of  Scranton, 
and  Dr.  Roy  R.  Snowden,  of  Pittsburgh,  reported  that 
the  following  officers  were  nominated  to  serve  for  the 
coming  year : Chairman,  Dr.  W.  W.  G.  Maclachlan, 

Pittsburgh;  Secretary,  Dr.  Jesse  L.  Lenker,  Harris- 
burg. Upon  motion  duly  seconded  and  carried.  Dr. 
Maclachlan  and  Dr.  Lenker  were  unanimously  elected. 

The  following  case  reports  were  presented : “Deep 
X-Ray  Therapy  in  Brain  Tumor,”  by  Dr.  Max  H.  Wein- 
berg, Pittsburgh ; “Pneumococcic  Septicemia,”  by  Dr. 
Ellis  M.  Frost,  Pittsburgh;  “Tremor  of  the  Dia- 
phragm,” by  Dr.  Elliott  B.  Edie,  Uniontown ; “Hem- 
orrhagic Pancreatitis,”  by  Dr.  George  A.  Clark,  Scran- 
ton ; “Multiple  Focal  Infection,  and  the  Complete 
Medical  Survey  in  Relation  Thereto,”  by  Dr.  Francis 
A.  Faught,  Philadelphia;  “Toxic  Nephritis  Treated 
by  Renal  Decapsulation.”  by  Dr.  George  L.  Armitage, 
Chester ; “Pyloric  Svndrome  in  Extragastric  Disease,” 
by  Dr.  J.  Quincy  Thomas,  Norristown ; and  “.Acute 
Lymphatic  Leukemia,  with  Atypical  Terminal  Symp- 
toms,” by  Dr.  Edgar  S.  Buyers,  Norristowm.  These 
were  discussed  by  Dr.  Elliott  B.  Edie,  Uniontown ; 
Dr.  F.  Faught,  Philadelphia;  Dr.  O.  H,  Perry  Pepper, 
Philadelphia ; Dr.  Roy  R.  Snowden,  Pittsburgh ; and 
in  closing  bv  Dr.  George  A.  Clarke.  Scranton. 

In  the  “Symposium  on  Practical  Theraneutics”  the 
following  papers  were  presented : “Intravenous 

Therapy,”  by  Dr.  James  I Johnston,  Pittsburgh; 
“Newer  Diuretics.”  by  Dr.  Roy  R.  Snowden,  Pitts- 
burgh; and  “lodin  Therapv  in  the  Treatment  of  Goit- 
er,” by  Dr.  Frederick  B.  Utley,  of  Pittsburgh.  These 
papers  were  discussed  by  Dr.  Herman  .A.  Heise,  LTn'on- 
town,  and  in  closing  by  Dr.  James  I.  Johnston,  Pitts- 
burgh. 

In  the  symposium  on  “.A  Critical  Review  of  En- 
cenhalitis,”  the  following  papers  were  presented  : “The 
Clinical  Manifestation  and  the  Problem  of  .Acute  En- 
cenhalitis  from  the  Internist’s  Viewpoint,”  by  Dr. 
Walter  M.  Bortz.  Greenshurg ; “The  Pathology  and 
Bacteriology  of  Epidemic  Encephalitis,”  hy  Dr.  .Albert 
T.  Bruecken,  Pittsburgh:  “Symptomatology  of  the 

Residuals  of  Epidemic  Encephalitis.”  by  Dr.  William 
H.  Mayer,  Pittsburgh.  These  papers  were  discussed 
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by  Dr.  Max  H.  Weinberg,  Pittsburgh ; Dr.  Walter 
J.  Freeman,  Washington,  D.  C. ; and  in  closing  by 
Dr.  Albert  J.  Bruecken  and  Dr.  William  H.  Mayer, 
Pittsburgh. 

In  announcing  the  second  guest  speaker  of  the  Medi- 
cal Section — Dr.  Edward  Francis  of  the  U.  S.  Public 
Health  Service,  Washington,  D.  C.,  who  spoke  on  the 
subject  of  “Tularemia” — the  Chairman  said:  Dr.  Fran- 
cis bears  a very  close  relationship  to  tularemia.  He 
is  responsible  for  most  of  what  we  know  about  the 
disease;  he  has  had  it  himself,  acquired  in  the  course 
of  his  experiments.  Tularemia  is  of  growing  import- 
ance to  us,  for  more  cases  are  being  recognized  all  the 
time,  and  no  one  could  present  the  subject  better  than 
the  chief  investigator.”  Dr.  Francis  then  addressed  the 
Section  on  “Tularemia,”  illustrating  with  lantern  slides. 
The  Chairman  then  stated : “I  am  sure  I voice  the 

feelings  of  the  Section  in  expressing  our  great  appre- 
ciation to  Dr.  Francis,  and  in  thanking  him  heartily 
for  coming  and  presenting  this  topic  to  us.  What  we 
can  each  do  for  him  is,  having  found  these  cases,  to 
send  a sample  of  serum  to  Dr.  Francis.” 

The  Section  adjourned  at  1 : 00  p.m.  sine  die. 

O.  H.  Perry  Pepper,  Chairman, 

W.  W.  G.  Maclachlan,  Secretary. 

Members  Registered  in  the  Section  on  Medicine 

Adams  County  Society — T.  C.  Miller,  Abbotts- 
town;  W.  E.  Wolff,  Arendstville ; J.  P.  Dalbey,  Ed- 
gar A.  Miller,  Gettysburg. 

Allegheny  County  Society — W.  J.  McGeary,  Alli- 
son Park ; W.  R.  Marshall,  W.  N.  Marshall,  Aspin- 
wall ; J.  C.  Nicholls,  Braddock;  H.  E.  Clark,  Corliss 
Station;  C.  A.  Orr,  Crafton;  E.  P.  Griffiths,  Etna; 
P.  Mendlowitz,  McKeesport ; J.  I.  Wiseman,  K.  S. 
Wiseman,  Mayview ; F.  W.  Mathewson,  Oakdale;  I. 

H.  Alexander,  J.  J.  Borgman,  C.  J.  Bowen,  A.  H.  Col- 
well, W.  F.  Donaldson,  I.  S.  Differ,  A.  P.  D’zmura, 
E.  M.  Frost,  G.  W.  Grier,  W.  T.  Hall,  J.  D.  Heard, 
C.  H.  Henninger,  H.  E.  Halferty,  R.  T.  Hood,  J.  I. 
Johnston,  II.  L.  Jones,  L.  Litchfield,  W.  W.  G.  Maclach- 
lan, J.  W.  McMeans,  C.  B.  Maits,  W.  H.  Mayer,  E.  F. 
Meschter,  H.  L.  Mitchell,  L.  M.  Mitchell,  H.  W.  Mor- 
row, D.  G.  Richey,  E.  P.  Schatzman,  T.  T.  Sheppard, 
A.  W.  Sherrill,  G.  W.  Smeltz,  R.  R.  Snowden,  T.  G. 
Simonton,  J.  M.  Thorne,  F.  B.  Utley,  C.  J.  Vaux,  J.  A. 
Walsh,  M.  H.  Weinberg,  C.  C.  Wholey,  Pittsburgh; 
S.  E.  Lambert,  Sewickley ; J.  A.  Hawkins,  Solebury ; 

H.  Bartle,  Wilkinsburg ; R.  L.  Hill,  Woodville. 
Armstrong  County  Society — N.  D.  Marbaker, 

Brick  Church ; J.  B.  F.  Wyant,  Kittanning. 

Beaver  County  Society — E.  J.  Aten,  Ambridge ; 
M.  I.  Cornelius,  Beaver;  M.  L.  McCandless,  Rochester. 

Bedford  County  Society — -W.  F.  Enfield,  W.  E. 
Nycum,  Bedford ; W.  Ayres,  Carlisle. 

Berks  County  Society — O.  T.  Gehris,  Fleetwood; 
G.  F.  Potteiger,  Hamburg ; J.  L.  Bower,  Birdsboro ; 
J.  S.  Borneman,  Boyertown ; R.  M.  Alexander,  C.  W. 
Bachman,  J.  M.  Bertolet,  H.  Bley,  I.  H.  Hartman,  A. 
P.  Iscnberg,  W.  F.  Krick,  J.  E.  Livingood,  C.  S.  Reber, 

I.  G.  Shoemaker,  S.  B.  Taylor,  Reading;  S.  S.  Hill, 
Wernersville ; E.  D.  Funk,  D.  G.  Moyer,  Wyomissing. 

Blair  County  Society — J.  U.  Blose,  A.  S.  Kech, 
Altoona ; H.  J.  Sommer,  Hollidaysburg ; C.  C.  Bradin, 
Tyrone. 

Bradford  County  Society — D.  L.  Bevan,  Leroy ; 
A.  J.  Bird,  New  Albany;  S.  D.  Conklin,  Sayre. 

Bucks  County  Society — A.  F.  Myers,  Blooming 
Glen ; J.  Coffins,  H.  Pursell,  Bristol ; J.  B.  Carrell, 
Hatboro ; S.  A.  Leinbach,  W.  F.  Weisel,  Quakertown ; 


H.  Fleckenstine,  Newportville ; C.  B.  Smith,  Newtown; 
Jesse  E.  Packer,  Newtown;  E.  E.  Pownall,  Richboro; 

J.  F.  Crouthamel,  Souderton. 

Butler  County  Society — W.  R.  Hockenberry,  Slip- 
pery Rock. 

Cambria  County  Society — H.  G.  Difenderfer, 
Beaverdale;  F.  U.  Ferguson,  Gallitzin;  W.  G.  Turn- 
bull,  Harrisburg ; H.  B.  Anderson,  H.  L.  Hill,  B.  Mc- 
Closkey,  Johnstown;  S.  D.  Boucher,  Portage;  W.  S. 
Dougherty,  Portage;  E.  Pardoe,  South  Fork;  E.  P. 
Dickinson,  St.  Michael. 

Carbon  County  Society — J.  A.  Trexler,  Lehighton. 
Center  County  Society — D.  Dale,  J.  L.  Seibert, 
Bellefonte ; P.  H.  Dale,  State  College. 

Chester  County  Society — D.  H.  Williams,  Ber- 
wyn ; F.  H.  Wells,  Chester  Springs ; W.  W.  Betts, 
Chadds  Ford ; S.  H.  Scott,  Coatesville ; U.  G.  Gifford, 
Kennett  Square;  J.  R.  Maxwell,  Parkersburg;  W.  N. 
Smith,  Phoenixville ; J.  T.  Taylor,  Pomeroy;  C.  J. 
Brower,  Spring  City ; C.  C.  Bullock,  I.  P.  P.  Hollings- 
worth, O.  J.  Kievan,  H.  Pleasants,  Jr.,  W.  T.  Sharp- 
less, West  Chester ; W.  B.  Ewing,  West  Grove. 
Clarion  County  Society — C.  C.  Ross,  Clarion. 
Clearfield  County  Society — B.  G.  Learn,  Anson- 
ville;  H.  L.  Woodside,  Bigler;  W.  G.  Falconer,  J.  P. 
Frantz,  G.  D.  Fussell,  J.  M.  Quigley,  Clearfield;  I.  S. 
Flegal,  Karthaus;  J.  M.  Comely,  Madera;  G.  A. 
Ricketts,  Osceola  Miffs ; H.  H.  Thompson,  Philips- 
burg;  W.  S.  Bryan,  Ramey;  G.  B.  Shivery,  Wood- 
land. 

Clinton  County  Society — M.  D.  Campbell,  Logan- 
ton. 

Columbia  County  Society — J.  R.  Gemmill,  Millville. 
Crawford  County  Society— S.  F.  Hazen,  Harts- 
town ; E.  J.  Werle,  Meadville. 

Cumberland  County  Society — S.  Dana  Sutliff, 
Shippensburg. 

Dauphin  County  Society — H.  F.  Gross,  D.  J. 
Hetrick,  J.  L.  Lenker,  J.  B.  McAlister,  G.  R.  Moffitt, 
J.  W.  MacMullen,  C.  R.  Phillips,  C.  M.  Rickert,  R.  F. 
Ridgway,  L.  E.  Shaw,  Harrisburg;  J.  E.  Bogar,  Mil- 
lersburg ; M.  O.  Putt,  Oberlin ; W.  S.  Russell,  J.  K. 
Wagenseller,  Philadelphia;  O.  J.  Kingsbury,  H.  C. 
Myers,  Steelton. 

Delaware  County  Society — W.  A.  Blair,  W.  V. 
Emery,  R.  S.  Maison,  W.  N.  Neufeld,  A.  M.  Sharpe, 

G.  B.  Sickel,  A.  J.  Simpson,  J.  W.  Wood,  Chester ; 
R.  Owen,  Moores;  J.  C.  Jenkins,  West  Chester  Pike. 

Elk  County  Society — G.  M.  Hutchison,  Dagus 
Mines ; S.  G.  Logan,  Ridgway. 

Erie  County  Society — J.  E.  O’Brien,  Erie. 

Fayette  County  Society — J.  V.  McAninch,  Alicia ; 

H.  J.  Bell,  Dawson;  J.  B.  Skurkay,  Masontown ; 
C.  H.  Smith,  Morgantown;  A.  E.  Coughenour,  Point 
Marion ; J.  L.  McCracken,  Smithfield ; R.  S.  Martin, 
Star  Junction;  E.  B.  Edie,  J.  Karolcik,  G.  N.  Riffle, 
Uniontown ; J.  H.  Hazlett,  Vanderbilt. 

Franklin  County  Society — A.  W.  Thrush,  Cham- 
bersburg;  H.  C.  McClain,  Hustontown;  A.  Stewart, 
Shippensburg;  J.  H.  Swan,  St.  Thomas,  J.  W.  Croft, 
Waynesboro. 

Greene  County  Society — E.  W.  Laidley,  Carmich- 
aels ; R.  E.  Brock,  D.  R.  Jacobs,  T.  N.  Millikin, 
Waynesburg. 

Huntingdon  County  Society — J.  M.  Beck,  Alex- 
andria ; M.  B.  Morgan,  Huntingdon. 

Indiana  County  Society — C.  H.  Bee,  M.  M.  Davis, 
Indiana. 
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Jefferson  County  Society — A.  F.  McCormick,  Falls 
Creek,  L.  Z.  Hayes,  Force. 

Lackawanna  County  Society — U.  G.  Anderson, 
Carbondale ; O.  R.  Blair,  Clarks  Summit ; M.  Finkel- 
stein,  J.  J.  O’Connor,  Olyphant;  J.  J.  Brennan,  A.  S. 
Cantor,  G.  A.  Clark,  P.  J.  Davies,  W.  T.  Davis,  D.  W. 
Evans,  C.  Falkowsky,  Jr.,  J.  D.  Lewis,  M.  T.  O’Malley, 
J.  E.  O’Toole,  Scranton. 

Lancaster  County  Society — H.  S.  Ziemer,  Adams- 
town;  J.  A.  Boyd,  Christiana;  H.  S.  Dissler,  Denver; 
H.  G.  Reemsnyder,  Ephrata;  J.  E.  Hostetter,  Gap; 
W.  C.  Keller,  Harrisburg;  W.  K.  Baer,  H.  G.  Bar- 
sumian,  F.  G.  Hartman,  R.  N.  Klemmer,  H.  C.  Kinzer, 
H.  D.  Leh,  W.  F.  Mylin,  W.  O.  Blankenship,  H. 
Pomerantz,  Lancaster ; P.  R.  Wentz,  New  Holland ; 
L.  M.  Bryson,  Paradise;  C.  E.  Helm,  Quarryville; 
J.  S.  Kendig,  Salunga. 

Lawrence  County  Society — W.  A.  Womer,  New 
Castle. 

Lebanon  County  Society — J.  D.  Boger,  H.  E. 
Maulfair,  F.  B.  Witmer,  Lebanon. 

Lehigh  County  Society — J.  T.  Butz,  V.  J.  Gange- 
were,  W.  F.  Herbst,  W.  J.  Schatz,  F.  R.  Wentz,  T.  L. 
Smyth,  Allentown;  I.  J.  Weida,  Emaus. 

Luzerne  County  Society — L.  S.  Luppold,  Freeland; 
C.  H.  Miner,  Harrisburg;  J.  C.  Kochczynski,  Hazle- 
ton ; H.  L.  Whitney,  Plymouth ; M.  J.  Van  Horn, 
Town  Hill ; A.  Armstrong,  White  Haven ; E.  W 
Bixby,  W.  F.  Danzer,  W.  J.  Doyle,  Wilkes-Barre. 

Lycoming  County  Society — E.  Everett,  Dushore^ 

R.  B.  Hayes,  Jersey  Shore;  G.  C.  Davis,  Milton, 

R.  B.  Tule,  Milton;  W.  E.  Turner,  Montgomery; 

F.  C.  Lechner,  Montoursville ; J.  W.  Albright,  Muncy ; 

J.  C.  Fulmer,  W.  W.  Hull,  Philadelphia;  I.  T.  Gil- 
more, Picture  Rocks ; H.  K.  Davis,  Sonestown ; A.  C. 
Hass,  Warrensville ; C.  E.  Allison,  W.  S.  Brenholtz, 
J.  A.  Campbell,  G.  D.  Castleburg,  W.  E.  Delaney, 

G.  R.  Drick,  L.  M.  Hoffman,  P.  H.  Decker,  E.  N. 

Ritter,  C.  H.  Senn,  R.  F.  Trainer,  A.  D.  Van  Dyke, 
Williamsport. 

McKean  County  Society — W.  A.  Ostrander, 
Smethport. 

Mercer  County  Society— R.  D.  Nicholls,  Farrell; 
W.  W.  Richardson,  Mercer ; G.  W.  Kennedy,  Sharon ; 
P.  E.  Biggins,  Sharpsville;  J.  E.  Ferringer,  Stoneboro. 

Mifflin  County  Society — J.  S.  Brown,  J.  A.  C. 
Clarkson,  J.  W.  Mitchell,  Lewistown;  B.  P.  Steele, 
McVeytown. 

Monroe  County  Society — M.  R.  Metzger,  Strouds- 
burg. 

Montgomery  County  Society — P.  J.  Lukens,  Am- 
bler ; C.  W.  Lueders,  Cynwyd ; J.  H.  Seiple,  Center 
Square ; G.  T.  Lukens,  J.  Q.  Thomas,  Conshohocken ; 
E.  T.  Quinn,  Jenkintown;  E.  S.  Buyers,  W.  W.  Dill, 

A.  R.  Garner,  B.  F.  Hubley,  J.  N.  Huntsberger,  R. 
Knipe,  H.  C.  Podall,  J.  G.  Wilson,  Norristown ; C.  F. 
Doran,  Phcenixville ; F.  W.  VanBuskirk,  Pottstown; 
W.  J.  Wright,  Skippack ; H.  B.  Shearer,  Worcester. 

Montour  County  Society — H.  L.  Foss,  G.  B.  M. 
Free,  J.  A.  Jackson,  R.  A.  Keilty,  C.  Shultz,  Danville; 
C S.  Tomlinson,  Milton. 

Northampton  County  Society — M.  A.  Sanders, 
Bangor ; E.  L.  Smock,  Bath ; F.  J.  Dover,  E.  B. 
Schlier,  Bethlehem ; M.  W.  Phillips,  Chapman  Quar- 
ries; E.  E.  Bush,  Danielsville ; A.  S.  Fox,  J.  E.  Fretz, 
E.  AI.  Green,  V.  S.  Messinger,  J.  J.  Quiney,  F.  C. 
Roberts,  Easton ; E.  J.  Deibcrt.  W.  H.  Rentzhcimer, 
Hellertown;  V.  J.  Koch,  Nazareth;  C.  F.  StolTlet,  Pen 
Argyl;  J.  E.  Longacre,  Weaversville. 


Northumberland  County  Society — C.  H.  Malick, 
Herndon ; E.  R.  Samuel,  Mt.  Carmel ; J.  J.  Donahue, 

G.  W.  Reese,  H.  T.  Simmonds,  Shamokin;  H.  W. 
Gass,  S.  B.  Geise,  R.  B.  McCay,  Sunbury. 

Perry  County — L.  A.  Carl,  Newport. 

Philadelphia  County  Society — F.  P.  Lytle,  Birds- 
boro ; H.  A.  Holland,  C.  J.  Hatfield,  Chestnut  Hill ; 
J.  H.  Brewster,  M.  H.  Rea,  J.  A.  Kolnier,  Cynwyd; 

B.  F.  Stahl,  Haverford;  E.  A.  Case,  Lansdowne ; W, 

H.  Lindsey,  Llanerch ; M.  S.  Bailey,  D.  Nathan,  Nor- 
ristown; C.  T.  Adams,  C.  S.  Aitken,  H.  B.  Allyn,  A, 
Anders,  H.  S.  Anders,  J.  M.  Anders,  J.  H.  Arnett,  W. 
V\^  Babcock,  R.  W.  Bailey,  F.  K.  Baker,  F.  S.  Baldi, 

O.  A.  Barrett,  E.  L.  Bauer,  F.  Baumann,  W.  D.  BaUn, 

E.  J.  G.  Beardsley,  J.  T.  Beardwood,  A.  G.  Beckley, 
D.  H.  Bergey,  H.  L-  Bernardy,  A.  Bernheim,  M.  Bern- 
stein, J.  P.  Besser,  J.  C.  Birdsall,  A.  E.  Blackburn, 
W.  J.  Blackburn,  M.  S.  Blieden,  N.  Blurnberg,  R.  S. 
Roles,  L.  N.  Boston,  D.  R.  Bowen,  T.  B.  Bradley, 

G.  C.  Brannon,  A.  Brav,  W.  R.  Bready,  N.  F.  Brecker, 

C.  R.  Bridgett,  F.  A.  I3ridgett,  J.  D.  Brittinghain,  C. 

P.  Brown,  C.  J.  Bucher,  C.  W.  Burr,  J.  M.  Cahan, 

H.  K.  Carey,  S.  A.  Carpenter,  J.  B.  Carson,  P.  B. 

Cassidy,  H.  W.  Cattell,  J.  E.  Cattell,  J.  B.  Chaiken, 
G.  J.  Chandlee,  J.  C.  Chestnut,  C.  A.  E.  Codman,  D. 
T.  Cooke,  T.  S.  Cope,  B.  L.  Crawford,  J.  Daland,  H. 
J.  Darmstadter,  A.  H.  Davisson,  P.  DeLong,  R.  F. 
Diseroad,  W.  Drummond,  J.  H.  Dubbs,  F.  Eft,  J. 
human,  E.  H.  Erney,  A.  A.  Euster,  W.  Evans,  W.  W. 
Farr,  J.  T.  Farrell,  F.  A.  Faught,  A.  Feibus,  P. 

Fischelis,  H.  Fox,  L.  W.  Fox,  M.  K.  Formad,  H.  D. 

Fraser,  F.  J.  Frosch,  D.  H.  Fuller,  E.  II.  Funk,  S.  L. 

Cans,  H.  D.  Gcisler,  S.  P.  Gerhard,  S.  Gilpin,  A.  L. 

Gillars,  M.  Ginsburg,  R.  M.  Goepp,  S.  J.  Goldberg, 
W.  H.  Good,  A.  Gordon,  F.  M.  Gottshall,  J.  B.  Haines, 
W.  T.  Hamilton,  H.  Hanna,  C.  H.  Harbaugh,  H.  A. 
Hare,  J.  M.  Hayman,  W.  F.  Hebsacker,  H.  F.  Hein- 
kel,  J.  N.  Henry,  A.  Herman,  W.  S.  Higbee,  C.  J. 
Hoban,  I.  W.  Hollingshead,  R.  S.  Holtzhausser,  N.  H. 
Hornstine,  D.  M.  Hoyt,  S.  I.  Immerman,  M.  Jacob, 

S.  Jaffe,  H.  L.  Jameson,  A.  E.  Johnson,  W.  T.  John- 
son, H.  D.  Jump,  F.  J.  Kalteyer,  M.  J.  Karpeles,  E.  E. 
Keiscr,  E.  W.  Kelsey,  R.  A.  Kern,  S.  P.  Kerns,  L. 
A.  Kirschner,  G.  A,  Knowles,  F.  W,  Konzelmann,  D. 
W.  Kramer,  D.  M.  Krough,  H.  A.  Lacy,  E.  H.  Lea- 
man,  M.  V.  Leof,  S.  S.  Leopold,  A.  Levy,  C.  F.  Long, 
J.  E.  Loughbridge,  B.  B.  V.  Lyon,  D.  Macfarlan,  D. 
j.  McCarthy,  R.  S.  McCombs,  N.  S.  McDowell,  W. 
McKeage,  J.  D,  McLean,  C.  Marshall,  A.  C.  Men- 
ger,  M.  K,  Meyers,  E.  W.  Michener,  hi.  McC.  Miller, 
W.  J.  MacMurtrie,  T.  G,  Miller,  H.  K.  Mohler,  J. 
A.  Moore,  A.  C.  Morgan,  S.  H.  Nabut,  W.  S.  New- 
comet,  W.  Nichols,  C.  T.  C.  Nurse,  J.  A.  O’Connell, 

T.  I.  O’Drain,  W.  B.  Odenatt,  A.  E.  Oliensis,  M.  E. 
Osmond,  A.  J.  Ostheimer,  S.  J.  Ottinger,  H.  G.  Palmer, 
J.  R.  Paul,  O.  H.  P.  Pepper,  M.  F.  Percival,  O.  H. 
Petty,  G.  P.  Pilling,  C.  S.  Potts,  E.  G.  Ravdin,  E.  P. 
Reiff,  J.  H.  Remig,  R.  Richardson,  D.  Riesman,  W.  E. 
Robertson,  W.  D.  Robinson,  M.  Rosen,  C.  Roland,  R, 
C.  Rosenberger,  J.  M.  Rosenthal,  D.  A.  Roth,  A,  E. 
Roussel,  A.  I.  Rubenstone,  S.  C.  Runkle,  R.  S.  Rushl- 
ing,  S,  A.  Savitz,  G,  J.  Saxon,  H.  Schlaff,  T.  B. 
Schneidcnian,  R,  F.  Scholl,  B.  F,  Schnabel,  Al. 
Schwartz,  I.  R.  Shoemaker,  W,  B.  Scull,  C,  A,  Serv- 
ice, P.  A.  Sheaff,  J.  H.  Sherman,  F.  M.  Schilling, 

F.  R.  Skversky,  O.  E.  Snod.grass,  E,  W.  Spackman, 
W,  L.  C.  Spaeth,  R.  H,  Spangler,  I.  Starr,  A.  Sterling, 

S.  R,  Sterling,  I.  T.  Strittmatter,  W,  D.  Stroud,  R, 
P.  Sturr,  T-  E-  Tallev,  F,  W,  Thomas,  A.  TrasofF, 
P.  A.  Trail,  L.  Tuft,  C.  V.  Vischer,  T.  J.  Vischer,  E. 

T.  Ward,  S.  L.  Weintraub,  A.  P.  Weaver,  H.  L. 
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Weiner,  G.  L.  Weinstein,  E.  Weiss,  E.  B.  Wenner,  B. 

F.  Wentz,  M.  Wenzel,  J.  W.  West,  C.  Y.  White,  G. 

F.  Willey,  H.’B.  Wilmer,  G.  Wilson,  T.  N.  Weisenberg, 
S.  Wolf,  S.  Wolfe,  J.  B.  Wolffe,  A.  C.  Wood,  H.  C. 
Wood,  Jr.,  N.  N.  S.  Yawger,  C.  G.  Yaeger,  G.  C. 
Yeager,  G.  G.  Yost,  A.  J.  Zinilick,  Philadelphia;  J. 
A.  Murphy,  Swarthmore,  D.  T.  Ditchburn,  L.  S.  Carey, 
Upper  Darby ; C.  A.  LeCates,  Tannersville ; W. 
Freeman,  Wash.,  D.  C., ; S.  Egbert,  Wayne. 

Potter  County  Society — N.  W.  Church,  Ulysses. 
Schuylkill  County  Society — J.  L.  Hoffman,  Ash- 
land; H.  C.  Bowman,  Gilberton;  I.  D.  Fenton,  D. 
A.  Holland,  Mahanoy  City;  O.  J.  Carlin,  J.  S.  Car- 
penter, J.  G.  Kramer,  Pottsville;  J.  Rhoads,  Ring- 
town;  J.  A.  Lessig,  Schuylkill  Haven;  J.  S.  Callen, 
C.  Gruhler,  Shenandoah;  A.  B.  Fleming,  Tamaqua, 
J.  W.  Schultz,  Tremont. 

Snyder  Colinty  Society — P.  E.  Whiffen,  Mc- 
Clure ; P.  Herman,  Selinsgrove. 

Somerset  County  Society — M.  U.  McIntyre,  Bos- 
well ; C.  I.  Shaffer,  Ralphton. 

Susquehanna  County  Society — D.  J.  Peck,  Sus- 
quehanna. 

Tioga  County  Society" — H.  Z.  Frisbie,  Elkland ; H. 

G.  Meaker,  Tioga;  F.  X.  Field,  C.  W.  Sheldon,  Wells- 
boro. 

Union  County  Society — A.  V.  Persing,  Allenwood; 
O.  W.  Glober,  Laurelton. 

Venango  County  Society — J.  M.  Murdoch,  Frank- 
lin ; P.  Bruner,  Oil  City. 

Warren  County  Society — R.  B.  Mervine,  Sheffield; 

H.  W.  Mitchell,  M.  P.  Mitchell,  H.  K.  Petry,  M.  T. 
Smith,  Warren. 

Washington  County  Society — W.  D.  Martin, 
Dunn’s  Station ; C.  A.  Crumrine,  J.  H.  Shannon, 
Washington. 

Westmoreland  County  Society — W.  M.  Bortz, 
Greensburg;  C.  B.  Rugh,  New  Alexandria;  J.  P. 
Strickler,  Scottdale. 

W'yoming  County  Society- — H.  L.  McKown,  Tunk- 
hamiock. 

York  County  Society' — J.  T.  Harbold,  Dallastown; 
C.  J.  Hamme,  Dover ; N.  A.  Overmiller,  East  Pros- 
pect; W.  H.  Treible,  G.  E.  Holtzapple,  P.  A.  Noll, 
York. 


MINUTES  OF  THE  SECTION  ON  SURGERY 
Tuesday,  October  12,  1926 

The  Chairman  of  the  Section  on  Surgery,  Dr.  James 
H.  Baldwin,  Philadelphia,  called  the  meetin.£f  to  order 
at  3 p.  m.,  in  the  South  Roof  Garden,  Bellevue-Stratford 
Hotel.  Philadelphia. 

The  following  constituted  the  program : 

The  first  period  was  devoted  to  a “Symposium  on 
Thoracic  Surgery.”  Dr.  Byron  H.  Jackson,  Scranton, 
read  a paper  entitled  “The  X-Ray  Diagnosis  of  Empy- 
ema,” with  lantern-slide  demonstration.  Dr.  Ethan 
Flagg  Butler,  Sayre,  read  a paper  entitled  “The  Sur- 
gical Jtlanagement  of  Empyema.”  Dr.  Chevalier  Jack- 
son,  Philadelphia,  read  a paper  entitled  “The  Broncho- 
scope as  an  Aid  in  the  Diagnosis  and  Treatment  of 
Pulmonary  Infections”  (chalk  talk  and  lantern  demon- 
stration). Dr.  George  P.  Muller,  Philadelphia;  Dr. 
Lever  F.  Stewart,  Clearfield,  and  Dr.  C.  E.  Thomson, 
Scranton,  discussed  these  papers.  Dr.  Butler  closed  the 
discussion. 


The  second  period  was  devoted  to  a “Symposium  on 
Gynecology.”  Dr.  Floyd  E.  Keene,  Philadelphia,  and 
Dr.  R.  A.  Kimbrough,  Philadelphia,  contributed  a paper 
entitled  “Endometrial  Hematomata  of  the  Ovary,” 
with  lantern  demonstration,  the  paper  being  read  by 
Dr.  Keene.  Dr.  Brooke  M.  Anspach,  Philadelphia, 
read  a paper  on  “When  Shall  We  Treat  Retroflexio- 
v-ersion  of  the  Uterus  and  How?”  Dr.  Paul  Titus, 
Pittsburgh,  prepared  a paper  entitled  “The  Rubin  Test 
in  the  Diagnosis  and  Treatment  of  Sterility  in  Women,” 
which,  in  his  unavoidable  absence,  was  read  by  Dr.  R. 
A.  D.  Gillis.  The  paper  was  illustrated  by  lantern 
slides.  Dr.  Sidney  A.  Chalfant,  Pittsburgh,  and  Dr. 
Richard  C.  Norris,  Philadelphia,  discussed  these  papers. 

The  third  period  was  devoted  to  an  address  by  Dr. 
Joseph  C.  Bloodgood,  Baltimore,  Md.,  on  “Bone 
Tumors,”  illustrated  by  lantern  slides.  Dr.  Bloodgood 
ajipeared  before  the  Section  by  invitation. 

The  Section  adjourned  at  5:45  p.  m. 

Wednesday,  October  13,  1926 

The  Chairman,  Dr.  James  H.  Baldwin,  Philadelphia, 
called  the  meeting  to  order  at  2 p.m.,  in  the  Ball  Room 
of  the  Bellevue-Stratford  Hotel. 

The  Executive  Committee — Dr.  Harold  L.  Foss,  Dan- 
ville, Dr.  George  M.  Dorrance,  Philadelphia,  and  Dr. 
William  L.  Estes,  Jr.,  Bethlehem — reported  that  the 
following  officers  were  nominated  to  serve  for  the  com- 
ing year : Chairman,  Dr.  Evan  W.  Meredith,  Pitts- 
burgh ; Secretary,  Dr.  Harvey  F.  Smith,  Harrisburg. 
Upon  motion  duly  seconded  and  carried.  Dr.  Meredith 
and  Dr.  Smitli  were  unanimously  elected. 

The  first  period  of  this  second  session  was  devoted 
to  a “Symposium  on  the  Thyroid  Gland.”  The  follow- 
ing papers  were  read : “The  Physiology  of  the  Thy- 
roid,” with  lantern  demonstration,  by  Dr.  Edward  C. 
Kendall,  Mayo  Clinic,  Rochester,  Minn.,  who  appeared 
before  the  Section  by  invitation;  “Diagnosis  of  Thy- 
roid Disease,”  by  Dr.  David  Riesman,  Philadelphia ; 
“The  Treatment  of  (Joiter,”  by  Dr.  Harold  L.  Foss, 
Danville.  Dr.  James  D.  Heard,  Pittsburgh;  Dr.  Don- 
ald Guthrie,  Sayre;  Dr.  A.  E.  Roussel,  Philadelphia, 
and  Dr.  Israel  Bram,  Philadelphia,  discussed  these 
papers. 

The  second  period  was  deY'Oted  to  a “Symposium  ort 
Industrial  Surgery.”  The  following  papers  were  read : 
“Problems  in  the  Treatment  of  Superficial  Burns,”  with 
lantern  demonstration,  by  Dr.  I.  S.  Ravdin,  Philadel- 
phia ; “Hernia  in  Its  Relation  to  the  Compensation 

I.aw,”  by  Dr.  Roger  P.  Batchelor,  Palmerton ; “The 
Treatment  of  Cranial  Trauma,”  by  Dr.  Lyndon  H. 
Landon,  Pittsburgh ; “Physiotherapy  and  Its  Role  in 
Rehabilitation  of  the  Injured,”  by  Dr.  E.  B.  Rebhorn, 
Scranton.  These  papers  were  discussed  by  Dr.  Loyal 
A.  Shoudy,  Bethlehem;  Dr.  Hubley  R.  Owen,  Phila- 
delphia, and  Dr.  Jonathan  M.  Wainwright,  Scranton. 
Dr.  Radvin  closed  the  discussion.  Dr.  Samuel  P. 
Mengel,  W'ilkes-Barre,  did  not  appear. 

The  third  period  was  devoted  to  the  following  case 
reports : “Acute  Suppurative  Appendicitis  with  Acute 
Suppurative  Cholecystitis,”  by  Dr.  William  A.  Haus- 
man.  Jr.,  Allentown;  “Acute  Perforated  Gastric  Ulcer 
and  Treatment,”  by  Dr.  Lloyd  G.  Cole,  Blossburg;  “An 
Unusual  Case  of  Hernia  in  an  Infant,”  by  Dr.  John  W. 
ITuner,  Bloomsburg;  “Comminuted  Fracture  of  the 
Ilium  with  Runtured  Kidney,”  by  Dr.  George  W.  Reese, 
Shamok’n ; “Inoperable  Urethrovesicov-aginal  Fistula 
Cured  by  Simultaneous  Double  Ureteral  Transplanta- 
tion into  Pelvic  Colon  by  Coffey  Technic,”  by  Dr. 
Carlyle  N.  Haines,  Sayre;  “Intestinal  Obstruction 
Caused  by  a Meckel’s  Diverticulum,”  by  Dr.  Walter 
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C.  Shaw,  Ridgway ; “Labor  Complicated  by  a Large 
Ovarian  Cyst,”  by  Dr.  John  B.  Nutt,  Williamsport; 
and  “Congenital  Pyloric  Stenosis”  (two  cases),  by  Dr. 
Norman  B.  Shepler,  Harrisburg. 

The  Section  adjourned  at  5 p.  m. 

Thursday,  October  14,  1926 

The  Chairman,  Dr.  James  H.  Baldwin,  Philadelphia, 
called  the  meeting  to  order  at  8 : 30  a.  m.,  in  the  amphi- 
theater of  the  Philadelphia  General  Hospital,  Thirty- 
fourth  and  Pine  Streets,  and  stated  that  there  would  be 
a dry  clinic  conducted  by  staff  members. 

Dr.  J.  Torrance  Rugh,  Philadelphia,  presented 
“Complications  of  Surgical  Tuberculosis.” 

Dr.  Edmund  B.  Piper,  Philadelphia,  gave  a “Demon- 
stration of  a New  Forceps  for  Delivery  of  the  After- 
coming Head.” 

Dr.  Robert  H.  Ivy,  Philadelphia,  described  “Plastic 
Surgery  of  the  Face,”  illustrating  with  several  cases. 

Dr.  Thomas  A.  Shallow,  Philadelphia,  presented  “A 
Case  of  Arteriovenous  Aneurysm  Involving  the  Axillary 
Vein  and  the  Axillary  Artery,  Associated  with  True 
Aneurysm  of  the  Axillary  Artery,”  and  in  addition,  a 
case  of  “Tumor  of  the  Cervical  Region  of  the  Spinal 
Cord.”  Discussion  by  Dr.  E.  A.  Nicodemus,  Harris- 
burg, Dr.  Shallow  closing. 

“Radium  in  the  Treatment  of  Neoplasms”  was  de- 
scribed by  Dr.  Henry  K.  Pancoast,  Philadelphia,  and 
patients  were  presented  by  Dr.  John  B.  Carnett,  Phila- 
delphia. 

Dr.  Thomas  C.  Stellwagon,  Philadelphia,  described 
and  demonstrated  “The  Treatment  of  Gonorrheal 
Arthritis.” 

Dr.  Clifford  B.  Lull,  Philadelphia,  sjxike  on  “Obstet- 
rical Problems.” 

Dr.  T.  Turner  Thomas,  Philadelphia,  discussed  “Gen- 
eral Surgical  Problems.” 

Dr.  Hubley  R.  Owen,  Philadelphia,  presentetl  “End 
Results  of  Pylorectomy  and  Atypical  Hernias.” 

The  Section  adjourned  at  12 : 50  p.  m. 

James  H.  Baldwin,  Chairman, 
Albert  F.  HardT,  Secretary. 

Members  Registered  In  the  Section  on  Surgery 

Adams  County  Society — J.  McC.  Dickson,  Gettys- 
burg. 

Allegheny  County  Society — D.  P.  McCune,  Mc- 
keesport ; H.  H.  Meanor,  Coraopolis ; M.  Snyder,  New 
Kensington;  R.  L.  Anderson,  A.  J.  Buka.  W.  H.  Cam- 
eron, S.  S.  Carrier,  S.  A.  Chalfant,  R.  D.  Gillis,  J.  B. 
Griffith,  J.  P.  Griffith,  J.  P.  Kerr,  H.  E.  McGuire,  W. 
O.  Markell,  C.  C.  Marshall,  C.  C.  Mechling,  E.  W. 
Meredith,  M.  A.  Slocum;  Pittsburgh;  G.  E.  Cramer, 
Sharpsburg;  G.  C.  Seitz,  Swissvale. 

Armstrong  County  Society — E.  C.  Winters,  Ford 
City;  J.  M.  Cooley,  Kittanning. 

Beaver  County  Society — J.  H.  Wilson,  Beaver ; R. 
M.  Patterson,  T.  P.  Simpson,  Beaver  Falls. 

Berks  County  Society — J.  M.  Bertolet,  W.  D. 
Greisemer,  H.  M.  Leinbach,  F.  G.  Runyeon,  Reading. 

Blair  County  Society — J.  D.  Findley,  W.  H.  Howell, 

H.  F.  Moffitt,  Altoona ; B.  B.  Levengood,  Bellwood ; 
H.  B.  Cunningham,  Juniata. 

Bradford  County  Society — E.  F.  Butler,  D.  Guthrie, 
C.  N.  Haines,  Sayre;  M.  B.  Ballard,  Troy. 

Bucks  County  Society — W.  C.  LeComte,  J.  F.  Wag- 
ner, Bristol. 

Cambria  County  Society — B.  A.  Braude,  W.  J.  Mur- 
ray, L.  W.  Hornick,  J.  B.  Lowman,  W.  O.  Lubken,  J. 


B.  McAneny,  C.  B.  Milhoff,  L.  L.  Porch,  W.  J.  Reddy, 
J.  L.  Sagerson,  R.  J.  Sagerson,  Johnstown;  P.  E.  La- 
velle,  Lilly. 

Carbon  County  Society — R.  P.  Batchelor,  Palmer- 
ton. 

Chester  County  Society — D.  P.  Rettew,  J.  T.  Tay- 
lor, Coatesville;  H.  Mellor,  J.  Scattergood,  West 
Chester. 

Clearfield  County  Society — L.  F.  Stewart,  W.  O. 
Wilson,  Clearfield ; A.  C.  Lynn,  Philipsburg. 

Clinton  County  Society — G.  D.  Mervine,  T.  E. 
Teah,  D.  W.  Thomas,  Lock  Haven. 

Columbia  County  Society — J.  W.  Bruner,  J.  S. 
John,  C.  B.  Yost,  Bloomsburg. 

Crawford  County  Society — H.  C.  Winslow,  Mead- 
ville. 

Cumberland  County  Society — H.  A.  Spangler,  Car- 
lisle. 

Dauphin  County  Society — C.  Coover,  F.  H.  Coover, 

G.  L.  Laverty,  E.  A.  Nicodemus,  J.  F.  Reed,  N.  B. 
Sliepler,  H.  F.  Smith,  G.  B.  Stull,  F.  Van  Sickle,  Har- 
risburg; E.  R.  Whipple,  Steelton ; .A^.  A.  Bobh,  H.  A. 
Shaffer,  Williamstown. 

Delaware  County  Society — G.  L.  Armitage,  H.  M. 
Armitage,  W.  E.  Egbert,  W.  B.  Evans,  H.  Gallager, 
M.  Lambichi,  Chester;  M.  P.  Dickeson,  Media;  F.  E. 
Chamberlin,  Glenolden ; J.  J.  Sweeney,  Highland  Park; 

R.  G.  Witman,  Swarthmore. 

Elk  County  Society — W.  C.  Shaw,  Ridgway. 

Erie  County  Society — F.  P.  McCarthy,  Erie. 
F.yyei'TE  County  Society — A.  E.  Crow,  R.  H.  Jef- 
frey, C.  M.  Luman,  G.  H.  Robinson,  Uniontown. 

Franklin  County  Society — W.  C.  Schultz,  A.  B. 
Snively,  Waynesboro. 

Huntingdon  County  Soc'iety — C.  G.  Brumbaugh, 

H.  C.  Frontz,  F.  R.  Hutchison,  J.  M.  Johnston,  Hunt- 
ingdon; R.  R.  Decker,  Lewistown. 

Indiana  County  Society — A.  T.  Rutledge,  Blairs- 
ville;  F.  F.  Moore,  Homer  City;  M.  L.  Raymond, 
Lansdowne. 

Jefferson  County  Society — W.  Dick,  Brookville; 

S.  M.  Free,  DuBois ; S.  M.  Beyer,  J.  E.  Grube,  Punxsu- 
tawney ; J.  G.  Kearney,  Reynoldsville. 

Lackawanna  County  Society — R.  J.  Lloyd,  Oly- 
phant ; H.  W.  Albertson,  W.  H.  Berge,  B.  Jackson,  M. 

I.  Pentecost,  E.  H.  Rebhorn,  C.  E.  Thomson,  J.  M. 
Wainwright,  J.  N.  White,  Scranton. 

Lancaster  County  Society — J.  P.  Kennedy,  Colum- 
bia; T.  B.  Appel,  J.  L.  Atlee,  E.  S.  Crosland,  S.  G. 
Pontius,  C.  P.  Stahr,  T.  C.  Shookers,  C.  W.  Ursprung, 
iKincaster;  G.  A.  Harter,  Maytown. 

Leb.anon  County  Society — S.  A.  Light,  Lebanon ; 

J.  H.  Bryner,  Quentin. 

Lehigh  County  Society — F.  S.  Boyer,  T.  W.  Cook, 
F.  A.  Fetterolf,  W.  A.  Hausman,  Jr.,  P.  F.  Newman, 
Allentown ; C.  R.  Fox,  Northampton ; C.  H.  Musch- 
litz,  Slatington. 

Luzerne  County  Society — C.  A.  Judge,  Forty  Fort ; 
W.  Ivathrop,  I^.  H.  Smith,  Hazleton ; H.  W.  Croop, 
L.  S.  Reese,  Jr.,  C.  L.  Shafer,  Kingston;  C.  W.  Pre- 
vost,  J.  B.  Mahon,  Pittston ; H.  B.  Gibby,  J.  Howorth, 
P.  P.  Mayock,  S.  M.  Wolfe,  Wilkes-Barre;  A.  B. 
Smith,  Wyoming. 

Lycoming  County  Society — G.  A.  Poust,  Hughes- 
ville;  J.  F.  Gordner,  A.  P.  Hull,  Montgomery;  A.  F. 
Hardt,  Williamsport. 
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McKean  County  Society — F.  DeCaria,  J.  A.  Ker- 
vin,  Bradford. 

Miefun  County  Society — T.  H.  Smith,  Burnham; 

R.  T.  Barnett,  Lewistown;  W.  H.  Kohler,  Milroy;  C. 
J.  Suunbaugh,  Reedsville. 

Montgomery  County  Society — G.  R.  Irwin,  Bridge- 
port; W.  Z.  Anders,  Collegeville ; W.  C.  Sheehan, 
Chestnut  Hill ; H.  H.  Drake,  J.  T.  MacDonald,  G.  W. 
Miller,  W.  G.  Miller,  Norristown;  J.  E.  Gotwals, 
Phcenixville ; N.  K.  Rahn,  Souderton. 

Northampton  County  Society — W.  L.  Estes,  W.  L. 
Estes,  Jr.,  W.  A.  Finady,  G.  A.  Petrulias,  D.  K.  Santee, 
H.  J.  Schmoyer,  W.  P.  Walker,  Bethlehem;  J.  A. 
Belts,  C.  D.  Hummel,  K.  W.  Kressler,  Easton. 

Northumberland  County  Society — H.  B.  Buczko, 
Mt.  Carmel;  L.  M.  Holt,  Shamokin ; W.  T.  Graham, 
Sunbury. 

Perry  County  Society — F.  Patterson,  Huntingdon. 
Philadelphia  County  Society — S.  C.  Basney,  Glen- 
side;  F.  R.  Sprague,  Haverford;  G.  D.  Morton,  Honey 
Brook;  L.  C.  Scheffey,  Lansdowne ; W.  H.  Thomas, 
Alt.  Airy;  J.  C.  Applegate,  J.  O.  Arnold,  J.  Aspel, 
G.  M.  Astley,  J.  H.  Baldwin,  K.  W.  Baldwin,  C.  R. 
Baum,  E.  W.  Beach,  J.  B.  Becker,  M.  Behrend,  B.  R. 
Beltran,  P.  B.  Bland,  F.  B.  Block,  F.  F.  Borzel,  F.  E. 
Boston,  G.  AI.  Boyd,  AI.  B.  Brenner,  J.  A.  Brooke, 

S.  A.  Brumm,  A.  E.  Burke,  H.  S.  Carmany,  J.  B.  Car- 
nett,  J.  F.  Carrell,  I.  J.  Carp,  F'.  S.  Chambers,  AI.  J. 
Costello,  K.  L.  Curd,  G.  M.  Dorrance,  J.  L.  Dukes, 
L.  S.  Dunn,  L.  D.  Englerth,  W.  J.  Ezickson,  J.  B. 
Flick,  A.  First.  J.  AI.  Fisher,  AI.  K.  Fisher,  H.  G. 
Fretz,  J.  Gilbride,  W.  R.  Gilmour,  J.  H.  Girvin,  S.  B. 
Goldsmith,  F.  C.  Hammond,  H.  R.  Hawthorne,  L.  J. 
Hammond,  A.  Hewson,  H.  Z.  Hibshmann,  R.  H.  Ivy, 

G.  E.  Johnson,  J.  Jopson,  J.  A.  Kelly,  W.  H.  Kinney, 
N.  L.  Knipe,  W.  Krusen,  G.  M.  Laws,  W.  E.  Lee,  B. 
Leff,  J.  W.  Levering,  G.  Lloyd,  S.  H.  Lockrey,  V.  A. 
Ixieb,  D.  Longaker,  C.  B.  Longenecker,  C.  B.  Lull, 

J.  F.  McCahey,  J.  Q.  McDougald,  J.  A.  McGlinn,  J. 

K.  AlcShane,  F.  H.  Maier,  B.  Mann,  J.  P.  Mann,  J.  K. 
Alarks,  C.  F.  Martin,  E.  Alartin,  H.  C.  Alasland,  C. 
Alazer,  J.  B.  Alencke,  C.  F.  Mitchell,  R.  W.  Mohler, 
J.  G.  Moore,  S.  W.  Aloorehead,  E.  E.  Montgomery, 
W.  F.  Alorrison,  G.  P.  Aluller,  H.  R.  Owen,  G.  W. 
Outerbridge,  W.  E.  Parke,  E.  L.  Peck,  P.  S.  Pelouze, 
J.  Peoples,  G.  E.  Pfahler,  J.  S.  Raudenliush,  I.  S.  Rav- 
din,  E.  T.  Reedy,  C.  B.  Reynolds,  J.  L.  Richards,  J.  F. 
Roederer,  J.  S.  Rodman,  P.  S.  Rosenblum,  J.  T.  Rugh, 
AI.  Sabol,  J.  H.  Schoenfeld,  F.  S.  Schofield,  C.  Schu- 
mann, E.  T.  Scott,  H.  K.  Seelaus,  AI.  Segal,  R.  C. 
Seipel,  C.  H.  P.  Slaughter,  C.  D.  Smith,  R.  I.  Smith, 
C.  M.  Smyth,  Jr.,  S.  D.  Spotts,  J.  Speese,  T.  Sprissler, 
C.  J.  Stamm,  C.  M.  Stimson,  I.  P.  Strittmatter,  H.  A. 
Sutton,  B.  A.  Thomas,  T.  T.  Thomas,  S.  E.  Tracy, 
J.  P.  Turner,  AI.  P.  Warmuth,  J.  R.  Wells,  F.  White, 
F.  R.  Widdowson,  AI.  J.  Winston,  L.  J.  Wojczynski, 
C.  H.  Young,  Philadelphia ; C.  Jackson,  Schwenkville. 

Schuylkill  County  Society — E.  E.  Shifferstine, 
Coaldale;  G.  O.  O.  Santee,  Cressona;  A.  F.  Bronson, 
Gordon ; AI.  P.  Householder,  A.  S.  Ryland,  Pottsville ; 

H.  Dirschedl,  Pottsville;  L.  D.  Heim,  Schuylkill. 
Susquehanna  County  Society — H.  D.  Washburn, 

Susquehanna. 

Tioga  County  Society — L.  G.  Cole,  Tioga. 

Union  County  Society — J.  W.  Arbogast,  Lewis- 
burg. 

Venango  County  Society — J.  R.  Sharp,  Oil  City. 
Warren  County  Society — H.  R.  Robertson,  Warren. 
Washington  County  Society — A.  O.  Hindman, 
Burgettstown  ; C.  L.  Harsha,  Canonsburg. 


Westmoreland  County  Society — A.  B.  Blackburn, 
Latrobe ; C.  D.  Ambrose,  Ligonier ; M.  W.  Homer, 
Alt.  Pleasant. 

York  County  Society — J.  A.  Alelsheimer,  Hanover. 


MINUTES  OF  THE  SECTION  ON  EYE.  EAR, 
NOSE  AND  THROAT  DISEASES 

Tuesday,  October  12,  1926 

The  program  for  the  Tuesday  afternoon  session  of 
the  Section  on  Eye,  Ear,  Nose  and  Throat  Diseases 
consisted  of  a series  of  dry  clinics  at  the  Medico- 
Chirurgical  Hospital,  as  follows: 

“Clinical  Demonstration,”  Dr.  Nathan  P.  Stauffer, 
Philadelphia ; “Temporosphenoidal  Abscess,  with  Op- 
eration and  Recovery,”  Dr.  Matthew  S.  Ersner,  Phila- 
delphia; “Bilateral  Posterior  Lenticonus,”  Dr.  William 
G.  Shemeley,  Philadelphia;  “Simple  and  Effective 
Plastic-Flap  Method  for  the  Radical  Mastoid  Opera- 
tion,” Dr.  Henry  Dintenfass,  Philadelphia;  “Posten- 
cephalitic Paralysis  of  Downward  Alovement  and  of 
Convergence,”  Dr.  Warren  S.  Reese,  Philadelphia; 
“Chronic  Frontal  Sinusitis,  Bilateral,  with  Fistula  of 
Seven  Years’  Duration,”  Dr.  Samuel  R.  Skillem,  Phila- 
delphia ; “Retro-  and  Peritonsillar  Sarcoma,”  Dr.  Lewis 
S.  Dunn,  Philadelphia ; “A  Type  of  Severe  Nasal 
Hemorrhage — A New  Alethod  of  Control,”  Dr.  Her- 
man B.  Cohen,  Philadelphia ; “Another  Possible  Func- 
tion of  the  Sinuses,”  Dr.  Henry  A.  Laessle,  Philadelphia ; 
“Some  Recent  Clinical  Observations,”  Dr.  Frederic  M. 
Strouse,  Philadelphia ; “Case  of  Vertical  Alternating 
Strabismus,”  Dr.  Sidney  L.  Olsho,  Philadelphia;  “Ef- 
fect of  Light  and  Color  on  Glaucoma  and  Cataract,” 
Dr.  Kate  W.  Baldwin,  Philadelphia ; “Frontal  Sinusitis 
Resulting  in  Retrobulbar  Neuritis,”  Dr.  Robert  J. 
Hunter,  Philadelphia ; ‘Interstitial  Keratitis  with  Rapid 
Clearing  of  Corneal  Opacities  from  the  Injection  of 
Pregl’s  Solution,”  Dr.  Alice  V.  MacKenzie,  Philadel- 
phia. 

The  Section  adjourned  at  5 p.m. 

Wednesday,  October  13,  1926 

The  Section  on  Eye,  Ear,  Nose  and  Throat  Diseases 
convened  in  the  Junior  Room  of  the  Bellevue-Stratford 
Hotel,  Philadelphia,  at  2 p.m.,  and  was  called  to  order 
by  the  Chairman,  Dr.  Nelson  S.  Weinberger,  of  Sayre, 
who  first  called  for  the  report  of  the  Executive  Com- 
mittee. 

The  Executive  Committee — Drs.  S.  MacCuen  Smith, 
Philadelphia ; Glendon  E.  Curry,  Pittsburgh,  and  Wil- 
liam Hardin  Sears,  Huntingdon — recommended  the  fol- 
lowing officers  for  the  ensuing  year : Chairman,  Dr. 
Stanley  S.  Smith,  Pittsburgh ; Secretao'i  Dr.  Curtis 
C.  Eves,  Philadelphia. 

Upon  motion,  duly  seconded  and  carried,  Dr.  Smith 
and  Dr.  Eves  were  elected. 

Dr..  Edward  Stieren,  Pittsburgh,  read  a paper  en- 
titled “The  Intensive  Use  of  Dionin  in  Ophthalmology.” 
Dr.  Jay  G.  Linn,  Pittsburgh,  read  a paper  entitled 
“Observation  on  the  Intensive  Use  of  Dionin.”  These 
papers  were  discussed  by  Drs.  Edward  B.  Heckel, 
Pittsburgh;  Conrad  Berens,  New  York;  J.  F.  Kline- 
dinst,  York ; Charles  M.  Stiles,  Philadelphia ; Clinton 
J.  Kistler,  Lehightcn ; and  the  discussion  closed  by 
Drs.  Jay  G.  Linn  and  Edward  Stieren. 

Dr.  Conrad  Berens,  New  York,  read  a paper  en- 
titled “Relationship  of  Ophthalmology  to  Immunology.” 
This  paper  was  discussed  by  Drs.  T.uther  C.  Peter, 
Philadelphia ; John  C.  McAllister,  Ridgway,  and  the 
discussion  closed  by  Dr.  Conrad  Berens. 
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On  motion  of  Dr.  Edward  B.  Heckel,  a vote  of 
thanks  was  extended  to  Dr.  Berens  for  his  presentation. 

Dr.  Glendon  E.  Curry,  Pittsburgh,  read  a paper  en- 
titled “Hemangioma  of  the  Orbit.”  This  paper  was 
discussed  by  Dr.  William  Zentmayer,  Philadelphia ; 
Burton  D.  Chance,  Philadelphia ; Edward  Stieren, 
Pittsburgh;  Conrad  Berens,  New  York  City;  and  the 
discussion  was  closed  by  Dr.  Glendon  E.  Curry. 

The  Section  adjourned. 

Thursday,  October  14,  1926 

The  Section  on  Eye,  Ear,  Nose  and  Throat  Diseases 
convened  on  the  Roof  Garden  of  the  Bellevue-Stratford, 
Philadelphia,  at  9:20  a.m.,  and  was  called  to  order  by 
the  Chairman,  Dr.  Nelson  S.  Weinberger. 

The  following  papers  were  read : “The  Anatomic 
and  Histologic  Study  of  the  Superficial  and  Deep 
Lymphatics  of  the  Hypopharynx,”  by  Dr.  Clarence  A. 
Crumrine” ; and  “A  Study  of  the  Superficial  and  Deep 
Lymphoid  Tissues  of  the  Hypopharyn-if,”  by  Dr.  John 

B.  McMurray,  Washington.  These  papers  were  dis- 
cussed by  Dr.  George  L.  Tobey,  Jr.,  Boston;  Dr. 
David  L.  Giarth,  Ford  City;  Dr.  George  F.  Gracey, 
Harrisburg ; Dr.  Henry  S.  Wieder,  Philadelphia ; Dr. 
John  B.  McMurray  and  Dr.  Clarence  A.  Crumrine. 

Dr.  George  L.  Tobey,  Jr.,  Boston,  Mass.,  then  ad- 
dressed the  Section  on  the  subject  of  “Diagnosis  of 
Chronic  Otorrhea.” 

On  motion  of  Dr.  Stanley  S.  Smith,  a vote  of  thanks 
was  tendered  Dr.  Tobey  for  his  presentation. 

The  following  case  reports  were  presented: 
“Double  Mastoiditis  with  Lateral-Sinus  Thrombosis, 
Following  Scarlet  Fever,”  Dr.  H.  Hershey  Famsler, 
Harrisburg;  “Sphenopalatine-Ganglion  Treatment  of 
Certain  Nose  Conditions,  Demonstrating  a New  Needle 
for  Injecting  this  Ganglion,”  Dr.  Walter  D.  Chase, 
Bethlehem : “Carcinoma  of  the  Tonsil,”  Dr.  Walter  E. 
Brown,  Pittsburgh ; “A  Report  on  Recent  Inventions 
Directed  Toward  the  Relief  of  the  Problems  of  the 
Deafened,”  Dr.  Douglas  Macfarlan,  Philadelphia ; 
“Mastoiditis  Without  Apparent  Middle-Ear  Involve- 
ment,” Dr.  William  Hardin  Sears,  Huntingdon. 

In  the  last  period  of  the  Thursday  morning  session, 
“Nose,  Throat  and  Ear  Findings  in  over  8,000  Fresh- 
man College  Students,”  were  reported  by  Drs.  Philip 
S.  Stout,  Philadelphia;  R.  Tait  McKenzie,  and  Douglas 
Macfarlan,  Philadelphia.  These  reports  were  discussed 
by  Drs.  Marion  H.  Ray,  Philadelphia,  and  David  L. 
Giarth,  Ford  City. 

The  Section  adjourned  sine  die. 

Nelson  S.  Weinberger,  Chairman, 
Robert  F.  Ridpath,  Secretary. 

Members  Registered  in  Eye,  Ear,  Nose  and 
Throat  Section 

Allegheny  County  Society — L.  L.  Cooper,  Crafton; 
A.  Hunter,  McKeesport ; T.  E.  McConnell,  New  Ken- 
sington ; W.  E.  Brown,  G.  E.  Curry,  E.  B.  Heckel, 

C.  J.  Jaquish,  J.  G.  Linn,  C.  E.  McKee,  J.  S.  Moyer, 
E.  Stieren,  Pittsburgh ; J.  F.  Hunter,  Turtle  Creek ; 
C.  A.  I.^uffer,  Wilkinsburg. 

Armstrong  County  SociETi" — D.  I.  Giarth,  Ford 
City. 

Berks  County  Society — L.  C.  Darrah,  C.  S.  Keiser, 
Reading. 

Blair  County  Society— S.  P.  Glover,  Altoona;  W. 
E.  Preston,  Hollidaysburg. 

Bradford  County  Society — N.  S.  Weinberger ; P. 
N.  Barker,  Troy. 

Bucks  County  Society— J.  A.  Weierbach,  Quaker- 
town. 


Cambria  County  Society — C.  M.  Harris,  S.  S. 
Kring,  R.  Parker,  Johnstown;  J.  F.  Buzzard,  Phila- 
delphia. 

Carbon  County  Society — C.  J.  Kistler,  Lehighton; 

E.  G.  Bray,  East  Mauch  Chunk. 

Center  County  Society — H.  Morrow,  Center  Hall ; 
J.  V.  Foster,  State  College. 

Chester  County  Society — H.  A.  Rothrock,  West- 
chester. 

Clearfield  County  Societ'y — A.  L.  Benson,  Philips- 
burg. 

Columbia  County  Society — M.  W.  Freas,  Berwick; 
H.  Bierman,  Bloomsburg. 

Crawford  County  Society — W.  W.  Shaffer,  Mead- 
ville : C.  Cooke,  Titusville. 

Cumberland  County  Society — P.  W.  Wagoner, 
Carlisle. 

Dauphin  County  Society — C.  C.  Cocklin,  G.  F. 
Gracey,  H.  H.  Famsler,  J.  W.  Shaffer,  Harrisburg; 

F.  E.  Kraker,  Media ; H.  W.  George,  Middletown. 
Delaware  County  Society — A.  V.  Orr,  G.  H.  Cross, 

C.  I.  Stiteler,  A.  L.  Ussett,  Chester ; D.  J.  Langton, 
Clifton  Heights. 

Elk  County  Society — J.  C.  McAllister,  Ridgway. 
Fayette  County  Society — W.  J.  Bailey,  H.  J.  Byron, 
Connellsville : G.  H.  Hess,  D.  E.  Lowe,  Uniontown. 

Franklin  County  Society — F.  N.  Emmert,  E.  M. 
Russell,  H.  M.  Stewart,  Chambersburg. 

Huntingdon  County  Society — W.  H.  Sears,  Hunt- 
ingdon. 

Indiana  County  Society — T.  J.  McNelis,  Mt.  Car- 
mel. 

IvAckawanna  County  Society — E.  J.  Bishop,  J.  P. 
Donahoe,  C.  L.  Frey,  F.  P.  Hollister,  C.  D.  Miller, 
L.  G.  Redding,  M.  M.  Rosenberg,  Scranton. 

Lancaster  County  Society — W.  G.  Fox,  W.  B. 
Hamaker,  J.  P.  Roebuck,  E.  J.  Stein,  Lancaster. 

Lehigh  County  Society — W.  J.  Hertz,  G.  F.  Seib'er- 
ling,  Allentown ; W.  J.  Backenstoe,  Eniaus. 

Luzerne  County  Society — J.  J.  Dailey,  McAdoo; 
P.  R.  Gagion,  C.  E.  Nicholson,  Pittston ; L.  T.  Buck- 
man,  L.  H.  Taylor,  Wilkes-Barre. 

Lycoming  County  Society — J.  C.  Brown,  H.  P. 
Haskin,  W.  Kunkel,  W.  H.  Rote,  J.  B.  Nutt,  Wil- 
liamsport. 

Mercer  County  Society — E.  MacBride,  Sharon. 
Mifflin  County  Society — J.  G.  Koshland,  Lewis- 
town. 

Montgomery  County  Society — H.  P.  Lakin,  I^ns- 
dale ; G.  L.  Hoffman,  F.  C.  Parker,  Norristown ; C. 
Carpenter,  Wajme. 

Montour  County  Society — R.  Nebinger,  Danville. 
Northampton  County  Society — J.  E.  James,  P.  H. 
Kleinhans,  Bethlehem ; T.  E.  Swan,  Easton. 

Northumberland  County  Society — H.  M.  Becker, 
W.  S.  Wentzel,  Sunbury. 

Philadelphia  County  Society  — B.  Whaland, 
Bridgeton,  N.  J. ; E.  F.  Hemminger,  Coatesville;  L. 
Curtis,  I.ansdowne ; P.  L.  Balentine,  Marion ; W.  H. 
Annesley,  1^.  F.  Appleman,  J.  A.  Babbitt,  A.  Barlow, 
R.  W.  Bemis,  J.  A.  Bertolet,  C.  C.  Biedert,  A.  L. 
Bishop,  N.  M.  Brinkerhoff,  S.  H.  Brown,  J.  T.  Bunt- 
ing, L.  J.  Bums,  M.  Buchanan,  M.  M.  Butt,  B.  Chance, 
L.  H.  Clerf,  G.  M.  Coates,  H.  B.  Cohen,  J.  W.  Croskey, 
T.  R.  Currie,  T.  C.  Davis,  W.  H.  Deardorff,  J.  H. 
Dewey,  H.  N.  Diamond,  R.  T.  M.  Donnelly,  H.  M.  T. 

Dougherty,  F.  Embery,  M.  S.  Ersner,  C.  C.  Eves,  L. 

Fisher,  C.  P.  Franklin,  J.  S.  Fritch,  I.  A.  Gassman, 

R.  Getelman,  H.  M.  Goddard,  H.  G.  Goldberg,  J.  I. 

Gouterman,  H.  I.  Gowens,  Jr.,  J.  M.  Griscom,  W.  D. 
W.  Hall,  E.  G.  Hawman,  W.  Hartz,  C.  R.  Heed,  W. 
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Hewson,  W.  M.  Hinkle,  O.  C.  Hirst,  A.  F.  Hofkin, 

R.  H.  Hunter,  C.  J.  Jones,  F.  B.  Kehler,  J.  C.  Keller, 
J.  C.  Knipe,  E.  B.  Krumbhaar,  G.  A.  Lawrence,  J.  E. 
Loftus,  R.  M.  Ltikens,  L.  Lehrfeld,  A.  McGinnis,  C.  E. 
McKee,  W.  H.  MacKay,  B.  H.  Mann,  G.  M.  Marshall, 
F.  W.  Meng,  O.  F.  Mershon,  E.  B.  Miller,  M.  V. 
Miller,  S.  Mitterling,  W.  F.  Moore,  S.  W.  Newmayer, 

S.  L.  Olsho,  L.  C.  Peter,  M.  Platt,  P.  J.  Pontius,  C.  A. 
Pryor,  B.  A.  Randall,  A.  A.  Renninger,  J.  J.  Repp, 
R.  F.  Ridpath,  G.  O.  Ring,  J.  C.  Rommel,  J.  B.  Rudolphy, 
W.  J.  Ryan,  A.  C.  Sautter,  E.  S.  Saylor,  H.  A.  Schatz, 
W.  J.  Sener,  C.  E.  G.  Shannon,  G.  E.  Shaffer,  E.  A. 
Shumway,  B.  J.  Shuster,  J.  J.  Simkins,  H.  O.  Sloane, 
M.  Smith,  S.  McC.  Smith,  C.  M.  Stiles,  G.  C.  Stout, 
P.  S.  Stout,  F.  M.  Strouse,  C.  J.  Swalm,  W.  M. 
Sweet,  G.  Tucker,  A.  J.  Wagers,  M.  A.  Warlow,  W.  N. 
Watson,  R.  Watt,  M.  A.  Weinstein,  M.  A.  Zacks,  W. 
Zentmayer,  Philadelphia. 

Schuylkill  County  Society — T.  L.  Williams,  Mt. 
Carmel ; V.  L.  Roth,  Pottsville,  J.  J.  Monahan,  Shen- 
andoah. 

Somerset  County  Society — R.  J.  Heffley,  Berlin; 
J.  R.  Hemminger,  Somerset. 

Venango  County  Society — M.  Robb,  Oil  City. 

Warren  County  Society — M.  V.  Ball,  R.  L.  Young, 
Warren. 

Washington  County  Society — J.  B.  McMurray, 
Washington. 

Westmoreland  County  Society — E.  L.  Piper,  Ex- 
lK>rt;  P.  G.  McKelvey,  Greensburg;  H.  R.  Mather, 
Latrobe;  A.  Waide,  Scottdale;  J.  A.  Boale,  Vander- 
grift. 

York  County  Society — J.  F.  Klinedinst,  S.  I.  Mc- 
Dowell, York. 

MINUTES  OF  THE  SECTION  ON 
PEDIATRICS 

Tuesday,  October  12,  1926 

The  Section  on  Pediatrics  convened  at  the  Children’s 
Hospital,  Eighteenth  and  Bainbridge  Streets,  Philadel- 
phia, at  2 p.m.,  and  was  called  to  order  by  the  Chair- 
man, Dr.  Horace  H.  Jenks,  Philadelphia. 

During  the  first  period  of  the  afternoon  program, 
the  following  paper  was  read : “Demonstration  and 

Discussion  of  Some  Methods  of  Infant  Feeding  and 
of  Food  Preparation,”  by  Dr.  J.  P.  Crozer  Griffith, 
Philadelphia.  The  paper  was  discussed  by  Dr.  Harry 
Lowenburg,  Philadelphia. 

During  the  second  period  the  following  papers  were 
read:  “Anemias  of  Childhood”  (Lantern  Demonstra- 
tion), by  Dr.  J.  Claxton  Gittings,  Philadelphia,  and 
Dr.  Walter  Blair  Stewart,  Atlantic  City,  the  paper 
being  read  by  Dr.  Stewart ; and  “Intestinal  Parasites” 
by  Drs.  Arthur  D.  Waltz,  John  D.  Donnelly,  and  Ernest 
L.  Noone,  of  Philadelphia.  These  papers  were  dis- 
cussed by  Dr.  J.  Claxton  Gittings,  Philadelphia,  Dr. 
Arthur  D.  Waltz,  Dr.  Ernest  L.  Noone,  Philadelphia, 
and  Dr.  A.  Graeme  Mitchell,  Cincinnati,  Ohio. 

During  the  third  period,  the  following  paper  was 
read : “A  Comparison  of  the  Clinical  Diagnosis  of 

Pneumonia  in  Infants  with  the  Results  of  X-Ray  Ex- 
amination and  with  the  Findings  at  Autopsy”  (I^antern 
Demonstration),  by  Dr.  Alfred  Hand,  Philadelphia, 
and  an  exhibition  of  patients  presenting  rare  conditions, 
as  follows : diaphragmatic  hernia,  three  brothers  with 
muscular  dystrophy,  a three-year-old  girl  recovering 
from  rheumatoid  arthritis,  diaphysical  acclasia,  and  a 
case  of  cervical  rib.  The  paper  and  cases  were  dis- 
cussed by  Drs.  Hand,  Reilly,  Bromer,  Waltz,  J.  Claxton 
Gittings,  of  Philadelphia. 

The  Section  adjourned  at  5:20  p.m.  Attendance  81. 


Wednesday,  October  13,  1926 

The  Section  on  Pediatrics  convened  at  2 p.m., 
and  was  called  to  order  by  the  Chairman,  Dr.  Horace 
H.  Jenks,  Philadelphia. 

In  the  “Symposium  on  Scarlet  Fever”  the  following 
subjects  were  discussed:  “Etiology,  Diagnosis,  and 

Non-serum  Treatment,”  by  Dr.  James  K.  Everhart, 
Pittsburgh,  and  “Serological  Treatment,”  by  Dr.  E.  L. 
Bauer,  Philadelphia.  General  discussion  by  Dr.  James 
M.  Johnston,  Huntingdon,  Dr.  J.  L.  Foster,  Pittsburgh, 
and  Dr.  A.  L.  Dewees,  Haverford. 

The  Executive  Committee  reported  that  the  following 
officers  were  nominated  to  serve  for  the  coming  year: 
Chairman,  Dr.  Fred  E.  Ross,  Erie;  Secretary,  Dr. 
Z.  R.  Scott,  Pittsburgh.  Upon  motion  duly  seconded 
and  carried  Dr.  Ross  and  Dr.  Scott  were  elected. 

During  the  second  period  two  papers  were  read  on 
“Summer  Diarrhea  in  Infants,”  by  Dr.  Robert  K. 
Rewalt,  Williamsport,  and  Dr.  J.  Gibson  Logue,  Wil- 
liamsijort.  The  papers  were  discussed  by  Dr.  J.  Clax- 
ton Gittings,  Philadelphia,  Dr.  Percival  Nicholson, 
Ardmore,  Dr.  C.  M.  Tyson,  Dr.  Arthur  M.  Dannen- 
berg,  Philadelphia,  Dr.  Daniel  E.  Berney,  Scranton,  Dr. 
E.  L.  Bauer,  Philadelphia,  and  Dr.  Rewalt. 

Dr.  A.  Graeme  Mitchell  of  Cincinnati,  Ohio,  then 
addressed  the  Section  on  the  subject  of  “Focal  Infec- 
tions in  Children.” 

The  Section  adjourned  at  5 p.m.  Attendance  134. 

Thursday,  October  14,  1926 

The  Section  on  Pediatrics  convened  at  9 a.m.,  and 
was  called  to  order  by  the  Chairman,  Dr.  Horace  H. 
Jenks,  Philadelphia. 

During  the  first  period  the  following  papers  were 
read:  “Traumatism  and  Its  Effect  on  the  Normal  De- 
velopment of  the  Nervous  System  in  Children”  (Lantern 
Demonstration),  by  Dr.  Charles  H.  Henninger,  Pitts- 
burgh; and  “Orthopedic  Treatment  of  Cerebral  Spastic 
Paralysis,”  by  Dr.  William  O.  Markell,  Pittsburgh. 
These  papers  were  discussed  by  Dr.  Horace  H.  Jenks, 
Philadelphia,  and  Dr.  Henninger  in  closing. 

In  the  “Symposium  on  Encephalitis  and  Its  Effect 
on  the  Behaviour  of  Children”  the  following  papers  were 
read : “An  Intensive  Study  of  a Group  of  Postencepha- 
litic Boys  in  a Hospital  School”  (Lantern  Demonstra- 
tion), by  Dr.  Daniel  H.  Fuller,  Philadelphia;  “Diag- 
nosis of  Postencephalitic  Conditions,”  by  Dr.  Edward 
A.  Strecker,  Philadelphia ; and  “General  Considerations 
of  Encephalitis  as  They  Affect  the  Medical  Profession,” 
by  Dr.  Earl  D.  Bond,  Philadelphia.  These  papers  were 
discussed  by  Dr.  Adam  J.  Simpson,  Chester ; Dr.  Wil- 
liam C.  Sandy,  Dr.  J.  Bruce  McCreary,  Harrisburg, 
and  Dr.  Walter  Freeman,  Washington,  D.  C. 

The  following  case  reports  were  presented : “Rat- 
Bite  Fever,”  by  Dr.  James  L.  Foster,  Pittsburgh ; 
“Persistent  Tachycardia  in  a Three-Year-Old  Child,” 
by  Dr.  W.  Frederick  Mayer,  Johnstown ; “An  Unusual 
Case  of  Appendicitis  in  a Child,”  by  Dr.  Frank  Keagy, 
Altoona:  “Enlargement  of  the  Liver  in  a Three-Year- 
Old  Child  with  a History  of  Alcoholism,”  by  Dr. 
1 heodore  J.  Elterich,  Pittsburgh ; “Bromid  Eruption 
with  Scarring,”  by  Dr.  Frederick  M.  Jacob,  Pittsburgh; 
“Thymic  Death  in  a Case  with  no  Previous  Symptoms 
and  X-Ray  Negative,”  by  Dr.  Daniel  E.  Berney,  Scran- 
ton; “Pennsylvania’s  Progress  in  Diphtheria,”  by  Dr.  J. 
Bruce  McCreary,  Chief  of  Bureau  of  Child  Health, 
Harrisburg;  “The  Supervision  of  Midwives  in  the 
Coal  Region,”  by  Dr.  Mary  Riggs  Noble,  Chief  of 
Preschool  Section,  Bureau  of  Child  Health,  Harrisburg. 
There  was  no  discussion  of  these  reports. 

Dr.  Isaac  A.  Abt  of  Chicago,  a guest  speaker,  then 
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addressed  the  Section  on  the  subject  of  “The  Purpuric 
Diseases  in  Childhood.” 

Tlie  Section  adjourned  at  1 p.m.  Attendance  101. 

Horace  H.  Jenks,  Chairman, 
Zaccheus  R.  Scott,  Secretary. 

Members  Registered  in  Section  on  Pediatrics 

Adams  County  Society — M.  S.  Weaver,  Gettysburg. 
Allegheny  County  Society — J.  B.  Feeley,  McKees- 
port; T.  J.  Elterich,  J.  K.  Everhart,  J.  D.  lams,  J. 

L.  Foster,  Z.  R.  Scott,  Pittsburgh. 

Bedford  County  Society — C.  C.  Cooner,  Bedford. 
Berks  County  Society — H.  P.  Brunner,  LeR.  W. 
Frederick,  G.  W.  Overholser,  Reading. 

Blair  County  Society — F.  Keagy,  Altoona. 
Bradford  County  Society — J.  M.  Higgins,  Sayre; 
P.  H.  Schwartz,  Towanda. 

Bucks  County  Society — L.  S.  Walton,  Jenkintown. 
Cambria  County  Society — A.  M.  Bergstein,  Gallit- 
zin ; W.  F.  Mayer,  Johnstown ; G.  C.  Berkheiiner, 
Windber. 

Chester  County  Society — G.  E.  Dietrich,  M.  Mar- 
golies,  Coatesville. 

Clearfield  County  Society — R.  L.  Williams,  Houtz- 
dale. 

Crawford  County  Society — C.  W.  Hazen,  J.  C. 
Wilson,  Titusville. 

Cumberland  County  Society — H.  C.  Lawton,  Camp 
Hill;  N.  W.  Hershner,  R.  R.  Spahr,  Mechanicsburg ; 
J.  B.  McCreary,  Shippensburg. 

Dauphin  County  Society — H.  R.  Douglas,  R.  J. 
Miller,  M.  R.  Noble,  W.  C.  Sandy,  Harrisburg ; J.  W. 
Horn,  Hummelstown;  D.  E.  Hottenstein,  Millersburg; 
J.  R.  Plank,  Steelton. 

Delaware  County  Society — R.  B.  Longhead,  K. 
Ulrich,  A.  E.  White,  Chester ; G.  F.  Crothers,  Marcus 
Hook;  J.  H.  Fronfield,  Media;  R.  T.  Devereux, 
Swarthmore. 

Fayette  County  Society — J.  D.  Sturgeon,  Jr.,  Un- 
iontown. 

Franklin  County  Society — T.  Peters,  S.  B.  Thom- 
as, Waynesboro. 

Lackawanna  County  Society — D.  E.  Berney,  A.  L. 
Levy,  J.  C.  Wahl,  Scranton. 

Lancaster  County  Society — H.  B.  Roop,  Columbia; 
T.  M.  Thompson,  Elizabethtown ; D.  W.  Draper,  W. 
J.  Leaman,  E.  K.  Smith,  G.  W.  Stohler,  Lancaster; 

M.  H.  Yoder,  Lititz. 

Lebanon  County  Society — J.  DeW.  Kerr,  Lebanon ; 
S.  D.  Bashore,  Palmyra. 

Lehigh  County  Society — F.  R.  Bausch,  M.  Kemp, 
R.  F.  Merkle,  D.  H.  Parmet,  .Mlentown  ; W.  J.  Ia>w- 
right,  Center  Valley ; W.  A.  Backenstoe,  Emaus ; H. 
B.  Kern.  Slatington. 

Luzerne  County  Society — J.  S.  Crater,  Hazleton ; 
H.  Rubenstein,  Pittston  ; C.  H.  Phillips,  E.  L.  Moyer, 
F.  T.  O’Donnell,  Wilkes-Barre. 

Lycoming  County  Society — ’P.  A.  Bay,  Jersey  Shore ; 
J.  G.  Logue,  R.  K.  Rewalt,  E.  T.  Williams,  Williams- 
port. 

Mifflin  County  Society — H.  E.  Miller,  Mifflin. 
Monroe  County  Society — C.  S.  Flagler,  Strouds- 
burg. 

Montgomery  County  Society — P.  Nicholson,  .Ard- 
more; A.  L.  Dewees,  Haverford ; H.  A.  Bostock, 
W.  R.  Roberts,  Norristown ; P.  H.  Corson,  Cymvyd ; 
R.  S.  Heffner,  Pottstown ; J.  K.  W.  Wood,  Willow 
Grove. 

Northumberland  County  Society — O.  E.  Salters, 
Shamokin. 


Philadelphia  County  Society — C.  B.  Farr,  Bryn 
Mawr ; A.  D.  Waltz,  Dre.xel  Hill ; J.  D.  Donnelly, 
Cynwyd ; P'.  S.  Ferris,  Glenside ; D.  Child,  German- 
town ; G.  H.  Atkins,  H.  S.  Bachman,  E.  P.  Bacon, 
H.  Barenblatt,  C.  S-  S.  Barnes,  E.  L.  Bauer,  L.  F. 

Bender,  E.  D.  Bond,  I.  Binder,  W.  N.  Bradley,  H.  B. 

Carpenter,  H.  C.  Carpenter,  F.  M.  Cleveland,  M.  S. 

Cohen,  A.  M.  Dannenberg,  A.  H.  B.  Drake,  E.  L. 

Drake,  R.  L.  Engle,  C.  A.  Fife,  M.  Finkelstein,  F. 
Fraley,  E.  M.  Freas,  J.  C.  Gittings,  H.  Golden,  H.  W. 
Goos,  E.  E.  Graham,  M.  Green,  J.  P.  C.  Griffith,  A. 
Hand,  E.  M.  Hughes,  H.  Jenks,  T.  C.  Kelly,  F.  H. 
Leavitt,  J.  D.  Leebron,  C.  H.  Lefcoe,  I.  V.  Levi,  J.  H. 
Lloyd,  H.  Lowenburg,  D.  R.  MacCarroll,  N.  M.  Mac- 
Neill,  J.  H.  McKee,  J.  M.  McKee,  T.  Melnick,  I.  S. 
Meyerhoff,  J.  B.  Mills,  E.  J.  Morris,  J.  Neff,  M. 

O’Harrow,  H.  S.  Orloff,  C.  E.  Price,  S.  Radbill,  B.  F. 
Royer,  R.  Rubin,  S.  Rubin,  M.  P.  Ryan,  W.  S. 

Schwartz,  F.  M.  S.  Sharpe,  J.  F.  Sinclair,  H.  S. 

Snyderman,  S.  Singer,  E.  A.  Strecker,  C.  N.  Sturtevant, 
A.  E.  Siegel,  L.  S.  Somers,  E.  S.  Thorpe,  Jr.,  S.  S. 
Woody,  F.  A.  Weigand,  R.  P.  Wilkinson,  R.  V. 

Zabarkes,  Philadelphia. 

Schuylkill  County  Society — .A.  Lebendig,  Shen- 
andoah. 

Somerset  County  Society — F.  B.  Shaffer,  Somerset. 
Warren  County  Society — R.  H.  Knapp,  A’oungs- 
ville. 

Washington  County  Society — C.  C.  Cracraft, 
Claysville. 

York  County  Socif.ty — F".  C.  Lepperd,  Hanover ; 
C.  W.  Eisenhower,  York. 


MINUTES  OF  THE  SECTION  ON 
DERMATOLOGY 

Tuesday,  October  12,  1926 

The  Section  on  Dermatology  convened  in  the  Junior 
Roomv  Bellevue- Stratford  Hotel,  Philadelphia,  at  3 
p.m.,  and  was  called  to  order  by  the  Chairman,  Dr. 
Fred  D.  Weidman. 

In  the  “Symposium  on  Dermatology  in  Relation  to 
Internal  Medicine,”  the  following  papers  were  read: 
“Dermatologic  Leads  to  Internal  Medical  Diagnosis,” 
by  Dr.  Lorraine  L.  Schwartz,  Pittsburgh ; “The  Eti- 
ology and  Treatment  of  Generalized  Pruritus,”  by  Dr. 
Carrol  S.  Wright,  Philadelphia;  and  “Drug  Erup- 
tions,” by  Dr.  William  H.  Guy,  Pittsburgh.  These 

papers  were  discussed  by  Dr.  L-  Hollander,  Pittsburgh ; 
Dr.  Knowles,  and  Dr.  Weidman,  Philadelphia. 

Dr.  Howard  Fox,  Professor  of  Dermatology  and 
Syphilology,  New  A^ork  University,  then  addressed  the 
Section  on  the  subject  of  “Some  Fungus  Infections  of 
the  Skin  and  Appendages.” 

During  the  next  period  the  following  papers  were 
read : “Diseases  of  the  Skin  in  Childhood  of  Internal 
Causation,”  by  Dr.  Frank  C.  Knowles,  Philadelphia; 
“Hyperemias  of  the  Skin  Associated  with  Internal 
Conditions,”  by  Dr.  Abram  Strauss,  Philadelphia ; and 
“Leg  Ulcers,”  hy  Dr.  John  W.  Barr,  Johnstown.  These 
papers  were  discussetl  by  Dr.  W.  H.  Guy,  Pittsburgh ; 
Dr.  F.  M.  Jacob,  Pittsburgh ; Dr.  C.  C.  Knowles, 
Philadelphia;  and  Dr.  P.  E.  Biggins,  Sliarpsville. 

The  Nominating  Committee — Dr.  F.  M.  Jacob,  Pitts- 
burgh ; Dr.  C.  S.  Wright,  Philadelphia,  and  Dr.  J.  W. 
Barr,  Johnstown — reported  that  the  following  otTicers 
were  nominated  to  serve  for  the  coming  year  : Chair- 
man, Dr.  Joseph  V.  Klauder,  Philadelphia ; Vice- 
Chairman,  Dr.  Rose  Hirschler,  Philadelphia;  Secretary, 
Dr.  Lester  Hollander,  Pittsburgh.  Upon  motion,  duly 
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seconded  and  carried,  Dr.  Klauder,  Dr.  Hirschler,  and 
Dr.  Hollander  were  unanimously  elected. 

The  Section  adjourned  at  6 p.m. 

Fred  D.  Weidman,  Chairman, 
Joseph  V.  Isj-auder,  Secretary. 

Members  Registered  in  Section  on  Dermatology 

Allegheny  County  Society — L.  G.  Beinhauer,  S. 
Crawford,  W.  H.  Guy,  L.  Hollander,  F.  M.  Jacob, 
L.  L.  Schwartz,  H.  G.  Wertheimer,  Pittsburgh. 

Berks  County  Society — D.  S.  Grim,  F.  P.  Werner, 
Reading. 

Cambria  County  Society — J.  W.  Barr,  Johnstown. 
Dauphin  County  Society — P.  A.  Deckard,  S.  J. 
Roberts,  Harrisburg. 

Delaware  County  Society — L.  Gottschalk,  Marcus 
Hook. 

Erie  County  Society — E.  Steinberg,  Erie. 

Fayette  County  Society— H.  A.  Heise,  Uniontown. 
Lackawanna  County  Society— J.  D.  Butzner,  E.  A. 
Curtin,  Scranton. 

Lancaster  County  Society — J.  F.  Mentzer,  Ephrata ; 
R.  D.  Swab,  Lancaster. 

Luzerne  County  Society — O.  C.  Reiche,  Hazleton. 
Lycoming  County  Society — A.  C.  Lamade,  Williams- 
port. 

Montgomery  County  Society — P.  W.  McLaughlin, 
Norristown. 

Philadelphia  County  Society — L.  Baer,  E.  S. 
Cooke,  M.  Cornfeld,  R.  Friedman,  S.  S.  Greenbaum, 
E.  M.  Hewish,  R.  Hirschler,  B.  L.  Kahn,  J.  V. 
Klauder,  F.  C.  Knowles,  H.  G.  Munson,  J.  F.  Scham- 
berg,  J.  H.  Stokes,  F.  W.  Weidman,  Philadelphia. 

Schuylkill  County  Society — W.  Dzurek,  Potts- 
ville. 

Washington  County  Society — J.  J.  McCarthy, 
Avella. 

York  County  Society — S.  K.  Pfaltzgraff,  York. 


Delegates  From  Other  Societies 

Wendell  C.  Phillips,  President,  American  Medical 
Association ; W.  Blair  Stewart,  Medical  Society  of 
New  Jersey;  Henri  P.  Linsz,  West  Virginia  State 
Medical  Association ; Ambrose  Hunsberger,  W.  L. 
Cliffe,  Pennsylvania  Pharmaceutical  Association ; John 
A.  Foote,  Medical  Society  of  the  District  of  Columbia ; 
Emerson  Sausser,  State  Dental  Society. 


Registered  Visitors 

Adalberto  Aviles,  Mexico  City ; C.  Bartholomew, 
Captain,  M.  C.,  U.  S.  A.,  Boston  Harbor,  Mass. ; 
B.  W.  Black,  Washington,  D.  C. ; Joseph  Colt  Blood- 
good,  Baltimore,  Md. ; William  Paul  Brown,  Clean, 
N.  Y. ; Albert  M.  Cross,  Skillman,  N.  J. ; Howard 
P.  Daub,  Detroit,  Mich. ; Deborah  Doan,  Trenton, 
AIo. ; Percy  W.  Drufus,  Lt.  Corn’d,  M.  C.,  U.  S. 
Navy,  Philadelphia,  Pa. ; J.  L.  Eisher,  Youngstown, 
Ohio ; Edward  Francis,  Washington,  D.  C. ; Nan  L. 
Gilkerson,  Amarillo,  Texas ; B.  B.  Halliburton,  Toledo, 
Ohio;  Izquierdo  Jose  Joaquin,  Mexico  City;  Howard 
T.  Karnser,  Cleveland,  Ohio;  E.  C.  Kendall,  Rochester, 
Minn.;  Alice  T.  Lyle,  Cincinnati,  Ohio;  E.  A.  Mac- 
Cormack,  Peru,  S.  America ; LeRoy  M.  A.  Maeder, 
Minneapolis,  Minn.;  Burton  R.  Miller,  Tiffin,  Ohio; 
F.  H.  Morton,  Salt  Lake  City,  Utah ; E.  R.  Mulford, 
Burlington,  N.  J. ; Vemer  Nisbet,  Van  Wyck,  S.  C. ; 
H.  C.  Pederson,  Fremont,  Neb. ; B.  S.  Rankin,  Tun- 
nelton,  W.  Va. ; William  M.  Reser,  Lafayette,  Ind. ; 
Osorino  Servando,  Mexico  City ; Paul  R.  Stalnaker, 
CoiT(mander,  M.  C.,  U.  S.  Navy,  Philadelphia,  Pa.; 
William  J.  Tindall,  New  York,  N.  Y. ; George  T. 
Tracy,  Beverly,  N.  J. ; Raymond  A.  Tomassene, 
Wheeling,  W.  Va. ; R.  F.  Turlington,  Birmingham,  Ala. ; 
D.  E.  Ushkow,  New  York,  N.  Y. ; Adelaide  E.  Weston, 
Jamestown,  N.  Y. ; Paul  Weston,  Jamestown,  N.  Y. 


Registration  by  Counties 


,^dams — 6 
.MIeghcny — 88 
.Armstrong — 5 
Beaver — 5 
Bedford — 4 
Berks — 30 
Blair — 12 
Bradford — 11 
Bucks — 15 
Butler — 1 
Cambria — ^30 
Carbon — 4 
Center — 5 
Chester — 22 
Clarion — 1 
Clearfield — 17 
Clinton — 4 
Columbia — 6 
Crawford — 8 
Cumberland — 6 
Dauphin — 43 
Delaware — 32 
Elk-4 
Erie — 3 
Fayette — 21 
Franklin — 11 
Greene — 4 
Huntingdon — 8 
Indiana — 6 
Jefferson — 6 
Juniata — 0 
Lackawanna — 35 


Lancaster — 41 
Lawrence — 1 
Lebanon — 7 
Lehigh — 23 
Luzerne — -33 
Lycoming — 36 
AicKean — 3 
Mercer — 6 
Mifflin— 10 
Monroe — 2 
Montgomery — 39 
Montour — 7 
Northampton — 29 
Northumberland — ^14 
Perry — 2 
Philadelphia — 485 
Potter — 1 
Schuylkill — 24 
Snyder — 2 
Somerset — 5 
Sullivan — 0 
Susquehanna — 2 
Tioga — 5 
Union — 3 
Venango — 4 
Warren — 9 
Washington — 8 
W ayne — 0 
Westmoreland — 1 1 
Wvoming — 1 
York— 12 


Women  Visitors 

Allegheny — 29 
Adams — 2 
Armstrong — 2 
Beayer- — 6 
Bedford — 3 
Berks — 7 
Blair — 6 
Bradford — 9 
Bucks — 7 
Butler — 2 
Cambria — 21 
Carbon — 2 
Center — 2 
Chester — 2 
Clarion— 11 
Clearfield — 17 
Clinton — 4 
Columbia — 8 
Crawford — 8 
Cumberland — 2 
Dauphin — 27 
Delaware— 16 
Erie— 4 
Fayette — 11 
Franklin — 9 
Greene — 3 
Huntingdon — 1 1 
Indiana — 1 
Jefferson — 7 


Registered 

Lackaw^anna — 25 
Lancaster — 19 
Lawrence — 1 
Lebanon — 6 
Lehigh — 1 7 
Luzerne — 19 
Lycoming — 30 
McKean — 2 
Mercer — 2 
Mifflin — 8 
Monroe — 1 
Montgomery — 1 7 
Montour — 3 
Northampton — 9 
Northumberland — 3 
Perry — 2 
Schuylkill — 27 
Snyder — 1 
Somerset — 4 
Susquehanna — 1 
Tioga — 2 
Union — 2 
Venango — 4 
Warren — 10 
Washington— 8 
Westmoreland — 8 
Wvoming — 1 
Yo'rk— 13 
Total — 484 
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MINUTES  OF  THE  SECRETARIES’ 
CONFERENCE 

The  Twenty-first  Annual  Conference  of  the  Secre- 
taries of  the  component  county  medical  societies  of  the 
Medical  Society  of  the  State  of  Pennsylvania  was 
called  to  order  at  5 p.m.,  in  the  Roof  Garden  of  the 
Bellevue-Stratford  Hotel,  Philadelphia,  on  Tuesday, 
October  12,  1926,  by  the  Chairman,  Charles  P.  Stahr, 
Secretary  of  the  Lancaster  County  Medical  Society. 

The  minutes  of  the  1925  meeting  were  read  and 
approved. 

A nominating  committee  consisting  of  Dr.  J.  T.  Butz, 
Dr.  P.  A.  Noll,  and  Dr.  Walter  S.  Brenholtz  was  ap- 
pointed by  the  Chairman  to  nominate  officers  for  the 
1927  Secretaries’  Conference. 

The  following  program  was  presented : 

1.  “The  Economic  Aspect  of  Nurses’  Activities  in 
Medical  Practice,”  by  P.  A.  Noll,  Secretary  of  the 
York  County  Medical  Society. 

2.  “The  Duties  of  a Member  of  a County  Medical 
Society,  and  How  He  Can  Make  His  Society  a Suc- 
cess,” by  Walter  S.  Brenholtz,  Secretary  of  the  Ly- 
coming County  Medical  Society. 

3.  “Reaction  to  Nine  Months’  Operation  of  the 
Pennsylvania  Annual  Registration  Law.”  Reports  on 
this  subject  were  received  from  several  county  society 
secretaries,  and  were  discussed  by  Dr.  Walter  E.  Lee  of 
Philadelphia,  a member  of  the  Board  of  Medical  Edu- 
cation and  Licensure  of  Pennsylvania. 

After  the  dinner  which  followed  the  Conference, 
Dr.  Wendell  C.  Phillips,  President  of  the  American 
Medical  Association,  gave  an  address. 

The  Nominating  Committee  reported  as  follows  and 
nominees  were  declared  duly  elected : Chatrmmt,  Dr. 
Henry  G.  Munson,  Philadelphia,  Secretary  Philadelphia 
County  Medical  Society ; Secretary,  Dr.  John  M.  Beck, 
Alexandria,  Secretary  Huntingdon  County  Afedical  So- 
ciety. Executive  Committee : Dr.  Edward  W.  Bixby, 
Wilkes-Barre,  Secretary  Luzerne  County  Medical  So- 
ciety ; Dr.  Charles  C.  Cracraft,  Claysville,  Secretary 
Washington  County  Medical  Society;  Dr.  Samuel  G. 
Logan,  Ridgway,  Secretary  Elk  County  Medical  So- 
ciety. 

There  were  present  thirty-one  component  county  so- 
ciety secretaries,  nine  officers  of  the  State  Society,  and 
ten  guests,  as  follows : J.  B.  E.  Wyant,  Armstrong 
County;  John  A.  Livingood,  Berk,s  County;  Anthony 
F.  Myers,  Bucks  County;  Jacob  A.  Trexler,  Carbon 
County  ; Joseph  Scattergood,  Chester  County  ; Charles 
C.  Ross,  C'arion  County;  John  M Quigley,  Clearfield 
County;  Edgar  J.  Werle,  Crawford  County;  Richard 
R Spahr,  Cumberland  County;  Walter  E.  Egbert, 
Delaware  County;  Samuel  G.  Logan,  Elk  County; 
r eorge  H.  Robinson,  Fayette  County ; Ambrose  W. 
Thrush,  Franklin  County ; John  M.  Beck,  Huntingdon 
County  ; James  O’Toole,  Lackawanna  County  ; Charles 
P.  Stahr,  Lancaster  County;  William  Womer, 
Lawrence  County;  J.  Treichler  Butz,  Lehigh  County; 
Edward  W.  Bixby,  Luzerne  County : Walter  S.  Bren- 
holtz, Lycom'ng  County;  Francis  De  Caria,  McKean 
County:  Edith  MacBride,  Mercer  County;  James  A. 
C.  Clarkson,  Mifflin  County:  Edgar  S.  Buyers,  Mont- 
gomery County ; Victor  S.  Messinger,  Northampton 
County;  Henry  G.  Munson,  Philadelph’a  County;  .\r- 
thur  B Fleming,  Schuylkill  County:  Roy  L.  Young, 
Warren  County:  Charles  C.  Cracraft,  Washington 

County : Charles  D.  Ambrose,  Westmoreland  County : 
Pius  A.  Noll,  York  County:  President  Ira  G.  Shoe- 
maker, Reading:  President-Elect  Harry  W Alberston, 
Scranton ; Christian  B.  Longenecker,  Philadelphia ; 


Walter  F.  Donaldson,  Pittsburgh;  Frederick  J.  Bishop, 
Scranton;  Theodore  B,  Appel,  Lancaster;  Howard 
C.  Frontz,  Huntingdon;  Frank  C.  Hammond,  Phila- 
delphia; William  T,  Sharpless,  West  Chester;  Wen- 
dell C.  Phillips,  President  of  the  American  Medical 
Association;  Walter  E,  Lee,  Philadelphia;  John  W. 
Croskey,  Philadelphia;  Howard  M.  Leinbach,  Read- 
ing; David  I.  Giarth,  Ford  City;  Lewis  II.  Taylor, 
Wilkes-Barre;  Jolin  A.  Campbell,  Williamsport; 
Charles  J.  Stambaugh,  Reedsville;  Thomas  H.  Smith, 
Burnham ; Harry  R.  Albertson,  Scranton. 

Walter  E.  Egbert,  Secretary. 


REPORT  OF  COMMITTEE  ON  PRESENT 
STATUS  OF  PHYSICAL  THERAPY* 

Physical  therapy  is  a term  employed  to  define  the 
treatment  of  disease  by  various  nonmedicinal  means. 
It  comprises  the  use  of  the  physical,  chemical,  and 
other  properties  of  heat,  light,  water,  electricity,  mas- 
sage, and  exercise.  There  are  certain  definite  indi- 
cations for  the  use  of  some  one  or  a combination  of 
several  of  these  physical  agencies  in  the  treatment  of 
disease,  but  to  depend  on  these  agencies  solely,  to  use 
them  in  lieu  of  better  proved  methods,  or  to  employ 
them  without  having  first  thoroughly  studied  the  patient 
from  the  standpoint  of  diagnosis,  is  harmful  practice. 

Some  physical  agencies  may  be  used  on  the  theory 
that  “they  will  do  no  harm  and  may  do  some  good.” 
The  psychologic  element  in  their  use  impresses  the 
patient,  usually  beneficially  but  occasionally  to  his 
detriment.  The  use  of  a certain  method  may  become 
a habit  with  the  patient,  the  physician,  or  the  technical 
assistant,  so  that  the  course  of  treatment  is  prolonged 
unduly.  Again,  manufacturers’  agents — salesmen  abso- 
lutely untrained  in  medical  science^ — visit  physicians, 
extolling  the  virtues  of  special  physical  apparatus,  mak- 
ing unfounded  claims  as  to  curative  values,  and  empha- 
sizing the  money-making  powers  of  these  methods  of 
treatment. 

Physical  therapy  came  into  its  legitimate  place  in 
medicine  during  the  World  War.  Today  it  is  gradually 
taking  its  place  with  the  usual  medical  and  surgical 
procedures.  But  unless  we  guard  against  bad  habits 
in  its  usage,  against  allowing  it  to  replace  careful  diag- 
nostic measures  followed  by  well  defined  but  less  spec- 
tacu'ar  methods  of  treatment,  and  especially  unless  we 
guard  against  its  insidious  tendency  to  make  its  master 
an  easy  living,  physical  therapy  may  lead  into  dishonest 
practice  or  quackery. 

The  physical  measures  that  have  been  found  to  have 
certain  therapeutic  value  both  hy  long  clinical  expe- 
rience and  by  laboratory  research  include : 

1.  Heat,  Natural  and  Artificial. — Diathermy,  hot  dry 
packs,  hot  water  bottle,  electric  pads,  and  the  combina- 
tion of  heat  with  light  and  of  heat  with  hydrotherapy. 

2.  Hydrotherapy. — Hot  and  cold  packs,  hot  and  cold 
douches,  whirlpool  baths,  swimming  pool. 

3.  Light. — Heliotherapy  or  sunlight ; artificial  light, 
as  that  from  a mercury  arc  quartz  lamp,  air  or  water 
cooled,  a carbon  or  modified  carbon  arc  lamp,  and  an 
incandescent  lamp ; gamma  rays  of  radium ; roentgen 
rays. 

4.  Electricity. — Galvanic,  faradic,  and  sinusoidal  cur- 
rents, static  electricity,  ionization,  and  combinations  of 
these. 

5.  Massage. — Manual  percussion,  stroking,  sedative 
type,  brisk  kneading  type,  manipulative  as  in  stretching, 
pulling,  and  corrective  manipulations. 

‘This  report  has  been  approved  by  the  Council  on  Physical 
Therapy  of  the  .American  Medical  Association. 
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6.  Therapeutic  Exercises. — Muscle-training  exercises, 
passive  and  active,  mechanotherapy,  occupational 
therapy,  games. 

Physical  therapy  is  at  present  in  a transitional  stage. 
Its  use  is  extending,  but  it  is  still  violently  condemned 
in  toto  by  some  physicians.  Experience  indicates  that 
a selected  combination  of  physical  measures  offers  the 
best  results  in  certain  pathologic  conditions ; in  other 
conditions  such  measures  serve  as  a beneficial  adjunct 
to  the  usual  medical  and  surgical  treatment.  Above  all, 
continued  treatment  by  physical  measures  seems  to 
result  in  better  functional  results  than  when  patients 
are  left  to  their  own  devices  in  securing  restoration  of 
function. 

Alany  physical  measures,  however,  have  served  as 
the  chief  armamentarium  of  quacks  and  charlatans  in 
the  past.  Moreover,  with  renewed  interest  in  this  sub- 
ject, cultists  have  adopted  physical  measures  and  have 
made  extravagant  unscientific  claims  as  to  their  value. 
The  avidity  with  which  some  have  seized  on  physical 
therapy  solely  as  a means  of  financial  gain  has  disgusted 
most  conscientious  practitioners  of  medicine. 

The  Council  on  Physical  Therapy  feels  that  the  fol- 
lowing considerations  must  receive  the  most  careful 
attention  of  the  medical  profession: 

1.  Physics,  physiology,  and  biochemistry  must  be 
called  on  to  dispel  the  empiricism  of  the  past  and  to 
prove  the  true  scientific  value  of  various  physical 
agencies. 

2.  Physical  therapy  must  be  recognized  as  a definite 
part  of  medicine,  practiced  and  controlled  by  graduate 
physicians.  It  should  be  used  only  as  one  of  the  triad 
of  medicine,  surgery,  and  physical  therapy.  It  should 
be  prescribed  only  after  careful  physical  and  laboratory 
examinations  of  the  patient  have  been  made.  It  should 
never  be  prescribed  except  by  a physician  thoroughly 
trained  in  the  use  of  physical  agencies. 

The  treatment  of  disease,  whether  by  drugs,  surgery 
or  physical  agents,  belongs  solely  in  the  realm  of  medi- 
cine. A physician  would  not  refer  a patient  to  a non- 
medically  trained  technician  for  treatment  for  either 
drugs  or  surgery.  Yet  many  physicians  may  refer 
patients  to  technicians — masseurs,  gymnasts,  or  nurses 
who  have  received  training  in  physical  therapy,  or  even 
to  members  of  various  cults  for  physical  therapeutic 
treatment. 

Therefore,  physical  therapy  must  be  recognized  as  a 
component  part  of  medicine,  and  patients  requiring  this 
type  of  treatment  should  be  referred  only  to  physicians 
trained  in  this  specialty.  In  this  way  the  use  of  these 
methods  by  charlatans  will  be  largely  eliminated. 

3.  Since  physical  therapy  is  a definite  part  of  medi- 
cine, every  medical  school  should  give  a thorough  train- 
ing in  this  subject.  The  paucity  of  postgraduate  and 
undergraduate  instruction  in  physical  measures  in  oUr 
medical  schools  has  placed  the  profession  at  a disad- 
vantage. Alany  attempts  have  been  made  to  remedy 
this  situation.  A subject  as  intricate  as  physical  therapy 
requires  more  study  than  a salesman’s  assertion  that 
the  snapping  of  a switch  or  the  pressure  of  a button 
will  definitely  assuage  any  pathologic  change. 

The  making  of  physical  therapists  by  courses  of  one 
or  two  weeks,  often  reeking  with  commercialism,  must 
be  condemned.  The  three  to  six  weeks’  courses,  spon- 
sored by  reputable  medical  schools,  are  frankly  make- 
shifts. but  do  serve  to  show  the  would-be  physical  ther- 
apist the  breadth  of  the  subject.  At  least  they  effect  the 
realization  that  such  a period  suffices  only  for  estab- 
lishing the  purely  mechanical  details  of  technic  and  the 
broader  physiologic  groundwork  on  which,  aided  by  his 
medical  knowledge  and  common  sense,  one  may  attempt 
to  erect  a physical  therapeutic  superstructure.  The 


remedy  is  adequate  instruction  to  undergraduates  in  the 
medical  schools.  Courses  starting  with  biophysics 
should  be  given  in  the  last  three  years.  In  the  post- 
graduate schools,  more  intensive  and  prolonged  courses 
should  be  offered.  Aledical  societies  should  invite  phy- 
sicians specializing  in  physical  measures  to  give  sane, 
scientific  courses  in  physical  therapy  to  their  members. 
A fair  proportion  of  the  scientific  programs  of  medical 
societies  should  be  assigned  for  discussion  of  physical 
measures  of  treatment. 

4.  Persistent,  prolonged  effort  must  be  made  to  erad- 
icate the  abuses  of  physical  therapy.  A physician  who 
has  installed  a diathermy  machine  or  an  ultraviolet-ray 
generator  can  do  good  in  carefully  selected  cases  with 
one  of  these  methods.  He  is  not,  however,  fully 
equipped  to  render  physical  therapy.  As  a rule,  it  is 
the  careful  combination  of  several  physical  agencies 
that  gives  the  best  results.  Again,  physicians  must 
guard  against  the  overenthusiastic  use  of  new  instru- 
ments and  the  treating  of  cases  for  prolonged  periods 
by  nurses,  technicians,  or  office  assistants. 

The  training  of  technicians  should  be  encouraged, 
for  trained  technicians  are  invaluable  to  physicians 
specializing  in  this  field.  But  technicians  should  be 
discouraged  from  establishing  individual  plants,  even 
though  the  major  part  of  the  work  is  referred  by 
physicians. 

The  “treatment  habit”  is  a menace,  prevalent  in  gen- 
eral practice  and  reaching  its  zenith  in  the  physical 
therapeutic  departments  of  civil  hospitals.  Undesirable 
and  incurable  patients  may  be  easily  referred  to  the 
physical-therapy  departments,  where  they  remain  long 
after  attaining  maximum  improvement,  to  the  great 
disadvantage  of  acute  cases  urgently  needing  such  treat- 
ment to  shorten  their  time  of  disability  and  to  secure 
functional  restoration.  Under  most  industrial  compen- 
sation laws  the  treatment  habit  tends  to  become  firmly 
fixed. 

The  Council  on  Physical  Therapy  of  the  American 
Medical  Association  will  endeavor  to  point  out  to  the 
medical  profession  the  advantages  and  the  disadvan- 
tages of  physical  therapy  so  that  its  abuses  may  be 
reduced  to  a minimum,  and  its  scientific  possibilities 
mav  be  appreciated. — Journal  A.  M.  A.,  October  16, 
1926. 


Medical  News 

Deaths 

B.  H.\rry  Warren,  AI.D.,  of  West  Chester;  Jeffer- 
son Medical  College,  1884;  not  in  practice;  October 
11. 

John  B.  .A-Cue,  AID.,  of  Beaver  Falls;  Bellevue 
Hospital  Medical  College,  New  York  City,  1889;  Oc- 
tober 21. 

Robekt  Patterson,  AI.D.,  of  Turtle  Creek;  Uni- 
versity of  Pittsburgh  School  of  Medicine,  1913 ; aged 
43 ; September  30,  of  chronic  endocarditis. 

Francis  J.  Snyder,  AI.D..  of  York;  College  of 
Physicans  and  Surgeons,  Baltimore,  Aid.,  1887;  aged 
62;  October  11,  of  bronchial  pneumonia. 

Wiu.iAM  Ker  Shea,  AI.D.,  of  Philadelphia ; L.R.C.S., 
Ireland.  1881;  L.R.C.P.,  Edinburgh,  Scotland,  1885; 
aged  68 ; September  18,  of  heart  disease. 

Patrick  H.  Kearney,  M.D.,  of  Archbald ; University 
of  Pennsylvania  School  of  Medicine,  1891;  aged  68; 
in  August,  of  acute  dilatation  of  the  heart. 

Eari.  Hampton  Bartlett,  son  of  Dr.  and  Airs.  Clar- 
ence Bartlett,  of  Alerion  and  Philadelphia,  was  killed 
in  an  automobile  accident  in  Pittsburgh,  October  13. 
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Edwin  H.  Kistler,  M.D.,  of  Lansford ; University 
of  Pennsylvania  School  of  Medicine,  1870;  aged  83; 
oldest  practicing  physician  in  Carbon  County;  Sep- 
tember 30. 

Alfred  J.  Hopkins,  M.D.,  of  Pittsburgh;  McGill 
University  Faculty  of  Medicine,  Montreal,  P.  Q., 
Canada,  1883;  aged  64;  September  7,  of  acute  neph- 
ritis and  cerebral  hemorrhage. 

Howard  L.  Green,  M.D.,  of  Bridgeport;  Jefferson 
Medical  College,  1897,  and  the  Philadelphia  College 
of  Pharmacy;  president  of  the  Norristown  Board  of 
Health  ; aged  60  ; October  9. 

Reuben  D.  Wenrich,  M.D.,  of  Wernersville ; Uni- 
versity of  Pennsylvania  School  of  Medicine,  1864; 
medical  superintendent  of  the  Grandview  Sanatorium; 
aged  84;  September  25,  of  arteriosclerosis. 

Clarence  T.  Faries,  M.D.,  of  Narberth ; Medico- 
Chirurgical  College  of  Philadelphia,  1895;  World  War 
veteran  in  charge  of  Base  Hospital  No.  72;  aged  55; 
October  12,  from  an  acute  throat  infection. 

WiLMON  W.  Leach,  M.D.,  of  Philadelphia;  Uni- 
versity of  Pennsylvania  School  of  Medicine,  1892;  for 
six  years  served  as  physician  in  charge  of  the  Eastern 
State  Penitentiary ; aged  55 ; September  26.  of  heart 
disease. 

Henry  H.  Boom,  M.D.,  of  Philadelphia ; University 
of  Pennsylvania  School  of  Medicine,  1885 ; Profes- 
sor of  Chemistry,  Physics,  Metallurgy,  and  Materia 
Medica  in  the  School  of  Dentistry  of  Temple  Uni- 
versity ; aged  64 ; October  23. 

Daniel  A.  Webb,  M.D.,  of  Scranton;  Georgetown 
University  School  of  Medicine,  Washington,  D.  C., 
1896;  former  president  of  the  Lackawanna  County 
Medical  Society ; World  War  veteran ; aged  5'5 ; 
September  26,  of  heart  disease. 

Harry  MacVeagh  Brown,  M.D.,  of  Philadelphia ; 
University  of  Pennsylvania  School  of  Medicine,  1895; 
aged  53;  for  more  than  twenty  years  on  the  staff  of 
the  Presbyterian  Hospital,  where  he  died,  October  4, 
of  hemorrhage  and  gastric  ulcer. 

Elwood  E.  Shields,  M.D.,  of  Annisquan,  Mass, 
(formerly  of  Germantown)  ; University  of  Pennsyl- 
vania School  of  Medicine,  1910;  aged  41;  brother  of 
Dr.  William  G.  Shields,  Jr.,  Germantown;  October  8, 
following  an  illness  of  nearly  a year. 

Births 

To  Dr.  and  Mrs.  F.  Earle  Magee,  of  Oil  City,  a 
son,  Frank  Earle,  Jr.,  August  3. 

To  Dr.  and  Mrs.  Stephen  Dana  Weeder,  of 
Philadelphia,  a daughter,  September  29. 

To  Dr.  and  Mrs.  Edward  Roland  Snader,  Jr.,  of 
Wvnnewood,  a daughter,  Martha  McComb,  September 
24.' 

To  Mr.  and  Mrs.  Richard  Paul  Rosenau,  of 
Philadelphia,  a daughter,  ‘^ally  Karpeles,  October  17. 
Mrs.  Rosenau  is  the  daughter  of  Dr.  and  Mrs.  M.  J. 
Karpeles. 

To  Dr.  and  Mrs.  E.  Brooks  Keffer,  of  Overbrook, 
a daughter,  September  27.  Mrs.  Keffer  was  Miss 
Dorothy  Reading,  daughter  of  Dr.  and  Mrs.  Thomas 
Reading,  of  Hatboro. 

To  Dr.  and  Mrs.  Archibald  Malloch,  2d.  of  New 
York  City,  a son,  Archibald  Malloch,  3d,  September 
20.  Mrs.  Malloch  was  Miss  Katherine  Abbott,  daughter 
of  Dr.  and  Mrs.  A.  C.  Abbott,  of  Philadelphia. 

Engagements 

Miss  Margaretta  Miller,  daughter  of  the  late  Gov- 
ernor Charles  R.  Miller,  of  Wilmington,  Del.,  to  Dr. 
DeForest  P.  Willard,  of  Philadelphia. 


Miss  Dorothea  Johnson,  of  Pittsburgh,  to  Dr. 
Lewis  Haler  Hitzrot,  senior  resident  in  medicine  at  the 
University  Hospital,  Philadelphia. 

Miss  Jean  Falconer  Grant,  daughter  of  Mrs.  Keith 
Falconer  Grant,  of  the  University  of  Virginia,  to  Dr. 
William  Randolph  Taylor,  son  of  Dr.  and  Mrs.  William 
Long  Taylor,  of  Philadelphia. 

Marriages 

Miss  E.  Maye  Myers,  of  Julian,  to  Dr.  James  F. 
Hunter,  of  Turtle  Creek,  October  7. 

Miss  Alice  Childs,  of  Norristown,  to  Dr.  John  K. 
Gordon,  of  Chainbersburg,  October  21. 

Miss  Helen  Re.x  MacGow.an,  of  New  York  City, 
to  Dr.  Newlin  Fell  Paxson,  of  Philadelphia,  October 
9. 

Miss  Margaret  Elizabeth  Hershey,  daughter  of 
Dr.  and  Mrs.  George  B.  Hershey,  of  Gap,  to  Mr. 
Robert  Wayne  Boyd,  of  Parkesburg,  August  24. 

Miss  Anna  L.  Fell,  directress  of  nurses  at  the 
Mary  Packer  Hospital,  Sunbury,  to  Dr.  Joseph  Fisher, 
coroner  of  Northumberland  County,  September  18. 

Miss  Rebecca  Poll.aRd,  of  Hialeah,  Fla.,  to  Mr. 
William  B.  Van  Lennep.  2d,  son  of  Dr.  G.  A.  Van 
Lennep,  surgeon  of  Hahnemann  Hospital,  Philadelphia. 

Miss  Caroline  G.  Horan,  daughter  of  Hubert  J- 
Horan,  president  of  the  Commercial  Exchange  to  Dr. 
Michael  P.  Corcoran,  of  Philadelphia,  September  29. 
Dr.  and  Mrs.  Corcoran  are  touring  Europe. 

Miscellaneous 

Dr.  and  Mrs.  C.  P.  FallEr,  of  Harrisburg,  have  been 
spending  some  time  in  Europe. 

Dr.  and  Mrs.  H.  F.  HansELL,  of  Philadelphia,  have 
returned  to  their  home  after  a five-months’  European 
trip. 

Dr.  Theodore  Le  Boutillier  and  family,  of  Phila- 
delphia, recently  returned  from  a six  weeks’  trip 
through  Spain. 

Dr.  LeRoy  E.  Chapman,  of  Warren,  was  operated 
upon  for  acute  appendicitis,  September  24,  and  has 
made  an  uneventful  recovery. 

Dr.  R.  F.  Otterbein,  who  was  pathologist  to  the 
State  Hospital,  Warren,  has  associated  himself  with 
Dr.  G.  S.  Condit,  of  Warren. 

Dr.  H.  B.  Roop,  of  Columbia,  spent  the  month  of 
June  at  the  New  York  Postgraduate  Hospital,  where 
he  took  a course  in  pediatrics. 

Dr.  Burton  A.  Black,  for  many  years  on  the  staff 
of  the  Polk  State  School,  Polk,  has  resigned  to  engage 
in  practice  in  Grove  City. 

A thousand  World  War  nurses  attended  a banquet 
at  the  Penn  Athletic  Club,  Philadelphia,  during  the 
American  Legion  convention  week. 

A MODEL  $250,000  health  center,  to  combat  sickness 
and  death  in  the  congested  East  Side  of  New  York 
City,  will  be  opened  some  time  this  month. 

Dr.  James  H.  Burrows,  of  Williamsport,  has  gone 
to  New  York  City,  where  he  is  taking  a special  course 
in  diseases  of  the  eye,  ear,  nose  and  throat. 

Dr.  Ellsmer  L.  Piper,  of  Export,  is  a postgraduate 
student  in  the  regular  course  in  pediatrics  at  the  Gradu- 
ate School  of  Medicine  of  the  University  of  Penn- 
sylvania. * 

Dr.  David  L.  Drabkin,  for  two  }-ears  a fellow  of  the 
National  Research  Council  at  Yale  University,  has  been 
appointed  an  instructor  in  biochemistry  at  the  Lhiiversity 
of  Pennsylvania. 
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Dk.  William  H.  Kinney,  a staff  physician  at  Jef- 
ferson Hospital,  Philadelphia,  was  injured  recently 
when  the  taxi  in  which  he  was  riding^  collided  with  an- 
other car.  Both  drivers  were  arrested. 

Dr.  Orlando  H.  Petty,  of  Philadelphia,  was  elected 
national  commander  of  the  Army  and  Navy  Legion  of 
Valor  of  the  United  States  of  America,  at  the  recent 
annual  gathering  held  in  Philadelphia. 

The  new  $750,000  hospital  in  Williamsport,  made 
possible  by  a subscription  campaign  conducted  a year 
ago,  is  completed  and  now  in  use.  The  building  is 
seven  stories  in  height  and  modern  in  every  detail. 

Drs.  Frank  Alleman  and  Roland  N.  Klemmer, 
of  Lancaster,  and  Dr.  M.  H.  Yoder,  of  Lititz,  were  in 
Boston  during  the  month  of  June  taking  postgraduate 
v.'ork  ill  physical  diagnosis  and  neurology  at  Harvard 
University. 

It  is  reported  that  Dr.  Samuel  H.  lams,  of  Wavnes- 
burg,  has  been  appointed  to  the  staff  of  the  new  $600,000 
hospital  at  Princeton,  N.  J.  Dr.  lams  has  been  prac- 
ticing medicine  for  more  than  eighteen  years  at  Waynes- 
burg. 

Dr.  John  CastlELANI,  of  the  Samaritan  Hospital, 
Philadelphia,  received  a broken  nose,  October  11,  when 
the  ambulance  in  which  he  was  riding  was  wrecked  bv 
gasoline  cans  hurled  from  a truck  that  collided  with 
the  ambulance. 

Dr.  Francis  B.  Haas,  State  Superintendent  of  Public 
Instruction,  has  indorsed  the  nation-wide  campaign  for 
equipment  and  endowment  of  Temple  University  to 
start  in  January  with  the  erection  of  a skyscraper  uni- 
versity building. 

Dr.  Francis  Harritz,  director.  Institute  of  Pathol- 
ogy, University  of  Oslo,  Norwav,  delivered  the  annual 
Gross  Lecture  of  the  Philadelphia  Pathological  Societv 
at  the  College  of  Physicians,  October  11,  on  “Peri- 
arteritis Nodosa.” 

Dr.  Raymond  W.  Waggoner,  of  the  Philadelnhia 
Orthopedic  Hospital,  has  been  awarded  a fellowship 
in  neuronsychiatrv  provided  jointb^  h''  the  Common- 
wealth Fund  of  New  York  and  the  Graduate  School 
of  Aledicine  of  the  University  of  Pennsylvania. 

Bequests  op  $7,500  each  to  the  Children’s  Hospital 
of  Philadelphia  and  the  Hospital  of  the  University  of 
Pennsylvania,  to  endow  free  beds  in  the  institutions, 
were  contained  in  the  will  of  Dr.  Wilmon  W.  Leach, 
Philadelphia,  who  died  on  September  26. 

The  forty-third  annual  meeting  of  the  American 
Climatological  and  Clinical  .Association  convened  in  the 
Bellevue-Stratford  Hotel,  Philadelphia,  the  last  week  in 
September,  with  about  100  iihvsicians  and  surgeons 
fiom  various  sections  of  the  country  present. 

Dr.  H.  L.  Randal,  of  Philadelphia,  was  recently 
convicted  as  a hit-and-run  motorist  and  fined  $200  and 
costs  of  prosecution.  Dr.  Randal  was  found  guilty  on 
September  22  on  charges  of  assault  and  battery  by 
autom.obile  and  failing  to  render  assistance. 

Mr.  D.wtd  Jameson,  president  of  the  Citizen’s  Na- 
tional Rank,  of  New  Castle,  has  given  $600,000  for  im- 
mediate use  in  the  erection  of  a 150-bed  capacity  hos- 
pital, to  replace  the  present  ShenanTo  Valley  Hospital. 
The  structure  will  be  known  as  the  “Jameson  Memorial 
Hospital.” 

At  the  recent  convention  of  the  American  Legion, 
held  in  Philadelphia,  a resolution  wa,s  introduced  by  the 
Pennsylvania  delegates  requesting  the  Government  to 
build  a 1, 000-bed  hospital  in  PhiLr^llphia  for  the  care 
of  Pennsylvania  ex-service  men  who  now  have  to  go  to 
other  states  for  treatment. 

Dr.  Edward  L-  Bauer,  of  Philadeljphia,  has  been  ap- 
pointed professor  of  diseases  of  children  at  Jefferson 
Medical  College  to  succeed  Dr.  Edwih  E.  Graham,  re- 


signed. For  eight  years.  Dr.  Bauer  has  been  in  charge 
of  diphtheria  prevention  work  under  the  auspices  of  the 
city  department  of  health. 

It  was  recently  announced  that  a drive  to  raise 
$100,000  for  the  immediate  needs  of  the  Northern 
Liberties  Hospital,  Seventh  and  Brown  Sts.,  Philadel- 
phia, has  gone  over  the  top.  The  institution  had  en- 
tirely outgrown  its  facilities.  More  than  27,000  patients 
were  treated  in  the  last  year,  although  the  hospital  has 
a capacity  of  only  sixty-five  patients. 

The  Nobel  Prize  for  Medicine,  the  most  distin- 
guished reward  the  medical  world  can  bestow,  has  been 
awarded  Prof.  Johannes  Fibiger,  Danish  cancer  re- 
search authority,  of  the  University  of  Copenhagen.  He 
has  distinguished  himself  in  both  tuberculosis  and  can- 
cer research,  and  received  the  Jung  cancer  research 
prize  in  1924. 

Delano,  a railroad  town  between  Hazleton  and  Maha- 
noy  city,  with  a population  of  about  300,  is  reported  to 
be  without  a physician.  Its  only  doctor,  A.  Dengler, 
left  the  village  to  locate  at  Allentown.  Dr.  Dengler 
left  Delano,  not  because  the  town  is  going  back,  but  to 
better  himself  in  a much  larger  field.  It  is  desired  that 
some  physician  establish  himself  there. 

In  September  the  State  Health  Department  began  a 
scientific  survey  of  the  streams  of  the  State,  starting 
with  the  Juniata  River,  the  ultimate  purpose  of  which 
is  to  determine  whether  purification  of  the  various 
streams  is  necessary.  The  problem  of  industrial  waste 
and  pollution  will  receive  consideration.  A traveling 
laboratory  is  used  by  the  engineers  in  their  work. 

Examinations  of  candidates  for  entrance  into  the 
Regular  Corps  of  the  U.  S.  Public  Health  Service  will 
be  held  at  the  following  places,  December  6,  1926: 
Washington,  D.  C., ; Chicago,  111. ; New  Orleans,  La. ; 
and  San  Eranci.sco,  Calif.  Requests  for  information  or 
permission  to  take  this  examination  should  be  addressed 
to  the  Surgeon-General,  U.  S.  Public  Health  Service, 
Washington,  D.  C. 

Special  school  buildings  will  be  erected  in  the  north- 
east and  northwest  sections  of  Philadelphia  for  tuber- 
culous and  crippled  children  as  soon  as  the  board  of 
education  approves  the  sites.  The  committee  on  elemen- 
tary schools  has  recommended  the  enrollment  of  handi- 
capped pupils  under  one  roof.  The  present  structures 
used  for  tuberculous  and  crippled  children  are  said  to 
be  obsolete. 

Dr.  Henry  I.  Dorr,  a member  of  the  first  faculty  of  the 
Philadelphia  Dental  College,  was  the  guest  of  honor  at 
an  informal  dinner  tendered  him  by  the  faculty  of  Tem- 
ple University  Dental  College  on  the  night  of  October  7. 
Dr.  Dorr,  who  is  eighty-two  years  and  is  retired  from 
active  service,  recently  endowed  the  Temple  University 
Dental  School  with  $50,000  to  be  used  in  dental  re- 
search. 

According  to  statistics  made  public  by  the  Com- 
merce Department,  Washington,  D.  C.,  great  strides  are 
being  made  in  the  fight  against  tuberculosis.  The  fig- 
ures for  the  United  States  from'  1900  to  1924  indicated 
lower  death  rates  in  1924  than  in  1900  for  each  age 
period  and  for  each  sex.  The  decline  in  fatalities 
ranged  from  73  per  cent  for  females  under  1 year  of 
age  to  37  per  cent  for  females  from  15  to  19  years  old. 

The  Development  Record  designed  by  Dr.  Borden 
Veeder  of  St.  Louis  and  described  in  the  Journal  of  the 
Am  eric  an  Medical  Association,  September  4,  1926, 
which  constitutes  a practical  examination  form  for  pre- 
school children,  and  is  adapted  for  the  use  of  the  phy- 
sician in  his  private  practice,  has  been  prepared  by  the 
American  Child  Health  Association,  370  Seventh  Ave., 
New  York  City,  and  may  be  obtained  from  them  at  a 
nominal  cost. 

It  was  reported  recently  that  more  than  200  persons 
in  Fort  Lauderdale  and  neighboring  communities  in 
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Florida  were  suffering  from  a mysterious  illness  which 
appeared  suddenly.  The  ailment,  it  was  believed,  was 
caused  by  temporary  pollution  of  the  water  supply  there 
following  the  recent  hurricane  disaster.  Dr.  William 
R.  Redden,  medical  director  of  the  American  Red  Cross, 
accompanied  by  a corps  of  physicians  and  nurses,  left 
for  Fort  Lauderdale  on  October  18. 

The  Philadelphia  Housing  Association  has  an- 
nounced the  appointment  of  Dr.  John  D.  Jungmann  as 
staff  member  in  charge  of  sanitary  inspection.  Dr. 
Jungmann  formerly  was  health  commissioner  of  Co- 
lumbus, Ga.  His  duties  will  consist  in  having  charge 
of  the  department  which  serves  as  a clearing  house  for 
the  sanitary  and  housing  complaints  reported  by  over 
fifty  social  and  health  agencies  of  the  city.  He  will 
cooperate  with  various  city  departments. 

Delegates  to  the  first  Pan-American  Conference  of 
National  Directors  of  Health  met  in  Washington,  D.  C., 
September  27  to  29.  The  sessions  were  held  under  the 
auspices  of  the  Pan-American  Union  and  the  Pan- 
American  Sanitary  Bureau.  The  program  comprised 
problems  of  international  importance  in  the  health  rela- 
tions of  the  American  Republics.  Surgeon-General 
Gumming  of  the  United  States  Public  Health  Service, 
said  that  he  considered  the  gathering  “an  epochal  event 
in  world  sanitation.” 

The  American  Academy  of  Ophthalmology  and 
Oto-Laryngology  has  elected  the  following  officers  for 
the  ensuing  year : President,  Dr.  Ross  Hall  Skillern, 
Philadelphia;  president-elect.  Dr.  Luther  C.  Peter, 
Philadelphia ; vice-presidents.  Dr.  H.  W.  Woodruff, 
Joliet,  111.,  Dr.  Ralph  A.  Fenton,  Portland,  Ore.,  Dr. 
Conrad  Berens,  New  York,  N.  Y. ; treasurer.  Dr. 
Secord  H.  Large,  Cleveland,  Ohio;  secretary.  Dr.  Wm. 
P.  Wherry,  Omaha,  Neb. ; editor  of  transactions.  Dr. 
Clarence  Loeb,  Chicago,  111.  Detroit,  Michigan,  will  be 
the  place  of  meeting  for  1927. 

The  United  States  Civil  Service  Commission  an- 
nounces an  open  competitive  examination  for  a Metlical 
Intern  (Psychiatric).  Applications  will  be  rated  as  re- 
ceived until  December  30.  The  examination  is  to  fill 
vacancies  in  St.  Elizabeth’s  Hospital,  Washington, 
D.  C.,  at  $1,860  a year,  and  vacancies  in  positions  re- 
quiring similar  qualifications  at  this  or  higher  or  lower 
salaries.  Full  information  and  application  blanks  may 
be  obtained  from  the  United  States  Civil-Service  Com- 
mission, Washington,  D.  C.,  or  the  secretary  of  the 
board  of  U.  S.  civil-service  examiners  at  the  post  office 
or  customhouse  in  any  city. 

At  the  annual  meeting  of  the  Pennsylvania  Heart 
Association,  held  in  Philadelphia,  October  11,  the  fol- 
lowing officers  were  elected:  President,  Dr.  John  D. 
McLean,  Philadelphia ; vice-presidents,  Drs.  John  B. 
McAlister,  Harrisburg,  James  D.  Heard,  Pittsburgh, 
Francis  J.  Dever,  Bethlehem,  W.  G.  Falconer,  Clear- 
field; secretary.  Dr.  Thos.  M.  McMillan,  Philadelphia; 
treasurer.  Dr.  Wm.  S.  Bertolet,  Reading.  The  Board 
of  Governors  is  composed  of  the  following : Dr.  Joseph 
Sailer,  Philadelphia ; Mrs.  Wm.  Fisher  Norris,  Phila- 
delphia; Hon.  Jesse  J.  Cunningham,  Harrisburg;  Rt. 
Rev.  Alex.  A.  Mann,  Pittsburgh ; Mr.  Clarence  Geist, 
Philadelphia ; Dr.  Edgar  Greene,  Easton ; and  Dr. 
Martin  O’Malley,  Scranton. 

Dr.  Alice  Hamilton,  of  Harvard  University,  spoke 
recently  at  a meeting  which  the  Department  of  I.abor 
and  Industry  held  at  the  Sesqui-Centennial.  Dr.  Ham- 
ilton, as  Professor  of  Industrial  Medicine,  is  the  only 
woman  connected  with  the  Harvard  Medical  School. 
She  is  the  outstanding  authority  on  industrial  poisonings, 
much  of  her  research  work  having  been  done  for  and 
by  the  special  request  of  Pennsylvania  employers. 
While  Dr.  Hamilton’s  work  has  touched  industrial 
problems  relating  to  men  as  well  as  womeu  workers, 
she  has  concentrated  upon  studying  the  special  indus- 
trial hazards  which  affect  women  in  industry. 


The  thirty-fourth  annual  meeting  of  the  Asso- 
ciation of  Military  Surgeons  of  the  United  States 
opened  at  the  Bellevue-Stratford  Hotel,  October  14. 
Dr.  Wilmer  Krusen  welcomed  the  guests ; Dr.  John  B. 
Deaver  introduced  the  foreign  delegates,  and  Rear  Ad- 
miral Edward  R.  Stitt,  U.  S.  Navy,  presided.  Among 
the  speakers  were  Dr.  George  E.  de  Schweinitz,  for- 
merly President  of  the  American  Medical  Association; 
Surgeon-General  Merritte  W.  Ireland,  U.  S.  Army; 
and  Dr.  Hobart  A.  Hare,  president,  Philadelphia  Col- 
lege of  Physicians. 

The  new  Germantown  Hospital,  Philadelphia, 
erected  at  a cost  of  $1,600,000,  was  dalicated  October 
21.  The  new  structure  consists  of  two  six-story  build- 
ings. One  whole  floor  has  been  set  aside  for  the  x-ray 
department.  The  old  building  had  a capacity  of  150 
beds ; the  new  over  268  beds.  One  of  the  most  con- 
spicuous advantages  is  noticed  in  the  dietetic  facilities. 
The  building  committee  considered  the  comparative 
values  of  a central  kitchen  with  high-speed  elevators  to 
carry  food  to  each  floor,  and  the  alternative  of  smaller 
kitchens  throughout  the  buildings,  and  decided  on  the 
former.  It  is  calculated  that  trays  can  be  carried  from 
the  central  kitchen  to  the  farthest  patient  on  the  highest 
floor  in  less  than  two  minutes. 

Over  three  hundred  members  attended  the  annual 
banquet  of  the  Medical  Alumni  Association  of  the 
Medico-Chirurgical  College  of  Philadelphia  on  October 
14,  1926.  Dr.  J.  D.  Alatz  of  Allentown,  was  toast- 
master. Dr.  AI.  P.  Dickeson  was  elected  president  for 
the  ensuing  year.  Cash  subscriptions  of  over  five  hun- 
dred dollars  with  pledges  totaling  over  eight  thousand 
dollars  were  made  at  the  meeting,  looking  forward  to 
the  establishment  of  an  endowment  fund,  the  interest 
of  which  will  be  available  for  the  sons  and  daughters 
of  graduates  of  the  Aledico-Chirurgical  College  of 
Philadelphia,  who  take  up  the  study  of  medicine.  As- 
signment of  scholarships  will  be  by  competitive  exami- 
nation, and  the  fund  will  be  in  charge  of  a trust  com- 
pany. 

On  November  1,  1926,  a bronze  tablet  was  unveiled 
at  the  Philadelphia  General  Hospital,  Philadelphia,  as 
an  expression  of  gratitude  to  Dr.  Edward  P.  Davis,  by 
the  Alumni  Association  of  the  Training  School  for 
Nurses.  Dr.  Davis  was  advisor  to  the  training  school 
from  1886  to  his  resignation  from  the  staff  in  1924. 
The  tablet  was  presented  in  behalf  of  the  .A.lumni  Asso- 
ciation by  Aliss  Roberta  West,  and  was  accepted  by 
Dr.  Wilmer  Krusen,  Director  of  Public  Health  of 
Philadelphia.  Addresses  were  made  by  Dr.  Herman 
B.  Allyn,  President  of  the  Executive  Board,  and  Dr. 
Ward  Brinton,  who  succeeded  Dr.  Davis,  as  Chairman 
of  the  Committee  on  Nurses  Training  .School.  It  was 
a great  source  of  gratification  to  Dr.  Davis,  who  was 
present  to  witness  the  ceremonies  incident  to  the  pres- 
entation and  unveiling  of  the  tablet,  to  know  that  his 
services  to  the  training  school  have  been  appreciated  to 
the  fullest  extent  by  those  whom  he  served  so  faithfully. 

One  hundred  surgeons  and  medical  experts,  repre- 
senting eleven  states,  assembled  at  the  Bellevue-Strat- 
ford Hotel,  Philadelphia,  in  October,  to  discuss  new 
methods  of  treatment  in  cases  resulting  from  railroad 
accidents.  They  are  “emergency  men,”  experts  in  bone 
surgery  on  whom  the  Pennsylvania  Railroad  calls  at 
short  notice  in  case  of  accidents  or  wrecks  on  the  lines. 
They  comprise  the  Association  of  Surgeons  of  the 
Pennsylvania  System.  There  are  675  of  these  experts 
located  at  strategic  points  in  the  railroad’s  territory. 
Dr.  John  B.  Walker,  of  New  York,  president  of  the 
association,  presided  at  the  meeting.  Among  the  speak- 
ers were  Dr.  A.  P.  C.  Ashurst,  professor  of  surgery 
at  the  University  't  Pennsylvania;  Dr.  J.  M.  Wain- 
wright,  chief  surgeon,  Delaware,  Lackawanna  and 
Western  Railroad;  Dr.  Robert  H.  Ivy,  professor  of 
maxillary  and  facial  surgery.  University  of  Pennsyl- 
vania ; and  Dr.  D AT  Guthrie,  chief  surgeon  of  the 
Lehigh  Valley  Railroad. 
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The  Pennsylvania  State  Department  oe  Health 
celebrated  “health  week”  in  the  Pennsylvania  Building 
at  the  Sesqui-Centennial,  October  11-16.  Demonstra- 
tions were  made  each  day  of  some  activity  of  the  De- 
partment. Monday  was  laboratory  day.  Tuesday  was 
sanitation  day ; the  engineering  bureau  demonstrated 
for  the  public  its  preventive  activities  in  connection  with 
water  sources  along  the  roadside  and  in  small  towns 
and  municipalities.  Wednesday  was  disease-prevention 
day  ; an  actual  demonstration  of  the  usefulness  of  quar- 
antine and  the  control  of  smallpox,  scarlet  fever,  diph- 
theria, measles,  whooping  cough,  and  other  communi- 
cable diseases  was  made.  Thursday  was  child-health 
day,  with  demonstrations  with  living  models  of  well- 
baby  clinics.  Friday  was  heliotherapy  day,  with  demon- 
strations of  the  effectiveness  of  direct  sunlight  in  the 
treatment  of  tuberculosis.  Saturday  was  bookkeeping 
day  with  demonstrations  of  recording  machines  used  by 
the  bureau  of  vital  statistics  in  its  work,  and  exhibits 
indicating  the  importance  of  the  various  tabulations  and 
records  that  are  kept. 

As  ONE  OF  THE  beneficiaries  of  a proposed  $20,- 
000,000  expansion  movement  about  to  be  projected  by 
Temple  University,  Philadelphia,  the  Temple  School  of 
Medicine  will  be  afforded  the  opportunity  of  increasing 
its  scope  of  usefulness  in  the  practical  training  of 
young  men  and  women  for  the  medical  profession.  An- 
nouncement of  the  decision  of  the  board  of  trustees  of 
Temple  University  to  launch  a comprehensive  campaign 
of  physical  and  academic  development  has  just  been 
made  by  Dr.  Charles  E.  Beury,  president  of  the  insti- 
tution. The  fund,  to  be  raised  by  popular  subscription, 
will  be  administered  by  the  Russell  H.  Conwell  Foun- 
dation which  was  formed  to  perpetuate  the  educational 
ideals  of  the  founder.  Temple’s  School  of  Medicine 
now  shares  totally  inadequate  quarters  with  the  Dental 
School  and  School  of  Pharmacy  in  an  antiquated  build- 
ing far  removed  from  the  campus.  Under  the  expan- 
sion and  endowment  plan,  however,  a building  will  be 
designed  especially  for  its  accommodation.  The  Board 
of  Trustees  recently  announced  the  purchase  of  a lot, 
at  Broad  and  Ontario  Streets,  opposite  the  Samaritan 
Hospital,  upon  which  the  new  medical  school  will  be 
erected. 


BOOKS  RECEIVED 

Freshman  H^■GIENE;  Personal  and  Social  Problems 
of  the  College  Student.  By  Raymond  C.  Bull,  A.B., 
AI.D.,  Director  of  Student  Health  Service,  Lehigh 
L'niversity ; and  Stanley  Thomas,  M.S.,  AI.A.,  Associate 
Professor  of  Bacteriology,  Lehigh  University.  74  il- 
lustrations. Philadelphia  and  London  • J.  B.  Lippin- 
cott  Company.  Price,  $2. 

International  Clinics.  By  Henry  W.  Cattell, 
A.AI.,  AI.D.,  with  the  collaboration  of  Chas.  H.  Atayo, 
AI.D.,  Rochester.  Alinn.,  and  other  noted  physicians. 
Volume  III.  Thirty-sixth  series,  1926.  Philadelphia 
and  London  : J.  B.  Lippincott  Co. 

Our  Doctors.  By  Alaurice  Duplay.  Translation 
and  preface  hy  Dr.  Joseph  Collins.  New  A^ork  and 
Ivondon : Harper  & Brothers,  Publishers,  1926.  Price, 
$2. 

Life  Insurance  Mebicine.  By  Alembers  of  the 
Aledical  Department  of  the  New  England  Alutual  Life 
Insurance  Company.  Volume  I.  Boston : New  Eng- 
land Alutual  Life  Insurance  Co.,  87  Alilk  Street. 

The  Surgical  Clinics  of  North  .America.  Vol- 
ume VI,  Number  III.  (Chicago  Clinic  Number — 
August,  1926.)  324  pages  with  101  illustrations.  Per 

clinic  year  (February,  1926,  to  December,  1926).  Paper, 
$12;  cloth,  $16  net.  Philadelphia  and  London:  W.  B. 
Saunders  Company. 

AIodern  Clinical  Svphilology.  By  John  H.  Stokes, 
AI.D.,  Professor  of  Dermatology  and  Syphilology  in 
the  School  of  Aledicine,  University  of  Pennsylvania. 


Octavo  of  1444  pages  with  885  illustrations  and  text 
figures  and  more  than  200  detailed  case  histories. 
Philadelphia  and  London:  W.  B.  Saunders  Company, 
1926.  Price,  cloth  $12  net. 

The  Ophthalmic  Year  Book.  Volume  XXII.  Con- 
tains bibliographies,  digest,  and  indexes  of  the  litera- 
ture of  ophthalmology  for  the  year  1925.  Edited  by 
William  H.  Crisp.  9 illustrations  in  the  text.  Chicago: 
Ophthalmic  Publishing  Company,  1926. 

Cavernous  Sinus  Thrombophlebitis.  A clinical 
study  of  bloodstream  infection.  By  Wells  P.  Eagleton, 
M.D.,  Newark,  N.  J.  New  York : The  Alacmillan 
Company,  1926. 

Hygieia  or  Disease  and  Evolution.  By  Burton 
Peter  Thom,  M.D.  New  York:  E.  P.  Dutton  & Co., 
681  Fifth  Avenue. 


BOOK  REVIEWS 

From  a reviewer  we  expect  information  and 
advice  which  vaill  guide  us  safely  and  to  our 
profit,  warning  us  of  the  poor,  the  mediocre,  the 
commonplace,  and  inviting  our  attention  to  merit. 

A BIPOLAR  THEORY  OF  LIVING  PROCESSES. 
By  George  W.  Crile.  New  York:  The  Alacmillan 
Company,  1926.  Cloth,  405  pages,  illustrated. 

The  author  has  been  conducting  researches  in  the 
nature  of  e.xhaustion  and  death  and  the  nature  of  life 
continuously  since  1898.  He  states  that  in  the  progress 
of  these  studies  there  have  been  four  principal  stages : 
(1)  studies  of  the  circulation  and  respiration,  (2)  stud- 
ies of  the  blood  chemistry,  (3)  cytological  studies,  and 
(4)  biophysical  studies. 

As  a result  of  these  studies,  he  has  developed  a 
theory  that  the  living  organism  is  a bipolar  electric 
mechanism  bearing  the  pattern  of  the  unit  cells,  that 
the  unit  cells  are  constructed  on  the  pattern  of  the  atom, 
and  that  the  brain  is  the  positive  pole  in  the  organism, 
while  the  liver  is  the  negative  pole. 

Dr.  Crile  does  not  claim  to  have  proved  his  theory 
fully,  but  the  facts  he  presents  in  the  405  pages  of  this 
volume  are  more  than  suggestive,  and  not  improbably 
contain  the  key  to  many  of  the  mysteries  of  that  force 
we  call  life. 

FUNDAMENTALS  OF  DERMATOLOGY.  By  Al- 
fred Schalek,  AI.D.,  Professor  of  Dermatology  and 
Syphilology,  University  of  Nebraska  College  of  Med- 
icine. Illustrated  with  54  engravings.  Philadelphia 
and  New  York:  Lea  & Febiger.  Price,  $3.00. 

This  compend  fulfills  all  of  the  requirements  of  a 
book  of  its  class.  The  type  is  clear  and  the  quality 
of  paper,  binding,  and  illustrations  beyond  criticism. 

As  the  author  states  in  his  preface,  the  scope  of  the 
subject  is  necessarily  limited,  which  at  once  relieves 
the  book  of  criticisms  that  will  promptly  occur  to  the 
dermatological  specialist.  Perhaps  the  outstanding  one 
is  as  to  classification.  It  is  realized  that  all  classifica- 
tions are  vulnerable  to  attack,  and  dermatology  is  no 
exception  within  certain  limits,  but  the  time  has  prob- 
ably arrived  when  the  designation  “new  growths” 
should  be  reserved  for  neoplasms.  Thus,  under  Class 
6 we  find  carcinoma,  lupus  erythematosus,  sarcoma, 
syphiloderma,  and  tuberculosis  registered  indiscrimi- 
nately under  the  heading  of  new  growths.  Certainly 
some  separation  should  be  made  here — at  least  between 
the  infectious  granulomata  of  known  causation  and  the 
tumors  proper.  This  is  particularly  true  when,  in  the 
treatment  of  the  individual  subject,  its  position  in  this 
classification  is  indicated.  It  must  indeed  be  confusing 
to  the  student  or  general  practitioner,  when  reading 
the  section  on  lupus  erythematosus,  to  see  it  at  once 
and  unqualifiedly  classified  in  the  “new  growths.” 
(Continued  on  page  xvi.) 
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A complete  in- 
fant food  con- 
taining all  of 
the  elements 
required  for 
health  and  nor- 
mal develop- 
ment. 


BabyGain 


In  this  scientifically  modified  Milk  Powder,  the  physician  will  find 
an  infant  food  that  is  of  unvarying  uniformity  and  perfectly 
adapted  to  the  normal  healthy  baby.  It  offers  the  important  ad- 
vantage of  varying  the  dilution  if  required  in  special  cases. 

The  standard  for  the  correct  modification  of  cow’s  milk  for  infant 
feeding  is  fixed  by  the  analysis  of  the  average  human  milk — 

Fat  3%  Proteins  1.5^ 

Sugar  of  Milk  6%  Minerals  A% 

This  analysis  is  accepted  by  pediatrists  as  the  basic  standard  for 
infant  feeding. 

BABY  Gain  conforms  to  this  analysis  chemically  and  character- 
istically. The  deficiency  of  salt,  usual  in  modified  cow’s  milk, 
has  been  corrected.  Diluted  tests  show  only  0.07^  lactic  acid. 
The  casein  forms  in  small,  tender  flakes,  as  in  human  milk,  and  is, 
therefore,  easily  digested. 

A complete  modified  milk 
Only  water  need  be  added 

Baby  gain  is  equally  beneficial  for  growing  children,  invalids, 
convalescents,  expectant  and  nursing  mothers,  elderly  people, 
and  in  cases  of  weakened  digestion. 

Extensive  tests  in  hospitals  and  by  physicians  in  private  practice 
have  shown  highly  successful  results. 

Samples  and  literature  will  be  supplied  to  physicians  on  request. 

MILTER  LABORATORIES,  Inc. 

3043  Chestnut  Street  Philadelphia,  Pa. 
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BOOK  REVIEWS 

( Continued  from  page  12S.) 

The  aphorisms  are  decidedly  apropos  and  valuable ; 
the  author  might  well  submerge  his  natural  modesty  and 
emphasize  how  important  these  pointers  are  to  the 
beginner  in  dermatology.  All  things  considered,  this 
compend  is  quite  justified  and  a credit  to  its  author. 

AN  INTERMEDIATE  TEXTBOOK  OF  PHYSIO- 
LOGICAL CHExMISTRY,  WITH  EXPERI- 
MENTS. By  C.  J.  V.  Pettibone,  Ph.D.,  Dept,  of 
Physiological  Chemistry,  Medical  School,  University 
of  Minnesota.  Third  edition,  1925.  C.  V.  Mosby 
Co.,  St.  Louis,  Mo. 

Dr.  Pettibone,  in  this  latest  edition  of  his  textbook, 
has  not  only  well  covered  the  subject  of  physiological 
chemistry,  but  has  introduced  the  fundamentals  of  the 
allied  subject  of  physical  chemistry,  the  important  bear- 
ing of  which  is  becoming  better  recognized  each  day. 
Study  of  osmotic  pressure,  ionization,  colloid  solutions, 
and  electrical  properties  of  colloids  is  now  explaining 
many  of  the  factors  in  bodily  chemistry  and  metab- 
olism which  formerly  had  to  be  merely  accepted  as 
facts. 

The  book  serves  both  as  a text  and  laboratory  guide, 
as  Part  II  outlines  a systematic  course  of  experiments, 
illustrating  the  theoretical  points  previously  discussed. 

Augmented  by  explanatory  lectures,  the  textbook  will 
serve  a decided  need  for  the  presentation  of  the  latest 
thoughts  on  physiological  chemistry,  concisely  presented, 
without  digression  on  controversial  points  at  present 
unsolved. 

lectures  on  nutrition,  a series  of  lectures 
given  at  the  Mayo  Foundation  and  the  Universities 
of  Wisconsin,  Minnesota,  Nebraska,  Iowa,  and  Wash- 
ington (St.  Louis),  1924-25.  Illustrated.  Philadel- 
phia and  London:  W.  B.  Saunders  Company. 

These  lectures  include  a large  portion  of  the  recent 
research  work  in  the  field  of  nutrition,  and  were  pre- 
sented by  the  persons  responsible  in  a large  measure  for 
the  several  researches.  The  volume  considers  the  sub- 
jects of  “The  Measurement  and  Significance  of  Basal 
Metabolism,”  by  Francis  Gano  Benedict;  “Problems 
of  Metabolism,’^  by  Graham  Lusk ; “The  Proportions 
in  Which  Protein,  Fat,  and  Carbohydrate  are  Metabo- 
lized in  Disease,”  by  Eugene  Floyd  DuBois ; “Muscular 
Activity  and  Carbohydrate  Metabolism,”  by  Archibald 
Vivian  Hill ; “Our  Present  Knowledge  of  the  Vita- 
mins,” by  Elmer  Verner  McCollum;  and  “The  Rela- 
tions Between  Fertility  and  Nutrition,”  by  Herbert 
McLean  Evans. 

The  book  is  recommended  to  all  those  who  desire  a 
complete  but  not  too  technical  survey  of  the  field  of 
nutrition. 

GOULD'S  MEDICAL  DICTIONARY.  By  George 
M.  Gould,  A.M.,  M.D.  Edited  by  R.  J.  E.  Sptt, 
M.A.,  B.C.L.,  M.D.  Eighth  edition,  largely  revised, 
enlarged,  and  modernized.  Flexible  binding,  1,398 
pages,  copiously  illustrated.  P.  Blakiston’s  Son  & 
Co.,  1012  Walnut  St.,  Philadelphia,  Pa. 

Writers  and  students  in  the  field  of  general  science 
and  literature  find  an  unabridged  dictionary  the  most 
valuable  book  in  their  studies,  for  they  have  learned  how 
to  use  it.  Until  Dr.  Gould,  years  ago,  produced  some- 
thing parallel  in  the  medical-dictionary  field,  physicians 
were  at  a great  disadvantage.  And  now  this  splendid 
edition  comes,  affording  the  profession  something  more 
than  a mere  book  of  definitions,  for  it  carries  an  as- 
tonishing amount  of  information  without  which  the 
physician  would  find  it  necessary  to  possess  recent  books 
on  all  of  the  specialties  in  order  to  answer  after  long 
searching  the  multitude  of  questions  arising  in  an  active 
practice  that  this  handy  volume  will  answer  without 
loss  of  time. 

The  volume  is  admirable  in  every  respect,  is  skill- 
fully compiled,  is  accurate,  and  is  an  outstanding  addi- 
tion to  medical  literature. 

(Concluded  on  page  xviii.) 
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Merrell  Soule  Powdered  Whole 
Lactic  Acid  Milk 

TTN  conformity  with  the  Merrell-Soule  policy  to  pro- 
vide  that  “for  which  a need  exists”,  Merrell-Soule  Pow- 
dered Whole  Lactic  Acid  Milk  is  made  available. 

After  a year  of  use,  we  are  assured  by  leading  pediatrists 
that  it  is  as  complete  a clinical  success  as  our  Powdered  Pro- 
tein Milk.  It  makes  possible  a hospital  formula  in  the  home. 

Easy  to  prepare — goes  into  a suspension  that  holds  up  due 
to  the  fine  grained  powder — passes  freely  through  the  nipple 
—pure  lactic  organisms  are  viable — acidity  and  composition 
constantly  uniform. 

We  earnestly  suggest  that  you  permit  us  to  send  a test  supply. 


Fundamental  Bases  for  Every  Formula: 


K ^ 

Merrell  - Soule 
POWDERED 
PROTEIN  MILK 


'K ^ 

: : KLIM  : : 

POWDERED 

WHOLE  MILK 


^ 

Merrell  - Soule 
Powdered  Whole 
Lactic  Acid  Milk 


Based  on  the  original 
formula.  Recognized 
as  the  protein  milk  of 
choice  by  the  hundreds 
of  pediatrists  who  have 
used  it  continuously  for 
five  years.  Prepared  in 
home  and  hospital  with 
equal  facility. 


as  cow’s  whole  milk 
in  your  formulae! 

--assures  accuracy 

-is  easy  to  prepare 

-always  uniform 
and  pure. 

^ 


Correct  in  composition 
and  acidity,  possesses 
all  the  qualities  of  a 
hospital  formula.  Easy 
to  prepare  in  the  home. 
The  desired  friable  curd 
is  an  inherent  charac- 
teristic. A demonstra- 
ted clinical  success. 

^ ^ 


Recognising  the  impor* 
tance  of  scientific  control, 
all  contact  ivich  the  laity 
is  predicated  on  the  policy 
that  KLIM  and  its  aU 
lied  products  be  used  in 
infant  feeding  only  ac- 
cording to  a physician's 
formula. 


Literature  and  samples  sent  promptly  upon  request. 


In  Canada  KLIM 
and  its  allied  pro. 
ducts  are  made  by 
CanadianMilk  Pro- 
ducts, Ltd.,  374  Ad- 
elaide Street,  West, 
Toronto. 

(Mia 
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A MANUAL  OF  NORMAL  PHYSICAL  SIGNS. 
By  Wyndham  B.  Blanton,  B.A.,  M.A.,  M.D.,  Rich- 
mond, Va.  Associate  in  Medicine,  Medical  College 
of  Virginia.  C.  V.  Mosby  Company,  St.  Louis,  Mo. 
215  pages.  Price  $2.50. 

This  book  is  well  worth  while  for  medical  students. 
It  is  systematic  in  arrangement,  progressive  in  discus- 
sion of  subjects,  and  should  be  in  the  hands  of  every 
student  as  a working  basis  for  his  introduction  to 
normal  physical  signs.  The  author  records  some  state- 
ments in  a concise  manner  which  have  the  happy  effect 
of  attracting  attention.  He  holds  to  his  test  of  “normal 
physical  signs”  with  which  the  student  should  be  quite 
familiar  before  essaying  journeys  into  pathologic  signs 
and  symptoms.  We  recommend  the  book  to  all  teachers 
of  physical  diagnosis. 


GOULD  AND  PYLE’S  POCKET  CYCLOPEDIA 
OF  MEDICINE  AND  SURGERY,  based  upon  the 
fourth  edition  of  Gould  and  Pyle’s  Cyclopedia  of 
Practical  Medicine  and  Surgery.  Third  edition  re- 
vised, enlarged,  and  edited  by  R.  J.  E.  Scott,  M.A., 
B.C.L.,  M.D.,  New  York.  Philadelphia : P.  Blak- 
iston’s  Son  & Co.  Price  $2.50,  with  thumb  index 
$3.00. 

This  remarkable  little  book  presented  in  its  third 
edition  is  really  worth  while.  The  alphabetical  ar- 
rangement is,  of  course,  not  unusual,  but  the  pleasure 
of  finding  a concise  answer  for  the  mooted  question  is 
real.  The  completeness  of  the  information  obtained  is 
satisfying.  The  place  for  this  book  is  on  the  physician’s 
desk  or  reading  table.  On  a trip,  if  tossed  into  the 
traveling  bag,  it  will  always  come  to  the  rescue  handily. 


RESTHAVEN  SANITARIUM 


WILMINGTON,  DELAWARE 

For  Mental  and  Nervous  Patients 


An  attractive,  homelike  institution,  situated  on  the  cliffs 
overlooking  the  Delaware  River. 

Equipped  in  every  respect  to  give  the  best  care  and  treat- 
ment to  those  who  require  rest  and  change  of  environment, 
and  to  those  whose  nervous  systems  have  been  overtaxed. 


DR.  T.  H.  DAVIES.  Medical  Director  MISS  IZA  D.  BORRELLE.  Superintendent 


Phone 

Hollyo.ak  40 W 


As  a General  Antiseptic 

IN  PLACE  OF 

TINCTURE  OF  IODINE 
Try 

MERCUROCHROME--220  SOLUBLE 

(Dibrom-oxymercuri-flaorescein) 

2^0  Solution 

It  stains,  it  penetrates,  and  it 
furnishes  a deposit  of  the  ger- 
micidal agent  in  the  desired 
field. 

It  does  not  bum,  irritate,  or 
injure  tissue  in  any  way. 


HYNSON,  WESTCOn  & DUNNING 

BALTIMORE,  MD. 


WINTERTHUR 

SPECIAL  HOLSTEIN  MILK 

Produced  by  registered  Holstein  cows  that 
are  tuberculin  tested  and  known  to  be  free 
from  disease. 

Not  pasteurized — 

Low  in  butter  fat — 

— therefore  more  easily  digested 

Best  Substitute  for  Mothers’  Milk 


Bottled  daily  at  Winterthur  Farms. 

Distributed  in  Wilmington 
by  the 

Clover  Dairy  Company 

Winterthur  Farms,  Winterthur,  Del. 
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THE  PURPURIC  DISEASES  OF 
CHILDHOOD* 

ISAAC  A.  ABT,  M.D. 

CHICAGO,  II,UNOIS 

Purpura,  considered  as  an  essential  disease, 
consists  of  spontaneous  hemorrhages,  occurring 
in  the  skin  or  from  mucous  membranes.  Symp- 
tomatic purpura  occurs  in  a variety  of  disorders. 
On  the  other  hand,  it  may  occur  as  the  most  out- 
standing expression  of  a hemorrhagic  diathesis 
which  is  designated  as  morbus  maculosus  werl- 
hofii,  or  purpura  hemorrhagica. 

Historicae 

Joseph  H.  Pratt, ^ in  Osier’s  Modern  Medicine, 
refers  to  the  ancients’  conception  of  purpura. 
They  confused  it  with  the  eruption  of  scarlet 
fever  and  measles.  Riverius^  was  the  first  to  at- 
tempt to  separate  purpura  from  the  petechial 
fevers.  Zeller,®  Professor  of  Medicine  in  Tubin- 
gen, published  in  1694  a clear  conception  of 
purpura.  The  older  writers  confused  it  with 
scurvy. 

The  Hanover  Court  Physician,  Vi’erlhof,^  in 
his  Opera  Medica,  published  in  1735,  gave  his 
original  clinical  observations  on  the  purpuric 
diseases.  The  descriptions  given  were  erudite, 
and  the  classification  was  in  advance  of  the  pre- 
vailing knowledge.  He  separated  purpura  hem- 
orrhagica from  the  general  group  of  purpuric 
diseases,  and  in  spite  of  the  severe  hemorrhages, 
he  considered  the  prognosis  not  unfavorable. 
Alx>ut  100  years  later,  Schonlein,®  in  his  clinical 
lectures  described  a group  of  purpuric  diseases 
characterized  by  purpura  of  the  skin,  .without 
bleeding  from  the  mucous  membranes.  The 
striking  characteristic  of  the  Schonlein  disorder 
was  the  association  of  pain  and  swelling  of  the 
joints  with  the  purpura.  It  is  interesting  to  note 
that  it  was  not  until  1881  that  Brohn®  reported 
two  cases  of  Werlhof’s  disease  in  which  he  ob- 
served that  the  platelets  had  disappeared  from 
the  blood  during  the  active  purpuric  stage.  This 
observation  passed  by  unnoticed,  though  many 
years  later  it  was  found  that  diminished  platelets 
were  to  play  an  important  role  in  the  true  con- 
ception of  the  etiology  and  pathology  of  hemor- 

*Read  before  the  Section  on  Pediatrics  of  the  Medical  So- 
ciety of  the  State  of  Pennsylvania,  Philadelphia  Session,  Oc- 
tober 14,  1926. 


rhagic  purpura.  Denys,^  the  Belgian  pathologist, 
in  1887  also  noticed  the  disappearance  of  the 
platelets  in  purpura  hemorrhagica. 

Hayem®  in  1900  noted  the  absence  of  the 
platelets,  though  he  thought  an  agglutination  of 
these  elements  occurred  w'hich  was  sufficient  to 
occlude  the  capillaries.  W.  W.  Duke®  in  several 
publications  during  1910  and  1912  showed  that 
in  Werlhof’s  disease  and  also  in  animals  injected 
with  diphtheria  toxin  and  benzol,  a diminution 
in  the  number  of  platelets  was  observed.  De- 
crease in  the  number  of  platelets  was  paralleled 
by  the  occurrence  of  purpuric  hemorrhages. 
Purpura  occurred  when  the  number  of  platelets 
was  diminished  to  30,000-35,000.  Duke  also  de- 
scribed prolonged  bleeding  time.  E.  E.  Frank^® 
in  1915  studied  the  reaction  between  platelets  and 
purpura  hemorrhagica  in  great  detail,  and  he 
designated  the  condition  as  essential  thrombo- 
penia.  Henoch“  in  1897  described  purpura  ab- 
dominalis  which  he  considered  a form  of  peliosis 
rheumatica  or  Schonlein’s  disease,  and  he  at- 
tempted to  separate  it  from  morbus  werlhofii. 
In  spite  of  the  great  progress  which  has  been 
made  in  recent  years,  there  are  still  many  gaps 
in  our  knowledge,  and  further  elucidation  of  the 
entire  subject  is  to  be  hoped  for. 

Ceassification 

As  has  been  previously  stated,  purpura  is  a 
symptom  which  may  occur  in  a variety  of  dis- 
orders, and  in  many  of  them  no  moqihologic  or 
chemical  alteration  of  the  blood  has  been  ob- 
served. In  other  conditions,  as  in  morbus  werl- 
hofii, a diminution  in  the  number  of  the  plate- 
lets has  been  found. 

The  earliest  classifications  were  merely  clini- 
cal or  symptomatic  divisions,  as  a natural  con- 
sequence of  the  limitation  of  knowledge.  Clin- 
icians are  wont  to  make  classifications  as  a result 
of  their  thoughtfulness  and  wisdom.  It  is  evi- 
dent that  no  nosologic  arrangement  is  valid  un- 
less it  is  based  on  accurate  information.  Early 
clinical  classifications  of  purpura  were  offered  by 
Litten,^®  Lenoble,”  and  Hutinel.^^  In  more 
recent  times,  stimulated  by  the  advance  in  knowl- 
edge, new  attempts  have  been  made  to  classify 
this  disease  group.  Glanzinann,^®  under  the  cap- 
tion of  “anaphylactic  purpura,”  includes  a great 
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many  symptomatic  forms,  and  considers  them 
anaphylactic  in  origin.  He  thinks  that  the  skin 
hemorrhages  occurring  in  these  cases  are  the 
result  of  certain  foreign  protein  substances  gain- 
ing access  to  the  blood,  causing  an  agglutination 
of  the  platelets.  As  a result  of  the  anaphylaxis, 
he  thinks  that  a capillary  paralysis  occurs,  thus 
permitting  the  red  blood  cells  to  exude  from  the 
vessels  by  rhexis  and  diapedesis.  Under  this 
anaphylactic  group  he  includes  the  simple  pur- 
pura, peliosis  rheumatica,  Henoch’s  purpura,  and 
the  purpuric  diseases  complicating  acute  infec- 
tious processes.  He  describes  Werlhof’s  disease 
in  a separate  group,  and  under  another  heading 
he  would  describe  the  purpuras  which  occur  in 
leukemia  and  aleukemia. 

Pfaundler  and  V.  Seht^®  consider  three 
groups : first,  that  which  is  commonly  recognized 
as  Werlhof’s  disease ; second,  that  which  is  asso- 
ciated with  infectious  diseases;  and  third,  those 
which  remain — the  Schonlein-Henoch  group. 

Morawitz’”  classification  differs  in  that  he  in- 
cludes scurvy  and  hemophilia.  Frank’s^®  classi- 
fication is  particularly  characterized  by  the  fact 
that  he  considers  the  morbus-maculosus  group 
as  essential  thrombopenia,  and  another  group  as 
hemorrhagic  capillary  toxicosis.  Frank  attempts 
a pathogenetic  classification,  but  he  encounters 
an  insurmountable  obstacle  in  that  he  is  unable  to 
explain  what  the  nature  of  the  capillary  injury  is 
which  he  assumes  must  exist,  and  which  he 
makes  a part  and  parcel  of  his  hypothesis. 

Space  will  not  permit  further  consideration  of 
plans  of  classification ; but  on  the  other  hand, 
for  the  purpose  of  clinical  description  and  study, 
some  simple  division  should  be  adopted  which 
will  serv’e  as  a working  hypothesis.  Leschke^® 
suggests  such  a division,  which  will  be  followed 
in  our  clinical  description.  This  is  similar  to  the 
one  proposed  by  Brill  and  Rosenthal.®® 

I.  Essential  thrombopenic  purpura  (Werlhof’s  di- 
ease) 

II.  Symptomatic  thrombopenic  purpura  following: 

A.  Blood  diseases 

1.  Leukemia 

2.  Agranulocytosis 

3.  Pernicious  and  aplastic  anemia 

4.  Hemolytic  icterus 

5.  Gaucher’s  disease 

6.  Splenic-vein  thrombosis 

7.  Bone-marrow  carcinosis 

8.  L>Tnphogranulomatosis 

B.  Infections 

1.  Sepsis 

a.  Endocarditis  lenta 

b.  Typhoid 

2.  Poisons 

a.  Benzol 

b.  Benzene 

c.  Salvarsan 

C.  Anaphylaxis 

D.  Avitaminosis 


III.  Non  thrombopenic  purpura 

A.  Purpura  rheumatica  (Schonlein) 

B.  Purpura  abdcminalis  (Henoch) 
Nonthrombopenic  purpura  as  a result  of : 

C.  Avitaminosis  (scurvy),  Barlow’s  disease 

D.  Weakness  of  capillary  walls 

(senile  purpura,  cachectic  purpura,  pur- 
pura of  unknown  etiology) 

E.  Infections 

(bacterial,  capillary,  embolic,  or  toxic  cap- 
illary injuries  due  to  septic  diseases) 

F.  Poisons 

(benzol,  salvarsan,  pyridin,  and  snake 
venom) 

IV.  Hemophilia. 

V.  Fibropenia. 

I'here  is  a large  group  of  diseases  that  is 
characterized  by  a tendency  to  bleed,  with  the 
production  of  hemorrhages  of  varying  amounts 
into  the  skin  and  mucous  membranes.  The 
morbus  maculosus  werlhofii  type  will  be  con- 
sidered separately  as  we  proceed.  In  addition  to 
this  important  group,  we  should  at  least  mention 
hemophilia  and  infantile  scurvy.  In  the  latter 
we  recognize  a disease  that  is  dependent  upon  a 
deficiency  of  an  accessory  food  substance  desig- 
nated as  vitamin  C.  Hemophilia  is  recognized 
without  difficulty  because  it  is  an  hereditary 
familial  disease.  The  various  forms  of  purpura 
have  already  been  classified,  though  their  differ- 
entiation frequently  leads  to  difficulty.  It  is  the 
usual  clinical  opinion  that  in  simple  purpura  there 
are  scattered  individual  hemorrhages  into  the 
skin,  while  in  the  purpura-hemorrhagica,  or 
morbus-maculosus  type,  hemorrhages  of  con- 
siderable degree  take  place  into  the  skin  and 
from  the  mucous  surfaces. 

In  purpura  rheumatica,  or  Schdnlein’s  disease, 
the  hemorrhages  into  the  skin  are  associated  with 
febrile  joint  affections.  Henoch’s  abdominal  pur- 
pura, in  addition  to  the  hemorrhages  in  the  skin, 
is  further  characterized  by  bleeding  from  the  ali- 
mentary tract,  with  diarrhea  and  most  intense 
colic. 

In  addition  to  these  forms,  there  must  still  be 
considered  among  the  athrombopenic  purpuras 
those  which  are  due  to  weakness  of  the  capillary 
walls,  as  in  cachectic  purpuras ; those  due  to 
infections  produced  by  the  collection  of^ bacteria 
in  the  capillaries,  forming  emboli ; and  those  due 
to  infections  giving  rise  to  septic  diseases  leading 
to  toxic  injuries  of  the  capillaries.  There  are 
also  purpuras  which  result  from  certain  poisons, 
such  as  benzol,  salvarsan,  pyridin,  and  snake 
venom. 

Etiology 

It  has  already  been  stated  that  this  athrombo- 
penic group  does  not  depend  upon  the  reduction 
in  the  number  of  platelets.  It  is  supposed  that 
the  hemorrhages  occur  as  the  result  of  some 


December,  1926 


THE  ATLANTIC  MEDICAL  JOURNAL 


131 


vascular  injury,  possibly  as  the  result  of  a vaso- 
motor disturbance  leading  to  the  dilatation  of  the 
blood  vessels,  and  finally  to  rhexis  of  the  vessel 
walls.  It  may  also  be  considered  that  the  vessel 
walls  are  unable  to  resist  the  increase  of  blood- 
pressure,  so  that  the  blood  is  literally  forced  from 
them  into  the  surrounding  tissues. 

According  to  Glanzmann,^‘  the  purpura  de- 
j)ends  upon  the  effect  of  certain  poisons  which 
act  by  causing  anaphylactic  reactions.  In  order 
that  an  anaphylaxis  may  occur,  it  must  be  con- 
ceived that  an  infection  has  taken  place,  leading 
to  the  production  of  split  proteins  either  from  the 
tissues  or  from  endotoxins  of  the  bacteria.  It  is 
supposed  that  as  a result  of  this  anaphylactic 
process  the  capillaries  lose  their  normal  tone,  and 
irritation  and  dilatation  of  the  vessel  walls  occur, 
leading  to  skin  hemorrhages. 

In  Henoch’s  purpura  it  has  been  suggested  that 
the  colic  may  occur  because  of  the  irritation  of 
the  vagus,  and  consequent  contraction  of  the 
smooth  muscles.  Because  of  the  analogy  be- 
tween purpura  and  serum  anaphylaxis  and  serum 
diseases,  the  purpuras  of  the  Schonlein-Henoch 
type  have  been  thought  to  be  ^naphylactoid  in 
character.  There  is  considerable  doubt  ex- 
pressed, however,  as  to  whether  this  process 
plays  any  part  in  the  production  of  purpura. 
Pfaundler^^  says  that  infection  probably  acts  as  a 
predisposing  factor,  though  its  exact  role  is  not 
established.  Frank^®  concludes  his  study  of  this 
group  of  purpuras  by  saying  that  the  hemor- 
rhages are  the  result  of  poisoning,  in  one  way 
or  another,  of  the  capillary  walls.  He  thinks 
that  the  designation  of  “hemorrhagic  capillary 
toxicosis”  will  define  most  clearly  the  patho- 
genesis of  purpura  rheumatica  and  purpura  ab- 
dominalis. 

What  this  toxicosis  consists  of  is  not  definitely 
known.  On  the  other  hand,  every  clinician  has 
seen  cases  of  purpura,  erythema,  urticaria, 
edema,  and  swelling  of  the  joints  during  the 
course  of  septic  infections.  According  to  this 
view,  “hemorrhagic  capillary  toxicosis”  may  be 
viewed  as  the  expression  of  a mild  sepsis. 

Referring  particularly  to  the  nature  of 
Henoch’s  purpura,  it  has  been  suggested  by 
Dale'*  that  the  abdominal  and  alimentary  symp- 
toms may  be  caused  by  poisonous  substances 
which  partake  of  the  nature  of  histamins.  These 
substances  result  from  the  action  of  certain  in- 
testinal bacteria  upon  albumins,  with  the  produc- 
tion of  toxic  amino-bases. 

It  is  evident  that  no  definite  conclusion  can  be 
arrived  at  even  after  giving  careful  consideration 
to  the  various  theories  which  have  been  adduced. 
The  opinion  that  the  purpuras  just  alluded  to  are 
due  to  some  form  of  sepsis,  whether  mild  or 


severe,  seems  to  have  the  greatest  justification. 
Whether  this  sepsis  produces  anaphylaxis  or 
toxicosis  of  the  endothelium  of  the  smaller  ves- 
sels cannot  be  decided  upon  by  the  evidence 
which  has  been  presented.  Neither  can  it  be  con- 
clusively accepted  as  proved  that  Henoch’s  pur- 
pura is  due  to  the  toxic  action  of  amino-bases 
or  histamins. 

Symptoms 

It  will  be  recalled  that  Werlhof  in  1735  de- 
scribed a type  of  purpura  which  appeared  to  be 
different  from  the  ordinary  symptomatic  purpura 
and  which  he  himself  seemed  to  recognize  as  a 
condition  that  depended  upon  morphologic 
changes  of  the  blood.  In  recent  years,  we  are 
more  and  more  impressed  with  the  view  that 
morbus  maculosus  werlhofii  is  an  essential  blood 
disease.  It  has  been  shown  that  this  disorder  is 
not  only  to  be  differentiated  by  its  external  mani- 
festations, but  also  by  demonstrable  morphologic 
changes  in  the  blood.  As  has  already  been  noted, 
W.  W.  Duke^®  has  pointed  out,  as  a result  of 
experimental  work,  that  the  reduction  of  the 
number  of  platelets  in  the  blood  was  paralleled 
by  the  hemorrhagic  diathesis.  Another  manifes- 
tation which  had  been  previously  described  by 
Duke  is  the  prolonged  bleeding  time.  This  has 
been  determined  to  be  a regular  symptom  of 
Werlhof’s  disease.  By  very  simple  technic  he 
ascertained  that  the  normal  bleeding  time  is  one 
to  three  minutes,  while  in  Werlhof’s  disease  the 
bleeding  is  prolonged  to  about  ten  minutes.  The 
predisposing  causes  of  hemorrhages  are  slight 
mechanical  influences,  scratching,  tooth  extrac- 
tion, blows,  or  injuries ; or  being  struck  may 
produce  hemorrhages  or  subcutaneous  ecchymos- 
es  which  last  for  days  or  weeks. 

If  a tight  bandage  be  applied  to  the  arm  of  a 
patient  with  essential  thrombopenia,  a more  or 
less  severe  hemorrhagic  eruption  will  be  pro- 
duced under  the  bandage.  Frank  and  A.  F. 
Hess^®  modified  this  test  slightly  by  placing  the 
bandaged  arm  in  a hot-air  apparatus.  In  morbus 
maculosus  werlhofii,  many  pin-head  to  lentil- 
sized petechias  developed.  Indeed,  if  the  plate- 
lets are  markedly  reduced,  suggillation  of  the 
entire  extremity  may  occur. 

We  have  already  noted  that  the  bleeding  time 
is  prolonged.  On  the  other  hand,  it  has  been 
pointed  out  by  all  observers  that  the  coagulation 
time  is  normal  in  morbus  maculosus.  At  first 
glance  this  seen^s  paradoxical.  Duke^^  explains 
this  discrepancy  by  stating  that  hemorrhage  is 
not  stopped  by  a clot,  but  chiefly  by  intravas- 
cular thrombi.  The  clot  is  formed  from  blood 
at  rest  and  precipitation  of  fibrinogen  is  prelimi- 
nary to  the  formation  of  the  clot.  Thrombus 
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formation  occurs  in  blood  which  is  flowing.  In 
the  process  of  thrombosis,  platelets  adhere  to  any 
injured  portion  of  the  blood-vessel  wall,  and  are 
deposited  in  large  numbers. 

The  red  and  white  blood  picture  is  not 
changed.  The  quantity  of  fibrin  is  normal.  As 
has  already  been  noted,  the  blood  platelets  are 
diminished.  Hayem^®  has  pointed  out  that  those 
platelets  which  are  present  are  strikingly  large. 
They  are  more  elongated  than  round.  These 
giant  platelets  may  reach  the  size  of  lymphocytes, 
and  indeed  may  be  mistaken  for  them. 

The  coagulated  blood,  in  Werlhof’s  disease, 
does  not  retract  from  the  walls  of  the  glass  ves- 
sel in  which  it  is  contained.  The  coagulum  does 
net  yield  senim.  This  inability  of  the  coagulum 
to  retract  is  due  to  the  lack  of  platelets  in  the 
fibrin  net. 

Frank,^®  having  studied  a group  of  cases,  des- 
ignated morbus  werlhofii  as  essential  thrombo- 
penia,  a disease  in  which  the  temporary  or  per- 
manent diminution  of  the  platelets  resulted  in  a 
reduction  below  the  critical  number,  35,000. 
Frank  further  characterized  essential  thrombo- 
]>enia  as  one  in  which  no  other  pathologic  changes 
in  blood  or  organs  could  be  found  beside  those 
which  were  just  referred  to;  namely,  a reduc- 
tion in  the  number  of  platelets,  increased  bleed- 
ing time,  and  diminished  retractility  of  the  clot. 

The  history  in  most  instances  is  characteristic. 
Familial  influence  is  absent,  which  view  is  con- 
firmed by  recent  observations  of  Glanzmann.®° 
Patients  usually  relate  that  they  have  suffered 
from  some  form  of  bleeding  since  childhood. 
Epistaxis  and  bleeding  from  tooth  extraction  or 
accidental  wounds  are  referred  to.  Morbus 
maculosus  werlhofii  occurs  during  school  age. 
It  is  rare  in  infants  and  young  children. 

Mild  contusions  may  lead  to  diffuse  bleeding- 
under  the  skin.  Gastric  or  intestinal  hemor- 
rhages may  occur.  Severe  bleeding  may  take 
place  from  the  urinary  tract,  uterus,  and  nose. 
The  hemorrhages  may  occur  spontaneously  or  as 
the  result  of  insignificant  trauma,  pressure,  or 
slight  blows.  The  Rumpel-Leede  phenomenon, 
which  consists  of  petechial  hemorrhages  when 
constriction  is  applied,  is  usually  markedly  pos- 
itive. 

Fever  is  either  absent  or  slight.  The  general 
condition  of  the  patient  is  not  much  disturbed 
unless  severe  bleeding  occurs.  Glandular  swell- 
ing is  not  seen.  The  spleen  may  be  slightly  en- 
larged, although  in  many  cases  this  is  not  ob- 
served. 

There  are  variations  in  the  course  of  the  dis- 
ease. Sometimes  improvement  takes  place  for  a 
time,  to  be  followed  by  recurrence  of  the  bleed- 
ing. At  other  times,  there  may  be  a longer  in- 


terval between  attacks.  Recurrences  may  take 
place  after  months  or  years  of  freedom  from 
symptoms.  As  has  already  been  said,  the  blood 
picture  is  normal,  although  severe  anemia  may 
result  after  extensive  loss  of  blood.  Finkel- 
stein®^  suggests  the  seasonal  occurrence  of  Werl- 
hof’s disease,  and  he  points  out  that  nearly  all 
of  the  first  and  later  attacks  occur  during  the 
winter,  from  October  to  February. 

If  the  thrombopenia  persists,  the  tendency  to 
bleed  becomes  a permanent  condition,  and  may 
last  for  years  or  for  the  lifetime  of  the  patient. 
Under  these  circumstances,  the  condition  may  be 
designated  as  a hemorrhagic  diathesis. 

Pathogenesis  oe  Werlhof’s  Disease 

Prolonged  bleeding  time  and  nonretractility 
may  occur  as  the  result  of  the  thrombopenia. 
The  significance  of  the  platelets  in  the  stopping 
of  the  hemorrhage  has  not  been  accepted  by  all 
investigators,  though  by  the  majority.  It  may 
be  doubted  whether  the  spontaneous  hemor- 
rhages result  from  decreased  platelets.  The 
hypothesis  of  Frank®^  states  that  the  blood  ex- 
udes through  the  thinned  vessel  wall,  due  to 
minute  defects  i^  its  continuity,  possibly  vaso- 
motor in  origin.  He  assumes  that  in  this  process 
the  thrombocytes  play  a part.  This  explanation 
is  not  universally  satisfactory.  Morawitz,®® 
Kaznelson,®^  Schultz,®®  Katsch,®®  Klinger,®^  and 
others,  consider  that  the  thrombopenia  occurs 
as  the  result  of  thrombocyte  degeneration  leading 
to  lesions  of  the  blood  vessels. 

For  the  thrombopenia,  Frank®®  considers  the 
bone  marrow  responsible.  The  giant  cells  of  the 
lx)ne  marrow,  out  of  whose  cytoplasm  the  plate- 
lets arise,  are  damaged  by  toxic  substances  which 
are  formed  in  the  pulp  of  the  spleen  and  from 
the  sinus  and  reticulo-endothelial  lymph  glands, 
the  bone  marrow,  and  Kupffer  star  cells  of  the 
liver.  The  same  poisons  may  damage  the  devel- 
opmental granular  elements  and  embyronal  cells 
of  the  erythrocytes,  causing  aplastic  anemia. 

Opposed  to  this  theory,  Kaznelson®®  takes  the 
view  that  the  increased  thrombocytolysis  in  the 
hyperplastic  and  hyperfunctioning  reticulo- 
endothelial system  is  the  essential  feature  in  the 
etiology  of  thrombopenia.  Other  possibilities 
arise  to  disturb  the  rather  unstable  platelets. 

Differential  Diagnosis 

In  differentiating  purpura  hemorrhagica  from 
other  conditions,  hemophilia,  aplastic  anemia, 
leukemia,  and  scurvy  deserve  sjiecial  consider- 
ation. In  true  purpura  hemorrhagica,  the  plate- 
lets are  definitely  diminished  in  number,  the 
coagulation  time  is  normal,  and  the  bleeding  time 
is  prolonged.  The  retractility  of  the  clot  is  di- 
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minished  or  absent,  and  minute  hemorrhages  ap- 
pear on  the  extremities  if  they  are  constricted. 

In  contrast,  in  hemophilia  the  platelet  count 
is  normal,  the  coagulation  time  is  increased, 
bleeding  time  is  normal  or  prolonged,  and  the 
clot  retracts  normally.  In  addition,  there  is  a 
family  history  of  the  condition. 

Aplastic  anemia  is  difficult  to  differentiate. 
Frank,^®  a very  close  student  of  the  hemorrhagic 
diatheses,  maintains  that  the  two  processes  are 
almost  identical.  As  a matter  of  fact,  aplastic 
anemia  results  from  damage  tO' the  bone  marrow. 
So  far  as  our  present  knowledge  permits  us  to 
say,  aplastic  anemia  may  be  a primary  disease 
or  may  occur  as  the  result  of  other  j>athologic 
processes.  Possibly  in  some  instances  it  is  sec- 
ondary to  septic  processes  or  to  poisons  such  as 
benzol,  x-ray,  radium,  and  thorium.  The  most 
imjx)rtant  clinical  manifestations  of  aplastic 
anemia  are  pallor,  marked  diminution  of  hemo- 
globin and  erythrocytes,  and  hemorrhages  into 
the  skin.  In  the  majority  of  cases  there  is  ex- 
treme reduction  of  the  leukocytes.  Sometimes 
there  are  a thousand  white  cells,  and  sometimes 
they  fall  as  low  as  100  per  cubic  millimeter.  The 
lymphocytes  predominate.  The  blood  platelets 
are  markedly  diminished,  or  in  many  cases  en- 
tirely absent. 

This  entire  failure  of  blood  regeneration  does 
not  occur  in  purpura  hemorrhagica.  The  strik- 
ing similarity  of  the  two  diseases  consists  in  the 
occurrence  of  purpura  in  both  conditions,  with 
a marked  reduction  of  platelets  in  each. 

The  morphology  of  the  blood,  as  studied  on 
the  slide  in  the  aleukemic  phase  of  leukemia,  is 
similar  to  that  seen  in  aplastic  anemia,  and  the 
differentiation  of  this  disease  from  morbus 
maculosus  werlhofii,  is  similarly  made  on  the 
total  reduction  of  all  the  cellular  elements  of  the 
blood,  as  occurs  in  aplastic  anemia. 

In  infantile  scurvy,  purpura  may  occur ; 
though  the  histoi-y,  classical  symptoms  of  sto- 
matitis, bleeding  gums,  intramuscular  and  sub- 
]>eriosteal  hemorrhages,  pain  and  edema  of  the 
extremities,  and  in  doubtful  cases,  x-ray  pictures 
of  the  long  bones  showing  the  white  line  of 
Frankel,  will  clear  up  the  diagnosis. 

The  Prognosis  op  Morbus  Macueosus 

In  mild  cases  the  outcome  of  the  affection  is 
favorable.  Only  a few  purpuric  spots  occur,  and 
the  patient  is  only  moderately  ill.  But  there  are 
all  grades  of  the  disease,  from  the  mildest  to 
the  most  malignant  forms.  In  some  severe  cases, 
death  may  occur  from  hemorrhage  in  a few  days. 
In  those  patients  who  suffer  from  persistent 
thrombopenia,  death  may  occur  from  tooth  ex- 
traction, menstruation,  circumcision,  or  other 


minor  operations.  Though  it  is  said  tliat  major 
operations  may  be  performed  on  these  patients, 
careful  attention  must  be  paid  to  hemostasis. 
Possibly  some  of  the  unexplained  hemorrhages 
following  tonsillectomy  may  be  assigned  to  a 
persistent  thrombopenia. 

Concerning  the  duration  of  the  disease,  it  is 
difficult  to  give  a definite  answer  for  an  individ- 
ual patient.  The  mild  cases  may  reoccur  at 
longer  or  shorter  intervals  without  any  serious 
results.  Some  of  the  more  severe  ones  may 
terminate  in  cerebral  hemorrhage  or  bleeding 
into  some  other  tissue  or  organ.  Frank'*^  thinks 
that  the  chronic  forms  graduallv  pass  into 
aplastic  anemia.  This  view  is  not  universally 
accepted.  The  bone  marrow  may  become  over- 
taxed and  eventually  insufficient,  and  aplastic 
anemia  may  result.  Otherwise  the  identity  of 
morhus  maculosus  and  aplastic  anemia  is  not 
roved. 

Tre.-^TmEnt 

In  view  of  our  meager  knowledge  concerning 
the  various  causes  of  hemorrhagic  diatheses,  it 
is  difficult  to  postulate  a therapeutic  program 
which  will  be  effectual  in  all  cases.  It  would  be 
desirable  to  institute  some  fonn  of  treatment 
which  would  diminish  the  bleeding  time.  Even 
if  one  succeeded  in  increasing  the  coagulability 
of  the  blood,  the  bleeding  would  tend  to  continue, 
because  we  have  already  learned  that  in  purpura 
hemorrhagica  there  is  no  decrease  in  the  tend- 
ency of  the  blood  to  coagulate.  Also,  the  tend- 
ency for  blood  to  clot  cannot  be  increased  in 
znvo.  Calcium-lactate  therapy,  as  well  as  the 
injection  of  gelatin,  has  been  utterly  disapixiint- 
ing.  The  results  obtained  by  the  injection  of 
blood  serum  are  more  likely  to  be  harmful  than 
beneficial.  Attempts  have  been  made  to  treat 
the  condition  by  the  injection  of  thrombokinase 
in  order  to  increase  the  coagulability  of  the  blood. 
In  these  experiments  it  was  observed  that  after 
the  injection,  the  coagulation  time  was  decreased 
at  first,  but  in  a very  short  time,  perhaps  in  a 
few  seconds,  the  clotting  was  uninfluenced  or 
even  prolonged. 

Blood  transfusion  has  been  used  in  the  treat- 
ment of  jHirpura  hemorrhagica  for  a long  time. 
Recent  authors  have  advised  the  use  of  the 
whole  blood,  with  the  entire  platelet  content  in 
the  hope  of  increasing  the  coagulability  by  direct 
transfusion  of  the  platelets.  Technically  this 
can  be  done  by  direct  transfusion  from  an  acces- 
sible blood  vessel  of  the  donor  or  by  the  use  of 
citrated  blood.  Schrampf,^“  Ottenberg,  and  Lib- 
maiT*^  used  twelve  direct  transfusions  in  nine 
cases  of  purpura  hemorrhagica.  Two  died,  six 
I’ecovered,  and  one  patient  left  the  hospital  unim- 
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proved.  The  prompt  cessation  of  the  hemor- 
rhage was  striking  in  most  of  these  cases. 

Unger^^  thinks  that  the  results  are  only  fairly 
good.  Frequently  in  purpura  several  transfu- 
sions are  necessary  to  control  a single  attack  of 
bleeding. 

W.  W.  Duke^®  states  that  none  of  the  patients 
showed  the  same  tendency  to  bleeding  after 
transfusion  as  before,  even  after  the  platelet 
count  had  fallen  to  its  former  level.  This  was 
shown  in  the  bleeding  time,  as  well  as  by  the 
spontaneous  hemorrhages. 

Transfusions  may  be  necessary  in  preparing 
the  patients  for  splenectomy.  This  latter  pro- 
cedure was  first  suggested  by  Kaznelson^®  of 
Prague  in  1916.  Splenectomy  marks  the  great- 
est advancement  in  the  treatment  of  this  dis- 
order. The  literature  of  recent  years  contains 
many  reports  which  seem  to  indicate  that  this 
treatment  has  a definite  and  positive  value.  Up 
to  the  present  writing,  more  than  sixty  cases 
have  been  operated  on  with  uniformly  good  re- 
sults. Frank^^  carried  out  this  procedure  six 
times,  and  in  five  patients  complete  cure  was  said 
to  have  occurred. 

On  account  of  the  comparatively  recent  intro- 
duction of  the  operation,  further  time  should  be 
allowed  to  study  the  ultimate  result  before  any 
dogmatic  conclusion  is  drawn. 

After  splenectomy,  the  platelets  rise  suddenly 
to  normal  or  above  normal.  Gradually  they 
reach  the  physiologic  value,  which  may  be  stated 
to  be  100,000  to  200,000  per  cubic  millimeter. 
Frank^®  says  that  in  some  cases  the  benefit  of 
splenectomy  is  only  temporary.  In  another 
rarely  occurring  group  of  cases  the  benefit  is 
slight. 

Operation  in  a first  attack  of  the  disease  is 
contraindicated  on  account  of  the  uncertainty 
of  the  diagnosis  at  this  stage  and  because  of  the 
unfavorable  results  which  have  been  recorded 
from  early  operations.  The  best  results  are  ob- 
tained in  those  cases  in  which  chronic  thrombo- 
penia  exists.  In  the  acute  fulminating  cases  of 
purpura  hemorrhagica,  the  result  of  extirpation 
of  the  spleen  has  been  uniformly  unfavorable. 
In  many  of  the  patients,  there  is  a tendency  dur- 
ing the  postoperative  stage  for  the  blood  to 
return  to  the  condition  of  thrombocytopenia  with 
its  nonretractile  clot. 

Stephan,^®  Leschke  and  Wittower,®°  and 
Fitz-Hugh®*  in  collaboration  with  Pancoast  and 
Pendergrass,  have  irradiated  the  spleen  with 
varying  results.  The  last  investigators  express 
themselves  as  being  encouraged  with  the  results, 
although  they  feel  that  the  method  should  be 
more  generally  tried  before  any  definite  conclu- 
sions can  be  drawn. 


Frank®^  gives  the  following  indications  for 
splenectomy:  (1)  in  a child,  if  frequent  hemor- 
rhages lead  to  chronic  anemia  and  retarded  de- 
velopment; (2)  in  an  adult,  if  hemorrhages  are 
repeated;  (3)  frequent  hemorrhages  leading  to 
grave  anemia. 

A study  of  the  literature  and  the  accumulated 
knowledge  on  the  subject  of  purpura  shows  that 
a certain  number  of  cases  of  petechial  hemor- 
rhage are  due  to  grave  blood  disorders,  infec- 
tions, and  local  toxic  effects  on  the  blood  vessels 
unassociated  with  morphologic  changes  in  the 
blood  elements.  This  does  not  apply  to  those 
cases  of  secondary  anemia  due  to  repeated 
hemorrhages.  In  this  group  there  is  no  reduc- 
tion in  the  number  of  platelets.  In  morbus 
maculosus  werlhofii  we  recognize  a primary 
blood  disease  which  is  characterized  by  a more 
or  less  permanent  reduction  in  the  number  of 
these  platelets. 
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Through  the  carelessness  and  poor  business  methods 
of  doctors  in  the  past,  it  becomes  necessary  to  educate 
the  public  regarding  the  payment  of  doctors’  bills. 
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Symposium  on  Thoracic  Surgery  * 

X-RAY  DIAGNOSIS  OF  EMPYEMA 

BYRON  H.  JACKSON,  M.D. 

SCRANTON,  PA. 

It  is  not  possible  to  make  a diagnosis  of 
empyema  by  x-ray  methods  alone.  Roentgen- 
ologically,  one  can  demonstrate  fluid  in  the 
pleural  cavities,  but  cannot  distinguish  purulent, 
serous,  sanguineous,  or  serofibrinous  pleuritic 
effusions. 

Since  pathologic  changes  in  the  thorax  are 
recognized  roentgenologically  as  deviations  from 
the  normal  image,  it  becomes  necessary  at  the 
outset  to  familiarize  one’s  self  with  the  shadows 
cast  by  a normal  chest  uj:)on  the  fluoroscopic 
screen  or  sensitive  film. 

If  films  are  placed  at  a distance  of  two  meters 
from  the  target,  the  resultant  roentgenograms 
will  show  the  exact  size  of  the  structures  con- 
tained within  the  thorax.  This  method,  also,  has 
the  added  advantage  of  showing  the  entire  lung 
area. 

Fluoroscopic  examinations  and  roentgenograms 
are  made  in  the  anteroposterior,  postero-anterior, 
lateral,  and  oblique  directions.  The  anteropos- 
terior, made  with  the  patient  facing  the  film,  the 
tube  being  behind  and  centered  to  the  spine,  on  a 
level  with  the  spine  of  the  scapula,  is  the  one 


Fig.  1. — ‘Normal  chest. 


most  commonly  used,  although  to  show  inter- 
lobar pleuritic  fibrosis,  the  tube  should  Ije  raised 
to  the  height  of  the  head  or  lowered  to  the  level 
of  the  pelvis.  The  normal  pleura  does  not  show 
roentgenologically. 

In  this  position  the  heart  is  nearest  the  film, 
and  therefore  its  shadow  is  less  distorted,  and 
the  resultant  roentgenogram  of  a normal  thorax 

*Read  before  the  Section  on  Surgery  of  the  Medical  Society 
of  the  State  of  Pennsylvania,  Philadelphia  Session,  October  12, 
1926. 


will  disclose  the  following  landmarks  (see  fig- 
ure 1)  ; 

I'he  whole  thora.x  is  semi-egg-shaped,  is  sym- 
metrical in  outline,  and  is  divided  into  two  ir- 
regular jjarts  by  a central  shadow.  'I'his  shadow 
represents  the  mediastinal  structures  and  is  pro- 


Fig.  2. — Beg’nning  effus.on.  Note  obliteration  of  the  costo- 
phrenic  sinus,  cardiophrenic  sinus,  and  diaphragm.  Also  fluid 
line,  higher  along  axillary  border. 


duced  hy  the  heart,  aorta,  superior  vena  cava, 
esophagus,  trachea,  sternum,  and  spine.  The 
lung  structures  are  shown  as  two  clear  spaces  on 
each  side  of  this  mediastinal  shadow,  crossed 
from  above  downwards  and  outwards  by  the 
shadow'  of  the  ribs.  The  shadows  cast  by  the  ribs 
anteriorly  and  posteriorly  meet  at  the  extreme 
outer  limit  of  the  roentgenogram  and  represent 
the  axillary  borders.  The  shadows  of  the  clavi- 
cles crossing  near  the  top  of  the  roentgenogram 
sharjdy  demarcate  the  apices  of  the  lungs. 

'I'he  base  of  the  thorax  is  formed  by  the  right 
and  left  diaphragm.  Its  outline  is  curved,  the 
left  side  being  slightly  lower  than  the  right,  and 
when  seen  on  the  fluoroscopic  screen,  it  rises  and 
falls  with  each  expiration  and  inspiration. 

'I'he  mediastinal  shadow,  which  projects  into 
the  left  lung  field,  is  produced  principally  by  the 
aorta  and  heart.  It  has  two  curves  or  arches  on 
the  right  side.  The  upper  one  corresponds  to 
the  superior  vena  cava,  and  the  lower  bulging 
portion  to  the  right  auricle.  On  the  left  there 
are  three  curves  or  arches ; the  upper  one  corre- 
sponding to  the  arch  of  the  aorta,  the  middle  one 
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to  the  jmlnionary  artery  (conus  pulnionalis),  and 
the  lower  one  to  the  left  ventricle. 

When  the  heart  is  viewed  fluoroscopically,  in- 
dividual pulsations  can  be  seen  corresponding  to 
the  aorta,  auricles,  and  ventricles. 

In  addition  to  this  mediastinal  shadow,  we  see 
on  each  side  a shadow  less  dense,  larger  on  the 
right  than  on  the  left,  where  it  is  partially  ob- 
scured by  the  heart  shadow,  crescent-shaped, 
variable  in  size,  and  slightly  separated  from  the 
heart  shadow,  particularly  on  the  right.  These 
shadows  are  known  as  the  right  and  left  hilum, 
and  are  probably  produced  by  the  pulmonary 
vessels,  although  pathologic  changes  in  the 
bronchi  or  mediastinal  adenopathy  may  increase 
their  density  and  size. 

There  are  four  other  imjxjrtant  landmarks  to 
he  considered ; namely,  the  angle  formed  by  the 
heart  and  diaphragm,  and  the  angle  formed  by 
the  diaphragm  and  ribs.  The  former  are  known 


Fig.  3. — Total  effusion.  Note  displacement  of  mediastinal 
structures  to  opposite  side. 


as  the  left  and  right  cardiophrenic  angle,  and  the 
latter,  as  the  left  and  right  costophrenic  angle, 
d'he  costophrenic  angle  being  the  most  dei>endent 
]>ortion  of  the  jdeural  cavity,  pleuritic  effusions 
are  seen  here  fir.st. 

'i'he  movements  of  the  heart,  lungs,  dia- 
])hragm,  and  ribs  are  quite  important,  pathologic 
changes  in  the  chest  necessarily  producing 
changes  in  its  movements. 

Harjon  has  shown  that  one  of  the  first  signs 
of  fluid  in  the  chest  is  the  fixation  of  the  dia- 
phragm, this  fixation  being  seen  even  before  the 
pleuritic  effusion  a])pears.  This  i)henomenon, 
however,  is  rarely  .seen,  since  the  patient  is  not 
examined  fluoroscopically  until  the  effusion  is 
fully  established.  This  fixation  of  the  diaphragm 
continues  for  some  time  after  the  fluid  is  with- 
drawn. 

Larjon  claims  that  “In  certain  cases  of  hy- 


Fig.  4. — Apical  encapsuled  effusion.  Note  partial  effusion  of 
large  cavity.  Also  characteristic  line  at  upper  level  of  fluiL 


drothorax,  in  patients  with  Bright’s  disease,  the 
movements  of  the  diaphragm  were  frequently 
retained  in  spite  of  the  existence  of  an  aliundant 
effusion.  This  perhaps  may  have  an  interesting 
significance  which  might  permit  a distinction  to 
be  made  between  a purely  mechanical  effusion 


Fig.  5.— Note  water  level  line,  air  having  been  admitted  by 
paracentesis. 
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Fig.  6. — Diaphragmatic  encapsuled  effusion. 


(and  it  is  well  known  how  rare  they  are)  and 
those  which  are  accompanied  hy  definite  pleural 
inflammation.  By  combining  clinical,  radiologic, 
and  cytologic  study  of  effusions,  a solution  of 
this  interesting  question  would  undoubtedly  he 
reached.” 


Fig.  7. — Fncapsuled  effusion.  Note  displacement  of  medi- 
astinal structures. 


He  further  adds,  “It  might  he  asked  whether 
in  ])leurisy  at  the  outset  there  really  exists  a true 
])aralysis  of  the  diaphragm,  and  whether  it  is  not 
rather  an  involuntary  immohilizatifm  brought 
about  hy  the  patient  due  to  the  i)ainful  .stitch  in 
the  side  which  the  respiratory  movements  exag- 
gerate.” 

Whatever  the  cause,  the  diaphragm,  neverthe- 
less, remains  stationary  in  true  i)leuritic  effu- 
sions. It  follows,  therefore,  that  when  fluid 
begins  to  collect  in  one  of  the  larger  pleural 
cavities,  if  seen  early,  we  notice  the  following 
changes  in  the  order  named  (see  figure  2)  : 
fixation  of  the  diaphragm,  obliteration  of  the 
costophrenic  angle,  obliteration  of  the  cardio- 
])hrenic  angle,  disappearance  of  the  diaphragm, 
and  disappearance  of  the  usual  lung  shadow. 
'J'his  latter  may  progress  until  the  entire  lung  is 


Fig.  8. — ^After  partial  evacuation  of  the  fin'd  from  an  en- 
cajisuled  collection.  Note  water  line  and  return  of  mediastinal 
structures  to  normal. 


obscured.  Usually,  however,  a tiny  aerated  por- 
tion is  seen  at  the  apex  even  in  extreme  cases. 

Coincident  with  a collection  of  fluid  within  a 
larger  pleural  cavity,  compression  of  the  lung 
and  disappearance  of  its  usual  shadow  occurs. 
The  intercostal  spaces  are  widened,  and  the 
heart,  aorta,  and  trachea  are  pushed  toward  the 
unaffected  side. 

When  the  effusion  is  total,  all  the  clear  lung 
area  becomes  obliterated ; all  clinical  signs  are 
lost  except  flatness,  absence  of  fremitus,  and  an 
increased  area  of  dullness  of  the  opposite  side, 
due  to  displacement  of  the  heart  and  mediastinal 
structures.  Here  the  fluoroscope  reveals  only 
the  obliteration  of  the  lung  and  displacement  of 
the  mediastinum  to  the  opposite  side  (see  figure 
3).  A cyst  or  tumor,  even  if  large  enough  to  dis- 
place the  mediastinal  structure,  never  completely 
obliterates  the  clear  lung  field.  A small  clear 
zone  at  the  base  always  remains,  limited  hy  an 
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Fig.  9. — Cyst  of  lung,  diaphragm  not  obliterated.  Note  that 
line  at  upper  limit  of  the  obscured  area  has  not  the  characteristic 
curve  of  fluid. 


upper  curved  border,  which  usually  takes  a direc- 
tion opposite  to  that  of  pleuritic  el'fusion. 

When  the  effusion  is  not  total,  its  shadow  is 
more  dense  below,  gradually  fading  out  so  that 
the  upper  limit  is  rather  ill-defined,  the  upper 
border  of  the  fluid  always  assuming  a charac- 
teristic shape.  It  is  not  level  but  curves  upward 
from  the  mediastinal  shadow,  its  highest  point 
being  along  the  axillary  border  (see  figure  4). 

This  curve  is  said  to  be  produced  by  the  fol- 
lowing physical  combinations : First,  a potential 
cavity  containing  no  air  partially  bounded  by  a 
flexible  air-containing  organ  (the  lung),  the  lung 
being  free  to  move  along  its  outer  limits,  but 
fixed  at  the  hilum  by  the  stem  bronchus  and  the 
large  vessels.  That  this  is  so  can  easily  be  dem- 
onstrated by  introducing  air  into  the  pleural 
cavity  by  paracentesis  or  otherwise,  when  the 
characteristic  curved  line  disappears  and  is  re- 
placed by  the  so-called  water-line — a straight  line 
representing  the  upper  limit  of  the  fluid  (see  fig- 
ure 5).  A comparison  of  the  roentgenograms 


Fig.  10. — I.ung  cyst.  Note  air  below.  Upper  line  an  irregu- 
lar curve.  Dome  not  at  highest  point,  but  along  mediastinal 
border. 


made  before  and  after  a single  aspiration  of  fluid 
from  a larger  pleural  cavity  or  from  an  encap- 
suled  collection  will  show  very  little,  if  any, 
change  in  the  fluid  level  or  its  outline  unless  most 
of  the  fluid  is  withdrawn.  This  is  accounted  for 
by  the  fact  that  in  partial  aspiration  the  lung  is 
still  somewhat  compressed — the  ribs  still  press 
upon  the  fluid  even  though  the  intercostal  spaces 
are  decreased.  Lastly,  the  heart  and  diaphragm 
do  not  completely  assume  tlieir  normal  position, 
but  still  make  some  compression  upon  the  re- 
maining fluid. 

Encapsuled  effusions  are  hard  to  diagnose  by 
clinical  methods ; hence,  the  radiologic  examina- 
tion in  these  cases  will  greatly  aid  the  clinician. 
While  the  effusions  may  be  serous  and  will 
therefore  be  removed  by  absorption,  they  are 
nearly  always  purulent,  and  surgical  intervention 
becomes  necessary  for  their  removal.  In  these 
cases,  the  radiologic  e.xamination  will  not  only 
establish  the  diagnosis,  but  an  accurate  localiza- 
tion of  the  lesion  will  aid  the  surgeon  in  deter- 
mining the  point  of  paracentesis  (see  figure  4). 

The  location  of  these  pockets  is  variable.  They 
receive  their  names  from  their  position ; as,  in- 
terlobar, diaphragmatic,  mediastinal,  apical,  etc. 
The  apical  variety  is  rare,  only  a few  cases 
having  been  reported.  These  were  all  serous  in 
character,  and  were  removed  by  spontaneous 
absorption. 

The  shape  which  these  lesions  assume  is  due 
to  the  characteristics  of  their  surrounding  media. 
They  always  have  a partially  fixed  base ; i.  e., 
axillary  border  of  the  ribs,  mediastinal  struc- 
tures, or  diaphragm.  The  remaining  part  of  the 
surrounding  media  is  composed  of  a flexible 
pneumatic  structure  into  which  the  walls  of  the 
encapsuled  fluid  bulge  as  their  contents  increase 
in  quantity.  (See  figures  6,  7 and  8.)  One  side 
of  the  encapsuled  fluid,  therefore,  usually  has  a 
regular  curved  border.  When  this  fluid  is  col- 
lecting between  the  lobes  (interlobar  effusion) 
and  extends  from  the  axillary  border  to  the 
hilum,  two  bulging  borders  may  be  seen. 

The  entire  encapsuled  fluid  casts  a hpmoge- 
neous  shadow,  while  in  a cyst  of  the  lung  simi- 
larly situated,  the  shadow  is  not  homogeneous 
but  has  a small  area,  usually  along  its  upper 
border,  through  which  the  light  passes  more  or 
less  readily,  thereby  destroying  its  homogeneity. 

The  smooth  bulging  outline  of  the  encapsuled 
fluid  differentiates  it  from  asking  abscess  or 
other  pathologic  lesions  surrounded  by  a more 
or  less  inflammatory  zone,  having  a ragged,  ir- 
regular outline.  Whenever  a collection  of  fluid 
within  the  pleural  cavity  has  an  irregular  curved 
smooth  border,  one  should  suspect  a cyst  or 
tumor,  since  the  formation  of  an  interlobar  codec- 
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tion  of  fluid  encroaching  upon  lung  tissue  usually 
produces  a smooth  curved  border,  regular  in  out- 
line. (See  figures  9,  10,  and  11.) 

The  upper  curve  produced  by  the  fluid  of  a 
lung  cyst  is  the  reverse  of  that  formed  by  fluid 
in  a larger  pleural  cavity.  In  other  words,  in- 
stead of  the  highest  point  of  the  upper  border 
of  the  fluid  being  along  the  axillary  border,  it  is 
along  the  mediastinal  border. 

In  a tumor  or  cyst,  as  already  mentioned,  even 
if  large  enough  to  displace  the  mediastinal  struc- 
tures, the  clear  lung  field  is  never  completely 
obliterated,  a small  zone  always  remaining. 

To  localize  accurately  an  encapsuled  collection 
of  fluid  within  the  thorax,  lateral  views  should 
be  made.  By  this  method,  one  can  detect  the 
outline  of  the  upper  limit  of  the  fluid,  and  can 
inform  the  surgeon  whether  the  collection  lies 
nearer  the  anterior  or  posterior  border  of  the 
chest,  thereby  facilitating  surgical  intervention. 


Fig.  11. — Showing  cyst  after  partial  aspiration  of  its  con- 
tents. The  sac  can  still  be  seen.  Note  dense  area  along 
mediastinal  border. 


These  collections  at  times  may  be  very  large, 
nearly  obliterating  one  entire  lung  and  displacing 
the  mediastinal  structures  to  the  unaffected  side, 
while  at  other  times  they  are  so  small  as  to  escape 
detection  except  by  roentgenologic  methods. 
This  is  particularly  true  of  those  collections  sit- 
uated along  the  mediastinal  border  where  they 
are  overlapped  by  the  heart  and  may  not  be  de- 
tected by  percussion. 

A diaphragmatic  effusion  also  may  be  mis- 
taken clinically  for  a liver  abscess  (so-called  sub- 
phrenic  abscess)  unless  examined  roentgen- 
ologically.  If  examined  early,  the  fluoroscope 
will  reveal  a fixation  of  the  diaphragm  in  both 
cases,  a small  collection  of  fluid  in  the  larger 
cavity  often  accompanying  liver  abscess  and 
obliterating  the  costophrenic  sinus,  but  not  com- 
pletely obliterating  the  upward  bulging  dia- 
phragm, while  in  a diaphragmatic  pleural  effu- 


sion the  diaphragm  is  completely  obliterated  and 
the  characteristic  dome-shaped  shadow  may  be 
seen  bulging  into  the  lung  area. 

Not  all  large  interlobar  collections  displace  the 
mediastinal  structures  to  the  opposite  side.  In 
long-standing  cases  or  in  some  cases  following 
pneumonia  where  adhesions  have  been  formed 
between  the  pericardium  and  the  pleura  forming 
the  encapsulation,  the  heart  may  be  pulled  to- 
ward the  affected  side. 

All  the  signs  which  have  been  mentioned  may 
be  demonstrated  by  a clinician,  when  aided  by 
tbe  roentgenologist. 

While  an  effort  has  been  made  to  show  the 
value  of  roentgenologic  examination  in  arriving 
at  a diagnosis  in  these  cases,  the  fact  should  also 
be  emphasized  that  a diagnosis  should  never  be 
made  at  once  from  this  method  alone.  The 
roentgenologic  findings  must  always  be  combined 
with  all  other  clinical  data  obtainable.  The 
clinician  and  roentgenologist  working  in  con- 
junction and  correlating  their  findings  is  “a  con- 
summation devoutly  to  be  wish’t.” 


THE  BRONCHOSCOPE  AS  AN  AID  IN 
THE  DIAGNOSIS  AND  TREATMENT 
OF  PULMONARY  INFECTIONS 

CHEVALIER  JACKSON,  M.D.,  Sc.D. 

PHILADELPHIA,  PA. 

Bronchoscopy  has  developed  to  the  point 
where  it  may  be  said  that : 

(a)  The  interior  of  the  lung  may  be  inspected 
safely. 

(b)  The  orifice  of  the  bronchus  leading  to 
any  one  of  the  five  lobes  can  be  quickly  iden- 
tified, and  any  abnormality  in  the  lumen,  mucosa, 
or  secretions  thereof  determined. 

(c)  Any  departure  from  normal  in  the  secre- 
tions, the  mucosa,  the  lumen,  or  in  the  form  and 
movements  of  the  bronchial  walls,  is  noted  with 
all  the  certainty  of  direct  vision. 

(d)  Obstructing  masses  of  secretion  can  be 
removed  and  the  subjacent  bronchi,  fistulse,  or 
cavities  explored. 

(e)  Specimens  of  tissue  and  uncontaminated 
specimens  of  secretions  can  be  removed  with 
precision. 

(f)  The  data  as  to  lesions  or  their  absence 
can  be  obtained,  not  merely  with  the  general 
reference  to  right  or  left  lung,  but  with  the  ut- 
most precision  of  localization  as  to  lobes  and, 
except  in  infants,  to  portions  of  lobes. 

(g)  Pneumonograms  can  be  made  of  any  par- 
ticular region,  furnishing  accurate,  localized,  and 
graphic  data  of  the  utmost  diagnostic  value. 
Bronchoscopic  inspection  reveals  the  pathologic 
area  into  which  bismuth  subcarbonate  or  lipiodol 
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are  to  be  introduced.  If  obstruction  exists,  it  is 
dealt  with  bronchoscopically,  so  that  the  distal 
region  can  he  reached  with  the  opaque  material. 

( h)  In  considering  the  value  of  the  broncho- 
sco})e  in  diagnosis,  it  must  he  remembered  that 
it  is  not  only  the  direct  information  that  is  help- 
ful. It  is  true  that  when  a hronchoscopic  diag- 
nosis of  cancer  of  the  lung  has  been  confirmed 
by  the  histology  of  the  bronchoscopically  re- 
moved specimen,  the  diagnosis  is  absolute  and 
final : but  there  are  other  cases  in  which  diag- 
nostic aid  of  the  utmost  imixjrtance  is  furnished 
the  internist  in  the  interpretation  of  the  physical 
signs  he  has  elicited.  For  instance,  it  has  often 
happened  that  these  signs  have  very  positively 
shown  bronchial  obstruction  to  exist  in  the 
bronchus  leading  to  a certain  lobe,  or  portion  of 
a lobe,  without  affording  any  definite  informa- 
tion as  to  the  nature  of  the  obstruction,  whether 
foreign  body,  neoplasm,  or  inflammatory  sequelae. 
It  is  only  by  the  bronchosco])e  that  such  supple- 
mentary information  can  be  obtained  with  all 
the  certainty  afforded  by  direct  inspection  of  the 
interior  of  the  bronchus  concerned. 

(i)  All  the  diagnostic  information  indicated 
above  may  be  obtained  in  any  patient  whose 
mouth  can  l)e  opened ; and 

(j)  It  can  be  obtained  without  any  anesthesia, 
general  or  local,  though  local  anesthesia  may  be 
used  in  adults  if  desired. 

'Fhe  foregoing  is  simply  a categoric  enumera- 
tion of  what  is  being  done  daily  with  the  bron- 
cho.scoi>e.  It  does  not  require  a great  degree  of 
vision  to  foresee  the  day  when  it  will  become  a 
(juestion  with  the  physician  or  surgeon  whether, 
in  any  case  of  chronic  suppurative  disease  of  the 
lung,  he  has  exhausted  all  diagnostic  means  if  he 
has  not  obtained  the  information  obtainable  only 
with  the  broncho-scope,  to  supplement  the  diag- 
no.stic  data  afforded  by  the  physical  signs,  the 
roentgen-ray  examination,  and  the  clinical  lab- 
(jratory. 

Diagnostic  Bronchoscopy 

Pulmonary  abscess,  bronchiectatic  ab- 
scess, AND  drowned  lung. — The  bronchoscope, 
affording  as  it  does  the  means  of  local  direct 
inspection  of  the  diseased  area,  is,  next  to  the 
roentgen  ray,  one  of  the  most  imjxirtant  means 
of  differentiating  between  these  various  lesions, 
one  or  all  of  which  may  be  present.  Referring 
to  the  differential  diagnosis  of  pulmonary  sup- 
purative conditions,  Francis  T.  Stewart  said: 
“Unless  he  feels  that  he  knows  so  much  about 
the  lesion  in  the  particular  jiatient’s  lung  that  he 
has  nothing  more  to  learn,  the  surgeon  should  be 
glad  of  all  the  information  a diagnostic  bron- 
choscoiw  may  afford.’’ 

Bronchiectasis  is  a disease  in  which  it  is  ex- 


ceedingly difficult  to  obtain  satisfactory  results 
from  either  medical  or  surgical  treatment.  In 
view  of  this,  it  would  seem  that  the  surgeon  as 
well  as  the  internist  may  well  avail  himself  of 
every  diagnostic  means  that  may  yield  informa- 
tion as  to  the  character,  location,  and  extent  of 
the  lesion.  Bronchoscopy  certainly  has  a place 
as  one  of  these  means.  Furthermore,  as  stated 
by  Lord,  “In  cases  with  localized  bronchiectasis, 
the  possibility  of  a foreign  body,  benign  or  ma- 
lignant tumor,  or  cicatricial  bronchostenosis  as  a 
cause  make  hronchoscopic  examination  desira- 
ble.” Abundant  clinical  confirmation  of  this 
clear  statement  has  come  to  our  Philadelphia 
clinics. 

Tuberculosis. — Accumulating  clinical  evi- 
dence points  strongly  to  the  probability  that  in 
the  not  distant  future  most  cases  of  pulmonary 
tuberculosis  with  persistently  negative  sputum 
and  negative  roentgen-ra}^  findings  will  be 
classed  as  calling  urgently  for  diagnostic  bron- 
choscopy. By  this  it  is  not  meant  that  broncho- 
scopy is  an  important  means  of  diagnosing  tuber- 
culosis ; but  rather  that  only  in  this  way  will  the 
surgeon  ever  have  the  necessary  early  oppor- 
tunity to  cure  cancer  of  the  lung  by  lobectomy. 
No  case  of  cancer  of  the  lung  has  come  to  the 
Bronchoscopic  Clinic  that  has  not  at  some  time 
in  its  early  stages  been  classed  and  treated  as 
pulmonary  tuberculosis. 

Indications  and  contraindications  to 
diagnostic  bronchoscopy. — While  it  cannot  be 
said  that  any  procedure  involving  direct  exam- 
ination of  diseased  viscera  can  be  forever  totally 
free  from  mortality ; yet  we  do  not  know  of  a 
single  death  due  to  the  insertion  of  a broncho- 
scope. It  is  conceivable  that  were  a broncho- 
scopy done  uixm  a patient  on  the  eve  of  a fatal 
hemorrhage,  the  coincidence  might  reflect  upon 
the  bronchoscopy  as  a factor  in  precipitating  the 
hemorrhage,  but  as  yet  no  such  sequence  has 
occurred.  In  cases  of  hemoptysis  with  sputum 
negative  for  tubercle  bacilli,  diagnostic  broncho- 
scopy is  strongly  indicated.  In  some  hemor- 
rhagic cases  it  may  be  wise  to  jxistpone  diag- 
nostic or  therapeutic  bronchoscopy  for  a time; 
but,  on  the  other  hand,  bronchoscopic  hemostasis 
has  been  of  life-saving  efficiency.  It  does  not 
seem  wise  to  try  to  lay  down  any  rules  for  guid- 
ance in  the  matter  because  they  may  be  mislead- 
ing. The  decision  in  each  jxirticular  case  should 
be  made  by  the  surgeon,  the  internist  (or  pedi- 
atrician), the  roentgenologist,  and  the  broncho- 
scopist  in  conference ; and  too  much  weight 
should  not  be  attached  to  the  opinion  of  the 
bronchoscopist  in  such  a conference.  In  case  of 
difference  of  opinion,  the  deciding  vote  should 
be  cast  by  the  internist  (or  pediatrician)  whose 
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viewpoint  in  such  cases  is  usually  broader  than 
that  of  the  specialist. 

When  the  feasibility  of  broncho.scopy  was  first 
discovered,  bronchoscopic  removal  of  foreign 
bodies  was  attempted  by  untaught  men,  and  in 
many  instances  the  patients  were  babies.  The 
inexperienced  operator,  the  complicated  mechan- 
ical problem,  and  the  tender  little  patient  all 
combined  to  prevent  success  and  court  disaster. 
It  is  now  well  established  that  when  the  surgeon 
has  need  of  such  information  regarding  endo- 
pulmonary  pathology  as  only  bronchoscopic  in- 
spection can  give,  he  need  have  no  hesitation  in 
calling  upon  his  bronchoscopic  assistant  for  a 
diagnostic  bronchoscopy.  This  statement  of  the 
safety  of  bronchoscopy  is  not  merely  the  con- 
clusion of  the  bronchoscopist  “who  may  meta- 
phorically as  well  as  actually  see  things  narrowly 
through  a small  tube,”  but  it  expresses  the  opin- 
ion of  the  many  internists  and  surgeons  who 
have  seen  enough  of  bronchoscopy  to  be  able  to 
judge.  It  should  be  repeated,  however,  that 
while  bronchoscopy  is  a safe  procedure,  the  sur- 
geon, internist,  or  pediatrician,  cannot  “tell  the 
intern  to  ‘put  in  a bronchoscope’  with  the  same 
lack  of  hesitation  with  which  he  would  say  ‘put 
in  a needle.’  It  recpiires  more  training  to  do  a 
bronchoscopy  than  to  do  a ‘needling.’  ” Any 
graduate  in  medicine  may  be  trained  in  a few 
months  to  do  a safe  diagnostic  bronchoscopy ; 
but  training  is  essential  not  only  to  success  but 
to  safety. 

Bronchoscopic  Treatment 

Bronchoscopic  aspiration. — When  it  comes 
to  a decision,  in  a particular  case,  as  to  whether 
or  not  bronchoscopic  aspiration,  medical  treat- 
ment, roentgen-ray  therapy,  surgical  operation 
and  after  care,  or  a combination  of  two  or  more 
of  these  methods  is  indicated,  we  are  confronted 
with  the  fact  that  no  enthusiastic  hobbyist  can 
have  the  breadth  of  vision  or  the  foundation  of 
experience  to  reach  a decision  just  and  fair  to 
the  best  interest  of  the  patient,  which  is,  of 
course,  the  fundamental  requirement. 

On  the  other  hand,  few  internists  and  fewer 
surgeons  have  had  opportunities  of  observing 
the  effects  of  bronchoscopic  aspiration,  expertly 
done,  on  a sufficiently  large  number  of  patients, 
to  say  in  every  instance  whether  or  not  this  form 
of  treatment  is  indicated. 

In  our  clinics,  the  decision  as  to  whether  or 
not  a bronchoscopy  shall  be  done,  either  for 
diagnosis  or  peroral  drainage,  rests  with  the  in- 
ternist, the  surgeon,  and  the  roentgenologist.  If 
there  is  any  doubt,  the  bronchoscopy  is  post- 
poned until  the  indications  are  clear. 

In  general,  it  may  be  stated  that  peroral  bron- 


choscopic aspiration  should  be  regularly  carried 
out  as  an  adjunct  to  the  medical  treatment  in 
most  if  not  all  cases  of  pulmonary  suppuration 
in  which  surgical  operation  is  postponed.  The 
decision  as  to  advisability  of  postponing  surgical 
procedures,  however,  should  rest  entirely  with 
the  surgeon.  He  is  best  qualified  to  select  the 
best  time  for  bis  operation,  and  it  is  unjiust  to  the 
patient  for  any  one  to  postpone  ojierative  meas- 
ures beyond  that  time. 

POST-TONSILLECTOMIC  LUNG  SUPPURATION. 

There  is  one  type  of  case  in  which  the  indica- 
tions for  bronchoscopic  aspiration  are  very  clear 
to  every  one  who  has  seen  this  method  used  in 
this  type  of  case  and  who  has  not  confused  it 
with  other  types.  The  marvellous  results  ob- 
tained stand  out  so  conspicuously  that  it  is  diffi- 
cult to  re.strain  enthusiasm.  This  type  of  case 
was  first  pointed  out  and  clearly  defined  by  Willy 
Meyer  a number  of  years  ago.  Abundant  ex- 
perience has  now  absolutely  confirmed  Meyer’s 
original  statement,  which  is  as  follows : “There 
is  no  doubt  in  my  mind  that  not  surgery  in  any 
form,  inclusive  of  the  artificial  collapse  of  the 
lung,  is  primarily  indicated  in  these  terrible  cases, 
which  still  occur  so  frequently,  but  broncho- 
scope, with  thorough  asiiiration,  without  or  with 
local  antiseptic  treatment.”  This  statement  re- 
ferred particularly  to  the  acute  stage  at  the  first 
onset  of  symptoms. 

Every  one  who  has  done  bronchoscopic  aspira- 
tion or  has  observed  its  results,  when  done  at 
this  stage,  in  this  type  of  case,  has  marveled  at 
the  promptness  with  which  the  symptoms  begin 
to  subside  in  most  instances.  If  the  aspiration 
is  done  at  the  right  time,  members  of  the  per- 
sonnel at  our  clinic  predict  the  fall  of  the  tem- 
perature within  a certain  time,  and  we  are  rarely 
disappointed. 

Residual  suppuration. — Every  surgeon  is 
familiar  with  cases  in  which  the  patient,  though 
greatly  lienefited  by  the  external  drainage  estab- 
lished by  surgical  means,  has  not  lieen  com- 
pletely relieved.  There  is  a slight  discharge  ex- 
ternally that  does  not  cease,  there  is  more  or  less 
expectoration  of  pus  and  symptoms  of  slight 
absorption.  In  some  of  these  cases,  when  the 
indications  are  not  clear  for  reopening  the  chest, 
the  surgeon’s  bronchoscopic  assistant  may  be  of 
service  in  curing  the  patient  by  improving  the 
upward  drainage  not  only  by  bronchoscopic  aspi- 
ration but  by  restoring  a full-sized  bronchial 
lumen.  The  latter  will  in  some  cases  be  accom- 
plished by  bronchoscopic  dilatation  of  strictured 
passages,  but  more  often  by  the  removal  of 
granulomata  and  exuberant  granulations. 

Empyema. — The  natural  tendency  of  sup- 
purative pulmonary  disease  is  to  invade  the 
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pleura.  Where  a suppurative  focus  has  rup- 
tured into  the  pleural  cavity,  as  it  so  frequently 
does,  external  surgical  procedure  is,  of  course, 
indicated.  The  pleural  cavity  cannot  be  effi- 
ciently drained  by  peroral  bronchoscopy.  In 
other  cases,  however,  in  which  a suppurative 
process  has  been  spreading  toward  the  pleural 
cavity  but  has  not  yet  ruptured  into  it,  the  pleura- 
ward  progress  may  be  arrested  by  peroral  bron- 
choscopic  drainage.  The  use  of  the  broncho- 
scope in  such  cases  advised  by  Manges  has  met 
with  very  striking  success  in  a numljer  of  pa- 
tients referred  to  the  Bronchoscopic  Clinic  by 
the  surgical  department.  In  most  of  these  cases 
the  rapidly  spreading  diffuse  process  has  been 
arrested,  and  the  resulting  localization  of  the 
focus  has  been  followed  by  complete  cure  as  the 
result  of  bronchoscopic  drainage. 

Bronchial  stenosis. — Chronic  stenosis  of  a 
bronchus,  if  of  marked  degree,  means  always 
chronic  infective  disease,  not  because  any  new 
infective  agent  is  introduced,  but  because  the 
infective  agents  that  are  at  all  times,  in  all  of  us, 
obtaining  access  to  the  lung  have  a more  favora- 
ble environment  in  which  to  develop.  The  effi- 
ciency of  the  bronchoscope  in  the  dilatation  of 
bronchial  stenoses  has  been  abundantly  proved. 

It  follows  that  bronchoscopic  treatment  is  in- 
dicated in  cases  of  bronchial  stenosis.  Even  if 
external  drainage  has  been  established,  it  will 
probably  never  cease  if  there  is  an  area  of  lung 
shut  off  from  normal  bronchial  upward  drainage. 
It  seems  that  this  is  an  important  field  for  the 
bronchoscopist  to  be  of  aid  to  the  surgeon. 

Benign  growths  of  the  lung  are  not 
strictly  to  be  classed  as  chronic  infective  dis- 
eases, yet,  as  shown  by  Willy  Meyer,  they  cause 
chronic  suppuration.  Endobronchial  growths 
are  readily  removed  with  the  bronchoscope,  and 
removal  is  usually  followed  by  complete  disap- 
pearance of  the  suppuration.  There  is  little 
tendency  to  recurrence,  except  in  case  of  the  not 
strictly  neoplastic  chronic  granulomata  secondary 
to  chronic  suppuration. 

Malignant  disease  of  the  lung  is  not  in- 
cluded in  the  subject  for  consideration  in  this 
symposium ; but  it  seems  necessary  to  state  that 
the  sooner  the  practitioner  realizes  that  the  diag- 
nosis of  any  chronic  inflammatory  disease  of  the 
lung  should  never  be  made  until  malignancy  has 
been  excluded,  tbe  sooner  will  the  surgeon  cure 
large  numbers  of  these  patients.  The  day  will 
come  when  practically  every  patient  with  in- 
cipient chronic  pulmonary  disease  will  have  the 
benefit  of  a diagnostic  bronchoscopy.  When  that 
day  shall  have  arrived  the  thoracic  surgeon  will 
cure  probably  fifty  per  cent  or  more  of  the  lung 
cancers.  This  opinion  is  based  upon  the  well- 


known  clinical  fact  that  cancer  of  the  lung  is  a 
slowly  progressing,  late  metastasizing  process 
that  the  surgeon  could  cure  by  lobectomy  if  only 
two  or  more  years  had  not  been  lost  by  treatment 
based  on  an  erroneous  diagnosis  of  chronic  in- 
fective disease  before  the  patient  reached  the 
surgeon. 


THE  SURGICAL  MANAGEMENT  OF 
EMPYEMA* 

ETHAN  FLAGG  BUTLER,  M.D. 

SAYRE,  PA. 

This  paper  presents  a rather  general  discus- 
sion, dealing  more  with  fundamental  principles 
than  with  special  technical  points. 

The  empyemas  which  occur  as  complications 
of  or  sequels  to  cases  of  pneumonia  are  best 
adapted  to  form  the  basis  of  such  a presentation. 
These  postpneumonic  cases  form  the  very  great 
majority  of  all  empyemas  coming  to  the  atten- 
tion of  the  general  practitioner.  They  are  en- 
countered in  five  or  more  per  cent  of  all  cases 
of  pneumonia.  The  infecting  organism  can 
usually  be  recovered  in  pure  culture.  The  in- 
tegrity of  the  chest  wall  is  inviolate.  The  type 
of  organism  does  not,  per  se,  assure  indefinite 
chronicity.  Such  cases  present  the  simplest 
problems  and  best  serve  to  exemplify  funda- 
mentals. They  are  freer  from  variable  factors 
than  are  the  empyemas  resulting  from  thoracic 
injury  or  ruptured  abscess,  or  occurring  during 
tbe  course  of  pulmonary  tuberculosis.  These 
latter  groups  are  relatively  uncommon,  and  also 
present  much  more  complicated  problems. 

It  is  true  that  a collection  of  pus  within  the 
pleural  cavity  demands  adequate  drainage,  even 
as  does  any  other  abscess.  There  exist,  however, 
certain  anatomic  and  physiologic  conditions, 
peculiar  to  the  thoracic  organs,  which  restrict  the 
latitude  of  surgical  action.  The  surgeon  may 
place  an  extremity  at  rest;  even  intestinal  ac- 
tivity may  be  suspended  for  a period  of  days. ' 
Not  so  with  thoracic  organs.  Their  function 
must  continue.  Not  only  must  respiration  con- 
tinue, but  the  flow  of  tidal  air  must  be  adequate 
to  meet  the  demands  of  a body  handicapped  by 
recent  acute  disease.  The  pneumonia  has  al- 
ready reduced  vital  capacity  to  dangerously  low 
figures,  and  surgery  may  not  safely  reduce  it  to 
still  lower  levels.  Therefore^  whatever  be  the 
measures  adopted  to  drain  the  empyema,  they 
must  not  further  reduce  the  flow  of  tidal  air,  and 
thereby  increase  the  handicap  under  which  the 
patient  is  laboring. 

The  effect  which  drainage  operations  exert  on 
vital  capacity  will,  in  the  final  analysis,  depend 

*From  the  Surgical  Service  of  the  Robert  Packer  Hospital. 
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upon  the  presence  or  absence  of  adhesions  be- 
tween the  visceral  and  parietal  layers  of  pleura. 
Two  entirely  different  situations  may  be  imag- 
ined ; one,  a small  localized  collection  of  pus 
limited  by  definite  boundaries  where  lung  and 
chest  wall  are  adherent  to  each  other ; the  other, 
a large  accumulation  of  fluid  occupying  the  bulk 
of  the  pleural  cavity  and  everywhere  separating 
lung  from  chest  wall.  If,  in  the  first  case,  a free 
opening  be  made  for  the  purpose  of  drainage, 
respiration  will  in  no  way  be  impeded ; proba- 
bly it  will  be  improved.  If  a similar  type  of 
operation  be  carried  out  in  the  second  case,  there 
is  nothing  to  prevent  an  open  sucking  pneu- 
mothorax with  collapse  of  the  lung  on  the  oper- 
ated side,  possibly  with  displacement  of  the 
mediastinum,  and  certainly  with  very  marked 
respiratory  embarrassment  and  diminution  of 
A vital  capacity.  Therefore,  before  institution  of 
surgical  treatment  it  is  necessary  to  determine  as 
accurately  as  possible  the  exact  condition  of 
affairs  within  the  chest  with  reference  to  pleural 
- adhesions.  " 

•Of  great  significance  is  the  fact  that  the 
pleura  reacts  differently  to  the  various  organ- 
isms which  are  commonly  encountered  in  post- 
pneumonic  empyema.  These  organisms  are,  in 
order  of  frequency,  pneumococcus,  streptococcus, 
staphylococcus,  influenza  bacillus,  and  other  in- 
frequent invaders.  There  exists  a marked  dif- 
ference in  clinical  characteristics  between  empy- 
emas due  to  pneumococcus  and  those  due  to 
streptococcus.  In  typical  cases,  pneumococcus 
empyema  is  a sequel  to  a lobar  pneumonia,  oc- 
curring after  the  crisis.  The  exudate  is  rela- 
tively small  in  amount,  and  tends  to  be  limited 
by  adhesions  at  an  early  date.  There  is  com- 
paratively little  danger  of  creating  an  open 
pneumothorax  by  early  operative  care.  Day  by 
day  the  pneumonia  is  causing  less  impairment  of 
vital  capacity.  The  patient  is  able  to  withstand 
surgical  trauma. 

In  typical  cases,  streptococcus  empyema  is  a 
complication  of  a bronchopneumonia,  occurring 
during  the  acute  phase  of  the  disease.  The 
exudate  is  relatively  large  in  amount,  and  does 
not  tend  to  be  limited  or  walled  off  by  protective 
adhesions.  The  patient  is  still  acutely  sick,  and 
vital  capacity  is  still  limited  by  tbe  disease.  The 
patients  are  unable  to  withstand  severe  surgical 
trauma.  As  there  is  danger  of  creating  an  open 
pneumothora.x  by  injudicious  surgery,  great  cau- 
tion should  be  exercised  in  determining  the 
policy  to  be  followed  in  these  cases.  ^ 

There  are  many  surgical  procedures  from 
which  may  be  selected  the  particular  plan  of 
action  for  any  given  case.  They  fall,  however, 
into  certain  general  groups : simple  intermittent 


aspiration;  intercostal  thoracotomy  with  “closed” 
drainage,  either  intermittent  or  continuous ; in- 
tercostal thoracotomy  with  open  drainage ; tho- 
racotomy with  resection  of  one  or  more  ribs; 
the  “physiologic”  operation  of  Pickhardt  and 
Willy  Meyer.  Any  procedure  which  has  been 
advocated  in  the  past  will  find  a place  under  one 
or  another  of  tl^e  foregoing  headings.  ILach  and 
every  one  of  these  operations  has  a distinct  field 
of  usefulness,  and  no  one  is  all-sufficient  to 
meet  every  situation  which  may  arise.  One  may 
not  be  too  narrow  in  his  choice.  The  surgeon 
who  would  deal  successfully  with  all  empyemas, 
as  they  come  to  him,  should  be  familiar  with  all 
of  these  procedures  and  the  principles  upon 
which  they  rest.  Each  individual  case  should  be 
treated  by  the  plan  best  adapted  to  it. 

For  the  average  pneumococcus  empyema,  rib 
resection  and  open  drainage  has  withstood  the 
test  of  time  and  become  practically  standardized, 
yielding  a relatively  low  mortality.  This  same 
surgical  plan  gave  an  84-per-cent  mortality  rate 
in  one  of  the  war  cantonment  series  of  strepto- 
coccus empyemas.  The  trocar-cannula  stab 
operation  is  extremely  valuable  as  a life-saving 
l)rocedure  in  the  desperately  sick  streptococcus 
cases,  and  may  suffice  to  effect  a cure.  In  pneu- 
mococcus cases  it  is  not  always  adequate  and 
may,  in  fact,  be  responsible  for  unnecessary 
chronicity,  for  by  no  stretch  of  vivid  imagina- 
tion can  the  heavy  pus-fibrin  clot  which  is  almost 
always  found  in  these  cavities  be  expected  to 
pass  through  the  little  4-mm.  tube  that  is  com- 
monly used  in  this  operation. 

Consideration  of  mortality  risk  demands  con- 
servatism in  the  initial  approach,  but  once  this 
risk  begins  to  dwindle,  two  other  risks  loom 
large.  They  are  the  risks  of  chronicity  and  re- 
currence. Conservatism  does  not  meet  the  re- 
quirements here;  radicalism  is  more  effective. 
During  the  present  calendar  year  two  ca.ses  have 
lieen  encountered : a recurrence  after  fourteen 
years,  chargeable  to  a faulty  original  operation 
(high  axillary  drainage  of  a posteriorly  situated 
pocket)  ; and  a permanently  impaired  chest  due 
to  thickened  pleura,  twenty-five  years  after  aspi- 
ration alone  had  l:)een  relied  upon  to  cure  an 
empyema.  Undoubtedly,  in  both  original  plans 
nothing  had  been  done  to  increase  the  mortality 
risk — and  certainly  not  enough  had  been  done  to 
offset  the  other  risks.  The  empyema  is  not 
cured  until,  in  the  wbrds  of  Graham,  “the  cavity 
has  been  both  sterilized  and  obliterated.”  Too 
few  appreciate  the  significance  of  the  two  words 
“obliteration”  and  “sterilization.” 

Anatomic  and  physiologic  factors  peculiar  to 
the  thorax  combine  to  delay  cavity  obliteration. 
In  soft  tissues,  the  walls  of  abscess  cavities 
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readily  fall  together  as  the  acuity  of  the  inflam- 
matory process  subsides.  Contracture  of  scar 
tissue  hastens  the  final  result.  The  usual  empy- 
ema cavity  is  bounded  by  three  structures ; chest 
wall,  held  rigid  and  uncollapsihle  by  the  ribs ; 
lung,  normally  on  a stretch  and  dependent  on 
negative  pressure  within  jdeural  cavity  to  keep 
it  fully  exi)anded ; and  diaphragm.  On  the 
union  and  coalescence  of  these  three  structures 
depends  obliteration.  Naturally,  continuous  suc- 
tion drainage  will  he  a mechanical  help — if  it 
can  he  api)lied  without  jeoi)ardizing  the  requisite 
of  sterilization.  So  also  will  irrigation  with  anti- 
se])tics  he  helpful  in  promoting  sterilization. 

Both  are  valuable  procedures.  One  brings 
mechanical  aid,  the  other  chemical  aid  to  bear 
upon  the  ])roblem.  The  problem,  however,  is 
surgical  and  is  to  he  worked  out  by  the  responsi- 
ble surgeon.  Suction  and  irrigation  are  properly 
adjunct  measures  to  a painstaking  and  diligent 
])ersonal  supervision.  If  these  cases  are  retained 
in  the  hands  of  the  operating  surgeon  until  all 
tests  and  signs  concur  in  stamping  them  as 
healed,  the  risks  of  chronicity  and  recurrence  will 
he  reduced  to  a minimum. 

In  conclusion,  let  it  he  said : study  each  case 
of  empyema  as  an  individual  problem.  Know 
the  etiologic  factors.  Know  the  responsible  or- 
ganism. Know  where  the  cavity  lies.  Know  all 
that  can  he  learned  about  pleural  adhesions.  In 
the  face  of  mortality  risk  be  cautious.  As  mor- 
talitv  risk  diminishes  he  hold.  As  the  case  pro- 
gresses l>e  patient  and  unremitting  in  personal 
attention. 

ABSTRACT  OF  DISCUSSION 
Of  Symposium  on  Thoracic  Surgery 

George  P.  Muli.Er,  M.D.  (Philadelphia,  Pa.)  : We 
find  it  very  difficult,  from  the  standpoint  of  physical 
diagnosis,  to  be  sure  of  the  location  of  small  collections 
of  pus.  In  the  diagnosis,  the  roentgenologist  and  the 
surgeon  are  equally  necessary ; and  in  the  treatment 
tlie  bronchoscopist  and  the  surgeon  are  copartners, 
neither  one  being  assistant  to  the  other. 

Dr.  Butler  was  correct  in  stating  that  one  must  indi- 
vi<Iualize  the  treatment  of  empyema  cases,  and  not  be 
limited  to  any  single  method.  We  have  had  a series  of 
cases  analyzed  recently,  and  determinerl  that  with  the 
so-called  trocar  drainage  our  mortality  is  22  per  cent ; 
with  under-rill  drainage  plus  rib  resection  we  have  had 
a mortality  of  4 per  cent ; and  with  rib  resection  alone, 
11.5  per  cent.  From  1919  to  1922,  when  our  service  was 
l)adly  organized,  with  only  intern  assistants,  the  mor- 
tality was  12  per  cent ; and  from  1922  to  1926,  8 per 
cent — showing  that  we  now  have  better  individualization 
of  our  treatment.  I have  a patient  on  whom  I did 
under-rib  drainage  ten  years  ago.  He  has  now  come 
back  with  an  acute  process.  The  cavity  must  have 
l)ccn  present  all  this  time,  and  in  some  way  there  has 
been  a relighting  up  of  the  infection. 

Lever  1'.  Stewart,  M.D.  (Clearfield,  Pa.)  : The  sur- 
geon, roentgenologist,  and  bronchosco])ist  form  a trinity 


capable  of  handling  all  surgical  lesions  of  the  chest. 
Inflammatory  conditions  of  the  chest  properly  fall  under 
the  guidance  of  the  surgeon  when  pus  has  formed.  In 
the  past  the  chest  has  too  frequently  been  opened  for 
drainage  without  proper  assurance  of  the  presence  of 
pus.  Latterly  the  aspirating  needle  has  come  into  more 
general  use,  with  the  only  objection  being  the  risk  of 
disseminating  pus  through  the  pleural  cavity  to  unin- 
volved  structures. 

Today,  we  routinely  take  all  such  cases  to  the  fluoro- 
scopic room,  where,  after  proper  preparation  and  ster- 
ilization, the  exploring  needle  is  directed  to  the  pus 
collection  along  the  shortest  line  between  the  surface 
and  the  visualized  collection.  If  pus  is  obtained, 
the  needle  remains,  rib  resection  is  immediately  done 
on  the  fluoroscopic  table,  and  proper  drainage  insti- 
tuted. This  procedure  reduces  the  amount  of  damage 
done  to  lung  tissue  by  vicarious  punctures  and  leads 
through  an  area  where  adhesions  are  more  certain  of 
giving  protection  to  surrounding  tissue.  The  method 
is  more  valuable  and  more  necessary  in  dealing  with 
encapsulated  pus  collections,  but  is  indicated  in  all  cases 
of  pus  in  the  chest. 

Some  years  ago,  before  this  Section,  I described  the 
flutter-valve  tube  for  drainage  of  thoracic  empyema. 
This  tube  has  two  flanges,  one  fitting  tightly  against 
the  chest  wall,  the  other  fitting  beneath  the  skin.  In 
addition,  the  one  tube  has  openings  for  the  introduction 
of  Carrell  tubes.  Imperfect  contacts  are  made  air 
tight  by  the  use  of  vaseline  gauze.  The  flutter  valve 
gives  an  outlet  for  all  accumulated  pus,  and  will  not 
permit  the  entrance  of  air  into  the  thoracic  cavity  as  a 
result  of  lung  action.  The  tube  can  be  introduced 
almost  simultaneously  with  the  opening  of  the  chest. 
Gradual  drainage  from  the  chest  inevitably  results  in 
expansion  of  the  lung  to  fill  the  vacuum  thus  created. 
More  experience  in  the  use  of  this  tube  has  made  firm 
the  conviction  expressed  when  it  was  originally  pre- 
sented, that  the  time  to  operate  is  when  the  diagnosis 
of  an  infected  empyema  is  made.  Early  drainage  has 
been  followed  by  no  mortality.  Our  few  deaths  have 
occurred  in  those  who  have  reached  us  in  a toxic  state 
bordering  on  the  moribund.  Early  drainage  reduces 
toxicity. 

In  our  experience,  the  streptococcic  cases  are  more 
slow  in  healing.  Healing  time  in  our  empyema  cases 
averages  three  weeks.  In  the  pneumococcic  infections 
we  have  not  waited  for  sterile  cultures  after  securing 
full  expansion  of  the  lung  as  shown  by  fluoroscopic 
examination.  In  the  streptococcic  cases  we  have  con- 
tinued Dakin  treatment  until  practical  sterilization  has 
been  obtained,  even  where  early  complete  expansion  of 
the  lung  has  occurred.  This  procedure  was  dictated 
as  a result  of  recurrence  in  two  streptococcic  cases. 

Deep-lying  pus  collections  sometimes  can  be  drained 
by  the  bronchoscopist.  It  is  desirable  that  they  should 
be  if  jx)ssible.  Peripheral  infections  away  from  large 
bronchi  and  infections  within  the  pleural  cavity  always 
belong  within  the  province  of  the  surgeon.  Fluoro- 
scopic direction  of  the  exploring  needle  will  reduce  to  a 
minimum  the  instances  of  approach  where  adhesions 
are  not  encountered. 

Bronchiectasis  and  bronchiectatic  abscesses  have  long 
l)een  discouraging  conditions  to  treat.  The  inventive 
genius  and  skill  of  Dr.  Jackson  have  invited  renewetl 
interest  in  this  condition,  and  the  surgeon  would  wish 
that  bronchoscopic  treatment  would  give  a hundred- 
per-cent  cure  in  these  conditions.  This,  of  course,  is 
impossible.  When  bronchoscopic  treatments  fail  after 
reasonable  trial  to  cure  the  bronchiectatic  conditions, 
the  operation  of  Graham,  in  which  the  chest  is  opened 
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sufficiently  wide  to  permit  of  cauterization  and  packing 
of  the  entire  area,  offers  much  liope  of  cure.  I have 
twice  used  this  procedure.  In  my  first  case,  complete 
recovery  and  healing  took  place  within  three  months. 
The  second  patient,  who  came  to  me  in  an  extreme  con- 
dition, with  involvement  of  practically  the  entire  lower 
left  lobe,  after  18  months  has  a bronchial  fistula  and 
morning  cough.  However,  the  improvement  in  cardiac 
condition,  nutrition,  and  general  health  defies  descrip- 
tion. The  girl  at  present  attends  school  daily,  and 
moves  about  as  do  other  children. 

In  the  conditions  under  discussion,  nonsurgical  meas- 
ures should  not  be  persisted  in  long  enough  to  establish 
chronicity,  for  the  problem  then  becomes  much  more 
difficult. 

C.  E.  Thomson,  M.D.  (Scranton,  Pa.)  : Recently  I 
.saw  a patient  with  a distinct  shadow  on  the  right  side 
which  was  believed  to  be  a lung  cyst.  On  operation, 
it  was  found  to  be  the  liver  which  had  pushed  up  the 
diaphragm,  causing  this  shadow. 

Dk.  Buti.ER  (in  closing)  : Dr.  Jackson  is  too  modest 
in  claiming  credit  for  saving  a great  many  lung  abscess- 
es from  mutilating  surgery.  We  have  been  using 
ethylene  anesthesia,  and  prefer  it  in  chest  surgery  if 
given  by  a competent  anesthetist.  The  multiple-stage 
operation  is  preferable  to  an  attempt  to  attain  the  entire 
objective  in  one  stage.  A living  patient  after  three  or 
four  stages  is  better  than  an  autopsy  after  one  stage. 

I should  add  an  additional  man  to  Dr.  Stewart’s 
team  for  thoracic  work.  The  internist  has  a distinct 
role  to  play,  and  there  is  a very  close  association  be- 
tween him  and  the  surgeon.  The  best  of  thoracic  work 
is  being  done  in  this  country. 


Symposium  on  Practical  Thera- 
peutics* 

INTRAVENOUS  THERAPY 

JAMES  I.  JOHNSTON,  M.D.,  E.A.C.P. 

PITTSBURGH,  PA. 

The  strong  scientific  appeal  to  the  clinician 
for  this  method  of  treatment  is  quite  apparent, 
and  within  the  last  few  years  intravenous  ther- 
apy has  come  into  great  prominence.  However, 
as  a method,  it  is  by  no  means  new. 

Stephen^  says  that  the  large  amotmt  of  work  in 
the  seventeenth  century  in  transfusion  attracts 
one’s  attention,  and  that  when  we  find  the 
modern  method  of  treating  syphilis  anticipated 
as  the  result  of  certain  experiments  made  two 
hundred  years  ago,  it  makes  one  feel  that  after 
all  few  things  are  new. 

We  shall  discuss  this  subject  under  two 
heads : First,  physiologic  solutions  as  intrave- 
nous therapy  ; and  second,  medicinal  intravenous 
therapy.  By  the  former  we  mean  the  injection 
into  the  circulation  of  such  similar  substances  in 
solution  as  are  usually  ]>resent  in  the  blood,  to 
stabilize  or  activate  the  normal  physiology  of  the 
blood  and  tissues.  And  by  the  latter,  we  mean 

•Read  Before  the  Section  on  Medicine  of  the  Medical  Society 
of  the  State  of  Pennsylvania,  Philadelphia  Session,  October 
14,  1926. 


injecting  directly  medicaments  in  solution  to 
obtain  well-known  pharmaceutical  results. 

Williams  and  SwetE  stress  the  importance  of 
the  hydrogen-ion  method  for  determining  the 
reaction  of  such  fluids ; they  urge  the  slow  rate 
of  injection  with  fluids  of  higher  or  lower  hydro- 
gen-ion concentration,  which  the  blood  cannot 
readily  neutralize  nor  buffer,  in  order  to  guard 
against  chills  or  prostration ; and  call  attention 
to  the  importance  of  such  studies  to  the  distilled 
water  used,  the  dextrose  solutions  prepared,  and 
the  normal  salt  solutions  kejit  in  stock.  They 
also  feel  that  these  solutions  may  easily  he  cor- 
rected as  to  their  hydrogen-ion  concentration  by 
the  addition  of  buffer  salts,  and  believe  that  the 
buffering  of  glucose  and  normal  salt  solution,  in 
their  experience,  Iras  served  to  prevent  these  re- 
actions. 

Mellon,  Slagle  and  Acree,^  in  their  article  on 
the  practical  application  of  so-called  buffers, 
stated  that  their  study  was  to  bring  clearly  into 
view  the  scientific  reasons  why  untoward  reac- 
tions may  thus  he  diminished  in  number  and 
severity. 

Voegtlin^  says  that  the  modern  application  of 
intravenous  medication  began  with  Baccelli’s 
introduction  of  the  intravenous  injection  of 
quinin  for  the  treatment  of  malaria  in  1890. 
About  twenty  years  later  the  discovery  and  use 
of  arsphenamin  in  the  treatment  of  syphilis  revo- 
lutionized medical  practice  in  this  respect.  And 
further,  this  demonstration  of  the  relative  harm- 
lessness of  intravenous  arsphenamin  injections 
lias  ]>rompted  jihysicians  to  ap]>ly  this  method 
within  recent  years  to  other  drugs  and  to  other 
di.seases,  princij)ally  on  the  assumption  that  in- 
travenous injection  is  of  necessity  followed  by  a 
more  powerful  therapeutic  effect  than  is  adminis- 
tration of  the  drug  through  other  channels. 
Voegtlin  lays  particular  stress  on  this  point,  as 
this  misconception  seems  to  be  quite  prevalent 
among  physicians  and  pharmacologists,  and  it  is 
largely  responsible  for  the  popularity  of  intra- 
venous medication.  He  calls  attention  to  the 
unscientific  claims  made  by  certain  commercial 
interests  which  advertise  a great  variety  of  drugs 
put  up  in  solution  for  intravenous  use,  and  it 
appears  not  at  all  surprising  to  him,  therefore, 
that  serious  reactions  and  even  deaths  sometimes 
occur  from  the  too  rapid  intravenous  injections 
of  these  drugs.  Again,  as  regards  the  colloidal 
condition  of  the  blood,  information  is  rapidly 
accumulating  pointing  to  the  danger  involved 
from  the  injection  of  foreign  colloids  into  the 
blood  stream.  In  his  summary  he  states  that  a 
considerable  amount  of  evidence  has  accumulated 
in  recent  years  indicating  that  the  nicely  a<lj listed 
equilibrium  of  the  blood  and  of  the  easily  acces- 
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sible  tissues  may  be  temporarily  upset  by  intra- 
venous medication  and  that  this  disturbance  may 
give  rise  to  undesirable  symptoms  and  even 
death. 

The  first  method — physiologic  solutions  for 
intravenous  therapy — seems  to  us,  then,  the  more 
desirable.  An  aim  to  stabilize,  or  as  one  might 
say  naturalize,  the  fluids  of  the  body,  so  that  they 
take  on  normal  physiologic  functions,  is  both 
reasonable  and  attractive  from  a fundamental 
point  of  view.  I'his  is  most  simply  shown  by 
the  introduction  of  normal  salt  solution,  to  which, 
with  careful  preparation,  one  cannot  seriously 
object  when  the  problem  is  urgent,  as  for  ex- 
ample in  hemorrhage  and  in  great  dehydration. 
Again,  we  subscribe  to  the  use  of  glucose  or 
dextrose,  which  is  very  much  in  the  foreground 
at  present,  as  an  intravenous  injection,  with 
which,  in  some  form  or  to  meet  some  indication, 
we  have  almost  all  had  experience. 

The  pioneer  work  of  Litchfield  in  pneumonia 
and  the  recent  work  of  Titus®  in  the  toxemias 
of  pregnancy  have  given  cause  for  thought  on 
these  subjects,  and  made  most  of  us  their  imi- 
tators. Our  work  in  the  Mercy  Hospital  with 
ten-  to  twenty-per-cent  solutions  of  dextrose,  as 
in  other  clinics,  has  shown  striking  results  in  the 
problem  of  counteracting  the  toxemias  of  preg- 
nancy. To  the  larger  percentages  which  are 
advised  and  are  even  on  the  market  and  which 
the  general  practitioners  seem  to  use  so  freely, 
we  are  somewhat  reluctant  to  subscribe,  even 
in  our  o^\^^  hospital  work  where  one  person 
supervises  the  preparation  of  all  dextrose  solu- 
tions and  is  responsible  for  their  preparation  and 
strength. 

One  of  our  colleagues,  in  a discussion  of  this 
subject  recently,  reported  autopsies  on  two  pa- 
tients dying  of  pneumonia.  These  men  had 
received  injections  of  fifty-per-cent  dextrose  so- 
lution, and  there  was  found  a syrupy  substance 
clinging  to  the  valves  of  the  heart  which  was 
probably  a contributing  factor  toward  the  deaths 
which  followed  these  injections.  There  seems  to 
us,  from  this,  the  possibility  of  stressing  phys- 
iologic correction — a desirable  aim^ — to  patho- 
logic danger,  and  it  makes  us  cling  to  the  smaller 
j)ercentages.  Many  years  ago  Ewing  called  at- 
tention to  the  value  of  sugar  of  milk  in  combat- 
ing the  toxemia  of  typhoid  fever,  and  the  worth 
of  this  we  were  amply  able  to  confirm.  During 
the  last  winter  particularly,  we  have  endeavored 
to  meet  the  severe  toxemias  of  pneumococcic 
lobar  pneumonia  by  the  intravenous  use  of  ten- 
per-cent  dextrose.  From  a review  of  the  work 
of  my  colleagues,  as  well  as  from  my  own  expe- 
rience in  Mercy  Hospital  we  have  been  able  to 
benefit  some  of  these  severe  cases  markedly,  and 


have  seen  such  results  as  to  make  us  feel  war- 
ranted in  continuing  intravenous  dextrose  solu- 
tions of  a ten-per-cent  strength  in  amounts  of 
from  two  hundred  to  three  hundred  c.c.  for  the 
present,  and  to  feel  encouraged  in  expecting 
possibly  more  tangible  results  in  our  future  work 
in  pneumonia. 

Bourne  and  Seibert®  have  contributed  a useful 
study  made  with  twenty-five  strains  of  bacteria 
isolated  from  twelve  distilled  waters,  with  their 
results  produced  in  rabbits  by  the  injection  of 
made  aqueous  solutions,  emphasizing  the  impor- 
tance of  fluid  preparations.  Smith^  states  that 
certain  blood  changes  resulting  from  the  injec- 
tion of  large  quantities  of  glucose  solution  are 
worthy  of  our  consideration. 

Bearing  in  mind  the  work  of  Williams,  Mellon, 
and  others,  the  justification  of  this  method  of 
administration  of  physiologic  solutions  of  sugar, 
salt,  and  even  water  is  established,  and  it  may 
be  applied  to  patients  with  marked  dehydration 
of  a serious  type.  The  injection  into  the  veins 
of  dehydrated  patients  of  normal  salt  solution, 
when  the  blood  pressure  is  low  and  the  vessels 
not  sclerosed  too  greatly,  we  feel  may  have  a 
useful  place.  This  statement  is  made,  being  well 
aware  as  we  are,  that  water  and  normal  salt  solu- 
tion and  dextrose  solution  by  enteroclys's  or  by 
hypodermoclysis  are  readily  taken  up  by  most 
patients  of  this  type. 

Transfusion  of  blood,  which  has  held  the  cen- 
ter of  the  stage  for  so  long,  has,  as  we  well  know 
now,  very  great  limitations,  of  which  only  recent- 
ly the  profession  seems  to  have  become  aware. 
When  one  has  said  that  with  the  exception  of 
recent  hemorrhage  and  in  certain  hemolytic 
slates  its  value  is  probably  of  little  or  no  worth, 
even  in  the  face  of  much  disagreement,  we  feel 
its  status  has  been  declared. 

The  physiologic  lack  of  calcium  in  the  blood 
estimated  by  the  biologic  chemist  in  the  hospital, 
may  make  a demand  for  supplying  that  element 
of  the  blood  by  the  intravenous  method  when  the 
time  limit  for  raising  this  factor  demands  haste. 

Insulin  may  be  strongly  indicated,  and  by  the 
intravenous  method  may  quickly  correct  a phys- 
iologic need  and  prevent  disaster. 

Our  pxDint  is,  then,  that  safeguarded  physio- 
logic substances  in  solution  used  for  emergency 
to  stabilize  or  to  correct  abnormal  quantitative 
factors  in  the  blood  present  the  strongest  plea 
and  the  most  justifiable  place  for  such  a thera- 
peutic method. 

Concerning  the  second  phase  of  our  presenta- 
tion, the  Council  on  Pharmacy  and  Chemistry® 
reporting  on  this  subject  states  that  in  addition 
to  the  broad  general  claims  of  superiority  of 
intravenous  injections  over  other  methods  of  ad- 
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ministration — that  is,  of  drugs — the  following 
specific  advantages  are  commonly  urged  in  its 
favor : First,  that  it  affords  precision  of  dosage ; 
second,  that  there  is  no  irritation  of  the  gastro- 
intestinal tract ; third,  that  the  drug  is  not  altered 
or  destroyed,  as  in  the  gastro-intestinal  tract ; 
and  fourth,  that  the  drug  enters  the  blood  stream 
without  loss  of  time.  There  is  a legitimate  field 
for  intravenous  therapy,  but  these  alleged  ad- 
vantages in  the  routine  administration  of  drugs 
are  more  apparent  than  real. 

The  outstanding  drug  for  intravenous  therapy 
is  arsphenamin.  Of  this  we  need  say  little,  as 
others  can  speak  more  authoritatively  than  can 
we.  Nevertheless,  we  believe  that  too  much 
such  medication  is  given ; that  it  is  given  too 
readily  by  those  of  limited  experience ; that 
some  technic  is  faulty ; and  further,  that  the  old 
treatment  of  mercury  and  iodids,  the  former  by 
inunction  and  the  latter  by  mouth,  may  again 
come  into  its  own,  if  it  has  not  done  so  already. 

The  use  of  mercurochrome  and  other  dyes 
for  bloodstream  infections,  where  we  are  usually 
clinically  helpless,  presented  at  first  an  attractive 
therapy.  This  is  still  strongly  advocated  by  some 
clinicians,  but  Tunney  and  Lintz®  have  recently 
presented  a study  which  is  worthy  of  note. 
However,  most  of  us  consider  mercurochrome 
far  too  dangerous  in  any  strength  as  an  antiseptic 
or  excitant  of  tissue  reaction  to  be  included  in 
the  armamentarium  of  the  internist.  Davis, 
in  a recent  article  on  the  use  of  mercurochrome, 
concludes  that,  intravenously,  this  drug  must  still 
be  considered  to  be  in  the  experimental  stage. 
Our  experience  with  it  has  been  small  but  con- 
vincing. 

In  regard  to  sp>ecific  serums,  particularly  that 
applied  to  pneumonia,  we  feel  that  we  can  en- 
dorse only  type-one  serum,  and  that  early.  We 
desire  to  mention  this  because  the  practice  of 
using  polyvalent  serum,  or  of  giving  type-one 
serum  in  pneumococcic  lobar  pneumonia,  without 
typing,  seems  to  be  widely  used.  While  the  in- 
travenous use  of  type-one  serum,  when  used 
early,  is  a rational  procedure,  it  does  not  even 
then  give  us  great  assurance  of  help. 

The  large  doses  of  diphtheria  antitoxin  and 
antitetanic  serum  advocated  and  used  in  severe 
types  of  these  diseases,  we  heartily  approve,  and 
[ feel  convinced  that  we  have  seen  lives  saved 
j repeatedly  by  such  measures. 

We  seem  to  have  some  difficulty  in  explaining 
' to  our  students  about  the  use  of  strophanthin 
intravenously  in  a patient  who  has  recently  been 
sensitized  to  digitalis,  but  all  clinicians  who  have 
seen  this  done  must  agree  as  to  the  danger  or 
even  disaster  which  may  follow.  As  for  the  use 


of  digitalis  by  the  intravenous  method,  we  can 
see  no  advantage,  as  the  time  factor  for  this  drug 
to  act  seems  somewhat  fixed.  It  is,  therefore, 
not  a drug  for  emergency  in  the  unsensitized 
patient.  One  can  hardly  conceive  of  an  emer- 
gency requiring  salicylates  or  iodids  by  this 
method,  unless  one  aimed  in  the  former  at  abor- 
tive medication  for  rheun^atic  fever,  and  this  can 
be  readily  accomplished  often  by  large  doses  of 
this  drug  by  mouth  in  the  first  forty-eight  hours 
(for  the  stomach  is  usually  retentive),  or,  as 
some  of  my  colleagues  in  the  Mercy  Hospital 
prefer,  by  the  route  of  the  bowel. 

The  intravenous  use  of  magnesium  sulphate” 
in  ten-per-cent  solution  has  been  recently  advo- 
cated and  good  results  reported  upon  by  two 
obstetricians,  but  here  again  we  have  medica- 
ments as  opposed  to  physiologic  solutions,  used 
for  the  same  purpose  (that  is,  toxemia  of  preg- 
nancy), and  we  feel  that  the  latter  is  more  con- 
sistent with  our  own  opinion  and  experience. 

Of  the  new  drug,  ephedrin,  with  which  we 
have  had  only  a very  limited  experience,  we  can 
conceive  of  an  occasion  (for  example,  in  great 
shock)  where  it  could  be  used  intravenously  as 
one  might  use  epinephrin,  expecting  much  more 
prolonged  action  when  compared  with  the  latter. 
Epinephrin  in  very  small  doses  and  slowly  ad- 
ministered, it  has  been  said,  can  be  administered 
for  a protracted  period  in  prolonged  shock.  The 
prospect,  therefore,  of  so  using  ephedrin.  which 
is  far  less  toxic  and  holds  many  times  longer 
in  its  action,  may  not  be  far  off. 

Dextrose  feeding  of  definite  caloric  values  by 
the  vein  in  the  starving ; hypertonic  solutions  of 
either  salt  or  sugar,  thus  given,  to  reduce  intra- 
cranial pressure,  or  given  when  meningococcic 
serum  is  used,  or  to  increase  the  activity  of 
drugs  otherwise  given ; and  the  intravenous  use 
of  calcium  to  activate  the  digitalis  effect  when 
that  has  seemed  to  be  lost,  or  given  in  the  night 
sweats  of  pulmonary  tuberculosis,  all  have  been 
]iroposed  and  demonstrated.  And  finally,  protein 
therapy,  under  skilled  supervision,  may  have  and 
does  have  justifiable  approval. 

Our  impressions  are,  then,  that  physiologic 
solutions,  properly  evaluated  and  prepared,  ac- 
companied by  careful  technic  of  administration, 
which  are  used  to  aid  the  normal  factors  of  the 
blood,  are  justifiable  and  commendable,  but  that 
very  few  drugs  should  be  so  considered.  We 
also  feel  that  the  indiscriminate  use  of  either 
jirocedure  should  be  disapproved,  and  that  this 
method  should  be  sanctioned  only  to  the  skilled 
syphilographer,  obstetrician,  surgeon,  or  intern- 
ist, when  used  under  hospital  care,  or  when  in 
conference  with  the  consultant  qualified  to  pass 
upon  the  method. 
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NEWER  DIURETICS 

R.  R.  SNOWDEN,  M.D. 

PITTSBURGH,  PA. 

'J'he  term  diuresis,  in  the  ordinary  clinical 
sense  of  the  word,  denotes  an  increase  in  the  kid- 
ney output,  either  of  water  alone  or  of  both 
water  and  solids.  Any  drug  or  therapeutic  pro- 
cedure which  will  result  in  such  an  increased 
renal  activity  is  to  be  classified  as  a diuretic. 
In  this  broad  sense  many  drugs  can  be  classified 
as  diuretics  which  do  not  have  any  direct  action 
on  the  kidney. 

It  is  necessary  to  limit  this  paper  to  a dis- 
cussion of  those  diuretics  which  have  a direct 
effect  on  the  renal  secretory  mechanism.  From 
the  theoretical  and  physiologic  standpoint,  this 
subject  is  most  interesting  in  the  light  of  the 
experimental  studies  of  Richards,  Hayman  and 
Starr,  McNider,  and  others  on  the  secretory 
mechanism  of  the  kidney.  From  the  practical 
clinical  standjxiint,  however,  there  is  not  much 
tliat  is  radically  new  in  the  methods  of  inducing 
diuresis.  We  must  still  rely  on  the  well-known 
caffein  group,  such  as  caffein,  theobromin, 
theocin,  diuretin,  etc.,  or  on  the  renal  irritants, 
such  as  squills  and  the  heavy  metals,  especially 
mercury.  These  drugs  probably  stimulate  renal 
function  by  simply  increasing  the  blood  flow 
through  the  glomeruli.  Whatever  the  physiologic 
explanation,  it  is  a well-proved  clinical  fact  that 
they  will  in  some  cases  bring  about  a definite 
increase  in  urinary  output,  mostly  of  water,  but 
also  to  some  extent  of  solids.  This  effect  is  not 
present  in  all  cases,  however,  and  at  present  we 
Irave  no  way  of  determining  in  advance  which 
cases  will  give  the  desired  response.  The  rapidly 
developing  knowledge  of  the  true  physiologic 
activity  of  renal  secretion  will  undoubtedly  place 
the  use  of  these  drugs  on  a more  rational  basis, 
so  that  we  may  be  able  better  to  judge  the  cir- 
cumstances under  which  they  will  be  effective. 


Particular  attention  has  recently  been  directed 
to  certain  methods  of  inducing  diuresis  which 
have  been  very  effective  in  some  cases.  Most 
notable  of  these  newer  methods  is  the  attempt 
to  replace  the  sodium  radical  in  the  blood  and 
tissues  with  another  radical,  such  as  calcium  or 
ammonium,  and  the  use  of  certain  mercurials, 
particularly  novasurol.  These  methods  have 
proved  of  great  value  in  certain  cases  of  edema 
and  ascites.  However,  it  is  the  opinion  of  the 
writer  that  they  should  be  used  only  in  carefully 
controlled  cases,  and  that  their  indiscriminate  use 
is  dangerous.  They  are  usually  used  simulta- 
neously, but  will  here  be  considered  separately. 

The  substitution  of  the  sodium-ion  is  theo- 
retically useful  only  in  certain  cases  of  edema  or 
ascites  as  a means  of  facilitating  the  elimination 
of  water.  For  the  replacement  of  the  sodium-ion 
in  the  blood  and  tissues,  calcium  was  first  used 
in  the  form  of  calcium  chlorid,  given  by  mouth. 
This  was  very  irritating  to  the  stomach,  and 
hence  ammonium  chlorid  is  now  recommended. 

It  is  given  in  30-grain  doses,  three  or  four  times 
a day,  dissolved  in  a glass  of  water.  It  does 
not  irritate  the  stomach,  hut  it  does  cause  the 
lowering  of  the  carbon-dioxid  capacity  of  the 
blood  and  tissues,  and  hence  is  apt  to  cause  a 
so-called  acidosis  with  resulting  dyspnea.  This 
may  develop  very  rapidly,  and  necessitate  the 
])rompt  administration  of  bicarbonate  of  soda. 

In  cases  of  nephritis  in  which  there  exists  an 
impairment  of  the  acid-excreting  function,  the 
administration  of  ammonium  chlorid  may  pre- 
cipitate an  extreme  degree  of  acidosis  which 
would  prove  fatal  unless  immediately  recognized 
and  treated.  Therefore,  ammonium  chlorid 
should  be  used  only  in  certain  cases  which  must 
be  selected  by  careful  laboratory  studies. 
Dyspnea  from  any  cause,  such  as  a cardiac  com- 
jilication  or  an  acid  retention  is  an  absolute  con- 
traindication. The  clinical  conditions  in  which  . 
ammonium  chlorid  may  be  of  real  benefit  and  can 
be  safely  administered  are:  nephritis  character- 
ized by  edema  due  to  salt  retention,  with  the 
functional  capacity  for  acid  elimination  unim-  i 
paired ; and  ascites  without  cardiac  complica-  | 
tions.  Aside  from  these  selected  cases,  the  use  | 
of  ammonium  chlorid  does  not  offer  much  help, 
ami  may  be  distinctly  dangerous. 

The  administration  of  novasurol  hypodermatic- 
ally  lias  recently  received  considerable  attention. 
Novasurol  is  a mercurial,  and,- so  far  as  present 
knowledge  admits,  acts  by  irritation  of  the  renal 
secretory  apparatus,  probably  increasing  the  i 
blood  flow  through  the  kidney.  It  has  long  been  ; 
known  that  mercury  is  apt  to  damage  the  renal  ' 
epithelium,  especially  when  a nephritis  already  i 
exists.  Therefore,  novasurol  should  always  1>e 
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used  with  caution  and  particularly  when  there 
is  any  marked  degree  of  nephritis.  The  follow- 
ing case  illustrates  this)  danger : 

A man  of  SO  was  admitted  to  the  hospital  suffering 
from  emphysema  and  myocardial  insufficiency  resulting 
in  extreme  cyanosis  and  marked  general  edema.  The 
blood  pressure  was  150,  and  the  kidney  function  fairly 
good.  The  urine  showed  albumin  and  casts  such  as 
would  be  expected  in  the  presence  of  chronic  passive 
congestion.  After  a week  of  the  usual  treatment,  it 
was  decided  to  use  novasurol  to  hasten  the  elimination 
of  the  edema.  After  the  second  dose  he  developed  a 
complete  suppression  of  urine.  Sodium  hyposulphite 
was  given  intravenously.  For  several  days  the  sup- 
pression was  almost  complete,  with  gradually  increasing 
toxic  symptoms  developing.  By  means  of  hot  colonic 
irrigations,  venesections,  and  glucose  and  bicarbonate 
intravenously,  function  was  gradually  restored. 

From  my  observation  of  this  case  I believe 
that  the  prompt  administration  of  the  sodium 
hyposulphite  saved  this  patient’s  life.  Novasurol 
is  undoubtedly  of  great  value  as  a diuretic  in 
certain  cases,  particularly  ascites.  However,  one 
must  never  forget  that  it  is  a mercurial  and  may 
seriously  damage  the  kidney,  especially  if  a ne- 
phritis already  exists. 

In  extreme  cases  more  heroic  methods  of  in- 
ducing diuresis  may  be  adopted  which  depend  on 
changes  in  the  physicochemical  composition  of 
the  blood.  Thus  the  injection  of  hypertonic  salt 
solution  is  often  temporarily  effective,  and  may 
aid  in  carrying  the  patient  through  an  acute  crisis. 
Twenty  to  one  hundred  cubic  centimeters  of 
10-per-cent  salt  solution  will  usually  stimulate  a 
profuse  diuresis.  This,  however,  is  in  most  cases 
temporary.  The  intravenous  injection  of  100 
c.c.  to  200  c.c.  of  4-per-cent  glucose  and  4-per- 
cent sodium  bicarbonate  solution  will  also  fre- 
quently bring  about  a diuresis  which  may  aid  in 
combating  a dangerous  suppression.  Heat  is 
often  of  some  benefit,  especially  if  applied  by 
giving  a high  colonic  irrigation  at  120°. 

The  work  of  Richards,  Hayman  and  Starr, 
McNider,  and  others  on  the  physiology  of  the 
renal  secretory  mechanism  is  of  very  great  in- 
terest, and  should  receive  the  close  attention  of 
all  clinicians.  Their  studies  have  shown  the 
relationship  of  the  pressure  and  rate  of  blood 
flow  in  the  kidney  glomeruli  to  the  urinary  out- 
put. They  have  demonstrated  that  the  caffein 
group  of  diuretics  causes  renal  vasodilatation 
with  a marked  increase  in  the  number  of  open 
glomeruli,  and  that  this  is  accompanied  by  a 
corresponding  increase  in  urine  volume.  They 
have  noted,  however,  certain  variations,  which 
are  due  to  other  factors,  some  of  which  can  be 
recognized  and  some  of  which  are  not  evident. 
A continuation  of  these  studies  will  undoubtedly 
eventually  bring  to  light  knowledge  that  will 
revolutionize  our  conception  of  diuresis.  At 
2 


present,  in  clinical  medicine,  we  are  relying  on 
empirical  knowledge  in  the  use  of  diuretics,  and 
we  look  to  the  laboratory  for  facts  on  which  we 
may  base  more  intelligent  and  effective  methods 
of  inducing  increased  renal  activity. 

Summary 

There  are  no  new  diuretics  which  can  be  used 
indiscriminately  in  stimulating  renal  secretion, 
and  clinicians  must  continue  to  rely  on  the 
caffein  group  and  certain  kidney  irritants.  In 
extreme  cases,  the  intravenous  injection  of  hyper- 
tonic salt  solution  or  of  glucose  and  bicarbonate 
solution  will  cause  marked  temporary  diure- 
sis. The  use  of  ammonium  chlorid  should  be 
restricted  to  carefully  selected  cases  of  edema 
due  to  salt  retention  in  which  the  renal  ability 
to  excrete  acids  is  not  impaired,  and  to  cases  of 
ascites  without  cardiac  or  renal  impairment. 
Ammonium  chlorid  is  contraindicated  in  the 
presence  of  dyspnea.  Novasurol  is  a mercury 
compound,  and  dangerous  to  use  when  there  is 
any  marked  kidney  damage. 


lODIN  THERAPY  IN  DISEASES  OF 
THE  THYROID  GLAND 

FREDERICK  B.  UTLEY,  M.D. 

PITTSBURGH,  PA. 

The  history  of  iodin  as  a therapeutic  agent  in 
the  treatment  of  thyroid  affections  is  fascinating. 
Coindet^  in  1820  was  the  first  to  show  the  value 
of  the  element  iodin  in  the  treatment  of  goiter. 
Its  worth,  however,  expressed  in  terms  of  the 
ashes  of  seaweed  and  sjxinges,  had  been  shown 
six  centuries  earlier  by  Roger  at  the  University 
of  Salerno,  Italy;  while  Russell  in  1752  had 
demonstrated  the  value  of  sea  water  in  relieving 
goiter.  These  two  procedures  are  of  particular 
interest  in  view  of  the  present-day  propaganda 
for  the  use  of  iodized  salt  and  iodin-treated 
water. 

In  1850,  Chatin^  presented  evidence  that  iodin 
would  prevent  endemic  goiter  and  cretinismi, 
antedating  the  work  of  Marine  and  KimbalP  by 
sixty-seven  years.  McGuire^  in  1881  treated 
exophthalmic  goiter  beneficially  with  iodin,  ante- 
dating by  forty-two  years  the  extensive  study  of 
the  benefit  of  iodin  in  exophthalmic  goiter  made 
by  Plummer®  in  1923.  This  was  followed  close- 
ly by  Kocher,®  who  presented  an  elaborate 
study  in  1904,  and  who  curiously  enough  at  this 
time  thought  well  of  its  use  in  the  goiter  of 
adolescence,  but  decried  its  use  in  exophthalmic 
goiter.  This  opinion  was  modified  in  a subse- 
quent study  in  1910,’'  when  he  believed  it  of 
value  in  all  types  except  the  adenomatous  goiter 
— which  is  the  generally  accepted  belief  today. 

The  impetus  for  the  present  use  of  iodin  in 
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goiter  began  in  1917  when  Marine  and  Kimball® 
presented  their  monumental  work  on  the  pre- 
vention and  cure  of  simple  goiter  among  the 
school  children  of  Akron,  Ohio,  which  work  was 
based  up»on  the  eradication  of  goiter  among  fish 
by  Marine®  in  1910. 

To  prove  that  the  present  iodin  therapy  is  in  a 
much  confused  state,  one  I'las  only  to  consult  his 
fellow  practitioners  or  the  voluminous  literature. 
Such  a study  will  show  that  the  greatest  need  is 
an  acairate  diagnosis  based  on  etiology  and  pa- 
thology which  will  better  enable  one  to  apply  the 
appropriate  measures  in  each  case.  At  this  point 
it  is  helpful  to  consider  that  all  goiters  and  thy- 
roid affections  are  due  directly  or  indirectly  to 
iodin  deficiency. 

The  simpler  the  classification  the  better,  and 
perhaps  one  understood  by  all  is ; ( 1 ) the  simple 
goiter  without  symptoms  typified  by  the  goiter 
of  adolescence  and  pregnancy,  (2)  the  adenoma- 
tous goiter  with  and  without  symptoms,  (3)  ex- 
ophthalmic goiter,  (4)  cretinism  and  myxedema, 
(5)  cysts,  (6)  tumors,  and  (7)  calcification. 

Thyroid  enlargement  begins  if  the  iodin  con- 
tent of  the  gland  falls  below  0.1  per  cent,  the 
normal  gland  containing  0.2  per  cent,  and  the 
maximum  being  0.5  to  0.6  per  cent.  The  en- 
largement is  due  to  an  hypertrophy  and  hyper- 
plasia of  the  gland  tissue.  Hence  the  two  ideal 
periods  for  preventing  simple  goiter  are  in  utero 
and  at  puberty.  Iodin  should  therefore  be  given 
during  pregnancy  and  at  adolescence  to  insure 
a normal  thyroid  structure. 

The  hyperplasia  may  be  regular  or  irregular ; 
if  the  latter,  adenomata  are  present.  Many,  if 
not  all,  are  congenital,  due  to  stimulation  of  the 
immature  thyroid  cells  resulting  from  the  insuffi- 
ciency of  the  mother’s  thyroid.  The  remainder 
develop  at  puberty  or  during  pregnancy.  The 
treatment  par  excellence  is  the  administration  of 
iodin  during  pregnancy  to  insure  enough  for  the 
fetus  and  mother,  or  in  childhood  at  the  first  sign 
of  thyroid  enlargement.  If  adenomata  are  al- 
ready present,  they  may  be  dissipated  in  child- 
hood by  carefully  regulated  doses  of  iodin. 
Later  in  life,  adenomata  are  apt  to  undergo 
changes  through  hemorrhage,  cystic  degenera- 
tion or  calcification,  and  carcinomatosis  with  an 
associated  thyrotoxicosis.  The  administration 
of  iodin  in  such  a case  is  distinctly  contraindicat- 
ed, as  the  thyrotoxic  symptoms  will  be  aggra- 
vated if  present  or  developed  if  dormant,  since 
the  symptoms  are  due  to  an  excess  of  normal 
thyroid  secretion.  Rather,  the  indication  is  a 
thyroidectomy,  as  one  is  dealing  \vith  tumor  tis- 
sue. A valuable  aid  in  the  diagnosis  is  a goiter 
firm  and  probably  nodular  on  palpation,  and  of 
long  standing,  the  average  being  fourteen  years. 


There  is  also  usually  a history  of  palpitation, 
arhythmia,  dyspnea  on  exertion,  and  an  in- 
creased blood  pressure  gradually  growing  worse 
over  a period  of  months. 

Goiter  of  the  exophthalmic  type  appears  less 
than  a year  before  the  onset  of  symptoms ; 
namely,  tachycardia,  asthenia,  nervousness,  in- 
creased basal  metabolism  due  to  endocrine  dys- 
crasia,  the  thyroid  and  the  cortex  of  the  adrenals 
being  particularly  involved.  The  symptoms  are 
due  to  an  excessive  amount  of  normal  thyroid 
secretion  plus  an  imperfect  thyroid  product. 
Kendall  has  shown  that  an  iodin-poor  thyroxin 
molecule  is  toxic. 

A detailed  consideration  of  all  the  etiologic 
factors  entering  into  the  development  of  ex- 
ophthalmic goiter  leads  one  too  far  afield  for  the 
scope  of  this  f>aper.  Briefly,  however,  the  fol- 
lowing have  been  proved,  by  careful  research 
workers,  to  be  factors:  (1)  infection,®  (2)  ab- 
sence of  regulatory  action  of  the  adrenal  cortex 
on  the  use  of  thyroxin  by  the  tissues,^®  (3)  dam- 
aged sympathetic  nervous  system  as  in  shock.®® 

Plummer  finds  that  iodin  is  as  useful  in  the 
treatment  of  exophthalmic  goiter  as  is  insulin  in 
diabetic  coma,  rescuing  patients  from  a mori- 
bund condition  and  the  gastro-intestinal  crises. 
These  claims  are  substantiated  by  Starr  and 
Means  at  the  Massachusetts  General  Hospital  in 
Boston,  and  by  Mason  of  the  Royal  Victoria, 
at  Montreal.  The  typical  pathologic  picture  in 
exophthalmic  goiter  is  an  increase  in  the  paren- 
chyma due  to  hypertrophy  and  hyperplasia,  the 
cells  being  columnar  instead  of  cuboidal,  the  acini 
smaller,  and  the  colloid  diminished.  The  admin- 
istration of  iodin,  as  shown  by  Rienoff,®®  causes 
a return  to  the  resting  stage  with  a remission  in 
symptoms,  often  abrupt  and  quite  complete,  but 
not  permanent  unless  all  other  factors  are  cor- 
rected. As  Bram®®  states,  “the  ideal  prophylaxis 
of  Graves  disease  begins  in  infancy  and  extends 
well  into  adult  life,  the  object  being  an  attempt 
at  perfection  in  hygienic,  dietetic,  and  mental 
discipline.  A broad,  comprehensive  viewpoint 
will  lead  to  a better  understanding  of  the  pre- 
disposing factors  of  exophthalmic  goiter,  and 
hence  its  prophylaxis.”  If,  after  a careful  study 
of  the  case  and  treatment  with  iodin,  symptoms 
still  persist,  thyroidectomy  is  indicated.  The 
administration  of  iodin  after  thyroidectomy  will 
depend  upon  the  symptoms  in  each  individual 
case. 

According  to  Marine,®®  simple  goiter  and 
myxedema  are  different  steps  in  the  same  under- 
lying condition ; viz.,  thyroid  deficiency  due  to 
iodin  deficiency,  or,  as  was  stated  by  Morel  in 
1864,  goiter  is  the  first  step  in  the  change  which 
leads  to  cretinism — infantile  or  adult. 
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lodin  is  not  of  as  much  value  in  thyroid  defi- 
ciencies. The  best  therapy  for  cretinism  is  its 
prevention  by  the  administration  of  iodin 
throughout  pregnancy  and  the  growing  period. 
Too  much  damage  has  already  been  done  in  utero 
to  treat  a cretin  with  much  success  except  with 
desiccated  thyroid  gland.  The  same  may  be  said 
of  myxedema,  except  in  those  cases  where  con- 
siderable active  glandular  tissue  remains,  then  it 
is  as  efficacious  as  thyroid-gland  administration. 

Iodin  is  effective  when  administered  in  any 
form  or  manner.  However,  that  the  amount  of 
iodin  may  be  accurately  controlled,  the  dose  of  any 
preparation  used  should  be  expressed  in  terms  of 
milligrams  of  available  iodin.  The  average-sized 
normal  thyroid  gland  weighs  about  twenty-five 
grams.  The  normal  iodin  content  of  the  thyroid 
substance  is  0.2  per  cent,  or  50  milligrams.  When 
the  iodin  content  falls  below  0.1  per  cent  thyroid 
enlargement  Ijegins,  and  a replacement  of  25 
milligrams  of  iodin  is  indicated.  Quick  results 
are  obtained  from  iodin  administration,  for 
Marine^®  has  shown  that  iodin  is  stored  in  the 
thyroid  in  five  minutes  after  intravenous  injec- 
tion, and  it  is  converted  into  thyroxin  in  twenty- 
five  hours. 

To  obtain  the  best  results,  experience  has 
shown  that  the  maximum  dosage  for  an  adult 
should  be  10  milligrams  daily  for  not  longer 
than  a month,^^  during  which  time  the  patient 
should  be  under  observation  for  pulse  rate  and 
nervous  manifestations.  For  school  children,  the 
dose  is  10  milligrams  a week  throughout  the 
school  year,^*  or  more  frequently  over  a period  of 
two  weeks  twice  a year.  It  is  often  given  in 
larger  doses  in  preparation  for  operation  in  cases 
of  exophthalmic  goiter,  even  as  much  as  200  to 
300  milligrams  a day  for  a few  days.  However, 
continued  use  of  too  much  iodin  will  often  again 
overactivate  the  thyroid  gland. 

There  are  various  preparations  of  iodin  or 
iodids  available,  and  many  preparations  have  been 
added  through  New  and  N onofficial  Remedies 
since  the  advent  of  iodin  therapy  for  thyroid 
affections.  It  is  claimed  that  these  preparations 
are  less  irritating  to  the  stomach  and  slower  in 
absorption.  In  choosing  a preparation,  one  should 
bear  in  mind  the  ease  of  determining  the  avail- 
able iodin,  its  palatability,  and  its  convenience 
of  administration.  For  example,  in  the  prophy- 
laxis of  school  children,  iodostarin,  a chocolate 
confection,  each  tablet  containing  10  mgms.  of 
available  iodin,  is  of  great  convenience.  How- 
ever, it  is  much  more  expensive  than  many  of 
the  older  pharmacopeal  preparations.  Perhaps 
the  one  in  greatest  favor  is  Lugol’s  solution, 
which  has  the  objection  of  being  nauseating  to 
some.  Other  preparations  are  the  iodids  of 


sodium  or  potassium,  syrup  of  ferric  iodid,  and 
syrup  of  hydriodic  acid.  A table  of  these  prepa- 
rations with  the  percentage  of  available  iodin 
and  the  doses  expressed  in  the  equivalents  of 
iodin  in  milligrams,  grains,  or  minims,  is  ap- 
pended. 

Iodin  Iodin  per  c.c. 


Content 

or  grant 

Dose 

rM.i  to  c.c.ii  daily 
or  weekly,  as 

Lugol’s  solution 

12.6% 

126 

mg.  . 

indicated,  in 
water,  milk,  or 
.cold  grape  juice 

Grs.  1/6  to  grs. 

Potassium  iodid 

76.4% 

764 

mg.  - 

V daily  or  week- 
ly in  water  or 
milk 

Grs.  1 /7  to  grs. 

Sodium  iodid 

84.6% 

846 

mg.  - 

IV  daily  or 

weekly  in  water 
or  milk 

Syrup  ferric 
iodid 

6% 

60 

mg.  ■ 

M.ii  to  3j  daily 
or  weekly  in 
water 

Syrup  hydriodic 

1 

'M.  XV  in  water 

acid 

1% 

10 

mg. 

daily  or  weekly 

Iodostarin  tablets  (chocolate 

coated) 

One  a day  or 

each  tablet  10 

mgm.  lodin 

1 

week 

Many  lipoid  and  protein  preparations  have 
been  introduced  with  the  claim  that  they  are 
more  palatable,  less  irritating  to  the  gastric 
mucosa,  and  slower  in  absorption,  which  has  the 
obvious  advantage  of  not  saturating  the  thyroid 
too  rapidly,  resulting  in  thyrotoxic  symptoms. 
However,  it  is  probable  tliat  the  fewer  prepara- 
tions used,  and  the  more  familiar  one  becomes 
with  the  few  preparations,  the  better  understood 
will  be  the  results  obtained. 

To  recapitulate:  The  dosage  of  iodin  for 
children  is  10  mgm.  weekly,  the  dosage  for  adults 
10  mgm.  daily,  for  two  weeks  two  or  three 
times  a year.  The  dosage  for  adults  with  severe 
exophthalmic  goiter  in  preparation  for  operation 
is  100  to  200  milligrams  for  a day  or  two.  In 
long-standing  goiters,  better  results  are  ob- 
tained by  giving  two  tO'  four  grams  of  desiccated 
thyroid  in  0.2-gram  daily  doses  for  an  interval 
of  two  weeks,  then  iodin  for  about  two  weeks, 
twice  or  three  times  a year.  The  maximum 
reduction  occurs  in  six  or  twelve  months. 

Of  course  the  best  means  of  securing  iodin  is 
through  the  diet.  It  is  a noteworthy  fact  that 
individuals  living  on  a diet  rich  in  iodin  seldom 
have  thyroid  affections.  Such  a diet,  arranged 
in  the  order  of  richness  in  iodin  content,  fol- 
lows : shrimps,  crabs,  lobsters,  fish,  scallops, 

clams,  oysters,  seaweed,  Irish  moss,  beans,  ba- 
nanas, asparagus,  cabbage,  mushrooms,  straw- 
berries, rice,  carrots,  peas,  tomatoes,  beets,  po- 
tatoes, parsley,  radishes,  lettuce,  turnips,  melons, 
greens,  whole  grain  cereals. 
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lodin  may  also  be  added  to  the  diet  in  the 
form  of  iodized  water  or  iodized  salt.  In 
Rochester,  N.  Y.,  iodin  is  added  to  the  drinking 
water  in  the  proportion  of  0.2  milligram  of 
sodium  iodid  to  a gallon  of  water  for  three 
weeks.  When  compared  with  the  requisites  for 
iodin,  either  in  children  or  adults,  it  is  seen  that 
the  amount  of  iodin  in  the  water  is  too  low. 

In  the  last  few  years  there  has  been  much 
prop>aganda  from  the  lay  press,  health  organiza- 
tions, and  even  physicians  in  favor  of  the  routine 
use  of  iodized  salt  which  contains  about  0.2  per 
cent  of  iodin.  It  is  estimated  that  the  average 
individual  ingests  about  ten  to  twenty  grams  of 
table  salt  daily,  which  would  represent  20  to  40 
milligrams  of  available  iodin.  In  Wisconsin  and 
Michigan,  where  iodized  salt  is  extensively  used, 
hyperthyroidism’  has  greatly  increased,  this  in- 
crease being  largely  in  the  toxic  adenomatous 
type.  The  same  observations  have  been  made  by 
Hartsock^®  at  the  Crile  Clinic,  and  five  similar 
cases  liave  been  noted  at  the  St.  Francis  Hospital 
in  Pittsburgh,  where  the  patients  had  had  no 
symptoms  until  after  a prolonged  use  of  iodized 
salt.  It  is  readily  seen  that  children  should  not 
be  on  the  same  dosage  of  iodin  as  adults,  and 
further  that  each  individual  should  receive  his 
iodin  according  to  his  needs,  bearing  in  mind 
that  those  with  adenomata  should  receive  none. 
Hence  it  is  believed  that  the  promiscuous  use  of 
iodized  table  salt  should  be  discouraged. 

Almost  equally  pernicious  and  disastrous  is  the 
use  of  too  large  doses  of  iodin,  or  its  use  over  too 
long  a period  of  time.  This  is  probably  the  great- 
est error  on  the  part  of  physicians  today  in  the 
treatment  of  thyroid  affections.  Kimball  has 
emphasized  this  in  an  analysis  of  2,600  cases  of 
hy  pe  r t hy  roi  di  sm.^  ^ 

The  main  and  practically  only  contraindication 
for  the  use  of  iodin  in  goiter  is  an  adenoma  or 
cancer  in  adults,  as  iodin  in  these  cases  practically 
always  overactivates  the  glandular  secretion,  re- 
sulting in  toxic  sympton^s.  The  therapy  here, 
as  in  the  case  of  tumors  elsewhere  in  the  body, 
is  enucleation  by  surgery. 

The  dangers  in  the  use  of  iodin  are  an  ade- 
noma or  cancer  of  the  thyroid,  and  its  adminis- 
tration in  too  large  doses  or  over  too  long  a 
period.  As  in  insulin  therapy,  the  proper  re- 
placement of  the  deficiency  is  a wonderful  ad- 
vantage to  the  patient,  while  too  much  always 
results  in  an  overactivity  of  the  gland,  with 
symptoms  of  hyperthyroidism  in  its  various 
forms. 

121  University  Place. 
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ABSTRACT  OF  DISCUSSION 
On  Symposium  on  Practical  Therapeutics 

John  K.  Kiser,  M.D.  (Kittanning,  fa.)  : I wish  to 
ask  Dr.  Johnston  whether  it  is  ever  advisable  to  give 
dextrose  intravenously  when  the  patient  can  swallow. 

James  I.  Johnston,  M.D.  (Pittsburgh,  Pa.)  : Many 
patients  demand  dextrose  intravenously,  even  if  they 
can  take  considerable  quantities  by  mouth.  This  we 
consider  a very  important  point.  For  some  time  we 
have  felt  that  the  average  pneumonia  patient  is  fed  far 
too  much.  We  restrict  feedings  to  a half-dozen  oranges 
per  day  with  a dram  of  sugar  of  milk,  by  weight,  with 
each  orange.  We  make  further  use  of  the  mouth  and 
stomach  for  large  quantities  of  liquid.  Howevdr, 
severe  pneumonia  seems  to  do  well  under  dextrose  given 
intravenously. 


Symposium  on  Diseases 
of  the  Skin* 

DISEASES  OF  THE  SKIN  OF 
INTERNAL  CAUSATION 
IN  CHILDHOOD 

FRANK  C.  KNOWLES,  M.D. 

PHILADELPHIA,  PA. 

Many  dermatologic  conditions  are  of  internal 
causation,  but  these  occur  chiefly  in  the  adult, 
and  a certain  number  develop  exclusively  after 
puberty  or  at  a still  later  period.  There  remain 
for  discussion,  therefore,  thirteen  conditions, 
some  of  which  are  rather  closely  related.  Sev- 
eral occur  more  frequently  in  the  adult  than  in 
the  child,  while  a few  are  of  rare  instead  of  com- 
mon occurrence. 

Erythema  Simplex. — Toxic  erythema  is  a 
symptom  of  some  internal  derangement.  This 
eruption  may  be  seen  sometimes  preceding  or  in 
the  course  of  some  systemic  diseases,  such  as 
vaccinia,  diphtheria,  variola,  and  influenza.  It 
rather  frequently  occurs  some  days  after  an 


*Read  before  the  Section  on  Dermatology  of  the  Medical 
Society  of  the  State  of  Pennsylvania,  Philadelphia  Session, 
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injection  of  antitoxin,  and  also  the  ingestion  of 
a certain  drug  in  the  child  with  an  idiosyncrasy. 
The  erythema  infectiosum  of  Escherich,  Shaw, 
and  others  appears  in  children  in  the  spring  and 
summer,  and  is  characterized  by  a somewhat 
generalized  macular  and  patchy  erythema,  more 
especially  on  the  face,  legs,  and  arms,  with  slight 
systemic  disturbance,  and  due  to  a mild  toxemia 
of  gastro'-intestinal  origin.  The  toxic  forms  of 
erythema  may  be  almost  generalized,  rather  gen- 
erally located,  or  comparatively  localized.  In 
extensive  cases  there  may  be  a mild  hyperpy- 
rexia and  some  nausea.  An  eruption  of  this  tyi>e 
may  last  but  a few  hours  or  at  most  but  a few 
days.  Infants  and  young  children  are  very  sub- 
ject to  attacks  of  this  character  following  even 
a mild  gastro-intestinal  upset. 

Erythema  Scarlatinoides. — The  possibility 
of  this  condition  should  be  recalled  as  a help  in 
diagnosing  scarlatina.  This  disease  starts  with  a 
gastro-intestinal  upset,  a temperature  of  not  more 
than  100°  Fahrenheit,  a mild  pharyngitis  and 
tonsillitis,  an  absence  of  the  strawberry  tongue, 
and  an  eruption  which  may  or  may  not  involve 
the  face,  and  of  a general  or  almost  complete 
distribution.  If  the  face  is  involved  the  eruption 
fades  in  a few  hours,  while  the  rash  on  the  body 
fades  in  two  or  three  days.  Desquamation  starts 
in  about  four  days,  and  is  completed  about  one 
week  later. 

To  emphasize  again,  there  is  absence  of  straw- 
berry tongue,  no  onset  with  vomiting,  only  mild 
constitutional  symptoms,  a rather  rapidly  fading 
eruption,  desquamation  of  only  a few  days’  dura- 
tion, an  absence  of  complications  such  as  nephri- 
tis, and  recurrence  is  frequently  seen. 

The  etiology  of  this  condition  is  the  eating  of 
various  articles  of  seafoods  such  as  shellfish, 
spoiled  meats,  the  ingestion  of  certain  drugs, 
such  as  quinin  in  those  with  an  idiosyncrasy,  and 
various  toxemias,  general  or  intestinal.  Other 
causes  which  have  been  cited  as  causal  are  dis- 
turbance of  the  nerve  centers,  direct  irritation  of 
the  peripheral  blood  vessels  or  nerves,  or  dis- 
turbances of  reflex  origin. 

Erythema  Multiforme. — This  affection  is 
characterized  by  the  development  of  a rather 
symmetrical  eruption  on  tlie  backs  of  the  hands, 
the  forearms,  and  the  lower  legs,  and  in  more 
extensive  instances  the  sides  of  the  neck  and 
face  may  show  involvement.  The  eruption  con- 
sists of  red  spots  and  elevated  lesions,  usually 
dry,  but  occasionally  there  may  be  vesicles  and 
blebs.  This  disease  constitutes  about  one  per 
cent  of  all  skin  cases,  and  although  more  fre- 
c[uently  found  in  the  adult,  it  may  be  observed 
in  the  child. 

Intestinal  toxins  are  often  causal,  and  probably 


toxins  from  other  sources.  Stale  articles  of  food, 
especially  meats,  oysters,  fish,  crabs,  and  lobsters, 
may  cause  an  outbreak.  The  more  severe  in- 
stances are  thought  to  be  of  an  infectious  nature. 
In  the  latter  type  the  eruption  is  probably  only 
l>art  of  a general  toxemia  or  infection.  It  has 
been  suggested  that  the  eruption  may  be  due  to 
absoqition  from  the  intestinal  tract  of  imper- 
fectly digested  or  improperly  broken  up  protein  ; 
in  other  words,  to  anajihylaxis  or  hyjiersensi- 
tiveness  to  a foreign  albuminoid  substance.  Focal 
infection  may  be  causal.  Urethral  irritation 
may  produce  an  outbreak.  The  eruption  is  fre- 
quently seasonable,  appearing  chiefly  in  the 
spring  and  autumn.  Recurrence  is  apt  to  de- 
velop. 

ERYTHEiMA  Nodosum. — The  eruption  in  this 
affection  is  found  symmetrically  over  the  tibiie, 
and  distinct  nodes  (pigeon’s-egg  and  larger  in 
size)  are  observed.  These  swellings  undergo  all 
the  color  stages  of  a bruise,  starting  with  a pink- 
ish or  bright  red  color.  The  lesions  are  tender 
to  the  touch,  and  although  firm  in  the  beginning, 
soften,  and  fluctuation  is  observed,  but  the  sur- 
face never  breaks.  The  disease  runs  a course  of 
ten  days  to  three  weeks,  and  does  not  tend  to 
recur.  Mackenzie’s  statistics  of  108  cases  give 
14  under  the  age  of  ten  years.  Females  are 
attacked  approximately  four  times  more  fre- 
quently than  males.  The  affection  tends  to  de- 
velop in  cold  and  damp  weather,  in  weak  and 
anemic  subjects,  and  in  those  with  a rheumatic 
tendency.  Auto-intoxication,  certain  drugs,  par- 
ticularly antipyrin  and  the  iodids,  and  digestive 
disturbances  have  been  mentioned  as  causal. 

Urticaria. — Wheals  or  hives  are  of  frequent 
occurrence,  and  they  are  most  often  observed 
between  the  ages  of  early  childhood  and  middle 
adult  life.  The  papular  type,  so-called  “lichen 
urticatus”  is  almost  exclusively  found  in  child- 
hood, and  is  more  frequent  in  England  than 
here.  The  cases  seen  in  this  country  develop 
most  often  in  the  foreign-born,  particularly  those 
of  Russian  Jewish  parentage.  The  eruption  is 
quite  characteristic,  starting  with  a typical  attack 
of  hives,  which  is  followed  by  a papular  eruption, 
chiefly  located  on  the  extremities,  and  next  most 
frequently  on  the  buttocks  and  the  face.  The 
itching  is  intense.  The  condition  runs  an  ex- 
tremely chronic  course  in  many  instances. 

The  gastro-intestinal  tract  is  our  first  thought 
in  these  cases,  and  the  following  foods  have  to  be 
])articularly  considered : oysters,  clams,  lob- 

sters, shrimp,  mussels,  fish,  pork,  sausage,  scrap- 
ple, veal,  nuts,  mushrooms,  strawberries,  and 
cucumbers ; although  there  are  numerous  in- 
•stances  of  personal  susceptibility  to  such  articles 
as  butter,  oatmeal,  milk,  eggs,  and  various  meats 
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and  vegetables.  The  irritation  from  intestinal 
worms,  a phimosis,  or  long  foreskin,  may  cause 
tliis  trying  affection  in  children.  Antitoxin  fre- 
cjuently  induces  an  acute  attack.  Drug  suscepti- 
bility nxay  produce  an  outbreak  in  childhood 
and  the  list  of  these  provocative  medicaments  is 
long,  including  particularly  quinin  and  the  coal- 
tar  produts.  Numerous  other  causes  have  been 
cited,  but  those  mentioned  are  the  ones  chiefly 
etiologic  in  children. 

Urticaria  Pigmentosa. — This  disease  should 
be  considered,  although  it  is  rare.  The  affection 
starts  in  childhood,  and  the  onset  is  observed  as 
a typical  attack  of  hives  which  is  followed  by 
pigmentation,  more  or  less  permanent,  at  the  site 
of  former  wheals.  Although  the  etiology  is 
somewhat  obscure,  one  must  consider  a gastro- 
intestinal origin. 

Angioneurotic  Edema. — This  type  of  out- 
break is  frequently  an  associated  symptom  of 
urticaria,  and  is  characterized  by  large  swellings, 
usually  on  the  face,  of  a reddish  color.  The  same 
etiologic  factors  have  to  be  considered  as  in 
urticaria. 

Psoriasis. — The  characteristics  of  the  disease 
are  the  development  of  more  or  less  numerous, 
dry,  reddish,  variously  sized,  rounded  and  sharp- 
ly defined,  thickened  patches,  covered  with  a 
whitish  scale,  and  tending  to  attack  chiefly  the 
scalp  and  the  extensor  surface  of  the  extremities. 
The  cause  of  the  disease  is  unknown,  but  as  it 
may  be  found  in  association  with  rheumatic  af- 
fections, and  as  a certain  percentage  of  cases  de- 
velop in  childhood,  it  should  be  mentioned. 

Eczema. — In  the  past  this  has  been  the  diag- 
nosis given  to  many  skin  eruptions.  The  variety 
which  chiefly  interests  us  attacks  the  face  in  in- 
fancy or  childhood.  There  is  no  outbreak  more 
trying  to  the  young  mother  than  the  sight  of  her 
baby’s  face  covered  with  a bright  red,  oozing 
and  crusted  eruption.  This  condition  is  un- 
doubtedly produced  in  many  instances  by  food, 
and  the  inability  of  the  infant  to  digest  certain 
formula.  Personally,  I believe  the  fat  percent- 
age is  most  frequently  at  fault.  Focal  infection 
and  reflex  causes  have  to  be  particularly  con- 
sidered in  those  beyond  the  age  of  infancy. 

Herpes  Simplex. — Cold  sores  or  fever  blis- 
ters are  prevalent  in  childhood.  The  producing 
factors  to  be  particularly  considered  are  colds, 
fevers,  and  digestive  disturbances.  Reflex  irri- 
tation has  to  be  eliminated.  The  outbreak  is 
frequently  found  in  association  with  pneumonia, 
malaria,  and  cerebrospinal  meningitis.  Herpes 
])rogenitalis  may  be  found  as  an  associate  of  a 
long  foreskin.  Recurring  herpes  may  develop 
at  a point  of  injury,  and  be  observed  at  certain 
fi.xed  or  indefinite  intervals. 


Herpes  Zoster. — Shingles  is  a disease  com- 
paratively seldom  found  in  childhood.  Although 
it  is  most  often  seen  in  association  with  cold  and 
wet,  it  may  develop  reflexly  from  functional  or 
organic  disease.  A few  instances  have  been  re- 
ported following  vaccination  and  also  chicken- 
pox. 

Henoch’s  Purpura. — This  rare  affection  is 
observed  principally  in  childhood.  Osier  cites 
the  following  characteristics;  relapses  or  recur- 
rences extending  over  several  years  ; cutaneous 
lesions,  which  are  those  of  erythema  multi  forme 
rather  than  simple  purpura ; gastro-intestinal 
crises,  such  as  pain,  vomiting,  and  diarrhea ; and 
hemorrhages  from  the  mucous  membranes.  Al- 
bumin may  be  found  in  the  urine,  or  in  aggra- 
vated cases  there  may  be  an  acute  hemorrhagic 
nephritis,  and  there  is  an  enlargement  of  the 
spleen.  Syers  is  inclined  to  believe  that  it  is 
somewhat  allied  to  scurvy,  and  that  it  is  asso- 
ciated with  unhygienic  conditions  and  insufficient 
food. 

Tuberculosis  of  the  Skin. — This  affection 
is  observed  in  various  forms : the  ulcerative  type, 
tending  to  occur  around  the  mucous  outlets,  such 
as  the  corners  of  the  mouth ; the  miliary  type, 
which  may  show  a rather  generalized  eruption 
consisting  of  papules  or  small  tubercles ; lupus 
vulgaris,  chiefly  observed  around  the  face,  and 
characterized  by  confluent  tubercles  which  form 
patches,  have  a slow  growth,  and  tend  to  ulcer- 
ate ; the  warty  type  mostly  observed  on  the 
finger  or  hand,  and  usually  of  external  origin ; 
and  scrofuloderma,  tending  to  attack  the  lym- 
phatic glands  of  the  neck.  Comparatively . few 
cases  are  observed  in  this  country,  the  majority 
are  observed  in  Austria,  France,  and  Great 
Britain. 

The  condition  usually  develops  in  childhood. 
According  to  Colcott  Fox,  an  analysis  of  96  hos- 
pital cases  showed  that  more  than  half  began 
before  the  age  of  ten  years,  and  64  of  these 
I>atients  were  females.  Warty  tuberculosis  and 
the  ulcerating  type  are  more  often  seen  later  in 
life.  Bender  found  that  in  159  cases,  there  were 
99  patients  in  whom  present  or  past  evidences  of 
tuberculosis  existed.  A hereditary  predisposition 
was  noted  in  slightly  over  33  per  cent.  Statistics 
of  other  authorities,  such  as  Colcott  Fox,  Block, 
and  Sachs,  show  the  predominance  of  other  evi- 
dence of  tuberculosis  in  those  with  a tuberculous 
eruption. 

According  to  LeCoir,  the  tubercle  bacillus  gains 
entrance  to  the  integument  in  one  of  the  follow- 
ing ways:  by  direct  inoculation  from  without; 
indirect  inoculation  by  continuity  from  deep  tu- 
berculous foci ; inoculation  by  way  of  the  lym- 
phatics or  the  veins  passing  through  a tubercu- 
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lous  focus  more  or  less  remote;  infection  of 
hematic  origin ; infection  by  inheritance. 

Syphilis  has  purposely  been  eliminated  from 
this  article,  as  only  the  congenital  variety  could 
possibly  be  considered. 

Emphasis  is  again  strikingly  placed,  in  the 
perusal  of  this  short  article,  on  the  facts  that  the 
prophylaxis  for  many  of  the  dermatologic  condi- 
tions in  childhood  is  regulation  of  the  diet,  and 
the  cure,  free  elimination. 


HYPEREMIAS  OF  THE  SKIN 
ASSOCIATED  WITH  INTERNAL 
CONDITIONS 

A.  STRAUSS,  M.D. 

PHn.ADEI.PHIA,  PA. 

For  the  purpose  of  this  paper  the  term  hyper- 
emia of  the  skin  designates  not  only  an  active  or 
passive  congestion,  but  also  includes  certain  in- 
flammatory and  exudative  diseases  as  -well.  In 
the  light  of  our  modern  microscopic  technic,  it  is 
now  an  accepted  fact  that  all  hyperemias  are  clin- 
ical manifestations  of  inflammatory  phenomena. 
In  certain  instances  the  hyperemia  may  be  so 
mild  and  the  causative  factor  so  fleeting  in  char- 
acter that  clinically  the  phenomena  of  inflamma- 
tion is  not  apparent.  Nevertheless,  even  these 
tissues,  when  submitted  to  histopathologic  exam- 
ination, show  definite  inflammatory  changes  such 
as  dilatation  of  the  blood  vessels  and  cellular 
infiltration. 

It  is  obvious,  then,  that  the  term  hyperemia  is 
applied  to  a class  of  skin  diseases  in  which  this 
symptom  is  the  prominent  but  not  necessarily 
the  exclusive  manifestation.  Clinically,  hyper- 
emia is  characterized  by  redness  which  is  momen- 
tarily removable  by  pressure.  The  skin  feels 
hot  to  the  touch  and  is  accompanied  by  an  itching 
or  burning.  The  shape  of  the  lesion  is  indefinite 
and  poorly  defined  at  the  border.  In  size  it 
varies  from  a split  pea  to  a large  patch,  and  the 
duration  may  be  a matter  of  a few  hours  or  sev- 
eral days. 

Colcott  Fox  was  the  first  to  divide  the  hyper- 
emias into  those  due  to  internal  causes  and  those 
due  to  local  irritation,  of  which  the  former  shall 
be  considered  in  this  paper.  To  gain  an  accurate 
conception  of  the  relation  of  hyperemia  to  in- 
ternal medicine,  it  is  essential  that  we  constantly 
bear  in  mind  the  fact  that  hyperemia,  except  in 
cases  of  definite  evidence  of  local  irritation  of 
the  nature  of  chemicals,  heat,  cold,  etc.,  is  only 
an  objective  symptom,  and  not  a disease  per  se, 
and  that  there  is  no  one  cause  of  this  manifesta- 
tion. The  relationship  of  hyperemia  to  constitu- 
tional disturbances  has  been  noted  by  many 
observers,  but  none  of  these  investigators  has  cen- 
tered our  attention  on  the  subject  so  forcibly  and 


so  vividly  as  did  Osier.  He  not  only  stressed  the 
relationship  between  the  clinical  or  external  man- 
ifestation and  the  internal  causative  factor,  and 
the  relationship  of  certain  of  the  hyperemias  to 
each  other,  but  also  called  attention  to  the  grave 
abdominal  and  visceral  symptoms  that  often  ac- 
company slight  external  manifestations,  especial- 
ly in  children.  In  a number  of  his  cases,  the 
skin  condition  was  almost  entirely  ignored,  and 
the  diagnosis  of  an  acute  surgical  condition  of 
the  abdomen  was  made.  In  the  cases  where  the 
erroneous  diagnosis  was  followed  by  an  explora- 
tory laparotomy,  a hemorrhagic  infiltration  of 
some  parts  of  the  bowel  would  be  the  only  evi- 
dent pathology.  I should  like  to  cite  briefly  a 
case  which  I have  recently  observed : 

J.  S.,  aged  12  years,  complained  of  itching  and  burn- 
ing around  the  eyes  before  retiring.  On  arising  in  the 
morning  he  proceeded  to  the  bathroom  for  his  usual 
bowel  movement,  which  this  morning  consisted  of  an 
enormous  hemorrhage  of  bright  red  blood  and  a com- 
plete section  of  the  mucous  membrane  of  the  bowel 
about  eight  or  nine  inches  long.  Following  this  the 
temperature  rose  to  102°,  and  on  account  of  the  hemor- 
rhages and  the  acute  pain  which  developed  in  the  abdo- 
men, a surgeon  was  called  in.  Intussusception  was 
suspected.  There  was  slight  rigidity  over  the  lower 
abdomen.  Bleeding  continued  from  the  rectum,  and  the 
temperature  rose  to  104°.  On  the  advice  of  the  surgeon 
the  case  was  kept  under  observation  for  several  days. 
The  child  continued  to  grow  worse,  but  in  spite  of  the 
graver  symptoms  the  surgeon  still  advised  observation. 
About  the  tenth  day  the  bleeding  stopped,  and  the  child 
gradually  improved.  After  the  acute  abdominal  symp- 
toms had  cleared  up,  attention  was  called  to  slight 
urticarial  symptoms  on  the  hands  and  face.  The  diag- 
nosis was  then  made  of  erythema  with  grave  intestinal 
symptoms. 

We  are  indebted  to  Engman  and  Weiss  for 
the  comprehensive  outline  relative  to  the  etiology 
of  hyperemia  due  to  internal  causes.  These 
hyperemias  may  be  brought  about  by ; ( 1 ) the 
ingestion  of  poisonous  bodies  such  as  drugs, 
canned  fish,  spoiled  meat,  strawberries  or  other 
articles  of  food  ; (2)  the  entrance  into  the  circu- 
lation from  the  alimentary  canal,  usually  from 
the  intestines,  of  some  poisonous  body  which 
may  be  formed  by  the  action  of  certain  organ- 
isms on  food  stuffs;  (3)  intermediary  intoxica- 
tion occurring  in  the  process  of  metabolism ; 
(4)  parenteral  introduction  of  fresh  protein 
which  would  encompass  the  at  present  myste- 
rious and  confusing  phenomena  of  anaphylaxis 
and  sensitization;  (5)  the  development  of  tox- 
ins through  the  invasion  of  the  body  by  any 
microorganisms,  under  which  may  be  included 
not  only  erythema  and  roseola  eruptions,  pro- 
duced and  classified  under  the  name  of  the  s{>e- 
cific  exanthemata,  but  also  those  eruptions  which 
more  properly  belong  to  the  erythema  group, 
occurring  either  earlv  in  the  cour.se  of  the  in- 
vasion or  later  in  the  course  of  the  disease. 
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The  part  played  by  the  endocrine  glands  in  the 
production  of  hyperemias  is  undoubtedly  an  im- 
portant one,  but  with  our  present  lack  of  knowl- 
edge of  the  function  of  these  glands,  the  exact 
relationship  between  the  hyperemias  and  the 
glands  is  but  poorly  understood.  Concrete  in- 
stances of  the  endocrines  as  etiologic  factors  are 
the  “hot  flashes,”  redness,  and  burning  that  are 
experienced  at  the  menopause,  and  the  entity 
known  as  dermatitis  dysmenorrhea  which  is 
characterized  by  a symmetrical  dermatitis  of  the 
face  and  extremities.  A better  knowledge  of 
basal  metabolism  and  its  interpretation  may  even- 
tually lead  us  to  determine  more  accurately  the 
exact  cause  of  some  of  the  conditions  ascribed  to 
the  endocrines. 

All  these  hyperemias  are  blood-bome  or  hu- 
moral, and  any  process  that  would  allow  the  ac- 
cess of  a toxic  body  into  the  blood  stream  may 
cause  some  type  of  these  eruptions. 

There  is  also  that  phase  of  hyperemia  which 
accompanies  heart  and  kidney  diseases  known 
as  j>assive  congestion  which  is  usually  seen  on  the 
extremities  and  is  due  tO'  failure  in  cardiac  com- 
l>ensation. 

Treatment 

The  obvious  treatment  for  any  condition  is 
the  removal  of  the  cause,  but  in  a great  many 
of  the  hyperemias  the  causative  factor  ceases  to 
exist  after  the  damage  to  the  skin  has  been  done, 
d'his  is  especially  true  in  acute  urticaria  and  the 
erythema-multiforme  group  of  diseases.  The 
protein  sensitization  tests,  while  valuable  in 
certain  cases,  have  proved  disappointing  in  a 
great  many  instances,  for  we  obtain  negative  test 
readings  even  where  we  feel  certain  that  a spe- 
cific protein  is  the  causative  factor. 

The  removal  of  foci  of  infection,  such  as 
tonsils,  decayed  teeth,  or  prostatic  pus,  is  im- 
portant, for  an  obscure  hyperemia  may  often  be 
benefited  by  these  procedures. 

In  erythema  multi  forme  and  acute  urticaria, 
as  well  as  lichen  planus,  the  intravenous  injection 
of  benzoate  or  cyanid  of  mercury  not  only 
shortens  the  duration  of  the  disease  but  alleviates 
its  itching  almost  immediately. 

The  giving  of  endocrine  or  glandular  extracts 
for  the  relief  of  the  supposed  endocrine  condi- 
tions is,  at  its  best,  only  guesswork. 

Those  hyperemias  that  accompany  cardiac 
lesions  are  relieved  only  by  rest  and  proper  treat- 
ment of  the  heart  condition. 

Insulin  lias  been  found  to  be  a very  excellent 
remedy  in  certain  hyperemias  occurring  in  dia- 
betic subjects. 

Any  of  the  mild  local  applications  will  suffice 
for  the  external  manifestations,  provided  the 
causative  factor  has  been  corrected. 


Conclusions 

The  fact  should  always  be  borne  in  mind  that 
most  hyperemias  are  only  external  manifesta- 
tions of  some  internal  condition. 

Not  enough  stress  is  laid  upon  the  internal 
treatment  of  external  manifestations,  and  more 
attention  should  be  paid  to  the  determination 
and  correction  of  the  cause  than  to  the  treatment 
of  the  hyperemia  itself. 

Keen  observation  of  the  skin  may  often  lead 
to  the  diagnosis  of  some  obscure  internal  condi- 
tion. 

Closer  cooperation  between  the  internist, 
dermatologist,  and  laboratory  worker  may  lead 
to  the  solution  of  some  of  the  obscure  problems 
which  now  confront  us  in  dealing  with  a number 
of  the  hyperemias. 

1001  Medical  Arts  Bldg. 

LEG  ULCERS 

JOHN  W.  BARR,  M.D. 

JOHNSTOWN,  PA. 

An  ulcer  is  a lesion  of  the  skin  or  mucous 
membrane  characterized  by  loss  of  tissue,  more 
or  less  superficial,  with  slight  tendency  toward 
spontaneous  healing, 

Etiologic  Factors 

Predisposing  influences  to  chronic  ulcer  are 
alcoholism,  anemia,  diabetes,  syphilis,  cardiac 
and  nephritic  diseases  producing  chronic  edema, 
and  any  nervwis  disease  affecting  the  nutrition 
of  the  skin.  Local  conditions  favoring  it  are 
eczema,  varicose  veins,  edema,  dermatitis,  and 
infected  insect  bites,  particularly  “vagabond’s 
disease”  which  causes  violent  itching  and  scratch- 
ing in  those  whose  personal  hygiene  is  at  a low 
ebb  and  who  are  weakened  by  lack  of  proper 
food,  sickness,  or  alcoholism. 

Eczema  may  be  a prominent  factor,  or  second- 
ary only.  It  may  occur  as  the  dry  papular  form 
or  as  a vesicular  eczema.  The  surrounding  area 
may  be  reddened,  pigmented,  or  perhaps  may 
show  purpuric  or  petechial  spots.  The  itching 
may  produce  e.xcoriations  or  abrasions,  infec- 
tions, crusts,  and  ulcers. 

Varicose  veins  are  often  associated,  but  fre- 
quently are  not  the  sole  cause,  hence  this  adjec- 
tive is  often  erroneous  and  should  not  be  used 
indiscriminately. 

Dermatitis  is  usually  seen  in  the  early  stages 
of  ulceration,  or  after  neglect,  or  as  the  result 
of  bad  therapy.  The  immediate  cause  is  usually 
traumatism,  such  as  a blow  on  the  shin,  a scratch 
from  the  nails,  or  spontaneous  rupture  of  a di- 
lated vein.  Improper  local  applications  or  in- 
fections of  excoriations  may  spread  the  skin 
necrosis  and  start  an  ulcer  which  is  cured  only 
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after  several  weeks’  duration.  Hence,  many  may 
be  termed  chronic  even  from  the  beginning. 

The  Common  Leg  Ulcers 

The  chronic  ulcer  is  usually  solitary,  round  or 
oval,  floor  uneven,  often  showing  granulations, 
edges  everted  and  thick,  but  not  sensitive.  The 
common  site  is  the  lower  third  of  the  leg,  often 
close  above  the  internal  malleolus.  When  the 
microbic  invasion  is  profound,  the  ulcer  will 
spread  with  great  rapidity,  become  very  large, 
and  is  then  sometimes  spoken  of  as  “phagedenic.” 

Two  things  should  be  considered  in  treating 
chronic  ulcer ; removal  of  the  cause  so  far  as 
possible,  and  measures  intended  to  convert  the 
indolent  ulcer  into  a healthy  granulating  wound. 
If  it  be  merely  an  incidental  feature  of  some 
other  disease,  it  should  be  treated  upon  principles 
intended  to  eradicate  the  underlying  disease. 

A purely  varicose  ulcer  is  often  easily  healed 
by  use  of  a properly  fitting  bandage,  but  occa- 
sionally may  require  removal  of  tortuous  dis- 
tended veins. 

The  particular  local  remedy  selected  depends 
entirely  on  the  condition  of  the  ulcer.  If  it  be 
acutely  inflammatory  and  infected,  as  it  often  is 
when  first  seen,  a 2-per-cent  solution  of  boric 
acid  and  resorcin  for  constant  use  as  hot  moist 
compresses  and  for  daily  bathing,  is  very  effec- 
tive, gratefully  received,  and  often  all  that  is 
needed.  I discourage  the  use  of  strong  antisep- 
tics. If  stimulation  of  granulation  tissue  and 
epithelium  is  needed,  an  ointment  of  5-j>er-cent 
balsam  of  Peru  in  vaseline  is  very  effective. 
Scarlet-red  ointment  also  has  its  advocates,  or 
an  ointment  consisting  of  Rubbler’s  basic  fuch- 
sin,  1 gr. ; oil  of  eucalyptol,  5 c.c. ; and  anhy- 
drous wool  fat,  20  c.c.  C.  J.  White  considers 
this  very  efficacious  and  quite  drying. 

Of  prime  importance  is  the  removal  of  edema, 
or,  as  White  so  aptly  terms  it,  “draining  the  bog.” 
He  stresses  this  feature,  and  compares  our  suc- 
cess or  failure  to  the  difference  in  vegetation  of 
marshy  land  before  and  after  drainage.  Edema 
may  be  soft  and  compressible,  disappearing  at 
night  and  returning  during  next  day,  or  of 
boardlike  hardness,  seriously  interfering  with 
local  circulation.  Rest  in  bed  with  foot  of  bed 
elevated  6 inches  is  ideal  for  rapid  healing,  but 
such  patients  seem  to  have  a tendency  to  recur- 
rences unless  we  guard  against  the  change  in  teg 
circulation  after  the  patient  leaves  his  bed  by  use 
of  a well-fitting  elastic  bandage  or  stocking.  We 
have  known  patients  with  a leg  ulcer  of  years’ 
standing  who  suddenly  develop  an  illness  requir- 
ing hospitalization,  when  even  an  exceedingly  ob- 
stinate ulcer  will  heal  without  any  special  effort 
during  the  hospital  stay.  Rest  in  bed  should 
probably  be  our  first  advice,  but  unfortunately 


many  patients  can  ill  afford  to  be  hospitalized  or 
even  to  remain  in  bed  at  home,  and  the  problem 
will  then  be  to  heal  the  ulcer  while  the  patient 
walks  all  day  or,  worse  yet,  stands  all  day.  We, 
however,  have  the  consolation  that  such  cases, 
when  healed,  are  less  apt  tO'  recur. 

These  ambulant  patients  should  wear  a proper- 
ly applied  rubberless  bandage,  such  as  a Bender 
or  Ace  bandage,  the  cloth  of  which  has  a natural 
elasticity  that  is  improved  by  washing.  It  should 
be  from  2j4  to  3 inches  wide,  and  reach  from 
base  of  toes  to  knee,  omitting  the  heel.  In  the 
morning  the  bandage  should  be  applied  over  the 
proper  local  dressing  before  the  patient  gets  up, 
with  the  leg  in  a horizontal  position,  and  should 
be  wom  all  day  and  not  removed  till  the  foot 
of  bed  is  elevated  and  the  patient  has  retired  with 
the  leg  again  in  a horizontal  position.  Healing 
is  often  prolonged  by  the  least  possible  slip  in 
the  technic,  such  as  putting  the  leg  over  the  side 
of  bed  without  bandage,  getting  out  of  bed  with- 
out bandage,  a rough,  ill-chosen  dressing,  an 
alcoholic  episode,  a change  of  physician,  or  fail- 
ure to  call  the  physician  regularly. 

A daily  hot  foot  bath  will  greatly  aid  circu- 
lation, and  in  a few  days  soften  and  reduce  an 
old  hard  edema. 

Practically  all  ulcers  due  to  local  causes  and 
those  due  to  constitutional  disorders,  with  few 
exceptions,  can  be  cured  by  ambulatory  methods. 
The  “ulcer  kit”  of  the  Massachusetts  General 
Hospital  consists  of  two  blocks  six  inches  high 
to  elevate  the  foot  of  the  bed,  one  or  two  rubber- 
less elastic  bandages,  and  the  local  dressing  best 
suited  for  the  patient.  To  prevent  recurrences 
it  is  well  to  continue  the  use  of  the  elastic 
bandage  for  some  time  after  healing. 

Special  Methods  of  Therapy  Used  in 
Chronic  Ulcer 

Hollander  has  had  marked  success  in  healing 
old  ulcers  by  means  of  a rubber  sponge  bandaged 
on  the  ulcer.  The  movement  of  the  sponge 
during  movements  of  the  patient  has  a splendid 
influence  in  aiding  formation  of  granulations  and 
rapid  closing  of  the  crater.  The  sponge  is  re- 
moved daily,  washed  thoroughly,  then  reapplied. 

Unna’s  sealed  gelatin  paste  is  valuable  in  in- 
dolent ulcers.  I have  used  it  with  marked  suc- 
cess in  several  cases.  A woman  aged  55  years, 
with  a large  ulcer  of  20  years’  duration,  a man 
aged  45  years,  with  a fairly  large  ulcer  of  1 
year’s  duration,  and  a woman  aged  37  years, 
with  a large  and  very  deep  ulcer  of  10  months’ 
duration,  had  complete  healing  in  3 months,  4 
months,  and  1 month  respectively.  I melted  the 
paste  by  heat ; then  painted  it  on  the  leg  with  a 
brush,  from  the  knee  to  the  toes,  leaving  the 
heel  bare.  A roller  bandage  w'as  immediately 
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placed  over  the  paste.  A second  painting  and 
bandage  were  applied,  and  finally  a third  paint- 
ing of  the  paste.  This  was  allowed  to  dry  before 
the  patient  left  the  office.  The  patient  returned 
about  every  two  weeks  for  a similar  treatment. 
It  is  somewhat  painful  for  a few  days,  but  pa- 
tients soon  learn  that  it  is  doing  the  work,  and 
return  for  future  dressings  until  healed.  A 
blackish  or  brownish  discharge  may  appear  on 
the  surface  of  the  dressing  which  may  frighten 
the  patient,  but  he  can  be  assured  that  this  is  of 
no  consequence. 

Ultra\dolet-ray  exjx>sures  with  boric-acid  oint- 
ment locally  were  used  in  treating  a man,  aged 
21  years,  who  had  three  traumatic  ulcers  of  2 
months’  duration ; a man  aged  28  years,  who  had 
a deep  traumatic  ulcer  of  10  month’s  duration; 
a woman  aged  32  years,  who  had  a traumatic 
ulcer  of  2 months’  duration ; and  a woman  aged 
31  years,  who  had  a deep  chronic  ulcer  of  2 
years’  duration.  The  first  three  patients  all 
healed  in  from  2 to  3 weeks,  and  the  fourth  in 
3 months. 

Dunnington’s  formula  was  used  by  Davis  at 
the  Barnard  Free  Skin  and  Cancer  Hospital,  of 
St.  Louis,  during  the  last  2J^  years  on  all  cases 
of  traumatic  and  varicose  ulcers,  and  he  says 
that  “complete  failures  are  unusual.’’  He  re- 
ports 55  cases  in  the  service  of  Engman  and 
Mock,  with  a good  percentage  of  cures,  and  his 
conclusion  is  that  “it  is  at  least  a valuable  addi- 
tional method  in  combating  this  stubborn  affec- 
tion.” Dunnington’s  formula  consists  of  boric 
acid,  63  gms.,  pyotassium  hydroxid  in  stick,  28 
gms.,  heated  with  150  c.c.  of  water  in  a porce- 
lain dish,  allowed  to  cool  and  filled  to  200  c.c.  by' 
adding  water.  Crusts,  if  present,  are  removed. 
The  solution,  diluted  to  half  strength,  is  applied 
three  times  weekly  by  the  physician.  After  a 
few  minutes,  strips  of  muslin  covered  with  Las- 
sar’s  paste  are  applied.  These  are  renewed  twice 
a day  by  the  patient.  The  strength  of  the  solu- 
tion is  increased  according  to  the  patient’s  toler- 
ance. Indolent  ulcers  bear  full  strength  well. 
Some  pain  follows  the  application  for  a few 
minutes. 

\'an  Balen  reports  an  ulcer  of  3 years’  stand- 
ing in  a woman  aged  62  years,  bedridden  from 
the  cachexia  and  threatened  gangrene  of  the 
foot.  He  applied  a hot-air  box  to  the  leg  for  3 
to  6 hours  a day  at  39  degrees  centigrade.  Re- 
lief from  pain  was  prompt,  and  healing  was 
complete  in  12  weeks.  He  used  it  in  other  cases, 
and  in  the  majority  cure  was  complete  in  3 
weeks.  The  leg  was  exposed  bare  in  the  oven, 
and  when  outside  only  a'  protecting  bandage 
was  worn. 

Syphilitic  gummata  often  break  down  into  ul- 


cers, the  leg  being  a common  site.  Hazen  says 
if  they  occur  within  two  years  from  onset,  they 
are  apt  to  be  roughly  symmetrical  and  numer- 
ous ; but  if  later,  as  they  generally  do,  they  are 
apt  to  be  asymmetrical  and  few  in  number.  They 
seem  prone  to  occur  on  the  upper  half,  or  if  on 
the  lower  half,  are  likely  to  be  seen  on  the  upper 
portion  of  the  leg  also.  The  ulcer  is  often  char- 
acteristic. It  may  be  round,  oval,  kidney-shaped, 
or  semilunar,  walls  descending  at  right  angles 
and  quite  deep,  so  that  the  term  “punched  out” 
is  used.  The  base  may  be  covered  by  a thick 
tenacious  secretion  or,  if  secondary  infection  oc- 
curs, it  may  be  frankly  purulent.  If  several 
gummata  be  closely  approximated  and  ulcerate, 
they  may  become  confluent,  forming  a large 
ulcer  several  inches  in  diameter.  The  ulcer  may 
be  covered  by  either  thin  or  rupial  crusts.  The 
surrounding  area  is  indurated,  with  a reddish  or 
purplish  areola.  The  ulcers  eventually  heal  by 
formation  of  granulation  tissue  and  rather 
smooth  white  scars. 

I should  take  a blood  Wassermann  in  all  cases 
of  leg  ulceration,  and,  if  positive,  institute  spe- 
cific therapy,  though  less  vigorously  than  if 
early,  as  this  is  a tertiary  lesion.  Schamberg 
says  “weekly  injections  of  neoarsphenamin  for 
five  or  six  weeks  associated  with  the  use  of  the 
iodids,  and  followed  perhaps  by  iodids  and  mer- 
cury, constitute  in  a general  way  the  treatment 
to  be  employed.”  I treated  a boy,  aged  11  years, 
who  had  a strongly  positive  Wassermann,  Hutch- 
insonian  teeth,  and  several  small  deep  ulcers 
along  the  anterior  surface  of  one  leg  of  2 years’ 
duration,  in  whom  one  injection  of  neoarsphen- 
amin entirely  healed  the  ulcers.  If  I were 
treating  an  ulcer  in  a patient  with  a negative 
W’assermann,  which  refused  to  heal  after  a fair 
trial,  I should  at  least  give  a therapeutic  test  of 
specific  therapy  and  take  a second  Wassermann. 
On  the  other  hand,  one  should  not  forget  that  a 
patient  may  have  a nonsyphilitic  ulcer,  despite 
the  fact  that  he  lias  a positive  Wassermann. 

Locally,  syphilitic  ulcers  are  treated  as  any 
ulcer,  with  measures  intended  to  overcome  infec- 
tion and  promote  granulation. 

Ecthyma  is  not  a distinct  disease,  but  a strep- 
tococcic infection  closely  related  to  impetigo 
contagiosa,  differing,  however,  in  that  the  deeper 
or  connective  tissues  are  invaded,  and  that  it 
often  involves  the  legs.  The  ulcers  are  multiple, 
deep,  crusted,  and  from  the  size  of  a finger  nail 
to  that  of  a large  coin.  It  occurs  in  the  lower 
walks  of  life,  being  common  in  slum  dwellers 
and  prison  and  poorhouse  inmates  who  frequent- 
ly are  infested  with  pediculi,  bedbugs,  or  the  itch 
mite,  causing  intense  itching  and  excoriations 
which  become  infected,  crusted,  and  ulcerated. 
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Improper  hygiene,  poor  food,  and  debility  play 
an  important  role.  The  treatment  consists  of 
getting  rid  of  the  underlying  factors,  such  as 
parasites,  improving  the  living  conditions,  and 
the  local  use  of  moist  antiseptic  dressings  or  a 
mild  ammoniated-mercury  ointment. 

The  Less  Common  Leg  Ulcers 

Diphtheria  of  the  skin  may  resemble  impetigo 
or  may  produce  a deep  gangrenous  ulcer,  prob- 
ably less  common  on  legs  than  trunk  or  some 
other  areas.  It  may  be  primary  to  the  skin  or 
secondary  to  a throat  infection.  It  is  treated  by 
the  early  and  efficient  use  of  diphtheria  antitoxin. 

Erythema  induratum,  or  Bazin’s  disease,  is  a 
rare  disease  in  which  deep-seated  small  nodules 
occur.  They  are  multiple,  symmetrical,  apt  to 
occur  on  the  back  or  sides  of  the  calves  of  the 
legs,  in  girls  of  the  poorer  classes,  from  12  to 
20  years  of  age,  who  are  much  on  their  feet,  who 
are  cachectic  and  strumous,  and  whose  peripheral 
circulation  is  poor.  It  is  closely  associated  with 
a tuberculous  personal  or  family  history.  The 
nodules  often  coalesce  and  break  down  into  ir- 
regular sluggish  ulcers.  The  treatment  leaves 
much  to  be  desired.  Mild  antiseptic  dressings 
locally,  and  a well-applied  bandage  may  be  worn. 
Prolonged  rest,  with  elevation  of  legs,  good  food, 
tonics  for  cachexia,  and  fresh  air  are  strongly 
recommended. 

Sporotrichosis  is  a fungous  infection  that  may 
occur  on  the  leg.  If  it  l)egins  on  the  foot,  it  is 
liable  to  extend  upward  on  the  leg  along  the  line 
of  the  lymph  channels  in  the  form  of  few  or 
many  cutaneous  or  subcutaneous  nodules.  Later 
the  nodules  may  ulcerate,  giving  rise  to  a serous 
or  gelatinous  discharge.  Fistulous  tracts  may 
communicate  with  deep-seated  abscesses.  The 
mold  can  be  demonstrated  by  smears  or  culture, 
lodids  internally  and  solutions  of  iodin  or  diluted 
Lugol’s  solution  locally  are  specific,  with  cure  in 
a few  weeks. 

Coccidioidal  granuloma  is  a rare  fungous  in- 
fection closely  allied,  if  not  identical,  with 
blastomycosis.  It  may  occur  on  the  legs.  Blas- 
tomycosis, a yeast  infection,  shows  as  a papule 
on  which  a warty  growth  develops.  The  area 
soon  becomes  studded  with  minute  abscesses  that 
exude  pus  from  which  the  fungus  can  easily  be 
demonstrated.  The  lesions  of  coccidioidal  gran- 
uloma seem  to  be  deep,  and  show  a tendency  to 
early  ulceration.  The  disease  has  been  fatal  in 
nearly  all  reported  cases. 

Radiodermatitis,  or  burns  from  overuse  of 
x-ray  or  radium,  may  consist  of  erythema,  des- 
quamation, blebs,  deep  ulceration,  or  dry  gan- 
grene which  sloughs,  leaving  a deep  ulcer  which 
is  extremely  painful,  very  indolent,  and  difficult 
to  heal.  It  often  shows  no  tendency  toward 


healing,  and  may  become  cancerous.  These 
dangerous  agents  should  not  be  employed  care- 
lessly nor  too  vigorously,  and  only  by  those  who 
are  skilled  in  their  use. 

Dermatitis  artefacta  or  factitia  is  a self-inflict- 
ed mutilation  generally  produced  by  emotional 
individuals  or  malingerers  for  the  purpose  of 
exciting  sympathy  or  escaping  duty.  The  lesions 
may  be  single,  few,  or  many.  The  agents  used 
may  be  friction,  splinters,  knives,  scissors,  or 
more  often  escharotics  of  which  carbolic  acid 
is  a favorite  on  account  of  its  known  destructive 
action.  The  artificial  characteristics  often  betray 
the  lesion,  as  they  hardly  conform  to  any  ordi- 
nary type  of  skin  lesion.  They  may  be  round, 
oval,  linear,  or  angular  with  sharp  borders,  and 
the  irritant  may  trickle  down  over  the  sound 
skin.  They  occur  on  sites  easily  reached  by  the 
right  hand,  as  the  face,  left  ann  or  hand,  chest, 
and  legs.  The  lesions  nvay  be  erythematous, 
bullous,  gangrenous,  or  gangrenous  ulcers,  with 
bases  quite  black.  One  should  handle  such  pa- 
tients carefully  till  he  secures  evidence  of  the 
nature  of  the  injury,  then  confront  the  patient 
with  it.  Often  a fixed  dressing  will  aid  greatly 
in  determining  the  nature  of  the  injury. 


ABSTRACT  OF  DISCUSSION 
On  Papers  of  Drs.  Knowles,  Strauss,  and  Barr 
Frank  C.  Knowles,  M.D.  (Philadelphia,  Pa.)  : 
lyabarraque’s  solution  in  the  strength  of  a teaspoonful 
to  a glass  of  water  is  one  of  the  best  means  for  healing 
leg  ulcers. 

P.  E.  Biggins,  M.D.  (Sharpsville,  Pa.):  Several 
years  ago  a number  of  different  treatments  for  leg 
ulcers  were  tested  in  England  in,  I believe,  200  cases. 
In  half  of  these,  a tenth  grain  of  suprarenal  e.xtract  and 
a small  amount  of  calcium  salts  were  administered  in- 
ternally, and  much  better  results  were  obtained  than  by 
other  methods. 


Case  Reports* 

PNEUMOCOCCUS  MENINGITIS 
SIMULATING  DIABETIC  COMA, 
WITH  RECOVERY 

ALBERT  E.  ROUSSEL,  M.D. 

PHILADELPHIA,  PA. 

G.  B.  M.,  male,  aged  40,  salesman,  was  admit- 
ted to  Medico-Chirurgical  Hospital  on  Novem- 
ber 1,  1923.  The  family  history  was  unimpor- 
tant. The  previous  history  was  negative  except 
for  severe  pains  in  the  head  for  the  past  six 
weeks.  During  an  altercation  following  a slight 
automobile  collision  in  which  he  was  not  injured, 
the  patient  suddenly  fell  to  the  ground,  and  was 
brought  to  the  hospital  in  a semicomatose  condi- 
tion, complaining  of  severe  pain  in  the  right  side 

* Read  before  the  General  Meeting  of  the  Medical  Society 
of  the  State  of  Pennsylvania,  Philadelphia  Session,  October  13, 
1926. 
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of  the  head.  The,  pupils  were  somewhat  ir- 
regular and  sluggish,  and  some  weakness  existed 
in  the  external  rectus  of  the  right  eye.  The 
teni'i^erature  was  100,  pulse  60,  respirations  24, 
and  lungs  and  heart  normal.  Some  stiffness  of 
the  neck  existed  at  that  time.  Kernig’s  sign 
was  present,  and  disorientation  was  evident. 
'I'here  was  a trace  of  albumin  in  the  urine,  2 
j>er  cent  of  sugar,  but  no  acetone,  diacetic  acid, 
or  casts.  The  blood  sugar  was  134;  uric  acid, 
5.6;  creatinin,  1.4;  red  blood  count,  5,920,000; 
white,  14,500;  hemoglobin,  92  per  cent.  The 
systolic  blood  pressure  was  150;  diastolic,  95. 

At  this  ix)int  the  question  came  up  whether 
this  man  was  not  suffering  from  diabetic  coma, 
but  the  absence  of  acetone  or  diacetic  acid  made 
this  practically  imjx)ssible.  The  spinal  fluid 
showed  a slight  increase  of  pressure ; Wasser- 
mann  negative.  Smears  by  culture  showed 
pneumococcus  of  type  2.  Several  examinations 
were  made  of  the  spinal  fluid,  and  the  second 
examination  was  done  by  Dr.  John  Kolmer,  who 
verified  the  first  statement.  The  eyes  showed  the 
right  palpebral  fissure  somewhat  narrower  than 
the  left ; slight  ptosis ; no  diplopia.  Cheyne- 
Stokes  breathing  was  present. 

Pneumococcus  serum  was  not  used  because 
we  were  dealing  with  type  2,  but  urotropin  was 
given  in  large  doses.  The  recovery  from  proved 
pneumococcic  meningitis  of  type  2 is  worthy  of 
being  placed  on  record.  It  is  a comparatively 
rare  condition,  and  cases  proved  by  serology  are 
extremely  few. 


CORONARY  THROMBOSIS 
PRESENTATION  OF  PATHOLOGIC 
FINDINGS 

JOSEPH  B.  wolffp:,  m.d. 

PHILADELPHIA,  PA. 

A man,  age  48,  painter  by  occupation,  was  ad- 
mitted to  the  Mt.  Sinai  Hospital,  on  Dr.  Shmook- 
ler’s  service,  December  19,  1925,  complaining  of 
severe  pain  over  the  precordium,  radiating  to 
tlie  shoulders  and  down  both  arms. 

The  patient  gave  a history  of  having  been 
apparently  well  until  six  hours  previously,  at 
which  time,  while  lifting  a heavy  weight,  he  was 
.seized  by  an  extremely  severe  pain  in  the  pre- 
cordium, which  was  accompanied  by  a fear  of 
imj>ending  death.  The  patient  stated  ujxin  fur- 
ther questioning  that  for  the  past  six  to  eight 
months  he  would  develop  a peculiar  sense  of 
constriction  in  the  same  region  upon  exertion. 
Aside  from  these  facts  the  history  was  negative. 

Physical  examination  revealed  the  patient  sit- 
ting upright  in  bed,  somewhat  dyspneic,  and 
constantly  moaning  as  if  in  great  pain.  The 
heart  was  enlarged  in  its  transver.se  diameter. 


Fig-.  1.  Electrocardiogram  (Leads  I,  II  and  III)  showing 
'mpaired  conductivity  over  the  left  hundle  branch  and  myocardial 
degeneration. 

the  left  border  being  10  cm.  to  the  left  of  the 
midsternal  line  in  the  fifth  interspace.  The  right 
border  was  4j/2  cm.  to  the  right  of  the  midster- 
nal line  in  the  fourth  interspace.  The  heart 
sounds  were  weak  and  muffled.  No  murmurs 
were  audible.  The  lungs  were  clear,  neither  the 
liver  nor  spleen  was  palpable,  and  there  was  no 
edema  of  the  legs.  The  blood  pressure  was 
systolic  90  and  diastolic  60.  Upon  admission, 
the  temperature  was  100°,  the  pulse  rate  110, 
and  the  respirations  25. 

The  laboratory  findings  were  as  follows : 
Urine:  Specific  gravity,  10.30 ; acid  in  reaction, 
with  a slight  trace  of  albumin.  Leukocyte  count. 


Fig.  2.  Electrocardiogram  (Leads  I,  II  and  III)  showing 
distinct  evidence  of  coronary  disease,  advanced  myocardial  de- 
generation, and  impaired  conductivity  over  the  left  bundle 
branch. 
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15,800;  polymorphoneuclears  89  per  cent. 
Blood  chemistry:  Urea  nitrogen  25,  sugar  15 
mg.,  nonprotein  nitrogen  60  mg.  per  hundred  c.c. 
of  blood.  Electrocardiographic  study : Inver- 
sion of  T wave  in  Lead  III,  impaired  conductiv- 
ity over  the  left  bundle  branch,  myocardial 
degeneration  (see  figure  1). 

On  the  second  day  of  the  patient’s  stay  in  the 
hospital,  a pericardial  friction  rub  was  heard.  He 
began  to  show  evidence  of  symptomatic  improve- 
ment. The  temperature  dropped  to  normal  on 
the  fourth  day,  and  the  pain  gradually  subsided. 
The  patient  was  discharged  from  the  hospital 
January  11,  1926,  at  which  time,  although  still 
very  weak,  he  was  nevertheless  able  to  get  about. 
His  improvement  continued,  and  he  decided  to 


Fig.  3.  Several  sections  of  the  left  coronary,  showing  differ- 
ent degrees  of  coronary  occlusion. 

resume  his  previous  occupation  without  consult- 
ing his  family  physician.  His  activities  were 
still  limited  on  account  of  minor  attacks  of  pre- 
cordial pain. 

On  April  22,  1926,  thirteen  weeks  after  his 
initial  attack,  he  was  seized  with  severe  upper- 
abdominal  pain.  This  was  somewhat  relieved  by 
an  enema,  but  it  left  him  exhausted  for  several 
days.  Six  days  later,  the  patient  suffered  a 
similar  attack,  but  this  was  much  more  severe. 
The  pain  in  the  upper  abdomen  was  continuous, 
and  he  also  developed  cyanosis,  marked  dyspnea, 
and  swelling  of  the  feet.  The  heart  sounds  were 
very  weak  and  at  times  almost  inaudible.  To 
confuse  this  picture,  the  abdominal  rigidity  and 
tenderness  was  so  great  that  some  of  the  exam- 
ining physicians  were  of  the  opinion  that  the 


I'jatient  was  suffering  from  an  abdominal  catas- 
trophe, either  a mesenteric  thrombosis  or  the 
rupture  of  some  viscus.  After  a few  days,  he 
again  appeared  to  show  signs  of  improvement. 

The  electrocardiogram  at  this  time  showed 
distinct  evidence  of  coronary  disease  and  myo- 
cardial degeneration.  Figure  2 reveals  the 
inversion  of  the  T wave  in  Leads  II  and  HI,  im- 
pairment of  conductivity  over  the  left  bundle 
branch,  and  increase  in  the  width  of  the  Q-R-S 
complex.  The  amplitude  of  the  latter  is  seen  to 
be  considerably  less  than  that  in  the  tracing- 
taken  upon  the  patient’s  first  admission  to  the 
hospital. 

As  the  patient  showed  signs  of  gradual  im- 
provement, he  was  permitted  to  get  out  of  bed 
for  brief  periods  of  time.  On  June  24,  1926, 
while  bending  down  to  the  floor,  he  suddenly 
expired. 

Autopsy  Findings 

Evidence  of  a terminal  pericarditis  was  found. 
About  3 cm.  above  the  apex  on  the  anterior  sur- 
face of  the  heart  was  a dense  pericardial  ad- 
hesion apparently  well  organized,  and  4 cm. 
above  this  was  a second  adhesion,  not  so  well 
organized  and  apparently  more  recent.  'The 
former  covered  an  area  of  the  left  ventricle 
about  the  size  of  a half-dollar.  This  part  of 
the  left  ventricle  wall  was  very  much  thinned 
out,  being  only  3/16  inch  in  thickness  as  com- 
pared to  the  right  ventricle,  which  was  inch 
in  thickness.  This  area  was  very  soft,  and  on 
slight  magnification  appeared  to  be  practically 
devoid  of  muscle  tissue  and  gave  the  appearance 
of  a myomalacia  cordis. 

The  aorta  showed  scattered  atheromatous 
patches.  The  aortic  cusps  were  thickened,  as 
was  also  the  mitral  valve.  Injection  of  the 
coronary  vessels  disclosed  definite  evidence  of 
coronary  occlusion.  While  the  proximal  sec- 
tions of  the  affected  vessel  showed  marked  coro- 
nary obstruction,  the  distal  portions  revealed 
almost  complete  occlusion. 

The  microscopic  sections  taken  from  the  left 
ventricle,  which  was  supplied  by  the  occluded 
coronary,  showed  the  muscular  fibers  to  be  few 
in  number  and  isolated  in  little  islands,  between 
which  was  a hyaline  material  containing  a few 
oval  nuclei  which  stained  palely.  A few  strands 
of  fibrous  tissue  were  seen  scattered  throughout. 
It  was  apparent  that  the  muscle  fibers  were  re- 
placed by  this  hyaline  material  and  fibrous  tissue. 
At  one  place  a small  area  was  seen,  made  up  of 
small  round  cells,  endothelioid  cells,  and  fibro- 
blasts indicative  of  an  area  of  infarction.  Small 
capillary  blood  vessels  were  alsO'  seen,  but  those 
present  in  the  section  were  empty. 

Pathologic  diagnosis : Coronary  thrombosis. 
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Fig.  4.  Longitudinal  section  of  the  degenerated  portion  of 
the  left  ventricle,  showing  replacement  of  muscle  fibers  by 
hyaline  material  and  area  of  infarction. 

myomalacia  cordis  of  the  left  ventricle,  myo- 
cardial degeneration,  adhesive  pericarditis. 

Comment 

The  coronary  circulation  is  an  extremely  rich 
one,  the  anastomosing  vessels  being  very  nu- 
merous. This  can  be  seen  in  figure  8,  which 
shows  ligations  that  were  made  at  ten  points 
along  the  course  of  the  coronary  arteries  and  its 
branches.  Mercury  was  then  injected  in  one 
branch  which  was  not  ligated.  All  the  vessels 
were  seen  to  be  filled  out  with  mercury. 

It  is  conceivable,  therefore,  that  as  a result 
of  the  rich  interlacing  network  which  these 
vessels  form,  a thrombus  formation  in  one  of 
the  coronary  vessels  can  be  compensated  by  the 
establishment  of  collateral  circulation,  provided 


Fig.  5.  Ligations  were  made  at  ten  points  along  the  course 
of  the  coronary  artery  and  its  branches.  Mercury  was  then 
injeeted  through  one  branch  that  was  not  ligated.  All  the 
vessels  are  seen  to  be  filled  out  with  mercury  except  those 
where  the  ligations  were  made  proximal  as  well  as  distal. 


the  thrombosed  vessel  is  small  and  the  heart  is 
at  physiologic  rest.  The  extremely  complicated 
nerve  supply  of  the  heart  and  its  communication 
with  other  nerves  and  ganglia  may  explain  tfie 
production  of  abdominal  pain  and  rigidity  in 
cases  of  coronary  disease.  The  electrocardio- 
gram was  a valuable  aid  in  the  diagnosis,  as  well 
as  the  prognosis  of  this  case. 


MULTIPLE  METASTATIC  TUMORS 
OF  THE  BRAIN  FROM  A 
PRIMARY  MELANOSARCOMA 
OF  THE  NECK 

HAROLD  L.  MITCHELL,  M.D. 

PITTSBURGH,  PA. 

This  is  the  story  of  a man,  aged  28  years,  who 
was  admitted  to  Mercy  Hospital  because  of  a 
progressive  paralysis  of  the  left  side  of  the  body. 
The  initial  symptom  was  a Jacksonian  convul- 
sion involving  the  left  side  of  the  face  and  neck, 
which  occurred  at  his  father’s  funeral  three 
weeks  prior  to  the  patient’s  admission.  There 
were  similar  attacks  occurring  daily  for  five 
days,  when  the  left  arm  became  weak.  Six  days 
later  a paralysis  appeared  in  the  left  leg.  The 
symptoms  were  all  rapidly  progressive,  except 
the  focal  convulsive  seizures,  which  ceased  after 
five  days.  There  had  been  no  symptoms  of  in- 
creased intracranial  pressure,  and  no  clouding 
of  consciousness. 

Examination  showed  a left-sided  hemiplegia 
with  very  little  sensory  involvement.  The  left 
optic  disc  was  decidedly  pale,  but  there  was  no 
evidence  of  a papilledema.  The  pupils  were 
normal. 

An  exhaustive  laboratory  study  yielded  only 
two  positive  findings : a distinctly  yellow-colored 
spinal  fluid  that  was  otherwise  negative,  and  an 
x-ray  of  the  skull  that  showed  a peculiar  spot  of 
lessened  density  of  the  inner  table  to  the  left  of 
the  midline  and  on  either  side  of  the  coronal 
suture. 

We  believed  that  we  were  dealing  with  a 
cerebral  vascular  lesion  because  of  the  acute  on- 
set, the  yellow  spinal  fluid,  the  rapid  course,  and 
the  absence  of  signs  suggesting  increased  intra- 
cranial pressure.  A complete  physical  survey 
was  carried  out  at  this  point  by  the  medical  con- 
sultants, but  it  failed  to  show  any  evidence  of 
vascular  disease.  If  was  the  consensus  of  opin- 
ion that  syphilis  was  the  underlying  basis  of  the 
cerebral  condition  in  spite  of  the  negative  serol- 
ogy and  the  clean  family  history.  Everything 
pointed  to  its  being  a vascular  lesion,  and  we 
could  not  conceive  of  any  other  satisfactory  ex- 
planation of  a cerebral  hemorrhage  in  such  a 
young  individual.  This  view  was  supported  by 
the  optic  atrophy  in  one  eye  and  the  area  of  bone 
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destruction  in  the  skull,  which  the  roentgenolo- 
gist thought  might  be  a gumma. 

lodids  were  given  by  mouth  and  intravenously 
for  two  days,  when  the  patient  became  stupor- 
ous, a weakness  of  the  right  leg  appeared,  and 
there  was  some  difficulty  in  swallowing.  After 
four  days  the  swallowing  improved  and  the 
stupor  disappeared,  but  in  the  meantime  the 
paralysis  in  the  right  leg  had  become  progres- 
sively worse.  One  week  later  the  right  arm  be- 
came paralyzed,  completing  the  quadriplegia. 
The  patient  again  became  stuporous,  and  for  tbe 
first  time  there  was  a slight  degree  of  papill- 
edema. 

At  this  point  we  began  to  wonder  whether, 
after  all,  there  might  not  be  a rapidly  growing 
cerebral  tumor  present.  The  history  was  re- 
viewed with  the  wife  again.  During  this  con- 
versation she  casually  remarked  that  three  years 
previously  a pigmented  nevus  had  been  re- 
moved from  the  patient’s  neck  because  it  had 
been  growing  and  was  tender.  The  man  died  a 
bulbar  death  two  hours  after  this  conversation. 

At  autopsy,  several  darkly  pigmented  tumor 
masses  were  found  scattered  throughout  each 
cerebral  hemisphere.  The  largest  was  about 
four  centimeters  in  diameter.  Each  tumor  mass 
was  cystic  and  contained  a blood  clot.  One  of 
the  large  hemorrhagic  cysts  in  the  right  frontal 
lobe  had  communicated  with  the  subarachnoid 
space,  which  accounted  for  the  evidence  of  old 
blood  in  the  spinal  fluid.  There  was  one  small 
tumor  mass  in  the  right  lung,  but  no  metastasis 
elsewhere.  Microscopic  examination  of  the 
tumor  masses  showed  it  to  be  a typical  melano- 
sarcoma.  No  evidence  of  a recurrence  was  found 
in  the  site  from  which  the  pigmented  nevus  had 
been  removed,  but  it  was  felt  that  this  was  the 
primary  growth  from  which  metastasis  occurred 
to  the  brain  and  lung  three  years  later. 


OSTEOMYELITIS  FOLLOWED  BY 
CALCAREOUS  RESORPTION 
AND  DEPOSIT  IN  THE 
SOFT  TISSUES* 

FRED  D.  WEIDMAN,  M.D. 

PHILADELPHIA,  PA. 

A 65-year-old  white  man  had  his  hand  ampu- 
tated for  a suppurative  osteomyelitis  of  the 
carpus.  The  x-ray  had  shown  a rarefaction  of 
the  phalanges  which  were  not  included  in  the 
osteomyelitis.  This  was  noted  as  part  of  the 
formal  x-ray  report,  but  not  ascribed  to  a gen- 
eral bone  resorption.  It  was  only  the  discovery 
histologically  of  lime  salts  in  the  skin  of  the 
amputated  hand  which  raised  the  suspicion  that 
the  osseous  rarefaction  might  be  the  expression 

•Reported  in  detail,  Archives  of  Dermatology  and  Syphilology, 
November.  1926, 


of  the  rare  pathologic  state  known  as  calcareous 
metastasis. 

Where  seen,  calcareous  metastasis  is  usually 
an  accompaniment  (and  it  may  be  but  local)  of 
bone  destruction.  Lime  salts  become  resorbed 
from  the  skeleton  in  general,  and  deposited  in  the 
lungs,  kidneys,  and  stomach.  In  order  to  deter- 
mine whether  the  resorption  was  general  in  our 
patient,  Dr.  Pancoast’s  department  x-rayed  most 
of  the  skeleton  (this  was  more  than  a year  after 
the  attack  of  osteomyelitis),  and  reported  rare- 
faction of  the  phalanges  and  tibias  definitely  over 
and  above  what  might  be  explained  on  the  basis 
of  the  patient’s  age,  but  could  find  no  signs  of 
deposits  in  the  lungs  or  kidneys.  We  feel  justi- 
fied in  assuming  that  this  old  man  had  calcar- 
eous metastasis  at  the  time  of  his  osteomyelitis, 
but  that  it  had  been  largely  corrected  during  the 
year  following. 

The  point  to  this  communication  is  that  the 
x-ray  nowadays  is  in  the  position  to  advise  us 
hew  often  calcareous  metastasis  occurs  in  con- 
nection with  osteomyelitis,  and  whether  from 
this  there  is  increased  danger  of  fractures  of 
even  nonsuppurative  bones.  This  is  something 
that  it  was  impossible  to  do  in  pre-x-ray  days. 
All  of  the  reported  cases  were  discovered  at 
necropsy,  and  the  x-ray  has  now  an  opportunity 
to  extract  clinical  value  from  the  complex.  If 
x-ray  workers  do  discover  cases  of  calcareous 
metastasis,  we  should  be  indebted  to  them  for  an 
examination  of  the  skin  (biopsy  and  otherwise) 
for  calcification,  in  order  to  determine  whether 
our  case  was  an  exception,  or  whether  in  calcar- 
eous metastasis  there  is  a fourth  acid-excreting 
organ,  the  skin,  to  be  added  to  the  lungs,  kidneys, 
and  stomach.  Furthermore,  the  skin  in  these 
cases  would  be  a welcome  tool  to  those  investi- 
gating the  important  subject  of  calcium  metab- 
olism. 


PRURITUS  AS  A SYMPTOM  OF 
VAGOTONIA 

JOSEPH  V.  KLAUDER,  M.D. 

PHILADELPHIA,  PA. 

The  aphorism,  “one  cannot  understand  the 
patient’s  skin  without  understanding  the  patient 
himself,”  emphasizes  the  fallacy  of  prescribing 
only  local  treatment  for  all  skin  diseases.  In  an 
etiologic  classification  of  pruritus,  indeed  of 
eczema  and  urticaria,  a group  should  be  added 
in  which  the  pathogenesis  apparently  concerns 
the  vegetative  nervous  system,  the  patient  pre- 
senting vagotonic  manifestations  as  involved  in 
the  hypothesis  of  Eppinger  and  Hess.^  The  fol- 
lowing brief  case  history  exemplifies  this  : 

A married  woman,  aged  37,  complained  grievously 
of  generalized  pruritus  of  six  months’  duration,  and 
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withal  many  of  the  symptoms  implied  by  the  term 
neurasthenia ; a history  of  hay  fever,  perennial  until 
three  years  prior;  frequent  attacks  of  sneezing;  be- 
low weight;  easily  fatigued;  badly  constipated.  She 
was  of  the  visceroptotic  type,  with  hypotension  and  a 
pulse  rate  of  sixty. 

There  was  a marked  dermographism,  and  the  skin 
of  the  hands  and  feet  was  bluish-red,  moist,  and  cold 
to  the  touch.  The  cutaneous  examination  was  otherwise 
negative.  There  was  a moderate  anemia  and  an  eosino- 
phile  count  of  four  per  cent.  The  blood  chemistry  was 
normal.  Examination  of  the  feces  for  parasites  was 
negative.  The  urine  examination  and  blood  Wassermann 
test  were  negative.  Cutaneous  tests  performed  with 
pollen  and  food  extracts  were  essentially  negative. 
Physical  examination  was  otherwise  negative,  except 
for  apical  impairment  with  rales,  which,  together  with 
the  history,  suggested  incipient  tuberculosis,  although 
there  was  no  elevation  of  temperature,  and  a roentgeno- 
gram of  the  chest  was  negative. 

The  foregoing  vagotonic  symptoms  suggested  adren- 
alin, atropin,  and  calcium  in  the  treatment  of  the  pru- 
ritus. Adrenalin  and  atropin  were  administered  orally, 
ten  minims  of  the  former,  and  gr.  1/150  of  the  latter, 
t.  i.  d.  Calcium  was  administered  intravenously,  5 c.c. 
of  a 10-per-cent  solution  twice  weekly.  Following  this 
therapy,  there  was  a striking  disappearance  of  the 
pruritus. 

Time  and  space  prevent  citation  of  other  sim- 
ilar histories  of  patients  with  eczema  or  urticaria. 

It  is  interesting  to  note  the  resemblance  be- 
tween the  symptomatology  of  what  Eppinger 
and  Hess  term  “vagotonia”  and  the  clinical  pic- 
ture of  allergy,  and  too,  the  state  that  is  implied 
by  the  unfortunate  term  “eosinophil  diathesis,” 
under  which  heading  are  classified  those  persons 
j>rone  to  bronchial  asthma,  mucous  colitis,  urti- 
caria, and  allied  conditions  that  have  as  a 
frequent  accompaniment  an  eosinophilia.  Un- 
fortunatel)'  we  have  no  clear  concept  of  the 
pathogenesis  of  these  morbid  states.^  There  is 
apparently  a relation  between  the  problems  of 
anaphylaxis,  and  eosinophilia  and  that  of  bron- 
chial asthma. 

Whether  or  not  one  accepts  the  hypothesis  of 
Eppinger  and  Hess,  patients  with  pruritus,  ec- 
zema, or  urticaria  who  present  symptoms  of 
vagotonia  are  benefited  in  my  experience  by  the 
treatment  with  adrenalin,  atropin,  and  more  par- 
ticularly calcium.  I do  not  believe  a study  of 
such  patients  is  complete  until  these  symptoms 
are  searched  for  and  a blood  smear  for  eosino- 
philia is  made.  The  conventional  cutaneous  tests 
in  these  patients,  in  my  experience,  have  been 
disappointing. 

The  role  of  the  vegetative  nervous  system,  in 
the  p>athogenesis  of  pruritus,  eczema,  and  urti- 
caria, and  the  therapeutic  value  of  drugs  that  act 
as  symp>athetic-nerve  stimulants  may  be  partly 
explained  by  the  following  considerations.®  Pot- 
tenger  aptly  points  out  that  “one  must  not  forget 
the  importance  of  the  sympathetic  nerv'es  in  their 
relationship  to  all  dermal  and  subdermal  struc- 


tures. So  far  as  we  know,  there  is  no  physio- 
logic connection  between  these  structures  and  the 
paras>-mp>athetic  system;  therefore,  eczema  and 
other  affections  of  the  skin  accompanied  by  itch- 
ing should  be  considered  in  their  relationship  to 
the  sympathetic  neurocellular  mechanism.” 
Viewed  in  the  foregoing  way,  the  p>athogenesis 
of  eczema,  and  p>erhaps  too  of  pruritus,  concerns 
a disturbance  of  sympathetic  and  p>arasymp>a- 
thetic  action  which  intimately  concerns  the  action 
of  calcium-ions  on  the  one  hand,  and  sodium 
and  jx»tassium-ions  on  the  other  hand.  Indeed, 
this  view  is  the  physiologic  basis  of  the  sympto- 
matology of  many  diseases — ^the  consideration  of 
the  r<Me  that  the  vegetative  nervous  system  plays 
in  the  pffienomena  of  congestion  and  of  inflam- 
mation ; the  p>eculiar  relationship  between  cal- 
cium and  jx)tassium  salts  which  has  been  well 
shown  in  the  ejxxlial  work  of  Sidney  Ringer  in 
his  studies  on  the  action  of  these  salts  upx)n  an 
i.solated  frog’s  heart.  As  a result  of  such  studies 
and  subsequent  work  by  others,  it  has  been 
shown  that  a propx)rtion  between  the  calcium  and 
px)tassium-ions  in  the  cells  determines  normal 
action  in  the  heart  by  establishing  an  equilibrium 
tetween  the  action  of  the  sympathetic  and  the 
vagus  nerves.  If  the  ratio  of  calcium  to  px)tas- 
sium  is  increased,  a sympathetic  action  of  the 
heart  results ; whereas,  if  the  ratio  of  px>tassium 
to  calcium  is  increased,  a vagus  effect  on  the 
heart  results.  In  the  foregoing  regard,  the 
action  of  sodium  harmonizes  with  that  of  px>- 
tassium.  This  principle  is  op>erative  in  the  gov- 
erning of  other  tissues — iris,  vessels,  bronchi, 
stomach,  intestines,  bladder,  uterus. 

These  observations  established  the  interde- 
p>endence  of  the  sympathetic  nerves  and  calcium 
in  the  cells  and  the  parasympathetic  nerv’es  and 
px)tassium-ions.  It  has  been  shown  that  calcium 
depresses  the  neuromuscular  connections  in 
striated  muscle,  like  curara,  and  that  the  removal 
of  calcium  is  said  to  increase  the  irritability  of 
the  terminations  of  the  autonomic  nerves  in  mam- 
nals.  Moreover,  calcium  has  been  shown  to 
have  a desensitizing  effect  in  the  cell  and  to  de- 
crease its  permeability.  Calcium  has  for  a long 
time  been  used  somewhat  empirically  in  the 
treatment  of  eczema  and  for  the  relief  of  itching. 

Our  studies®  of  the  inorganic  chemistry  of  the 
skin,  which  tend  to  show  an  inverse  relation  be- 
tween the  calcium  and  px)tassium  content  and 
cutaneous  irritability,  are  consistent  with  the  ob- 
servations of  others,  which  show  that  there  must 
be  maintained  between  the  inorganic  constituents 
of  the  surrounding  fluid  an  equilibrium  for  the 
normal  functioning  of  the  cell,  as  is  evidenced  in 
the  balanced  solution  of  Ringer.  It  apxp>ears, 
from  obser\’ations  of  others  relative  to  the  role 
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that  calcium,  magnesium,,  sodium,  and  potassium 
play  in  regulating  cell  activity,  that  the  propor- 
tion of  these  bases  to  one  another  establishes  an 
equilibrium  of  normal  cutaneous  function.  It 
app>ears  that  the  maintenance  of  this  equilibrium 
is  intimately  concerned  with  the  vegetative  nerv- 
ous system,  and  in  relation  to  the  latter  the  endo- 
crine glands,  and  can  apparently  be  influenced 
through  altered  metabolism  of  divers  origins. 
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DIVERTICULITIS  SIMULATING 
CARCINOMA 

ALVAN  W.  SHERRILL,  M.D. 

PITTSBURGH,  P.\. 

W.  R.,  aged  71,  male,  married,  white,  retired 
business  man,  had  a pulse  rate  of  110,  respira- 
tion 16,  temperature  100°,  and  blood  jrressure 
128/100. 

For  the  past  eighteen  months,  the  patient  had 
had  frequent  involuntary  movements  of  the 
bowels,  at  times  passing  a good  deal  of  blood 
mixed  with  the  stools.  He  had  consulted  several 
physicians,  who  had  persisted  in  giving  him  bis- 
muth and  astringents.  When  first  seen,  he  had 
a profuse  diarrhea,  involuntary  movements,  in- 
continence of  urine,  and  a greatly  distended  ab- 
domen ; he  was  toxic,  extremely  nervous,  and 
mentally  depressed,  vomiting  large  amounts  of 
foul,  partly  digested  material,  and  a large  mass, 
irregular  in  outline,  apparently  not  attached  to 
the  surrounding  tissues,  was  easily  felt  in  the 
upper  left  quadrant  of  the  abdomen.  The  mass 
]Tersisted  after  high  irrigations  and  laxatives. 
At  times  the  stool  contained  blood  and  tissue, 
w hich  proved  to  be  necrotic  tissue  from  the  colon 
and  sigmoid. 

Urinalysis  showed  a high  specific  gravity,  a 
few  granular  and  hyaline  casts,  an  occasional  red 
blood  corpuscle,  and  a few  pus  cells.  The  output 
was  decreased.  The  blood  count  showed  3,200,- 
000  red  blood  corpuscles,  8,000  to  10,000  white 
blood  corpuscles,  and  70  per  cent  of  hemoglobin. 
The  differential  count  was  of  no  moment.  The 
blood  and  spinal-fluid  Wassermann  tests  were 


negative.  The  reflexes  were  all  lessened,  but 
otherwise  normal.  There  was  an  Argyll  Robert- 
son pupil ; no  sensory  changes. 

Because  of  his  age,  emaciation,  distention  of 
the  abdomen,  toxic  condition,  blood  in  the  stool, 
with  presence  of  a mass,  carcinoma  was  thought 
to  be  the  most  likely  diagnosis. 

After  repeated  attempts  with  barium  enemas, 
a picture  was  obtained  which  showed  numerous 
diverticuli  of  the  sigmoid.  The  patient  im- 
proved rapidly  when  treatment  was  instituted  to 
relieve  this  condition. 

The  undoubted  cause  of  the  diverticulitis  in 
this  case  was  cerebral  arteriosclerosis,  as  mani- 
fested clinically.  The  lack  of  any  evidence  of 
syphilis,  absence  of  sensory  changes,  and  incon- 
tinence of  urine,  with  no  other  determined  cause, 
further  bears  out  this  belief.  The  cerebral  ar- 
teriosclerosis affected  this  man  in  a rather  pe- 
culiar way.  He  did  not  know  when  his  bowels 
acted ; yet  his  sensory  function  was  not  im- 
paired. The  whole  lower  bowel  had  carried  such 
quantities  of  material  for  long  periods  that  pres- 
sure no  doubt  caused  the  diverticuli,  the  diarrhea 
simply  being  softened  material  passing  around 
the  enormous  masses  of  fecal  material. 

The  bowel  was  distended  to  an  enormous 
size,  and  even  after  it  was  well  emptied,  the 
distention  continued.  The  mental  condition  has 
cleared  to  a great  extent,  probably  because  there 
is  less  toxemia.  This  patient  has  been  under 
observation  for  two  years,  and  has  improved  to 
a marked  degree,  except  that  cerebral  changes 
have  increased.  The  supposed  cancer  mass  has 
disappeared,  and  has  never  returned. 


GONORRHEAL  INFECTION  WITH 
RARE  MANIFESTATIONS 

THOMAS  T.  SHEPPARD,  M.D. 

PITTSBURGH,  PA. 

This  patient,  aged  34,  about  three  weeks  be- 
fore admission  to  the  hospital,  had.  intercourse, 
during  which  a condom  was  used,  and  several 
hours  afterwards  applied  a mercury  ointment  in 
the  usual  way.  Three  days  following  exposure, 
he  noticed  what  he  .said  was  a pimple  on  the  left 
side  of  the  .sliaft  of  the  penis,  about  VA  inches 
from  the  base.  From  this  time  on,  for  a period 
of  about  ten  days,  he  applied  various  kinds  of 
home  antiseptics,  but  the  lesion  did  not  heal. 

When  first  seen,  about  two  weeks  after  expo- 
sure, the  patient  had  a sore  about  A inch  in 
diameter,  with  a grey,  moist,  necrotic  center,  and 
slightly  raised  and  cut-under  edges.  The  lesion 
was  slightly  indurated  and  painful  on  pressure, 
with  no  abnormal  enlargement  of  the  regional 
glands.  He  had  no  rash,  sore  throat,  or  fever, 
and  no  history  of  specific  urethritis  or  syphilis. 
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On  the  chance  that  the  lesion  might  be  a 
masked  luetic  chancre,  it  was  kept  clean  with 
normal  salt  solution,  and  later  a dark-field  ex- 
amination for  spirochetes  was  done.  None 
were  found,  and  the  Wassermann  was  negative. 
A two-per-cent  solution  of  mercurochrome  was 
applied,  but  the  lesion  began  to  spread  and  be- 
came more  painful.  After  a few  days  the  edges 
had  been  well  cut  under  and  then  sloughed  off, 
with  the  ulcer  extending  around  the  penis.  The 
base  was  rather  fiery  red,  raw  tissue,  with  a 
slight  thin  grayish  exudate,  and  the  sore  showed 
little  attempt  at  healing.  The  patient  was  ad- 
vised to  come  to  the  hospital  for  a complete 
removal  by  cautery. 

On  admission,  under  gas  anesthesia  the 
“wound  was  dissected  free  of  all  necrotic  tissue 
and  all  overlying  edges.  Actual  cautery  was 
then  applied,  and  the  wound  thoroughly  cauter- 
ized. Vaseline  dressing  was  applied.”  At  this 
time  the  lesion  was  considered  a phagadenic 
chancroid.  The  operative  field  remained  quiet 
for  about  three  days  and  then  sloughed,  with 
the  ulceration  starting  to  extend  farther  around 
the  penis.  Various  antiseptics,  such  as  mercuro- 
chrome, peroxid,  calomel  ointment,  bichlorid  of 
mercury,  and  crystal  violet,  were  applied,  but 
erosion  continued.  Six  days  after  the  first 
cauterization,  the  field  was  again  cauterized,  and 
a piece  of  tissue  sent  to  the  laboratory  for  ex- 
amination for  Donovan  bodies,  thinking  it  might 
be  an  inguinal  granuloma,  but  none  were  found. 
'I'he  patient,  however,  was  given  tartar  emetic 
(1  c.c.  of  a one-per-cent  solution)  several  times 
by  vein,  with  no  result.  During  this  time,  re- 
peated Wassermanns  were  negative,  and  there 
were  no  constitutional  signs  of  lues.  Finally, 
some  swabs  of  the  wound  area  were  nrade,  and 
cultures  showed  a pure  growth  of  gonococcus, 
which  was  further  verified  by  sugar  fermenta- 
tions. A continuous  wet  dressing  of  10-per-cent 
argyrol  was  applied,  and  in  a few  days  the  lesion 
showed  marked  improvement  and  went  on  to 
complete  healing  in  about  eighteen  days. 

Two  weeks  after  the  second  cauterization,  the 
patient  started  to  complain  of  some  pain  in  the 
region  of  his  left  wrist,  which  in  a few  days 
became  swollen,  red,  and  tender,  although  the 
joint  itself  did  not  seem  to  be  involved.  At  this 
time  he  also  started  to  run  a little  fever,  swinging 
between  99°  and  101°.  Rep>eated  blood  cultures 
were  negative,  but  there  was  a 4+  gonococcus 
complement  fixation.  Wet  dressings  were  ap- 
plied and  heat,  with  the  forearm  finally  showing 
fluctuation  on  the  anterior  surface  at  about  the 
upper  part  of  the  lower  third.  The  part  was 
incised,  and  a thick  bloody  pus  was  found,  from 
which  the  gonococcus  was. isolated  and  identified. 


The  majority  of  the  tendon  sheaths  of  the  long 
flexors  were  destroyed,  and  the  long  flexor 
tendon  of  the  thumb  was  eroded  through.  Drain- 
age was  instituted,  and  Dakin’s  solution  used. 
His  temperature  came  down  to  normal  in  about 
three  days,  but  the  patient  started  to  feel  chilly 
and  had  some  sweating,  with  a persistent  diar- 
rhea. Blood  cultures  and  stool  cultures  did  not 
show  the  gonococcus  at  this  time. 

Ten  days  after  opening  his  left  arm,  the  patient 
complained  of  pain  in  the  region  of  the  right 
wrist,  and  started  to  run  a mild  fever,  as  before. 
Four  days  afterwards,  fluctuation  was  detected, 
and  an  opening  made.  The  same  condition  as  in 
the  left  arm  was  found,  but  damage  was  not  as 
extensive.  Following  institution  of  drainage,  the 
temperature  came  down  in  about  two  days. 

From  the  onset  of  involvement  of  the  left  arm, 
the  p>atient  was  given  one  hundred  million  killed 
gonococci  subcutaneously  every  fifth  day ; so- 
dium iodid,  gr.  XXX,  by  vein,  every  other  day 
for  four  doses ; iron,  arsenic,  mercury,  and 
strychnin  in  full  doses  by  mouth;  with  forced 
feeding  and  large  amounts  of  fluids,  and  the 
daily  application  of  the  Alpine  lamp  to  his  whole 
body.  His  diarrhea,  incidentally,  seemed  to  have 
nothing  to  do  with  the  mercury  which  he  received, 
as  it  ran  a course  independent  of  the  drug. 

Four  weeks  following  the  0]:)ening  of  the  right 
forearm,  his  wounds  were  all  healed,  and  the 
patient  left  the  hospital  after  a confinement  of  85 
days,  his  general  condition  being  good,  but  with 
some  crippling  of  the  left  hand  and  stiffness  of 
the  right  wrist. 

DIPHTHERIA  CONTROL*f 

j.  BRUCE  McCreary,  m.d. 

HARRISBURG,  PA. 

State-wide  campaigning  hy  the  State  Health 
Department  against  diphtheria  continues  with 
gratifying  results.  Since  the  intensive  effort  be- 
gan, satisfactory  cooperation  with  organized 
health  forces,  service  clubs,  and  medical  societies 
lias  been  accomplished.  Furthermore,  members 
of  the  medical  profession,  as  individuals,  have 
more  than  given  their  moral  support  to  the  un- 
dertaking. With  characteristic  altruistic  zeal, 
hundreds  of  physicians  have  given  of  their  time 
and  energy  in  free  service  to  their  communities. 
Without  this  help  on  the  part  of  the  doctors,  our 
work  would  have  been  in  vain. 

It  seems  to  us  tliat  the  goal  we  have  set — the 
elimination  of  diphtheria  as  an  epidemic  disease 
in  Pennsylvania  by  1930 — -is  within  sight.  Diph- 

*Read  before  -the  Sect  on  on  Pediatrics  of  the  Medical  Society 
of  the  State  of  Pennsylvania,  Philadelphia  Session,  October  14, 
1926.  - , . ^ 

tFrom  the  Bureau  of  Child  Health,  Pennsylvania  Department 
of  Health.  
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theria,  like  hog  cholera,  which  has  been  entirely 
eliminated  by  the  Agricultural  Dejxirtment’s 
efforts,  lends  itself  readily  to  control  by  health 
authorities,  provided  the  public  can  he  taught 
to  appreciate  the  preventive  efforts  of  physi- 
cians and  health  authorities. 

The  Department  has  had  in  mind  at  all  times 
the  three  chief  objectives : ( 1 ) Strict  observation 
of  quarantine  by  both  patients  and  contacts. 
(2)  Larger  and  earlier  doses  of  antitoxin  as  a 
curative  agent.  (3)  Lasting  immunization  by 
toxin-antitoxin. 

There  is  no  doubt  in  the  minds  of  those  fa- 
miliar with  statistical  reports  that  the  first  ob- 
jective has  slowly  but  surely  rooted  itself  in  the 
minds  of  the  lay  public,  and  everywhere  there  is 
every  indication  that  the  people,  as  a whole,  are 
willingly  submitting  to  quarantine  and  demand- 
ing the  same  submission  on  the  part  of  their 
neighbors.  Neither  is  there  any  doubt  in  the 
minds  of  those  familiar  with  the  issuing  of 
antitoxin  (and  a study  of  reports  from  the  739 
antitoxin  stations  throughout  the  State  verifies 
the  opinion)  that  the  profession,  as  a whole,  is 
now  following  the  lead  of  the  teachers  in  our 
large  medical  centers,  and  is  using  much  larger 
initial  doses  of  antitoxin  at  an  earlier  period  in 
the  course  of  the  disease,  as  a curative  agent; 
while  lasting  immunization  by  toxin-antitoxin 
is  rapidly  being  established  as  a universal  pro- 
cedure, both  in  a public-health  way  and  in  pri- 
vate practice  by  a large  portion  of  the  profession. 

In  the  beginning,  it  was  difficult  to  secure  the 
helpful  consent  of  parents  for  the  Schick-testing 
of  large  groups  of  children,  and  even  more 
difficult  to  secure  their  consent  to  immunization. 
3'his  is  still  made  difficult  in  some  communities 
because  of  the  necessity  of  three  repeated  doses. 
It  will  be  a happy  day  and  a great  impetus  to 
our  work,  when  we  can  he  reasonably  sure  of 
lasting  immunization  by  a single  dose  of  toxin- 
antitoxin. 

During  this  period  of  study  and  effort,  there 
have  been  immunized  by  free  toxin-antitoxin 
issued  by  the  State  Department  of  Health,  more 
than  300,000  children  in  Pennsylvania,  outside 
of  the  cities  of  Philadelphia  and  Pittsburgh. 
Fully  50  per  cent  of  these  children  were  in 
purely  rural  districts. 

While  the  work  was  more  or  less  under  the 
supervision  of  the  Bureau  handling  diphtheria 
controh  the  immunizations  were  almost  entirely 
done  by  volunteer  physicians  and  nurses  eager  to 
help  in  this,  to  our  mind,  most  important  public- 
health  service.  In  one  county  alone,  one  of  the 
three  physicians  of  the  county  has  immunized 
80  per  cent  of  the  children  under  twelve  years 
of  age  in  the  whole  county. 


In  addition  to  the  free  toxin-antitoxin  issued 
by  our  Department,  it  imy  be  gathered  from 
rejxjrts  by  commercial  houses  and  laboratories 
on  their  increased  sales  that  an  equal  number 
)f  children  have  been  immunized  in  private  prac- 
tice. It  is  my  belief  that  a large  jx)rtion  of  the 
profession,  in  both  the  rural  and  urban  commu- 
nities, are  rapidly  establishing  lasting  immuniza- 
tion by  toxin-antitoxin  against  diphtheria  as  a 
routine  procedure  in  their  i>rivate  practice. 

The  year  this  work  was  undertaken,  there 
were  20,784  cases  of  diphtheria  in  the  State 
for  that  year,  and  the  average  number  of  cases 
for  a fifteen-year  period  preceding  that  was  in 
the  neighborhood  of  14,000.  This  figure  has 
steadily  and  gradually  been  reduced  by  about 
2.000  cases  per  year,  until  the  year  1925  found 
us  with  but  10,179  cases  of  diphtheria  in  the 
State.  To  date  this  year,  1926,  there  liave  been 
reported  to  the  Department  of  Health  5,231 
cases. 

The  year  this  work  was  undertaken,  there 
were  over  2,000  deaths  from  diphtheria  in  the 
State,  the  death  rate  j)er  100,000  jX)pulation 
being  22.5.  In  1924  this  death  rate  was  reduced 
to  11.7,  and  in  1925  it  was  10.5,  there  being 
but  978  deaths  from  diphtheria  last  year.  To 
date  this  year,  there  liave  been  but  505  deaths 
from  diphtheria  reported.  These  results  are  the 
more  gratifying,  when  we  consider  that  the  esti- 
mated population  of  the  State  in  1925  was  nearly 
a million  more  than  in  1920. 

We  appeal  to  you,  as  members  of  the  most 
altruistic  of  all  professions,  and  as  believers  in 
the  modern  ideas  of  preventive  medicine,  to  help 
us  rt>ach  the  goal  we  have  set  for  1930. 


RENAL  HEMATURIA* 

CHARLES  MAZER,  M.D. 

PHILADELPHIA,  PA. 

Hematuria,  like  pyuria,  is  in  most  cases  an 
outward  expression  of  organic  disease  some- 
where in  the  urogenital  tract.  Unless  a definite 
contraindication  exists,  cystoscopic  examination 
during  the  progress  of  the  bleeding  is  the  only 
rational  method  to  discover  its  source  and  cause. 
'I'o  allow  these  cases  to  go  unstudied  until  an- 
other attack  ensues  may  delay  a correct  diagnosis 
until  a time  when  surgical  intervention  is  more 
hazardous  or  altogether  futile. 

Pelouze^  tabulates  twenty-four  cases  of  surgi- 
cal hematuria  where  the  average  time  elapsing 
between  the  first  appearance  of  blood  in  the 
urine  and  a request  for  cystoscopy  was  over 
two  years.  A timely  operation  might  have  pre- 

*From  the  Gynecological  Department  of  the  Mt.  Sinai  Hos- 
pital, Philadelphia. 


168 


THE  ATLANTIC  MEDICAL  JOURNAL 


December,  1926 


vented  prolonged  morbidity  and  even  death  in 
some  of  his  cases. 

An  analysis  of  821  cases  of  hematuria  by 
MacKenzie^  shows  that  seventy  per  cent  were 
due  to  conditions  within  the  urinary  tract  re- 
quiring surgical  intervention.  Most  of  the  re- 
maining thirty  per  cent  required  thorough 
investigation  to  locate  the  source  of  the  bleeding 
so  that  proper  nonoperative  treatment  might  be 
directed  to  the  seat  of  trouble.  These  figures 
compiled  by  an  able  and  trustworthy  investigator 
show  the  fallacy  of  temporizing  on  the  assump- 
tion that  we  are  dealing  with  so-called  essential 
or  idiopathic  hematuria. 

Many  clinicians  assert  that,  almost  without 
exception,  the  underlying  cause  of  idioj>athic 
hematuria  is  nephritis. 

Israel,  as  quoted  by  Kelly  and  Burnam,®  makes 
the  following  points : “First,  a nephritis  can  be 
one-sided.  Second,  nephritis  of  one  side  can 
give  colic  and  hemorrhage.  Third,  a double-sided 
nephritis  can  give  colic  in  one  side  only.  Fourth, 
severe  nephritis  can  be  present  without  either 
casts  or  albumin  occurring  in  the  urine.” 

In  the  light  of  our  present  knowledge,  “essen- 
tial” hematuria  is  due  to  injury  to  the  kidney 
by  blood-borne  infective  material  from  distant 
foci.  Hunner^  rejwrts  eighteen  cases  of  so- 
called  essential  hematuria  due  to  ureteral  stric- 
ture which  causes  injury  to  the  kidney  substance 
by  back  pressure.  He  concludes  by  saying : 
“Our  cases  are  too  few  in  number  to  warrant 
dogmatic  conclusions ; but  the  results  suggest 
that  ureteral  dilatation  and  care  of  focal  infec- 
tions will  be  the  future  treatment  for  most  of 
the  so-called  essential  hematurias.” 

When  we  add  to  the  above  the  possibility  of  a 
renal  calculus  transparent  to  the  x-ray,  giving 
rise  to  obscure  bleeding  without  colic,  we  can 
find  an  organic  basis  for  almost  every  case  of 
hematuria.  The  term  “essential”  hematuria 
should  designate  the  physician’s  inability  to  dem- 
onstrate the  cause  of  the  bleeding. 

Hematuria  dependent  on  diseases  other  than 
those  of  the  urogenital  tract  is  rare,  yet  suffi- 
ciently important  to  deserve  mention.  Hema- 
turia was  the  first  symptom  in  four  out  of 
twenty  cases  of  hemophilia  observed  by  Locke 
and  Minot.®  Purpura  hemorrhagica,  the  pri- 
mary anemias,  and  various  drugs  may  cause 
hematuria. 

The  following  case  is  illustrative  of  so-called 
essential  or  symptomless  hematuria : 

F.  P.,  aged  20,*a  mother  of  one  child  eighteen  months 
old,  entered  the  wards  of  the  Mt.  Sinai  Hospital  on 
November  8,  1923,  for  the  treatment  of  hematuria. 
The  patient  had  had  the  usual  diseases  of  childhood 
and  repeated  attacks  of  sore  throat,  the  last  one  occur- 
ring a month  prior  to  the  day  of  her  admission  to  the 


hospital.  Recovery  was  apparently  complete.  Three 
weeks  later  she  noticed  hematuria,  and  began  to  experi- 
ence urinary  frequency  and  slight  lower-abdominal  pain. 

Examination  revealed  a well-nourished  woman  whose 
blood  pressure,  temperature,  and  pulse  were  normal. 
The  tonsils  were  buried  and  distinctly  diseased.  The 
chest,  abdomen,  and  pelvis  were  negative.  The  kid- 
neys were  neither  palpable  nor  tender.  X-ray  study  was 
negative.  The  urine  showed  blood  macroscopically. 
There  were  no  casts.  The  ratio  between  the  red  and 
white  cells  was  that  of  blood.  Blood  chemistry  indi- 
cated no  retention.  The  coagulability  of  the  blood  was 
good,  and  the  count  normal.  Cystoscopy  revealed  a 
normal  bladder.  Urine  obtained  from  the  left  kidney 
by  ureteral  catheterization  showed  blood  macroscopi- 
cally ; that  obtained  from  the  right  kidney  revealed  a 
few  red  cells  and  some  epithelial  cells.  Tubercle  bacilli 
were  not  found  either  on  the  slide  or  by  guinea-pig 
inoculation. 

The  urine  from  the  right  kidney  was  sterile ; that  of 
the  left  kidney  gave  a luxuriant  growth  of  streptococci. 
The  exudate  expressed  from  the  tonsillar  crypts  also 
showed  streptococci.  This  led  us  to  inoculate  a rabbit 
with  a saline  suspension  of  this  exudate  with  a view 
of  proving  the  pathogenicity  and  elective  localization  of 
the  tonsillar  flora.  Necropsy,  a week  later,  showed  no 
pathology  in  the  organs  or  joints.  Kidney  cultures 
were  sterile. 

In  spite  of  our  failure  to  prove  experimentally  rela- 
tionship between  the  infected  tonsils  and  the  hematuria, 
we  were  inclined,  from  clinical  observation,  to  believe 
in  its  existence.  The  inoculated  rabbit  may  have  had  a 
resistance  far  above  the  average.  The  experiment 
should  have  been  carried  out  on  a larger  scale.  The 
infected  tonsils  were  removed  and  the  patient  made  an 
uneventful  recovery.  She  has  not  had  a recurrence 
since  then. 

Hematuria  in  Renal  Calculus 

The  symptomatic  importance  of  hematuria  in 
renal  calculus  is  stressed  by  Nichols,®  who,  in  a 
study  of  164  cases,  found  hematuria  either  alone 
or  as  an  accompaniment  of  other  symptoms  in 
forty-four  per  cent.  In  MacKenzie’s^  series  of 
821  cases  of  hematuria,  renal  and  ureteral  cal- 
culi were  the  causative  factors  in  eighteen  per 
cent.  The  two  cases  cited  below  are  examples  of 
the  bleeding  caused  by  calculi. 

Mrs.  E.  S.,  aged  35,  a mother  of  two  children  twelve 
and  six  years  old  respectively,  entered  the  hospital  on 
November  24,  1925,  for  the  relief  of  right  lower 
abdominal  pain  and  j)elvic  discomfort  incident  to  pro- 
cidentia. She  had  had  two  abdominal  operations.  Prior 
to  the  second  laparotomy  four  years  before,  she  had 
noticed  hematuria  for  several  days. 

Examination  revealed  marked  pyuria,  a tender  mass 
in  the  right  flank  that  did  not  move  with  respiration, 
and  a third-degree  prolapse  of  the  uterus.  Further 
study  showed  two  large  stones  in  the  right  kidney 
pelvis.  There  was  no  elimination  of  indigocarmin  on 
the  affected  side  in  thirty  minutes.  The  dye  elimination 
by  the  left  kidney  was  normal.  Blood  chemistry  showed 
no  retention. 

On  December  1,  1925,  the  affected  kidney  and  part 
of  the  ureter  were  removed.  The  kidney  was  a mere 
shell  that  contained  about  four  ounces  of  pus  and  the 
two  stones  noted  by  the  radiologist.  Fifteen  days  there- 
after the  procidentia  was  corrected  by  an  interposition 
operation. 
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Had  the  surgeon  who  performed  the  second  operation 
properly  interpreted  the  significance  of  the  single  attack 
of  hematuria,  this  woman  would  have  been  spared  pro- 
longed morbidity  and  the  loss  of  her  right  kidney. 

Another  case,  interesting  because  of  the  very 
misleading  history,  came  under  my  observation 
recently : 

Mrs.  A.  P.,  aged  28,  para  II,  had  missed  two  periods, 
and  began  to  bleed  rather  profusely  on  August  4,  1925. 
The  physician  in  charge  failed  to  find  organized  tissue 
among  the  many  clots  she  had  passed.  On  August  8, 
when  the  uterine  bleeding  had  almost  ceased,  she  began 
to  complain  of  severe  pain  in  the  left  lower  abdomen. 
The  pain  was  not  accompanied  by  irritability  of  the 
bladder.  The  woman  appeared  pale.  Her  pulse  was 
of  fair  volume  but  rather  rapid,  and  her  temperature 
was  somewhat  subnormal.  There  was  considerable 
tenderness  but  no  rigidity  in  the  left  lower  quadrant. 
The  uterus  was  enlarged  and  soft.  The  external  os 
was  patent  because  of  a bilateral  laceration.  The  in- 
ternal os,  however,  was  tightly  contracted.  The  adnexa 
were  neither  palpable  nor  tender.  Moving  the  uterus 
from  side  to  side  caused  no  undue  sensitiveness.  There 
was  a moderate  amount  of  uterine  bleeding.  The  pos- 
sibility of  a ruptured  ectopic  gestation  was  apparent. 
Blood  examination  showed  nothing  abnormal.  Catheter 
specimens  of  urine  appeared  bloody.  Cystoscopy  re- 
vealed blood-tinged  urine  spurting  from  the  left  ureteral 
orifice.  A No.  5 ureteral  catheter  met  with  an  ob- 
struction 10  cm.  above  the  ureteral  mouth.  X-ray  study 
failed  to  locate  a stone. 

We  were  at  a loss  to  know  whether  we  were  dealing 
with  an  inflammatory  stricture  of  the  left  lower  ureter 
or  an  impacted  ureteral  stone  not  opaque  to  the  x-rays. 
Repeated  instillation  of  sterile  olive  oil  by  means  of  a 
ureteral  catheter  finally  dislodged  a small,  reddish-brown 
stone  which  was  shortly  found  in  the  voided  urine. 

Uric-acid  and  urea  stones  are  no  denser  than 
the  surrounding  tissue,  and  unless  there  is  an 
admixture  of  calcium  salts,  they  remain  trans- 
parent to  the  x-rays. 

The  absence  of  bladder  infection  and  the  un- 
disturbed ratio  between  the  red  and  white  cells 
found  in  the  urine  rendered  improbable  an  in- 
flammatory stricture  as  a cause  of  the  hematuria. 

A similar  misleading  history  pointing  to  ec- 
topic pregnancy  recently  lead  to  an  unnecessary 
operation  on  the  wife  of  a Philadelphia  physician. 

Hematuria  associated  with  renal  colic  may  be 
due  to  causes  other  than  ureteral  calculus,  inas- 
much as  the  passage  of  a blood  clot  may  give  rise 
to  colic  strongly  suggestive  of  calculus. 

Hematuria  Due  to  Kidney  Tumors 

Hypernephromata  are  by  far  the  most  fre- 
quent tumors  of  the  kidneys  in  adult  life.  In  a 
study  of  ninety-two  kidney  tumors,  Wilson'^ 
found  seventy-one  hypernephromata.  Hema- 
turia is  the  most  frequent  initial  symptom  in 
kidney  tumors.  It  occurred  in  forty-six  per 
cent  of  the  seventy  cases  analyzed  by  Abraham 
Hyman.®  It  is  the  most  valuable  symptom  from 
a diagnostic  point  of  view,  as  it  immediately 
directs  the  attention  of  the  patient  and  the  phy- 


sician to  the  urinary  tract.  The  physician  who 
fails  to  trace  the  source  of  the  bleeding  during 
its  jirogress  by  means  of  cystoscopic  examination 
loses  an  opportunity  to  save  the  life  of  his  pa- 
tient, inasmuch  as  the  bleeding  is  always  inter- 
mittent, and  metastasis  may  take  place  long 
before  another  opportunity  is  presented  to  de- 
termine its  origin  definitely. 

Identification  of  the  bleeding  kidney  should  he 
followed  by  pyelography,  which  greatly  aids  in 
ai  riving  at  a correct  diagnosis.  Should  the  pyel- 
ogram  suggest,  even  slightly,  a kidney  tumor, 
exploration  of  the  affected  organ  should  be  un- 
dertaken without  delay.  The  following  case  is 
illustrative : 

Mrs.  E.  R.,  aged  52,  had  never  been  seriously  ill. 
Several  years  previous  she  had  had  an  attack  of  severe 
pain  in  the  right  flank  strongly  suggesting  renal  colic. 
Her  present  trouble  began  the  morning  of  September 
1,  1925,  with  severe  pain  in  the  lower  abdomen  and 
inability  to  urinate.  When  she  did  perform  the  act, 
she  found  the  urine  to  be  bloody. 

Examination  revealed  a relaxed  abdomen,  and  no 
palpable  mass  in  either  kidney  region.  Vaginal  exam- 
ination disclosed  nothing  abnormal.  The  catheterized 
urine  was  very  bloody.  Cystoscopy  showed  edema  of 
the  trigone  and  the  left  ureteral  mouth.  The  right 
ureteral  orifice  ai)peared  normal.  Both  kidney  pelves 
were  catheterized.  The  urine  from  the  left  kidney  was 
distinctly  blootly  ; that  from  the  right  appeared  normal. 
A comparative  functional  test  showed  thirteen  per  cent 
cl.'mination  of  phenolsulphonephthalein  by  the  right  kid- 
ney and  nine  per  cent  by  the  left  kidney  in  twenty 
minutes.  The  urine  obtained  from  the  right  kidney 
showed  nothing  abnormal;  that  from  the  left  kidney 
showed  many  red  cells,  with  a proportionate  number 
of  white  blood  corpuscles  and  very  many  renal  cells. 
Pyelographic  study  revealed  distortion  and  crowding 
upward  of  the  kidney  pelvis,  presumably  by  a mass 
occupying  tbe  lower  pole  of  the  kidney. 

Operation  was  performed  within  a few  days,  and  a 
hypernephroma  occupying  the  lower  two  thirds  of  the 
kidney  was  found.  There  was  no  evidence  of  metas- 
tasis anywhere. 

This  case  shows  the  advantage  of  urologic  examina- 
tion during  the  progress  of  the  bleeding.  It  also  shows 
the  unreliability  of  the  dye  test  for  renal  function, 
as  one  third  of  the  kidney  substance  on  the  left  side 
eliminated  almost  as  much  of  the  dye  as  did  the  well 
kidney. 

Hematuria  in  Renal  Tuberculosis 

Hematuria  may  appear  very  early  in  renal 
tuberculosis.  It  is  not  an  infrequent  accompani- 
ment of  other  symptoms.  Of  one  hundred  cases 
studied  by  Kelly  and  Burnam,®  twenty-five  per 
cent  complained  of  having  passed  blood.  The 
following  case  is  an  example  of  this  type  of 
affection. 

Mrs.  M.  S.,  aged  60,  was  admitted  to  the  hospital  on 
January  8,  1926,  for  the  relief  of  hematuria  and  marked 
asthenia.  Seven  weeks  prior  to  her  admission  she  was 
seized  with  sudden  pain  in  the  right  flank,  associated  with 
irritability  of  the  bladder.  A month  later  she  developed 
marked  hematuria.  The  loss  of  blood  was  considerable. 
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and  the  anemia  rather  marked.  Careful  study  failed 
to  reveal  a focus  of  infection  in  the  lungs.  There  was 
no  palpable  enlargement  of  either  kidney.  Cystoscopy 
revealed  a rigid  craterlike  ureteral  orifice  on  the  right 
side.  The  mouth  of  the  left  ureter  and  the  surrounding 
area  appeared  normal.  The  urine  obtained  from  the 
right  kidney  was  cloudy,  and  pus  and  tubercle  bacilli 
were  demonstrated  microscopically.  The  left-kidney 
urine  w'as  negative.  Indigocarmin  was  eliminated  by 
both  kidneys  in  five  minutes.  Pyelography  showed 
dilatation  of  the  kidney  pelvis  and  major  calices,  es- 
pecially the  upper  one. 

On  January  21,  1926,  I removed  an  apparently  healthy 
kidney.  A longitudinal  section  of  the  kidney,  however, 
revealed  disseminated  tuberculosis  of  the  cortex  with 
involvement  of  the  mucous  membrane  of  the  upper  calix 
and  pelvis.  The  middle  and  lower  calices  appeared 
normal.  The  woman  had  a rather  stormy  convalescence 
due  to  pulmonary  complications.  The  wound  broke 
down  and  healed  very  slowly.  When  discharged  three 
months  later,  she  was  free  from  symptoms  and  able 
to  walk. 

One  would  doubt  the  wisdom  of  operating  on 
a woman  of  her  age  and  physical  condition,  but 
when  we  remember  that  hematuria  was  severe 
and  persistent,  a nephrectomy  was  the  only  al- 
ternative to  cowardly  inaction. 

Renal  tuberculosis  usually  produces  no  urinary 
symptoms  until  the  process  breaks  into  the  kid- 
ney pelvis,  when  symptoms  of  pyelitis  ensue.  If 
the  condition  remains  untreated  surgically,  down- 
ward extension  to  the  ureter  and  bladder  takes 
place.  The  disease  is  then  easily  recognized  by 
means  of  the  cystoscope. 

A persistent  unilateral  pyelitis  giving  rise  to 
hematuria  of  an  apparently  causeless  nature 
should  be  looked  upon  with  grave  suspicion  and 
a thorough  search  for  tubercle  bacilli  on  the  slide 
and  through  animal  inoculation  should  be  made. 

From  personal  observation,  the  following  con- 
ditions in  the  order  of  frequency  produced  rather 
severe  renal  hematuria : Kidney  and  ureteral 
calculus,  10;  so-called  essential  hematuria,  6; 
renal  tuberculosis,  4 ; pyelitis,  3 ; kidney  tumors, 
2;  polycystic  kidneys,  1. 

Conclusions 

1.  If  one  is  to  determine  the  source  of  hema- 
turia, a cystoscopic  examination  must  be  made 
during  the  progress  of  the  bleeding. 

2.  Pyelography  for  the  purpose  of  determin- 
ing the  cause  of  the  hematuria  should  be  de- 
ferred until  the  bleeding  has  ceased. 

3.  The  term  “essential”  hematuria  designates 
our  inability  to  determine  the  cause  of  the  bleed- 
ing. A careful  search  for  distant  foci  of  infec- 
tion should  be  made  in  every  case  of  renal 
hematuria. 

4.  Some  cases  of  so-called  essential  hematu- 
ria are  tuberculous  in  origin.  Repeated  search 
should  be  made  for  a primary  focus  in  the  lungs 
and  for  tubercle  bacilli  in  the  urine. 


5.  Hematuria  in  the  course  of  a persistent 
unilateral  pyelitis  of  an  apparently  causeless  na- 
ture should  be  looked  upon  with  grave  suspicion. 
This  condition  is  frequently  tuberculous,  and 
should  be  diagnosed  before  the  ureter  and  blad- 
der are  involved. 

6.  A blood  clot  may  give  rise  to  renal  colic 
strongly  simulating  ureteral  calculus ; one  may 
thus  be  taken  off  his  guard.  Every  case  of 
hematuria  requires  a careful  urologic  study,  in- 
cluding pyelography. 
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ETIOLOGY,  SYMPTOMS,  AND 
DIAGNOSIS  OF  PYELITIS* 

JAMES  M.  ANDERS,  M.D.,  M.A.C.P. 

PHILADELPHIA,  PA. 

Pyelitis  is  a purulent  inflammation  of  the 
pelvis  of  the  kidney  which  often  extends  to  the 
parenchyma  of  the  organ,  when  the  condition  is 
spoken  of  as  pyelonephritis.  In  another  class  of 
cases,  an  inflammatory  process  in  the  kidney  with 
suppuration  may  be  followed  by  secondary  in- 
flammation of  the  pelvis  of  the  kidney.  In 
these  instances,  the  bacteria  are  clearly  brought 
to  the  kidney  by  the  blood  stream. 

When  the  pelvis  of  the  kidney  becomes  in- 
fected following  cystitis,  it  is  called  ascending 
pyelitis,  and  when  the  suppurative  process  in 
such  cases  extends  to  the  renal  parenchyma,  the 
term  surgical  kidney  is  applied  to  the  combined 
lesions.  It  is  to  be  recollected,  therefore,  that 
pyelitis  and  nephritis  quite  commonly  coexist. 

When  the  pelvic  inflammation  is  of  mild 
character,  as  often  happens,  the  mucosa  of  the 
jielvis  of  the  kidney  is  reddened,  swollen,  and 
more  or  less  covered  with  mucopurulent  secre- 
tion. In  severer  forms,  ecchymoses  into  the 
mucosa  and  erosions  are  also  seen.  This  path- 
ologic variety  is  often  occasioned  by  the  pres- 
ence of  renal  calculi  or  by  infection  with  pyo- 
genic organisms. 

A false  membrane  may  develop  in  the  renal 
pelvis  during  the  course  of  certain  infectious 
fevers.  In  tuberculous  pyelitis,  there  are 
commonly  found  small  irregular  ulcers  in  the 
mucous  membrane  with  thin  and  slightly  irregu- 
lar edges.  These  are  covered  with  mucopus. 
There  is  a strong  tendency  to  chronicity  in 
tuberculous  pyelitis,  in  which  case,  caseous 
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masses  may  be  formed  within  the  walls  of  the 
pelvis  of  the  kidney. 

Etiology 

The  above-described  changes  are  caused  by 
various  types  of  microorganisms.  Generally 
si>eaking,  the  bacteria  most  commonly  concerned 
are  streptococci,  staphylococci,  colon  bacilli,  and 
tubercle  bacilli.  Mixed  infections  may  be  met 
with  in  this  disease.  The  origin  of  pyelitis  may 
be  the  intestinal  tract ; e.g.,  when  it  is  second- 
ary to  enteritis  or  appendicitis.  Again,  the 
condition  may  be  due  to  metastasis  in  the  course 
of  a distant  focus  of  infection,  most  often  in 
the  tonsils  and  teeth. 

The  predisposing  causes  are  quite  numerous, 
and  among  the  more  important  are  the  following: 
“(a)  Renal  calculus,  (b)  Torsion  of  the  ure- 
ter and  hydronephrosis,  (c)  Direct  extension 
of  an  inflammatory  process  from  the  ureter 
(ureteritis),  (d)  Dilated  pelvis  of  the  kidney, 
in  which  the  urine  may  become  decomposed, 
(e)  Acute  nephritis.  (f)  Renal  tuberculosis, 
(g)  Renal  carcinoma,  (h)  Foreign  bodies  in 
the  bladder,  such  as  vesical  calculi,  (i)  Such 
chemic  irritants  as  turpentine,  cantharides,  cubeb, 
and  copaiba  contribute  toward  the  development 
of  pyelitis,  (j)  It  has  been  known  to  follow  in- 
fectious fevers,  e.  g.,  typhoid  fever,  scarlet  fever, 
smallpox,  diphtheria,  typhus  fever,  etc.  (k) 
Obstructive  pyelitis  may  follow  plugging  of  the 
ureters  with  a small  calculus,  and  the  constant 
irritation  produced  by  the  passing  of  large 
amounts  of  uric  acid  is  also  capable  of  exciting 
true  pyelitis.”^ 

Severe  traumatism  of  the  kidney  may  be  fol- 
lowed by  an  obstructive  pyelitis.  The  condition 
may  occur  during  the  course  of  certain  nervous 
diseases,  e.  g.,  hemiplegia  and  paraplegia,  when 
it  may  be  secondary  to  cystitis,  and  it  is  met  with 
in  the  puerperal  state. 

It  is  highly  probable  that  the  particular  route 
by  which  the  infection  enters  the  kidney  pelvis 
is  frequently  the  blood  stream  (hematogenous). 
It  has  been  claimed,  how'ever,  that  the  bacteria 
from  adjacent  organs  may  be  transported  by  the 
lymphatics  to  the  pelvis  of  the  kidney.  In  as- 
cending pyelitis,  they  travel  up  through  the 
ureters.  In  rare  instances,  pyelitis  may  result 
from  invasion  of  the  pelvis  of  the  kidney  by 
Taenia  echinococcus,  Filaria,  and  other  parasites. 

Age  has  little  predisposing  effect,  although  the 
condition  is  somewhat  more  common  after  the 
thirtieth  year.  On  the  other  hand,  Thompson- 
declares  that  it  is  twice  as  frequent  in  -children 
under  two  years  as  it  is  after  that  age.  In  early 
life,  it  is  usually  due  to  the  colon  bacillus,  and 
about  three  fourths  of  the  cases  have  been  noted 
in  girls. 


Symptomatology 

The  principal  complaint  varies  with  the  stage 
of  the  disease  and  the  intensity  of  the  type  of 
infection.  When  it  supervenes  in  the  course  of 
the  acute  infections,  it  may  not  cause  any  incon- 
venience unless  it  be  of  severe  grade.  The  onset 
is,  as  a rule,  marked  by  a chill  or  chilly  sensations 
lasting  from  a few  minutes  to  a couple  of  hours, 
followed  by  a febrile  movement  of  moderate  de- 
gree. 

The  usual  associated  symptoms  of  fever,  such 
as  anorexia,  headache,  weakness,  palpitation,  and 
lassitude  appear  even  in  mild  forms  (catarrhal 
pyelitis).  Pains  in  the  region  of  the  affected 
kidney  and  loins  and  some  tenderness  over  the 
same  areas  are  often  noted.  The  urine  is  turbid, 
of  acid  reaction,  and  shows  a trace  of  albumin, 
a few  pus  cells,  a small  amount  of  mucus  and 
rarely  some  red  blood  corpuscles. 

In  severe  cases,  these  symptoms  are  more 
intense,  and  the  pains  may  be  boring  and  tearing 
in  character,  resembling  renal  colic.  In  calcu- 
lous pyelitis,  attacks  of  true  renal  colic  may 
occur,  with  the  free  flow  of  normal  urine  for  a 
time,  or  until  the  augmenting  pain  over  the  in- 
fected kidney  ends  in  relief  by  the  expulsion  of 
the  stone  and  the  passage  of  a purulent  urine. 
In  this  variety  the  urine  often  shows  blood,  pus, 
and  mucus  to  the  naked  eye.  The  urine  in 
cystopyelitis  is  of  alkaline  reaction,  as  a rule. 
In  these  severe  types  a more  or  less  decided 
albuminuria,  according  to  the  degree  of  pyuria, 
is  present.  There  is  an  associated  fever,  often 
of  the  septic  type,  touching  102°  or  103°  Fahren- 
heit in  the  evenings,  with  insomnia,  sweats,  and 
emaciation.  Paroxysms  of  chills  followed  by  a 
steep  temperature  curve  and  terminating  in  deep 
remissions  with  sweats  are  observed.  One 
meets  with  cases  in  which  there  is  marked  pros- 
tration, feebleness  of  the  circulation,  delirium, 
and  stupor.  It  is  to  be  recollected  that  many  of 
the  pyemic  cases  with  scattered  abscess  forma- 
tion tend  toward  chronicity,  more  especially 
those  due  to  tuberculosis. 

Diagnosis 

The  physical  signs  presented  in  pyelitis  are 
few  but  sometimes  quite  important  in  diagnosis. 
In  the  numerous  cases  in  which  the  perinephritic 
and  nephritic  structures  are  involved,  palpation 
reveals  a mass  in  the  renal  region,  as  well  as 
tenderness  on  deep  pressure  with  the  finger  tip. 
There  is  also  slight  rigidity  of  the  muscles  of  the 
affected  side  over  the  loin  and  abdomen. 

A cystoscopic  examination  is  a valuable  means 
of  determining  the  condition  of  the  bladder,  and 
it  may  reveal  suppuration  there  as  the  primary 
focus  in  cystopyelitis.  Exploration  of  the  blad- 
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der  should  be  followed  by  catheterization  of  the 
ureters  to  determine  from  which  kidney  the  pus 
flows,  when  the  condition  is  unilateral.  The 
urine  from  both  ureters,  however,  should  be 
carefully  studied. 

Laboratory  means  of  diagnosis  are  an  in- 
valuable aid  in  pyelitis.  True  it  is  that  little  is 
to  be  learned  from  a knowledge  of  the  twenty- 
four  hour  quantity,  since  the  healthy  kidney 
usually  compensates  for  its  fellow  when  one  or 
the  other  is  incapacitated  by  pyelitis  or  pyelo- 
nephritis. I'he  most  significant  feature  of  the 
urine  is  the  presence  of  pus.  Less  important, 
although  commonly  present,  are  shreds  of  mucus, 
leukocytes,  blood  cells,  and  bacteria.  Albumi- 
nuria, as  previously  noted,  is  an  early  symptom. 
'I'he  amount  of  albumin  varies  with  the  severity 
of  the  type  of  infection.  Chemically,  the  pres- 
ence of  mucin  is  one  of  the  earliest  and  most 
common  urinary  findings  in  pyelitis,  sometimes 
jireceding  the  morphologic  elements  for  several 
months — a fact  emphasized  by  Dr.  L.  N.  Boston. 
The  phthalein  output  is  diminished,  often  de- 
cidedly, on  the  side  of  pyelonephritic  lesions. 

Microscopic  examination  shows  the  presence 
of  cylindric  shreds  of  mucus  covered  with  bac- 
teria. Large  hyalin  and  granular  casts  may  also 
be  seen  when  the  larger  renal  tubules  and  calices 
of  the  kidneys  become  involved  (pyelonephritis). 
A bacteriologic  examination  of  the  urine  should 
not  be  overlooked.  Tubercle  bacilli  and  other 
bacteria,  such  as  colon  bacilli  and  pyogenic  cocci 
and  bacilli,  are  often  to  be  found,  more  particu- 
larly in  chronic  forms  of  the  disorder. 

The  diagnosis  of  pyelitis  embraces  the  detec- 
tion of  the  etiologic  and  pathologic  variety  if 
appropriate  treatment  is  to  be  instituted.  A 
careful  history  often  aids  in  the  discovery  of  the 
cause.  In  all  suspects  the  urine  must  be  care- 
fully studied,  chemically,  microscopically,  and 
bacteriologically. 

The  presence  of  pains  in  one  or  both  renal 
regions,  with  local  tenderness,  fever,  and  pus  in 
an  acid  urine  are  prima  facie  evidence  of  pyelitis, 
but  do  not  alone  indicate  the  special  variety  in 
question.  Given  the  indications  of  a pyelitis, 
its  calculous  origin  is  made  clear  upon  the  pas- 
sage of  the  characteristic  uratic  or  oxalatic  con- 
cretions, together  with  a history  of  attacks  of 
renal  colic.  It  is  to  be  recollected  that  the  urine 
from  the  affected  kidney  is  sometimes  prevented 
from  flowing  by  the  impaction  of  a stone  in  the 
ureter,  while  the  urine  is  flowing  from  the  other 
or  vicariously  acting  kidney,  until  the  stone  has 
reached  the  bladder,  when  there  is  a sudden  in- 
crease in  the  quantity  and  an  equally  sudden 
change  in  its  character,  owing  to  the  return  of  the 
morphologic  elements  of  the  pyelitis  (pus  cor- 
puscles, desquamated  epithelium,  crystals,  and 
debris).  Pyelographic  studies  are  useful  in 


their  results  in  many  cases,  from  the  standpoint 
of  both  diagnosis  and  treatment.  They  show 
whether  or  not  the  calices  and  large  tubules  are 
involved. 

Marked  vesical  irritability  points  to  associated 
cystitis,  but  this  tenesmus  may  also  be  observed 
in  intense  pyelitis  with  much  pus  and  an  acid 
urine.  It  follows  that  cystopyelitis  can  be  dis- 
tinguished from  other  varieties  of  pyelitis  only 
hy  cystoscopic  examination  of  the  bladder  and 
catheterization  of  the  ureters. 

Tuberculous  pyelitis  can  readily  be  separated 
from  calculous  pyelitis  and  nontuberculous  cysto- 
pyelitis by  the  finding  of  the  tubercle  bacilli  in 
tbe  urine.  Flick  and  Walsh  and  others,  how- 
ever, found  them  present  in  cases  of  tuberculosis 
in  which  kidney  lesions  were  wanting.  It  is 
sometimes  necessary  to  inoculate  a guinea  pig 
with  the  infected  urine  taken  from  the  ureters 
in  order  to  make  a certain  diagnosis  of  this  form 
of  the  disorder  and  to  ascertain  the  affected  side. 

The  cases  of  noncalculous  pyelitis  in  which 
the  pains  are  tearing  and  boring  in  character, 
coursing  down  the  ureter,  bear  a close  resem- 
blance to  nephritic  colic  or  calculous  pyelitis. 
The  x-ray  examination,  however,  usually  detects 
any  concretions  present,  but  it  is  not  to  be  for- 
gotten that  uratic  stones  may  not  be  dense 
enough  to  be  detected  by  this  means. 

I have  under  my  care  at  present  a woman, 
suffering  from  calculous  pyelitis,  in  whose  case 
an  x-ray  examination  failed  to  show  the  presence 
of  a concretion  which  was  nevertheless  passed 
with  the  urine  after  many  attacks  of  renal  colic. 
The  pyelogram  had  shown  nothing  abnormal 
save  only  that  the  right  kidney  was  found  to  be 
dislocated  in  the  downward  direction,  but  not 
mobile  in  any  position  assumed  during  the 
observation.  I recall  a case  of  calculous  pyelitis 
which  was  mistaken  for  appendicitis  and  was 
about  to  be  operated  upon  when  the  calculus 
escaped  from  the  ureter,  with  complete  relief, 
before  the  hour  set  for  the  operation. 

Perhaps  the  differentiation  of  pyelitis  from 
perinephritic  abscess  is  one  of  the  most  puzzling 
diagnostic  problems  encountered.  In  the  latter 
condition,  it  is  possible  to  palpate  a mass  in  the 
region  of  the  kidney,  leukocytosis  is  present 
early,  and  becomes  decided.  There  is  no  pus  in 
the  urine,  and  bacteriologic  study  is  negative  in 
uncomplicated  cases.  Pyelitis  and  perinephritic 
abscess  may  coexist,  however. 

It  will  be  seen  from  this  brief  discussion  of 
pyelitis  that  it  may  at  times  be  readily  recognized, 
while  in  a considerable  percentage  of  cases  it 
offers  the  greatest  difficulty,  more  particularly 
with  respect  to  the  differential  diagnosis  of  the 
recognized  varieties. 
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Editorials 


CHRISTMAS  GREETINGS 

The  Journ.\l  extends  to  its  readers  wishes  for 
a very  merry  Christmas. 

The  Yuletide  season  of  peace  on  earth  and 
good  will  toward  men  thrills  us  as  does  no  other 
occasion  in  the  year. 

As  it  is  more  blessed  to  give  than  to  receive, 
we  are  wont  at  this  time  of  the  year  to  give  to 
our  fullest  extent  to  add  to  the  happiness  of 
others.  Particularly  toward  the  unfortunate. 

No  one  knows  better  than  the  physician, 
through  his  intimate  knowledge  of  the  homes  he 
visits,  where  Christmas  cheer  is  needed  and  will 
be  appreciated.  He  can  direct  those  who  are 
charitably  disposed  where  their  contributions,  in 
whatever  form,  may  be  deservingly  bestowed, 
and  will  make  many  a fireside  glow  with  a 
warmth  that  will  kindle  hearts  aflame  that  other- 
wise would  have  been  cheerless. 


CHRISTMAS  SEALS 

Do  not  forget  to  support  the  .sale  of  Christ- 
mas Seals  this  year  as  in  the  past. 

These  tokens  of  cheer  are  sold  by  the  Na- 
tional Tuberculosis  Association  as  a means  of 
financing  the  work  that  has  helped  to  reduce  the 
deaths  from  tuberculosis  to  less  than  half  the 
figure  of  a few  years  ago.  Their  purchase  gives 
you  the  pleasure  of  unselfish  generosity,  for 
they  bring  health  and  happiness  to  so  many  who 
would  otherwise  he  hopeless.  They  are  a species 
of  health  insurance  to  you,  your  family,  and 
your  community,  for  the  organized  nation-wide 
anti-tuberculosis  camijaign  is  a protection  to 
every  citizen  of  the  land. 

Seal  every  parcel,  letter,  and  holiday  greeting 
with  Christmas  Seals,  and  so  .send  with  each 
one  a Christmas  gift  of  health. 


A SURVEY  OF  STATE-AIDED 
HOSPITALS  IN  PENNSYLVANIA 

The  State  Department  of  Welfare  has  just 
brought  out  a survey  of  hospital  finances,  re- 
sources, extent  of  service,  and  the  nursing  situ- 
ation for  the  fiscal  year  1924,  which  is  worthy  of 
close  study. 

Leaving  for  individual  perusal  of  the  bulletin 
(No.  25)  the  significant  figures  presented,  the 
impression  received  is  that  a highly  valuable 
service  has  been  ])er formed  by  the  Department 
in  jjlacing  hospital  accounting  svstems  and  hos- 
])ital  approjiriations  on  a more  uniform  and  or- 
derly basis.  The  foundation  has  been  laid  for 
greater  usefulness  of  all  the  hospitals  of  the 
State,  and  the  element  of  favoritism  and  political 
]>referment  eliminated  so  far  as  it  can  he  without 
further  legislative  action. 

The  conclusions  drawn  from  the  study  are  in 
.some  cases  rather  startling,  and  some  of  them 
are  hereafter  described  : 

( 1 ) State  aid  to  private  charity  hospitals  developed 
as  a result  of  the  early  dumping  in  the  port  of  Phila- 
delphia a larger  number  of  indigent  sick  than  the  city 
was  able  to  care  for,  and  since  that  time  has  grown  to 
proportions  that  have  proved  deterrent  to  the  healthy 
growth  of  the  hospitals. 

(2)  State  aid  to  hospitals  formerly  varied  from  3c 
to  $4.32  per  free  hospital  day.  A uniform  system  of 
accounting  and  social  service  has  now  been  installed  by 
which  the  actual  cost  of  free  service  can  he  determined 
and  the  necessity  of  such  service  to  the  patient  can  be 
investigated,  and  State  payments  are  made  on  a cost 
basis  not  to  exceed  $3.  This  system  has  worked  to  the 
advantage  of  the  hospitals,  as  earnings  from  patients 
and  endowments  and  local  aid  have  increased  the  in- 
come, even  though  State  appropriations  have  been  cut 
down  because  of  lack  of  money. 

(3)  An  institution  falling  below  50  per  cent  of  capac- 
ity use  is  either  not  needed  in  its  communitj'  or  has 
antagonized  its  potential  clientele,  while  a hospital  oper- 
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ating  at  more  than  80  per  cent  of  its  full  capacity  is 
too  overcrowded  for  the  best  interests  of  patients  and 
staff. 

(4)  The  need  for  suitably  located  convalescent  homes 
for  adults  and  children  of  various  types  is  obvious  from 
the  fact  that  free  patients  show  a convalescent  period 
of  16.1  days,  while  full-  and  part-pay  patients  show 
only  11.8. 

(5)  The  cost  of  maintaining  chronic  cases  in  a hos- 
pital for  the  acutely  ill  is  excessive.  Such  cases  will 
undoubtedly  increase  with  increased  life  expectancy,  and 
it  would,  therefore,  seem  the  logical  development  to  em- 
phasize the  hospitalization  of  the  almshouse,  and  to 
make  this  our  line  of  defense  in  connection  with  chronic 
disorders.  The  county  hospital  should  be  relieved  of  the 
stigma  which  has  been  attached  to  it,  and  should  be 
brought  up  to  the  level  of  the  Philadelphia  General 
Hospital,  which  provides  the  highest  type  of  profes- 
sional care  for  not  only  acute  but  chronic  cases.  In 
149  hospitals,  local  aid  ranged  from  $12  to  $115,663  for 
the  year,  while  22  of  the  State-aided  hospitals  reported 
no  income  from  local  aid.  This  is  indicative  of  a serious 
lack  of  responsibility  on  the  part  of  the  public  for  its 
local  institutions. 

(6)  Endowrhent  earnings  were  lacking  in  40  per  cent 
of  the  State-aided  hospitals,  and  the  income  from  that 
source  ranged  from  $3.35  to  $104,197  for  the  year. 
This  emphasizes  one  of  the  serious  injuries  done  the 
hospitals  by  our  system  of  State-aid. 

(7)  One  of  the  most  urgent  needs  in  this  State  is  the 
recognition  on  the  part  of  local  official  bodies  of  their 
duty  to  the  sick  poor.  Of  the  total  list  of  State-aided 
hospitals,  74  receive  less  than  10  per  cent  of  their  in- 
come from  local  grants. 

(8)  The  average  cost  of  operating  the  State-aided 
hospitals  was  $4.14  for  the  year,  varying  for  private 
patients  from  $2.75  to  $13.68  per  diem,  and  for  ward 
patients  from  92c  to  $9.07  per  diem,  according  to  local 
conditions. 

(9)  Of  the  143  hospitals  studied,  24.5  per  cent  re- 
ported no  home  for  nurses.  No  community  should  rest 
content  until  an  adequate  home  is  provided. 

(10)  In  1925,  12  of  the  Pennsylvania  counties  did  not 
have  hospital  service  within  reasonable  and  comfortable 
reach  of  the  population.  This  in  large  measure  accounts' 
for  the  disinclination  of  the  physician  to  settle  in  rural 
communities,  out  of  reach  of  modern  aids  to  diagnosis 
and  treatment. 

(11)  It  is  reasonable  to  believe  that  local  communities 
would  have  established  and  maintained  their  own  insti- 
tutions without  State  aid,  and  the  diversion  of  so  large 
a sum  during  the  past  century  into  private  charitable 
undertakings  has  resulted  in  serious  handicaps  in  the 
State’s  own  activities  in  the  care  of  the  mentally  ill, 
the  mental  defective,  the  juvenile  delinquent,  and  the 
criminal.  A long-neglected  building  program  calls  for 
an  expenditure  of  not  less  than  $50,000,000  in  order  to 
enable  the  State  properly  to  house,  classify,  and  treat 
such  patients.  The  trustees  of  State-aided  institutions 
have  laid  upon  them  the  serious  responsibility  of  di- 
minishing the  need  for  State  assistance  to  their  hospitals 
by  cultivating  the  sources  of  local  support  and  by  estab- 
lishing business  principles  and  sound  social  practice  in 
their  administration. 

Never  before  have  comparable  costs  and  sta- 
tistics for  so  large  a group  of  hospitals  been 
brought  together,  and  a careful  study  of  the  re- 
j)ort  should  present  convincing  evidence  of  the 
need  of  following  up  the  good  work  already 
done. 


Requests  for  a copy  of  the  bulletin  should  be 
addressed  to  the  State  Department  of  Welfare, 
Harrisburg,  Pa. 


INCREASING  THE  PERCENTAGE  OF 
AUTOPSIES 

One  of  the  questions  of  paramount  impor- 
tance in  American  medicine  today  is  “How  can 
the  percentage  of  postmortem  examinations  Ije 
advanced  to  the  point  desired  by  hospital  staffs?” 
In  certain  foreign  countries,  notably  Germany, 
Czecho-Slovakia,  and  Switzerland,  where  as  a 
rule,  necropsies  are  performed  on  hospitalized 
patients  in  case  of  death,  the  physician  is  stimu- 
lated to  greater  thoroughness  in  the  study  of  his 
cases  than  is  the  custom  in  America,  where  the 
percentage  of  institutional  necropsies  is  low, 
comparatively  speaking.  Physicians  need  not 
be  told  of  the  marked  benefits  to  medical  teach- 
ing, and  indirectly  to  the  public,  which  would 
naturally  result  from  the  adoption  of  the  custom 
of  performing  autopsies  routinely. 

Dr.  J.  C.  Doane,^  in  a letter  to  the  Journal 
of  the  American  Medical  Association,  pertinently 
remarks;  “How  often  does  the  physician,  prac- 
ticing in  a hospital,  see  at  postmortem  that  he 
has  made  gross  errors  in  his  diagnoses,  even 
though  the  patients  in  question  have  been  care- 
fully and  conscientiously  studied?”  Obviously, 
such  errors  of  diagnosis  can  be  best  eliminated 
by  the  systematic  performance  of  autopsies.  The 
beneficial  effects  upon  medical  teaching  and  the 
advancement  of  accurate  medical  knowledge  by 
such  a course  cannot  be  overstated. 

The  sympathetic  co6i:)eration  of  the  laity,  be 
it  recollected,  is  quite  necessary  to  successful 
efforts  to  bring  about  the  desired  change  in  this 
country.  The  time  has  come  when  American 
medical  organizations  should  make  a concerted 
attempt  to  enlighten  the  general  public  on  the 
advantages  of  the  foreign  custom  of  making 
systematic  necropsies,  since  the  laity  would  en- 
joy greater  benefits  even  than  the  medical  pro- 
fession if  they  were  the  rule  in  the  general 
wards  of  American  hospitals. 

The  purix)se  and  great  advantages  of  post- 
mortem examinations,  therefore,  must  be  made 
clear  to  the  public.  Once  the  people  awaken  to 
the  jmramount  importance  to  their  own  vital 
interests  of  systematic  necropsies,  the  difficulty 
in  obtaining  permission  for  such  examinations 
will  have  been  largely  overcome.  The  subject 
should  be  given  prominence  in  the  health-educa- 
tion movement  now  being  carried  on  by  the  or- 
ganized medical  profession  of  this  country.  Why 

l.“Tlie  Questionable  Value  of  Present-Day  Mortality 
Statistics.”  J.  A.  M.  A.,  Vol.  79,  No.  22,  Nov.  25,  1922. 
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so  little  attention  has  been  given  to  this  problem 
in  the  past  is  reasonable  cause  for  a feeling  of 
surprise.  It  is  clear  that  unless  public  sentiment 
can  he  crystallized  and  placed  back  of  the  efforts 
of  the  medical  profession  and  hospital  staffs 
and  authorities  to  secure  autopsies  systematic- 
ally, the  desired  goal  will  not  he  reached. 


ESOPHAGEAL  OBSTRUCTION 

The  importance  of  this  subject  may  be  deter- 
mined by  the  number  of  mistaken  diagnoses  and, 
as  a consequence,  the  error  in  judgment  in  the 
treatment  of  such  ca.ses. 

d'he  question  is  most  interestingly  presented 
by  Dr.  C.  Emerson  Vreeland  (Annals  of  Clini- 
cal Medicine,  September,  1926),  who  not  only 
points  out  the  various  causes  of  esophageal  ob- 
struction. but  goes  into  jiractical  and  systematic 
detail  in  the  differential  diagnosis  and  treatment 
of  the  various  conditions  and  causes  of  the  affec- 
tion. 

Not  infrequently,  esophageal  cases  have  been 
subjected  to  stomach  and  other  abdominal  opera- 
tions, or  treated  medically  for  cardiac,  pulmo- 
nary, and  gastric  disorders ; or  cases  were 
treated  for  esophageal  disease  which  suffered 
from  cardiac,  pulmonary,  or  nervous  disorders, 
or  aneurysm. 

d'he  present  armament  of  technical  instru- 
ments at  our  command,  coupled  with  good  judg- 
ment, makes  possible  as  accurate  a diagnosis  of 
esophageal  disease  as  of  cardiac  and  gastric  dis- 
ease. 

In  attempting  to  diagnose  esoj)hageal  obstruc- 
tion, one  must  keep  in  mind  the  possible  condi- 
tions that  may  cause  obstruction  that  have  been 
found  postmortem.  The  symptom  complexes 
are  determined  by  the  nature  and  location  of  the 
disease  producing  obstruction.  The  conditions 
may  be  intra-esophageal  or  extra-esophageal. 
Under  the  first  head  are  most  frequently  found 
carcinoma,  cardiospasm,  and  idiopathic  dilata- 
tion, benign  stenosis  of  the  esophagus,  divertic- 
ulum, and  foreign  bodies.  There  may  also  be 
present  congenital  malformations,  paralysis  of 
nerves,  and  tumors.  The  extra-esophageal  con- 
ditions that  may  cause  obstruction  include  aortic 
aneurysm,  enlarged  heart  or  pericardial  effusion, 
])leurisy  with  effusion,  mediastinal  tumors,  medi- 
astinal glands,  enlargement  from  any  infection, 
curvature  of  the  spine  from  tuberculosis  nr  any 
cause,  also  from  enlarged  thyroid  and  thymus 
and  retropharyngeal  abscess. 

If  the  patient  complains  of  ]iain  or  distress 
during  or  immediately  after  eating,  one  should 
exclude  the  possibility  of  esophageal  disease  or 


a condition  that  interferes  with  the  passage  of 
food  or  fluid  through  the  esophagus. 

The  first  step  in  the  diagnosis  is  a careful 
history,  and  then  a complete  ])hysical  examina- 
tion with  the  patient  stripped  and  being  observed 
while  swallowing  solids  of  various  consistencies 
and  fluids  of  different  temperatures.  If  diffi- 
culty in  swallowing  has  been  established,  one 
must  determine  if  the  condition  is  intra-  or  ex- 
tra-esophageal ; and  if  intra-esophageal,  whether 
due  to  paralysis  or  a foreign  body,  or  if  organic, 
malignant  or  Irenign.  The  extra-esophageal  con- 
ditions can  best  be  diagnosed  by  a careful  physi- 
cal examination  with  laboratory  tests,  and  this 
should  be  done  before  the  passage  of  a stomach 
tube  or  a bougie. 

Important  points  in  the  history  are  the  age  of 
the  patient  and  duration  of  symptoms.  Is  there 
vomiting,  regurgitation,  or  spitting  up  of  mucus, 
and  is  the  extruded  material  acid  or  neutral, 
digested  or  undigested  f(jod,  from  stomach  or 
esophagus,  and  what  is  the  quantity?  Is  the 
material  bloody,  fermented,  putrid  or  frothy? 
Has  there  been  loss  in  weight  or  anorexia? 
1 lave  the  sym])toms  been  periodic  or  continuous  ? 
Do  fluids  or  solids  cause  the  most  trouble,  and 
if  fluids,  hot  or  cold?  Is  there  a history  of  hav- 
ing swallowed  foreign  bodies  or  corrosives?  Is 
there  anv  indication  in  the  history  of  tubercu- 
losis, typhoid,  or  syphilis? 

The  location  of  the  obstruction  is  learned  by 
the  passage  of  a very  soft,  flexible  whale-bone 
bougie  with  a mediitm-sized  olive  end.  Only  the 
slightest  pressure  should  be  employed,  as  the 
esophageal  wall  is  at  times  easily  ruptured,  espe- 
cially if  diseased.  The  normal  curves  and  con- 
strictions of  the  esophagus  and  its  relation  to 
the  heart,  lungs,  aorta,  bronchial  tubes,  trachea, 
and  nerves  must  be  kept  in  mind.  The  distance 
from  the  lower  incisor  teeth  to  the  junction  of 
the  ]diarynx  and  esophagus  is  6 inches,  from  the 
teeth  to  the  cardia  16  inches,  the  esophagus  en- 
tering the  stomach  inch  below  the  diaphragm. 

The  normal  strictures  of  the  esophagus  are  at 
the  junction  of  the  jdiarynx  and  esophagus,  6 
inches  from  the  teeth,  opj)osite  the  cricoid  carti- 
lage and  si.xth  cervical  vertebra ; at  a point  where 
the  left  bronchus  crosses  the  esophagus,  about 
10  or  11  inches  from  the  teeth;  at  the  cardia; 
and  at  the  opening  through  the  diaphragm,  about 
16  inches  from  the  teeth.  The  normal  esophagus 
will  hold  about  100  c.c.  of  fluid  or  air,  and  its 
wall  is  about  1 to  3 mm.  thick. 

The  general  practitioner  to  whom  patients 
with  esoidiageal  disease  or  obstruction  ajqdy  first 
for  relief  will  do  well  to  study  very  carefully  the 
differential  diagnosis  of  these  various  conditions 
with  the  help  of  x-ray  and  laboratory  findings. 
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HEALTH  EDUCATION 

The  Board  of  Education  of  Philadelphia  has 
approved  a new  course  in  health  education  for 
pupils  in  the  junior  high  schools  of  that  city. 
'I'he  general  aim  of  the  new  course  is  to  fix 
health  standards  and  strengthen  habits  developed 
in  elementary  grades  through  the  study  of  hy- 
giene, home  economics,  and  physical  training. 
Superintendent  Broome  believes  that  “from  an 
effective  body  of  health  practices,  supix^rted  by 
reasoned  laws  of  health,  there  should  emerge  a 
will  to  health.”  The  course  will  be  taught  by 
specialists  capable  of  presenting  the  subject  in 
a manner  that  will  result  in  the  application  of 
health  rules  to  daily  practice. 

It  is  unfortunate  that  all  the  pupils  in  our 
school  system  do  not  receive  the  benefit  that 
would  accrue  from  teaching  health. 

If  conversations  with  many  jmhlic-school 
teachers,  inspection  of  many  so-called  school 
physiologies,  and  examination  of  the  scholars  in 
the  lower  grades  may  he  taken  as  a guide,  the 
common  idea  of  a course  in  physiology  and  hy- 
giene for  school  children  consists  in ; first,  a 
mass  of  intricate  and  useless  anatomic  data ; 
second,  a long  exposition  of  the  pernicious  ef- 
fects of  alcohol  and  tobacco,  often  distinctly 
without  scientific  authority ; and,  third,  a system 
of  calisthenics,  which  is  sometimes  made  such 
a fetish  as  to  be  substituted  for  the  very  neces- 
sary play  recess. 

So  much  for  the  system.  W'hat  about  the 
teacher?  Emerson  once  wrote  to  his  daughter 
“It  matters  little  what  your  studies  are,  it  all 
lies  in  who  your  teacher  is.”  But  unfortunately, 
the  ordinary  teachers,  like  the  parents,  have  not 
been  trained  to  impart  the  proper  knowledge  of 
personal  hygiene. 

It  is  refreshing  to  know  that  in  Philadelphia 
the  instruction  is  to  be  given  by  specialists.  It 
may  not  be  extravagant  to  say  that  this  move- 
ment is  of  larger  possible  benefit  than  anything 
which  can  be  done  in  the  name  of  Education, 
for  if  it  ever  should  come  to  pass  that  every 
pupil  in  the  public  schools  should  he  brought 
naturally  to  a proper  understanding  of  health 
and  its  relation  to  everv  other  part  of  life  and 
conduct,  such  a chance  for  the  advancement  of 
the  human  race  would  be  given  as  no  consider- 
able section  of  society  has  ever  yet  had.  If  all 
easily  preventable  physical  troubles  were  j^re- 
vented,  such  an  addition  would  he  made  to  the 
energy  and  the  good  sense  of  the  people  as  defies 
description.  A merely  incidental  item  of  such 
social  progress  would  he  the  incalculable  .saving 
of  the  money  spent  on  quackery,  and  of  the 
waste  of  energy  that  quackery  causes. 


MEDICAL  DISCOVERIES  BY 
PRACTICING  PHYSICIANS 

It  is  a conceded  fact  that  laboratories  and  the 
exclusive  devotion  to  research  work  are  not  at 
all  necessary,  and  not,  indeed,  the  chief  requi- 
sites for  medical  discovery  and  progress.  Lab- 
oratories in  which  teaching  is  not  required  may 
and  do  fail  to  make  such  discoveries,  and  others 
seemingly  overwhelmed  with  routine  work  do 
make  them.  In  the  same  way,  as  the  history  of 
medicine  amply  shows,  the  busy  practitioner  is 
precisely  the  one  to  whom  we  are  indebted  for 
the  great  truths  which  have  placed  our  science 
in  the  position  of  power  and  honor  it  holds  to- 
day. The  motive  of  vital  love  of  one’s  fellow- 
men  is  needed  to  create  the  spur  of  endeavor 
and  to  quicken  the  inventive  brain,  and  this  is 
fully  as  likely  to  be  found  in  the  man  busied 
every  day  with  concrete  cases  of  disease  and  suf- 
fering as  with  one  who  is  more  isolated. 

Surely  no  one  would  wish  to  discourage  the 
foundation  and  support  of  city  laboratories. 
Both  methods  of  research  are  useful  and  neces- 
sary. But  in  the  acknowledgment  of  their  great 
functions,  that  of  the  lonely  and  country  practi- 
tioner is  too  easily  underestimated.  The  possi- 
bility of  beneficence  and  of  discovery  open  to 
him  are  as  great,  and  he  should  never  lose  sight 
of  the  fact.  He  sees  disease  at  first  hand  and  in 
the  making.  The  expert  pathologist  too  fre- 
quently sees  but  the  end  results,  the  completed 
dead  product  of  disease.  It  must  be  remembered 
that  infectious  diseases  are  by  no  means  all  that 
exist  or  all  that  we  have  to  study,  and  moreover 
that  we  are  possibly  now  neglecting  attention  to 
those  functional  changes  which  are  the  first 
stages  of  organic  disease. 


SYMPTOMS  WITH  LUNCHEON 

It  is  considered  the  height  of  ill  breeding  to 
speak  of  or  hold  conversation  about  one’s  body, 
or  unduly  call  attention  to  one’s  person  in  any 
way.  Yet,  we  hear  endless  discussion  of  every 
member  of  the  body,  and  all  its  ailments,  on 
trains,  at  afternoon  parties,  in  hotel  lobbies,  and 
even  over  the  lunch  table.  Nothing  is  so  popular 
at  “bridge  j«rties,”  and  elsewhere  as  the  subject, 
“Since  my  operation,  etc.”  It  is  peculiar  to  hear 
the  number  of  women  in  public  dining  rooms 
having  a regular  orgy  over  their  physical  ills. 
In  the  description  of  their  afflictions,  nothing  is 
left  to  the  imagination.  They  go  into  high  C, 
and  seemingly  enjoy  the  gruesome  picture  with 
each  mouthful. 

Nothing  is  more  disgusting  than  a public  au- 
topsy or  physical  dissection  served  at  luncheon 
or  in  any  public  place.  Good  breeding  is  never 
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old  fashioned,  and  is  welcome  at  all  times,  for 
it  is  never  offensive.  In  the  dining  rooms  of 
the  hotels  in  a town  where  is  located  one  of  our 
best-known  clinics,  are  signs  requesting  patrons 
not  to  discuss  any  operations  that  have  been  wit- 
nessed, for  obvious  reasons. 

We  have  in  mind  a surgeon,  now  deceased, 
who  devised  an  operation  purporting  to  correct 
gastroptosis.  He  ate  his  meals  for  years  in  the 
dining  room  of  a well-known  boarding  house 
near  his  office.  The  table  to  which  he  was 
assigned  seatetl  six  people.  With  the  exception 
of  himself,  they  were  all  lay  people,  the  number 
of  females  predominating.  It  was  his  custom 
at  each  meal  to  discuss  his  operation,  and  the 
women  vied  with  each  other  as  to  who  could 
give  most  accurately  all  the  data  thus  received. 
As  “fallen  stomach”  was  a popular  complaint 
with  women,  the  audience  spread  the  gospel  as 
they  heard  it,  advocating  to  those  suffering  from 
this  condition  the  oj>eration  which  they  could  so 
accurately  describe.  The  results  were  all  that 
could  be  desired,  for  had  they  not  heard  three 
times  a day  the  surgeon  who  devised  the  technic, 
detail  the  wonderful  cures  that  had  been  ob- 
tained? Yet  nowadays  one  never  hears  any 
reference  to  this  procedure. 


PSYCHOLOGISTS  VERSUS 
NEUROPSYCHIATRISTS 

d'hose  who  are  interested  in  mental  hygiene 
watch  with  a great  deal  of  interest  the  relation- 
ship of  psychologists  to  neuropsychiatrists  in 
mental  health  work. 

This  interest  has  been  particularly  aroused  in 
the  light  of  recent  developments,  which  are : 
first,  many  psychiatrists  feel  that  the  practical 
application  of  some  of  the  contributions  of  the 
])sychologists  hinders  more  than  aids  the  prog- 
ress of  scientific  mental  medicine ; and  second, 
that  personnel  officers  appointed  to  our  institu- 
tions of  learning,  with  the  duties  of  determining 
outstanding  defects  and  particular  abilities  of 
students  requiring  special  attention,  giving  to 
each  individual  case  thorough  scientific  treat- 
ment from  psychological  and  other  angles,  is  a 
]:»osition  which  should  be  shared  with  a neuro- 
psychiatrist, or  in  the  event  only  one  professional 
man  could  be  employed  for  this  purpose,  it 
should  be  preferably  a neuropsychiatrist.  They 
also  feel  that  practical  results  in  mental  health 
could  best  he  obtained  in  our  public-school  sys- 
tem under  the  direction  of  a neuropsychiatrist 
assisted  by  a psychologist,  basing  their  belief  on 
the  fact  that  a neuropsychiatrist  is  not  only  well 
versed  in  psychology  but  in  medicine  as  well. 

When  one  reviews  the  contributions  of  neuro- 
psychiatrists and  psychologists  to  mental  medi- 


cine, it  is  readily  seen  that  psychologists  have 
given  to  us  the  mechanisms  of  the  normal  mind, 
a contribution  which  has  l>een  most  helpful.  On 
the  other  hand,  neuropsychiatrists  have  given  to 
us  real  scientific  medical,  laboratory  and  psycho- 
logic contributions  in  the  study  of  the  prevention, 
recognition,  and  treatment  of  mental  disorders, 
diseases  and  defects,  while  the  overlapping  of 
the  two  at  times  has  been  most  effective. 

If  any  such  misunderstanding  should  exist, 
surely  the  psychiatrist  and  psychologist  are  cap- 
able of  recognizing  their  respective  fields,  and 
will  continue  to  make  their  contributions  from 
each  angle,  each  harmoniously  overlapping  the 
other,  when  and  as  is  necessary  not  only  for 
the  good  of  scientific  mental  medicine  but  hu- 
manity as  well. 


JOTS  AND  TITTLES 

Our  Children 

■At  this  skason  of  peace  on  earth  and  good  will  to- 
ward men,  we  should  incline  with  peculiar  sympathy  to 
the  recommendations  of  Miss  Neva  R.  Dcardorff,  sec- 
retary of  the  Pennsylvania  Children’s  Commission,  to 
revise  the  laws  regulating  care  of  the  State’s  dependent 
children.  Miss  Dcardorff  tells  us  that  indenture  forms 
dating  back  to  1630  are  in  use  in  our  State  to  bind  out 
children  to  perform  all  sorts  of  drudgery  without  ade- 
quate investigation  of  the  homes  into  w’hich  they  are 
going  or  any  subsequent  supervision.  Insufficient  co- 
ordination of  programs  among  child-caring  organiza- 
tions, placing  of  children  in  almshouses,  and  handling  of 
child  delinquents  by  Quarter  Sessions,  Common  Pleas, 
and  even  Police  Courts  instead  of  the  Juvenile  Courts, 
are  among  the  reforms  the  Commission  hopes  to  insti- 
tute. All  laws  not  in  keeping  with  the  best  modern 
thought  in  treatment  of  child  dependency  should  most 
assuredly  be  repealed,  for  the  State  cannot  afford  to  do 
less  than  its  best  by  its  future  citizens. 

Six  foreign  countries  have  a lower  infant-mortality 
rate  than  the  United  States,  and  our  maternal-mortality 
rate  is  higher  than  that  of  any  of  the  European  coun- 
tries. Continued  effort,  therefore,  to  safeguard  Amer- 
ican mothers  is  vitally  necessary.  This  should  be  borne 
in  mind  particularly  as  the  bill  providing  for  a two- 
year  extension  of  the  Maternity  and  Infancy  Act  will 
come  before  the  Senate  at  its  December  session.  Forty- 
three  states  and  Hawaii  are  cooperating  with  the  Fed- 
eral Government  in  conferring  the  benefits  of  this  act 
on  944,220  children  and  179,464  mothers.  Outstanding 
accomplishments  during  the  past  year  include  the  hold- 
ing of  20,155  prenatal  and  child-health  conferences,  at 
which  10,554  mothers  and  159,244  children  received  ex- 
aminations by  physicians.  Nurses  held  6,407  confer- 
ences, at  which  7,460  mothers  and  31,880  children  were 
advised  and  helped ; and  283  permanent  new  health 
centers  were  established.  The  Federal  overhead  has 
been  kept  at  a minimum,  only  9 persons  (3  physicians, 
3 nurses  and  3 clerks)  being  regularly  employed  in  the 
maternity  and  infant  hygiene  division. 

According  to  the  Medical  Journal  and  Record. 
through  a gift  of  the  Laura  Spelman  Rockefeller  Me- 
morial, the  Yale  Psycho  Clinic  for  Infancy  Research  has 
been  enabled  to  extend  its  program  of  psychological  in- 
vestigation and  its  clinical  service  to  young  children. 
The  staff  of  the  clinic  has  been  increased  by  the  ap- 
pointment of  several  research  associates.  Emphasis  is 
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being  laid  at  present  on  cooperative  research  into  the 
early  stages  of  mental  development,  which  will  be  con- 
centrated on  the  first  two  years  of  infancy  and  bring 
into  coordination  data  from  different  fields,  including 
mental  and  physical  measurements,  language  and  motor 
capacity,  habit  and  personality  development. 

A Christmas  Suggestion 

What  more  appropriate  gift  can  a physician  give  to 
his  friends  than  one  that  will  help  to  promote  their 
health  and  thus  their  happiness?  A subscription  to 
Hygeia  fulfills  this  specification,  and  can  be  given  with 
the  certainty  that  it  will  be  appreciated  by  the  recipient. 
The  special  holiday  rates  are  as  follows : one  subscrip- 
tion $3,  two  subscriptions  or  one  subscription  for  two 
years  $5,  three  subscriptions  or  one  subscription  for 
three  years  $6,  each  additional  subscription  $2.  On  re- 
quest a beautiful  gift  card  will  be  sent  just  before 
Christmas. 

Public  Welfare 

One  of  the  banes  of  our  existence  is  the  insani- 
tary condition  of  the  atmosphere  of  our  cities  produced 
by  coal  consumption.  At  the  recent  session  of  the  In- 
ternational Coal  Conference  held  at  Pittsburgh,  Dr.  F. 
C.  R.  Bergius,  of  Heidelberg,  Germany,  described  his 
process  of  converting  bituminous  coal  into  gasoline.  It 
was  intensely  interesting  to  hear  Walter  E.  Trent,  of 
New  York,  detail  how  coal  may  be  pulverized,  sub- 
jected to  heat,  and  made  to  flow  like  water.  Both  of 
these  methods  may  be  of  economic  worth  by  using  the 
low  grades  of  fuel  now  left  unmined.  Plans  were  an- 
nounced for  a test  of  the  oil  from  pulverized  coal,  the 
demonstration  to  take  place  in  December  at  Kansas 
City,  where  an  automobile  engine  will  try  out  the  new 
source  of  power.  If  the  test  is  successful,  as  is  con- 
fidently expected,  capital  will  be  available,  for  the  pos- 
sibilities are  very  far  reaching.  Should  the  proposition 
be  realized,  much  will  be  saved  by  property  owners  in 
the  elimination  of  coal  soot  and  smoke,  which  should 
strongly  appeal  to  the  people ; the  railroads  will  haul 
less  coal,  and  health  should  be  promoted  by  the  reduc- 
tion in  dirt  and  noise. 

Mine  sewage  pollutes  75  per  cent  of  Philadelphia’s 
drinking  water,  and  discharge  of  sulphuric  acid  into  the 
large  and  small  rivers  of  the  State  has  already  served 
to  ruin  some  of  Pennsylvania’s  finest  streams.  This  ele- 
ment not  only  kills  fish  in  wholesale  quantities,  but  de- 
stroys plumbing  facilities  as  well,  because  of  its  cor- 
rosive power.  It  would  be  distinctly  to  the  advantage 
of  the  public  health  to  enforce  existing  legislation,  and 
where  needed,  to  reinforce  present  laws  by  new  ones 
which  will  safeguard  the  water  supplies  of  the  entire 
population. 

Records  of  the  Chicago  heart  association  show 
that  deaths  from  heart  disease  have  doubled  in  fifteen 
years  in  that  city.  To  quote  from  the  report:  “In  the 
year  1910  there  were  2,110  deaths  attributed  to  heart 
troubles.  Last  year  6,309  persons  in  Chicago  succumbed 
to  cardiac  ailments.  Twenty  years  ago  the  death  rate 
by  heart  disease  to  each  100,000  population  was  103.3. 
In  1925  it  had  risen  to  210 — an  appalling  advance.’’ 

Perhaps  experiments  performed  at  Yale  and  Col- 
gate Universities  on  the  effect  of  loss  of  sleep  may  help 
to  explain  this  alarming  increase  in  cardiac  disorders. 
Mental  work  seemed  to  be  improved  on  short  sleep  ra- 
tions, but  the  caloric  energy  expended  when  doing  the 
mental  work  was  enormously  increased  with  a decrease 
in  sleep — about  three  times  as  great  after  six  hours’ 
sleep  as  after  eight.  Inducements  to  short  hours  of  rest 
are  so  great  at  the  present  period  of  our  development, 
it  is  a safe  statement  that  most  of  us  are  losing  needed 


sleep.  The  increased  energy  thus  required  to  carry  on 
daily  activities  may  well  be  instrumental  in  promoting 
development  of  heart  affections,  and  the  curfew  may 
yet  become  a public-health  measure. 

Quartz  glass  has  been  installed  in  several  of  the 
animal  houses  of  the  London  Zoological  Garden  to  ad- 
mit the  ultraviolet  rays  of  the  sun.  The  condition  of 
the  animals  is  said  to  have  improved  perceptibly,  and 
some  which  have  moped  and  refused  food  under  the 
old  conditions  have  revived.  If  this  is  good  in  the  zoo, 
why  not  in  our  homes  and  offices? 

The  postal  clerk  and  mail  carrier,  in  addition  to 
their  work  in  strictly  postal  matters,  are  able  to  care 
for  the  sick  and  injured  in  time  of  emergency  and  do 
the  correct  thing.  This  has  been  accomplished  by  the 
circulation  of  a little  booklet  on  first  aid,  and  by  the 
equipping  of  many  post  offices  as  first-aid  stations. 
Virtually  every  large  post-office  in  the  country  has  a 
completely  equipped  first-aid  chest,  and  facilities  are 
arranged  in  all  the  smaller  post  offices  and  railway  mail 
terminals  in  the  country  for  treating  persons  in  case  of 
accident  or  illness.  While  all  these  facilities  are  pri- 
marily for  the  protection  of  postal  employees,  the  very 
fact  of  their  existence  reacts  to  the  benefit  of  the  public 
at  large,  since  it  is  in  constant  contact  with  postal  serv- 
ice and  the  various  post  offices.  The  equipment  is  at 
places  which  are  always  reasonably  close  at  hand,  and 
the  postman  making  his  rounds  has  become  a public 
protector  as  well  as  a public  servant. 

Some  of  our  tuberculosis  workers  are  advocating 
hea  th  camps  in  every  community  for  undernourished 
children.  If  this  is  a good  thing,  why  would  not  health 
camps  for  everybody  be  better?  Outdoor  vacations 
are  gaining  in  popularity,  and  it  is  to  be  hoped  that  it 
will  not  be  long  before  every  municipality  may  have 
available  a place  where  not  only  children,  but  entire 
families  can,  at  slight  expense,  enjoy  the  benefits  of 
the  outdoor  life.  The  improvement  in  health  of  the 
pomilation  would  be  worth  the  slight  outlay.  This 
subject  is  commended  to  the  consideration  of  health 
councils  and  federations,  as  well  as  other  interested  or- 
ganizations throughout  the  state. 

Medicolegal  Notes 

In  the  case  of  Dr.  Samuel  Lambert,  of  New  York, 
who  claimed  a constitutional  right  to  prescribe  spirituous 
liquors  without  limit,  the  United  States  Supreme  Court, 
by  a majority  of  one,  and  with  four  justices  dissenting, 
has  held  that  physicians  can  lawfully  be  restricted  under 
the  enforcement  law  to  prescriptions  of  not  more  than 
one  pint  of  spirituous  liquor  to  a patient  each  ten  days. 
Declaring  the  evidence  in  the  case  had  disclosed  a dif- 
ference of  opinion  among  practicing  physicians  on  the 
value  of  malt,  vinous,  and  spirituous  liquors  for  medic- 
inal purposes,  the  Court  said  that  the  preponderance  of 
opinion  was  against  their  use  for  such  purposes,  and 
that  among  doctors  who  prescribed  liquor  “there  are 
some  who  are  disposed  to  give  prescriptions  where  the 
real  purpose  is  to  divert  the  liquor  to  beverage  uses. 
Pointing  out  that  Congress  had  prohibited  the  use  of 
intoxicating  malt  liquor  for  medicinal  use,  and  that  the 
court  had  unanimously  sustained  that  law,  the  Court 
held  that  Congress  may  equally  restrict  the  prescription 
of  other  intoxicating  liquor  for  medicinal  purposes. 
The  minority  held  that  the  decision  in  the  malt-liquor 
case  was  not  controlling  because  malt  liquor  had  no 
substantial  medicinal  value.  While  the  value  of  spir- 
ituous liquors  for  such  use  is  controversial,  they  insisted 
that  Congress,  in  permitting  their  use,  should  be  ac- 
cepted by  the  Court  as  conclusive  evidence  on  the  point 
of  value,  and  that  the  prescription  of  such  liquors  in 


December,  1926 


THE  ATLANTIC  MEDICAL  JOURNAL 


179 


good  faith  for  medicinal  use  could  not  be  prohibited  by 
Congress.  The  minority  decision  described  the  majority 
decision  as  an  invasion  of  the  power  of  States  to  con- 
trol the  practice  of  medicine  and  as  “fraud”  upon  the 
Constitution. 

The  Philadelphia  County  Medical  Society  has 
unanimously  adopted  the  following  resolution : “It  is 

the  sense  of  the  Philadelphia  County  Medical  Society 
that  Senate  Bill  No.  4085  and  House  Bill  No.  11612, 
which  aim  to  impose  added  restrictions  upon  physicians 
with  regard  to  the  carrying  out  of  the  provisions  of  the 
Harrison  Narcotic  Act  of  December  17,  1914,  should 
be  defeated.  The  proposed  bills  do  not  allow  any  phy- 
sician to  defend  himself  if  charge  is  made  against  him 
personally  in  the  use  of  narcotic  drugs  or  in  his  pre- 
scribing narcotic  drugs  for  other  persons,  and  would 
require  new  and  burdensome  record-keeping  without 
any  additional  safeguard  in  the  carrying  out  of  the 
Harrison  Act.  The  proposed  legislation  would  also 
permit  persons  without  educational  standing  to  act  in 
judicial  manner  to  pass  judgment  upon  charges  made 
against  any  physician  and  would  not  afford  him  right  to 
notice  and  hearing  before  final  action  would  be  had  in 
such  case.” 

New  Discoveries  in  Serology 

According  to  Dr.  Ludwig  Hekteon,  head  of  the  de- 
partment of  pathology  of  the  Rush  Medical  College,  two 
young  men  of-  the  McCormick  Institute  have  developed 
a new  skin  test  applicable  to  tuberculosis,  and  similar  to 
the  Schick  test  for  diphtheria  and  the  Dick  test  for 
scarlet  fever.  The  fact  that  serum  from  a tuberculous 
individual,  when  mixed  with  the  new  material,  prevents 
reaction,  is  said  to  indicate  that  there  is  present  in  the 
tuberculous  a certain  anti-substance  which  combats  the 
tuberculosis  bacillus,  and  to  suggest  an  entirely  new 
antibody  in  the  patient’s  blood.  Of  normal  or  sup- 
posedly normal  individuals,  84  per  cent  gave  a positive 
reaction  to  the'  skin  test,  while  100  per  cent  of  patients 
with  active  tuberculosis  gave  a negative  reaction.  While 
he  was  not  prepared  to  say  that  all  the  facts  had  been 
conclusively  established.  Dr.  Hekteon  expressed  the 
opinion  that  the  new  method’  held  out  a definite  hope. 

Erysipelas  antitoxin  is  now  being  used  in  Penn- 
sylvania hospitals  in  a large  number  of  cases,  with 
marked  success.  It  has  been  produced  independently  by 
Dr.  Thomas  M.  Rivers,  of  the  Rockefeller  Institute, 
New  York,  and  by  Dr.  Conrad  Birkhaug,  of  the  Roches- 
ter University  Medical  Laboratories,  whose  results  were 
each  confirmatory  of  the  other’s  work. 

Interesting  Additions  to  the  Literature 

In  this  number  oe  the  Journal  there  will  be  found 
an  interesting  symposium  on  goiter  in  the  report  of  the 
Philadelphia  County  Medical  Society.  The  report  of 
the  Luzerne  County  Society,  also  published  in  this  num- 
ber, contains  some  valuable  suggestions  to  those  inter- 
ested in  orthopedics. 

The  Metric  Advance,  by  Aubrey  Drury,  is  a 24-page 
pamphlet  devoted  to  arguments  in  favor  of  legislation 
now  pending  in  Congress  to  authorize  the  Department 
of  Commerce  to  establish  commodity  quantity  units  for 
general  use  in  merchandising  after  1935,  standardizing 
the  yard  to  the  meter,  the  quart  to  the  liter,  the  pound 
to  500  grams,  decimally  divided.  While  presented  in 
rather  a prejudiced  manner,  the  author  cites  sufficient 
facts  to  incline  the  reader  toward  revision  to  the  metric 
system.  The  fact  that  practically  all  civilized  nations 
except  the  United  States  and  the  British  Commonwealths 
have  adopted  this  system  of  merchandising,  and  the 
prevalent  chaos  in  our  own  standards,  are  excellent 
arguments  why  we  should  join  the  procession.  The 


only  objection  would  be  the  annoyance  of  making  the 
change  from  accustomed  weights  and  measures,  although 
this  would  perhaps  be  of  less  importance  to  the  medical 
profession,  which  is  already  familiar  with  the  metric 
measures.  Copies  of  the  pamphlet  may  be  secured  for 
10  cents  from  the  All-America  Standards  Council,  681 
Market  St.,  San  Francisco,  Calif. 

An  abstract  from  Health,  official  journal  of  the  De- 
partment of  Health  of  the  Commonwealth  of  Australia, 
published  in  September,  1926,  will  be  of  interest  to  our 
readers.  The  author  of  the  article  will  be  remembered 
as  a former  Commissioner  of  Health  for  Pennsylvania, 
and  is  now  Medical  Director  of  the  National  Committee 
for  the  Prevention  of  Blindness. 

A Method  of  Teaching  the  Public  Health  Point 
OF  View  to  the  Medical  Student. — In  the  Journal  of 
the  American  Medical  Association  of  15th  May,  1926, 
appears  an  article  under  the  above  heading  from  B. 
BVanklin  Royer,  M.D.,  Sc.D.,  in  which  is  described  the 
system  of  teaching  medical  students  at  the  Dalhousie 
University  Medical  School,  Halifax,  Nova  Scotia;  this 
system  having  as  one  of  its  main  objects  the  placing  of 
the  public-health  and  social-medicine  aspects  of  the  med- 
ical practitioner’s  work  in  the  right  perspective  before 
the  medical  students  passing  through  that  university. 

Dr.  Royer  voices  an  impression  that  the  medical  pro- 
fession is  not  approvingly  cooperative,  and  in  some  in- 
stances is  antagonistic  to  present-day  developments  in 
public  health,  and  is  fearful  of  state  medicine ; and  he 
i.s  of  opinion  that  the  reason  for  this  attitude  lies  in 
the  fact  that  the  teachers  of  hygiene  in  medical  schools 
have  hitherto  failed  to  teach  the  medical  student  the 
right  point  of  view  towards  social  medicine  and  public 
health. 

At  the  Dalhousie  University  Medical  School  at  Hali- 
fax a new  departure  has  been  taken  in  the  teaching  of 
preventive  and  social  medicine  and  of  public  health. 
The  student,  in  addition  to  receiving  tuition  at  public- 
health  clinics,  is  required  to  follow  up  from  the  out- 
patient medical  and  surgical  clinics,  the  environmental 
conditions  of  the  patients  attending  the  clinics,  and  thus 
learns  to  recognize  how  much  of  the  condition  that 
brought  the  patient  to  the  clinic  is  due  to  environmental 
fault,  and  also  to  realize  that  in  many  cases  medical 
problems  may  be  corrected  only  by  giving  proper  atten- 
tion to  environmental  faults.  In  this  way  the  student 
realizes  that  social  medicine  is  far  from  being  state 
medicine,  and  that  physical  examination  of  the  patient 
and  the  writing  of  a prescription  are  only  a small  part 
of  the  sum  total  of  the  practice  of  medicine. 

The  following  is  an  outline  of  the  system  on  which 
is  based  the  teaching  of  the  public-health  aspect  of  his 
work  to  the  medical  student  at  the  Dalhousie  Univer- 
sity Medical  School.  A special  building  has  been 
erected  for  the  accommodation  of  all  public-health 
clinics  and  out-patient  medical  and  surgical  clinics.  The 
general  social  agencies  of  the  city  are  also  accommo- 
dated in  the  building,  as  are  also  such  activities  as  baby 
health,  and  child-welfare  centers,  dental  clinics,  vene- 
real-disease clinic,  and  other  public-health  activities. 
The  Dalhousie  University  Medical  School  furnishes  all 
medical  personnel,  and  organizes  and  maintains  the  out- 
patient departments  and  ambulatory  services  such  as 
pediatric,  general  medicine,  surgical,  and  neurological 
services. 

The  professor  of  hygiene  and  preventive  medicine  at 
the  University  exacts  of  the  medical  student  a complete 
home  environmental  study  and  habit  study  of  assigned 
cases  attending  the  out-patient  clinics.  The  student’s 
studies,  therefore,  include  home  visits  and  home  studies 
covering  every  detail  of  living,  diet,  exercise,  sleep, 
ventilation,  clothing,  etc.  The  student  makes  his  re- 
port of  home  environment,  and  his  recommendations, 
and  this  is  checked  against  a report  of  the  same  case 
made  by  a trained  officer.  In  this  wav  the  instruction 
given  at  the  University  in  public  health  and  hygiene  is 
supplemented  and  is  practically  applied  bv  the  student 
in  the  same  way  as  instruction  in  medicine,  surgery. 
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pathology,  etc.,  is  followed  up  by  the  practical  applica- 
tion of  the  principles  at  the  bedside,  and  in  the  surgical 
clinic  and  the  postmortem  room. 

This  gives  the  student  a practical  view  of  applied  so- 
cial medicine  in  the  way  that  every  medical  practitioner 
should  apply  it. 

It  is  considered  that  as  a result  of  this  widened  out- 
look of  the  medical  practitioner  there  will  be  on  the 
part  of  the  medical  profession  a coordination  with  exec- 
utive health  work  which  will  multiply  the  effects  of 
I)ublic-health  endeavor  manyfold. — M.  /.  FI. 


PUBLIC  HEALTH 

German  View  of  the  Effects  of  Tobacco. — 

Nicotin,  states  Prof.  Heinrich  Kionka,  exists  in  to- 
bacco in  quantity  varying  from  1 to  3.8  per  cent,  while 
in  France,  where  the  plants  are  set  wide  apart,  the 
percentage  may  reach  6.  Few  people,  he  thinks,  realize 
what  a deadly  poison  this  alkaloid  is ; one  drop  of  the 
fluid  preparation  is  fatal  to  a dog  and  nearly  so  to  a 
man.  Its  action  on  the  nerve  centers  is  violent  stimu- 
lation quickly  followed  by  paralysis ; function  is  ac- 
celerated for  the  time,  and  unstriped  muscle  is  stimu- 
lated by  the  oversecretion  of  adrenalin.  It  is  partly 
this  tonic  effect  that  makes  tobacco  so  universally 
desired,  and  partly  the  assistance  which  it  gives  to  di- 
gestion by  making  all  the  glands  secrete  more  copiously. 
The  sedative  effect  he  attributes  to  carbon  monoxid 
rather  than  to  nicotin.  This,  it  is  stated,  is  present 
in  tobacco  smoke  in  startling  quantities,  and  is  the  real 
cause  of  most  of  the  symptoms  of  the  nonsmoker  who 
feels  unwell  when  surrounded  by  eager  devotees  in-  a 
railway  compartment  or  unventilated  room.  The 
reason  why  nicotin  does  not  do  more  harm  among 
smokers  is,  of  course,  that  tolerance  is  easily  acquired, 
and  though  the  beginner  shows  signs  of  poisoning  at 
once,  he  soon  becomes  immune.  Nevertheless,  the 
limits  of  this  tolerance  are  easily  passed,  and,  accord- 
ing to  Professor  Kionka,  the  inveterate  smoker  who 
oversteps  the  mark  suffers  far  more  than  the  beginner, 
for  his  tissues  are  more  or  less  saturated  and  he  has 
less  resilience.  The  quantity  of  nicotin  present  in 
tobacco  smoke  varies  considerably.  The  content  in  the 
leaf  is  said  to  be  unexpectedly  independent  of  the 
strength  of  the  tobacco.  Whereas,  with  Dixon’s  ap- 
paratus 100  g.  of  light  cigars  gave  up  1,000  mg.  of 
nicotin,  compared  with  480  mg.  yielded  by  the  same 
weight  of  strong  cigars,  two  German  brands  of  so- 
called  nicotin-free  cigars  gave  420  and  320  mg.  re- 
spectively. The  quantity  the  smoker  actually  absorbs 
varies  with  the  capacity  of  the  cigar,  cigarette,  or  pipe 
for  distilling  and  trapping  the  nicotin  from  the  burning 
tobacco.  A long  pipe  is  better  than  a short  one,  a dry 
cigar  than  a damp  one,  and  the  first  half  of  any  smoke 
does  much  less  harm  than  the  last.  The  cigarette,  says 
Prof.  Kionka,  is  the  worst  of  all,  for  its  paper  covering 
collects  the  products  of  distillation,  which  are  reva- 
porized and  absorbed  as  the  cigarette  burns  down  to  the 
end.  The  smoker  who  relights  a pipe  or  cigar,  it  is 
stated,  probably  absorbs  more  poison  than  he  would 
from  ten  straightforward  smokes,  while  chewing  and 
snuff  taking  are  regarded  as  not  nearly  so  harmful  as 
smoking,  because  only  a little  nicotin  is  absorbed. 
There  is  hardly  a single  pathologic  condition.  Professor 
Kionka  says,  that  tobacco  cannot  cause  or  aggravate. 
It  sets  up  sclerotic  and  necrotic  changes  in  the  heart 
and  large  vessels,  causes  color  blindness  and  scotoma, 
damages  the  hearing  by  causing  swelling  and  congestion 
in  the  inner  ear,  and,  in  specially  disposed  subjects, 
will  produce  a toxic  psychosis  or  any  of  the  minor 


psychic  and  nervous  troubles  that  go  with  cumulative 
poisoning  of  the  sympathetic  system.  Like  all  other 
habit-forming  drugs,  he  continues,  it  produces  worse 
effects  when  it  is  a psychologic  factor.  The  ordinary 
man  smokes  because  he  likes  it,  and  cuts  down  his 
consumption  when  he  has  the  familiar  symptoms  of 
oversmoking,  but  the  nervous  man  who  uses  it  to  tone 
his  nerves  up  for  brain  work,  when  he  should  have 
learned  to  control  them  otherwise,  may  find  himself  in 
a bad  way.  Provided  the  poisoning  has  not  continued 
so  long  that  there  are  organic  changes,  says  Professor 
Kionka,  the  damage  in  all  cases  of  chronic  nicotinism 
is  largely  reparable  by  stopping  all  tobacco  and  purg- 
ing the  system  by  a course  of  exercise,  baths,  and 
medicine.  lodin  of  potash  is  also  useful.  If  nicotin  is 
harmful  to  adults,  he  concludes,  it  is  deadly  to  ado- 
lescents, and  most  civilized  countries  enforce  stringent 
laws  against  smoking  by  young  people. — Quoted  in  the 
Lancet  for  March  13,  1926. 

An  Aid  to  the  Medical  Practitioner. — Physicians 
treating  venereal-disease  cases  have  frequently  ex- 
pressed a need  for  a pamphlet  containing  instructions 
and  advice  to  be  given  to  such  patients.  Due  to  the 
nature  of  these  diseases  and  the  regimen  which  proper 
treatment  requires,  the  need  for  such  a publication  has 
long  been  apparent.  Some  time  ago  the  U.  S.  Public 
Health  Service  prepared  a pamphlet  known  as  “Impor- 
tant Confidential  Information"  expressly  for  this  pur- 
pose. The  leaflet  is  in  two  parts,  one  dealing  with 
gonorrhea  and  the  other  with  syphilis.  Advice  is  given, 
among  other  points,  on  the  following : Importance  of 
continuing  treatment  until  cured,  proper  diet  while  under 
treatment,  proper  care  to  prevent  the  spread  of  the  dis- 
ease, the  futility  and  danger  of  quacks  and  self-treat- 
ment, sex  conduct,  and  marriage. 

Many  physicians  have  found  this  publication  a valua- 
ble aid  in  securing  the  cooperation  of  the  patient  while 
under  treatment,  and  also  as  an  aid  in  holding  the  pa- 
tient until  cured  or  rendered  noninfectious.  Copies  of 
this  publication  are  available  from  most  State  Depart- 
ments of  Health,  or  they  may  be  secured  by  writing  to 
the  U.  S.  Public  Health  Service,  Washington,  D.  C. 

Keeping  Fit. — This  is  primarily  an  age  of  physical 
fitness.  Growing  boys  everywhere  are  bending  their 
efforts  to  the  development  of  muscular  ability  and  a 
sound  physique,  whether  their  purpose  is  to  excel  in 
one  of  the  many  fields  of  athletics  or  to  prepare  for  a 
life  of  vigorous  manual  effort.  To-day  the  growing 
American  youth  has  before  him  as  shining  goals  the 
great  champions  in  the  various  fields  of  sport.  Our 
boxing  champions,  our  golfing  champions,  our  swimming 
champions  are  generally  considered  the  champions  of 
the  world. 

But  the  physical  perfection  necessary  to  become  a 
champion  in  any  field  of  physical  activity  is  not  a matter 
of  accident  or  chance.  Back  of  every  champion  you 
will  find  a groundwork  of  sound  physical  development 
which  has  been  maintained  by  constant  exercise  and  in- 
telligent training.  Every  normal  boy  has  the  desire  to 
attain  a high  degree  of  physical  fitness.  Many,  however, 
are  handicapped  by  lack  of  proper  information  on  train- 
ing rules  and  care  of  the  body. 

The  U.  S.  Public-Health  Service  has  prepared  a pub- 
lication to  fill  this  very  need.  This  publication  entitled 
“Keeping  Fit”  gives  authoritative  information  on  sound 
physical  development,  illustrated  with  numerous  charts, 
diagrams,  and  pictures.  Other  important  information 
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on  personal  hygiene,  with  special  chapters  on  sex  hy- 
giene for  the  growing  boy  and  young  man,  are  included. 
Readers  may  obtain  this  publication  free  of  charge  by 
writing  to  the  U.  S.  Public  Health  Service,  Washington, 
D.  C. 

Interesting  Statements  from  Health  Authori- 
ties.— At  the  meeting  of  the  American  Public  Health 
Association,  held  at  Buffalo,  N.  Y.,  in  October,  Dr. 
Milton  J.  Rosenau,  of  the  Harvard  School  of  Public 
Health,  stated  that  an  increase  in  the  number  of  cases 
of  infantile  paralysis  is  looked  for  in  the  United  States 
next  year.  The  expectation  is  based  on  the  fact  that  the 
disease  has  shown  a tendency  to  recur  in  cycles  of 
about  four  years.  Discussing  the  health  hazards  of 
rural  mothers  and  children.  Dr.  J.  H.  Mason  Knox, 
Chief  of  the  Bureau  of  Child  Hygiene,  Department  of 
Health,  Baltimore,  asserted  that  the  maternal  and  in- 
fant-mortality rates  seem  to  be  somewhat  lower  in 
country  districts  than  in  cities.  He  added  that  death 
rates  are  lowered  by  a general  application  of  approved 
methods.  A side  of  the  question  less  favorable  to  the 
rural  districts  was  revealed  by  Dr.  Donald  B.  Arm- 
strong, of  the  Metropolitan  Life  Insusance  Company, 
who  told  delegates  that  farmers’  families  were  leaving 
the  old  homesteads  and  accepting  apartment  life  in  the 
cities  because  they  thought  they  were  finding  better 
health  and  medical  facilities. 


HOSPITAL  ACTIVITIES 

Shall  We  Pool  Our  Assets? — To  what  extent  can 
the  present-day  nonmunicipal  hospital  afford  to  play 
the  role  of  Good  Samaritan?  In  the  face  of  existing 
costs  how  can  this  modern  Good  Samaritan  meet  the 
„ difference  between  what  a patient  pays  and  what  the 

I hospital  spends  on  him?  The  needs  of  the  sick  are  not 

met  wholly  out  of  public  funds.  In  theory,  the  cure 
' of  human  ills  and  the  protection  of  the  community’s 

,,  health  may  be  left  to  the  constituted  civic  authorities, 

[ the  cost  to  be  defrayed  from  the  public  purse.  In 

practice  it  works  out  quite  differently,  and  there  is  a 
decided  question  whether  any  public  treasury  could 
actually  meet  the  total  cost  of  caring  for  the  economic- 
j|  ally  dependent  members  of  the  community  in  need  of 
hospital  care.  The  well-to-do  can  pay  for  needed  hos- 
I;  pital  and  professional  care,  and  are  charged  accordingly. 

;j  Not  so  comfortable  is  the  situation  of  that  great  middle 

j class,  forever  between  the  two  economic  millstones. 

The  poor  simply  cannot  meet  the  cost  of  necessary 
hospital  care. 

I It  seems  as  though  the  problem  in  the  city  whose 

j social  agencies  are  successfully  supported  through  a 

community  chest  or  fund  were  relatively  simple.  No 
stronger  appeal  exists  than  that  on  behalf  of  the  doubly 
unfortunate  sick  poor.  It  greatly  strengthens  the  com- 
munity chest  presentation.  The  hospital  performing 
this  community  service  ought  to  be  able  to  secure  what 
it  needs  through  the  agency  of  the  community  chest. 
With  the  per-capita  hospital  costs  still  mounting  as  the 
science  of  modern  hospitalization  and  medical  care 
1 makes  its  impressive  advance  and  the  standards  of  care 
undergo  constant  improvement,  it  becomes  increasingly 
certain  that  the  poor,  and  to  a considerable  extent  the 
middle  classes,  are  not,  under  our  present  economic 
order,  going  to  be  able  to  pay  for  this  costly  hospital 
care.  The  hospital  must  deliberately  turn  to  the  com- 
munity for  private  donations  toward  the  cost  of  its 
free  work. 

I But  in  turning  to  the  community,  the  hospital  must 

! face  an  increasing  rebellion  on  the  part  of  men  and 
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women  whose  names  readily  find  their  way  into  the 
prospect  lists  of  numerous  hospitals  and  organizations 
seeking  funds,  against  the  swelling  flood  of  appeals. 
When  an  individual  receives  in  a single  year  nearly 
two  thousand  separate  appeals,  he  may  well  look  for 
some  form  of  relief.  When  a man  who  thoroughly 
believes  in  the  philanthropic  work  done  by  the  hospitals 
wishes  to  contribute  his  share  to  meet  the  patent  need, 
his  initial  good  will  may  be  turned  into  irritation  when 
appeal  after  appeal  finds  its  way  to  his  desk. — Modern 
Hospital. 

Educating  the  Trustees. — A realization  of  the  im- 
portance of  trustees  being  thoroughly  cognizant  of  all 
hospital  administrative  procedures  is  making  itself  evi- 
dent to  a greater  degree  than  ever  before.  With  but 
few  exceptions,  superintendents  bemoan  the  fact  that 
the  members  of  their  boards  are  not  informed  about 
the  inner  workings  of  their  institutions.  At  the  recent 
convention  of  the  American  Hospital  Association  there 
were  more  trustees  in  attendance  than  ever  before, 
which  augurs  well  for  the  hospitals  that  they  repre- 
sented, but  that  there  should  have  been  present  a great 
many  more  was  voiced  by  hospital  executives  on  every 
hand.  With  a true  sympathy  for  the  problems  that  the 
superintendent  faces  daily,  with  an  appreciation  of  the 
enormous  benefit  that  the  hospital  is  to  the  community, 
with  a perfect  understanding  of  the  misunderstandings 
under  which  every  hospital  labors,  and  with  a complete 
knowledge  of  the  needs  of  the  hospital,  better  institu- 
tions, serving  the  communities  more  adequately,  on  a 
firmer  economic  basis,  would  be  the  inevitable  result. 

It  is  sometimes  argued  that  the  board  should  have 
sufficient  faith  in  the  superintendent  it  engages  to  let 
him  alone,  and  with  this  there  is  full  agreement.  But 
the  trustees’  confidence  in  the  directing  head  of  the 
institution  would  only  be  strengthened  if  they  knew, 
almost  minutely,  the  work  which  that  executive  was 
doing.  Trustees  are  business  men  who  have  won  their 
success  by  their  ability  to  choose  executives,  and  most 
of  them  are  proud  of  the  fact  that  they  know  thor- 
oughly the  technic  of  every  executive  position  in  their 
respective  industries.  This  is  essential  for  good  man- 
agement, and  an  aid  to  the  men  who  are  working  for 
them.  How  great  a help  it  would  be  to  the  superin- 
tendent if  each  member  of  the  board  brought  with  him 
to  the  board  meetings  the  same  grasp  of  hospital  prob- 
lems he  has  of  his  commercial  enterprises.  Hospitals 
where  the  boards  are  active  are  far  ahead  of  those 
where  the  board  is  either  dormant  or  semi-active. 
There  are  exceptions,  but  usually  where  one  man  is 
dominant  he  gives  the  superintendency  to  the  lowest 
bidder  and  loses  him  when  the  first  good  offer  comes 
along.  This  must  not  be  confused  with  educating  the 
trustees,  because  it  is  nothing  of  the  sort.  This  is 
merely  a case  of  gross  ignorance,  and  if  the  members 
of  the  board  really  understood  hospital  work  they  would 
quickly  realize  the  folly  of  constant  turnover  among 
the  personnel.  The  trustee  who  knows  his  hospital 
seldom  finds  fault  with  the  director. — Modern  Hos- 
pital. 

Make  the  Patient  Comfortable. — In  reading  the 
chart  notes  of  the  nurse,  one  frequently  encounters  the 
comment  that  at  certain  intervals  she  “made  the  patient 
comfortable.”  What  an  easy  and  commonplace  thing 
it  seems  simply  to  increase  the  comfort  of  the  sick 
man  by  the  practice  of  those  homely  methods  that  every 
mother  knows  so  well  how  to  perform.  In  another 
column  of  the  nurse’s  record  is  set  down  the  confirm- 
ing evidence  that  she  had  administered  the  digitalis  or 
morphin  or  quinin  that  the  physician  had  ordered. 
From  the  patient’s  standpoint,  the  straightening  of  pil- 
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lows,  the  smoothing  of  sheets,  the  moistening  of  lips, 
or  the  slaking  of  thirst,  are  all  vastly  more  important 
than  the  amount  of  digitalis  he  gets  or  the  result  of 
his  basal-metabolism  study.  The  patient  often  remem- 
bers the  kind  of  mattresses  upon  which  he  lay  long 
after  he  has  forgotten  the  comfort  which  his  leg  splint 
afforded  him.  Moreover,  making  the  patient  comfort- 
able may  start  at  the  superintendent’s  desk,  by  the 
purchase  of  good  beds  and  back-rests,  long  and  wide 
sheets,  adequate  air  mattresses  and  rubber  rings,  or 
even  a smooth-riding  ambulance. — Modern  Hospital. 

Should  the  intern  be  permitted  to  charge  a fee 
for  the  execution  of  insurance  papers? — Can  hos- 
pitals require  him  to  perform  this  duty  if  he  demurs? 
Some  hospital  administrators  have  removed  this  temp- 
tation from  the  young  physician  by  requiring  that  the 
hospital  records  of  the  deceased  patient,  including  his 
death  certificate,  be  brought  to  the  office,  and  that  the 
insurance  papers  be  executed  by  a clerk  who  secures 
the  necessary  information  from  the  patient’s  chart.  In 
hospitals  which  are  located  in  cities  of  some  size  where 
a bureau  of  vital  statistics  is  maintained,  those  who 
desire  to  have  insurance  papers  filled  out  are  referred 
to  this  bureau,  where  a certified  copy  of  death  is  issued 
upon  the  payment  of  a small  fee.  Experience  has 
taught  most  hospital  administrators  that  of  the  two 
alternatives  mentioned  above,  it  appears  best  not  to 
allow  interns  to  execute  insurance  certificates.  If  no 
other  way  is  practicable,  however,  interns  should  be 
required  to  fill  out  these  papers,  and  should  be  pro- 
hibited from  accepting  payment  therefor.  The  same 
rule  should  apply  to  sick-  and  accident-benefit  papers,  a 
considerable  number  of  which  are  presented  for  execu- 
tion to  the  physicians  of  most  hospitals. — Modern  Hos- 
pital. 

Does  the  hospital  have  a right  to  limit  the  fee 
which  the  graduate  nurse  may  charge  for  her 
service  to  private  patients  in  an  institution? — 
Nurses  sometimes  feel  that  the  hospital  has  no  more 
right  to  designate  the  recompense  that  they  should 
claim  from  private  patients  than  it  has  to  limit  the  fee 
charged  by  the  physician  or  surgeon.  In  a way,  this 
argument  has  some  weight.  A difficult  problem  arises 
when  a patient  who  has  been  cared  for  by  a graduate 
nurse  at  a definite  consideration  is  moved  to  a hospital, 
and  this  same  nurse  is  prevented  from  receiving  the 
same  fee  for  her  service  that  she  received  when  the 
patient  was  being  treated  at  home.  Complaints  arising 
as  a result  of  a charge  that  was  considered  exorbitant 
by  a private  patient,  of  course,  should  be  referred  to 
the  superintendent  of  nurses,  and  through  her  to  the 
administrator  of  the  hospital. 

It  has  been  suggested  that  hospitals  might  have  a 
sliding  scale  of  rates  which  graduate  nurses  are  per- 
mitted to  charge.  Certainly  anything  that  brings  about 
mistrust  of  the  hospital’s  motives  immediately  becomes 
a matter  over  which  the  administrator  of  the  hospital 
and  the  board  of  trustees  must  exercise  supervision. 
In  some  institutions  a definite  rate  is  fixed  which  is  in 
accord  with  current  rates  for  nursing  service,  and 
private-duty  nurses  are  required  not  to  exceed  this 
amount.  In  other  institutions,  this  problem  is  solved 
satisfactorily  by  the  adoption  of  a system  whereby  the 
hospital  submits  a bill  to  the  patient  for  nursing  serv- 
ice, and  in  turn  pays  the  graduate  nurse  for  her  work. 
While  this  system  has  some  drawbacks,  it  appears  to 
have  much  to  recommmend  it.  The  hospital,  therefore, 
should  deal  with  the  matter  of  charges  made  by  grad- 
uate nurses,  if  the  former  system  is  in  vogue,  in  the 
same  manner  as  it  would  with  a physician  or  surgeon 
who  charged  unusual  or  exorbitant  fees  for  his  serv- 


ices. If  the  latter  system  is  the  one  used,  the  hospital 
can  definitely  regulate  the  rates  that  graduate  nurses 
are  permitted  to  charge. — Modern  Hospital. 

Should  it  be  considered  humiliating  by  the 
members  of  the  visiting  staff  for  the  hospital  to 
insist  on  their  registration  upon  their  arrival  and 
departure  from  the  institution? — To  the  great  credit 
of  the  medical  profession,  it  may  be  stated  that  there 
are  but  few  ethical  physicians  who  require  any  super- 
vision in  regard  to  the  time  that  they  spend  in  the 
hospital.  The  urge  to  supply  the  best  medical  care  for 
the  hospital  patient  is  so  strong  among  physicians 
everywhere,  that  their  desire  faithfully  to  fulfill  their 
professional  duties  simplifies  hospital  record  keeping. 
On  the  other  hand,  modern  business  methods  require 
that  accurate  records  be  kept  concerning  all  the  activi- 
ties of  the  hospital.  This,  of  course,  includes  not  only 
an  accurate  cost-accounting  system  but  just  as  accurate 
clinical  and  personnel  records.  Moreover,  there  are  oc- 
casionally physicians  the  requirements  of  whose  prac- 
tice are  so  exacting  that  they  are  tempted  to  slight  in 
some  degree  their  hospital  visitation,  provided  they  have 
been  told  by  telephone  that  there  are  no  urgent  cases  on 
their  service. 

In  some  hospitals,  rather  elaborate  electrically  con- 
trolled systems  for  the  chiefs’  “in-and-out”  registration, 
have  been  devised.  These  systems  contemplate  the 
immediate  information  to  the  telephone  operator  of  the 
physician’s  arrival,  and  a like  notification  of  his  de- 
parture. In  conjunction  with  this  system  there  has 
been  added  in  some  institutions  a permanent  time  regis- 
tration for  the  hospital  records.  Occasionally,  hospital 
administrators  feel  that  the  visiting  staff  should  comply 
with  the  same  rules  in  regard  to  “in-and-out”  regis- 
tration as  do  other  institutional  attaches.  Time-clock 
registration  has  been  found  to  be  not  a little  objection- 
able to  physicians,  who  feel  that  their  professional  dig- 
nity has  been  somewhat  transgressed  by  this  require- 
ment. 

On  the  other  hand,  from  the  standpoint  of  guarding 
the  professional  interests  of  the  physician,  prompt  noti- 
fication of  his  arrival  at  the  hospital  is  useful.  Urgent 
calls  from  his  own  practice  can  be  more  intelligently 
and  speedily  transmitted  to  him  if  the  operator  is 
promptly  informed  not  only  of  his  presence  in  the  in- 
stitution, but  of  the  department  which  he  may  be  visit- 
ing. Where  no  electrical  system  is  in  use,  hospitals 
require  the  signature  of  chiefs  on  a visitation  book. 
Finally,  “in-and-out”  registration  by  the  chief  is  useful 
to  him  and  to  the  hospital  because  messages  and  con- 
sultation requests  that  might  be  difficult  to  deliver  if  no 
such  system  were  in  use  can  be  left  at  the  central  point 
where  this  registration  is  done. — Modern  Hospital. 

Seek  More  Favorable  State  Industrial  Law. — 

The  Hospital  Association  of  Pennsylvania  is  making 
every  effort  to  stimulate  active  interest  among  the  hos- 
pitals of  the  State  in  the  necessity  of  general  support 
of  its  campaign  for  more  favorable  State  laws  affecting 
payment  for  hospital  service  in  industrial  cases.  The 
most  recent  action  of  the  Association  was  the  authori- 
zation of  1,000  reprints  of  the  paper  by  John  M.  Smith, 
superintendent,  Hahnemann  Hospital,  Philadelphia,  and 
executive  secretary  of  the  Association,  on  considera- 
tions in  amending  or  enacting  a workmen’s  compensa- 
tion law,  and  a like  number  of  reprints  of  the  article 
by  Miss  Eileen  F.  Evans,  research  secretary.  Consum- 
ers’ League  of  Eastern  Pennsylvania,  showing  that  14 
hospitals  of  the  State,  in  the  course  of  six  months,  had 
incurred  deficits  amounting  to  almost  $20,000  because 
of  inadequate  payment  for  industrial  patients. — Hos- 
pital Management. 
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Why  Do  Executives  Change? — (1)  Adverse  con- 
ditions existing  in  the  hospital,  such  as  lack  of  funds, 
faulty  organization,  absence  of  foresight  and  vision  on 
the  part  of  trustees,  and  interference  with  the  execu- 
tive functions,  either  by  trustees  or  members  of  the 
staff.  (2)  Inadequate  salary,  or  absence  of  opportunity 
for  advancement.  (3)  Fault  in  the  education,  training, 
or  personality  of  the  incumbent.  (4)  Political  inter- 
ference or  domination.  (5)  The  improper  preparation 
and  training  of  so  many  people  who  enter  the  hospital 
field  as  executives,  the  lack  of  familiarity  on  the  part 
of  so  many  trustees  with  the  scope  of  hospital  execu- 
tive service,  and  with  the  need  of  authority  and  respon- 
sibility to  be  delegated  to  the  superintendent  in  matters 
of  hospital  supervision.  (6)  A factor  of  some  impor- 
tance is  the  use  of  small  hospitals  by  men  and  women 
to  gain  experience  in  hospital  administration,  and  as  a 
stepping  stone  to  higher  positions.  (7)  The  many 
changes  are  due  frequently  to  lack  of  ability  to  organize 
and  to  plan  the  work  of  the  hospital  with  these  three 
factors  in  mind : the  patient,  the  doctor  and  his  respon- 
sibility for  professional  service,  and  proper  coopera- 
tion with  the  board. — Hospital  Management. 

Death  Percentages. — A study  of  annual  reports 
throws  some  interesting  light  on  the  methods  used  by 
different  hospitals  to  determine  the  net  death  rate. 
Hollywood  (Calif.)  Hospital  in  its  report  has  a total 
of  172  deaths,  but  from  these  it  deducts  56  deaths  under 
48  hours,  and  27  stillborn,  leaving  a net  total  number 
of  deaths  of  89.  The  gross  death  rate  computed  by  the 
hospital  is  3.79  per  cent,  and  the  net  death  rate  1.94 
per  cent.  Rhode  Island  General  Hospital,  Providence, 
in  its  annual  report  lists  the  total  number  of  deaths 
for  the  year  as  603,  and  indicates  that  there  were  204 
occurring  within  48  hours  after  admission.  A line  re- 
ferring to  percentage  of  deaths  reads : “Deaths  pro- 
portionate to  total  number  of  patients  treated,  7 per 
cent.”  Vancouver  General  Hospital  also  classifies 
deaths  to  some  extent.  Its  report  lists  total  deaths  as 
557,  from  which  is  subtracted  those  occurring  within 
48  hours,  1,372;  and  premature,  nonviable,  12;  leaving 
net  deaths  413.  Coupled  with  this  is  the  total  number 
of  patients  treated,  14,127,  and  stillborn,  52.  Winnipeg 
General  Hospital  in  its  report  merely  has  a line : Mor- 
tality 4.10. — Hospital  Management. 

Who  Should  Meet  the  Cost  of  Antirabic  and 
Other  Expensive  Treatment  Often  Required  by 
the  Indigent  Patient? — A basic  statement  that  cannot 
be  refuted  in  hospital  practice,  is  that  the  hospital  has 
a moral  obligation  to  furnish  any  and  all  types  of  treat- 
ment that  favor  the  patient’s  recovery,  and  serve  to 
prevent  any  untoward  accident  that  will  endanger  his 
life  or  health.  In  many  localities,  the  money  secured 
from  the  dog  tax  is  utilized  by  the  county  commission- 
ers to  defray  the  expense  of  treatment  of  those  bitten 
by  animals  infected  by  rabies.  Sometimes  the  process 
of  securing  payment  for  this  treatment  is  so  compli- 
cated and  bound  up  with  legal  red  tape  that  the  hospital 
prefers  to  stand  the  expense  of  such  sera  without  en- 
deavoring to  secure  payment  thereof  from  other  quar- 
ters. In  the  case  of  the  use  of  antitetanic  and 
antistreptococcic  serum  or  other  biologic  products, 
which  are  often  no  little  expense,  the  duty  of  the 
hospital  is  clear;  treat  the  patient  first,  and  later 
endeavor  to  collect  a recompense  for  the  drugs  used. 
Even  though  the  patient  is  known  to  be  without  funds 
and  friends,  no  hospital  ever  views  the  question  of 
saving  human  life  in  the  light  of  the  expense  that  it 
entails. — Modern  Hospital. 


INDUSTRIAL  MEDICINE 

Syphilis  in  Industry. — (1)  It  is  possible  with  a 
proper  technic  to  get  many  Wassermann  reactions  in 
industry  with  comparative  ease.  (2)  Early  treatment 
of  syphilis  is  the  best  preventive  of  complications  fol- 
lowing accidents,  and  periods  of  disability  are  thus 
cut  down.  There  is  a reduction  in  sick  benefit  pay- 
ments for  the  same  cause.  (3)  A perfect  follow-up 
system  is  possible  as  long  as  the  employee  continues  his 
employment.  (4)  The  work  has  three  aspects:  It  is  a 
protection  to  the  individual,  to  public  health,  and  to 
industry.  (5)  Blood  was  taken  from  3,447  individuals. 
Between  3.5  and  4 per  cent  gave  positive  reactions. 
(6)  Syphilis  is  costly  to  industry  and  to  the  State; 
the  taking  of  more  bloods  will  help  greatly  in  reducing 
the  incidence  of  syphilis  in  the  community. — W.  A. 
Sawyer  and  B.  J.  Slater  in  the  Journal  of  Industrial 
Hygiene. 

The  Modern  Treatment  of  Carbon-Monoxid 
Poisoning. — Carbon-monoxid  poisoning  may  present 
three  distinct  clinical  pictures:  (1)  Cases  in  which 

relatively  small  amounts  of  carbon-monoxid  gas  have 
been  inhaled.  (2)  Cases  in  which  the  gassing  has  been 
severe,  but  in  which  respiration  still  continues  when 
treatment  is  instituted.  (3)  Cases  in  which  all  respi- 
ration has  ceased. 

It  has  long  been  the  custom  to  apply  artificial  res- 
piration at  the  earliest  possible  moment,  and  to  use 
oxygen  either  with  or  without  some  form  of  pulmotor, 
when  this  was  available.  The  object  of  all  treatment 
is  to  fill  the  alveoli  of  the  lungs  with  a maximum 
amount  of  oxygen  in  the  shortest  possible  time.  The 
chief  difficulties  in  the  way  of  this  procedure  lie  in 
the  fact  that  an  individual  who  has  been  overcome  with 
carbon-monoxid  gas  tends  to  take  very  shallow  breaths 
— if  he  is  breathing  at  all — and  consequently  it  is  very 
difficult  to  deliver  a sufficient  quantity  of  this  oxygen 
to  his  lungs,  even  if  plenty  of  it  is  available. 

It  was  with  this  in  mind  that  Drs.  Henderson  and 
Haggard  of  Yale  University  introduced  the  carbon- 
dioxid-oxygen  treatment  of  carbon-monoxid  poisoning 
a few  years  ago.  The  purpose  was  to  stimulate  res- 
piration by  means  of  the  carbon  dioxid,  through  its 
physiologic  action  on  the  respiratory  center  in  the 
medulla.  (As  is  well  known,  it  is  the  normal  carbon 
dioxid  in  the  body  which  is  the  principal  factor  in 
producing  the  normal  breath  cycle.)  It  was  hoped  that 
with  an  increase  in  the  depth  of  each  inspiration,  more 
oxygen  could  be  delivered  to  the  pulmonary  alveoli  in 
a shorter  period  of  time. 

There  has  been  much  difference  of  opinion  as  to  the 
)X)ssibilitie3  as  well  as  the  dangers  of  this  new  therapy. 
A recent  review  of  the  experience  with  it  for  a period 
of  two  years,  has  caused  Dr.  Drinker  of  the  Harvard 
School  of  Public  Health  to  come  out  very  strongly  in 
its  favor. 

The  method  now  in  use  is  to  give  persons  overcome 
with  carbon  monoxid  a mixture  of  95  per  cent  oxygen 
with  5 per  cent  carbon  dioxid  (CO).  Not  only  does  the 
carbon  dioxid  stimulate  respiration  in  a way  to  assist 
greatly  in  getting  oxygen  to  the  lungs,  but  it  has  been 
found  that  it  increases  the  blood  pressure  and  so  im- 
proves the  circulation  in  the  lungs.  In  carbon-monoxid 
poisoning  the  blood  pressure  drops,  with  the  result 
that  cardiac  function  which  is  already  impaired  through 
a deficiency  of  carbon  dioxid  in  the  blood,  suffers  still 
further  from  inadequate  coronary  circulation. 

The  use  of  the  95  per  cent  oxygen  and  5 per  cent 
carbon-dioxid  mixture  has  shown  itself,  as  a result  of 
two  years  of  intensive  application,  to  be  the  treatment 
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of  choice  in  all  cases  of  carbon-monoxid  poisoning. 
In  mild  cases,  recovery  appears  to  be  more  rapid,  and 
there  are  fewer  after  effects,  such  as  headache.  In 
the  more  severe  cases  the  results  have  been  equally 
good.  In  cases  in  which  respiration  has  ceased,  this 
method  can  be  applied  in  conjunction  with  prone- 
pressure  artificial  respiration. 

There  are  several  mechanical  devices  on  the  market 
which  deliver  this  gas  mixture  to  the  patient  very 
successfully  indeed.  They  seem  to  meet  the  objections 
which  have  always  been  raised  against  devices  of  the 
pulmotor  or  lungmotor  types. — May  R.  Mayers,  M.A., 
M.D.,  in  the  Industrial  Hygiene  Bulletin,  New  York 
State  Department  of  Labor. 

Fatal  Case  of  Lead  Poisoning  Due  to  Faulty 
Personal  Hygiene. — Lead  poisoning  is  usually  either 
industrial  or  accidental.  The  records  of  a babies’ 
hospital  reveal  this  imusual  and  fatal  case  of  plumbism 
in  an  infant  which,  although  accidental,  was  the  result 
of  faulty  personal  hygiene  on  the  part  of  a workman 
handling  paint  containing  lead. 

A baby,  sixteen  months  old,  was  admitted  for  treat- 
ment with  the  following  symptoms : vomiting,  diarrhea, 
general  lassitude  and  weakness,  and  a slight  fever. 
Blood  examination  showed  stippling  and  nucleated  red 
cells.  The  child  died  and  an  autopsy  was  performed. 
The  chemical  analysis  of  the  brain  and  liver  showed 
the  presence  of  lead  and  a green  aniline  dye. 

An  investigation  as  to  the  source  of  the  lead  brought 
out  the  following  facts : The  child’s  father  was  em- 
ployed as  a painter.  It  was  his  custom  to  come  home 
to  lunch  without  changing  his  work  clothes  which 
were  often  smeared  with  fresh  paint.  He  was  in  the 
habit  of  playing  with  and  fondling  his  child,  as  any 
parent  is  apt  to  do.  As  a result,  the  child’s  clothing 
was  frequently  smeared  with  paint.  The  mother  stated 
that  on  several  occasions,  during  the  six  months  pre- 
ceding the  child’s  admission  to  the  hospital,  she  had 
to  w'ash  paint  from  his  clothes.  As  in  common  with 
children,  the  baby,  no  doubt,  put  his  clothes  in  his 
mouth,  and  in  this  way  ingested  the  lead. 

The  reason  for  citing  this  case  is  obvious,  and  brings 
out  the  fact  that  personal  cleanliness  is  one  of  the 
niost  important  factors  to  be  taken  into  consideration 
in  regard  to  the  prevention  of  lead  poisoning.  Also, 
that  personal  cleanliness  on  the  part  of  those  handling 
lead  or  other  poisons  is  not  only  a protection  to  them- 
selves but  also  to  others,  including  their  families. — 
Thos.  J.  O’Brien,  M.D.,  Medical  Inspector,  in  Indus- 
trial Hygiene  Bulletin,  New  York  State  Department  of 
Labor. 

Safety  Measures  as  a Health  Hazard. — Protec- 
tion from  dust,  fumes,  gases,  and  vapors  is  accomplished 
by  exhaust  systems  or  respirators.  “What  is-  potent 
for  good  is  powerful  for  evil,”  so  care  must  be  exer- 
cised in  installing  such  safety  devices.  Attention  has 
been  directed  to  the  health  hazard  incidental  to  instal- 
lation of  improper  foods.  Thought  must  now  he  given 
to  the  efficacy  of  respirators.  Respirators  should  prefer- 
ably be  of  a type  easily  cleaned  and  sterilized;  other- 
wi.se  they  may  be  a liability  instead  of  an  asset. 

Respirators  should  be  assigned  for  individual  use  and 
not  for  common  use ; otherwise  there  is  the  danger 
of  communicable  diseases  w’bich  would  be  more  grave 
than  the  industrial  disease.  Again,  the  filter  contained 
within  the  respirator,  whether  it  be  of  gauze  or  sixinge, 
should  be  cleaned  or  renewed  frecpiently.  Consisting 
as  it  does  of  organic  nuitter  and  exposed  to  moisture 
and  saliva,  it  becomes  an  c.xcellent  germ  incubator. 


Respirators  should  not  be  bung  on  the  wall  or  left 
exposed  to  become  a dust  trap.  When  not  in  use 
they  should  be  placed  in  a dust-proof  container ; other- 
wise the  respirator  becomes  a dust  menace. 

It  is  obvious,  then,  that  we  have  here  a subject 
deserving  attention  from  the  student  and  worker  in 
the  field  of  industrial  hygiene;  otherwise  we  have  a 
safety  measure  which  becomes  a health  hazard. — 
C.  T.  Graham-Rogers,  M.D.,  in  the  Industrial  Hygiene 
Bulletin,  New  York  State  Department  of  Labor. 

Physical  Defects  as  Revealed  by  Periodic 
Health  Examinations. — L.  I.  Dublin,  E.  L.  Fisk,  and 
E.  I'V.  Ko[>f,  in  the  American  Journal  of  the  Medieal 
Scienees  for  October,  1925,  state ; From  the  physical 
examinations  of  more  than  16,000  white  males,  it  is 
clear  that  a wider  extension  of  periodic  health  examina- 
tions among  the  adult  population  is  indicated.  Prompt 
treatment  of  both  major  and  minor  defects  thus  dis- 
covered may  lead  to  the  prevention  of  serious  compli- 
cations later.  The  most  helpful  prospect  is  in  the 
field  of  weight  control.  Marked  overweight  is  asso- 
ciated with  serious  impairment  of  cardiovascular  func- 
tion according  to  these  figures.  This  study  suggests 
that  there  are  traces  of  important  connection  between 
premonitory  conditions  and  the  later  and  graver  dis- 
abling disorders.  The  facts  gathered  on  hygienic  habits 
i.ndi-cate  the  need  for  greater  hygienic  instruction. 
These  investigations  offer  great  aid  in  the  field  of  pre- 
ventive medicine. — B.  L.  G.  in  Industrial  Hygiene, 

Pallor  in  Lead  Workers. — In  her  investigation  of 
.’81  lead  workers  in  the  State  of  New  York,  Dr.  May 
R.  Mavers,  of  the  Bureau  of  Industrial  Hygiene,  New 
York  State  Department  of  Labor,  found  that  there 
was  no  constant  relationship  between  pallor  and  a 
lowering  of  the  hemoglobin  content  of  the  blood.  In- 
deed, some  of  the  most  marked  cases  of  pallor  were 
found  associated  with  hemoglobins  of  90  to  100  per 
cent.  On  the  other  hand,  cases  of  relatively  low 
hemoglobin,  often  combined  with  morlerate  intoxication 
were  not  always  found  to  be  associated  with  any  great 
degree  of  pallor.  The  following  table  shows  an  anal- 
vsis  of  the  hemoglobin  distribution,  and  the  relation 
between  hemoglobin  and  pallor  in  378  cases. 

No.  Cases  No.  Cases 


Hetnoplohirt  Shosvtng  Shoitnno 

Per  cent  Pallor  No  Pallor  Total 

4,s-.';n  1 1 2 

51-.SS  ^ 1 4 

.'16-60  4 5 9 

61-65  4 5 9 

66-70  12  .56  48 

71-75  19  45  6? 

76-80  17  108  125 

81-85  11  59  50 

86-90  6 46  52 

91-100  2 15  17 


Total  79  299  578 


This  lack  of  a necessary  relationship  between  pallor 
and  a reduction  in  the  hemoglobin  in  these  workers  is 
of  considerable  interest  from  the  standpoint,  particu- 
larlv,  of  the  indu.strial  physician.  For  he  so  often 
depends  upon  pallor  alone  as  a guide  to  whether  a 
particular  worker  should  be  transferred  to  another  part 
of  the  plant  for  purposes  of  recuperation  or  not. 

The  present  findings  are  quite  in  accord  with  those  of 
previous  investigjitors.  Authorities  agree  that  marked 
intoxication  may  occur  in  the  absence  of  pallor,  and 
that,  vice  versa,  it  may  be  very  marked  in  very  mild 
cases.  Koelsch  believes  that  pallor  in  lead  workers  is 
probably  due  to  the  action  of  lead  upon  the  skin  capil- 
laries, causing  a vasoconstriction  due  to  faulty  nerve 
meclumism. 
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PAYMENT  OF  PER-CAPITA  ASSESSMENT 

The  following  payment  of  per-capita  assessment  has 
been  received  since  October  21.  Figures  in  the  first 
column  indicate  county  society  numbers ; second  column, 
State  Society  numbers  : 

For  1926 


Oct.  21 

Venango 

53 

7511 

$2.50 

Northampton 

137-138 

7512-7513 

10.00 

22 

Berks 

133 

7514 

2.50 

30 

Philadelphia 

2076-2083 

7515-7.522 

35.00 

Nov.  5 

Snyder 

7-8 

7523-7524 

10.00 

Luzerne 

279-280 

7525-7526 

10.00 

Blair 

95 

7527 

5.00 

Schuylkill 

14.1-144 

7528-7529 

10.00 

Luzerne 

275-278 

7530-7533 

20.00 

Allegheny 

1273-1279 

7534-7540 

17.50 

22 

Lycoming 

108-110 

7541-7543 

7.50 

23 

Philadelphia 

2084-2099 

7544-7559 

57.50 

24 

Bucks 

70 

7560 

5.00 

Washington 

132 

7561 

2.50 

Luzerne 

279 

7562 

5.00 

Delaware 

104-106 

7563-7565 

7.50 

For  1927 

Allegheny 

1280-1283 

7566-7569 

12.50 

Nov.  1 

Alontour 

1 

1 

5.00 

I^ncaster 

1-3 

2-4 

15.00 

CHANGES  IN  MEMBERSHIP  OF  COUNTY 
SOCIETIES 

The  following  changes  have  been  reported  to  Novem- 
ber 15: 

Allegheny:  Nezo  Members — Kenneth  D.  Eskey, 

Jenkins  Arcade,  Samuel  Grekin,  1533  Center  Ave., 
Pittsburgh;  S.  B.  Butrym,  510  Atlantic  .Vve.,  McKees- 
])ort ; George  A.  McCracken,  Woodyille.  Reinstated 
Member — George  W.  Beane,  748  Chartiers  Ave.,  Mc- 
Kees Rocks.  Resignation — A.  Howard  Aber,  Florida, 
formerly  of  Dravosburg;  Rea  P.  McGee,  Hollywood, 
Calif.  Removal — Milton  E.  Lowell  from  Sharpsburg 
to  434  Summit  Ave.,  Westfield,  N.  J. ; James  A. 
Hamma,  from  Carnegie  to  Camp  Hill  (Cumb.  Co.). 
Deaths — Robert  Patterson,  Turtle  Creek  (Univ.  of  Pgh. 
’13),  Sept.  30,  aged  43;  George  S.  Schoyer,  Pittsburgh 
(Georgetown  Univ.  ’10),  Oct.  2,  aged  47;  Plerbert  1^. 
Jones,  Pittsburgh  (Univ.  of  Pgh.  ’07),  Oct.  24,  aged 
44;  Robert  W.  Allison,  Wilkinsburg  (Jeff.  Med.  Coll. 
’86),  Oct.  27,  aged  66. 

Beaver:  Death — John  B.  Ague,  Beaver  Falls  (Belle- 
vue Hos.  Med.  Coll.  ’89),  Oct.  21. 


Bucks  : Acit'  Member — Claude  L.  Taylor,  117  E. 
Oakland  Ave.,  Doylestown. 

Carbon:  Death — Edwin  H.  Kistler,  Lansford  (Univ. 
of  Penna.  ’70),  Sept.  30,  aged  83. 

Chester:  Death — B.  Harry  W'arren,  West  Chester 
(Jeff.  Med.  Coll.  ’84),  Oct.  11. 

Clarion:  Transfer — Harry  C.  Blair,  East  Brady, 

from  Mercer  County  Society. 

Craw'Ford  : Transfer — Daken  W.  Cunningham,  Mead- 
ville,  from  Fayette  County  Society. 

Del.^ware  : Neva  Members — Francis  V.  Bielski,  610 
E.  9th  St.,  Ignatius  J.  Stankus,  2630  W.  4th  St., 
Chester ; Jacob  L.  Engle,  School  Lane  and  Edmonds 
.Ave.,  Dre.xel  Hill. 

L.vckawanna  : Death — Daniel  A.  Webb,  Scranton 
(Georgetown  Univ.  ’96),  Sept.  26,  aged  55. 

Lancaster  : Nezv  Members — James  W.  Keath, 

Ephrata;  Samuel  W.  McNeal,  (Columbia;  Silvester 
Ulrich,  Elizabethtown. 

Luzerne:  Reinstated  Member — Lawrence  F.  Cor- 

rigan, 336  Broad  St.,  Hazleton. 

L^■coMING:  ATu’  Members — Clavton  B.  Mather,  406 
W.  Southern  .Ave.,  Mary  E.  Heller,  775  Cilenwood  .Ave., 
Williamsport;  Edwin  AI.  Bell,  Devitt’s  Camp,  Allen- 
wood.  Transfer — Charles  F.  Seaton,  Williamsport, 

from  Westmoreland  County  Society.  Remoz'al — .Arthur 
D.  Van  Dyke  from  Williamsport  to  1527  Clay  Ave., 
Scranton  (I.ackawanna  Co.). 

Montgomery  : Death — Clarence  T.  Faries,  Narberth 
(Med.  Chir.  Coll.,  Phila.  ’95),  Oct.  12,  aged  56. 

Montol’r  : Nezo  Member — Francis  B.  Hitchcock, 

Lewisburg  (Union  Co.). 

Philadelphia:  Nezv  Members — Herbert  J.  Bald- 

win, 1600  N.  15th  St.,  Leonard  D.  Frescoln,  411  S. 
44th  St.,  Jacob  Golove,  6701  Elmw'ood  .Ave.,  John  C. 
Humphreys,  251  W.  Rittenhouse  St.,  Gtn.,  Edward  W. 
Pangburn,  2936  Decatur  St.,  Bruce  L-  Fleming,  421  S. 
Carlisle  St.,  David  S.  O’Donnell,  330  N.  52d  St.,  Sam- 
uel J.  Goldberg,  5759  Pine  St.,  Stuart  Mudd,  Phipps 
Inst.,  7th  and  Lombard  Sts.,  Philadelphia.  Reinstated 
Members — Joseph  C.  Kalian,  1520  N.  7th  St.,  Francis 
C.  O’Neill.  1725  Ritner  St.,  Karl  J.  Kurz,  7111  Chew 
St.,  Mt.  .Airv,  .Arthur  Iv  S.  Casev,  5915  Cedar  Ave., 
William  F.  Donnelly,  616  N.  53d  St..  H.  W.  Miller,  200 
N.  52d  St.,  E.  H.  Siter,  512  Medical  .Arts  Bldg.,  Phila- 
delphia. Resignation — Lome  E.  Hastings,  Upper  Darliy 
(removed  to  Michigan)  ; Uawrcnce  Simcox,  Tampa, 
Fla.  Rcmoz'al — M.  Edward  Smoezynski  from  b^rank- 
ford  to  Mt.  Carmel  (Northumb.  Co.).  Death — Wil- 
liam K.  Shea,  Philadelphia,  Sept.  18. 

Venango:  Remoz'al — Burton  .A.  Black  from  Polk  to 
Grove  City  (Mercer  Co.). 

Washington:  Nezo  Member — .Arthur  .A.  Paluso,  450 
Fallowfiekl  Ave.,  Charleroi. 

York:  Death — Francis  J.  Snyder,  York  (Coll.  Phys 
& Surg.,  Balt.,  ’87),  Oct.  11,  aged  62. 
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COMMISSION  ON  COMPENSATION  LAWS 

Lever  F.  Stewart,  Chairman 
Clearfield,  Pa. 

COUNTY  COMMITTEES  ON 
COMPENSATION  LAWS 

Since  this  year’s  Philadelphia  session  of  the 
State  Society  at  which  the  recommendations  of 
the  Commission  on  Compensation  Laws  were 
adopted  by  the  House  of  Delegates,  the  Com- 
mission has  bent  every  effort  toward  accomplish- 
ing the  changes  so  essential  to  the  welfare  of 
injured  men.  The  recommendations  of  the  Com- 
mission have  favored  the  doctor  and  the  hospi- 
tal only  in  so  far  as  they  might  be  paid  for  work 
that  rehabilitates  injured  men  and  hastens  their 
return  to  their  former  occupations.  The  Com- 
mission has  attempted  to  take  a sane  position 
through  which  care  of  the  injured  man  is  given 
rtr.st  consideration.  Practical  analysis  will  show 
that  the  recommendations  made  are  of  value  not 
alone  to  the  injured  man  but  to  the  employer 
:md  to  our  Commonwealth.  The  Commission 
has  advanced  recommendations  for  changes  that 
are  based  on  the  principles  of  salvage  that  are 
applied  to  any  business.  W’hether  it  is  realized 
or  not,  these  recommendations  mean  more  com- 
])lete  return  to  normal  of  the  injured  man  (and 
this  is  the  physician’s  duty),  less  expense  to  the 
employer,  increased  efficiency  in  work,  and  less 
expense  to  the  State. 

With  the  thought  of  placing  our  aims  before 
the  constituent  societies,  pamphlets  covering  the 
]iros  and  cons  of  the  problem  are  being  pre- 
])ared  for  distribution  to  the  various  county  so- 
cieties. d'he  Commission  is  requesting  each 
county  society  president  to  a])point  a special 
legislative  committee  covering  the  subject  of 
workmen’s  compensation.  Letters  giving  the  de- 
tails of  this  plan  will  shortly  go  forward  to  every 
countv  society.  The  desire  is  to  place  this  work 
fairly  before  the  county  societies  well  in  ad- 
vance of  the  next  session  of  our  Legislature, 
when,  it  is  understood,  there  will  l>e  hearings 
covering  changes  in  the  compensation  law. 

.^fter  all,  no  men  among  us  need  refresliment  and 
renovation  more  frequently  tlian  those  who  occupy  po- 
sitions in  our  schools  of  learning:  upon  none  does  in- 
tellectual staleness  more  surely  steal  “with  velvet  step, 
unheederl.  softly,”  hut  not  less  relentlessly.  Dogmatic 
to  a greater  or  less  degree  all  successful  teaching  must 
he,  hut  year  by  year,  unless  watchful,  this  very  dog- 
matism may  react  uixin  the  teacher  who  finds  it  so 
much  easier  to  say  today  what  he  said  last  year.  After 
a decade,  he  may  find  it  less  trouble  to  draw  on  home 
sup()lies  than  to  go  into  the  open  market  for  wares, 
perhaps  not  a whit  better,  but  just  a wee  bit  fresher. 
After  twenty  years,  the  new,  even  when  true,  startles, 
too  often  repels  ; after  thirty,  well,  he  may  he  out  of 
the  race,  still  on  the  track  perhaps,  even  running  hard, 
hut  quite  unconscious  that  the  colts  have  long  passed 
the  winning  ix)st. — ^From  The  Life  of  Sir  William 
Osier,  by  Harvey  Cushing. 


County  Society  Reports 

BERKS— OCTOBER-NOVEMBER 

The  October  meeting  of  the  Society  was  held  on  the 
19th,  and  was  addressed  by  Dr.  E.  L.  Eliason,  of  Phila- 
delphia, on  “Clinical  Surgery  of  the  Gall  Bladder.” 

Dr.  Eliason:  The  question  of  when  to  do  a cholecy- 
stotomy  or  a cholycystectomy  has  not  been  settled.  The 
existent  pathology  influences  the  decision.  Gall  stones 
are  five  times  as  common  in  males  as  in  females,  the 
significance  of  which  is  not  understood.  There  are 
metabolic  nervous  disturbances  back  of  the  gall  stones. 
Frequently  gall  stones  are  found  in  pregnancy,  in  which 
cases  the  stones  will  be  new,  easily  crushed,  and  not 
faceted.  After  several  pregnancies  the  stones  will  be 
harder,  faceted,  and  infected.  Pressure  on  the  gall 
bladder  will  cause  absorption  of  bile,  obstruction,  then 
formation  of  stones,  then  various  associated  diseases 
due  to.  infection.  Many  gall-bladder  diseases  occur 
earlier  in  life  than  was  formerly  supposed. 

Factors  influencing  surgical  procedure  are  metabolism, 
calculus,  infection,  early  diagnosis,  and  indigestion. 
Persistent  indigestion  associated  with  a daily  routine 
means  a surgical  condition.  In  simple  gall-bladder  dis- 
ease without  complications,  operation  can  be  done  under 
local  anesthesia,  using  one-half  to  1-per-cent  novocain. 
After  incision,  strike  the  rectus  muscle,  then  the  linea 
transversae.  If  novocain  is  injected  into  the  rectus 
muscle,  the  pain  will  be  relieved.  Stones  are  frequently 
overlooked.  Recent  stones  are  yellow,  unfaceted,  and 
soft. 

The  ideal  conditions  for  cholecystectomy  are  youth, 
early  diagnosis,  at  the  pre-infection  stage,  and  presence 
of  a single  stone  or  nonfaceted  stone.  The  conditions 
for  doing  a cholecystotomy  are:  jaundice,  pancreatitis, 
lung  and  heart  disease,  and  inability  to  do  a cholecys- 
tectomy. Symptoms  recur  in  10  per  cent  of  the  cases 
in  which  biliary  surgery  is  done.  Surgeons  in  general 
have  a mortality  approaching  10  per  cent  in  cases  of 
cholecystectomy,  and  in  cholecystotomy  3 to  5 per  cent. 

.•\t  the  November  meeting  Dr.  Ross  V.  Patterson,  of 
Philadelphia,  addressed  the  Society  on  “The  Essentials 
of  Cardiac  Diagnosis  and  Treatment.” 

Dr.  Patterson:  Of  late  there  has  been  a change  in 
the  conception  of  cardiac  disorders  and  treatment  of  the 
cardiac  problem.  In  an  endeavor  to  formulate  a cor- 
rect estimate  of  the  disorder  and  its  effect,  it  is  neces- 
sary to  consider  it  from  four  viewpoints — etiologic, 
anatomic,  mechanical,  and  functional.  The  old  concep- 
tion of  the  disease  was  largely  anatomic,  while  the  func- 
tional viewpoint  is  the  more  recent  one.  In  the  etiology 
it  should  be  ascertained  if  the  trouble  is  due  to  scarlet 
fever,  rheumatic,  syphilitic,  or  other  infection.  If  rheu- 
matic, it  is  liable  to  recur  unless  obviated  by  a change 
in  the  mode  of  living.  If  due  to  syphilis,  it  requires 
specific  treatment.  If  subsequent  to  infection  from 
teeth,  tonsils,  or  appendages  of  the  alimentary  tract,  the 
primary  focus  should  be  removed. 

.‘\natomic  conditions  are  important  to  the  extent  to 
which  they  impair  function.  Anatomic  lesions  are  liable 
to  result  in  pericardial  lesions  and  to  affect  the  valves 
and  the  elasticity  of  the  arteries  and  cause  sclerosis. 
The  narrowest  conception  of  cardiopathy  is  to  deter- 
mine it  by  the  presence  of  murmurs.  Pericarditis  is 
the  most  serious  form  of  heart  trouble  in  childhood.  If 
the  arteries  are  diseased,  increased  resistance  in  the 
peripheral  arteries  is  caused,  resulting  in  increased  blood 
pressure.  A large  heart  with  low  blood  pressure  is 
often  present  in  disease  of  the  myocardium.  Most  car- 
diac affections  can  be  reccjgnized  without  the  use  of 
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graphic  instruments.  There  has  been  a tendency  to 
over-estimate  the  value  of  these  instruments. 

Those  cases  having  a high  diastolic  pressure  usually 
are  short-lived.  The  best  practical  test  is  the  functional 
test,  and  the  best  way  to  ascertain  the  damage  to  the 
heart  is  to  inquire  into  the  patient’s  activities.  Impaired 
compensation  leaves  a margin  between  the  heart  and  its 
lesions.  The  im'portance  of  functional  impairment  with 
due  regard  to  the  anatomic  background  was  emphasized. 
A murmur  is  the  least  valuable  of  prognostic  and  thera- 
peutic signs.  The  patient’s  activities  should  early  be 
limited  to  those  within  his  cardiac  powers.  The  heart 
failure  is  expressed  by  the  disproportion  between  the 
effort  and  the  power  of  the  heart.  Undue  fatigue, 
edema,  palpitation,  vertigo,  and  dyspnea  are  dangerous 
symptoms.  Digitalis  is  a drug  to  be  used  after  the 
cardiac  load  has  been  reduced. 

Clara  Shetter-Kliser,  M.D.,  Reporter. 


LUZERNE— OCTOBER-NOVEMBER 

The  second  regular  meeting  of  October  was  held  on 
the  20th  in  the  Society  building,  President  P.  P.  Alayock 
in  the  chair.  Dr.  Lawrence  F.  Corrigan  was  elected  to 
membership.  Resolutions  were  passed  on  the  death  of 
Dr.  George  Harrington  of  Hazleton.  Dr.  Mary  Riggs 
Noble,  Chief  of  the  Pre-School  Section  of  the  State  De- 
partment of  Health,  spoke  on  “Child  Health.’’  Dr.  C. 
Hayden  Phillips,  of  Wilkes-Barre,  read  an  interesting 
paper  describing  some  of  his  experiences  and  observa- 
tions while  abroad  this  last  summer  pursuing  graduate 
study  in  pediatrics. 

Dr.  Phillips:  In  Liverpool,  the  Children’s  Hospital 
of  Myrtle  Street  is  the  largest  and  best  equipped,  and 
yet  there  is  no  effort  at  isolation  in  the  wards  and  the 
work  is  handicapped  by  lack  of  equipment.  I have  seen 
wards  with  only  one  thermometer  in  use  in  the  whole 
ward.  None  of  the  hospitals  in  England  receive  state 
aid  and  they  are  placarded  with  huge  signs  informing 
the  public  of  their  debt  and  the  amount  of  money  which 
is  required  to  carry  on.  The  amount  of  material  in  the 
hospitals  is  enormous,  and  the  attending  physicians  de- 
vote much  more  time  to  their  services  than  is  apparently 
customary  in  this  country. 

The  convalescent  homes  in  connection  with  the  chil- 
dren’s hospitals  of  Liverpool  are  admirable.  They  have 
been  built  with  due  consideration  to  climate  and  loca- 
tion, and  one  side  of  most  wards  is  capable  of  being 
thrown  wide  open.  They  are  well  staffed  with  trained 
nurses  and  teachers.  The  grounds  are  beautiful,  and 
the  children  are  given  every  advantage  of  fresh  air  and 
sunshine,  proper  feeding,  and  medical  care.  In  addi- 
tion, they  are  graded  into  classes  suitable  to  their  .ad- 
vancement in  school,  and  are  taught  by  teachers  espe- 
cially trained  for  this  work.  At  the  convalescent  home 
at  Hampstead,  the  nurses  paid  the  equivalent  of  $300  a 
year  for  the  privilege  of  training,  and  there  was  not  a 
maid  or  scrub  woman  in  the  place,  the  cooking,  clean- 
ing, and  nursing  done  entirely  by  these  nurses.  The  in- 
stitution was  immaculately  clean  and  tidy,  and  the 
children  were  perfectly  cared  for.  The  Truby  King 
Hospital  on  the  outskirts  of  London  is  another  hospital 
ideally  run. 

At  the  Great  Ormond  Street  Children’s  Hospital  in 
London,  the  waiting  rooms  in  the  out-patient  depart- 
ments could  easily  seat  1,000.  The  number  of  out-pa- 
tients is  almost  300,000  a year,  including  about  50,000 
new  cases.  The  wards  are  large  and  airy,  but  not  par- 
ticularly attractive,  and  the  corridors  are  very  dark  and 
gloomy.  The  hospital  receives  nothing  but  voluntary 
contributions,  and  has  a very  limited  nursing  staff ; 


yet  it  continues  to  do  a vast  amount  of  good,  though  de- 
voting little  time  to  prevention  and  prophylaxis. 

In  Vienna  a very  well  organized  but  poorly  managed 
course  of  instruction  is  given  in  a most  thorough  man- 
ner. The  “poorly  managed”  refers  to  the  American 
Aledical  As,sociation  of  Vienna,  under  whose  auspices 
the  courses  are  organized.  It  requires  a particular 
aggressiveness  in  the  pursuance  of  courses  to  avoid 
wasting  time  in  Vienna.  The  courses  are  limited  to 
five  or  ten  men,  and  are  given  in  a very  intensive  and 
concentrated  manner.  Each  subject  in  the  general 
sphere  of  pediatrics,  for  instance,  is  treated  by  one 
man.  The  teachers  receive  about  five  dollars  per  hour, 
sometimes  more.  At  first  I felt  this  was  expensive  and 
the  whole  thing  commercialized  until  I came  to  learn 
the  pay  that  these  men  were  getting  and  realized  that 
they  were  devoting  all  their  time  to  the  hospital  and  to 
the  study  of  diseases  of  children  at  a salary  that  in  this 
country  would  almost  make  a laborer  snicker.  The  fees 
from  graduate  teaching,  then,  represent  a large  part  of 
their  incomes.  The  men  seem  to  put  more  into  their 
teaching  than  instructors  in  our  country  and  in  Eng- 
land. This  fact,  combined  with  the  facilities  and  mate- 
rial, makes  Vienna  a real  center  of  medical  teaching. 
No  examination  is  omitted  because  of  consideration  for 
the  patient.  I have  seen  children  carried  from  the 
ward  to  a clinic  with  the  high  temperature  of  scarlet 
fever,  erysipelas,  measles,  and  so  forth,  with  little 
thought  of  contagion.  While  I was  there  the  diabetic 
ward  contained  forty-one  children,  all  doing  wonder- 
fully well  and  very  happy,  the  older  ones  being  taught 
to  give  themselves  the  hypodermic  of  insulin.  The 
tuberculous  are  cared  for  in  a ward  on  the  roof.  This 
last  summer  the  incidence  of  tuberculosis  in  the  in- 
mates of  the  hospital  was  about  60  per  cent,  but  it  has 
run  as  high  as  85  per  cent.  The  contagious  and  infec- 
tious diseases  are  cared  for  in  glass  cubicles  with  the 
strictest  care  used  by  the  nurses  and  doctors.  Why  these 
cases  are  carried  openly  into  the  clinic,  I do  not  know'. 

The  meeting  of  November  3d  was  held  in  the  Society 
building.  President  P.  P.  Alayock  in  the  chair.  Miss 
Alargaret  Byrn,  physical  director  at  the  Wilkes-Barre 
Y.  W.  C.  A.,  addressed  the  Society  in  an  appeal  for 
cooperation  between  the  physicians  and  the  physical- 
education  department  of  the  Y.  W.  C.  A.  She  described 
her  previous  work  in  Chicago,  where  classes  of  defec- 
tives were  organized  and  deformities  corrected  by  sys- 
tematic exercise  and  training.  Scoliosis,  lordosis,  and 
kyphosis  sometimes  lend  themselves  to  exercises  and 
training  of  the  muscles.  The  swimming-pool  w'ith  wa- 
ter heated  to  80°  offers  the  best  means  of  muscular  ex- 
ercise in  heart  cases.  Aliss  Byrn  offered  the  splendid 
facilities  of  the  local  Y.  W.  C.  A.  with  its  gymnasium 
and  swimming-pool,  with  the  suggestion  that  physicians 
refer  suitable  cases  for  graded  exercises  and  reeduca- 
tion, suggesting  that  classes  would  be  made  up  based  on 
the  deformity  or  derangement  present  and  the  individual 
need  of  the  patient  for  exercise,  under  control  and  su- 
pervision of  the  physician. 

Dr.  Thomas  R.  Gagion,  of  Pittston,  read  the  essay 
of  the  evening  on  “Nasal  Discharges  in  Childhood.” 

Dr.  Gagion:  In  the  new'born,  the  first  great  etiologic 
factor  in  nasal  discharge  is  syphilis.  The  nasal  symp- 
toms may  not  make  their  appearance  until  some  two 
or  three  weeks  after  birth.  The  discharge  is  rather 
of  a mucous  character,  moderately  profuse,  and  it  has 
been  observed  that  with  its  advent  the  skin  and  mucous- 
membrane  lesions  appear.  Another  factor  is  rhinitis 
due  to  infection  of  the  nose  of  the  newborn  by  bacteria 
present  in  the  birth  canal.  It  makes  its  appearance 
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on  the  second  or  third  day,  and  is  prolnse,  mucopuru- 
lent, with  a foul  odor. 

Nasal  discharge  may  accompany  congenital  occlusion 
of  the  choanae.  It  may  be  caused  by  hypertrophied 
adenoids.  A little  later  in  life,  foreign  bodies  in  the 
nose  may  cause  discharge.  The  first  symptoms  are 
the  nasal  discharge  and  impaired  nasal  breathing.  These 
objects  may  be  wedged  well  up  in  the  middle  meatus 
between  the  middle  turbinate  and  the  septum,  and,  unless 
carefully  looked  for,  will  escape  detection.  The  thick, 
rather  grayish,  tenacious  membranous  discharge  of 
nasal  diphtheria,  not  the  acute  but  the  chronic,  is  some- 
times overlooked.  When  wiped  away,  the  discharge 
is  found  to  be  very  "sticky”  and  is  wont  to  leave  a 
slightly  bleeding  area  of  mucous  membrane.  The  diag- 
nosis is  made  positive  by  culture,  and  the  culture  is 
best  made  by  taking  material  from  the  ulcerated  area 
beneath  the  exudate. 

Recently  our  attention  has  been  called  by  Dean  and 
his  associates,  of  Iowa,  to  the  nasal  symptoms  of  the 
deficiency  diseases.  They  are  usually  nasal  blocking 
and  a moderate  discharge  of  clear  nasal  mucus.  Here 
the  discharge  is  due  to  diet  deficient  in  vitamins.  The 
child  with  nasal  discharge  may  have  an  underlying 
sinusitis.  The  sinuses  should  be  carefully  examined 
when  there  is  a history  of  successive  head  colds  or  in 
the  presence  of  unexplained  fever  in  children. 

Cerebrospinal  fluid  escaping  through  a deficiency  in 
the  cribriform  plate  may  occur  in  children,  but  is  rare. 
This  fluid  contains  sugar  but  no  mucin,  which  dis- 
tinguishes it  from  nasal  mucus. 

Nasal  deformities  resulting  from  faulty  development 
or  external  trauma  are  still  another  cause  of  discharge. 
In  the  event  of  recent  trauma  in  the  young  child,  an 
effort  should  be  made  to  correct  any  recent  deviation 
in  the  septum,  and  thus  prevent  future  permanent  ir- 
regularity. 

Dr.  Schappert : I have  removed  adenoids  at  6 months 
of  age  without  an  anesthetic,  but  not  any  younger. 
In  doing  this,  one  should  use  a very  small  infant’s 
adenoid  curet.  In  malnutrition  Dr.  Shirley  uses  a 
mixture  of  carrots  and  some  other  vegetables,  also 
cod-liver  oil.  Very  little  can  be  done  toward  correct- 
ing deformities  of  the  septum  in  children.  One  thing 
that  can  be  done  to  improve  breathing  space  and  drain- 
age is  the  refraction  of  the  turbinates  after  tonsillo- 
adenoidectomy.  With  the  adenoids  having  acted  as  an 
obstruction  to  the  breathing  for  years,  there  is  very 
naturally  some  narrowing  of  the  nose  by  overgrowth 
of  the  turbinates.  These  should  be  refracted  after  the 
adenoids  have  been  removed,  using  the  Kyle  instrument. 

In  treatment  every  one  has  his  pet  theories.  The 
correction  of  septal  deformities  is  questionable  in  chil- 
dren. I do  not  care  to  do  a submucous  resection  on 
any  one  less  than  15  years  of  age.  The  turbinates 
should  not  be  removed  unless  really  necessary,  because 
of  the  danger  of  atrophic  rhinitis  later.  I have  not 
.seen  a true  rf^inorrhea  due  to  cerebrospinal  fluid,  though 
some  years  ago  I had  a young  woman,  the  daughter 
of  a physician,  who  had  a constant  dripping  of  clear 
fluid  from  the  nose.  I removed  her  nasal  septum 
without  improvement.  Then  we  took  out  her  tonsils, 
more  to  build  up  her  condition,  and  in  due  course  the 
rhinorrhea  ceased. 

So  many  surgeons  depend  on  the  La  Force  adeno- 
tomc  alone.  At  a recent  meeting,  it  was  emphasized 
that  this  is  insufficient.  This  instrument  cuts  a central 
furrow  in  the  adenoid  mass,  and  in  addition  to  it  one 
should  always  use  a curet  to  remove  the  lateral  masses. 

Dr.  E.  U.  Buck  man:  The  question  of  foreign  bodies 
in  the  nose,  especially  in  young  children,  is  interesting. 


in  that  there  is  always  a one-sided  discharge.  Some 
years  ago  I had  a patient  who  was  different.  She  was 
a young  woman  who  complained  of  headache.  I re- 
moved what  looked  like  an  orange  or  lemon  seed  from 
high  in  the  nose.  This  had  been  in  the  nose  so  long 
that  she  did  not  remember  when  she  had  jammed 
it  up  there.  It  had  been  there  probably  15  to  18  years. 
I was  interested  in  Dr.  Gagion’s  statement  as  to  the 
need  for  careful  examination  of  children  for  deviated 
septum,  and  that  much  could  be  done  if  this  was  found. 
What  would  he  propose  to  do  in  those  cases  ? 

Dr.  L.  T.  Buckman:  We  might  add  to  Dr.  Gagion’s 
list,  neoplasms  of  the  nasopharynx  as  causes  of  nasal 
discharges.  A tumor  of  the  nasopharynx  might  cause 
discharge  before  it  became  large  enough  to  produce 
obstruction.  When  large  enough,  it  certainly  produces 
discharge,  and  becomes  evident  by  its  obstructive  symp- 
toms. 

Dr.  Connolc:  Taking  care  of  nasal  discharge  is 

most  important  in  treating  eye  diseases  in  children. 
Phlyctenular  diseases  of  the  eye  in  childhood  very 
often  are  caused  by  those  conditions  which  produce 
nasal  discharge. 

Dr.  Gagion,  in  closing : I agree  that  you  cannot  do 
a submucous  resection  on  the  young  person.  However, 
I do  believe  that  in  youngsters  who  fall  on  the  nose, 
we  can  do  something  with  an  intranasal  splint.  I ob- 
served the  practice  this  summer  of  a man  in  New 
York  State  who  follows  this  technic  in  cases  of  caved- 
in  nose  after  a flattening  blow:  He  dilates  with  a 

Kyle  or  Freedman  forceps,  and  lifts  up  the  bridge  of 
the  nose.  With  a wooden  introducer,  he  introduces 
a molded  gold  wire  splint,  leaving  it  in  three  to  six 
weeks.  The  splint  is  made  of  10-gauge  gold  wire,  is 
open,  and  allows  treatment  and  lavage  of  the  nose. 
I observed  one  such  case  treated  very  soon  after  injury, 
and  I saw  him  remove  the  splints  from  youngsters 
under  light  cocain  spray  after  the  splints  had  been 
in  some  weeks.  Apparently  they  had  worn  them  with- 
out discomfort. 

\VT  all  realize  that  the  removal  of  adenoids  is  not 
always  perfect.  Even  when  we  are  sure  we  have 
removed  the  tonsils  properly,  we  do  not  get  a per- 
fectly clean  job  every  time.  This  is  in  the  easily 
accessible  tonsillar  fossre,  and  how  much  more  likely 
is  recurrence  in  the  postnasal  fossa  which  is  so  much 
more  difficult  to  reach. 

The  regular  meeting  of  November  17  was  held  in 
the  Society  building.  President  P.  P.  Mayock  in  the 
chair.  Dr.  Harold  G.  Guyler,  of  Wilkes-Barre,  and 
Dr.  William  R.  Sulman,  of  Hazleton,  were  elected 
to  membership.  Dr.  J.  Torrance  Rugh,  of  Philadel- 
phia, who  has  conducted  clinics  in  Wilkes-Barre  during 
the  last  two  years  in  the  work  of  the  Crippled  Chil- 
dren’s Association,  was  the  essayist  of  the  evening. 
Dr.  Rugh  spoke  on  “Painful  Feet;  Their  Problems 
and  Correction.” 

Dr.  Rugh:  The  problems  of  orthopedics,  including 
the  problems  of  the  human  foot,  are  mechanical.  Dis- 
turbances of  function  of  the  foot  which  lead  to  painful 
symptoms  are  the  result  usually  of  strain.  In  the 
search  for  the  cause  of  such  strain,  it  becomes  neces- 
•sary  to  examine  the  foot.  In  the  examination  of  the 
foot  one  of  the  first  things  to  observe  is  the  heel  ten- 
don, the  tendo  achillis.  With  the  knee  extended  and 
the  leg  straight,  it  should  be  possible  to  dorsiflex  the 
foot  at  the  ankle  10  to  20  degrees  beyond  the  right 
angle.  If  the  foot  can  not  be  dorsiflexed  beyond  the 
right  angle,  the  heel  tendon  is  too  short  and  every 
step  will  pull  on  the  shortened  tendon  and  cause  strain 
and  in  turn  cause  pain.  I correct  this  temporarily  by 
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raising  the  heel  of  the  shoe,  which  relieves  the  strain. 
The  tendon  cannot  be  lengthened,  but  the  muscles  can. 
We  do  this  by  flexing  the  leg  on  the  thigh  to  relax  the 
attachments  of  the  calf  muscles  to  the  femur  and  fix- 
ing the  leg  and  foot  in  that  position  by  plaster.  The 
patient  is  then  obliged  to  bear  his  weight  on  the  splinted 
leg,  gradually  cutting  away  the  cast  and  stretching 
the  muscle  until  at  the  end  of  three  weeks  the  muscle 
is  usually  stretched  and  the  heel  tendon  given  the 
desired  play,  with  complete  relief  of  the  foot  strain. 

The  second  point  to  observe  in  the  examination  of 
the  foot  is  the  inner  line  of  the  foot.  If  there  is  an 

in-flare  along  the  internal  line  it  may  be  due  to 

hypertrophy  of  the  parts  or  to  a supernumerary  bone 
over  the  scaphoid.  These  are  differentiated  by  roent- 
gen-ray examination,  and  either  one  may  cause  painful 
feet. 

The  third  point  is  the  examination  of  the  shoe.  The 
shoe  may  be  worn  all  along  one  side  of  the  sole,  and 
the  foot  may  be  relieved  by  putting  a strip  of  leather 
along  that  side  to  lift  it.  There  are  three  points  to 
observe  in  the  fitting  of  shoes : The  heel  of  the  foot 

should  rest  in  the  heel  of  the  shoe.  The  shank  of 

the  shoe  should  fit  under  the  arch  of  the  foot.  The 
heads  of  the  metatarsal  bones  should  rest  on  the  seat 
of  the  shoe.  On  every  shoe,  the  inner  line  of  the 
sole  flares  in  from  the  toes  to  curve  under  the  shank. 
The  point  at  which  this  break  occurs  is  one  end  of 
a straight  line  passing  across  the  sole  which  marks 
the  seat  of  the  shoe.  The  heads  of  the  metatarsals 
should  rest  on  this  line.  If  they  rest  forward  of  the 
seat  of  the  shoe,  then  that  shoe  is  too  sliort.  Eighty- 
five  per  cent  of  the  shoes  being  worn  today  are  too 
short.  The  shape  of  the  toe,  the  width  or  the  length 
of  the  toe,  have  no  importance  in  determining  the 
fitness  of  the  shoe.  If  the  shoe  is  long  enough,  it 
is  fit  enough.  A shoe  that  is  too  short  leads  to  foot 
strain,  and  this  is  the  most  potent  factor  in  the  pro- 
duction of  foot  pain. 

Another  factor  in  the  production  of  foot  pain  is 
the  flat  foot.  This  is  greatly  overestimated  by  the 
layman,  by  the  so-called  ‘‘foot  experts"  of  the  shoe 
stores,  and  by  the  man  who  sells  arch  supporters.  I 
suppose  I see  three  cases  of  true  flat  foot  a year.  Many 
feet  accused  of  being  flat  are  in  reality  only  weak. 
Because  the  imprint  of  a bare  foot  on  a flat  surface 
does  not  show  the  indentation  of  the  arch,  it  does  not 
follow  that  that  foot  is  flat.  Such  a foot  may  be 
perfectly  natural  to  that  person.  Meyer’s  line  is  a 
straight  line  from  the  center  of  the  heel  passing  for- 
ward along  the  sole  to  a point  between  the  second 
and  third  toes.  This  should  be  in  the  center  of  the 
sole.  It  may  be  to  one  side  or  the  other.  If  it  is. 
and  it  is  still  straight,  that  foot  is  a weak  foot.  If 
Meyer’s  line  is  curved,  it  belongs  to  a flat  foot.  That 
is  the  difference.  The  treatment  of  such  a foot  is 
to  build  the  heel  forward  under  the  inner  side  of  the 
arch  to  support  the  shank  of  the  foot.  It  is  not  treated 
by  arch  supporters. 

Corns  and  warts  may  cause  painful  feet.  Corns 
usually  appear  on  the  dorsum  of  the  foot  or  toe.  A 
wart  usually  appears  on  the  sole.  Corns  may  also 
appear  on  the  sole.  A wart  is  sharply  circumscribed, 
and  when  the  upper  layers  are  removed,  the  bleeding- 
papillae  are  exposed  beneath.  .\  corn  is  not  so  sharply 
circumscribed,  and  the  upper  layers  may  be  peeled 
off,  leaving  a smooth  depression.  Tlie  treatment  of 
warts  is  a single  exposure  to  a therapeutic  dosage 
of  the  roentgen  ray.  The  treatment  of  corns  is  proper- 
ly fitted  shoes,  which  will  cause  the  immediate  spon- 
taneous disappearance  of  the  corn,  and  will  prevent 


the  further  growth  or  development  of  a bunion,  but 
will  not  correct  bony  changes  that  may  have  occurred 
beneath  the  bunion. 

Morton’s  disease  is  the  common  name  ascribed  to 
that  affection  marked  by  intense  sudden  pain  due  to 
pinching  of  a nerve,  usually  between  the  fourth  and 
fifth  metatarsal  bones.  It  is  relieved  by  a transverse 
pad  worn  in  the  shoe  just  back  of  the  heads  of  the 
metatarsal  bones,  lifting  the  anterior  arch  of  the  foot, 
and  so  removing  pressure  exerted  on  structures  between 
the  metatarsals.  Contracted  tendons  leading  to  ham- 
mer toes  may  be  the  cause  of  foot  pains,  and  relief  is 
prompt  by  tenotomy. 

In  answer  to  questions.  Dr.  Kugh  stated  that  pruri- 
tus of  the  foot  is  usually  due  to  circulatory  changes 
accompanied  by  excessive  perspiration  of  the  feet,  which 
is  caused  by  poorly  fitting  shoes  or  socks.  Treatment 
consists  in  properly  fitting  shoes  and  socks,  and  in 
bathing,  with  the  use  of  astringent  powders. 

Lewis  T.  Buck.m.\n,  M.D.,  Reporter. 


LYCOMING— NOVEMBER 

The  November  meeting  was  featured  by  the  fall 
clinic  held  at  the  Williamsport  Hospital  and  conducted 
by  Tbomas  McCrea,  M.D.,  of  Philadelphia.  Patients 
selected  for  the  clinic  were  principally  those  showing 
\arious  forms  of  heart  disease.  At  the  close  of  the 
clinic,  the  physicians  assembled  at  the  Park  Hotel  for 
a dinner,  following  which  Dr.  McCrea  discussed  ‘‘The 
Problems  of  Rheumatic  Fever.’’  The  points  empha- 
sized were  as  follows  : 

Rheumatic  fever  is  an  acute  infectious  disease  of 
specific  type  produced  by  a number  of  organisms,  not 
an  ordinary  streptococcic  infection.  It  tends  to  attack 
the  myocardium,  causing  a specific  anatomic  lesion. 
Rheumatic  fever  may  be  thought  of  in  terms  of  heart 
muscle.  We  do  not  have  an  essential  knowledge  of  its 
cause.  It  affects  mostly  the  middle  class,  and  is  in- 
fluenced by  dampness  and  local  and  focal  infections. 
Diseased  tonsils  are  a factor.  There  have  not  been 
too  many  tonsils  removed.  The  treatment  should  be 
devoted  primarily  to  the  prevention  of  heart  damage. 
The  disease  in  children  is  different  from  that  in  adults. 
In  children  the  joint  troulile  is  secondary  to  the  heart 
trouble,  and  is  associated  with  dilatation.  There  may 
not  be  much  fever,  but  damage  goes  on.  The  damage 
to  the  myocardium  is  more  serious  than  lesions  of 
the  endocardium. 

What  to  do?  Rest  in  bed  until  well,  three  to  six 
months.  This  is  the  only  way  to  prevetit  endocarditis. 
Remove  the  original  infection.  In  adults  there  is 
less  danger  to  the  heart.  Gonococci  should  always 
be  considered.  Arthritis  deformans  may  be  acute  if 
of  streptococcic  origin.  Early  attention  and  treatment 
should  be  given,  and  the  heart  muscles  should  be 
W'atched.  Salicylates  are  useful  in  large  doses.  Rec- 
tal administration  is  recommended. 

Dr.  C.  E.  Ervin,  of  Danville,  opened  the  discussion. 
He  would  not  allow  a patient  to  have  more  than  one 
attack  of  tonsillitis.  He  also  emphasized  dental  infec- 
tions. 

Dr.  M.  L.  Raemore,  of  W’illiamsport,  exhibited  many 
and  various  radiographs  showing  different  types  of 
fractures,  necroses,  and  osteomyelitis. 

The  clinic  and  subsequent  meeting  w'ere  among  the 
most  practical  and  interesting  meetings  held  this  year. 
'I'he  meeting  was  attended  by  physicians  from  Danville, 
Lock  Haven,  Mansfield,  Blossburg,  Bloonisburg,  Lew- 
isburg.  Spring  Mills,  and  Liberty. 

During  the  past  three  months  the  following  were 
added  to  the  membership : Clayton  Black  Mather  (Jef- 
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ferson  Medical  College,  1925)  ; Mary  Elizabeth  Hell- 
er (University  of  Pennsylvania.  1925)  ; Edwin  Massie 
Bell  (University  of  Pennsylvania,  1922),  now  located 
at  Devitt’s  Camp;  Charles  F.  Seaton  (by  transfer 
from  Westmoreland  County)  ; and  Ruth  S.  Kull 
(Woman's  Medical  College,  1925). 

W.  F.  Kunki.e,  M.D.,  Reporter. 


MERCER— OCTOBER 

The  Society  met  at  the  Sharon  Country  Club,  Sharon, 
on  Thursday  evening,  October  7.  There  were  twenty- 
six  members  present  and  three  guests.  After  the 
business  meeting,  Dr.  George  Hartman,  pathologist 
at  Buhl  Hospital,  read  a paper  on  “The  Relation  of 
the  Clinical  Laboratory  to  the  Clinician.” 

Dr.  Hartman:  A clinical  laboratory  is  not  primarily 
a diagnostic  institution ; that  is,  it  is  not  an  institution 
in  which  the  main  object  is  to  make  diagnosis  by  means 
of  specimens.  The  main  object  is  to  discover  facts.  The 
next  most  important  object  is  to  help  the  physician, 
when  need  be,  fit  the  facts  together  with  the  other 
clinical  facts  he  has  discovered.  Laboratory  findings 
must  be  considered  only  as  additional  clinical  symp- 
toms, and  be  used  only  to  assist  in  establishing  or 
excluding  a diagnosis.  A single  negative  examination 
of  any  specimen  is  of  very  little  value,  especially  if 
the  clinical  symptoms  do  not  agree  with  it.  Even  a 
positive  result  must  be  supported  by  clinical  evidence. 
Consider  some  of  the  common  smear  examinations, 
as  for  example,  for  gonococci,  tubercle  bacilli,  etc. 
A negative  report  means  that  nothing  was  found,  in 
the  very  small  portion  of  the  secretion  put  on  the  slide, 
which  resembles  the  organism  looked  for.  A positive 
report  on  a smear  is  not  positive — it  is  probable.  Ani- 
mal inoculation  or  cultural  experiments  are  necessary 
for  proof,  but  these  are  time  consuming  and  expensive, 
so  are  usually  considered  unnecessary.  The  clinician 
wants  speedy  help,  as  speedy  as  reasonable  accuracy 
will  permit.  Rapid  laboratory  evidence  (not  proof) 
plus  clinical  history  is  usually  all  that  is  required. 

In  the  study  of  pathologic  histology  very  often  the 
facts  discovered  in  the  laboratory  are  sufficient  to 
warrant  a diagnosis,  but  even  here  the  pathologist 
needs  all  the  aid  he  can  get  through  the  history  and 
other  clinical  data.  Only  after  a wide  experience 
can  he  be  safe  in  deciding  the  boundary  disputes  be- 
tween inflammatory  hyperplasia  and  sarcoma,  epithelial 
overgrowth  and  epithelioma,  adenoma  and  carcinoma, 
lymphoma  and  lymphosarcoma,  etc.  As  to  the  in- 
terpretation of  laboratory  findings  in  syphilis,  only 
after  a careful  history  of  the  case,  together  with  an 
exhaustive  study  of  the  relation  of  the  Wassermann 
to  the  various  phases  of  syphilis  can  a correct  valuation 
be  placed  on  the  laboratory  reports  in  the  study  of 
this  disease. 

Wliile  it  is  very  important  that  urinalysis  should 
always  be  done,  it  is  necessary  to  give  it  the  proper 
interpretation.  However,  it  is  no  longer  necessary  to 
rely  on  these  simple  tests,  for  we  have  available  in 
blood-chemical  studies  a very  valuable  check  on  the 
urinary  findings.  Any  insufficiency  of  the  kidneys  will 
be  evident  in  an  accumulation  of  the  nitrogenous  waste 
products  in  the  blood.  Here,  too,  proper  care  must 
be  used  in  the  evaluation  of  the  results.  Blood-sugar 
estimations  have  shown  that  glycosuria  is  not  always 
found  in  diabetes,  and  neither  does  sugar  in  the  urine 
necessarily  mean  diabetes.  The  only  safe  check  on 
treated  cases  of  diabetes  is  an  occasional  blood-sugar 
study — either  a single  estimation  or  a blood-sugar-tol- 
erance determination,  as  the  case  may  require.  It 
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has  the  same  value  as  basal  metabolic  studies  in  treated 
cases  of  exophthalmic  goiter. 

Decide  which  tests  you  are  going  to  do  in  your 
office  and  which  ones  you  will  have  done  in  a labora- 
tory, then  choose  a reliable  laboratory,  learn  its  meth- 
ods and  personnel,  and  have  all  tests  made  at  the  place 
to  whose  technic  you  have  become  accustomed.  ' 

Dr.  John  McKay,  pathologist  at  the  Mercer  Sani- 
tarium, Mercer,  opened  the  discussion. 

Dr.  McKay:  There  is  no  sharp  line  between  the 
laboratory  tests  and  the  clinical  tests.  The  Wasser- 
mann is  a test  for  certain  fatty  substances  in  the  blood. 
It  may  be  positive  in  other  diseases  than  syphilis.  It  is 
the  same  old  story  with  albumin  in  the  urine.  It  does 
not  mean  nephritis.  A positive  culture  of  diphtheria 
does  not  mean  diphtheria.  The  patient  may  be  a carrier. 
It  is  up  to  the  doctor  with  his  clinical  experience  to 
make  the  diagnosis. 

A buffet  luncheon  followed,  after  which  the  meeting 
adjourned. 

Edith  MacBride,  M.D.,  Secretary. 

PHILADELPHIA 

November  10,  1926 
Symposium  on  Goiter 

Dr.  Henry  S.  Plummer,  Mayo  Clinic,  Rochester,  Minn, 
(by  ini'itation) : Exophthalmic  Goiter  and  Hyperfunc- 
tioning Adenomatous  Goiter. — This  paper  deals  with 
the  physiologic  side  of  the  goiter  problem.  In  the 
literature  on  goiter  there  has  been  built  up  a more 
exact  knowledge  of  the  physiology  of  the  thyroid  than 
of  any  other  organ  of  the  body.  Because  of  the  great 
volume  of  writing,  much  of  it  is  stuffed  with  inaccurate 
quotations  from  the  work  of  productive  men,  and  also 
because  of  much  disagreement  on  the  subject,  it  is 
hard  for  the  average  man  to  follow  through.  There 
are  two  entities  under  which  all  goiter  should  be 
grouped:  (1)  endemic  or  simple  goiter  and  (2)  ex- 

ophthalmic goiter.  Through  the  work  of  Wilson,  Mc- 
Carthy, and  Broder,  a classification  has  been  worked 
out  and  the  following  is  a tabulation  of  the  pathology 
of  one  thousand  cases  so  grouped : 

I.  Diffuse  colloid  6-10  cases 

II.  Diffuse  hypertrophic  and  hyperplastic 

goiter  900-925  cases 

HI.  Acinar  hyperplasia  80-90  cases 

a.  Adenoma  (pericentral,  encapsulated). 

b.  Regeneration  (new  follicles  in  gland  from  epi- 
thelium of  follicles  of  the  diffuse  colloid  goiter). 

c.  Adenomatous  (new  follicles  from  interfollicular 
cells) . 

All  goiter  is  based  on  these  three  changes,  colloid, 
hypertrophy,  and  increase  in  adenomatous  tissue.  En- 
demic and  exophthalmic  goiter  are  both  hypertrophic 
in  the  beginning.  First,  there  is  a diffuse  hypertrophy, 
then  an  increase  in  the  number  of  cells,  then  regression. 
The  degree  of  intensity  of  the  clinical  findings  cor- 
responds very  nearly  to  the  pathologic  process.  There 
are  two  different  sets  of  symptoms  on  which  to  base 
the  degree : ( 1 ) the  nervous  complex,  usually  with 
exophthalmus ; (2)  the  cardiovascular  complex,  with 

elevation  of  the  basal  metabolic  rate.  By  consideration 
of  these  it  is  possible  to  differentiate  true  exophthalmic 
goiter  from  an  adenomatous  goiter  which  causes  ex- 
ophthalmus, yet  at  operation  2 per  cent  of  the  thousand 
cases  diagnosed  exophthalmic  goiter  fell  into  groups 
I and  HI  (diffuse  colloid  and  acinar  hyperplasia). 
At  the  time  the  gland  was  removed,  it  is  probable  that 
they  had  not  the  complex,  but  they  had  had  it  and 
were  still  hyperthyroid. 
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What  is  exophthalmic  goiter?  It  is  stimulation  of  the 
gland  above  the  needs  of  the  organism  for  an  abnormal 
length  of  time  and  by  an  abnormally  hard  stimulus. 
Why  it  is  stimulated  is  not  known.  We  know  that 
it  runs  in  families,  we  know  that  prolonged  nervous 
strain  makes  good  soil  for  it,  but  these  cannot  be 
made  the  essential  cause.  The  hyperthyroid  state  evi- 
dences two  sets  of  symptoms — cardiovascular  and  nerv- 
ous. A third  group,  the  eye  symptoms,  may  be  added, 
but  these  result  from  the  prolonged  action  of  the 
same  product  of  the  gland  which  makes  the  nervous 
phenomena. 

From  1909  to  1914  Dr.  Plummer  attempted  to  ana- 
lyze the  symptoms  on  a hypothetical  physiologic  basis, 
and  at  the  end  of  that  time  reached  the  conclusion 
that  the  cardiovascular  group  arose  merely  from  the 
elevation  of  the  basal  metabolism.  The  active  agent 
of  the  thyroid  gland  is  present  in  all  the  cells  of  the 
organism,  but  different  tissues  have  specific  reactions 
to  it.  This  agent  determines  the  quantum  of  energy 
of  the  cells.  A rise  in  cardiac  rate  from  excitation  is 
different  from  raising  the  amount  of  energy.  The 
heart  in  hyperthyroidism  gives  out  not  only  because 
of  increased  frequency,  auricular  fibrillation,  and  in- 
creased metabolism,  but  also  because  the  quantum  of 
the  discharge  is  increased  (e.g.,  a hot  engine  with  the 
choke  open).  For  this  reason,  dessicated  thyroid  is 
beneficial  in  heart  block.  In  adenomatous  goiter,  there- 
fore, there  is  an  elevation  of  the  basal  metabolic  rate, 
and  energy  transformation  is  increased.  In  these 
cases,  also,  there  is  often  a secondary  anemia  of  long 
duration,  completely  relieved  on  removal  of  the  de- 
generating adenoma. 

The  course  of  hyperthyroidism  is  determined  hy  two 
products : th\  roxin,  which  increases  basal  metabolism  ; 
and  a second  product  which  causes  the  nervous  phe- 
nomena— eye  symptoms,  and  emotionalism.  In  ex- 
ophthalmic goiter  the  basal  rate  cannot  be  dropped 
unless  by  overgiving  iodin  the  production  of  thyroxin 
is  temporarily  stopped.  Thyroidectomy  plus  iodin  ab- 
solutely controls  exophthalmic  goiter.  The  only  time 
the  patient  should  be  sick  is  when  he  is  in  the  hospital. 
After  operation  he  can  go  right  back  to  work.  The 
gland  should  be  operated  upon  when  diagnosed,  or 
rather,  the  day  the  trouble  starts.  Operation  failed 
in  a large  number  until  iodin  was  given.  Enough  tissue 
must  be  cut  out;  if  too  much,  it  can  be  remedied  with 
dessicated  thyroid.  Older  patients  or  far-advanced 
cases  of  younger  persons  must  be  treated  with  extra 
care.  A greater  number  of  the  patients  (60  per  cent) 
are  under  forty. 

Dr.  John  del.  Pemberton,  Mayo  Clinic,  Rochester, 
Minn,  (by  invitation):  Present-Day  Problems  of 

.Surgery  of  the  Thyroid. — Recently  there  has  been  great 
progress  in  surgery  of  the  thyroid  gland.  America  is 
now  leading  in  the  refinement  of  technic,  classification, 
physiology,  and  chemistry.  Halstead,  Mayo,  and  Crile 
stand  out  as  standardizing  the  operation.  Hemorrhage, 
sepsis,  and  injury  to  the  recurrent  laryngeal  nerve,  all 
have  been  reduced  to  a minimum. 

Surgical  treatment  of  goiter  with  hyperthyroidism 
has  as  additional  features  a debilitated  patient  and 
visceral  degeneration.  Postoperative  hyperthyroid 
crisis  formerly  was  frequent — tachycardia,  fever,  nausea 
and  vomiting,  restlessness,  coma,  and  death  in  24  hours 
with  no  anatomic  findings  at  autopsy.  Criteria  to 
foretell  this  do  not  exist,  nor  can  any  known  measures 
check  the  progress  of  the  reaction.  Efforts  were  made, 
therefore,  to  reduce  hyperthyroidism,  and  the  multiple- 
stage  operation  was  devised.  Roentgen  ray,  radium, 
boiling  water  or  carbolic  and  iodin  injections,  high- 


calorie  diet,  rest,  forced  fluids,  all  were  made  adjuvants. 
Prolonged  anesthesia  was  avoided,  the  operation  was 
performed  in  bed,  with  preoperative  morphin  and 
scopolamin.  Formerly,  cases  came  up  for  operation 
late  in  the  disease  when  the  risk  was  very  high. 
Operation  was  postponed  because  of  the  relatively  high 
mortality  and  morbidity,  because  of  frequent  relapse 
after  lobectomy,  and  because  of  the  tendency  to  spon- 
tajieous  remission  and  cure.  For  these  reasons,  also, 
several  types  of  treatment  are  in  vogue — rest  cure, 
sera,  drugs,  irradiation,  osteopathy,  organotherapy,  and 
hydrotherapy.  The  reduction  of  operative  mortality 
to  from  two  to  four  per  cent  has  firmly  established 
the  surgical  treatment,  though  there  are  objections  to 
the  multiple-stage  operation. 

The  introduction  by  Plummer  in  1922  of  the  use 
of  iodin  and  Lugol’s  solution  was  a tremendous  step 
in  the  progress  of  treatment.  It  might  be  said  that 
the  three  greatest  influences  in  the  surgery  of  the 
gland  have  been  aseptic  surgery,  anesthesia,  and  the 
preoperative  use  of  iodin.  Iodin  produces  definite 
changes  in  symptoms ; the  nervous  tension  is  lessened, 
and  the  patient  is  able  to  sleep ; the  eyes  become  less 
staring;  nausea,  vomiting,  and  diarrhea  disappear  in 
from  twelve  to  twenty-four  hours;  there  is  a gain 
in  strength  and  weight,  and  within  five  days  the  basal 
metabolism  drops  thirty  to  forty  points.  Preoperative 
care  varies  with  the  condition  of  the  patient.  If  the 
case  is  mild,  ten  minims  of  iodin  t.  i.  d.  for  five  to 
seven  days  previously,  rest,  and  a high-calorie  diet 
should  be  the  procedure  to  follow.  The  patient  should 
be  up  and  around  several  days  before  the  operation. 
If  at  the  crisis,  as  much  as  100  minims  of  iodin  may 
be  needed.  Digitalis  as  rt)Utine  is  contraindicated,  and 
should  be  given  only  when  the  heart  is  persistently 
decompensating. 

Experience  must  dictate  the  time  for  operation.  Prep- 
aration should  be  continued  in  a bad  case  until  there 
ceases  to  be  improvement,  and  the  possibility  of  a post- 
operative toxic  crisis  or  pulmonary  involvement  must 
be  borne  in  mind.  Wlicti  iodin  is  used  preoperatively, 
it  is  easier  to  judge  the  risk.  When  the  patient  is 
debilitated,  both  superior  poles  should  first  be  ligated. 
The  number  of  two-stage  operations,  however,  should 
not  exceed  2 per  cent  of  the  total  number  operated 
upon,  and  should  be  limited  to  those  cases  that  are 
a bad  risk,  or  those  in  which,  because  the  goiter  is 
large  and  firm  and  compresses  the  trachea,  there  is 
danger  of  tracheal  collapse,  or  where  the  goiter  is  very 
vascular  and  there  is  hemorrhage  or  fear  of  injury  to 
the  recurrent  laryngeal  nerve,  or  where  it  seems  the 
operation  will  be  unduly  prolonged.  Six  weeks  should 
elapse  between  operations.  The  risk  is  greater  in 
children  than  adults.  Three  points  are  important  in 
the  operative  procedure : first,  the  establishment  of 

the  patient’s  confidence ; second,  the  use  of  local  an- 
esthesia, if  possible,  but  if  general,  an  experienced 
anesthetist ; third,  the  avoidance  of  technical  compli- 
cations, such  as  hemorrhage  or  injury  to  the  recurrent 
laryngeal.  Postoperative  treatment  must  be  sympto- 
matic, with  routine  administration  to  the  usual  case 
of  10  minims  of  iodin  daily  for  three  months. 

In  the  adenomatous  goiter  with  hyperthyroidism,  vital 
structures  are  damaged  beyond  repair,  and  the  opera- 
tive risk  is  high.  Necropsy  shows  marked  visceral 
damage.  The  public  must  be  educated  to  have  all 
nodular  goiters  removed  when  discovered,  as  well  as 
all  hyperfunctioning  adenomatous  goiters;  for  while 
it  was  formerly  advised  to  let  alone  the  adenomatous 
goiters  that  did  not  evidence  hyperthyroidism,  we  now 
know  that  it  gives  the  patient  a sense  of  false  security. 
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wliile  the  mortality  and  morbidity  from  such  opera- 
tions are  very  low.  Retention  involves  the  risk  of 
tracheal  compression,  malignancy,  or  hyperthyroidism. 
The  proportion  of  toxic  to  nontoxic  goiters  operated 
upon  at  the  Afayo  Clinic  is  one  to  two.  The  onset  of 
hyperthyroidism  is  so  insidious  that  it  may  not  be 
noted  until  visceral  changes  have  occurred  and  in- 
creased the  operative  risk.  Adenomatous  goiter  may 
develop  into  a sarcoma,  carcinoma,  malignant  adenoma, 
or  malignant  papilloma.  From  1907  to  1925,  of  the 
whole  number  of  goiters  operated  upon  one  in  ninety- 
seven  was  malignant,  of  the  hyperthyroid  cases,  one 
in  sixty-two.  Ninety-one  per  cent  of  the  malignancies 
gave  clinical  or  pathologic  evidence  of  a preexisting 
goiter,  nor  can  malignancy  of  the  thyroid  be  diagnosed 
before  it  is  inoperable.  While  all  adenomatous  goiters 
should  not  be  operated  upon  indiscriminately,  they 
should  be  under  periodic  medical  observation. 

Slides  followed  showing  the  effect  of  iodin,  increasing 
colloid,  decreasing  size  of  the  cells.  Figures  were  shown 
illustrating  that  while  in  1921,  122  per  cent  of  the  cases 
had  primary  ligation  (.that  is,  some  cases  had  multiple 
operations),  in  1925  ligations  were  done  in  only  2 
per  cent.  Slides  demonstrated  the  method  of  operation. 
From  January,  1926,  to  the  present  the  operative  mor- 
tality in  exophthalmic  goiter  was  0.82  per  cent;  in 
adenoma  with  hyperthyroidism,  2.10  per  cent;  in  ad- 
enoma without  hyperthyroidism,  none;  in  malignancy, 
one  in  18. 

Dr.  Frank  Harold  Lakey,  Chief  of  the  Lahey  Clinic, 
Boston,  Mass,  (by  invitation). — Before  discussing  the 
papers  Dr.  Lahey  demonstrated  the  method  of  palpa- 
tion of  the  thyroid.  The  gland  is  fixed  only  at  its 
isthmus ; the  lateral  lobes  may  be  mobilized  or  inverted. 
Because  of  the  myasthenia  of  exophthalmic  goiter,  a 
good  test  consists  of  having  the  patient  sit  upon  the 
edge  of  a chair,  without  thigh  support,  and  hold  the 
leg  extended.  The  quadriceps  is  asthenic  and  few  pa- 
tients can  hold  the  leg  extended  over  thirty-five  seconds. 

He  would  pay  tribute  to  the  work  of  Dr.  Plummer, 
and  thinks  his  papers  cannot  be  read,  but  must  be 
studied. 

The  mortality  from  the  multiple-stage  operation  is 
low  in  the  hands  of  the  experienced,  and  the  surgeon 
accustomed  to  it  should  make  the  change  to  the  single- 
stage  operation  gradualh',  since  iodin  may  mask  a pos- 
sible serious  outcome.  Preliminary  observation  must 
determine  the  operation.  The  anesthetist  should  read 
the  history  and  make  careful  observation  of  the  patient 
the  day  before,  and  must  note  any  slight  change  of 
condition  on  the  table.  Dr.  Lahey  has  never  had  a 
death  in  a second  hemithyroidectomy. 

Early  and  atypical  cases  of  hyperthyroidism  are  too 
often  treated  as  neuroses,  and  an  unrestorable  cardiac 
decompensation,  especially  if  with  auricular  fibrillation, 
may  be  thyrocardiac.  Decompensating  patients,  how- 
ever, stand  the  operation  very  well.  Ethylene  anes- 
thesia is  usually  used  for  these  persons.  Since  prac- 
tically all  malignancy  arises  in  an  adenoma,  and  since 
when  diagnosis  is  possible  metastasis  has  always  oc- 
curred, it  is  wise  to  remove  all  adenomata  in  persons 
over  thirty. 

Dr.  Harold  Leighton  Foss,  Danville,  Pa.  (by  invi- 
tation) recalled  the  work  of  Dr.  Kendall,  who  in  1914 
discovered  thyroxin.  He  paid  high  tribute  to  the  work 
of  Dr.  Plummer  and  agreed  with  him  that  morbidity 
is  necessary  only  during  hospitalization.  It  is  impor- 
tant to  get  the  cases  early,  as  they  are  now  treated 
medically  too  long. 

Dr.  Israel  Pram  arose  to  express  his  view  that  the 
solution  of  the  problem  rests  with  the  biologic  chemist. 


While  toxic  adenomata  must  be  treated  surgically,  he 
thinks  some  goiters  are  not  surgical,  that  surgery  in 
exophthalmic  goiter  is  only  palliative,  that  the  trouble 
will  recur  ten  years  later,  and  that  bad-risk  cases  come 
to  the  medical  men  and  if  cooperative,  are  cured 
through  an  understanding  of  make-up  and  mind.  Cure 
retpiires  from  six  to  eighteen  months. 

Dr.  Roussel  believes  that  there  is  a medical  treat- 
ment combined  with  the  x-ray,  and  asked  if  Dr.  Plum- 
mer has  had  experience  with  this  method.  Of  three 
thousand  cases  so  treated  in  Sweden,  65  per  cent  were 
reported  cured.  He  thinks  there  are  no  adhesions  after 
intensive  x-ray  therapy. 

Dr.  Plummer,  in  closing,  said  that  he  had  seen  30,000 
cases  of  goiter  and  studied  them  intensely  before  he 
had  ever  spoken  on  treatment.  He  thinks  that  Dr. 
Bram  has  a shotgun  theory  and  shotgun  treatment  and 
has  never  yet  said  anything  valuable  as  to  treatment. 
While  Dr.  Bram  is  curing  five  patients  over  a period 
of  eighteen  months  in  his  sanitorium  at  $25  or  $50  per 
week,  the  surgeon  can  cure  a couple  of  thousand.  If 
enough  of  the  gland  is  taken  out,  there  will  be  no 
symptoms  left.  If  the  basal  metabolism  is  normal  and 
some  iodin  is  given,  no  symptoms  will  remain.  This 
result  is  usually  secured  within  three  weeks  after  op- 
eration. This  result  is  measurable.  Nothing  that  Dr. 
Bram  has  said  is  measurable.  Few  patients  want  a 
goiter  for  eighteen  months  if  there  is  a doctor  around. 
The  x-ray  is  good,  but  other  things  are  better.  Auric- 
ular fibrillation  and  broken  compensation  do  not  alter 
the  mortality  much.  Eighty-five  per  cent  of  the  mor- 
tality is  due  to  previous  prolonged  medical  and  x-ray 
treatment.  Mary  A.  Hipple,  M.D.,  Reporter. 


SOMERSET— NOVEMBER 

The  last  regular  meeting  of  the  year  1926  was  held 
in  the  Court  House  at  Somerset  on  November  19. 
The  president  called  the  meeting  to  order  at  1:30 
p.  m.  There  was  no  scientific  program,  as  at  this 
meeting  the  annual  settlements  are  made,  and  arrange- 
ments for  the  coming  year  are  outlined  so  far  as 
possible. 

The  following  officers  were  elected  for  the  year  1927 : 
president.  Dr.  M.  U.  McIntyre,  of  Boswell;  vice-presi- 
dent, Dr.  J.  Earl  Dull,  of  Somerset;  treasurer.  Dr. 
C.  W.  Frantz,  of  Confluence;  secretary.  Dr.  H.  C. 
McKinley.  The  new  office  of  assistant  secretary  was 
created,  and  Dr.  B.  H.  Hoke,  of  Meyersdale,  was 
elected  to  the  same. 

A committee  was  appointed  to  revise  the  Society  by- 
laws so  as  to  conform  to  the  recently  revised  by-laws 
of  the  State  Society  and  the  A.  M.  A.  A committee 
was  also  appointed  to  revise  the  fee  bill,  both  com- 
mittees to  report  at  the  January  meeting  next  year. 

This  was  the  longest  business  session  held  in  a num- 
ber of  years.  Approaching  the  hour  for  adjournment, 
there  was  a promiscuous  discussion  regarding  the  ad- 
visability and  importance  of  treating  the  school  children 
w'ith  iodin  for  the  prevention  and  cure  of  goiter.  It  was 
impossible  for  the  secretary  to  record  these  remarks, 
and  it  w-as  suggested  that  the  subject  be  discussed  at  a 
later  date.  H.  C.  McKinley,  M.D.,  Reporter. 


WARREN— NOVEMBER 

The  November  meeting  was  attended  by  twenty  mem- 
bers and  was  addressed  by  Dr.  Hugh  Robertson,  who 
gave  a review  of  the  pulmonary  complications  follow- 
ing operations.  He  classified  them  as  inspiration,  em- 
bolic direct  chilling,  hypostatic  abscess,  and  collapse. 
Pulmonary  sequellse  were  formerly  attributed  to  in- 
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spired  particles  during  anesthesia  until  it  was  shown 
that  even  under  local  anesthesia  pulmonary  symptoms 
develop.  The  fact  that  usually  the  complications  start 
several  days  after  the  operation  and  that  experimentally 
it  is  difficult  to  cause  an  inspiration  pneumonia  in  a 
healthy  lung  leads  to  the  theory  that  the  majority  of 
cases  are  embolic  in  their  nature.  Abdominal  opera- 
tions, even  skin  trauma,  may  cause  pulmonary  infarcts 
with  subsequent  abscess.  Expert  anesthesia  with  all 
the  safeguards  has  not  greatly  reduced  the  incidence  of 
occurrence.  The  x-ray,  when  it  has  been  used,  also 
shows  small  infarcts  in  the  lung  rather  than  pneumonia. 
Bronchopneumonia  occurs  more  often  after  septic  ab- 
dominal operations.  Pulmonary  infarcts  are  not  infre- 
quent after  gastric  operations.  Lung  abscess  occurs 
once  in  about  2,500  tonsillectomies.  Collapse  of  lung  is 
rare.  It  was  reported  only  seven  times  before  1914. 
Since  then,  61  cases  have  been  recorded.  Displacement 
of  the  heart  to  the  affected  side  is  the  chief  physical 
sign,  and  recovery  has  occurred  promptly  after  re- 
moval of  obstruction  in  the  bronchus,  a plug  of  mucus, 
for  instance. 

Dr.  Weston,  who  took  part  in  the  discussion,  quoted 
an  article  written  for  the  Journal  of  Infectious  Diseases 
by  Evarts  Graham,  in  which  it  was  said  that  the  im- 
munity reactions  which  seem  to  reach  zero  during 
anesthesia  will  remain  normal  if  previous  to  the  anes- 
thesia two  ounces  of  olive  oil  are  administered  per 
rectum.  The  experimental  work  on  which  this  report 
was  based  was  carried  on  about  1908.  An  abstract  ap- 
peared in  the  Journal  A.  M.  A.  for  that  year.  This 
lack  of  resistance  may  account  for  sudden  deaths  ap- 
parently from  emboli  during  and  shortly  after  anes- 
thesia. Certainly  the  amount  the  breathing  area  is 
decreased  would  not  account  for  the  sudden  death,  as 
patients  live  months  and  years  with  greatly  diminished 
lung  space. 

Dr.  W.  M.  Robertson  reported  a cesarean  operation 
in  a woman  who  had  had  eight  previous  difficult  labors. 
The  case  was  complicated  by  transverse  position,  hour- 
glass contraction,  and  a placenta  praevia.  The  latter 
condition  had  made  diagnosis  of  the  position  difficult. 

Dr.  Elizabeth  Beaty,  who  has  just  returned  from  sev- 
eral months’  stay  in  Europe,  reported  on  the  fine  results 
obtained  in  Switzerland  with  sunlight  exposure  for  bone 
tuberculosis ; also  a visit  to  the  Pasteur  Memorial  In- 
stitute, where  Pasteur  is  buried,  and  where  his  work 
is  continued  by  many  research  workers. 

M.  V.  Ball,  M.D.,  Reporter. 

The  Woman’s  Auxiliary  of  the  Medical 
Society  of  the  State  of  Pennsylvania 

Mrs.  Samuel  Bolton,  Editor 
4701  Leiper  Street,  Philadelphia,  Pa. 


Mrs.  Herman  B.  Allyn,  president  of  the  Woman’s 
Auxiliary  of  the  Philadelphia  County  Medical  Society, 
welcomed  the  visitors. 

The  minutes  of  the  first  annual  meeting,  held  at 
Harrisburg  on  October  7,  1925,  were  read  and  approved. 

The  Corresponding  Secretary,  Mrs.  Sidney  Chalfant, 
of  Pittsburgh,  presented  the  following  report; 

We  are  able  to  report  twenty-two  county  auxiliaries  organized 
in  our  State  to  date,  with  an  aggregate  membership  of  1,026. 
A list  of  organized  counties  and  the  number  of  members  fol- 
lows: Allegheny  256,  Beaver  48,  Berks  26,  Bucks  27,  Butler 

26,  Cambria  22,  Carbon  9,  Chester  25,  Fayette  54,  Greene  17, 
Lackawanna  (organized,  but  men\bership  not  reported),  Lan- 
caster 11,  Lebanon  17,  Lehigh  61,  Lycoming  70,  Mifflin  20, 
Montgomery  41,  Northumberland  16,  Philadelphia  227,  Potter  11, 
Westmoreland  33,  Montour  9,  total  1,026. 

This  is  encouraging,  but  indicates  a field  for  intensive  work 
during  the  coming  year.  Every  county  in  the  State  should  be 
organized.  This  should  be  our  slogan. 

Letters  have  been  sent  to  every  county  during  the  past  year 
in  an  effort  to  stimulate  interest  and  we  have  reason  to  believe 
our  efforts  have  not  been  in  vain.  We  have  received  word  in 
several  instances  that,  although  the  Auxiliary  had  but  few 
members,  an  increase  in  membership  was  assured  in  the  near 
future,  all  of  which  seems  to  indicate  a stronger  organization 
during  the  coming  year. 

Respectfully  submitted, 

Edith  L.  Chalfant, 
Corresponding  Secretary. 


The  Treasurer,  Mrs.  F.  R.  Bausch,  presented  the 
following  report : 

For  the  Year  Ending  October  9,  1926 


1. 

2. 

Allegheny  

Beaver  

2 

$245.00 

52.00 

26.00 

31.00 

26.00 

25.00 

9.00 

23.00 

50.00 

58.00 

18.00 

25.00 

8.00 

17.00 

70.00 

48.00 

20.00 

41.00 
9.00 

16.00 
183.00 
202  00 

3. 

Berks  

4. 

Bucks  

. 1 

5. 

Butler  

6. 

Cambria  

. 1 

7. 

8. 

Carbon  

Chester  

. 1 

9. 

Dauphin  

. 2 

10. 

11. 

Greene  

. 1 

12. 

Lackawanna  

. 1 

13. 

Lancaster  

. 1 

14. 

Lebanon  

. 1 

15. 

Lehigh  

. 2 

16. 

17. 

Lycoming  

Mifflin  

18. 

Montgomery 

, 1 

19. 

Montour  

20. 

1 

21. 

Philadelphia  (Oct., 
” (Oct. 

1926)  ... 

1927)  .. 

22. 

Potter  

11.00 

30.00 

23. 

Westmoreland  . . . 

State  Medical  Society  

Philadelphia  County,  1925  . . . 
Chester  County,  1925  

42 

$1,243.00 

100.00 

45.75 

3.50 

EXPENSES 

$1,392.25 

Check  No.  1 Feb.  13 
” ” 2 ” 13 

” ” 3 ” 13 

Mrs.  Parke  (expense 
Horner  Doyle-Wright 
Mrs.  J.  I.  Johnston 
raoher  

account) 
Co.  .. 
(stenog- 

$104.68 

9.00 

5.00 
45.75 

181.50 

4.00 

39.82 

” 4 ” 13 

” 5 Mar.  29 

” 6 ” 29 

” 7 June  15 

Mrs.  A.  E.  Baker,  A.  M.  A. 

Dues.  Phila.,  1925  

Mrs.  A.  E.  Baker,  A.  M.  A. 

Dues  (State)  

O.  K.  Mohr,  printing 

Mrs.  J.  I.  Johnston  (expense 
account)  

MINUTES  OF  THE  ANNUAL  MEETING 
October  13,  1926 


Total  cash  receipts 
Total  expenses  . . 


$389.75 

$1,392.25 

389.75 


The  second  annual  meeting  of  the  Woman’s  Auxiliary 
of  the  Medical  Society  of  the  State  of  Pennsylvania 
was  held  at  the  Philadelphia  County  Medical  Society 
Building  on  October  13,  1926,  with  Mrs.  James  I. 
Johnston,  President,  in  the  chair,  and  Mrs.  Myer  Solis- 
Cohen,  Secretary.  The  following  counties  were  repre- 
sented: Allegheny,  Beaver,  Berks,  Bucks,  Butler, 

Carbon,  Chester,  Dauphin,  Fayette,  Greene,  Lacka- 
wanna, Lebanon,  Lehigh,  Lycoming,  Mifflin,  Montgom- 
ery, Montour,  Northumberland,  Philadelphia,  and 
Westmoreland. 


Balance  on  hand  $1,002.50 

1 Allegheny  ....  245  members  1 Mrs.  C.  A.  Orr 


2 Mrs.  A.  B.  F.  Morris 

3 Mrs.  H.  W.  Morrow 

4 Mrs.  E.  O.  Pearson 

5 

6 

7 

8 
9 


2.  Beaver  52  1 Mrs.  M.  E.  McCandless 

2 Miss  Juliet  Wilson 

3.  Berks  26  1 

4.  Bucks  31  1 Dr.  Julia  Slack 

5.  Butler  26  1 
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6. 

Cambria  

25  members 

1 

7. 

Carbon  

9 

1 

8. 

Chester  

23 

1 

Mrs. 

U.  G.  Gifford 

9. 

Dauphin  

50 

1 

10. 

Fayette  

58 

1 

Mrs. 

A.  E.  Coughenour 

2 

Mrs. 

H.  A.  Heise 

n. 

Greene  

18 

1 

Mrs. 

R.  E.  Brock 

12. 

Eackawanna  . . 

25 

1 

Mrs. 

F.  C.  Hollister 

13. 

Lancaster  .... 

8 

1 

14. 

Lebanon  

17 

1 

Mrs. 

Fi  B.  Witmer 

15. 

Lehigh  

70 

1 

Mrs. 

V.  J.  Gangewere 

2 

Mrs. 

C.  fe.  Fox 

16. 

Lycoming  .... 

48 

1 

17. 

Mifflin 

20 

1 

Mrs. 

K.  T.  Barnett 

18. 

Montgomery  . . 

41 

1 

19. 

Montour  .... 

9 

1 

20. 

J\  orthumberland 

16 

1 

21. 

Philadelphia 

183 

1 

Mrs. 

H.  B.  Allyn 

202 

2 

Mrs. 

E.  A.  Shumway 

3 

Mrs. 

L.  F.  Appleman 

4 

Mrs. 

Samuel  Bolton 

5 

Mrs. 

Walter  T.  Freeman 

6 

Mrs. 

Frank  B.  Kehler 

7 

Mrs. 

W.  S.  VV’^adsworth 

8 

Mrs. 

Wm.  D.  Robinson 

22. 

Potter 

11 

1 

23. 

Westmoreland  . 

30 

1 

Mrs.  Charles  D.  Ambrose 

Dues  to  the  Woman’s  Auxiliary  of  the  American  Medical 
Association 


Allegheny  

245 

$61 

25 

Beaver  

13 

00 

26 

6 

50 

Bucks  

31 

7 

75 

26 

6 

50 

Cambria  

25 

6 

25 

Carbon  

9 

2 

25 

Chester  

23 

5 

75 

Dauphin  

50 

12 

50 

Favette  

58 

14 

50 

Greene  

18 

4 

50 

Huntingdon  

16 

4 

00 

Lackawanna  

25 

6 

25 

Lancaster  

8 

2 

00 

Lebanon  

17 

4 

25 

Lehigh  

70 

17 

50 

Lycoming  

48 

12 

00 

20 

5 

00 

Montgomery  

50 

12 

50 

Montour  

9 

2 

25 

Northumberland  . . . 

16 

4 

00 

I’hiladelphia  

202 

50 

50 

Potter  

11 

2 

75 

Westmoreland  

30 

7 

50 

Total  

1,085 

$271 

25 

Paid  by  check  to  A. 

M.  A.,  March  29,  1926  ... 

181 

50 

Balance  due  for  year 

ending  October  12,  1926.. 

$89 

75 

The  Chairman  of  the  Auditing  Committee,  Mrs. 
Myer  Solis-Cohen,  presented  the  following  report: 


The  Auditing  Committee  appointed  to  audit  the  Treasurer’s 
accounts  hep  leave  to  report  that  they  have  examined  the 
Treasurer’s  books  and  bank  book  and  find  them  correct. 

Respectfully  submitted. 

Rosebud  Teschner  Solis-Cohen, 
(Mrs.  Myer  Solis-Cohen), 
Chairman  of  Auditing  Committee. 

On  motion  it  was  resolved  that  the  report  of  the 
Auditing  Committee  be  accepted.  The  President  an- 
nounced that  this  automatically  accepted  the  Treasurer’s 
report. 

The  President  presented  for  approval  a letter  ad- 
dressed to  the  State  Medical  Society,  returning  the 
gift  of  $100.  There  being  no  objections,  the  letter 
thanking  the  gentlemen  was  declared  approved. 

The  chairman  of  the  Committee  on  Legislation  pre- 
sented the  following  report : 

This  year  being:  regularly  nonlegislative  and  with  no  public- 
henlth  laws  listed  in  the  call  of  our  special  session  of  the 
Legislature  last  winter,  my  report  can  of  necessity  give  only 
observations  of  some  laws  enacted  previous  to  1926,  or  a word 
concerning  prospective  laws. 

Concerning  our  State  compensation  laws  the  Supreme  Court 
of  Pennsylvania  decrees  that  regardless  of  the  time  of  death 
due  to  injury,  the  employer  is  responsible  for  funeral,  medical, 
and  hospital  expenses.  In  the  past,  the  law  was  interpreted  as 
intending  that  only  funeral  expenses  to  the  limit  of  $100  should 
he  paid  in  case  death  occurred  within  ten  days.  The  State 
Committee  on  Compensation  Laws  have  reported  that  they  find 
the  aims  of  the  Medical  Societies  of  New  York,  New  Jersey, 
and  Pennsylvania  concerning  the  improvement  in  compensation 
laws  very  similar,  but  the  Pennsylvania  law  covering  both  the 
physician  and  the  injured  person  still  is  in  need  of  much  im- 
provement. 

Quarantine  in  recent  years,  has  been  conducted  quite  differ- 


ently from  the  method  in  force  some  years  ago.  Last  year  the 
State  Medical  Society  appointed  a Commission  to  study  these 
laws,  which  has  furnished  us  both  a majority  and  a minority 
reixjrt — both  very  interesting.  In  the  latter  we  read:  “A  few 

years  ago,  for  financial  reasons,  the  department  was  compelled 
to  cut  down  the  remuneration  of  rural  health  officers,  with  the 
result  that  enforcement  of  quarantine  regulations  in  the  rural 
districts  is  today  extremely  lax,  and  in  many  cases  no  quaran- 
tine is  ever  established  at  all.  With  the  financial  stringency 
now  removed  and  the  State  treasury  in  good  condition,  we  be- 
lieve that  our  Legislature  should  at  once  give  to  *he  Department 
of  Health  such  an  appropriation  as  will  enable  it  properly  to  re- 
munerate rural  health  officers,  and  then  demand  efficient  service.” 
The  law  enacted  in  the  winter  of  1925  imposing  the  annual 
tax  of  one  dollar  per  capita  on  the  registration  of  physicians 
each  year,  to  provide  a fund  for  the  use  of  the  State  Board 
of  Medical  Education  and  Licensure  has  financed  some  quiet 
work  that  has  compelled  certain  persons  to  seek  new  territory 
for  their  illegal  practice.  We  are  also  informed  that  two 
field  workers  have  been  employed  to  take  charge  of  this  work. 

A report  making  recommendations  for  the  revision  of  the 
medical-practice  laws  and  the  difference  existing  between  the 
State  Boards  of  New  Jersey  and  Pennsylvania  is  expected  from 
the  Board  of  Trustees. 

We  also  expect  the  next  Legislature  to  consider  the  com- 
pensation rates  for  the  support  of  the  indigent  insane,  that  said 
rates  may  better  compare  with  the  cost  of  labor,  food,  and 
clothing. 

The  last  Legislature  took  first  steps  in  securing  passage  of 
a $50,000,000  bond  issue.  It  is  hoped  that  the  1927  Legisla- 
ture will  consider  this  favorably,  as  it  seems  vitally  necessary 
for  hospital  facilities — notably,  more  beds  for  patients,  and 
better  housing,  in  many  cases  for  patients  as  well  as  nurses, 
attendants,  and  physicians. 

It  should  also  tend  toward  better  service  to  the  helpless  wards 
of  our  State  if  laws  are  enacted  for  the  nursing  staff  relative 
to  their  hours  on  duty,  making  them  more  in  conformity  to 
laws  governing  other  forms  of  labor. 

r revious  to  the  last  primary  election,  many  of  our  auxiliaries 
were  supplied  with  the  records  of  legislators  who  were  asking 
leelection,  giving  their  attitude  and  votes  at  previous  sessions 
of  the  Legislature.  Some  of  them  whose  votes  had  been 
opposed  to  the  general  welfare  in  the  State  were  made  to 
reali7e  the  influence  of  physicians.  The  letter  sent  out  by  the 
Legislative  Committee  of  the  Medical  Society  in  reference  to 
the  (Governorship  brought  united  action  by  our  Auxiliary  as 
well  as  the  physicians,  and  we  are  informed  that  it  changed  at 
least  15,000  votes. 

Counting  on  the  probability  of  the  election  of  the  nominee 
in  our  dominating  party,  we  take  heart  that  our  most  cherished 
interest — which  is  the  protection  of  public  health,  will  have 
a strong  advocate. 

Respectfully  submitted. 

Louise  K.  Wilson. 

(Mrs.  John  G.  Wilson), 
Chairma/n. 

The  chairman  of  the  Committee  on  Organization 
presented  the  following  report : 

After  the  intensive  campaign  throughout  the  State  during  the 
first  year,  1925,  of  my  organization  work,  there  seemed  to  be 
a standstill.  The  State  was  thoroughly  canvassed  the  first 
year.  After  three  appeals  to  each  County  President  and  having 
a favorable  or  unfavorable  reply,  further  pressure  would  have 
lost  rather  than  gained  interest. 

If  immediate  organization  did  not  result  after  the  Count}’ 
Piesident  endorsed  the  formation  of  an  Auxiliary,  there  was  a 
reason  to  wait  and  not  urge  such  action.  When  I had  com- 
plied my  year’s  work  there  was  a favorable  attitude  and  much 
interest  manifest  in  thirty-four  counties.  If  these  counties  fail 
to  hold  interest,  then  I feel  it  is  wiser  to  wait  for  them  to 
come  back  of  their  own  accord  than  to  urge  immediate  activity. 

Every  county  is  well  aware  the  Woman’s  Auxiliary  exists 
and  those  unorganized  will  come  in  just  as  soon  as  they  can 
see  proven  the  usefulness  of  such  an  organization.  The  one 
county  that  called  upon  us,  we  visited,  and  a group  of  fifty 
women  were  interested  and  willing  to  organize. 

Let  us  grow  slowly  so  that  in  years  to  come  we  may  have  an 
organization  founded  with  a firm  foundation. 

Grace  E.  Parke 
(Mrs.  William  E.  Parke), 
Chairman  of  Organisation. 

The  chairman  of  the  Editorial  Committee,  Mrs.  W. 
Wayne  Babcock,  made  a request  for  cooperation. 

The  chairman  of  the  Committee  on  Credentials,  Mrs. 
John  Fisher,  reported  that  there  were  49  delegates,  401 
registered,  and  that  there  are  1,069  paid-up  members 
in  the  State  of  Pennsylvania. 

On  motion,  the  recommendation  from  the  conference 
of  presidents  and  secretaries  for  the  counties  that  “when 
the  medical  societies  have  a councilor-district  meeting, 
their  auxiliaries  meet  at  the  same  time  or  be  represented 
by  their  presidents,  secretaries,  and  delegates,  in  order 
to  talk  over  communications  from  State  Society  offi- 
cials" was  adopted. 

The  chairman  of  the  Committee  on  By-Laws  pre- 
sented the  following  report : 


December,  1926 


THE  ATLANTIC  MEDICAL  JOURNAL 


195 


At  the  request  of  the  National  officers  that  the  standing  com- 
mittees of  the  State  conform  to  those  of  the  National  standing 
committees,  the  following  amendment  is  proposed:^ 

Amend  Article  IX  by  strik.ng  out  the  entire  article  and  sub- 
stituting the  following:  “Standing  committees  shall  be  apixiinted 
annually  by  the  Executive  Board  to  correspond  to  the  National 
standing  committees  as  specified  in  the  National  rules.  Such 
additional  standing  committees  shall  be  appointed  by  the  Execu- 
tive Board  as  the  State  Auxiliary  or  the  Executive  Board  nmy 
deem  necessary  to  carry  on  the  work  of  the  State  Auxiliary.’' 

It  was  moved  and  carried  that  the  committee  reports 
presented  be  accepted  and  filed. 

COUNTY  AUXILIARY  REPORTS 

Allegheny.  The  first  meeting  of  the  Allegheny  Woman’s 
Auxiliary  was  held  on  September  29,  1925,  with  about  100 
piesent.  The  program  consisted  of  reports  from  the  National 
meeting  held  at  Atlantic  City.  Two  resolutions  were  adopted, 
providing  for  U)  an  educational  campaign  in  the  interest  of 
public  health  through  the  medium  of  women’s  clubs  by  secur- 
ing for  them  speakers  from  the  professional  body  on  health 
topics;  (2)  an  educational  campaign  in  public  health  through 
subscriptions  to  Hygeia.  A social  hour  and  tea  followed. 

iNovember  24,  1925,  there  were  75  present  to  hear  a health 
talk  on  preventive  medicine  and  how  we  as  an  auxiliary  could 
assist  in  its  furtherance.  Tea  and  a social  time  followed. 

January  28,  1926,  65  were  present.  A business  meeting 
considered  amendments  to  the  by-laws.  This  was  followed  by 
a talk  on  “Goiter  Conditions  in  Our  Public  Schools,  ’ and  tea. 

March  22,  1926,  an  evening  meeting  was  held  with  our  hus- 
bands as  guests.  Seventy-five  were  present.  Talks  were  given 
on  the  question  of  lengthened  school  hours  in  relation  to  the 
health  ot  our  children  in  the  public  schools  by  a member  of 
the  Pittsburgh  School  Board  and  by  a physician  from  the  De- 
partment of  Public  Health.  A social  hour  and  refreshments 
completed  the  evening. 

May  25,  1926,  the  annual  meeting  was  held,  with  election 
of  officers,  annual  reports,  etc.  It  was  voted  to  lay  aside 
a special  fund  of  at  least  $100  as  the  nucleus  of  a beneiit 
trust  fund.  The  meeting  adjourned  to  enjoy  a luncheon  and 
social  time. 

In  January  Mjs.  Anderson  held  a class  in  parliamentary  law 
for  members  of  the  Auxiliary,  which  was  most  beneficial  and 
enjoyable. 

The  first  fall  meeting  was  held  in  the  William  Penn  Hotel 
on  September  21,  1926.  It  was  voted  (1)  to  enlarge  our  trust 
fund,  and  (2)  to  secure  books  for  the  Children’s  Hospital  library 
as  part  of  our  year’s  work.  Mrs.  Anderson  kmdly  consented 
to  hold  another  class  in  parliamentary  law  next  January.  We 
also  plan  to  put  on  an  extensive  Hygeia  campaign,  and  hope 
to  be  able  to  put  Hygeia  in  all  our  public  school  libraries  for 
one  year.  The  meeting  was  followed  by  a guest  luncheon  and 
program  with  a health  talk  on  “The  Chief  Health  Menaces 
of  Middle  Life.” 

Beaver.  The  Beaver  County  Auxiliary  was  organi?ed  No- 
vember 19,  1925,  with  an  initial  attendance  of  32.  Well- 
attended  luncheons  have  been  held  quarterly  since  that  time, 
followed  by  the  business  meetings  and  an  arranged  program, 
special  interest  being  shown  in  public-health  work  and  par- 
ticularly in  the  clinic  for  crippled  children  held  monthly  in 
the  Rochester  General  Hospital.  We  now  have  a membership 
of  52,  a balance  of  $79.75  in  the  treasury,  and  a very  com- 
plete working  organization. 

Mas.  William  C.  Meanor,  Secretary. 

Bucks.  The  Bucks  County  Auxiliary  reports  31  members 
for  1926.  Two  regular  meetings  are  held  each  year  at  the 
same  time  and  place  as  the  medical  society  holds  its  spring 
and  fall  meetings.  We  have  not  undertaken  any  definite  work. 

Julia  H.  Slack,  Secretary. 

Chester.  The  Chester  County  Auxiliary  was  organized  on 
March  20,  1925,  with  eleven  members  present.  We  have  had 
several  meetings,  including  two  or  three  luncheons,  and  our 
membership  has  increased  to  31.  The  president  has  appointed 
chairmen  of  the  various  committees,  and  we  have  had  several 
hundred  cards  on  health  examinations  distributed  through  the 
Health  and  Welfare  Council. 

Mrs.  U.  G.  Gifford,  Treasurer. 

Dauphin,  Our  county  is  but  newly  organized,  a meeting 
being  held  several  days  previous  to  the  convention,  at  which, 
time  the  retiring  president,  Mrs.  Harvey  F.  Smith,  sent  a 
check  to  the  auxiliary  treasurer  for  $50,  for  which  a receipt 
was  returned  to  us  by  Mrs.  Bausch.  Our  new  officers  are: 
Mrs.  G.  L.  Laverty,  president;  Mrs.  H.  W.  George,  vice- 
president;  Mrs.  E.  S.  Everhart,  treasurer;  and  Mrs.  E.  M. 
Hottenstine,  secretary. 

Reba  K.  (Mrs.  G.  L.)  Laverty,  President. 

Greene.  Number  of  members,  18.  Meetings  are  held  at  the 
homes  of  members  on  the  second  Tuesday  of  each  month,  except 
the  summer  months.  Meetings  are  business  and  social.  Com- 
mittees are:  legislation,  press,  program,  and  notification.  At 

the  fall  meeting,  eight  physicians  were  present,  each  giving  an 
encouraging  talk. 

Mrs.  R.  E,  Brock,  President. 

Lebanon.  The  Lebanon  County  Auxiliary  was  organized  July 
14,  1925,  with  nine  charter  members  and  a full  quota  of  officers. 
Regular  monthly  meetings  have  been  held,  with  the  exception  of 
July  and  August.  We  have  been  assisting  the  District  Nurse 
Association  and  the  Associated  Charities.  We  now  have  a mem- 
bership of  19. 

Janetta  C.  WiTmer,  Secretary. 


Lehigh.  The  Lehigh  County  Auxiliary  was  organized  on 
January  14,  1919.  We  are  proud  that  we  are  the  first  medical 
auxiliary  organized  in  Pennsylvania.  Our  object  in  organizing 
at  that  time  was  to  assist  the  physicians  to  raise  funds  for 
a county  medical  home,  but  as  the  county  society  has  not  yet 
built  or  bought  a home,  we  have  not  been  called  upon  for  finan- 
cial assistance.  We  have  a nice  bank  account,  our  total  assets 
being  $3,165.25,  to  which  we  are  adding  every  year.  We  have 
tried  to  assist  the  medical  society  at  all  times  in  whatever  way 
we  could.  Our  auxiliary  has  done  some  charity  work.  Last 
Christmas  we  sent  a check  to  two  of  our  city  hospitals.  We 
filled  a Christmas  basket  for  a poor  family,  with  all  the  pro- 
visions for  their  Christmas  dinner.  We  also  bought  a “tuber- 
culosis bond,”  and  have  served  in  numerous  other  ways.  We 
have  been  doing  Hygeia  extension  work,  and  have  put  this 
publication  in  quite  a few  homes,  which  we  hope  to  increase 
this  fall  and  winter.  Our  auxiliary  has  72  paid-up  members. 
We  have  85  members  and  1 honorary  member  on  the  list,  and 
are  making  a special  effort  to  collect  all  delinquent  dues  before 
the  end  of  the  year.  Our  doctors’  wives  have  also  profited 
socially.  Before  our  auxiliary  was  organized,  we  were  strangers 
to  each  other,  but  now  we  have  learned  to  know  each  other  and 
are  friends.  During  the  past  year  we  have  had  a business 
meeting  each  month.  Last  February  we  had  a “fasnacht”  social, 
and  each  member  was  allowed  a guest.  In  April  we  gave  a 
jmblic  card  party,  charged  admission,  and  cleared  more  than 
$160.  In  July  we  had  a chicken-and-waffle  dinner  and  a card 
party  for  members  and  guests.  In  August  we  had  a family 
picnic.  On  November  16th  we  expect  to  have  our  annual  lunch- 
eon, and  on  November  19th,  a musical  which  will  be  given  in 
the  evening  at  the  beautiful  home  of  one  of  our  members.  Our 
husbands  will  be  our  guests,  and  each  member  will  be  allowed 
two  other  guests.  We  are  now  affiliated  with  the  State  and 
National  Auxiliaries,  and  are  sure  that  we  shall  profit  much 
through  these  organizations. 

Cora  W.  (Mrs.  V.  J.)  GangewerE,  President. 

Lycoming.  The  Lycoming  County  Auxiliary  is  in  the  second 
year  of  its  existence.  From  the  standpoint  of  work  we  do  not 
feel  that  we  have  accomplished  much  but  to  try  to  keep  our 
members  together.  At  the  present  time  we  have  48  members, 
with  a few  old  ones  yet  to  report.  We  hold  quarterly  meetings, 
always  on  a day  that  the  medical  society  holds  its  meeting,  in 
order  that  the  women  from  surrounding  towns  may  have  a better 
opportunity  to  attend.  The  first  meeting  this  year  was  the 
annual  business  meeting,  with  election  of  officers,  followed  by 
a tea  at  the  Lycoming  Hotel.  The  second  meeting  was  a lunch- 
eon at  the  Woman’s  Club  of  Williamsport,  at  which  time  the 
county  society  loaned  us  their  speakers,  one  being  Dr.  Beardsley, 
of  Jefferson  Medical  College.  The  third  meeting  was  an  out- 
ing at  the  summer  home  of  Dr.  and  Mrs.  R.  B.  Hayes,  at 
Anter  Gap,  our  special  guests  being  Dr.  and  Mrs.  W.  Wayne 
Babcock,  of  Philadelphia,  who  were  summering  in  the  vicinity. 
Mrs.  Babcock  talked  to  us  informally  about  their  organization, 
and  it  was  a treat  and  an  inspiration  to  those  of  us  who  were 
there.  We  have  not  been  called  upon  to  give  assistance  to  the 
medical  society,  except  in  the  entertainment  of  wives  of  visiting 
physicians.  The  most  that  we  can  say  for  our  organization  is 
that  we  are  endeavoring  to  hold  our  members  together  so  that 
we  may  be  ready  for  any  emergency  call. 

M.  Alta  (Mrs.  Walter  S.)  Brenholtz,  Secretary. 

Mifflin.  The  Mifflin  County  Auxiliary  is  composed  of  20 
members,  which  we  expect  to  increase  during  the  coming  year. 
We  are  very  much  interested  in  the  work  of  the  society,  and 
of  course  interest  is  the  first  step  towards  success.  We  meet 
five  times  a year,  with  the  understanding  that  a special  meeting 
can  be  called  at  any  time  by  the  presMent.  As  yet  we  have 
taken  up  no  special  line  of  activity.  Our  meetings  have  been 
for  the  most  part  of  a social  nature.  We  have  planned  a more 
extensive  program  and  greater  activity  in  the  coming  year. 

Montgomery.  The  Montgomery  County  Auxiliary  was  organ- 
ized February  24,  1925,  with  33  members.  Today,  the  member- 
ship is  50,  which  is  a good  percentage  of  the  medical  society 
membership  of  140.  We  have  not  accomplished  wonders,  but 
have  tried  to  get  acquainted,  and  now  we  all  know  fifty  doctors’ 
wives,  where  before  if  we  knew  a dozen  we  were  fortunate. 
Four  meetings  a year  have  been  held,  usually  preceded  by  a 
luncheon,  and  always  with  a good  speaker.  This  summer  we 
entertained  the  members  of  the  county  medical  society  at  a 
picnic  which  was  a real  get-together  affair.  Our  last  meeting 
was  held  at  the  nurses’  home  £>i  Montgomery  Hospital,  coincident 
with  the  men’s  :Tieeting,  although  the  meetings  were  conducted 
separately.  We  had  an  address  by  a prominent  surgeon  on 
cancer  control.  Refreshments  were  served  at  the  close  of  the 
meeting,  and  this  the  men  heartily  endorsed.  The  auxiliary 
has  functioned  a little  in  a legislative  wav  by  sending  members 
to  Harrisburg  in  1925  to  oppose  the  chiropractic  bill  in  com: 
mitlee.  We  have  a chairman  of  Hygeia  and  a working  com- 
mittee. We  also  have  a publicity  committee.  So  far.  we  have 

not  accomplished  much  for  periodic  health  examinations,  but 
hope  to  report  more  favorably  on  this  later. 

Mary  E.  P.  (Mrs.  George  W.)  Miller. 

Westmoreland.  The  Westmoreland  County  Auxilia^  was 
organized  May  12,  1925,  in  the  Penn  Albert  Hotel  at  (3reens- 
burg,  with  an  encouraging  number  present.  Officers  were  elec- 
ted and  committees  appointed.  It  was  decided  that  the  Aux- 
iliary would  meet  the  first  Tuesday  of  each  month.  The  June 

meeting  was  held  in  the  American  Legion  Home,  Greensburg. 

The  business  meeting  was  preceded  by  a luncheon.  Mrs.  Mc- 
Cracken, vice-president  of  the  State  Auxiliary,  gave  an  in- 
teiesting  talk  on  the  aim,  purpose,  and  work  of  an  auxiliary. 
In  December  we  did  some  charity  work.  We  received  the 
names  of  four  very  poor  families,  and  (Tliristmas  baskets  con- 
taining chicken,  fruit,  nuts,  and  groceries  were  sent  them. 
We  are  doing  some  Hygeia  work,  endeavoring  to  introduce  the 
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magazine  into  different  clubs  and  schools.  At  our  March  meet- 
ing the  following  officers  were  elected:  Mrs.  \V.  J.  Walker, 

president;  Mrs.  Thomas  St.  Clair,  vice-president;  Mrs.  H.  H. 
Hamman,  secretary;  Mrs.  D.  A.  Walker,  treasurer.  The  first 
annual  banquet  of  the  auxiliary  was  held  in  the  American 
Legion  home  on  May  6th.  Among  the  dinner  speakers  present 
uas  the  State  president,  Mrs.  J.  I.  Johnston,  of  Pittsburgh,  who 
rej)orted  on  the  meeting  of  the  Auxiliary  in  Dallas,  Texas.  Mrs. 
\V . Wayne  Babcock,  of  Philadelphia,  organizer  of  the  Auxiliary 
in  Pennsylvania,  spoke  of  the  progress  of  the  organization  in 
other  states,  and  outlined  the  proposed  activities  for  this  organ- 
ization. Mrs.  Charles  H.  Smith  of  Uniontown  gave  a very 
interesting  report  of  the  progress  of  the  Auxiliary  in  Fayette 
County.  Following  the  banquet,  a most  attractive  musical  pro- 
gram was  presented.  A benefit  card  party  has  been  planned 
for  the  near  future  as  a means  to  increase  our  treasury.  Our 
meetings  have  been  75  per  cent  social.  We  now  have  a mem- 
bership of  46,  and  have  five  representatives  at  the  State 
meeting. 

Mrs.  C.  D.  Ambrose. 

Mrs.  McReynolds,  the  National  president,  made  an 
address,  and  the  State  president  announced  that  prizes 
of  $25,  $15,  and  $10  were  offered  by  Mrs.  McReynolds 
to  the  counties  having  the  largest  percentage  of  sales 
of  Hygeia. 

Airs.  J.  Newton  Hunsberger,  delegate  to  the  National 
meeting  held  at  Dallas,  Texas,  April  19-22,  1926,  made 
the  following  report : 

It  was  really  wonderful  to  go  to  Dallas,  that  stirring  city 
of  the  Southwest,  with  its  broad  avenues,  high  buildings,  many 
towering  twenty-five  stories  above  us,^  its  3,500  acres  of  parks 
and  playgrounds,  and  its  immense  fair  grounds,  the  largest  in 
the  States.  They  greeted  us,  as  it  were,  with  outstretched  arms, 
and  we  felt  the  warmth  of  that  welcome  every  minute  while  we 
were  their  guests. 

There  was  an  added  attraction  in  going  to  Dallas  for  this 
convention,  for  our  Woman’s  Auxiliary  had  its  inception  in 
the  mind  of  Mrs.  John  O.  McReynolds.  She  was  the  first 
president,  and  Mrs,  Edward  F.  Cary  was  the  first  secretary. 
This  year,  at  the  annual  meeting,  Mrs.  McReynolds  was  chosen 
president-elect  of  the  National  Auxiliary.  Dallas  County’s 
auxiliary  started  with  a membership  of  31,  and  now  has  228. 

The  Entertainment  Committee  launched  its  program  on  Sun- 
day with  a drive  about  the  city  and  a musical  program  at  the 
Auditorium  at  Fair  Park.  On  Monday  there  was  a drive  to 
Fort  Worth  and  luncheon  at  the  Country  Club.  That  evening. 
Dr.  and  Mrs.  Edward  F.  Cary  entertained  the  members  of  the 
House  of  Delegates,  their  wives,  and  other  invited  guests,  about 
five  hundred  in  all,  at  a garden  party.  Their  beautiful  home 
cn  Lakeside  drive,  with  its  most  gracious  hosts,  supplied  every- 
thing necessary  for  a most  enjoyable  evening. 

Tuesday  morning,  the  Executive  Board  held  a meeting  at 
the  Adolphus  Hotel.  The  Constitution  and  other  important 
Misiness  were  gone  over  very  carefully  preparatory  to  the 
general  meeting  which  was  to  follow  the  next  morning.  At  one 
o’clock  the  Dallas  Women’s  Club  entertained  about  500  invited 
guests  at  a beautifully  appointed  luncheon  at  the  Dallas  Country 
Club,  followed  later  in  the  afternoon  by  Mrs,  McRevnolds’s 
wonderful  garden  party  at  her  home.  Maple  Terrace.  Ihe  of- 
ficers and  Mexican  women,  wives  of  the  Mexican  doctors  who 
were  Dr.  McReynolds*  guests  during  this  convention,  assisted 
in  receiving. 

Tuesday  evening,  five  thousand  gathered  in  the  auditorium  of 
the  First  Baptist  Church  to  inaugurate  the  new  American 
Aledical  Association  president.  Dr.  Wendell  C.  Phillips,  of  New 
York.  In  his  address  he  said  that  the  science  of  medicine  was 
the  most  tongue-tied  of  all  the  learned  professions.  He  chal- 
lenged the  influential  laymen  of  our  country  to  a nation-wide 
effort  for  individual  and  community  health  education,  and  guar- 
anteed. if  they  would  undertake  to  promulgate  and  finance  such 
a project,  that  the^  doctors  would  furnish  the  brains. 

Wednesday  morning  many  manifested  their  interest  in  the 
general  meeting  at  the  Adolphus,  Mrs.  Seale  Harris  presiding. 
Reports  from  the  organized  states  were  most  interesting.  Mrs. 
Hoxie,  chairman  of  education  and  publicity,  stated  that  twelve 
state  presidents  had  responded  to  *her  circular  letter.  Many 
auxiliaries  were  in  the  course  of  organization.  Hygeia  is  being 
pushed  in  most  states.  Self-education,  baby-health  week,  cancer 
control,  defective  and  deficient  health  laws,  pure  milk,  and  safe 
water  were  mentioned  as  the  work  of  the  organizations.  She 
sa’d  each  state  could  easily  double  its  subscriptions  to  Hygeia 
this  year,  and  further  that  we  could  hardly  expect  the  officers 
of  the  A.  M.  A.  to  take  us  or  our  plans  very  seriously  until 
we  have  accomplished  more  than  we  have  thus  far  with  this 
first  definite  and  comparatively  easy  job  which  they  have  as- 
signed to  us. 

Mrs.  F.  P.  Gengenbach,  president,  on  taking  the  chair, 
founded  her  remarks  on  the  words,  “Use  what  is  in  thy  hand,** 
and  she  said  she  realized  she  had  four  thousand  of  the  first 
women  in  the  United  States  in  her  hand,  and  she  hoped  to  ac- 
crmplish  something  worthy  of  the  position  they  hold. 

Cars  were  waiting  when  the  meeting  adjourned  to  convey  us 
to  Fair  Park  to  the  barbecue  tendered  by  Dr.  John  H.  Dean. 
Space  forbids  enlarging  on  this  unusual  treat.  Thousands  were 
in  attendance. 

The  following  day  a Mexican  luncheon  was  ser\'ed  at  the 
same  place — hot  tamale,  chile  con  came,  etc.,  in  abundance — 
and  a Mexican  orchestra  furnished  the  music. 

Tuesday  evening  the  Dallas  County  Auxiliary  had  planned 
one  of  the  outstanding  social  affairs  for  the  visiting  women — 
a musical  at  the  roof  garden  of  the  Baker  Hotel.  The  program 


opened  at  9 o’clock  with  the  presentation  of  “Moontide,**  the 
Sherman  prize  play  in  the  Dallas  Little  Theatre  Tournament, 
followed  by  a number  of  musical  selections,  and  closed  with  a 
dance,  “Crinoline  Days,’’  by  local  talent.  Refreshments  were 
served,  and  a most  enjoyable  social  hour  followed.  The  punch 
was  served  from  a large  block  cf  ice  into  which  rosebuds  were 
frozen.  Huge  baskets  and  bouquets  of  spring  flowers,  especially 
the  Texas  Blue  Bonnets,  filled  the  room. 

The  presidents  reception  at  the  Adolphus  and  Baker  Hotels 
was  the  closing  event. 

In  conclusion,  I would  say  there  is  much  to  be  gamed  from 
these  “get-t^ether  meetings.*’ 

Susan  B.  F.  (Mrs.  J.  Newton)  Hunsberger,  Delegate. 

The  Nominating  Committee  presented  the  following 
report ; President,  Airs.  J.  Newton  Hunsberger,  514 
W.  Alain  Street,  Norristown ; vice-presidents — first. 
Airs.  C.  H.  Smith,  Uniontown;  second.  Airs.  E.  A. 
Shumway,  Philadelphia ; third,  Mrs.  AI.  L.  McCand- 
less,  Rochester;  treasurer,  Mrs.  F.  R.  Bausch,  2911 
Chew  St.,  Allentown ; recording  secretary,  Mrs.  Myer 
Solis-Cohen,  4632  Walnut  St.,  Philadelphia ; corre- 
sponding secretary.  Airs.  H.  C.  Podall,  622  Swede  St., 
Norristown;  directors — 3 years.  Airs.  W.  J.  Walker, 
Greensburg;  3 years.  Airs.  Wm.  E.  Parke,  Philadel- 
phia;. 2 years.  Airs.  Kenneth  Wood,  Aluncy;  1 year, 
Mrs.  Charles  S.  Rebuck,  Harrisburg ; 1 year.  Airs. 

James  I.  Johnston,  Pittsburgh;  nominating  committee 
— Airs.  H.  C.  Frontz,  Airs.  E.  S.  Buyers,  Airs.  Wm.  E. 
Parke,  Airs.  E.  B.  Alarshall,  Mrs.  Frederick  J.  Bishop ; 
parliamentarian.  Airs.  Wm.  Anderson,  Pittsburgh ; com- 
mittee chairmen — organization.  Airs.  W.  Wayne  Bab- 
cock, Rydal ; education  and  publicity,  Mrs.  Samuel 
Bolton,  4701  Leiper  St.,  Philadelphia ; public  relations 
(legislative).  Airs.  John  G.  Wilson,  State  Hospital, 
Norristown ; Hygeia,  Mrs.  Howard  Alellor,  R.  D.  6, 
West  Chester ; program,  Mrs.  H.  W.  Morrow,  7400 
Irvine  St.,  Pittsburgh. 

On  motion,  the  secretary  cast  the  ballot.  The  presi- 
dent declared  the  nominees  elected. 

The  meeting  adjourned. 

Respectfully  submitted. 

Rosebud  Teschner  (AIrs.  AIyer)  Solis-Cohen, 

Recording  Secretary. 


WESTMORELAND  COUNTY  AUXILIARY 

The  regular  meeting  was  held  on  the  evening  of  Oc- 
tober 5th  at  the  home  of  Dr.  and  Airs.  W.  M.  Bortz, 
of  Greensburg.  Airs.  C.  D.  Ambrose  and  Mrs.  J.  W. 
Barkley,  both  of  Ligonier,  were  joint  hostesses  with 
Mrs.  Bortz. 

The  meeting  was  very  well  attended.  An  interesting 
report  of  the  State  convention,  held  recently  in  Phil- 
adelphia, was  given  by  Mrs.  Ambrose.  The  club  mem- 
bers were  pleased  to  learn  that  their  president.  Airs. 
W.  J.  Walker,  had  been  appointed  one  of  the  State 
officers. 

A motion  was  passed  to  give  ten  dollars  from  the 
treasury  to  the  “Forget-me-not”  drive  being  conducted 
for  disabled  soldiers  at  Parkview  Hospital,  Aspinwall, 
Pa.  The  purpose  of  the  fund  is  to  provide  a floral 
tribute  for  each  soldier  who  dies  there. 

Following  the  business  session,  bridge  was  played, 
and  attractive  refreshments  were  served  by  the  host- 
esses. AIrs.  Paul  G.  AIcKelv'ey. 


Alost  of  ns  do  not  know  when  to  stop  e.xercising  for 
the  heart’s  sake.  A very  excellent  guide  is  furnished 
hv  the  heart  itself  in  what  for  convenience  can  he  called 
“the  heart  exercise  creed.”  It  .should  be  committed  to 
memory  bv  persons  who  want  to  keep  a well  heart 
strong.  This  is  the  heart  e.xercise  creed  : Effort  should 
cease  when  it  brings  on  shortness  of  breath,  heart 
hurry,  chest  oppression,  chest  pain,  or  undue  physical 
fatigue. — S.  C.alvin  Smith. 
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EDITORIAL 

HIGHBROW  MEDICAL  EDUCATION 

Notwithstanding  the  claims  from  headquarters 
tliat  there  is  no  shortage  of  physicians  in  the 
country  districts  and  the  assurance  that  all  is 
well  with  our  medical  schools,  we  are  beset  with 
serious  misgivings  as  to  the  present  trend  and 
the  future  of  medical  practice.  There  is  no  use 
in  glossing  over  the  fact  that  the  study  of  medi- 
cine has  become  the  privilege  of  the  rich — the 
IX)or,  the  ambitious,  and  frequently  the  more 
capable  boy  being  left  out  in  the  cold. 

It  takes  at  least  seven  years  to-  obtain  a medical 
diploma^  and  one  or  two  more  to  secure  the  right 
to  practice.  The  minimum  cost  of  this  medical 
education,  not  counting  the  loss  of  earnings 
during  that  period,  is  around  fifteen  thousand 
dollars.  How  many  can  afford  it?  It  is  well 
enough  to  say  that  the  poor  boy  can  earn  some 
money  during  his  spare  time.  In  the  first  place, 
the  medical  curriculum  of  the  modern  school  is 
so  crowded  with  useful  and  useless,  mostly  use- 
less, courses  that  there  is  little  if  any  spare 
time  left.  Besides,  it  is  rather  difficult  toi  obtain 
a part-time  job,  and  if  one  is  secured,  the  com- 
pensation is  so  small  that  it  covers  but  a very 
slight  part  of  the  total  expenses.  In  the  majority 
of  cases,  the  boy  who  works  during  his  semester 
draws  on  his  reserve-  of  nerve  energy,  and  if  he 
does  not  break  down  during  his  college  days, 
he  is  left  so  depleted  mentally  and  physically 
that  he  is  scarcely  in  a condition  to  carry  on 
after  graduation.  The  other  aids  to  the  im- 
poverished student,  namely,  scholarships  and 
loans,  need  scarcely  be  mentioned,  since  they 
are  available  to  a comparatively  small  number, 
are  as  a rule  insufficient,  and  the  loans  laave  the 
additional  drawbacks  of  saddling  upon  the  young 
doctor  a debt  which  he  is  not  in  a position  to 
pay  during  the  first  few  years  of  practice. 

The  argument  is  often  advanced  that  despite 
the  almost  prohibitive  cost  of  medical  education, 
the  annual  enrollment  is  always  complete  with  a 
long  waiting  list  of  anxious  students  clamoring 
for  admission.  This  is  so ; but  it  merely  shows 
in  another  way  that  the  country  is  prosperous 
and  money  is  plentiful.  The  overcrowding  of 


our  medical  scltools  is  on  a par  with  the  over- 
crowding of  our  streets  with  automobiles,  the 
mammoth  ocean  liners  with  Amerian  tourists, 
or  the  Philadelphia  stadium  with  people  who 
were  willing  to  pay  exorbitant  sums  to  see  a 
prize  fight.  But  how  about  brain  workers,  the 
salaried  man,  doctors,  lawyers,  preachers,  engi- 
neers? How  many  of  them  can  afford  to  send 
their  boys  to  a first-rate  medical  school  ? 

There  is  another  and  much  more  serious  phase 
to  this  situation.  If  conditions  continue  as  at 
present,  the  medical  ranks  will  be  filled  with  the 
children  of  the  well-to-do  or  the  commercially 
successful.  Their  background,  their  social  en- 
vironment, and  their  innate  propensities  are  not 
likely  to  be  conducive  to  idealism.  Crass  com- 
mercialism, an  ambition  for  a brilliant  “career,” 
a desire  for  ease  and  comfort  achieved  without 
much  effort,  are  likely  to  be  the  actuating  mo- 
tives. A new  and  much  higher  standard  of  liv- 
ing among  doctors  will  gradually  evolve.  Large 
and  expensive  establishments,  costly  automo- 
biles, chauffeurs,  servants,  and  the  usual  claptrap 
of  the  opulent  will  become  the  accepted  goal  for 
the  young  doctor,  a goal  to  be  reached  as  quickly 
as  possible.  If  free  service  at  the  clinics  or  in 
the  hospital  wards,  gratuitous  attendance  on  the 
poor,  or  unremunerative  labor  in  the  laboratory 
interfere  with  the  attainment  of  the  goal,  they 
will  be  avoided  as  useless  impediments.  The 
question  asked  of  a doctor  will  be  not  how  many 
interesting  cases  he  has  studied  carefully,  or 
what  valuable  contribution  (the  kind  that  cannot 
be  advertised  in  the  newspapers)  to  medicine  he 
has  made,  but  whether  he  prefers  a Cadillac  to 
a Pierce  Arrow. 

We  can  visualize  a time  when  this  matter  of 
the  choice  of  cars  will  occupy  a prominent  place 
in  the  discussions  of  our  medical  meetings,  if 
for  no  other  reason,  because  there  will  be  no 
other  medical  topic  on  which  the  commercially 
successful  doctor  will  be  able  to  talk  intelligently. 
Yes,  there  will  be  another : Whether  Dr.  X is 
not  a cheap  skate  to  charge  only  one  hundred 
dollars  for  a tonsillectomy,  when  two  hundred 
should  be  the  regular  fee ; or  whether  it  is  not 
more  “scientific”  to  make  an  exhaustive  labora- 
tory study,  including  gall-bladder  drainage,  in 
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every  minor  complaint,  the  kind  that  the  old- 
fashioned  doctor  relieved  by  a C.  C.  pill.  Of 
course,  it  will  not  be  mentioned  that  the  fee  for 
such  exhaustive  study  should  be  not  less  than 
one  hundred  dollars  and  as  much  more  as  the 
patient  can  be  hoodwinked  into  paying. 

Is  this  picture  exaggerated?  In  answer,  we 
ix)int  to  what  is  already  taking  place  in  our  pro- 
fession, and  with  that  we  rest  our  case. 


TRANSACTIONS  OF  THE  HOUSE  OF 
DELEGATES 

137th  Annual  Session 

Tuesday,  October  12,  1926 

The  meeting  of  the  House  of  Delegates  was  called 
to  order  by  the  President,  Dr.  J.  B.  Derrickson,  of 
Frederica,  Delaware,  at  the  New  Century  Club,  Dovei, 
Delaware,  at  3:  15  p.  m. 

The  roll  was  called  by  the  Secretary,  Dr.  W.  O. 
LaMotte,  of  Wilmington,  and  the  following  members 
responded : W.  T.  Jones,  Henry  W.  Briggs,  Joseph 
Bringhurst,  J.  S.  McDaniel,  W.  V.  Marshall,  W.  E. 
Bird,  H.  L.  Springer,  J.  R.  Elliott,  R.  B.  Hopkins, 
J.  B.  Derrickson,  W.  O.  LaMotte,  Olin  S.  Allen,  L.  D. 
Phillips,  J.  Palmer,  O.  W.  Show,  Albert  Robin,  and 
G.  F.  Jones. 

The  inotion  that  the  reading  of  the  minutes  of  the 
last  session  be  dispensed  with  was  seconded  and  carried. 

The  following  Committee  on  Nominations  was  ap- 
l>ointed  by  the  Chair;  H.  W.  Briggs,  of  New  Castle 
County;  Joseph  Bringhurst,  of  Kent  County;  W.  T. 
Jones,  of  Sussex  County. 

The  report  of  the  President  was  read  as  follows : 

Members  of  the  House  of  Delegates:  It  is  fitting  that  the 

retiring  president  should  render  an  account  of  his  stewardship. 
The  general  activities  of  the  Society  have  been  well  carried 
on  during  the  past  year.  Cooperation  among  officials,  commit- 
tees, and  the  membership  in  general  has  been  marked  by 
unanimity  of  purpose,  with  the  one  object  of  furthering  the 
best  interests  of  the  organization. 

The  total  active  membership  one  year  ago  was  150,  and  today 
it  is  156 — a gain  of  six  members.  We  have  lost  some  by  death. 

The  work  of  all  committees  has  been  uniformly  good.  The 
scientific  paj>ers  presented  before  the  societies  have  been  of  a 
high  standard.  But  I am  sorry  to  say  that  the  attendance  at 
the  society  meetings  could  be  better. 

As  president  of  this  Society,  I wish  to  congratulate  the 
officers,  councilors,  delegates,  and  committees  for  their  work 
and  success  of  the  past  year.  The  Society  is  fortunate  in 
having  for  its  secretary  Dr.  LaMotte,  who  is  devoted  to  our 
interests,  and  has  not  spared  himself  to  give  his  best  service 
to  the  work  of  his  office.  Under  his  stewardship  we  have  no 
fears  as  to  the  future  of  the  Society.  Its  history  and  tra- 
ditions have  always  been  of  the  finest,  and  the  challenge  to  this 
day  and  generation  is  to  go  forward. 

The  report  of  the  Secretary  was  as  follows ; 

To  the  members  of  the  House  of  Delegates:  At  the  present 

date,  the  membership  of  the  State  Society  is  in  Kent  County 
26,  in  New  Castle  County  106,  and  in  Sussex  County  25,  mak- 
ing a total  membership  of  157. 

Our  annual  dues  are  $4  per  member,  $2  of  wh'ch  goes 
for  a journal,  and  $1  for  the  defense  fund,  leaving  $1,  or  a 
total  of  $157,  on  which  to  run  the  Society.  We  have  always 
paid  for  the  annual  luncheon,  leaving  a very  small  sum  for 
other  purposes.  It  is  necessary  to  have  a good  stenographer 
to  report  the  meetings.  There  is  now  in  the  treasury  $390.08, 
and  in  the  defense  fund  $1,386.79.  We  must  devise  some 
means  for  adding  to  the  general  funds,  or  we  cannot  run  our 
Society  w’th  any  credit  to  ourselves. 

I suggest  one  of  three  things  for  your  consideration;  namely, 
el  minate  the  Journal,  which  I do  not  favor,  reduce  the  de- 
fense fund  to  fifty  cents  per  member,  or  increase  the  dues  to 
$5.  W.  O.  LaMotte,  Secretary. 

Question:  Are  we  needing  the  defense  fund? 

Dr.  LaMotte:  The  fund  has  never  been  used,  and 
the  money  has  accumulated  some  interest. 

Question  : Could  the  contributions  to  that  fund  be 
lessened  to  leave  more  for  the  general  fund  ? 


Dr.  LaMotte  : I think  that  would  have  to  go  over 
until  next  year  for  action,  as  it  would  require  an 
amendment  to  the  By-Laws. 

Question:  If  we  reduce  the  defense  fund  to  fifty 
cents  and  transfer  the  other  fifty  cents  to  the  general 
fund,  would  that  make  sufficient  margin  to  operate 
the  Society?  That  would  be  only  $75. 

Dr.  LaMotte:  It  would  be  that  much  more  than  we 
have.  One  dollar  a member  goes  to  run  the  Society, 
pay  for  the  programs,  stamps,  luncheon,  etc. 

A motion  was  made  to  increase  the  annual  dues 
$1  to  cover  this  but  it  was  decided  to  bring  the  subject 
up  later  under  new  business. 

The  report  of  the  Treasurer  was  read  as  follows: 


RECEII’TS 

Balance  on  hand  October  6,  1925  $324.90 

Dues  New  Castle  County  Society  428.00 

Dues  Kent  County  Society  lOLoO 

Dues  Sussex  County  Society  116.00 

Rental  of  exhibition  spaces  35.00 

Dividends  upon  bank  stock  52.50 

Interest  7.18 

Deposit  October  27,  1925  (no  record  of 
source)  8.78 


Total  $1,074.36 

Expenditures 

Check  No.  204  Star  Publishing  Company  ....  $26.50 

” ” 205  Amy  B.  Macklen 5.00 

” ” 206  H.  A.  Roop  5.50 

” ” 207  W.  O.  LaMotte  19.93 

” ” 208  American  Medical  Association  13.60 

” ” 209  Hotel  DuPont  102.00 

” 210  Helen  D.  Kirk  25.00 

’’  ” 211  Medical  Society  State  of  Penna.  29^00 

” ” 212  St.  Louis  Button  Company  ..  8.25 

” ” 213  Wilmington  Savings  Fund 

Society  148.00 

” ” 214  W.  Edwin  Bird  6.25 

” ” 215  K.  A.  Horner  1.50 

” ” 216  Delmarvia  Printing  Company  26.75 

Total  $684.28 


Balance  on  hand  October  11,  1926  $390.08 

Defense  fund  in  Wilmington  Savings  Fund  Society  September 
24,  1926,  $1,386.79  of  which  $43.42  was  interest  drawn  dur- 
ing the  year. 

Samuel  C.  RumEord,  Treasurer. 

Treasurer’s  report  examined  and  found  correct. 

H.  W.  Briggs, 

W.  T.  Jones, 

Councilors  and  Auditing  Committee. 
After  audit,  this  report  was  declared  correct  and, 
upon  motion,  accepted. 

The  following  report  of  the  Publication  Committee 
was  accepted  as  read : 

Your  Publication  Committee  has  little  to  report  except 
routine.  Since  the  last  meeting,  twelve  numbers  of  the  Atlantic 
Medical  Journal  have  appeared  and  have  been  distributed  to 
the  members.  These  have  contained  the  transactions  of  our 
Society,  the  papers  read  there,  some  papers  read  before  other 
societies  within  the  State,  together  with  some  papers  read 
by  nonmembers  without  the  State.  We  have  also  published 
numerous  miscellaneous  articles,  editorials,  and  book  reviews. 

We  wish  to  call  your  serious  attention  to  the  fact  that  the 
number  of  pai>ers  read  before  the  State  Society  is  too  few  to 
provide  copy  for  twelve  numbers,  even  when  spread  out  rather 
thinly.  We  have  been  compelled  this  past  year  to  utilize  three 
paners  written  by  our  Pennsylvania  confreres,  and  not  read 
before  any  Delaware  meeting.  We  have  also  been  compelled 
to  fall  back  upon  two  papers  read  before  the  New  Castle 
County  Society,  and  worst  of  all,  we  have  been  without  copy 
of  any  kind  for  our  section  of  the  September  and  October 
numbers  of  this  year.  In  fact,  the  State  meeting  last  year 
piovMed  copy,  including  the  transactions  and  presidential 
addresses,  for  only  six  numbers  of  the  Atlantic,  truly  a miser- 
able showing.  Certain  it  is,  the  third  oldest  medical  society 
in  the  United  States  should  be  ashamed  of  such  a paltry 
ccn*ribution  to  current  literature. 

The  only  remedy  for  the  above  condition  consists  in  having 
more  papers  read  at  our  State  meeting,  and  in  the  submission 
for  publicntion  of  all  the  more  serious  papers  from  all  the 
county  societies  Thus,  and  thus  only,  can  we  escape  total 
submersion  or  a state  of  '’spurles  versunkt.” 

Respectfully  submitted, 

W.  Edwin  Bird,  Chairman. 

Dr.  Robin  : Something  should  be  done  about  this 

report.  It  used  to  be  that  when  our  own  publication 
reached  only  our  own  members,  it  did  not  matter  so 
much,  but  now  whatever  is  done  or  said  in  the  Society 
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reaches  practically  the  entire  world.  The  Ati.antic 
MiiDiCAP  Journal  is  received  everywhere,  is  to  be 
found  in  every  medical  library,  and  it  behooves  us  out 
of  sheer  self-respect  to  adopt  some  measures  to  have  a 
department  worthy  of  the  name. 

Dr.  Bird:  I think  the  seat  of  the  trouble  is  in  the 
county  societies.  Our  State  Society  program  lasts  only 
two  days,  and  frequently  requires  only  two  sessions, 
so  far  as  the  reading  of  papers  is  concerned.  For 
instance,  out  of  the  ten  papers  on  the  program,  there 
will  probably  be  two  or  three  absentees,  so  that  there 
will  be  only  six  or  eight  papers.  It  may  be  that  several 
of  these  papers  could  be  grouped  and  published  together. 
Last  year  we  had  copy  from  the  State  Society  meeting 
for  six  numbers.  One  included  merely  the  transactions 
of  the  House  of  Delegates,  another  the  President’s 
address,  and  a third  the  address  of  a visiting  trustee 
of  the  American  Medical  Association.  This  means 
that,  of  the  five  or  six  printable  papers  on  the  program, 
we  had  enough  copy  for  only  three  numbers  of  the 
Journal  out  of  twelve. 

We  are  now  affiliated  with  the  Pennsylvania  State 
Society,  and  we  both  gave  up  our  individual  interests 
for  the  betterment  of  the  combined  Journal.  It  is 
hoped  later  on  to  include  Maryland  and  ijossibly  the 
District  of  Columbia.  It  is  going  to  be  a gotxl  medical 
magazine.  Each  of  the  states  that  come  in  will  be 
allowed  certain  space  for  sectional  news  covering  their 
respective  transactions.  If  Delaware  cannot  do  bet- 
ter than  she  has  been  doing,  we  had  better  cancel  the 
two  dollars  for  subscriptions  or  buy  the  Journal  out 
of  our  own  State  fund  and  give  up  all  idea  of  publishing 
a Delaware  section,  and  publish  merely  our  transactions 
and  an  occasional  paper  that  seems  to  be  of  a more 
general  appeal. 

We  should  not  have  to  face  such  a situation.  This 
is  the  third  oldest  medical  society  in  the  United  States, 
and  we  should  be  as  proud  as  peacocks  of  that  fact.  While 
the  State  is  small,  we  do  not  always  have  to  act  small. 
Let  us  get  together  and  have  something  for  the  Dela- 
ware section.  The  answer,  it  seems  to  me,  is  to  have 
all  the  papers  from  the  three  county  societies  sent  to 
the  editor  for  publication.  They  can  then  be  culled 
over,  and  perhaps  several  short  papers  printed  to- 
gether. If  we  could  get  twelve  or  fifteen  pajiers  each 
year,  it  would  greatly  enhance  the  value  of  our  maga- 
zine to  us,  and  be  beneficial  to  the  Society.  I do  think 
that  a society  as  old  as  this  should  have  a better  record 
when  it  comes  to  medical  writing. 

Dr.  Robin  : I should  like  to  ask  whether  the  county 
society  meetings  are  sufficiently  interesting  to  be  re- 
ported in  the  Journal. 

Dr.  Elliott:  I think  the  meetings  in  Susse.x  have 
been  of  sufficient  interest  to  be  published  in  the  Jour- 
nal, and  we  have  had  some  very  interesting  papers  by 
men  from -the  outside.  We  have  had  some  very  good 
meetings  in  Sussex  during  the  past  year  or  two  be- 
cause we  liave  held  our  meetings  in  the  various  towns 
instead  of  always  at  one  place.  Perhaps  New  Castle 
County  should  furnish  a little  more  than  the  other 
counties,  but  if  we  could  make  Sussex  and  Kent  re- 
sponsible for  six  months  and  New  Castle  responsible 
for  the  other  six  months,  we  could  make  a good  show- 
ing in  the  Journal. 

Dr.  Robin  : I move  that  the  House  of  Delegates 
recommend  to  the  Society  at  large  that  the  Secretary 
request  the  respective  county  society  secretaries  to 
submit  to  the  Publication  Committee  the  transactions 
of  their  monthly  meetings,  without  any  discrimination, 
leaving  to  the  discretion  of  Dr.  Bird  what  shall  go  in 
for  publication. 


Secretary  : How  are  they  to  be  transmitted  ? 

Dr.  Robin  : Mailed  to  them.  The  secretary  of  each 
society  is  supposed  to  get  all  the  transactions  of  the 
meeting  and  mail  them  to  the  Secretary  of  the  State 
Society  or  to  the  Editor. 

Secretary  : I am  afraid  it  will  end  there,  with  one 
or  two  exceptions.  I have  tried  to  have  communication 
with  some  of  the  counties,  and  even  sent  a stamped 
envelope,  but  did  not  receive  a reply. 

Dr.  Elliott  : I think  there  are  enough  people  in  the 
House  of  Delegates  who  are  really  interested  in  this 
Society  to  force  the  county  secretaries  to  do  their  duty. 
I believe  that  so  far  as  Sussex  is  concerned  we  can 
give  a report  of  our  meetings  to  the  Publication  Com- 
mittee. 

Dr.  Robin’s  motion  was  seconded  and  carried. 

The  reports  of  the  Committees  on  Hospitals,  on 
Health  Problems  in  Education,  and  on  Public  Policy 
and  Legislation  were  called  for,  but  none  were  pre- 
sented. Dr.  Elliott  stated  that  he,  as  one  of  the  members 
of  the  latter  committee  was  not  aware  of  any  meeting 
ever  having  been  called;  that  he  had  written  and  asked 
the  chairman  if  there  was  anything  to  be  done,  but 
had  received  no  reply. 

Dr.  Elliott  : We  should  feel  very  bad  about  this. 
A year  or  two  ago  I suggested  that  each  committee  be 
compelled  to  submit  a written  report,  whether  its 
members  were  present  at  the  meeting  or  not.  Half  of 
the  committees  have  made  no  report  today.  I am 
wondering  where  the  fault  lies.  We  who  are  on  the 
committees  have  a little  hesitancy  in  trying  to  force  a 
meeting.  Are  the  chairmen  the  ones  upon  whom  the 
blame  should  be  put  ? I f so,  some  pressure  should  be 
brought  to  bear  upon  them  to  bring  in  reports.  There 
should  be  some  reixirt  made,  or  else  there  is  no  neces- 
sity for  the  committee. 

Dr.  Robin  inoverl  that  the  House  of  Delegates  refuse 
to  accept  any  committee  report  tluat  is  not  submitted  in 
writing.  Carried. 

The  question  was  asked  whether  the  chairmen  of 
committees  are  notified  of  their  appointment.  The 
Secretary  replied  that  they  are  always  notified,  and 
urged  to  make  a written  report  at  the  next  meeting. 
That  had  always  been  done  since  he  had  been  secretary. 
He  suggested  that  the  Nominating  Committee  seriously 
consider  the  names  submitted  for  committee  appoint- 
ments, as  he  had  in  mind  one  man  at  present  nominated 
to  represent  the  State  Society  who  had  not  attended 
even  his  own  county  medical  society. 

Dr.  Briggs  : I heard  only  the  last  few  sentences  of 
Dr.  LaMotte’s  remarks.  The  Nominating  Committee 
consists  of  one  man  from  each  county,  and  we  do  not 
know  the  men  who  have  just  been  referred  to  by  the 
Secretary.  If  there  is  any  criticism  of  that  kind,  I do 
not  know  how  to  correct  it.  We  have  attempted  to 
pick  out  men  who  are  active  in  our  own  communities, 
and  while  that  means  repetition  of  some  names,  be- 
cause only  certain  men  take  an  interest  in  the  Society 
and  we  always  see  the  same  faces  here,  we  shall  be 
glad  to  know  of  others  who  can  serve  on  the  com- 
mittees. 

The  Secretary  explained  the  previous  discussion,  re- 
ixating  his  statement  that  the  Nominating  Committee 
sometimes  nominates  men  to  represent  us  in  a neigh- 
boring state  who  have  not  even  attended  their  own 
county  medical  meetings. 

Dr.  Briggs  : I do  not  believe  that  is  due  to  the  fact 
that  we  nominate  the  wrong  men,  for  we  have  tried 
all  of  them.  If  there  are  any  suggestions,  we  shall  be 
glad  to  know  of  new  names.  These  nominations  are 
purely  tentative. 
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Dr.  Briggs  presented  the  following  report  of  the 
Nominating  Committee : 

First  Vice-President,  G.  F.  Jones,  Sussex;  Second  Vice- 
IVesident,  James  Martin,  Kent;  Secretary,  W.  O.  LaMotte, 
New  Castle;  Treasurer,  S.  C.  Rumford;  Councilor,  W.  T. 
Jones;  Delegate  to  A.  M.  A.,  W.  O.  LaMotte;  Alternate  to 
A.  M.  A.,  O.  S.  Allen;  Delegate  to  Maryland  Society,  G.  V. 
Wood;  Delegate  to  Pennsylvania  Society,  Earl  Bell;  Delegate 
to  New  Jersey  Society,  W.  C.  Deakyne;  Delegate  to  New 
York  Society,  E.  H.  Lenderman;  Delegates  to  State  Pharma- 
ceutical Society,  H.  M.  Manning,  I.  L-  CTiipman,  C.  J.  Pricke  t; 
Committee  on  Scientific  Work,  M.  A.  Tarumianz,  C.  DeJ. 
Harbordt,  J.  B.  Waples;  Committee  on  Public  Policy  and 
J^egislation,  A.  T.  Davis,  J.  \V.  Bastian,  O.  V.  James;  Com- 
mittee on  Medical  Education,  H.  W.  Briggs,  Joseph  McDaniel, 
James  Beebe;  Committee  on  Necrology,  E.  S.  Conwell,  H. 
Eynch,  John  Palmer;  Committee  on  Publication,  W.  E-  Bird, 
A.  Robin,  \V.  O.  LaMotte;  Hospital  Committee,  J.  S.  Mc- 
Daniel, J.  R.  Elliott,  Joseph  P.  Wales;  names  to  submitted 
to  the  Governor  for  his  selection  of  two  as  members  of  the 
Medical  Examining  Board,  G.  F.  Jones,  Wm.  Wertenbaker, 
H.  L.  Springer,  Joseph  Bringhurst,  J.  R.  Elliott,  J.  H.  Mullen, 
J,  A.  Ellegood,  Eli  Nichols,  D.  T.  Davidson,  J.  W.  James; 
Committee  on  Heath  Problems  in  Education,  H.  W.  Briggs, 
A.  T.  Davis,  J.  Roscoe  Elliott,  J.  A.  Ellegood,  Fred  F. 
Armstrong. 

A motion  was  made  and  carried  that  the  report  be 
accepted. 

The  report  of  the  Committee  on  Scientific  Work  was 
called  for,  and  Dr.  Marshall  said  he  was  sorry  to  report 
nothing. 

The  following  report  of  the  Committee  on  Medical 
Education  and  Licensure  was  read  by  Dr.  Henry  W. 
Briggs : 

The  Annual  Congress  on  Medical  Education  and  Medical 
Licensure  was  held  in  Chicago  on  February  15,  16,  and  17, 
1926. 

Dr.  A.  D.  Bevan,  Chairman  of  the  Council  on  Medical 
Education,  welcomed  the  delegates,  and  emphasized  the  fact 
that  medical  schools  must  be  developed  along  broader  lines. 
The  necessary  expense  of  proper  medical  education  makes  it 
prohibitory  for  the  medical  student  to  begin  to  meet  the  same, 
and  it  is  evident  that  much  must  be  supplied  by  the  state  and 
private  endowment  in  the  way  of  equipment  and  hospital 
facilities.  The  average  age  at  which  a physician  enters  his 

life  work  is  28.  This  should  and  could  be  reduced  to  25 
years  without  reducing  the  requirements. 

Dr.  Charles  R.  Mann,  Director  of  the  American  Council  on 
ICducation.  read  a paper  on  “Cooperation  in  Educational  Prob- 
lems.” He  stated  that  the  time  had  come  when  the  medical 
student  should  come  from  a selected  class.  Only  such  students 
as  show  an  aptitude  for  certain  professions  or  other  lines  of 
business  should  be  encouraged  to  enter  them.  This  is  especially 
true  of  the  medical  profession. 

Dr.  Henry  M.  Tory,  President  9f  the  University  of  Alberta 
Sju-ke  on  “The  University’s  Function  in  Medicine.”  Laws  of 
nature  depend  on  laws  of  science.  Research  work  should  be 
stimulated.  A “bedside  manner”  can  not  be  substituted  for  a 
blood  count  or  chemical  analysis. 

Dr.  Albert  D.  Dinwiddie.  President  of  Tulane  University, 
pre.sented  a paper  on  “The  Program  of  Medical  Education  and 
its  Reactions.”  He  discussed  it  under  three  general  heads: 

(1)  the  prol)lem  of  the  colleges  of  liberal  arts  and  sciences, 

(2)  the  medical  colleges  giving  but  two  years  of  medical  in- 
struction, (3)  the  colleges  giving  the  full  four-years'  course. 
The  latter  must  necessarily  be  in  ]arge  cities  where  there  can 
be  furnished  an  abundance  of  clinical  material  and  hospital 
facilities.  He  stated  that  he  thought  all  medical  colleges  should 
give  the  entire  course,  as  studen+s  from  the  two-year  colleges 
often  had  difficulty  in  being  admitted  to  the  upper  classes  of 
the  four-vear  colleges. 

Dr.  William  Pepper,  of  the  University  of  Pennsylvania, 
stated  that  about  forty  students  each  year  were  admitted  to 
tbe  third-year  class  from  the  two-year  medical  schools.  The 
University  is  unable  to  admit  all  of  the  studentsi  who  take  their 
premedical  training  at  the  University  of  Pennsylvania. 

Dr.  Walter  A.  Jessup,  President  of  the  State  University  of 
Iowa,  said  that  a readjustment  in  medical  education  is  de- 
manded. He  recommended  the  abolishing  of  simple  time  re- 
quirements and  the  overlapping  of  instruction  in  the  various 
departments. 

Dr.  Samuel  P.  Capen,  Chancellor  of  the  University  of 
Buffalo,  told  of  rather  extensive  experiments  being  conducted 
in  his  medical  school,  simulating  the  university  plan,  and 
tending  to  make  the  course  more  flexible. 

Dr.  Augustus  Downing,  of  the  New  York  State  Board  of 
Rfcents,  stated  that  it  is  impossible  to  fix  a standard  on  the 
has's  of  hours.  It  is  necessary,  however,  to  fix  a minimum, 
\vhich  New  York  had  fixed  as  3,600  hours  for  the  four-year 
cour.se. 

Dr.  Walter  L.  Bierring,  Secretary  of  the  Federation  of  State 
Medical  Boards  of  the  United  States,  insisted  that  there  was  a 
lack  of  practical  training  in  the  medical  schools.  He  thought 
much  could  be  accomplished  by  cooperation  between  the  medical 
colleges  and  the  state  boards. 

The  important  problem  of  the  saving  of  t»me  in  the  education 
of  medical  students  was  ably  discussed  by  Dr.  Charles  H.  Judd. 
Head  of  the  Department  of  Tvlucation  at  the  University  of 
Chicago.  He  thinks,  by  the  use  of  proper  teaching  and  suitable 


looks,  that  what  is  done  in  the  first  eight  grades  could  be 
accomplished  in  six  years,  thus  leaving  two  additional  years 
for  advanced  studies. 

Dr.  John  H.  Dodson,  Director  of  Health  and  Public  Instruc- 
tion of  the  American  Medical  Association,  spoke  on  “The  Im- 
])ortance  of  Research  in  Educational  Institutions.”  Every 
medical  student  should  be  given  a research  problem,  selected 
so  as  to  develop  in  him  these  important  faculties.  Many  valu- 
a!)le  contributions  to  medicine  have  been  made  by  physicians  in 
active  practice  and  by  exactly  the  same  methods  as  are  used 
by  the  research  worker  in  the  laboratory. 

Dr.  Henry  Christian  of  Harvard  Medical  School  presented 
a paper  on  “The  Selection  ot  a Hospital  for  Intern  Training.” 
Flis  opinion  is  that  a service  largely  of  medical  and  surgical 
work  is  much  to  be  preferred  to  one  of  a rotary  service,  es- 
pecially where  the  service  is  limited  to  one  year.  He  states  that 
the  best  index  is  the  number  of  autopsies  held,  these  find'ngs 
being  of  more  practical  value  than  any  other  distinct  service. 
Any  hospital  which  does  not  take  twenty-five  per  cent  of  the 
deaths  to  the  morgue  for  autopsy  is  not  suitable  for  intern- 
ship. A list  of  these  hospitals  was  given,  the  greatest  being 
Jol'iis  Hopkins,  93  per  cent;  Mayo  Clinic.  86  per  cent;  Pres- 
b>lerian  Hospital,  Chicago,  62  per  cent;  Mt.  Sinai,  New  York, 
61  iier  cent;  and  Jefferson,  Philadelphia,  38  per  cent. 

Dr.  Rodman,  Secretary  of  the  National  Board  of  Medical 
F^xaminers,  m,ade  an  excellent  illustrated  report  of  the  accom- 
plishments of  the  National  Board  in  its  ten  years  of  existence. 

Dr.  Guy  Connor,  Secretary  of  the  State  Board  of  Michigan, 
discussed  the  admission  of  foreign  medical  graduates  to  licensure 
examinations.  He  thinks  that  an  extra  year  of  study  in  a 

class-A  medical  school  p.nd  American  citizenship  should  be  re- 
qirred. 

Dr.  K.  P.  B.  Bonner,  Secretary  of  the  State  Board  of 
North  Carolina,  spoke  on  the  subject  of  the  revocation  of 
medical  licenses.  The  state  laws  should  give  authority  for 
revocation  W'here  such  action  is  necessary,  Many  states  do, 
w'hile  others  do  not. 

Dr.  Don  R.  Griswold.  Commissioner  of  Health  for  the  State 
of  Iowa,  strongly  urged  the  annual  registration  of  physicians. 
This  is  a subject  already  acted  upon  by  several  states  and 
being  considered  by  others.  Our  own  State  of  Delaware  was 
probably  the  pioneer  in  this  action,  as  the  physicians  of  this  State 
must  register  with  the  clerk  of  the  peace  in  order  to  secure  the 
annual  commercial  license. 

Dr.  Ray  Lyman  Wilbur,  President  of  Stanford  University, 
delivered  a forceful  adddress  on  “Health — A Business  Asset” 
before  the  Chicago  Association  of  Commerce.  The  most  useful 
knowledge  is  health  knowledge.  We  must  observe  the  laws 
of  nature.  Although  many  animals  and  plants  have  been 
domesticated,  yet  no  legislation  can  prevent  the  working  of  a 
natural  law.  If  any  city  would  put  in  practice  and  observe 
the  known  laws  of  health,  that  city  would  soon  surpass  all 
other  cities.  Sickness  necessitates  the  lowering  of  efficiency, 
and  the  reason  people  of  the  temperate  zone  are  the  most 
progressive  is  because  they  are  the  healthiest. 

The  Congress  on  Medical  Education  this  year  was  especially 
notable  for  the  discussion  on  shortening  the  medical  course, 
protection  of  the  pul)lic  from  inferior  practitioners,  and  the 
uniform  opinion  of  the  value  of  the  hospital  intern  year. 
No  suggestions  were  made  in  regard  to  increasing  further  the 
entrance  requirements  into  medical  colleges.  _ The  development 
of  a sufficient  number  of  well-trained  physicians  to  meet  the 
public  need  was  realized. 

A motion  to  accept  this  report  was  carried. 

New  Business 

A resolution,  offered  by  Dr.  Allen  and  seconded  by 
Dr.  Bird,  to  increase  the  annual  dues  of  the  Medical 
Society  of  Delaware  from  $4  to  $5,  in  order  to  defray 
expenses,  was  carried. 

Dr.  Robin  presented  the  following  resolutions  adopted 
by  the  staff  of  the  Physicians  and  Surgeons  Hospital, 
Wilmington  : 

1.  Whereas,  in  the  opinion  of  the  m.ajority  of  physicians 
using  this  hospital,  alcoholic  medicaments  have  a definite  place 
in  the  treatment  of  certain  diseases,  notably  pneumonia  and 
septic  infections,  and 

2.  Whereas,  It  is  the  professional  judgment  of  the  majority 
of  physicians  using  this  hospital  that  human  life  may  be 
sacrificed  for  want  of  alcoholic  stimulation  when  indicated,  and 

3.  Whereas,  This  hospital  is  r^’^hibited  by  law  from  furnish- 
ing alcoholics  when  desired  by  the  attending  physician,  and 

4.  Whereas,  The  Volstead  Act  recognizes  alcoholics  as  legiti- 
mate medicaments,  and  the  U.  S.  Government  furnishes  these 
drugs  to  all  of  its  hospitals,  and 

5.  Whereas.  We  fail  to  see  any  justice  in  depriving  the 
citizens  of  Delaware  and  patients  of  this  hospital  from  what- 
ever benefits  may  be  derived  from  the  administration  of  alcohol, 
when  indicated:  therefore  be  it 

Resolved.  That  the  staff  of  the  Pliysicians  and  Surgeons 
Hospital  endorses  anv  movement  looking  toward  the  repeal  of 
the  Klair  law.  in  so  far  as  it  affects  the  practice  of  medicine. 

Dr.  Robin  : The  fact  is  pointed  out  that  physicians 
in  other  states  can  use  whiskey  or  alcoholic  medica- 
ments when  they  deem  it  advisable,  and  the  United 
States  Government  likewise  permits  the  use  of  whiskey 
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by  its  physicians,  and  it  seenis  that  there  is  unfair  dis- 
crimination against  the  profession  in  this  State.  A 
majority  of  the  physicians  still  believe  that  alcohol  is  a 
very  valuable  remedy,  and  the  State  Society  is  called 
upon  to  take  some  action  toward  the  repeal  of  this  law. 
The  condition  created  in  this  State  is  not  that  doctors 
are  not  using  whiskey,  but  that  they  are  becoming  sort 
of  bootleggers.  Practically  every  doctor  in  this  State 
has  employed  whiskey  when  it  was  indicated,  and  he 
either  acted  as  a bootlegger  or  had  some  member  of 
the  family  do  so.  If  we  have  to  give  this  drug  to  our 
])atients  surreptitiously  we  will  certainly  lose  our  self- 
respect,  and  I think  the  matter  is  imixjrtant  enough  to 
discuss  at  this  meeting  and  to  take  some  action  on  to 
present  to  the  Society  tomorrow. 

Dr.  Bird  : This  is  a matter  that  affects  every  doctor 
in  the  State,  whether  in  favor  of  prohibition  or  not. 
The  Volstead-Klair-fvOOse  combination  amounts  to  a 
dictation  in  the  practice  of  medicine  in  the  State  of 
Delaware.  These  various  acts  presume  to  tell  us  what 
we  shall  not  use,  and  by  inference  it  would  be  only  a 
step  further  to  tell  us  what  we  shall  use.  The  New 
Castle  County  Medical  Society  approved  these  resolu- 
tions by  a vote  of  26  or  27  to  1.  This  is  the  session 
just  prior  to  the  meeting  of  the  Legislature,  and  I think 
it  would  be  wise  to  have  this  House  of  Delegates  aii- 
prove  these  resolutions.  I move  that  this  House  of 
Delegates  go  on  record  as  approving  these  resolutions, 
and  that  the  matter  be  placed  in  the  hands  of  the  new 
Committee  on  Public  Policy  and  Legislation,  with  in- 
structions to  act  as  efficiently  and  as  quickly  as  possible 
in  carrying  them  out.  Seconded  and  carried. 

Dr.  LaMotte  : I move  that  this  Society  recommend 
to  the  Legislative  Committee  that  they  do  what  they 
can  to  make  it  necessary  for  every  institution  for  the 
feeble-minded  in  the  State  to  have  a resident  physician. 
I offer  this  motion  because  I have  heard  that  at 
Stockley  they  house  the  syphilitics  and  all  other  pa- 
tients together,  and  that  while  they  may  have  a good 
superintendent,  they  have  no  physician  to  study  the 
cases  individually  and  thoroughly. 

Dr.  G.  F.  Jones  : I am  a physician  at  Stockley ; that 
is,  I make  visits  there  when  called.  I have  made  a 
number  of  Wassermann  tests,  all  of  which  were  nega- 
tive in  suspected  cases.  If  we  have  had  much  syphilis 
down  there,  we  do  not  know  it. 

Dr.  a.  T.  Davis  : I think  the  trouble  lies  with  the 
board  of  managers,  and  that  the  resolution  might  better 
be  directed  to  having  some  physicians  upon  that  board. 
It  does  not  include  a medical  member,  and  I believe 
the  problem  of  the  feeble-minded  requires  that  the  board 
should  include  one  or  two  physicians,  and  preferably 
one  skilled  in  mental  diseases. 

Dr.  LaMottE:  I have  been  approached  on  the  ques- 
tion by  several  people.  If  you  desire  to  change  the 
motion,  I have  no  objection  to  withdrawing  it. 

Dr.  RringhursT:  Have  you  any  definite  knowledge 
about  the  institution  or  the  conditions  there? 

Dr.  Davis  : They  have  three  separate  buildings : 

one  newly  erected  for  negro  girls,  one  for  white  girls, 
and  one  for  white  boys.  Their  present  capacity  is 
about  160.  Dr.  Jones  probably  knows  more  about  that 
than  I do,  but  they  have  no  medical  man  on  the  board, 
and  they  undoubtedly  should  have.  The  resident  super- 
intendent should  be  a physician.  With  the  present  state 
of  their  finances  it  may  be  that  they  cannot  pay  for  a 
medical  superintendent  for  the  number  of  patients  they 
now  have  there.  I move  to  amend  the  Secretary’s 
motion  to  the  effect  that  this  Society  recommend  to 


the  Legislative  Committee  the  appointment  of  at  least 
three  medical  men,  one  from  each  county,  to  be  ap- 
IKjinted  by  the  Governor,  to  serve  on  the  board  of  these 
institutions  for  the  feeble-minded.  Seconded  and  car- 
ried. 

Dr.  Robin  : Evidently  the  American  Medical  Asso- 
ciation expects  us  to  do  something  in  regard  to  their 
letter  concerning  the  national  lye  bill  and  the  District 
of  Columbia  chiropractic  bill,  both  now  before  Con- 
gress. I move  that  the  Secretary  be  instructed  to 
prepare  a set  of  resolutions  embodying  our  approval  of 
the  former  and  disapproval  of  the  latter,  and  present 
tliem  to  our  respective  senators  and  congressmen.  Sec- 
onded and  carried. 

Secretary  ; Some  state  societies  have  passed  resolu- 
tions advocating  that  all  health  officers  should  be  phy- 
sicians. 

Dr.  a.  T.  Davis  : At  the  meeting  of  the  .American 
Public  Health  Association  last  year  there  was  intro- 
duced a resolution  which  stated  that  a man  shall  have 
had  special  training  in  health  work  before  he  can  be 
apiKiinted  a health  officer.  There  are  at  present  several 
cults  which  give  to  those  who  have  not  studied  medi- 
cine a course  of  training  leading  to  a certificate  as 
Doctor  of  Public  Health.  The  American  Medical  As- 
sociation went  on  record  last  year  as  saying  that  health 
officers  should  be  physicians  and  not  simply  laymen  with 
a certain  knowledge  of  public  health  added  to  their 
previous  training.  I myself  believe  that  health  officers 
should  be  physicians  possessing  the  basic  knowledge 
which  is  very  essential  to  a proper  performance  of 
public-health  work. 

Dr.  Bird:  I move  that  all  the  e.xpenses  of  this  meet- 
ing be  authorized,  and  that  the  scientific  program  be 
approved.  Seconded  and  so  ordered. 

Tlie  Secretary  read  a letter  of  invitation  from  Dr. 
M.  A.  Tarumianz,  of  the  Delaware  State  Hospital  at 
Farnhurst,  to  hold  the  next  meeting  of  the  Society  at 
Farnhurst.  Acceptance  of  this  invitation  was  moved 
by  Dr.  Briggs,  seconded,  and  carried. 

It  was  moved  by  Dr.  Briggs  that  the  Secretary  be 
instructed  to  write  to  Ex-Secretary  of  State  A.  R. 
Benson,  of  Dover,  Delaware,  thanking  him  for  the 
beautiful  floral  decorations  presented  by  him  for  this 
meeting.  Carried. 

The  following  report  of  the  Committee  on  Necrology 
was  presented  by  Dr.  Tomlinson : 

Since  our  last  annual  meeting  it  has  been  our  sad  mis- 
fortune to  lose  by  death  our  highly  esteemed  fellow  member, 
Dr.  James  A.  Draper,  Jr.,  of  Wilmington. 

Dr.  Draper,  was  the  son  of  Dr.  James  A.  Draper.  Sr.,  a 
man  who  for  many  years  was  a leading  physician  and  surgeon 
in  Wilmington.  liis  mother  was  a daughter  of  Governor  Polk 
of  Missouri,  who  was  a former  Delawarean. 

Tlie  subject  of  this  sketch  was  born  in  Wilmington;  was 
educated  at  the  Friends’  School  in  our  city,  and  at  Yale  Uni- 
versity. He  was  graduated  from  the  Medical  Department  of 
the  University  of  Pennsylvania  in  1898,  and  served  his  intern- 
ship at  the  Presbyterian  Hospital  in  Philadelphia.  He  was 
licensed  to  practice  in  Delaware  in  1900,  when  he  located  in 
his  native  city,  where  he  soon  gained  prominence  as  a well- 
trained  physician  and  surgeon.  His  father,  who  was  for 
many  years  an  outstanding  figure  irt  his  profession  in  our  State, 
was  chief  of  one  of  the  surgical  staffs  of  the  Delaware  Hospital 
from  its  inception,  on  which  he  took  his  son  as  his  first 
assistant.  This  position  the  latter  filled  with  efficiency,  and 
was  soon  chosen  as  chief  of  another  one  of  the  surgical  staffs 
of  said  hospital,  which  position  he  occupied  until  his  death. 

In  1906  Dr.  Draper  married  Miss  Elsie  Ford  of  St.  Louis. 
Of  this  marriage  two  sons  were  born,  both  of  whom  are  living 
and  are  at  college. 

James  A.  Draper,  Jr.,  was  an  indefatigable  worker  w'hose 
love  for  his  profession  was  marked,  and  whose  devotion  to 
it  was  probably  partly  the  cause  of  his  premature  death.  Much 
m'ght  be  truthfully  said  in  eulogy  of  Dr.  Draper,  but  it  would 
be  contrary  to  his  desire,  could  he  be  consulted.  Suffice  it  to 
say  that  he  was  a public  benefactor,  intelligent,  refined,  skillful, 
and  of  great  value  as  a citizen  and  surgeon,  whose  place  in 
the  hearts  of  those  who  knew  him  cannot  be  easily  filled. 
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“Death  loves  a shining  mark,  a signal  blow,”  but  in  the  case 
of  our  illustrious  friend  it  was,  in  the  words  of  Milton, 

“That  golden  key 
That  opes  the  palace  to  eternity.” 

P.  W.  Tomlinson,  Chairman, 

Committee  on  Necrology. 

The  ineeting  adjourned  at  5:30  p.  m. 

J.  B.  Derrickson,  President, 
W.  O.  LaMotte,  SecreUary. 


Medical  News 

Deaths 

Mrs.  Fanny  M.  Irwin,  wife  of  Dr.  James  A.  Irwin, 
of  Philadelphia;  November  18. 

George  W.  Harrington,  M.D.,  of  Hazleton;  Jeffer- 
son Medical  College,  1894;  aged  58;  recently. 

MugErditch  D.  Hachadoorian,  M.  D.,  of  Philadel- 
phia; Jefferson  Medical  College,  1891;  aged  61;  No- 
vember 8. 

James  B.  Brack,  M.D.,  of  McKeesport;  Jefferson 
Medical  College,  1883;  aged  74;  in  Octol>er,  of  angina 
pectoris. 

John  W.  Ely,  AI.D.,  of  Washington;  Pulte  Medical 
College,  Cincimiati,  Ohio,  1882;  aged  71;  September  19, 
of  carcinoma. 

Robert  W.  Allison,  M.D.,  of  Wilkinsburg;  Jeffer- 
son Medical  College,  1886;  aged  68;  October  27,  of 
angina  pectoris. 

James  R.  Miller.  M.D.,  of  Philadelphia;  University 
of  Pennsylvania  School  of  Medicine,  1878;  aged  76; 
October  27,  of  heart  disease. 

Isaac  W.  Mendelsohn,  M.D.,  of  W'ilkes-Barre ; 
College  of  Physicians  and  Surgeons,  Baltimore,  1905; 
aged  53;  September  14,  at  Atlantic  City. 

R.  H.  Beck,  M.D.,  of  Newberg,  Northampton 
County  : University  of  Pennsylvania  School  of  Medi- 
cine, 1874;  aged  77;  November  30,  of  a stroke. 

Alva  L.  Chapman,  M.D.,  of  Tarentum;  College  of 
Physicians  and  Surgeons,  Baltimore,  1879 ; also  a 
druggist;  aged  68;  October  1,  of  heart  disease. 

Herbert  L.  Jones,  M.D.,  of  Pittsburgh  ; University 
of  Pittsburgh  School  of  Medicine,  1907 ; aged  44 ; 
(October  24,  of  pulmonary  hemorrhage. 

George  S.  SchoyER,  M.D.,  of  Pittsburgh ; George- 
town University  School  of  Medicine,  Washington,  D.  C., 
1910;  aged  47;  October  2,  at  St.  Francis  Hospital. 

Henry  Er.nest  Schmid,  M.D.,  of  White  Plains,  N. 
Y. : University  of  Pennsylvania  School  of  Medicine, 
1859;  aged  93;  October  10,  from  infirmities  of  age. 

Samuel  H.  Haines.  M.D.,  of  Bradford;  Jefferson 
Meelical  College,  1889;  aged  63;  November  23,  from 
a gunshot  wound  inflicted  while  be  was  cleaning  a gun. 

Louis  M.  Jacobs,  M.D.,  of  Pliiladelphia ; Temple 
University  Department  of  Medicine,  1921 ; former 
chief  resident  physician  at  the  Mount  Sinai  Hospital; 
aged  29;  November  1. 

C.  L.  Partridge,  M.D.,  of  Ridley  Park;  Jefferson 
Medical  College,  1874;  chief  of  staff  of  the  Taylor 
Hospital,  Ridley  Park;  aged  74;  November  11,  of 
heart  <lisease. 

Robert  P.  Long,  M.D.,  of  Mechanicsburg ; Jefferson 
Medical  College,  1878;  formerly  burgess  of  Mechanics- 
burg; aged  72;  November  12,  at  the  Physicians’ 
Home  in  Canandaigua,  N.  Y. 

Harry  H.  Bruner,  M.D.,  of  Central  City;  College 
of  Physicians  and  Surgeons,  Baltimore,  1895 ; for- 
merly superintendent  of  the  Somerset  County  Hos- 
pital, Somerset;  aged  54;  September  20. 


Joseph  Goldstein,  M.D.,  of  Philadelphia ; Medico- 
Chirurgical  College  of  Philadelphia,  1906;  member  of 
the  Jewish  Hospital  staff;  aged  46;  November  9,  from 
.septic  poisoning  contracted  from  a patient. 

John  F.  Corcoran,  M.D.,  of  Braddock;  University 
of  Vermont  College  of  Medicine,  Burlington,  1920; 
on  the  staff  of  the  Braddock  Hospital;  aged  34;  Oc- 
tober 9,  at  the  Atlantic  City  Hospital,  of  gastric  ulcer. 

Asa  Fenton  Copeland,  M.Dl,  of  Philadelphia ; 
Hahnemann  Medical  College,  1913;  veteran  of  the 
W orld  W’ar ; aged  36;  November  27,  following  an 
operation.  He  is  survived  by  his  widow  and  two  chil- 
dren. 

Bayard  T.  Dickinson,  M.D.,  of  Steelton;  Univer- 
sity of  Pennsylvania  School  of  Medicine,  1876;  aged 
73;  November  30,  after  an  illness  of  two  years.  For- 
merly State  Assemblyman  and  Register  of  Wills  of  Dau- 
phin County. 

Howard  D.  GeislER,  M.D.,  of  Philadelphia;  Uni- 
versity of  Pennsylvania  School  of  Medicine,  1899 ; 
chief  of  the  medical  staffs  of  the  Germantown  and 
Memorial  Hospitals;  former  assistant  at  the  Wills 
Eye  Hospital ; aged  49 ; November  12,  of  pneumonia. 

Ralph  M.  Niles,  M.D.,  of  Nicholson;  Medico-Chir- 
urgical  College  of  Philadelphia,  1899 ; eye,  ear,  and 
nose  si>ecialist ; an  adopted  member  of  six  different 
Indian  tribes,  including  the  Blackfoot,  among  whom 
he  did  much  charitable  work ; aged  47 ; November  21, 
from  injuries  received  in  an  automobile  accident. 

Clarence  F.  M.  Leidy,  M.D.,  nose  and  throat  special- 
ist of  Philadelphia;  University  of  Pennsylvania  School 
of  Medicine,  1895;  World  War  veteran;  brother  of 
Dr.  Joseph  Leidy,  Penllyn,  and  a descendant  of  a long 
line  of  physicians  and  surgeons;  aged  53;  November 
26,  of  heart  disease,  at  the  Walter  Reed  Hospital, 
Washington. 

Edgar  T.  Shields,  M.D.,  chief  of  the  division  of 
tuberculosis  clinics  in  the  State  Department  of  Health, 
Harrisburg;  University  of  Pennsylvania  School  of 
Medicine,  1906;  aged  49;  November  22.  Dr.  Shields 
was  a missionary  in  China  for  more  than  six  years. 
Upon  returning  to  America,  he  taught  for  a time  in 
the  University  of  Pennsylvania,  later  becoming  resi- 
dent physician  at  Devitt’s  Camp,  Allenwood.  He  took 
postgraduate  work  in  the  care  of  tuberculous  patients 
at  Saranac  Lake,  later  serving  as  resident  in  charge  of 
the  Barlow  Sanitarium  at  Los  Angeles,  Calif.  In  1921 
he  became  field  Secretary  for  the  National  Tubercu- 
losis Association,  serving  in  that  post  until  his  ap- 
IKiintment  to  the  Department  of  Health  of  Pennsylva- 
nia. His  widow  and  six  children,  three  sisters,  and 
two  brothers  survive  him. 

Births 

To  Dr.  and  Mrs.  David  N.  Kremer,  of  Philadelphia, 
a daughter,  October  20. 

To  Dr.  and  Mrs.  Leo  J.  Laux,  of  Sayre,  a daughter, 
Mary  Jane,  at  tlie  Robert  Packer  Hospital,  August  10. 

To  Dr.  and  Mrs.  Amos  Gottschall,  of  Embree- 
ville,  a daughter,  at  the  Harrisburg  Hospital,  November 
18. 

Engagements 

Miss  Emily  Bastian,  of  Allentown,  and  Dr.  Claude 
B.  Lerch,  of  Pottstown. 

Miss  Edith  Margaret  Handy,  and  Mr.  David 
Bushrod  James,  Jr.,  son  of  Dr.  and  Mrs.  D.  Bushrod 
James,  both  of  Philadelphia. 

Miss  Sarah  Hirsch,  daughter  of  Dr.  and  Mrs. 
Charles  S.  Hirsch,  of  Philadelphia,  to  Mr.  Harold 
Prank  of  the  same  city. 

Miss  Kathlyn  Thomas,  daughter  of  Dr.  and  Mrs. 
J.  Quincy  Thomas,  of  Conshohocken,  to  Mr.  Paul 
Richard  Groves,  son  of  Mrs.  Charlotte  Groves,  of 
Clarion. 
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Marriages 

Miss  Marjorie  Reed  to  Dr.  C.  E.  Ervin,  of  Dan- 
ville, September  23. 

Dr.  J.  H.  Sandel,  of  Danville,  and  Airs.  Pierce  at 
Nanticoke,  November  1. 

Dr.  Henry  Poke,  of  Johnstown,  and  Miss  Elaine 
Greenberger,  of  McKeesport,  November  10. 

Dr.  Dwight  Bailey  Fuller  and  Miss  Ellen  Mitchell 
rieming,  both  of  Philadelphia,  October  20. 

Mrs.  Margaret  Eatta  Rees,  of  Philadelphia,  to  Dr. 
Nathan  P.  Stauffer,  of  Lansdowne,  November  24. 

Miss  Anne  M.  Santee,  daughter  of  Dr.  and  Mrs. 
G.  O.  O.  Santee,  of  Cressona,  to  Dr.  Martin  O. 
Blechschmidt,  of  Frackville,  October  27. 

Miss  Anne  M.  Strecker,  daughter  of  Dr.  and  Mrs. 
Henry  A.  Strecker,  of  Philadelphia,  to  Air.  Louis 
Backe,  Jr.,  also  of  Philadelphia,  October  27. 

AIiss  Margaret  Elizabeth  Coryell,  of  Alamaro- 
neck,  N.  Y.,  to  Dr.  Milton  E.  Lowell,  of  Westfield, 
N.  J.  (a  former  practitioner  in  Pittsburgh,  Novem- 
ber 20. 

Miscellaneous 

Dr.  W.  Scott  Piper,  of  Clearfield,  has  recovered 
from  an  operation  for  appendicitis. 

Mrs.  Edwin  S.  Huntsman,  of  Hulmeville,  is  recov- 
ering from  a fractured  leg. 

Dr.  Leo  A.  Nealon,  of  Scranton,  has  returned  from 
New  York  where  he  took  postgraduate  work  in  anes- 
thesia under  Dr.  Thomas  Buchanan. 

Dr.  j.  F.  Buzzard  has  returned  to  Johnstown  after 
taking  four  months’  postgraduate  work  in  diseases  of 
the  eye,  ear,  nose,  and  throat  in  Europe. 

Five  nurses  were  in  the  first  class  to  be  graduated 
from  the  training  school  for  nurses  at  the  State  Tuber- 
culosis Sanitarium  at  Hamburg  recently. 

Dr.  Harry  J.  Bell,  of  Dawson,  was  elected  to  the 
State  Senate  of  PennsylYania  at  the  recent  election  by 
an  entirely  unanimous  vote,  as  he  had  the  endorsement 
of  all  parties. 

Dr.  Robert  H.  Ivy,  of  Philadelphia,  was  elected  vice- 
president  of  the  American  Association  of  Oral  and 
Plastic  Surgeons  at  its  annual  meeting  held  in  .'Ann 
.'Arbor,  Alich.,  November  11. 

Dr.  Frederick  S.  Baldi  was  elected  President  of  the 
Philadelphia  County  A'ledical  Society  for  1927,  and  Dr. 
I.  P.  Strittmatter,  President-Elect  for  1928,  at  the  an- 
nual meeting  held  November  17. 

Dr.  Charles  Rea  and  family,  of  York,  have  returned 
from  a three  months’  visit  in  Europe.  They  visited 
England,  France,  Belgium.  Holland,  Switzerland,  and 
Italy,  traveling  mostly  by  motor. 

Ground  was  broken  October  28,  for  the  new  Clara 
P.  Hartley  Alemorial  Annex  to  the  Women’s  Southern 
Homeopathic  Hospital,  Philadelphia.  Dr.  Wilmer 
Krusen,  Director  of  Health,  Philadelphia,  was  the 
chief  speaker. 

The  Johns  LIopkins  University  has  received 
$200,000  from  the  General  Education  Board  for  a 
chair  of  medical  history,  the  first  in  this  country.  Dr. 
William  Henry  vVelch  has  been  elected  to  fill  the  chair, 
and  will  grace  it  as  none  other  can. 

A BRONZE  tablet,  together  with  a portrait  of  the  late 
Dr.  J.  Thompson  Schell,  founder  and  first  president  of 
the  Northwestern  Hospital  of  Philadelphia,  was  un- 
veiled with  appropriate  ceremonies  in  the  main  en- 
trance of  the  hospital  on  November  17. 

Dr.  Estes  H.  Hargis,  graduate  of  the  University  of 
Pennsylvania,  has  been  awarded  the  J.  William  White 
scholarship  for  conspicuously  meritorious  work  during 


his  fellowship  in  the  Alayo  Foundation.  The  scholar- 
ship entitles  Dr.  Hargis  to  study  surgery  in  foreign 
countries. 

Dr.  and  Mrs.  William  AI.  Guilford,  of  Lebanon, 
celebrated  their  seventieth  we<lding  anniversary  on  No- 
vember 12.  Dr.  Guilford  is  the  oldest  living  graduate 
of  the  University  of  Pennsylvania,  receiving  his  degree 
from  the  medical  college  in  1852.  He  is  94  years  old 
and  Airs.  Guilford  is  91. 

Dr.  Joseph  H.  Schull,  of  Stroudsburg,  who  is  not 
only  a practicing  physician  but  also  a practicing  lawyer, 
and  who  is  the  oldest  county  chairman  in  the  State, 
had  the  distinction  of  being  the  only  Democratic  chair- 
man to  carry  his  county  at  the  recent  election  for  every 
candidate  on  the  Democratic  ticket. 

The  annual  meeting  and  conference  of  the  Penn- 
sylvania Tuberculosis  Society  will  be  held  in  Scranton. 
January  25-26,  1927.  The  Lackawanna  County  Aledical 
Society  and  the  Scranton  Council  of  Social  Agencies 
are  cooperating,  and  a program  is  being  arranged  that 
will  be  quite  up  to  the  high  standard  maintained  during 
riccnt  years. 

On  November  9,  a dry  clinic  on  goiter  was  held  at 
the  Ixicust  Mountain  State  Hospital  by  Dr.  H.  H. 
Holderman  and  staff.  Dr.  Donald  Guthrie,  surgeon- 
in-chief  of  the  Robert  Packer  Hospital,  Sayre,  was  the 
guest  of  honor.  The  clinic  was  followed  by  a dinner 
and  a short  business  session  of  the  Schuylkill  County 
Aledical  Society. 

Dr.  Norm.'VN  a.  Timmins  is  arranging  to  establish  a 
hospital  in  Bedford,  which  will  start  with  25  rooms.  A 
three-story  building  has  been  purchased  by  Dr.  Timmins 
which  will  be  remodeled  for  hospital  purposes.  Up  to 
this  time  practically  all  hospital  cases  originating  in 
the  Bedford  territory  have  been  sent  to  the  three 
Cumberland  hospitals. 

The  recent  announcement  of  the  award  of  the 
1926  Nobel  Prize  in  Aledicine  to  Professor  Johannes 
Eibiger,  Copenhagen,  was  premature.  Cable  dispatches 
from  Stockholm  state  that  no  award  of  the  Nobel 
Prize  in  Medicine  will  be  made  this  year,  as  no  work 
of  sufficient  merit  to  qualify  has  been  brought  to  the 
attention  of  the  Swedish  Academy  of  Aledicine. 

The  new  Iektust  AIountain  State  Hospital  at 
Shenandoah,  which  has  been  functioning  a little  less 
than  six  months,  has  made  a splendid  record.  There 
were  480  admissions  in  this  period  of  time,  beside  the 
large  number  treated  at  its  dispensary.  To  date,  378 
operations  were  performed,  and  during  the  month  of 
.'August  there  were  82  operations  with  only  one  death 
following  operation. 

The  United  States  Civil  Service  Commission, 
Washington,  D.  C.,  announces  a competitive  examina- 
tion for  junior  medical  officer  (intern).  .A.pplications 
must  be  on  file  at  Washington,  D.  C.,  not  later  than 
December  30.  The  examination  is  to  fill  a vacancy  in 
the  United  States  Veterans’  Bureau  Hospital,  Camp 
Custer,  Michigan,  and  vacancies  in  positions  requiring 
similar  qualifications. 

The  Boston  Surgical  SocieJA-  in  November  con- 
ferred the  Bigelow  Medal  on  Dr.  Rudolph  Alatas,  the 
distinguished  surgeon  of  New  Orleans.  This  medal  is 
awarded  for  the  advancement  of  surgical  knowledge, 
and  was  established  eleven  years  ago.  It  was  first 
given  in  1921  to  Dr.  William  J.  Alavo,  and  in  1922  to 
Dr.  W.  W.  Keen.  The  third  award  to  Dr.  Alatas  is 
for  his  triumph  in  the  operative  treatment  of  aneurysms. 

The  social-service  department  of  St.  Christopher’s 
Hospital  for  Children,  Philadehihia,  has  recently  opened 
a neuropsychiatric  clinic  for  children  at  that  institution, 
according  to  the  Alental  Hygiene  Bulletin.  The  clinic 
functions  under  the  auspices  of  the  hospital’s  depart- 
ment of  preventive  medicine.  All  medical,  surgical, 
and  laboratory  work,  except  x-ray  work,  is  carried  out 
within  the  hospital. 
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The  United  States  Civil  Service  Commission 
states  that  there  is  a vacancy  in  the  position  of  special- 
ist in  pathology  at  the  Veterans’  Bureau  Hospital  at 
Knoxville,  Iowa.  Tlie  entrance  salary  is  $3,800  a year. 
Promotion  to  higher  grades  may  be  made  in  accord- 
ance with  the  civil  service  rules.  Full  information  and 
application  blanks  may  be  obtained  from  the  United 
States  Civil  Service  Commission,  Washington,  D.  C. 

The  tenth  annual  inspection  of  the  Allentown 
State  Hospital  and  joint  meeting  of  the  physicians  of 
Bucks,  Lehigh,  and  Northampton  Counties  was  held  at 
the  State  Hospital  at  Rittersville  on  October  24.  One 
hundred  and  thirty-five  physicians  were  in  attendance. 
A tour  of  all  the  buildings  was  made,  succeeded  by  a 
series  of  lectures  on  mental  affections,  which  were  dem- 
onstrated by  clinical  cases.  A dinner  followed. 

The  Victor  F.  Lawson  award  for  having  “per- 
formed within  the  borders  of  Greater  Chicago  the  most 
beautiful  action  or  to  have  done  the  most  beneficial 
thing  for  humanity,”  has  been  bestowed  uixm  Dr.  Her- 
man N.  Bundesen,  Health  Commissioner  of  Chicago. 
The  award  established  in  memory  of  its  late  publisher, 
Victor  F.  Lawson,  was  given  by  the  Chicago  Daily 
News  in  recognition  of  Dr.  Bundesen’s  work  for  child 
health,  and  especially  in  the  pure  milk  campaign  which 
he  inaugurated  and  carried  through. 

Capsules  of  1-per-cent  nitrate-of-silver  solution 
have  been  distributed  to  the  State  antitoxin  distributors. 
This  is  in  compliance  with  the  Advisory  Board  regula- 
tion that  “It  shall  be  the  duty  of  physicians  and  mid- 
wives attending  women  in  confinement  to  instill  in  each 
eye  of  the  newborn  child  as  soon  as  practicable  after 
birth,  a 1-per-cent  silver-nitrate  solution,  or  other  ap- 
proved agent  of  like  character,  for  the  purpose  of 
preventing  the  disease  known  as  ophthalmia  neona- 
torum.” Free  supplies  may  be  obtained  from  the  dis- 
tributors. 

The  members  of  the  Alumna  Association  of  the 
Philadelphia  General  Hospital  Training  School  for 
Nurses  unveiled  a tablet  at  the  Philadelphia  General 
Hospital,  November  1,  which  was  erected  in  recognition 
of  the  valued  services  rendered  by  Dr.  Edward  Parker 
Davis.  The  unveiling  was  participated  in  by  Miss 
Roberta  West,  member  of  the  first  class  to  be  grad- 
uated from  the  hospital,  Dr.  J.  C.  Doane,  Dr.  Wiliner 
Krusen,  Dr.  Herman  B.  Allyn,  and  Dr.  Ward  Brinton. 
The  tablet  was  unveiled  by  the  oldest  member  of  the 
.\lumni  Association,  Mrs.  Kate  Kirwin. 

'1'hE  directors  of  the  Allegheny  County  Medical 
Society  have  authorized  a series  of  extension  courses  to 
be  given  to  any  member  of  the  County  or  State  Society 
at  a minimum  fee.  The  first  series  began  November 
17,  1926,  and  will  continue  to  February  3,  1927.  Courses 
are  being  given  in  neurology,  dermatology  and  syphilol- 
ogy,  and  contagious  diseases.  There  will  be  four  ses- 
sions in  the  course  in  Pediatrics,  given  on  Mondays, 
beginning  January  3,  1927,  at  the  Children’s  Hospital. 
Tlie  time  for  the  course  in  Diseases  of  the  Heart  has 
not  yet  been  announced. 

The  Johns  Hopkins  University  celebrated  its  fif- 
tieth anniversary  October  22-23.  The  main  events  of 
the  celebration  were  scientific  addresses  by  represen- 
tatives of  English,  French,  and  German  universities; 
exercises  commemorating  the  founding  of  the  Univer- 
sitv  in  1876;  and  the  dedication  of  the  new  $1,000,000 
building  of  the  School  of  Hygiene  and  Public  Health. 
Dr.  Andrew  Balfour,  director  of  the  Ixindon  School 
of  Hygiene  and  Tropical  Medicine,  delivered  the  ded- 
icatory address  on  “Hygiene  as  a Workl  Force,” 
emphasizing  the  important  part  being  played  by  pre- 
ventive medicine  in  the  progress  of  modern  civilization. 

The  Harmon  Found.ation,  140  Nassau  St.  New 
^'ork,  supported  by  the  .American  Red  Cross,  the  Yale 
School  of  Nursing,  the  American  Nurses’  Association, 
I he  Bureau  of  Nursing  Education,  the  Henry  Street 
Settlement,  and  a large  number  of  similar  organizations. 


is  making  a study  of  plans  for  pensioning  nurses.  The 
details  have  not  as  yet  been  made  public,  but  a pro- 
posal has  been  made  that  nurses,  during  their  periods 
of  emploj^ent,  pay  one  dollar  a week,  and  that  private 
patients  be  taxed  a two-dollar  a week  surcharge,  and 
and  that  this  will  provide  a fund  sufficient  to  give  the 
nurses  who  subscribe  to  the  plan  a retirement  annuity 
amounting  to  $1,400  yearly  at  the  end  of  thirty  years. 

Officers  of  the  Antituberculosis  Society  of 
Schuylkill  county  recently  announced  their  intention  of 
making  an  immediate  appeal  to  the  State  Supreme 
Court  from  the  decision  of  the  Schuylkill  county  court 
declaring  the  act  providing  for  the  erection  of  a hospital 
for  tuberculosis  patients  unconstitutional.  Officers  of 
the  society  have  been  notified  that  the  higher  court  will 
hear  the  case  at  once.  Every  county  in  the  State  will 
be  affected  by  the  decision. 

The  citizens  of  Schuylkill  county  at  a general  elec- 
tion several  years  ago  voted  $200,000  for  the  project, 
but  the  local  society  has  encountered  legal  technicali- 
ties at  every  step,  although  several  counties  have  built 
hospitals  under  the  law  now  declared  unconstitutional. 

Dr.  Frankvvood  E.  Williams,  Medical  Director  of 
the  National  Committee  for  Mental  Hygiene,  has  stated 
that  the  Commonwealth  Fund  has  decided  to  appropriate 
the  sum  of  $490,000  next  year  for  various  mental- 
hygiene  projects,  an  appropriation  likely  to  be  renewed 
and  even  increased  in  succeeding  years.  He  also  an- 
nounced a new  gift  to  the  National  Committee  from  the 
Rockefeller  Foundation  of  $40,000  for  fellowships  for 
the  training  of  psychiatrists,  psychologists,  and  psychi- 
atric social  workers  in  community  mental-hygiene  tech- 
nic and  methods.  The  following  are  officers  of  the 
Committee : Dr.  Charles  P.  Emerson,  Indianapolis, 

president ; Bishop  William  Lawrence,  of  Massachusetts, 
Dr.  James  R.  Angell,  president  of  Yale  University,  and 
Dr.  Bernard  Sachs,  of  New  York,  vice-presidents;  Mr. 
Clifford  W.  Beers,  secretary;  and  Mr.  Frederic  W. 
Allen,  New  York,  treasurer. 

The  Philadelphia  World  Conference  on  Narcotic 
Education  on  July  8th  last,  adopted  a constitution 
creating  a permanent  world  organization  entitled  the 
“World  Conference  on  Narcotic  Education,”  the  spirit 
and  purpose  of  which  are  set  forth  in  the  preamble : 
“We,  the  people  of  the  world,  in  order  perpetually  to 
protect  society  everywhere  from-  the  peril  of  narcotic 
drug  addition  bv  applying  the  power  of  truth  through 
education,  do  ordain  and  establish  this  constitution  for 
humanity.”  The  Board  of  Governors  of  this  World 
Conference  on  Narcotic  Education  has  adopted  a reso- 
lution calling  for  a week  to  be  observed  throughout 
the  world  as  Narcotic  Education  Week,  the  last  week 
in  February  of  each  year,  and  inviting  individuals  and 
organizations  to  adopt  such  measures  as  they  may  deem 
necessary  and  advisable  for  observing  this  week  in  the 
extension  of  narcotic  education. 

A C.AMPAIGN  TO  RAISE  $200,000  for  a chair  of  oper- 
ative dentistry  at  the  University  of  Pennsylvania  was 
recently  opened  by  the  Philadelphia  Alumni  of  the 
University’s  School  of  Dentistry.  The  chair  is  to  bear 
the  name  of  Dr.  Edwin  T.  Darby,  emeritus  professor 
of  operative  dentistry  at  the  University,  a pioneer  in 
the  field  of  dental  education,  who  at  the  age  of  81  is 
still  actively  working  for  the  school.  The  proposed 
chair  will  be  the  first  founded  at  the  University  de- 
voted exclusively  to  dental  instruction,  and  one  of  the 
first  of  its  kind  in  the  world.  It  will  give  unlimited 
opportunity  for  research  work  along  lines  that  are 
purely  operative  as  well  as  for  similar  work  which  may 
be  done  in  collaboration  with  the  heads  of  other  de- 
partment.":. Graduates  of  the  School  of  Dentistry  all 
over  the  world  are  expected  to  contribute  to  the  fund, 
the  plan  of  the  camiiaign  providing  for  the  organi- 
zation of  alumni  groups  in  this  country  and  abroad. 

The  W’omen’s  Medical  College  of  Pennsylvania 
has  announced  a campaign  for  $1,500,000  to  enable  it 
to  enlarge  its  facilities,  and  to  make  room  for  more  of 
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the  applicants  it  is  forced  to  reject  every  year  1)e- 
caiise  of  cramped  space  and  limited  endowment.  This 
is  the  initial  step  in  a fund-raising  effort  which  will 
probably  extend  over  a number  of  years,  to  construct 
upon  a new  site  a complete  medical  center  for  the 
education  of  women  physicians.  The  plant  will  even- 
tually consist  of  a college  building  equipped  to  care  for 
200  students,  double  the  present  capacity,  a hospital 
with  an  ultimate  capacity  of  250  beds,  a student’s  dor- 
mitory, and  a nurses’  home. 

A distinctive  feature  of  the  college  plan  as  outlined 
calls  for  the  development  of  a health  clinic  and  pre- 
ventive-medicine department  which  will  serve  not  only 
as  a training  ground  for  women  physicians  wishing  to 
specialize  in  this  important  field  of  practice,  but  will 
help  materially  in  educating  the  public  regarding  dis- 
ease, disease  prevention,  and  hygiene.  The  department 
planned  will  provide  facilities  for  complete  physical 
examination  as  well  as  the  necessary  advice  and  equip- 
ment in  carrying  out  corrective  health  measures  at  a 
low  cost  to  the  individual. 

The  Graduate  Nurses’  Association  of  the  State  of 
Pennsylvania  held  its  twenty- fourth  annual  convention 
in  Philadelphia  in  October.  The  Pennsylvania  League 
of  Nursing  and  the  Pennsylvania  Organization  for 
Public  Health  Nursing  met  in  joint  sessions.  Miss  Ida 
Butler,  associate  director  of  nursing  for  the  National 
Red  Cross,  stated  that  “The  Reel  Cross  needs  150  new 
nurses  every  month  for  its  work  in  the  United  States, 
and  throughout  the  world,  and  cannot  get  them.’’ 
Alice  Carr,  “who  cleaned  up  malaria  in  Corinth  and 
Greece,”  and  Edith  Winchester  “who  saved  the  lives  of 
15,000  Armenian  orphans,”  were  held  up  before  the 
nurses  as  distinguished  heroines  of  their  profession. 
There  are  2,800  Red  Cross  nurses  in  Pennsylvania, 
which  is  less  than  should  be. 

Dr.  Frederick  Allen,  director  of  the  Child  Guidance 
Clinic  of  Philadelphia,  urged  special  psychiatric  and 
psychologic  training  for  nurses  to  enable  them  to  take 
better  care  of  their  patients. 

Inadequate  living  conditions  and  equipment  and  the 
nonemployment  of  graduate  dietitians  in  many  of  the 
160  nurses’  training  schools  in  Pennsylvania  were  cited 
by  Miss  Anne  Wray,  Educational  Director  of  the 
State  Board  of  Examiners  for  Registration  of  Nurses. 
The  opportunities  of  graduate  nurses  for  postgraduate 
work  at  universities  in  the  State  were  outlined  in  a 
special  committee  report.  ~ 

Mrs.  Marie  C.  Eden,  of  the  Presbyterian  Hospital, 
Philadelphia,  was  reelected  president  of  the  Pennsyl- 
vania State  League  of  Nursing  Education.  Miss  Helen 
C.  Greaney,  of  Philadelphia,  was  elected  president  of 
the  Graduate  Nurses’  Association  of  the  State  of 
Pennsylvania.  Tlie  1927  convention  of  this  Association 
will  be  held  in  Erie. 

An  agreement  providing  for  systematic  health  su- 
pervision of  employees  has  been  entered  into  between 
nineteen  industrial  firms  of  the  city  and  the  Philadel- 
phia Health  Council  and  Tuberculosis  Committee.  Up- 
wards of  4,000  employees  will  have  the  benefits  of  this 
service.  Preliminary  surveys  have  been  made  and 
work  already  begun  in  a number  of  plants  on  Decem- 
ber 1.  The  arrangement  for  industrial  health  service 
is  the  outcome  of  plans  adopted  hy  the  Health  Council 
nearly  a yea’-  ago  and  of  experimental  work  carried  on 
since  that  time  in  certain  plants.  The  plants  included 
in  the  agreement  have  been  grouped  for  administrative 
purposes  into  four  units  with  approximately  1,000 
employees  in  each.  An  industrial  nurse  is  assigned  to 
each  unit  and  the  medical  service  needed  will  be  made 
available  for  each  plant.  A minimum  of  three  hours 
per  week  for  each  100  employees  is  provided.  Phv- 
sicians  and  nurses  will  make  daily  or  semiweekly  visits 
to  the  plants.  They  also  will  respond  to  emergency 
calls.  Dispensaries  and  first-aid  rooms  are  to  be  insti- 
tuted by  each  firm,  fullv  equipped  for  the  treatment  of 
minor  accidents  and  illnesses  occurring  at  the  plant. 
The  medical  work  of  the  units  will  be  done  by  Drs. 
W.  J.  McConnell  and  Glenn  S.  Everts,  of  the  Health 


Council  staff.  'S'early  physical  examinations  of  all 
employees  will  be  made  and  of  all  new  employees. 
Sanitary  surveys  of  jilants  and  regular  inspections  of 
working  rooms  as  to  lighting,  ventilation,  and  sanita- 
tion will  be  made.  Classes  in  first-aid  in  sickness  and 
accidents,  and  health-education  activities  are  a ]iart  of 
the  ])lan.  The  cost  of  the  health  service  is  to  be  shared 
by  the  firms  jiarticipating,  according  to  their  size,  and 
by  the  Health  Council.  The  plants  are  to  provide  and 
equip  clinic  and  dispensary  rooms  and  pay  for  the 
services  of  physicians  and  nurses.  The  Health  Council 
has  done  the  preliminary  organization,  and  will  pro- 
vide medical  and  operating  supervision,  records,  and 
the  educational  features  of  the  service.  When  the 
joint  service  has  been  thoroughly  established  in  any 
unit  so  as  to  make  it  practicable,  an  organization  among 
the  plants  will  he  effected  so  that  the  plants  can  them- 
selves take  over  and  continue  the  service.  This  will 
enable  the  Health  Council  to  extend  the  plan  to  other 
industries. 

North  American  Physicians  Are  Invited  to  Visit 
THE  Clinics  oe  Europe  Again  in  1927 

In  May,  1927,  a group  of  physicians  with  members  of 
their  families  from  the  United  States  and  Canada, 
under  the  direction  of  the  Inter-State  Post  Graduate 
Medical  Association  of  North  America,  will  sail  from 
New  York  to  visit  the  following  leading  medical  cen- 
ters of  the  Old  World : London,  Edinburgh,  Oslo, 

Stockholm,  Upsala,  Lund,  Copenhagen,  Hamburg, 
Leipzig,  Munich,  Strasbourg,  Heidelberg,  Frankfort, 
and  Paris. 

This  will  be  the  third  year  that  foreign  assemblies 
have  been  comlucted  under  the  auspices  of  this  organi- 
zation. Those  of  1925  and  1926  were  exceedingly  suc- 
cessful and  of  great  benefit  to  the  physicians  who  took 
advantage  of  them. 

In  including  Norway,  Sweden,  and  Denmark  in  the 
itinerary,  the  Association  is  offering  the  profession  an 
exceptional  opportunity  to  visit  and  study  in  some  of 
the  finest  clinics  in  the  world. 

The  group  of  physicians  will  be  limited  to  a number 
that  can  be  comfortably  accommodated  in  the  clinics, 
which  will  cover  the  entire  field  of  medical  science. 

The  price  of  the  trip  will  be  kept  as  low  as  possible 
and  yet  furnish  first-class  acccommodations.  It  will  be 
between  $1,000  and  $1,100.  All  physicians  who  are  in 
gootl  standing  in  their  state  or  provincial  society  may 
register.  Further  information  may  be  obtained  from 
the  Managing-Director,  Dr.  William  B.  Peck,  Freeport, 
111.,  or  the  Travel  Department  of  the  American  Express 
Company,  65  Broadway,  New  York,  N.  Y.,  which  has 
charge  of  the  transportation. 

Resolutions  Adopted  by  the  Pneumonia 
Commission,  Department  of  Punuc  Health, 
Philadelphia,  September  30,  1926 

Whereas,  the  city  of  Pittsburgh  and  other  cities 
have  already  established  a quarantine  for  pneumonia 
with  results  that  are  encouraging  though  insufficient 
to  be  conclusive,  and 

Whereas,  the  Pneumonia  Commission  has  been  re- 
quested to  consider  the  advisability  or  inadvisability  of 
establishing  a quarantine  for  pneumonia  in  Philadelphia, 
and 

Whereas,  a large  proportion  of  the  cases  of  pneu- 
monia are  preceded  by  infectious  colds,  during  which 
time  the  organisms  incident  to  pneumonia  may  be  com- 
municated to  others  ; therefore  he  it 

Resolved,  that  the  Pneumonia  Commission  urge  upon 
the  Director  of  the  Department  of  Public  Health  to 
call  the  attention  of  the  medical  profession  of  the  city 
of  Philadelphia  to  the  State  law  which  requires  report- 
ing of  pneumonia,  with  a view  of  obtaining  the  coop- 
eration of  all  physicians  having  pneumonia  cases  under 
their  care. 

That  physicians  he  requested  to  instruct  the  members 
of  the  family  in  which  pneumonia  exists  regarding  the 
infectious  character  of  the  disease  and  upon  the  desir- 
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ability  of  the  complete  isolation  of  the  patient  and 
avoidance  of  unnecessary  contact  with  other  members 
of  the  household, 

That  the  Department  of  Public  Health  be  prepared 
to  cooperate  with  the  family  physician  in  carrying  out 
the  details  of  hygienic  management  by  rendering,  at  the 
physician’s  request,  whatever  help  may  be  necessary  to 
accomplish  that  end. 

That  the  Department  of  Public  Health  prepare  and 
issue  a circular  of  information  regarding  the  home  care 
of  pneumonia,  which  should  be  sent  to  every  physician 
reporting  a case  of  pneumonia,  with  the  request  that  the 
same  attending  physician  leave  this  circular  at  the 
home  of  the  patient;  that  this  circular  contain  infor- 
mation concerning  the  nursing  of  the  patient,  disposal 
of  sputum,  ventilation  of  the  sickroom,  and  conduct  of 
others  who  must  come  in  touch  with  the  patient. 

It  was  the  sense  of  the  Pneumonia  Commission  that 
the  time  for  establishing  official  quarantine  for  pneu- 
monia in  Philadelphia  had  not  yet  arrived. 


BOOKS  RECEIVED 

General  Medicine.  The  practical  medicine  series, 
comprising  eight  volumes  on  the  year’s  progress  in 
medicine  and  surgery.  Under  the  general  editorial 
charge  of  Charles  L.  Alix,  A.M.,  M.D.  Edited  by  Drs. 
George  H.  Weaver,  Lawrason  Brown,  Robert  B. 
Preble,  and  Ralph  C.  Brown.  Series  1926.  Chicago ; 
The  Year  Book  Publishers,  304  S.  Dearborn  St. 

The  Surgical  Clinics  of  North  America.  Issued 
serially,  one  number  every  other  month.  \’olume  \T, 
Number  IV  (Mayo  Clinic  Number — October,  1926). 
274  pages  with  91  illustrations.  Per  clinic  year  (P'eb- 
ruary,  1926,  to  December,  1926).  Paper,  $12;  cloth, 
$16,  net.  Philadelphia  and  London : W.  B.  Saunders 
Co. 

The  Medical  Department  of  the  United  St.\tes 
Army  in  the  World  W’ar.  \’olume  XIV.  Medical 
Aspects  of  Gas  Warfare.  Prepared  under  the  direc- 
tion of  Maj.  Gen.  M.  W.  Ireland,  the  Surgeon  General. 
Washington ; Government  Printing  Office,  1926. 

The  Prostate  Gland.  By  Chester  Tilton  Stone, 
M.D.,  formerly  of  Urological  Staff,  St.  Luke’s  Hos- 
pital, W’oman’s  Hospital,  Postgraduate  Hospital,  New 
York  City.  Illustrated  with  two  drawings  by  the  au- 
thor. New  York:  Allen  Ross  & Co.,  1133  Broadway. 
Price,  $1.50  net. 

General  Index  Volume  of  the  AIayo  Clinic 
Papers.  A collection  of  papers  of  the  Mayo  Clinic 
and  the  Mayo  Foundation — 1884  to  1925  inclusive. 
Octavo  volume  of  227  pages.  Philadelphia  and  Lon- 
don : Wh  B.  Saunders  Company,  1926.  Price,  cloth. 
$5  net. 

Physician’s  Diary,  1927.  65/2  by  344  inches  in  size. 
Handsomely  hound  in  flexible  leatlier  substitute,  with 
gilt  edges.  Prices  are  for  30  patients  per  week,  $1.75; 
for  60  patients.  $2;  for  90  patients.  $2.50.  New  York: 
W’illiam  W’ood  & Co.,  51  Fifth  Avc. 

Chemotherapy;  With  Special  Reference  to  the 
Treatment  of  Syphilis.  By  John  A.  Kolmer,  M.D., 
Dr.  P.H.,  Professor  of  Pathology  and  Bacteriology  in 
the  Graduate  School  of  Medicine.  Lhiivcrsity  of  Penn- 
svhania.  1,106  pages  with  82  illustrations.  Philadel- 
nhia  and  London : W.  B.  Saunders  Company,  1926. 
Price,  cloth,  $12  net. 

Ht'MAN  Pathology.  A textbook  by  Howard  T. 
Karsner,  M.D.,  Profes.sor  of  Patholopv,  School  of 
Medicine,  Western  Reserve  Llniversitv,  Cleveland.  Ohio. 
W’ith  an  introduction  bv  .Simon  Flexner,  ^I.D.  20 

illustrations  in  color  and  443.  black  and  white.  Phil- 
adelphia and  London : J.  B.  Lippincott  Companv.  Price 
$10. 

The  Meaning  oe  Disease.  An  inquirv  in  the  field 
of  medical  philosophy.  By  W'illiam  A.  W'^hite,  A.AL, 
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M.D.  Baltimore : The  Williams  & Wilkins  Company, 
1926.  Price  $3. 

Report  on  Third  International  Congress  of  Mili- 
tary Medicine  and  Pharmacy.  Paris,  April,  1925. 
By  Commander  W’illiam  Seaman  Bainbridge,  M.C. 
Reprinted  from  the  Military  Surgeon,  May  to  August, 
1926,  inclusive.  W’ashington,  D.C. 


BOOK  REVIEWS 

from  a rcvic'H'cr  ivc  expect  informution  and 
advice  u'hich  will  guide  us  safely  and  to  our 
profit,  warning  us  of  the  poor,  the  mediocre,  the 
commonplace,  and  inviting  our  attention  to  merit. 

BIRTH  CONTROL  AND  THE  STATE.  By  C.  P. 
Blacker,  M.C.,  M.A.,  M.R.C.S.,  L.R.C.P.  E.  P.  Dut- 
ton &'  Company,  681  Fifth  Avenue,  New  York,  N.  Y. 

This  “thought-compelling”  little  volume  discusses 
briefly,  but  with  extreme  clearness  and  fairness,  the 
arguments  against  birth  control — what  birth 

control  really  is  and  what  it  might  mean  to  the  indi- 
vidual and  to  the  race.  The  responsibility  of  the  medi- 
cal profession  and  of  the  state  are  meticulously  elab- 
orated. It  is  the  writer’s  opinion  that  some  sort  of 
unification  of  the  human  race  is  the  only  practical  solu- 
tion of  the  problem  of  recurring  world  wars  which 
obviously  threaten  the  extinction  of  civilization.  Thus 
far,  there  is  little  evidence  of  any  ethical  unification 
as  3-et  attained.  That  which  is  liiologically  good  is 
moral.  A restriction  of  human  fertility  at  the  present 
time  is  biologically  demanded.  The  fertility  of  the  more 
desirable  members  of  the  human  race  should  be  encour- 
aged in  every  possible  way,  and  selfishness  and  personal 
indulgence  are  to  be  correspondingly  discouraged.  The 
fertility  of  the  undesirable  classes — criminals,  drunk- 
ards, and  the  mentally  deficient — must  be  curbed  by  law, 
legal  sterilization  being  favored. 

Our  biological  criterion  of  racial  fitness  and  our 
standards  for  judging  a nation’s  worth  must  be  one  and 
the  same  if  we  are  to  have  ethical  unification  of  the 
race.  Joy  in  living  is  the  common  right  of  all,  and 
should  be  our  aim.  It  would  bring  contentment  with 
the  lower  stations  in  life  and  make  for  social  harmony. 
Practical  religious  unification  is  essential  to  ethical  uni- 
fication. It  has  long  been  recognized  that  a church 
militant  may  be  exceedingly  unethical.  A religion,  too, 
which  is  distinctly  tribal  or  national,  is  abiological. 

This  little  book  is  highly  recommended  for  its 
thoughtfulness  and  its  earnest  altruism. 

MATERIA  MEDICA  AND  THERAPEUTICS,  IN- 
CLUDING PHARMACY  AND  PHARMACOL- 
OGY. By  Reynold  Webb  Wilcox,  M.A.,  M.D., 
LL.D.,  D.C.L.  Eleventh  Edition.  Revised  in  ac- 
cordance with  the  U.  .5”.  Pharmacopeia,  X,  with 
index  of  symptoms  and  diseases.  P.  Blakiston’s  Son 
& Co.,  Philadelphia.  798  pages.  Price,  $5  net. 

The  eleventh  edition  of  this  standard  work  has  been 
revised  in  accordance  with  the  last  revision  of  the  U.  S. 
Pharmacopeia.  The  cross-index  reference  used  by  the 
author  is  easily  followed,  and  makes  the  work  a conven- 
ient one  for  ready  reference.  All  opinions  expressed 
are  along  conservative  lines,  but  have  an  authority 
backed  by  years  of  observation  on  the  part  of  the 
author  so  that  his  findings  and  recommendations  are 
always  worthy  of  credence.  The  book  is  recommended 
to  practitioners  and  students. 

SURGICAL  ANATOMY.  By  lohn  B.  Deaver,  M.D. 
Emeritus  John  Rea  Barton  Professor  of  Surgery, 
University  of  Pennsylvania.  Second  edition.  In  three 
volumes.  Vol.  1.  Philadelphia:  P.  Blakiston’s  Son 
and  Co.  Price  $36  for  the  three  volumes. 

This  volume  discusses  the  surgical  anatomy  of  scalp, 
cranium,  brain,  face,  mouth  and  throat,  and  organs  of 
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sense,  in  the  order  mentioned.  This,  the  second  edi- 
tion, is  largely  revised  and  rewritten,  and  much  that  is 
new  is  added.  Unfortunately,  typographical  errors  are 
present,  and  in  one  instance,  at  least,  this  leads  to 
anatomic  inaccuracy. 

The  whole  volume  is  written  in  the  terse,  lucid  style 
characteristic  of  the  teachings  and  writings  of  the 
author.  A plan  of  bridging  the  difficulty  of  the  transi- 
tion of  anatomic  nomenclature  has  been  adopted  by 
cutting  the  Basle  terms  in  italics  in  juxtaposition  with 
the  old  terms.  This  makes  easier  reading  for  all  users 
of  the  book. 

The  directions  for  each  dissection  are  explicitly  given, 
and  the  principles  of  surgical  invasion  follow  in  logical 
order,  so  that  the  text  is  a real  guide.  It  will  prove 
again  to  be  a popular  work.  The  text  on  the  cranial 
nerves,  the  brain,  and  its  coverings  is  an  outstanding 
feature.  This  volum.e  may  be  placed  in  the  hands  of 
undergraduates,  practitioners  of  medicine  and  surgery, 
and  specialists,  with  confidence  that  close  perusal  will 
well  repay  the  reader. 

EXPERIMENTAL  PHARMACOLOGY.  A textbook 
for  students  and  physicians.  By  Dr.  Hans  H.  Meyer, 
Professor  of  Phat  macology.  University  of  Vienna, 
and  Dr.  R.  Gottlieb,  Late  Professor  of  Pharmacology, 
University  of  Heidelberg.  Second  edition  in  English, 
translated  by  Velyien  E.  Henderson,  Professor  of 
Pharmacology,  University  of  Toronto,  from  the 
seventh  revised  German  edition.  87  figures,  partly 
in  colors,  and  2 colored  plates.  Philadelphia  and 
London : J.  B.  Lippincott  Company.  Price,  $7.00. 

In  this  well-known  textbook  a somewhat  novel  mode 
of  classification  of  the  different  drugs  is  employed  in 
that  they  are  grouped  strictly  according  to  the  system 
and  organs  acted  upon  and  not  according  to  a botanical 
classification  or  the  pharmacodynamic  actions  alone. 
The  subject  of  pharmacology  is  thus  approached  from 
the  standpoint  of  the  physiology  and  the  pathologic 
condition  of  each  organ  or  system.  With  these  as  a 
basis,  it  is  shown  how  the  corresponding  functions  may 
be  altered  by  the  use  of  certain  drugs.  There  are  a 
number  of  advantages  and  no  conspicuous  disadvantages 
to  this  plan  for  the  purposes  of  general  instruction  and 
for  certain  lines  of  research.  The  reader  who  wishes 
to  obtain  a complete  review  of  a particular  drug,  how- 
ever, will  in  some  instances  find  that  he  must  turn  to 
several  places  in  the  book  in  order  to  obtain  the  infor- 
mation sought.  Thus,  in  the  case  of  physostigmin,  he 
will  have  to  refer  to  one  place  for  the  action  on  the 
bronchial  muscles,  elsewhere  for  that  on  the  central 
nervous  system,  elsewhere  for  the  intestine,  the  salivary 
secretion,  the  sweat  secretion,  the  interocular  (sic.) 
pressure,  etc.  The  excretion  of  mercury  is  taken  up 
in  five  different  places  in  the  book,  relating,  respectively, 
to  the  bile,  the  intestine,  the  milk,  the  saliva,  and  the 
urine. 

In  general,  the  work  is  a very  sensible  exposition  of 
the  subject  of  pharmacology.  The  title  at  the  back  of 
the  book,  “Experimental  Pharmacology',”  is  perhaps  a 
little  misleading,  in  that  from  this  title  one  would  expect 
it  to  deal  with  the  details  of  the  technic  of  pharma- 
cologic experimentation,  which  it  does  not  do  to  any 
marked  extent.  Such  a title  as  “Pharmacology  as  a 
Basis  for  Therapeutics”  would  more  nearly  represent 
the  contents  of  the  book  and  reflect  its  actual  suita- 
bility for  the  needs  of  the  practitioner. 

In  the  seventh  German  edition,  from  which  the 
uresent  translation  was  made,  several  of  the  sections 
had  been  rewritten ; viz.,  those  dealing  with  the  central 
nervous  system,  the  sensory  endings,  the  genital  organs, 
the  kidney,  metabolism,  and  the  causes  of  disease.  In 
the  present  English  edition  an  endeavor  has  been  made 
to  conform  to  the  new  tenth  edition  of  the  U.  S. 
Pharmacopseia,  but  not  always  successfully,  since  pow- 
dered opium  is  mentioned  as  Pul  vis  Opii  (now  Opium 
pulveratum)  and  the  new  appellation  for  hexamethvl- 
enamin,  viz.,  methenamin,  does  not  appear.  Following 
are  some  errors  noticed  in  perusal  of  the  book : ophio- 
l>hagia  for  opiophagia  (p.  51)  ; somnifin  for  somnifen 


(p.  110)  ; hemalolytica  for  hematolytica  (p.  201)  ; 
cheledonine  for  chelidonine  (p.  214)  ; myxoclema  for 
myxedema  (pp.  428  and  429).  Novasurol  appears  cor- 
rectly in  the  text,  but  is  spelled  novasural  in  the  Index. 

The  book  as  a whole  contains  much  that  is  of  inter- 
est, and  in  most  respects  is  well  calculated  to  serve  as 
an  introduction  to  therapeutics. 

THE  DIABETIC  LIFE;  ITS  CONTROL  BY  DIET 
AND  INSULIN.  A concise  practical  manual  for 
practitioners  and  patients.  By  R.  D.  I,awrence, 
M.A.,  M.D.,  Chemical  Pathologist  and  Lecturer  in 
Chemical  Pathology,  King’s  College  Hospital.  Sec- 
ond edition  with  11  illustrations.  Philadelphia:  P. 
Blakiston’s  Son  & Company. 

The  difficulties  in  the  management  of  diabetics  are 
caused  not  only  by  the  unwillingness  of  the  patients  to 
clrange  their  life-long  habits  and  exercise  self-control, 
but  in  a very  large  measure  by  the  unpreparedness  on 
the  part  of  the  physician  who  is  not  a specialist  on  the 
subject  to  give  explicit  directions  as  to  the  diet,  prepa- 
ration of  the  food,  medication,  examination  of  the  urine, 
and  other  essentials  of  the  diabetic  regimen.  It  has 
been  our  experience  that  the  average  diabetic  in  private 
practice  can  be  managed  much  more  successfully  by 
placing  in  his  hands  a book  of  the  type  before  us. 

The  following  table  of  contents  shows  the  scope  of 
this  treatise : A comparison  of  normal  and  diabetic 

metabolism.  The  causation  and  pathology  of  diabetes 
and  the  discovery  of  insulin.  The  symptoms  of  diabetes. 
Diagnosis  and  blood-sugar  tests.  The  action  of  insulin 
on  blood  sugar.  The  principles  of  treatment  before 
and  after  insulin.  A simple  modern  diet.  The  line- 
ration  scheme.  Treatment  by  diet  and  insulin.  Some 
controversial  questions : starvation ; ideals  of  treat- 
ment : ideal  weight ; is  insulin  a cure  ? Prognosis. 

Insulin  injections.  Hypoglycemia  and  its  treatment. 
The  treatment  of  coma.  The  treatment  of  children. 
The  treatment  of  variations  and  complications.  The 
treatment  of  operations  and  gangrene  in  diabetics. 
Miscellaneous  : edema  ; diuresis  ; pigmentation  of  the 
skin ; alcohol ; the  omission  of  insulin.  The  choice 
and  management  of  diet.  Special  “diabetic”  foods  and 
recipes.  The  essentials  of  a diabetic  education.  The 
five-gram  diet  scheme  and  food  tables.  An  appendix 
follows  giving  a list  of  forbidden  food,  directions  for 
testing  of  the  urine,  various  tables,  etc. 

The  treatment  of  the  subject  is  brief  and  compre- 
hensive, and  even  the  chapters  intended  for  the  physi- 
cian are  written  in  a manner  to  be  readily  understood 
by  an  intelligent  layman.  We  approve  of  this  manual 
and  recommend  it  to  our  readers. 

MODERN  METHODS  OF  AMPUTATION.  By 
Thomas  G.  Orr,  A.B.,  M.D.,  F.A.C.S.,  Professor  of 
Surgery,  University  of  Kansas.  125  illustrations, 
and  114  pages.  St.  Louis:  C.  V.  Alosby  Companv, 
1926. 

The  author  presents  a fully  illustrated  working  man- 
ual covering  every  modern  aspect  of  arm  and  leg  ampu- 
tations. Special  chapters  are  given  to  cinematoplastic 
amputations  and  artificial  leg  fitting.  He  stresses  the 
point  that  postoperative  function  is  the  test  of  a suc- 
cessful amputation,  and  that  “the  job  is  not  finished 
until  the  patient  is  fitted  with  an  artificial  limb.” 
Tbe  chapter  on  general  considerations  gives  concise 
directions  for  the  management  of  each  tissue,  methods 
of  drainage,  suturing,  and  stump  dressing.  The  chap- 
ter on  stumps  deals  with  immediate  complications  and 
remote  pathology.  The  section  on  special  amputations 
takes  up  for  each  region  the  operation  of  choice,  type 
of  flaps,  bone  shaping,  muscle  and  fascia  suturing,  and 
after  care. 

It  is  a pleasure  to  note  that  Dr.  Orr  has  weeded  out 
the  tiresome  procession  of  proper  names  and  obsolete 
procedures  which  made  amputations  a nightmare  of  our 
student  days,  and  has  condensed  his  subject  into  the 
concise,  practical  treatise  which  the  busy  surgeon  de- 
mands. 
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BRAINS  OF  RATS  AND  MEN.  A survey  of  the 
origin  and  biological  significance  of  the  cerebral 
cortex.  By  C.  Judson  Herrick,  Professor  of  Neurol- 
ogy, tbe  University  of  Chicago.  Chicago:  The  Uni- 
versity of  Chicago  Press. 

"Rats  are  not  men”  is  the  first  sentence  of  the  last 
cb.apter.  “Men  are  bigger  and  better  than  rats”  is  the 
last  sentence.  The  implications  of  this  thesis.  Prof. 
Herrick  states,  furnished  the  motives  of  his  discussion 
in  this  most  interesting  book.  A critical  analysis  is 
made  of  the  phylogenesis  of  the  cerebral  cortex,  tracing 
its  development  from  the  lowest  of  the  mammalian 
scale  to  its  culmination  in  the  human  brain.  Animal 
and  buman  behavior  in  its  relation  to  the  cortex  is  the 
keynote  of  the  study,  which  is  most  skillfully  elaborated. 
The  rat  is  given  such  a prominent  place  because  its 
behavior  has  been  more  intensively  studied  under  labo- 
ratory control  than  other  animals  low  in  the  mammalian 
scale. 

Prof.  Herrick  endeavors  to  remove  all  thought  of 
m3st’cism  and  metaphysical  forces  as  underlying  human 
conduct,  and  pleads  that  it  be  examined  only  by  the 
scientific  method  of  natural  science.  The  methods 
used  arc  objective  psychology,  introspective  experience, 
and  comparative  neurology.  He  states  that  evidence  is 
biologically  adequate  that  mind  (awareness)  as  we 
know  it  phenomenally  is  a function  of  a particular 
configuration  of  bodily  organs.  The  great  complexity 
ot  human  behavior,  its  flexibility,  and  the  intricacies 
of  the  mind  are  <lirectly  related  to  the  enormous  devel- 
oi'ment  of  the  cerebral  cortex,  particularly  the  associa- 
t on  mechanism. 

The  book  is  of  a bigbly  specialized  character,  and 
should  be  attractive  to  those  interested  in  psychology, 
anthropology,  social  sciences,  and  the  allied  medical 
sciences.  It  is  of  no  practical  value  to  the  general  prac- 
titioner of  medicine. 

THE  ROCKEFELLER  EOUNDATION  INTER- 
NATIONAL HEALTH  BOARD.  Twelfth  Annual 
Report.  January  1 to  December  31,  1925.  61  Broad- 
way, New  York,  N.  Y.  Pp.  229. 

The  world  activities  of  the  Rockefeller  Foundation 
are  exemplified  in  this  very  concise  report  which  shows 
in  brief  outline  the  world-wide  surveys  made  to  banish 
malaria,  hookworn,  and  yellow  fever  in  particular,  from 
all  parts  of  the  globe.  Cooperation  with  state  and 
national  health  organizations  is  an  outstanding  feature, 
this  in  turn  conveying  its  ramifying  benefits  in  its  ap- 
plication to  rural  health  organizations.  Results  of 
hookworm  and  malaria  treatment  are  likewise  recorded, 
and  valualde  suggestions  ofifered  to  the  clinician  who  is 
called  upon  to  treat  these  diseases.  The  report  should 
lie  in  the  hands  of  all  health  officials  even  though  they 
may  not  lie  in  direct  zones  of  contact  as,  by  reason  of 
large  and  rapid  transportation  now  available,  some  of 
these  dread  diseases  could  be  implanted  upon  virgin 
soil  and  thus  give  rise  to  dire  effects. 

TRANSACTIONS  OF  THE  COLLEGE  OE  PHY- 
SICIANS OF  PHILADELPHIA.  Third  series. 
VYlume  XLVII,  fl-14  pages  Printed  for  the  College, 
1925. 

This  issue  follows  the  usual  outline  of  the  large  num- 
ber of  the  transactions  that  have  been  printed.  There 
is  a rich  variety  of  subject  matter  covered  in  the  six 
pages  of  index  and  contents,  together  with  much  his- 
torical data.  The  book  can  be  looked  upon  as  a reliable 
index  to  the  latest  discoveries  and  observations  in  med- 
icine, surgery,  and  the  specialties. 

ELEMENTS  OE  METABOLISM.  Metabolism  Test- 
ing, What  is  Normal?  Conspectus  of  Metabolism 
Queries,  Tables  for  Computations.  Bv  P'rank  B. 
Sanborn,  formerly  Professor  in  Tufts  College.  San- 
l)orn  Comnany,  Publishers,  26  Linsdown  Street,  Cam- 
bridge, Mass.  Pi).  56. 

This  small  brochure  represents  a (piestion-and-answer 
outline  in  the  nature  of  a quiz  compend,  and  affords 


considerable  infonnation  about  basal  metabolism.  It 
is  up-to-date,  and  the  statements  made  can  be  safely 
accepted. 

LABORATORY  OUTLINE  IN  BACTERIOLOGY 
AND  IMMUNOLOGY.  By  John  F.  Norton,  Ph.D., 
and  1.  S.  Falk,  Ph.D.,  Associate  Professors  of  Bac- 
teriology, the  University  of  Chicago.  Chicago:  The 
University  of  Chicago  Press. 

This  little  book  consists  of  two-hour  laboratory  exer- 
cises which,  the  author  states,  should  be  pursued  only 
under  the  direction  of  a competent  instructor.  It  seems, 
however,  to  be  of  such  character  as  to  enable  an  intel- 
ligent man,  with  preparation  now  required  of  medical 
students,  to  proceed  by  himself  or  with  occasional  as- 
sistance on  the  part  of  one  of  greater  experience.  Nat- 
urally it  should  be  used  in  conjunction  with  some  stand- 
ard textbook  of  bacteriology  and  serology,  to  which 
fiequent  reference  should  be  made. 

POLITZER’S  TEXTBOOK  OF  THE  DISEASES 
OF  THE  EAR.  Sixth  edition.  Revised,  and  largely 
rewritten  by  Milton  J.  Ballin,  M.D.,  Ph.B.,  Attending 
Oto-Rhino-Laryngologist,  Bronx  Hospital,  New  York 
Citv.  302  illustrations.  Philadelphia:  Lea  & Febiger, 
1926.  Price,  $10.00. 

This  sixth  edition  of  “Diseases  of  the  Ear”  by  that 
distinguished  clinician.  Dr.  Adam  Politzer,  has  been 
entirely  rewritten  and  much  new  material  added,  espe- 
cially on  the  labyrinth'  or  internal  ear.  It  is  a well- 
rounded  work  in  which  pathology  and  treatment  are 
especially  well  considered. 

The  illustrations,  while  fairly  numerous,  from  the 
standpoint  of  an  American  textbook  are  not  up  to  the 
standard,  and  leave  much  to  be  desired.  All  in  all 
the  work  is  a credit  to  the  name  of  its  illustrious  author. 

MEDICAL  GYMNASTICS  AND  MASSAGE  IN 
GENERAL  PRACTICE.  By  Dr.  J.  Arvedson, 
Arvedson’s  Gymnastic  Institute,  Stockholm.  Trans- 
lated and  edited  by  Mina  L.  Dobbie,  M.D.,  B.Ch., 
Medical  Officer,  Chelsea  College  of  Physical  Educa- 
tion. Second  Edition.  P.  Blakiston’s  Son  & Co., 
Philadelphia.  Pages  1 to  284,  inclusive. 

This  woik  follows  the  outline  of  a quiz  compend  on 
mcrlicine,  rather  than  offering  information  and  sug- 
gestions as  to  procedures  in  the  use  of  gymnastics  and 
massage  in  general  practice.  Adherence  to  the  use  of 
“phthisis”  in  place  of  “tuberculosis,”  together  with 
other  words  here  and  there,  suggests  that  universality 
of  revision  has  not  been  followed.  The  treatment  of 
chronic  eczema  by  massage  is  far-fetched. 

The  book  scarcely  fulfills  its  intended  message. 

THE  SURGICAL  CLINICS  OF  NORTH  AMER- 
IC.A..  Volume  VI,  No.  3 (Lahey  Clinic  Number), 
June,  1926,  214  pages  with  54  illustrations.  Per 
clinic  year,  paper  $12:  cloth,  $16  net.  Philadelphia 
and  Ixindon : W.  B.  Saunders  Company. 

This  issue  contains  much  that  is  practical  for  the 
general  surgeon.  The  subjects  treated  include  goiters, 
diseases  of  the  gall  bladder,  biliary  tract,  blood  vessels, 
abmentary  tract,  and  some  surgical  complications.  Con- 
sideration is  given  to  diagnosis,  treatment,  technic,  and 
after-treatment.  There  are  also  reports  on  the  use  of 
spinal  anesthesia  and  ethylene.  The  book  is  well 
worth  perusal  hy  any  general  surgeon. 

ELEMENTS  OF  PATHOLOGY.  By  Aller  G.  Ellis, 
M.Sc.,  M.D.,  Rockefeller  P'otindation  Visiting  Pro- 
fessor of  Pathology  and  Director  of  Studies.  Medical 
Department  of  Chulalonskorn  University,  Bangkok, 
Siam.  95  illustrations.  Philadelphia : P.  Blakiston’s 
Son  & Co.  Price,  $5. 

'I'he  title  chosen  hy  the  author,  “Elements  of  Pathol- 
ogv,”  may  be  a little  misleading,  for  as  one  turns  over 
the  pages  of  the  book  he  discovers  that  an  attempt  has 
(Continued  on  page  xvi.) 
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been  made  to  cover  the  whole  subject  of  pathology  in 
the  limited  space  of  a little  more  than  500  pages.  The 
question  immediately  arises,  can  this  be  adequately  done 
with  reference  to  the  needs  of  the  modern  student  of 
medicine,  and  inevitably  the  feeling  follows  that  it 
camiot.  This  is  not,  however,  a reflection  upon  the 
text  itself,  as  the  writing  is  excellent,  the  subjects  well 
selected,  the  space  well  apportioned,  and  the  descriptions 
clear,  but  is  the  consequence  of  its  brevity,  which  makes 
it  resemble  a "Quiz  Compend”  rather  than  a modem 
te.xtbook.  For  those  who  are  contented  to  know  the 
elements  of  the  subject,  the  book  will  no  doubt  prove 
adequate,  but  for  the  students  now  attending  first-class 
medical  schools  it  would  seem  to  be  inadequate. 

CANNULA  IMPLANTS  AND  REVIEW  OF  IM- 
PLANTATION TECHNICS  IN  ESTHETIC 
SURGERY.  By  Charles  Conrad  Miller,  M.D. 
Chicago:  The  Oak  Press,  358  W.  Madison  Street. 

The  subject  matter  of  this  entire  book  could  be  con- 
densed into  a small  monograph  in  one  of  the  current 
journals.  The  statement  that  paraffin  in  the  correction 
of  nasal  defects  is  contraindicated  is  true,  but  this  is 
equally  true  for  the  injection  of  rubber  compounds. 
The  book  is  written  to  show  the  value  of  rubber  com- 
pounds for  the  correction  of  facial  deformities.  This 
is  not  substantiated,  as  no  final  results  are  given,  and  no 
photographs  shown  to  prove  the  conditions  before  and 
after.  The  final  statement  in  the  book  summarizes  the 
situation : “Eor  the  present  patients  should  be  told  that 
these  methods  are  not  as  yet  recognized  as  established 
surgical  procedures.” 

PRACTICAL  MATERIA  MEDICA  AND  PRE- 
SCRIPTION WRITING.  By  Oscar  W.  Bethea, 
M.D.,  Ph.G.,  F.C.S.,  Professor  of  Clinical  Thera- 
peutics, Tulane  School  of  Medicine.  Fourth  edition 
revised.  Illustrated.  Philadelphia:  F.  A.  Davis  Com- 
pany, 1926.  Price,  $4.50  net. 

The  author  conveniently  begins  his  work  with  a list 
of  medical  terms  and  their  definitions  which  is  a great 
assistance  to  the  student  and  an  aid  to  the  busy  prac- 
titioner who  has  allowed  the  cobwebs  to  accumulate  on 
the  gray  cells. 

Part  one  takes  up  alphabetically  the  principal  reme- 
dies used  in  the  treatment  of  the  sick,  giving  the  deriva- 
tion of  each,  its  form,  odor  and  taste,  solubility, 
therapeutic  action,  use  and  dose,  and  combination  with 
other  medicaments,  giving  a prescription  by  way  of 
illustration. 

In  i>art  two  very  plain  instructions  are  given  in  the 
weights  and  measures  used  in  prescription  writing,  and 
physician  and  pharmacist  are  admonished  to  stand  close 
to  one  another,  each  as  the  protector  of  the  other. 

This  work  may  be  considered  a masterpiece  for  the 
lazy  student,  but  a comparatively  useless  volume  to 
the  man  who  keeps  himself  informed  and  up  with  the 
times. 

THE  DUODENAL  TUBE  AND  ITS  POSSIBILI- 
TIES. By  Max  Einhorn,  M.D.,  Professor  of  Medi- 
cine at  the  New  York  Postgraduate  Medical  School. 
Second  edition,  revised  and  enlarged.  Illustrated. 
Philadelphia : F.  A.  Davis  Company,  1926.  Price,  $3 
net. 

This  is  the  monograph  of  a master  in  gastro-enter- 
ology,  whose  mind  is  fertile,  and  whose  mechanical 
ability  is  versatile.  The  book  is  easily  read,  containing 
largely  the  author’s  personal  experience  and  theories. 
The  historical  sketch  is  brief.  There  are  several  new 
additions  augmenting  the  details  of  technic.  The  work 
embraces  all  of  the  material  in  the  first  edition  of 
1920,  together  with  84  new  pages. 

The  chapter  on  duodenal  contents  includes  fractional 
examination  in  peptic  ulcer  and  a new  estimation  of 
(Continued  on  page  xviii.) 
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bile  or  biliary  pigment.  No  mention  is  made  of  the 
Bassler  or  Bondi  pancreatic  functional  tests.  The  au- 
thor incorporates  considerable  new  material  relative  to 
the  liver,  gall  bladder,  and  biliary  ducts.  He  still 
adheres  to  his  original  technic  in  obtaining  bile,  the 
theory  of  which  is  not  conclusive.  Gross  and  micro- 
scopic descriptions  of  the  bile,  together  with  case  rec- 
ords cover  4/  new  pages  and  46  new  drawings. 

Under  duodenal  alimentation  he  includes  the  siphon- 
age  principle,  and  as  two  new  indications,  operation  on 
the  throat  and  esophagus,  and  postdiphtheritic  paralysis. 
Duodenal  treatment  of  arthritis  detormans,  and  anes- 
thesia by  ether  injection,  also  instillation  of  sodium- 
tetraiodophenolphthalein  are  new.  Dr.  Stetten  elabo- 
rates on  the  surgical  value  of  the  duodenal  tube. 
Diagnosis  of  cardiospasm  and  pylorospasm  merits  the 
consideration  of  the  intestinal  delineator.  The  utiliza- 
tion of  the  jointed  intestinal  tube  covers  17  new  pages 
and  11  new  illustrations. 

PATHOLOGY  AND  TREATMENT  OE  THE  IN- 
ELAMMATORY  DISEASES  OF  THE  XaSAL 
ACCESSORY  SINUSES.  By  Professor  Dr.  M. 
Hajek,  Chief  of  the  Laryngo-Rhino-Otological  Clinic, 
University  of  \’ienna.  Translated  and  edited  by 
Joseph  D.  Heitger,  A.B.,  M.D.,  Louisville,  Kentucky; 
and  French  K.  Hansel,  M.D.,  M.S.,  St.  Louis,  Mis- 
souri. Fifth  edition,  completely  revised,  and  enlarged. 
\’olumes  I and  II.  St.  Louis:  The  C.  Mosby 
Company.  Price,  $17  per  volume. 

To  the  rhinologist,  whose  reading  of  medical  German 
is  not  facile,  the  translation  of  the  fifth  German  edi- 
tion of  Hajek's  work  into  English  is  a most  valuable 
service.  The  volumes  are  well  printed,  in  easily  read 
type,  on  good  paper.  The  translators  have  done  their 
work  well,  and  the  English  text  follows  that  of  the 
German  accurately. 

The  present  edition  varies  from  the  fourth  in  the 
elimination  of  case  histories  in  large  number.  This  de- 
tracts from  its  value  to  the  student,  but  the  details 
added  increase  its  usefulness  to  the  advanced  practi- 
tioner. 

Indications  for  minor  and  major  operations  have 
greater  attention  and  represent  the  \’ienna  school  thor- 
oughly. Anatomic  details  are  considered  thoroughly, 
but  not  so  much  as  in  preceding  editions.  Pathologic 
anatomy  and  pathologic  diagnosis,  however,  are  treated 
more  exhaustively,  with  many  new  figures  of  illustra- 
tion to  illuminate  the  text.  Roentgen-ray  diagnosis  is 
given  special  mention.  A number  of  excellent  roentgen- 
ray  plates  with  accompanying  explanatory  diagrams  are 
found  at  the  end  of  volume  1.  These  should  be  of  no 
little  value  to  the  rhinologist  who  depends  for  the  read- 
ing of  his  plates  entirely  upon  the  roentgenologist. 

An  extensive  bibliography  *of  the  most  important 
literature  published  since  the  fourth  edition  concludes 
the  work. 

FRESHMAN  HYGIENE.  Personal  and  social  prob- 
lems of  the  college  student.  By  Raymond  C.  Bull, 
A.B.,  M.D.,  Director  of  Student  Health  Service,  Le- 
high University- : and  Stanley  Thomas,  M.S.,  M.A., 
••\ssociate  Professor  of  Bacteriology,  Lehigh  Uni- 
versity. Philadelphia  and  London : J.  B.  Lippincott 
Company.  Price,  $2. 

This  book  has  been  written,  as  the  title  implies,  to 
help  the  student  entering  on  his  college  life.  It  meets 
the  student’s  problems  in  a clear  and  concise  discussion 
of  the  essentials  in  the  everyday  life  of  the  average 
student  which  promote  health. 

The  chapters  on  ventilation  and  colds  arc  exceedingly 
helpful,  while  those  on  social  hygiene  furnish  the  stu- 
dent with  knowledge  which  will  prove  a valuable  guide 
when  he  finds  himself  suddenly  launched  in  a new 
environment  away  from  the  influences  and  restraints  of 
home  and  restricted  associations. 

(Concluded  on  page  xx.) 
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HEALTH  THROUGH  PREVENTION  AND  CON- 
TROL OF  DISEASES.  By  Thos.  D.  Wood,  M.D., 
College  Physician  and  Advisor  in  Health  Education, 
Teachers  College,  Columbia  University;  and  Hugh 
Grant  Rowell,  M.D.,  Physician,  Horace  Mann 
Schools,  Teachers  College,  Columbia  University.  Pp. 
119.  Chicago,  111. ; World  Book  Company,  1925. 

The  title  page  states  that  the  authors  have  developed 
a systematic  program  for  the  prevention  of  contagious 
diseases  among  school  children  and  that  they  have  made 
available  for  the  first  time,  under  one  cover  and  in 
clear-cut  form  for  use  in  schools,  the  best  methods  of 
procedure  and  the  best  scientific  basis  for  disease  con- 
trol. The  reviewer  concurs. 

This  book  will  be  of  great  value  to  physicians  who 
are  in  any  way  connected  with  schools  or  who  are  in- 
terested in  the  practical  application  of  modern  knowl- 
edge of  preventive  medicine.  It  is,  of  course,  primarily 
for  school  authorities. 
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be  graduate  of  A-1  school,  single,  and  served  intern- 
ship. For  particulars  address  Dept.  579,  Atlantic 
Medical  Journal. 


Collections. — Dollars  for  delinquent  debts.  Our 
medical  collecting  service  gets  the  money.  Special 
service  on  Doctor  and  Hospital  accounts.  Write  for 
rates  and  terms.  The  Medical  Credit  Association, 
Lancaster,  Pennsylvania. 


Speeches,  Papers. — Special  articles  and  other  liter- 
ary or  medical  work  promptly  prepared  on  your 
required  topics.  Manuscripts  also  revised.  All  corre- 
spondence confidential.  Authors  Research  Bureau, 
500  Fifth  Ave.,  New  York. 


Wanted. — Eye  and  Ear  Hospital  of  Pittsburgh,  Pa., 
offers  a two-year  residency  to  graduates  of  recognized 
Medical  Colleges,  who  have  completed  one-year  intern- 
ship in  a recognized  hospital.  Complete  maintenance 
provided.  No  salary.  Apply  Superintendent  of  Hos- 
pital. 


For  Sale. — To  close  an  estate,  a well-established,  and 
active  physician’s  practice  in  Turtle  Creek,  Pennsyl- 
vania, must  be  sold.  Location  has  been  used  by  physi- 
cian for  over  twelve  years.  Will  also  sell  fine  office 
equipment,  and  instruments.  Address : Bessemer 

Trust  Company,  Executor,  Braddock,  Pa. 


Salesmen  Wanted. — Experienced,  middle-aged  Doc- 
tors or  Pharmacists,  knowing  medical  terms,  and  with 
pride  and  ambition  to  demonstrate  to  doctors  our 
unique  medical  service,  established  six  years.  Highest 
endorsements.  Exclusive  territory.  Pleasant  and  profit- 
able for  hard  workers.  Write  fully  to  The  Medical 
Interpreter,  1601 — O Street,  N.  W.,  Washington,  D.  C. 


Situations  Wanted.  — Salaried  appointments  for 
Class-A  physicians  in  all  branches  of  the  medical  pro- 
fession. Let  us  put  you  in  touch  with  the  best  man  for 
your  opening.  Our  nation-wide  connections  enable  us 
to  give  superior  service.  Aznoe’s  National  Physi- 
cian’s Exchange,  30  North  Michigan,  Chicago.  Es- 
tablished 1896.  Member  The  Chicago  Association  of 
Commerce. 
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THE  BLAIR  BELL  TREATMENT  OF 
CANCER* 

FRANCIS  CARTER  WOOD,  M.D. 

NEW  YORK,  N.  Y. 

The  Blair  Bell  treatment  of  cancer  is  an  in- 
teresting and  new  thing  in  its  present  form.  But 
if  you  examine  this  little  book  which  was  printed 
in  London  in  1769,  and  is  a translation  of  Gou- 
lard’s French  text  on  the  extract  of  Saturn  (the 
old  Goulard’s  extract  we  still  use),  you  will 
find  a chapter  devoted  to  the  treatment  of  can- 
cer with  lead.  In  other  words,  like  everything 
else,  treatment  with  lead  is  not  so  very  new.  Of 
course  Goulard  is  very  amusing.  He  has  a num- 
ber of  testimonials — the  kind  we  are  accustomed 
to  see  from  quacks — “Extract  of  Saturn  is  won- 
derful; my  cancer  has  disappeared;  pray  send 
me  some  more  of  it,”  etc.  He  has  a whole  series 
of  these,  giving  the  patients’  names  and  social 
position  and  other  information.  No  doubt  lead 
acetate  spread  over  an  ulcerated  surface  did  act 
as  an  astringent  and  the  lesion  improved,  and  if 
the  patient  had  tuberculosis  or  syphilis  or  any 
chronic  ulcerative  process,  no  doubt  great  benefit 
could  be  obtained.  But  we  know  today  that  it 
would  not  do  a thing  to  a real  cancer. 

Blair  Bell  started  on  a more  scientific  basis. 
He  had  noticed,  what  was  well  known  before, 
that  in  the  district  from  which  most  of  his  ma- 
terial was  secured  the  women  were  liable  to  have 
miscarriages,  and  on  investigation  it  was  found 
they  all  came  from  the  white-lead  or  pottery 
works  where  they  were  exposed  to  chronic  lead 
poisoning.  Bell,  being  a surgeon  well  trained  in 
laboratory  methods,  proceeded  to  experiment, 
using  pregnant  rabbits.  He  found  that  if  a preg- 
nant rabbit  was  given  a sufficient  quantity  of 
lead,  it  aborted  just  as  the  human  female  did, 
and  that  abortion  was  not  caused,  as  had  been 
thought,  by  contraction  of  the  uterus  due  to 
hemorrhages  produced  in  the  substance  of  it,  but 
by  actual  poisoning  of  the  placental  structures, 
which,  under  the  microscope,  were  found  to  be 
necrotic.  This  experiment  was  tried  over  and 

* Read  before  the  General  Meeting  of  the  Medical  Society 
of  the  State  of  Pennsylvania,  Philadelphia  Session,  October  14, 


over  again,  and  finally  he  said:  “If  it  will  kill 
placental  tissue,  it  will  kill  a placental  tumor.” 
He  watched  for  a chorio-epithelioma,  but  did  not 
find  one.  Finally,  a woman  appeared  with  an 
enormous  carcinoma  of  the  breast  with  axillary 
metastases.  She  was  pregnant,  and  was  deliv- 
ered in  the  wards.  Afterwards  she  was  exam- 
ined by  various  surgeons  and  pronounced 
inoperable,  and  after  securing  her  permission  to 
try  an  experiment,  he  administered  a large  quan- 
tity of  lead.  Suddenly  the  whole  tumor  disap- 
peared. That  was  six  years  ago,  and  I saw  the 
woman  in  Liverpool  in  January,  and  she  was 
still  well.  He  had  sections  made  of  the  growth 
and  sent  to  a number  of  pathologists,  and  every- 
body agreed  that  the  neoplasm  was  carcinoma. 
Bell  and  his  colleagues  thought  for  a moment 
that  the  cancer  problem  was  solved;  but,  unfor- 
tunately, the  next  series  of  patients  so  treated 
all  died,  so  the  cancer  problem  was  not  settled. 

They  then  began  a very  interesting  experiment 
which  some  men  in  Liverpool  financed.  They 
enlisted  the  chemical  stafif  of  the  University  of 
Liverpool,  and  tried  to  make  a nontoxic  prepara- 
tion by  combining  the  lead  with  various  sub- 
stances. They  tried  to  get  the  lead  into  the  body 
without  the  body  noticing  it,  but  found  that 
when  the  body  did  not  notice  it,  neither  did  the 
tumor.  In  other  words,  it  was  necessary  to  give 
a very  considerable  dose,  a dangerous  dose,  of 
lead  in  some  form  in  order  to  affect  the  tumor. 
Finally  they  were  reduced  to  a preparation  made 
by  the  simple  process,  well  known  to  chemists, 
of  taking  a solution  which  contains  gelatin  in 
order  to  keep  the  lead  in  suspension  and  a little 
calcium  chlorid,  putting  this  in  a flat  dish,  and 
with  two  lead  poles  connected  with  a lighting 
circuit  producing  a series  of  arcs. 

These  arcs  carry  lead  vapor  which  precipitates 
in  the  fluid  in  the  form  of  a black  cloud.  In 
the  course  of  fifteen  or  twenty  minutes  the  solu- 
tion is  ready  for  analysis  and  use.  No  one 
knows  just  what  the  composition  of  this  lead  is. 
It  must,  therefore,  be  analyzed.  The  dose  is 
100  mg.  of  metallic  lead.  It  should  not  contain 
particles  larger  than  0.2  of  a micron,  which  of 
course  is  fairly  small.  It  probably  contains  a 
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considerable  amount  of  hydroxid  and  carbonate 
of  lead. 

The  toxicity  rapidly  increases  when  the  solu- 
tion is  kept,  and  it  is  wise  to  use  it  fresh. 
Beside  Blair  Bell’s  original  mixture,  many  other 
preparations  have  been  made.  Colloidal  lead 
bromid  or  iodid  are  on  the  market,  hut  they  are 
highly  toxic,  and  cannot  he  recommended  for 
use.  A British  firm  has  made  a lead  colloid 
which  it  is  hoped  will  prove  to  l>e  a commercial 
product.  There  is  enough  gelatin  in  the  mixture 
to  keep  the  lead  in  suspension. 

Professor  Blair  Bell  has  been  working  some 
six  years  with  his  particular  preparation  of  col- 
loidal lead,  and  has  treated  some  three  hundred 
patients.  In  about  eighty  ])er  cent  the  disease 
progresses,  and  such  patients  gain  nothing  by  the 
administration  of  the  lead.  The  80  per  cent  that 
gain  nothing  is  not,  however,  80  per  cent  of  all 
cancer  patients  that  apply,  hut  80  per  cent  of 
all  that  he  is  willing  to  treat.  Cases  with  renal 
lesions  must  he  rejected.  Those  with  cerebral 
lesions  must  also  he  eliminated.  A hemorrhage 
in  the  tumor,  of  course,  would  kill  the  patient. 
Patients  with  extensive  lung  metaslases  should 
he  excluded.  Patients  with  large  abdominal 
tumors  must  have  these  tumors  removed. 

W’hen  the  lead  is  injected  into  the  veins  it  is 
very  rapidly  distributed  about  the  body  to  the 
liver,  the  lungs,  the  kidneys,  etc.,  apparently  dif- 
fering in  the  various  animals.  The  distribution 
in  human  beings  cannot  he  judged  by  the  dis- 
tribution in  the  rabbit  or  cat.  In  the  cat  the  lead 
is  deposited  chiefly  in  the  lung ; in  the  rabbit  in 
the  liver,  but  a certain  proportion  goes  to  the 
tumor.  If  the  tumor  is  too  large,  enough  lead 
to  produce  a toxic  effect  on  the  neoplastic  cells 
will  poison  the  liver  and  kidneys.  Therefore, 
large  masses  must  be  removed  to  reduce  the  bulk 
of  the  tumor.  The  cases  I have  seen  have  jus- 
tified this  action.  There  have  been  some  as- 
tounding results  after  such  removal  followed  by 
treatment  with  lead. 

All  cases  of  squamous-cell  epithelioma  of  the 
tongue,  lip,  or  cheek  must  be  eliminated.  They 
do  not  seem  to  be  sensitive  to  lead.  Why  is  not 
known.  It  would  seem  as  if  the  more  vascular 
tumors  were  the  more  sensitive,  and  the  rapidly 
growing  sarcomata  and  the  medullary  carcino- 
mata seem  to  respond  better  than  the  less  vas- 
cular tumors. 

It  is  folly  to  attempt  to  inject  this  terrifically 
toxic  substance  into  a person  in  an  advanced 
stage  of  cachexia,  or  into  some  frail  woman.  In 
other  words,  patients  must  be  in  fairly  good  con- 
dition. People  vary  enormously  in  their  sensi- 
tiveness. Some  patients,  after  the  injection  of 
ICX)  milligrams  of  lead,  go  home  and  back  to 


work ; others  must  be  kept  under  morphin  be- 
cause no  food  will  be  retained  by  the  stomach, 
and  jaundice  may  occur  which  would  make  a 
canary  bird  jealous.  So  a good  many  of  the 
cases  sent  to  every  person  who  has  any  treat- 
ment for  cancer  must  be  eliminated.  Blair  Bell 
properly  eliminates  all  operable  cases.  He  feels 
that  surgery  is  a tested  method  with  definite  re- 
sults ; therefore  he  will  not  treat  any  one  who 
is  in  any  way  within  the  reach  of  surgery.  For 
the  same  reason,  he  w'ill  not  use  this  method  for 
])ostoperative  treatment.  There  are  dangers  in 
the  treatment  to  which  we  are  not  justified  in 
submitting  the  patient.  At  best,  only  a rela- 
tively small  proportion  of  the  hopelessly  inoper- 
able cases  can  l>e  treated  with  any  hope  of  suc- 
cess. 

The  treatment,  according  to  Blair  Bell,  is  not 
yet  wholly  fixed.  At  first  he  was  rather  prone 
to  give  100-milligram  doses  every  week,  usually 
having  to  transfuse  the  patients  at  the  end  of 
the  second  dose  in  order  to  relieve  the  anemia, 
although  patients  vary  in  this  respect.  It  is  not 
possible  to  predict  what  is  going  to  happen,  and 
one  should  always  be  prepared  to  give  a trans- 
fusion. The  anemia  may  be  rather  rapid  and 
verv  grave.  Of  late,  the  practice  has  been  to 
start  out  with  25  to  50  milligrams,  and  watch 
the  patient  to  see  what  happens.  Usually  some 
fever,  nausea,  and  headache  follow.  The  next 
day  the  patient  will  not  eat,  but  in  a day  or  two 
he  is  fairly  well.  Then  at  the  end  of  a week  he 
is  started  on  a 100-milligram  dose.  He  will  feel 
a good  deal  worse  as  a rule.  Success  depends 
upon  judgment  of  what  the  patient  will  stand. 
This  treatment  does  not  mean  that  the  physician 
buys  so  much  colloidal  lead  and  lets  an  intern 
stick  in  100  milligrams  every  week.  It  means 
that  each  case  must  be  tried  out.  If  the  patient 
is  highly  sensitive,  Blair  Bell  tries  to  diminish 
the  immediate  effect  by  splitting  the  dose  and 
giving  25  milligrams  every  three  or  four  days ; 
but  I gained  the  impression,  when  I was  last  in 
Liverpool,  that  the  results  were  not  so  good  as 
when  larger  single  doses  were  given  less  fre- 
quently. 

The  crux  of  the  problem  of  cancer  therapy  is 
this : There  is  in  the  body  a new  group  of  cells 
which  are  derived  from  the  healthy  cells  of  the 
body.  They  do  not  differ  much  from  normal 
cells  except  that  they  grow  a little  faster.  If 
these  cells  are  to  be  destroyed  without  {X)isoning 
the  body  fatally,  a very  large  quantity  of  lead 
will  have  to  be  given,  approaching  the  lethal 
point  to  the  patient’s  kidneys  and  liver.  The 
same  situation  exists  with  the  x-ray.  Any  type 
of  cancer  can  be  cured  with  this  ray,  but  the 
patient  may  not  survive  the  treatment.  There- 
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fore,  x-ray  therapy  is  limited  by  the  position  and 
nature  of  the  growth.  Some  tumors  cannot  be 
touched  with  the  x-ray  because  the  patient  can- 
not stand  the  dose.  Tlie  same  thing  is  true  in 
treatment  of  certain  types  of  carcinoma  with 
lead. 

Lead  injection  has  many  limitations,  but  there 
is  one  important  point — that  the  x-ray  and  the 
lead  do  not  conflict.  I am  convinced  that  when 
this  method  is  a little  further  developed,  we  shall 
give  both  x-rays  and  lead  at  practically  the  same 
time.  Patients  who  are  nauseated  by  the  lead 
might  as  well  have  a little  more  from  the  x-ray. 
They  seem  to  stand  it  very  well.  Two  destruc- 
tive agents  are  then  working  on  the  cancer  cells 
at  the  same  time.  There  is  one  great  advantage 
of  the  combination : The  lead  is  a straight  cell 
poison,  and  when  the  metal  is  eliminated  the 
tumor  begins  to  grow  again.  In  other  words,  the 
cells  of  the  tumor  must  be  killed.  With  the 
x-ray  the  patient  can  be  clinically  cured  for  a 
long  time,  at  least,  without  killing  all  the  cells.  I 
have  seen  a case  of  epithelioma  of  the  lip  cured 
by  radium,  but  the  scar  still  contained  viable  can- 
cer cells  which  developed  into  a new  epithelioma 
thirteen  years  later.  The  x-ray,  then,  can  heal 
the  lesion  without  killing  all  the  cells,  but  so  far 
as  our  present  observations  go,  this  cannot  be 
done  with  lead.  Therefore,  I believe  tbe  com- 
bination of  x-rays  and  lead  will  be  very  valuable 
because  the  former  damages  the  blood  vessels 
and  causes  a permanent  diminution  of  tbe  blood 
supply,  and  thus  keeps  the  cancer  cells  starved  so 
that  they  cannot  grow. 

An  interesting  illustration  of  the  possibility  of 
such  action  is  a piece  of  experimental  work  done 
in  my  laboratory  by  Dr.  J.  Heiman.  If  a highly 
malignant  carcinoma  is  grafted  into  the  center 
of  a slow-growing  fibroma,  it  will  remain  en- 
capsulated; but  if  the  carcinoma  is  removed 
after  several  months  of  residence  and  grafted 
into  another  animal,  it  will  grow  rapidly  and 
kill  the  host  in  a short  time.  In  other  words, 
a highly  malignant  tumor  can  be  robbed  of  its 
proliferative  powers  by  encapsulation  and  suit- 
able reduction  of  food  supply. 

One  difficulty  in  using  lead  is  that  there  is  no 
way  of  telling  whether  a tumor  of  a given 
morphology  will  be  susceptible.  If  it  is  a squa- 
mous-cell growth,  it  probably  will  not  be  sus- 
ceptible, but  which  tumors  will  yield  and  which 
will  not  cannot  be  determined  by  the  microscope. 
The  same  thing,  however,  is  true  of  the  x-ray. 
This  means  that  tumors  have  biologic  qualities 
which  are  not  expressed  in  their  morphology. 
Any  experienced  worker  with  the  x-ray  knows 
that  if  three  cases  of  cancer  of  the  breast  are 
rayed,  one  type  will  disappear,  another  will  grow. 


and  a third  will  be  entirely  uninfluenced.  In 
other  words,  in  the  human  being,  we  see  three 
grades  of  malignant  tumors. 

The  .same  thing  is  true  of  lead.  In  a few 
minutes  after  colloidal  lead  is  injected  into  the 
body,  it  is  swept  into  the  various  organs  and 
cannot  he  found  in  the  blood.  It  is  probably 
taken  up  by  the  endothelial  phagocytic  structures 
of  the  body.  It  is  deposited  in  the  bone  marrow, 
the  spleen,  and  the  liver,  to  a small  extent  in  the 
lungs,  and  a variable  amount  is  collected  by  the 
phagocytic  elements  in  the  brain  or  nervous  sys- 
tem. There  seems  to  be  no  damage  to  the  lungs. 
There  is  no  evidence  of  pulmonary  thrombosis. 
The  liver,  in  animals,  shows  extreme  lesions. 
Blair  Bell  has  not  found  such  focal  necroses  in 
human  beings,  but  it  may  be  that  the  lesions  have 
healed  before  tbe  patient’s  death.  In  animals, 
the  spleen  is  extensively  damaged,  and  the  char- 
acteristic structures  may  wholly  disappear  after 
a few  injections  of  lead.  The  bone  marrow  is 
seriously  injured,  both  in  animals  and  human 
beings.  The  human  kidney  seems  more  sensitive 
than  that  of  the  rat,  for  very  severe  kidney  le- 
sions have  l>een  shown  in  some  of  the  fatal  cases. 
So,  when  this  substance  is  injected  into  the 
human  body,  that  body  is  very  seriously  poisoned 
and  the  beneficial  or  harmful  result  rests  in  the 
balance  between  the  damage  to  the  body  and  the 
damage  to  the  tumor. 

The  lead  ultimately  is  transformed  into  an 
insoluble  form,  carried  to  the  bones,  and  depos- 
ited there  as  lead  phosphate. 

The  patients  occasionally  have  lead  colic,  many 
of  them  have  intestinal  distention  which  is  very 
annoying  and  painful,  and  some  have  severe 
diarrhea.  The  kidneys  may  show  no  clinical  evi- 
dence of  irritation,  no  casts,  or  albumin,  and 
the  quantity  of  urine  and  the  blood  urea  may 
remain  normal ; but  a certain  number  have  casts, 
albumin,  and  blood.  In  other  words,  the  patient 
must  be  kept  in  a state  of  lead  poisoning  for  a 
considerable  period,  and  if  the  tumor  disappears, 
the  case  is  cured.  But  if  the  tumor  is  not  dam- 
aged sufficiently,  the  patient  dies  of  his  original 
disease. 

This  is  a very  dangerous  and  painful  type  of 
treatment  for  most  people,  and  especially  those 
who  are  sensitive  and  nervous. 

I should  like  to  hazard  a guess  that  of  100 
unselected  inoperable  cancer  cases  one  to  two 
per  cent  will  finally  be  cured  by  the  lead.  That 
is  about  what  the  x-ray  will  do,  and  is  better 
than  surgery,  but  we  shall  not  l>e  able  to  tell  until 
the  figures  are  in  at  the  end  of  five  years  of  ob- 
servation. However,  we  cannot  say  to  the  indi- 
vidual patient:  “Take  this  lead  and  it  will 
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certainly  improve  or  cure  you.”  One  cannot 
make  any  promises. 

There  is  another  difficulty  in  regard  to  the 
treatment,  and  that  is  the  expense.  The  lead 
costs  practically  nothing,  but  transfusions  do 
cost,  and  if  the  patient  has  to  have  five  or  six 
transfusions,  as  is  often  the  case,  it  means  a good 
deal  of  money.  It  also  means,  in  most  cases, 
hospitalization  for  two  months,  because  the  pa- 
tient is  often  acutely  ill. 

Practically,  we  may  sum  up  the  situation  as 
follows : A few  advanced  and  inoperable  cases 
of  carcinoma  and  sarcoma  have  been  cured  by 
the  injection  of  colloidal  lead.  At  the  present 
time  it  is  not  a method  that  can  be  applied  by  the 
general  practitioner,  but  must  be  confined  to 
well-equipped  hospitals.  The  colloid  must  be  ac- 
curately and  quickly  analyzed.  It  must  be  made 
fresh  every  day.  It  takes  a good  chemist  to 
make  it,  and  it  takes  an  experienced  physician 
to  avoid  killing  the  patient  in  the  course  of  treat- 
ment. While  we  have  a method  in  which  the 
possibilities  are  enormous,  yet  at  present  great 
care  must  be  used. 

That  thirty  or  forty  people  are  walking  around 
in  Liverpool  today  who  should  have  been  dead 
three  or  four  years  ago  does  not  mean  that  the 
cancer  problem  is  solved.  We  must  still  send 
these  patients,  when  operable,  to  our  old  standby, 
the  surgeon ; we  must  still  use  radium  and  the 
x-ray;  and  probably  in  time  we  shall  combine 
both  of  these  agencies  with  some  form  of  lead. 

1145  Amsterdam  Avenue. 
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In  1921,  Sampson  presented  his  first  paper 
dealing  with  what  he  called  perforating  hemor- 
rhagic chocolate  cysts  of  the  ovary,  basing  his 
nomenclature  upon  the  gross  characteristics  of 
the  tumor.  Since  then,  he  has  called  them  hem- 
atomata  of  endometrial  origin  to  differentiate 
them  from  other  types  of  hematomata,  and  the 
various  manifestations  which  this  lesion  may 
present  are  embraced  in  the  term  endometriosis. 
While  this  lesion  is  of  particular  interest  to  the 
gynecologist,  its  frequency,  often  characteristic 
symptomatology,  and  treatment  make  its  recog- 
nition essential  to  both  the  general  surgeon  and 

* Read  before  the  Section  on  Surgery  of  the  Medical  Society 
of  the  State  of  Pennsylvania,  Philadelphia  Session,  October 
-12,  1926. 

t From  the  Gynecean  Hospital  Institute  for  Gynecological 
Research  of  the  University  of  Pennsylvania. 


practitioner.  This  monumental  work  of  Samp- 
son’s, so  carefully  and  scientifically  worked  out, 
has  met  with  almost  universal  acceptance,  and 
stands  out  as  one  of  the  greatest  contributions 
of  recent  years. 

For  many  years,  endometrium-like  tissue  has 
been  described  as  occurring  in  the  ovary,  on  the 
surface  of  the  uterus,  in  the  cul-de-sac  of  Doug- 
las, and  elsewhere  in  the  pelvis.  Its  origin  was 
ascribed  to  metaplasia  of  the  peritoneal  endo- 
thelium, aberrant  embryonal  rests,  or  atypical 
manifestations  of  the  normal  germinal  epithe- 
lium of  the  ovary.  According  to  Sampson’s 
conception,  these  islands  of  cells  are  transplanted 
endometrial  or  tubal  epithelium  which  has  been 
carried  out  through  the  tubes  at  the  time  of 
menstruation,  found  lodgment  on  the  ovary  or 
adjacent  structures,  and  there  gone  on  to  further 
development.  More  recent  studies  have  demon- 
strated that  there  may  be  more  than  a mere 
mechanical  transplantation,  in  that  normal  endo- 
metrial cells  are  found  within  adjacent  lym- 
phatics or  blood  vessels,  a true  metastatic  process 
leading  to  deep  penetration  of  uterine  tissue  or 
transportation  to  more  distant  sites,  as,  for  ex- 
ample, the  round  ligaments  and  inguinal  region. 

Exceptions  to  this  mode  of  origin  of  endo- 
metriomata  have  appeared  from  time  to  time, 
and  one  of  the  most  recent  as  well  as  most  con- 
vincing contributions  has  been  presented  by  No- 
vak (before  the  American  Gynecological  Society 
in  May,  1926).  He  denies  the  tubal  transpor- 
tation theory  of  Sampson,  and  is  of  the  opinion 
that  the  ovarian  endometrial  rests  originate  pri- 
marily in  the  ovary  and  result  from  an  ectopic 
differentiation  of  coelomic  epithelium.  While 
this  and  other  theories  may  make  the  origin  of 
these  cysts  still  a matter  of  conjecture,  the 
broader  and  infinitely  more  important  aspects  of 
the  lesion  dealing  with  its  dissemination,  life- 
history,  and  clinical  manifestations  as  first  por- 
trayed by  Sampson  remain  undisputed. 

In  order  to  describe  the  pathology,  let  us  trace 
the  life-history  of  these  implants  after  they  have 
appeared  on  or  within  the  ovary.  The  primary 
site  is  on  the  free  surface  of  the  ovary,  which 
seems  to  serve  as  the  ideal  host  or  incubator. 
They  may  remain  a surface  lesion,  and  are  rec- 
ognized as  minute  red  or  purple  bodies,  depend- 
ing upon  their  age  or  the  period  of  the  menstrual 
cycle.  There  may  be  an  invasion  of  the  ovary, 
giving  rise  to  cysts  of  varying  sizes  which  con- 
tain the  typical,  chocolatelike  content.  These 
chocolate  cysts  may  be  present  in  one  or  both 
ovaries  (in  fact,  they  are  more  commonly  bi- 
lateral), and  in  the  same  ovary  various  stages  of 
development  may  be  demonstrated.  Sooner  or 
later,  the  increased  tension  of  contained  blood 
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causes  a perforation  of  the  cyst  wall  with  dis- 
semination of  the  contents  to  adjacent  structures, 
and  adhesions  occur  at  the  site  of  perforation. 
With  the  liberation  of  these  cells,  fresh  implants 
arise  and  pass  through  identically  the  same 
process  as  above  described. 

Not  infrequently,  one  finds  transplants  in  the 
cul-de-sac,  on  the  sigmoid,  ileum,  or  appendix 
with  no  demonstrable  lesion  in  the  ovary,  or  at 
most,  ovarian  lesions  so  minute  as  to  escape  de- 
tection unless  carefully  searched  for.  Sampson 
has  emphasized  the  fact  that  peritoneal  trans- 
plants occurring  independently  of  a primary 
ovarian  lesion  are  never  so  extensive  nor  so  ac- 
tive as  those  which  arise  secondary  to  the  rup- 
ture of  an  ovarian  lesion.  In  other  words,  the 
ovarian  domicile  seems  to  impart  vigor  to  the 
cells,  rendering  them  more  active,  with  greater 
power  of  invasion.  While  the  lesion  is  not  ma- 
lignant in  the  true  histologic  sense,  its  mode  of 
invasion  and  penetration  of  neighboring  struc- 
tures closely  simulates  carcinoma,  and  even  the 
bladder,  rectum,  sigmoid  and  rectovaginal  sep- 
tum may  readily  become  involved.  Such  pene- 
tration excites  a tissue  reaction  the  gross 
appearance  of  which  may  make  differentiation 
from  carcinoma  a difficult  matter. 

Because  of  the  endometrial  lining,  these  cysts 
and  transplants  react  to  the  ovarian  stimulus, 
and  hence  participate  in  menstruation,  the  meno- 
pause, and  pregnancy.  We  have  had  no  oppor- 
tunity of  studying  the  effect  of  pregnancy  upon 
them,  but  Sampson  reports  one  case  in  which  he 
could  demonstrate  typical  decidual  reaction  with- 
in the  cyst  wall  as  well  as  in  the  minute  peri- 
toneal transplants.  With  menstruation,  blood 
collects  within  the  cyst  or  transplants,  and  with 
the  onset  of  the  menopause,  whether  this  be  nat- 
ural or  surgical,  atrophy  occurs.  Recognition 
of  these  atrophic  changes  incident  to  the  cessa- 
tion of  ovarian  function  is  often  of  vital  impor- 
tance in  the  treatment  of  these  cysts. 

When  one  has  familiarized  himself  with  the 
various  manifestations  of  this  lesion,  it  is  re- 
markable with  what  frequency  it  is  found. 
Sampson  states  that  next  to  myoma,  the  patho- 
logic conditions  arising  from  such  implants 
probably  furnish  the  most  frequent  lesions  found 
at  operation  in  women  between  the  ages  of  thirty 
and  the  menopause.  The  statistical  data  pre- 
sented in  this  paper  is  based  upon  a study  of 
sixty-seven  gross  ovarian  lesions  and  four  adeno- 
mata of  the  rectovaginal  septum.  This  repre- 
sents about  five  per  cent  of  the  lesions  for  which 
an  abdominal  operation  was  performed  during 
the  past  three  years.  Not  included  in  this  num- 
ber are  the  small  symptomless  transplants  often 


encountered  when  operating  for  some  other  con- 
dition. 

The  clinical  manifestations  show  wide  varia- 
tions. This  is  due  to  several  factors,  chief  among 
which  are  the  extent  of  involvement  and  the 
presence  of  complicating  pathology.  Small  trans- 
plants upon  the  ovary,  uterus,  or  sigmoid  are 
often  symptomless,  but  with  the  development  of 
large  cysts,  which  are  invariably  densely  adher- 
ent, and  the  invasion  of  neighboring  structures, 
a characteristic  clinical  picture  is  presented 
which  permits  of  a definite  diagnosis  of  the  le- 
sion. Associated  pelvic  pathology  is  commonly 
present,  and  may  so  dominate  the  picture  as  to 
obscure  the  ovarian  lesions.  In  our  series  of  67 
cases,  myomata  were  present  in  36,  a chronic 
adnexitis  in  11,  and  an  adherent  retro  displace- 
ment in  8. 

Age  Incidence.  The  lesion  is  essentially  one 
occurring  during  the  years  of  active  menstrual 
function.  Of  our  patients,  the  youngest  was  22, 
the  eldest  53,  and  only  one  had  passed  the  meno- 
pause. The  percentage  by  decades  is  as  follows  : 
third  26.4,  fourth  44.1,  fifth  23.5,  sixth  5.8. 

The  extensive  pathology  resulting  from  the  le- 
sion itself,  as  well  as  the  associated  abnormali- 
ties, render  sterility  a prominent  symptom.  Of 
50  patients  who  were  married,  42  per  cent  had 
never  been  pregnant ; 58  per  cent  gave  a history 
of  one  or  more  pregnancies,  with  an  average  in- 
terval since  the  last  child  of  10.5  years. 

The  analysis  of  our  cases  leads  us  to  believe 
that  ovarian  hematomata  per  se  produce  no  typ- 
ical alteration  in  menstruation.  In  41.8  per  cent 
the  periods  were  normal  in  duration  and  quan- 
tity, and  in  6.9  per  cent  they  were  scanty  or  ab- 
sent. Menorrhagia  is  noted  in  28,  or  41  per 
cent,  and  of  these,  myomata  were  present  in  18. 
Hence  it  must  be  assumed  that  the  menstrual  ab- 
normalities were  of  uterine  rather  than  ovarian 
origin.  In  but  10  cases  of  abnormally  profuse 
menstruation  might  an  ovarian  dysfunction  be 
considered  the  causative  factor. 

Dysmenorrhea  is  commonly  present,  although 
we  find  that  in  43.2  per  cent  of  our  cases,  there 
was  no  history  of  menstrual  pain.  Dysmenor- 
rhea dating  from  puberty  was  noted  in  18  per 
cent,  with  no  increase  in  intensity  nor  alteration 
in  type  of  the  discomfort,  and  38.8  per  cent  had 
an  acquired  dysmenorrhea.  There  was  no  uni- 
formity in  the  time  of  appearance,  location,  or 
duration  of  the  pain.  Exception  to  this,  how- 
ever, was  presented  with  massive  invasion  of  the 
bladder,  rectum,  or  rectovaginal  septum,  under 
which  circumstances  pain  and  disturbed  function 
were  experienced  only  at  the  time  of  menstrua- 
tion or  became  greatly  exaggerated  at  that  time. 
In  53  per  cent  there  was  an  intermenstrual  dis- 
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comfort  in  the  lower  abdomen  or  pelvis,  and 
lumbosacral  backache  was  a frequent  complaint. 

Based  upon  this  analysis,  the  symptoms  sug- 
gesting an  endometrial  cyst  are  : ( 1 ) age,  between 
25  and  the  menopause;  (2)  sterility,  absolute  or 
relative;  (3)  abnormal  menstruation ; (4)  dys- 
menorrhea of  the  acquired  type;  and  (5)  symp- 
toms referable  to  invaded  organs,  which  bear  a 
direct  relationship  to  menstruation.  Such  a 
symptom  complex  and  the  demonstration  of  a 
unilateral  or  bilateral,  semisolid,  adherent  pelvic 
mass  or  nodulations  in  the  cul-de-sac  make  the 
diagnosis  almost  a certainty.  Confusion  with 
carcinoma  of  the  vagina  or  rectum  is  easy  when 
the  lesion  is  of  considerable  size  and  extends 
well  down  into  the  rectovaginal  septum.  The 
absence  of  ulceration  and  bleeding,  the  typical 
blue  tinge  of  the  nodules  in  the  vaginal  vault  and 
the  invariably  direct  relationship  between  symp- 
toms and  menstruation  make  the  differentiation 
easy. 

Treatment.  Being  essentially  a disease  of 
comparatively  young  women  in  whom  ovarian 
conservation  is  desirable,  its  treatment  may  pre- 
sent a perplexing  problem,  and  only  too  often 
re.sort  must  be  had  to  radical  surgery.  However, 
the  results  obtained  in  our  series  of  cases  where 
conservative  methods  were  employed  warrant 
their  adoption  whenever  possilde.  In  thirty  pa- 
tients, one  or  both  ovaries  were  conserved.  Only 
two  have  had  subsequent  pelvic  disorders.  One 
developed  a retention  cyst  of  tbe  conserved  ovary 
one  year  later,  and  in  the  other  a transplant  was 
discovered  in  the  vaginal  vault  six  months  after 
operation.  Of  seventeen  patients  in  whom  the 
menstrual  function  was  preserved,  only  one  has 
had  any  irregularity,  and  this  amounted  to  noth- 
ing more  than  occasional  intermenstrual  spotting. 
Following  upon  conservative  methods  in  ten 
married  women,  one  has  had  a child. 

Into  the  group  which  are  amenable  to  con- 
servative measures  fall  the  smaller  ovarian 
hematomata  which  can  be  readily  excised  and 
tbe  minute  ovarian  transplants  which  are  easily 
destroyed  by  cauterization.  As  a general  rule, 
the  peritoneal  transplants  are  small,  increase  in 
size  very  slowly,  and  produce  no  symptoms ; 
hence  no  treatment  is  necessary. 

Unfortunately,  more  radical  procedures  are 
required  in  the  majority  of  cases.  The  larger 
ovarian  hematomata  are  invariably  densely  ad- 
herent. and  their  liberation  is  attended  by  such 
injury  as  to  make  excision  of  the  affected  organ 
imperative.  Likewise,  with  invasion  of  other 
structures  leading  to  decided  impairment  of 
function,  nothing  short  of  a bilateral  ovarian 
excision  will  suffice.  In  the  absence  of  obstruc- 
tion, intestinal  resection  is  rarely  neces.sary,  for 


ablation  of  ovarian  function  will  be  followed  by 
atrophy  of  the  endometrial  tissue  within  the  in- 
testinal wall.  This  also  applies  to  similar  inva- 
sion of  such  structures  as  the  bladder  or 
rectovaginal  septum  where  excision  would  be  a 
hazardous  or  impossible  procedure. 

Four  of  our  patients  presented  deep  infiltra- 
tion of  the  sigmoid  or  rectum.  In  one,  a resec- 
tion of  the  sigmoid  was  done,  while  in  the  other 
three,  complete  recovery  from  the  intestinal 
symptoms  followed  upon  a bilateral  oophorec- 
tomy. In  two  cases,  invasion  of  the  bladder  wall 
was  demonstrable  cystoscopically.  Disappear- 
ance of  the  vesical  lesion  took  place  in  both  after 
bilateral  oophorectomy,  and  one  patient  has  been 
completely  relieved  of  her  symptoms.  The  sec- 
ond patient  subsequently  developed  a carcinoma 
of  the  bladder,  and  microscopic  examination  of 
the  growth  showed  its  origin  to  be  from  the 
vesical  mucosa. 

In  four  patients,  typical  adenomatous  invasion 
of  the  rectovaginal  septum  was  demonstrable. 
Three  of  these  were  in  young  women,  and  the 
symptoms  were  not  of  sufficient  intensity  to  re- 
quire treatment.  One  suffered  acutely  with 
rectal  pain  and  backache  at  the  time  of  menstrua- 
tion. The  menopause  was  induced  by  irradia- 
tion, with  complete  subsidence  of  symptoms  and 
gradual  atrophy  of  the  vaginal  lesion.  In  those 
cases  in  which  invasion  of  endometrial  trans- 
plants is  evident,  no  gross  ovarian  lesion  is  de- 
monstrable, and  the  symptoms  are  of  such 
severity  as  to  demand  relief,  the  production  of 
an  artificial  menoj^ause  l)y  irradiation  is  the  pro- 
cedure of  choice. 

In  conclusion,  we  recommend  careful  inspec- 
tion of  the  ovaries  in  all  pelvic  operations,  with 
cautery  excision  of  transplants  as  a wise  prophy- 
lactic measure.  

WHEN  SHALL  WE  TREAT 
RETROFLEXIO-VERSION  OF  THE 
UTERUS  AND  HOW? 

BROOKE  M.  ANSPACH,  M.D. 

PHILADELPHIA,  PA. 

So  much  has  been  said  about  tbe  methods  of 
operative  correction  of  retroflexio-version  of  the 
uterus  that  the  entire  subject  of  tbe  treatment  of 
this  form  of  malposition  of  the  uterus  appears 
like  a well  pumped  dry.  But  there  is  one  aspect 
of  the  situation  that  may  not  be  entirely  settled 
in  the  mind  of  the  profession,  if  one  is  to  judge 
liv  the  papers  which  have  been  written  more  or 
less  recently.  That  question  concerns  the  pro- 
priety and  desirability  of  treating  retroflexio- 
version  at  all.  The  question  propounded  in  the 
title,  therefore,  deserves  our  attention  for  a few 
moments. 
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A number  of  authors  have  expressed  them- 
selves as  doubtful  that  a movable  retroflexio- 
versioii  ever  produces  symptoms,  and  have 
classed  most  of  the  efforts  to  correct  such  a con- 
dition by  operative  or  nonoperative  means  as 
useless  or  even  meddlesome. 

There  is  some  truth  in  the  position  of  these 
gentlemen,  but  it  must  be  rightly  interpreted. 
They  have  drawn  attention  to  the  fact  that  a 
simple  retroflexio-version  without  descensus, 
without  adnexal  disease,  and  without  enlarge- 
ment, is  often  congenital  in  origin  and  may  give 
rise  to  no  symptoms  whatever.  Such  a condition 
is  usually  found  in  the  unmarried  woman,  whose 
only  pelvic  function  is  menstruation.  The  flow' 
may  be  normal,  or,  if  there  are  menstrual  dis- 
turbances, they  are  often  no  more  distressing 
than  those  of  a woman  whose  organs,  so  far  as 
we  can  tell,  are  anatomically  perfect.  When  in 
the  course  of  a complete  physical  examination,  in 
the  search  for  an  explanation  of  certain  symp- 
toms, an  uncomplicated  retroflexio-version  of  the 
uterus  is  found,  of  course  it  is  obvious  that  it 
should  be  let  alone,  unless  without  question  it 
clearly  accounts  for  the  disability.  This  will  not 
always  be  the  case,  and  undoubtedly  a large 
number  give  rise  to  no  symptoms  and  require  no 
treatment. 

But  this  truth,  dwelt  upon  at  large  and  mag- 
nified, leads  to  the  idea  that  retroflexio-version 
may  be  very  generally  disregarded  in  explaining 
symptoms,  and  that  operative  or  other  correction 
of  the  abnormality  is  seldom  worth  while.  This 
misapprehension  may  show  itself  when  the  sur- 
geon repairs  the  pelvic  floor  for  relaxation  and 
then  neglects  to  open  the  abdomen  and  lift  the 
uterus  by  shortening  the  round  ligaments  as  a 
supplementary  measure;  it  may  show  itself  by 
the  indifference  with  which  retroflexio-version 
after  labor  is  sometimes  regarded  and  left  un- 
treated; it  may  show  itself  in  a disinclination  to 
attribute  certain  symptoms  to  retroversion  and 
to  deny  a certain  morbidity  to  the  condition  if  it 
is  allowed  to  persist.  Unquestionably  this  skep- 
ticism may  have  come  about  as  the  result  of  sev- 
eral factors : 

(1)  The  failure  to  recognize  that  the  symp- 
toms of  retroflexio-version  may  be  combined 
with  those  of  other  and  associated  lesions,  so  that 
the  correction  of  the  first  will  not  clear  up  the 
second.  I am  referring  particularly  to  the  symp- 
tom of  backache.  It  has  not  l>een  uncommon  in 
the  past  for  the  doctor  as  well  as  the  layman  to 
become  disgusted  with  the  result  of  an  abdom- 
inal operation  for  the  purpose  of  correcting  the 
position  of  the  uterus.  The  promised  relief  was 
not  obtained  because  the  backache  was  not  en- 
tirely due  to  displacement.  This  fact  does  not 


[)i'ove  that  a turning  of  the  uterus  backward  is 
really  without  symptoms,  or  that  in  the  individ- 
ual instance  it  played  no  part  in  the  symptoma- 
tology ; it  simply  shows  that  the  secondary  and 
complicating  pathology  in  the  case  was  not  ap- 
preciated. 

(2)  The  methods  of  correcting  retroflexio- 
version  have  not  always  been  well  planned  and 
well  executed — either  the  operative  correction  or 
the  treatment  with  a pessary.  The  large  number 
of  oj)erative  methods  which  have  been  devised 
and  used  for  retroflexio-version  show  how  un- 
satisfactory most  of  them  were,  and  one  has  but 
to  observe  the  use  of  the  pessary  in  many  hands 
to  prognosticate  its  utter  failure  to  relieve  and 
the  certainty  with  which  it  will  cause  other  suf- 
fering; instead  of  helping,  proving  to  be  a posi- 
tive detriment. 

What  then  is  a judicious  attitude  in  regard  to 
retroflexio-version  ? 

(Ij  It  should  be  let  alone  in  the  case  of  the 
unmarried  woman  when  there  are  no  complica- 
tions and  no  symptoms. 

(2)  It  should  not  be  let  alone  in  the  married 
woman  who  is  desirous  of  children.  There  is  no 
single  thing  which  is  more  often  responsible  for 
abortion  in  young  married  women  of  the  better 
class  than  retroflexio-version,  and  a neglect  of  it 
in  them  has  often  led  to  misfortune. 

(3)  The  symptoms  of  retroflexio-version 
should  be  carefully  studied  so  that  one  may  be 
able  to  differentiate  in  the  individual  between 
symptoms  due  to  retroflexio-version  and  those 
dne  to  other  lesions. 

What  symptoms  does  retroflexio-version  pro- 
duce? I should  name  them,  in  the  order  of  fre- 
(luency,  as  backache,  lower  abdominal  distress, 
menorrhagia,  dysmenorrhea,  and  vesical  and  rec- 
tal disturbances.  The  first  two  are  by  far  the 
most  frequent.  The  mistake  has  often  been 
made  of  attributing  backache  entirely  to  a dis- 
placement when  there  were  other  associated 
causes.  Very  often  backache  is  produced  partly 
by  a displacement  and  partly  by  an  associated 
sacro-iliac  sprain  or  an  habitual  faulty  posture 
(static  backache).  In  the  married,  and  especially 
the  child-bearing  woman,  this  double  factor  in 
the  production  of  backache  may  be  demonstrated 
by  the  fitting  of  a pessary  which  will  partly  re- 
lieve her  (the  j^elvic  factor  will  then  be  nega- 
tived) and  by  the  provision  of  suitable  and 
corrective  support  of  the  j>elvic  joints.  A com- 
bination of  the  two  gives  entire  relief  while 
either  alone  would  be  a failure.  So  far  as  the 
com])laint  of  the  patient  is  concerned,  backache 
or  lower  abdominal  distress  due  to  retroflexio- 
version  is  w'orse  on  exertion  and  is  relieved  by 
rest.  Static  or  sacro-iliac  backache  is  often  at 
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its  worst  when  the  patient  lies  in  bed;  it  may 
waken  her  during  the  night,  and  often  troubles 
her  before  she  arises  in  the  morning.  There  are, 
of  course,  other  differential  jx)ints  which  the 
limited  time  at  my  disposal  does  not  permit  me 
to  discuss. 

The  pessary  is  a much  unappreciated  and 
much  maligned  device  because  it  is  so  often  badly 
understood  and  badly  managed.  The  mechanics 
of  the  pessary  are  not  clear  to  many.  In  the 
writings  of  one  of  the  more  prominent  specialists 
of  the  day,  it  is  declared  that  the  pessary  holds 
the  uterus  in  place  by  pressure  on  the  posterior 
wall  of  the  cervix.  The  average  man  can  not 
intelligently  select  and  fit  a pessary  with  such  a 
conception  of  its  mechanics.  The  pessary  does 
not  act  by  pressure  on  the  uterus,  for  when  it 
is  correctly  placed  it  barely  touches  the  uterus. 
There  is  no  need  of  pressure  on  the  uterus,  be- 
cause the  pessary  is  not  introduced  until  the 
uterus  has  been  replaced.  The  pessary  simply 
holds  it  there,  where  it  belongs,  not  by  pressing 
on  the  uterus  in  any  direction  whatsoever,  but 
by  putting  the  posterior  vaginal  fornix  on  the 
stretch,  for  that  pulls  the  cervix  upwards  and 
backwards.  Whatever  holds  the  cervix  up  and 
back  throws  the  fundus  forward  because  there 
is  a uterine  axis  of  mobility  forward  and  back- 
ward, on  a transverse  line  at  the  position  of  the 
internal  os.  With  a maintenance  of  this  action, 
which  takes  the  place  of  the  normal  function  of 
the  uterosacral  ligaments,  intra-abdominal  pres- 
sure on  the  posterior  surface  of  the  uterus  keeps 
it  forward. 

correct  understanding  of  the  principles  in- 
volved in  the  use  of  the  pessary  will  enable  one 
to  treat  most  cases  of  retroflexio-version  in  the 
married  child-bearing  woman  with  entire  satis- 
faction. Operation  in  cases  without  adnexal  or 
other  intra-abdominal  lesions  need  not  be  under- 
taken until  after  the  reproductive  period  has 
passed.  It  is  illogical  to  operate  during  the 
child-bearing  period  because  subsequent  labor 
may  reproduce  the  condition,  although  it  is  much 
less  likely  to  do  so  if  the  operation  for  suspen- 
sion of  the  uterus  is  correctly  conceived  and  exe- 
cuted. 

The  ideal  operation  is  the  one  that  suspends 
the  uterus  by  the  uterine  muscular  end  of  the 
round  ligament,  for  this  is  the  part  that  hyper- 
trophies early  in  pregnancy  and  undergoes  invo- 
lution after  labor.  The  attachment  to  the  fascia 
is  extraperitoneal,  no  needling  of  the  uterus  is 
done,  and  there  is  no  interference  with  the  blood 
supply  of  the  adnexa. 

The  shortening  of  the  round  ligaments  is 
wisely  supplemented,  when  there  is  descensus  in 


addition  to  the  retroflexio-version,  by  a shorten- 
ing of  the  uterosacral  ligaments.  The  fundus  is 
then  drawn  forward,  while  the  cervix  is  held 
upward  and  backward. 


THE  RUBIN  TEST  IN  THE 
DIAGNOSIS  AND  TREATMENT  OF 
STERILITY  IN  WOMEN* 

PAUL  TITUS,  M.D. 

PITTSBURGH,  PA. 

Prior  to  1920,  when  Dr.  I.  C.  Rubin^  an- 
nounced his  method  of  determining  the  patency 
of  the  fallopian  tubes  by  the  injection  of  oxygen 
under  measured  pressure  into  the  uterus  and 
through  the  tubes  into  the  peritoneal  cavity,  the 
treatment  of  sterility  in  women  was  a haphazard 
and  discouraging  process. 

Innumerable  cervices  were  dilated,  and  uterine 
cavities  curetted  unnecessarily  and  without  re- 
sult; uncounted  infections  followed  the  use  of 
the  glass  stem-pessary ; and  many  reposition  op- 
erations were  performed,  regardless  of  a lack  of 
symptoms,  solely  on  the  assumption  that  preg- 
nancy might  follow.  It  was  impossible  from 
palpation  alone  to  judge  the  condition  of  the 
tubes,  and  if  they  were  not  grossly  swollen  and 
diseased  it  was  taken  for  granted  that  they  were 
normal. 

Rubin  himself  points  out  that  at  least  11  per 
cent  of  female  sterility  is  due  to  tubal  disease, 
and  this  figure  is  probably  far  too  low.  His  in- 
genious test  has  made  it  possible  to  carry  out 
nonoperative  determinations  of  the  patency  of 
the  tubes,  and  as  a diagnostic  measure  has 
rounded  out  the  study  of  a sterility  case  so  that 
it  is  now  comprehensive  and  scientific  in  its  de- 
tailed steps. 

At  the  present  time  a patient  who  is  unable  to 
become  pregnant  should  be  carried  through  a 
fairly  systematic  investigation,  which  may  be 
generalized  as  follows : ( 1 ) A routine  pelvic  ex- 
amination to  eliminate  gross  pathology.  (2)  Ex- 
amination of  the  spermatic  fluid  from  the 
husband,  preferably  by  removing  specimens 
from  the  vaginal  vault  and  the  cervical  canal 
reasonably  soon  after  coitus.  This  gives  infor- 
mation not  only  as  to  the  presence  or  absence  of 
spermatozoa,  but  also  regarding  their  activity 
under  such  conditions  as  may  prevail  in  the 
vaginal  vault. 

When  all  likely  causes  for  sterility,  excepting 
only  that  of  tubal  pathology,  are  ruled  out,  the 
Rubin  test  is  indicated.  It  is  obvious,  of 
course,  that  it  should  not  be  done  if  there  is  any 
evidence  of  bartholinitis,  vaginitis,  cervicitis,  or 

* From  the  Department  of  Obstetrics,  St.  Margaret  Memorial 
Hospital,  Pittsburgh. 
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subacute  or  acute  pelvic  peritonitis ; but  even 
with  a history  of  gonorrheal  or  appendiceal  pel- 
vic infection  which  has  long  subsided,  the  test 
may  be  utilized  with  comparative  safety.  This 
is  the  border-line  field  of  its  usefulness,  however, 
and  with  such  a history  the  test  should  be  under- 
taken and  carried  out  with  great  caution. 

In  a few  reported  instances  subacute  pelvic 
infections  have  been  lighted  up,  or  exceptionally 
mild  shock  followed  the  test,  although  this  is 
usually  attributable  to  an  overvolume  of  gas  in- 
jected into  the  peritoneal  cavity.  Two  deaths 


While  it  has  been  spoken  of  in  this  discussion 
as  a test,  it  often  proves  to  be  of  definite  thera- 
peutic value.  For  example,  I have  had  several 
cases,  and  many  have  been  reported  by  others,  in 
which  this  insufflation  of  the  tubes  was  done 
solely  as  a diagnostic  measure,  only  to  have  the_ 
patient  become  pregnant  almost  immediately. 
These  are  the  cases  in  which  the  sterility  was 
probably  due  to  a catarrhal  or  possibly  a spastic 
condition  of  the  tubes,  with  mucus  plugging 
some  portion  of  the  lumen,  such  as  the  fimbri- 
ated end. 


Apparatus  (Rubin)  for  insufflation  of  fallopian  tubes,  showing  carbon-dioxid  tank,  meter  for  gas,  mercury  manometer,  ga^ 
vent-valve,  uterine  cannula  with  rubber  stopper  for  cervix,  and  instruments  necessary  for  test. 


recently  reported  were  classified  by  Rubin^  quite 
correctly  as  “inexcusable,”  an  excessive  amount 
of  gas  having  been  injected  under  tremendous 
pressure  in  both  instances,  to  say  nothing  of  the 
fact  that  both  women  presented  pathologic  con- 
ditions which  made  the  advisability  of  the  Rubin 
test  doubtful,  even  with  proper  technic.  In  a 
reasonably  large  series  of  cases,  I have  had  no 
ill  effects  other  than  the  transitory  pain  from  the 
injected  gas,  which  is  always  to  be  expected. 

In  mentioning  contraindications  to  the  test,  it 
should  also  be  remembered  that  it  ought  not  to 
be  done  except  within  a few  days  after  the  cessa- 
tion of  a menstrual  period,  in  order  to  avoid  the 
possibility  of  disturbing  an  unsuspected  early 
pregnancy. 


Apparatus  and  Technic 
Rubin’s  original  apparatus  for  transuterine 
and  tubal  insufflation  has  been  variously  modi- 
fied, but  improved  only  slightly  if  at  all.  It  con- 
sists of  a tank  of  carbon-dioxid  or  oxygen  gas 
attached  to  a glass  meter  which  measures  by 
water  displacement  the  volume  of  gas  passing 
through  into  a tube.  This  latter  ends  in  a uter- 
ine cannula  with  perforated  end  which  carries  a 
rubber  stopper  to  plug  off  the  cervix,  and  has 
attached  to  it  a valve  for  releasing  the  gas-flow. 
By  back  pressure  through  the  meter,  the  force 
which  the  gas  exerts  against  the  tubes  in  its  at- 
tempt to  pass  is  measured  on  an  ordinary  mer- 
cury manometer. 

The  external  genitalia  should  be  well  cleansed 
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with  green  soap  and  water,  followed  by  lysol  or 
hichlorid  solution.  The  cervix  is  exposed  by  a 
bivalve  speculum,  painted  with  tincture  of  iodin, 
seized  and  drawn  down  by  a tenaculum  forceps, 
and  the  canal  cleansed  with  tincture  of  iodin. 
. The  speed  of  the  gas  flow  should  be  regulated 
at  about  200  c.c.  i>er  minute,  the  air  valves 

0] )ened,  the  cannula  inserted,  the  cervical  canal 
l^lugged  off  by  the  rubber-stopi:>er,  the  air  vent 
closed,  and  the  test  l>egins. 

As  the  mercury  mounts  the  readings  are  im- 
portant. In  those  instances  where  the  tubes  are 

01) en  and  normal  the  mercury  will  rise  only  to 
about  70  or  80  mm.  and  often  drops  10  or  20 
mm.  as  the  flow  of  gas  proceeds  through  them. 
With  patent  tubes,  not  more  than  120  to  160  c.c. 
of  gas  should  be  allowed  to  pass  into  the  peri- 
toneal cavity. 

If  the  back  pressure  rises  to  180  or  200  mm. 
the  tubes  may  be  said  to  be  closed,  although  I 
had  one  case  in  which  the  mercury  column  meas- 
ured 190  mm.,  in  consequence  of  which  I diag- 
nosed occluded  tubes.  When  the  patient  sat  up, 
however,  she  complained  of  the  characteristic 
])ain  under  the  liver  and  its  accompanying  pain 
in  the  shoulder,  this  being  evidence  that  gas  had 
])assed  through  the  tubes.  While  one  positive 
test  is  all  that  is  necessary,  two  or  three  entirely 
negative  tests  are  required,  therefore,  in  order 
to  make  a definite  diagnosis  of  occluded  tubes. 

From  a diagnostic  standpoint,  the  very  high 
and  the  very  low  levels  are  fairly  conclusive.  Of 
therapeutic  interest  as  well,  however,  are  those 
instances  mentioned  before  in  which  the  pressure 
may  go  to  140,  150,  or  even  160  mm.  of  mercury 
and  be  sustained  there  for  a moment,  only  to  be 
followed  by  a sudden  drop  to  100  mm.  or  there- 
abouts, a steady  flow  of  gas  going  through  at 
this  level.  These  are  the  cases  in  which  plugs  of 
inspissated  mucus  are  undoubtedly  blown  out  of 
the  tubes,  and  pregnancy  so  often  follows  the 
test. 

Fluoroscopic  examination  is  important  in  cases 
where  the  ])assage  of  gas  through  the  tubes  is  in 
doubt.  A bright  or  light  hand  seen  under  the 
diaphragm  on  either  the  right  or  else  on  both 
sides,  as  the  ])atient  breathes,  is  evidence  of  a 
pneumoperitoneum. 

'Lhe  discomfort  and  pain  caused  by  the  gas 
beneath  the  diai^hragm  in  the  peritoneal  cavity 
usually  lasts  only  a short  time,  because  the  gas 
is  absorbed  fairly  rapidly.  Reasonably  small 
amounts  of  injected  gas  cause  only  slight  discom- 
fort, and  large  amounts  are  unnecessary.  If  the 
jiain  is  great,  however,  the  patient  may  I)e  put  in 
the  Trendelenberg  position  in  order  to  relieve 
the  {pressure  on  the  diaphragm  until  the  gas  is 
absorbed. 


In  briefly  summarizing  the  foregoing,  it  may 
be  said  that  Rubin’s  method  of  oviduct,  or  tubal 
insufflation,  has  established  a simple  but  effective 
nonoperative  method  of  diagnosing  tubal  pathol- 
ogy as  a cause  of  sterility.  The  method  is  safe 
in  properly  selected  cases  when  proper  technic  is 
observed.  In  many  instances  sterility  may  even 
be  relieved  by  the  inflation  and  clearing  out  of 
fallopian  tubes  that  were  otherwise  normal,  and 
pregnancy  often  follows  the  test  when  the  tubes 
were,  presumably,  merely  spastic,  or  plugged 
with  mucus. 

1015  Highland  Building. 
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ABSTRACT  OF  DISCUSSION 

On  Symposium  on  Gynecology 

Sidney  A.  Chalfant,  M.D.  (Pittsburgh,  Pa.)  : 
Sampson’s  idea  of  the  development  of  chocolate  cysts 
from  endotubal  epithelium  is  rather  questionable,  and 
we  are  rather  inclined  to  the  idea  of  transformation  of 
cells  already  present.  If  he  is  correct,  then  certainly 
many  more  such  cysts  must  develop  following  the  trans- 
uterine  test  of  Rubin. 

These  chocolate  cysts  have  several  distinguishing 
characteristics.  One  is  the  definite  influence  of  men- 
struation. They  begin  after  menstruation  has  been  es- 
tablished, are  common  during  the  menstrual  life,  and 
are  rarely  found  after  the  menopause.  The  pain  and 
local  tenderness  are  very  characteristic,  and  they  are 
commonly  associated  with  hemorrhoids.  They  are 
practically  all  cured  by  radical  operation,  but  one  hesi- 
tates to  do  such  an  operation  in  young  women,  yet  is 
more  fearful  of  these  cases  after  a conservative  oper- 
ation which  permits  a continuance  of  the  ovarian  influ- 
ence, than  in  the  average  case.  These  patients  are  more 
apt  to  have  some  postoperative  morbidity,  and  an  occa- 
sional case  will  require  reoperation.  While  most  of 
these  women  are  sterile,  an  occasional  one  will  conceive 
after  a conservative  operation.  I have  two  such  cases. 

Those  cases  that  take  the  form  of  adenomyoma  of 
the  rectovaginal  septum  are  frequently  mistaken  for 
carcinoma  of  the  rectum,  but  there  are  definite  signs 
which  should  make  it  easy  to  differentiate.  In  the  ade- 
nomyoma there  is  no  ulceration  of  the  rectum  until  very 
late,  and  while  it  may  encroach  on  the  anterior  wall,  it 
does  not  encircle  the  rectum  as  does  a carcinoma. 
Radium  may  be  used  to  advantage  in  some  of  these 
cases  of  adenomyoma  of  the  rectovaginal  septum,  as  we 
know  that  they  regress  after  the  menopause,  and  the 
alternative  of  radical  operation  carries  with  it  a rather 
high  mortality  and  may  necessitate  a colotomy. 

For  a long  time  all  cases  of  backward  displacement 
of  the  uterus  were  considered  as  requiring  correction. 
Then  the  opjxisite  idea  prevailed.  Undoubtedly,  how- 
ever, there  are  many  cases,  particularly  those  associated 
with  a downward  displacement  of  the  uterus,  that  re- 
quire operation  for  cure.  In  the  developmental  type 
(that  is,  those  associated  with  a short  anterior  vaginal 
wall  and  a low  fixation  of  the  cervix)  in  the  nullipara 
rarely  give  symptoms,  and  require  no  treatment.  The 
question  of  the  relation  between  backache  and  displace- 
ment of  the  uterus  has  been  much  discussed.  There  are 
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many  causes  of  backache  other  than  backward  displace- 
ment of  the  uterus  that  require  elimination  before  advis- 
ing operation.  The  pessary,  if  properly  used,  is  a very 
valuable  aid  in  establishing  the  diagnosis,  and  may  be 
used  to  carry  a patient  through  her  reproductive  years, 
so  that  she  can  be  operated  on  later  in  life  after  the 
child-bearing  period.  The  influence  of  a recurrent 
cervicitis  and  backache  is  being  better  understood.  It 
is  undoubtedly  a factor,  particularly  in  those  cases 
where  there  is  inflammation  of  the  sacro^uterine  liga- 
ments secondary  to  the  cervical  infection. 

The  transuterine  gas  test  of  Rubin  is  certainly  a 
great  addition  to  our  armamentarium.  Rubin’s  first 
paper  was  received  with  much  hostility,  but  further  in- 
vestigation has  shown  that  with  good  technic  there  is 
practically  no  risk  of  infection.  While  the  test  may  be 
followed  occasionally  by  very  prompt  conception,  yet, 
in  my  experience,  that  has  not  been  the  rule. 

Richard  C.  Norris,  M.D.  (Philadelphia,  Pa.)  : 
Endometrial  implants  are  a distinct  advance  in  our 
knowledge  of  gynecology,  and  increase  the  usefulness 
of  radium.  We  all  appreciate  the  value  of  Dr.  Samp- 
son’s work,  and  physicians  alive  to  the  best  interests  of 
their  patients  bear  this  new  pelvic  disorder  in  mind. 

The  question  of  uterine  displacement  is  perhaps  the 
most  practical  one  presented  here.  The  attitude  of  mind 
toward  etiology,  symptomatology,  and  treatment  of  dis- 
placement is  very  often  determined  by  whether  one  is 
a gynecologist  or  obstetrician  or  a combination  of  the 
two.  Retroversion  of  the  uterus  should  be  of  greater 
importance  to  the  obstetrician  than  to  the  gynecologist. 
Much  that  should  be  done  in  a practical  way  should  be 
done  by  the  obstetrician ; i.  e.,  the  early  puerperal  period 
offers  the  golden  opportunity  for  treatment  that  will 
make  surgical  treatment  unnecessary  in  three  fourths 
of  the  cases.  Uterine  displacements  are  congenital  and 
acquired.  The  congenital  ones  can  be  dismissed  very 
ijuickly.  They  occur  in  ill-developed  women — the  hypo- 
plastic group  whose  nervous  systems  and  sex  organs 
are  anatomically  and  physiologically  underdeveloped. 
Their  cervices  are  small,  conical,  stenosed,  and  are 
abnormally  placed  in  the  vagina,  the  anterior  wall  be- 
ing too  short  and  the  upper  third  narrow  and  con- 
tracted. The  ovaries  are  anatomically  and  physiolog- 
ically deficient.  They  do  not  often  conceive.  The 
gynecologist  who  shortens  the  round  ligaments  and 
treats  these  young  patients  surgically  usually  does  them 
no  good,  but  often  does  them  a great  deal  of  harm. 

Most  women  require  attention  when  they  begin  sexual 
life.  Retroversion,  with  symptoms,  may  follow  abortion, 
labor,  or  gonorrheal  infection  antedating  pregnancy. 
The  large  and  important  class  of  retroversions  that 
first  occur  or  present  symptoms  after  labor  should  be 
recognized  by  the  obstetrician,  and  as  prophylactic  treat- 
ment is  dominant  in  the  world  today,  who  has  a better 
chance  to  prevent  the  woman  being  crippled  from  re- 
troversion that  will  then  acquire  symptoms  than  the 
obstetrician  ? 

The  integrity  of  the  bases  of  the  broad  ligaments, 
the  uterovesical  and  uterosacral  ligaments,  and  the 
fascial  planes,  which  make  up  the  upper  pelvic  dia- 
phragm, is  the  big  factor  in  preserving  the  normal 
position  of  the  uterus.  Destruction  of  this  important 
diaphragm,  whether  it  follows  too  early  use  of  forceps 
or  pituitrin,  or  routine  version  before  gradual  and  com- 
plete dilatation,  is  the  most  frequent  cause  of  retrover- 
sion. Even  after  normal  labor,  nature  sometimes  fails 
to  protect  these  tissues.  The  ligamentous  supports  are 
overstretched,  the  cervix  lacerated  and  dropped  to  a 
lower  level  in  the  pelvis,  with  the  uterus  retroverted. 
The  golden  opportunity  to  help  nature,  by  local  treat- 


ments, in  her  efforts  at  involution  is  in  the  early  puer- 
peral period.  No  obstetrician  does  his  duty  who  does 
not  examine  his  patient  at  least  at  the  end  of  a month. 
At  this  time  pessaries,  cauterization  to  correct  endo- 
cervicitis,  posture,  tampons,  and  douches,  properly  used, 
are  in  order,  and  are  prophylactic  and  curative  if  the 
conduct  of  labor  has  been  skillful  and  unavoidable  in- 
juries corrected  immediately  by  careful  surgical  repair. 
Endocervicitis  begins  now  or  is  aggravated.  Early 
applications  of  antiseptics,  use  of  the  cautery,  or 
diathermy  are  indicated.  During  this  period,  as  well 
as  during  labor,  the  obstetrician  must  be  a gynecologist 
if  he  is  to  do  the  best  for  his  patient. 

We  split  and  repair  a perineum  by  episiotomy  with 
lasting  benefit  to  the  patient,  but  there  is  no  such  useful 
operation  for  the  upper  pelvic  diaphragm,  short  of 
cesarean  section,  and  if  unskilled  obstetrics  permits 
extensive  damage  here,  no  gynecologist,  however  great 
his  skill,  can  successfully  repair  this  area  as  he  can  the 
lower,  or  outlet,  pelvic  diaphragm.  The  operations  for 
procidentia,  such  as  the  interposition  operation,  ac- 
complish a great  deal  to  relieve  symptoms  by  creating 
abnormal  anatomy,  but  it  is  better  to  prevent  the  neces- 
sity for  such  operations.  I would  stress  the  value  of 
local  treatment  in  the  early  puerperal  period.  That  is 
the  time  it  will  do  most  good.  Unfortunately,  in  multi- 
paras, we  sometimes  find  an  atrophied  cervix  following 
extensive  injury,  and  a pessary  will  not  stay  in  place. 
A multipara  whose  posterior  vaginal  wall  has  not  been 
properly  taken  care  of  at  labor  has  no  foundation  for 
and  cannot  use  a pessary.  A retroverted  uterus  be- 
ginning after  confinement  or  abortion  is  a congested 
organ,  and  if  not  corrected  early,  this  congestion  always 
precedes  tissue  change  and  predisposes  to  slow  extension 
of  whatever  kind  of  infection  may  have  been  acquired. 
If  this  prolonged  congestion  is  prevented,  these  changes 
are  avoided. 

The  choice  of  operation  for  retroversion  in  multi- 
paras with  relaxed  upper  and  lower  pelvic  diaphragms 
begins  with  repair  of  the  cervix,  of  the  anterior  vaginal 
and  the  posterior  vaginal  walls,  followed  by  section  and 
shortening  of  the  round  ligaments.  Personally,  I prefer 
for  the  latter  the  Mayo  method.  The  uterosacral  liga- 
ments are  often  destroyed.  Sometimes  they  are  not, 
and  it  is  then  worth  while  to  plicate  them.  The  im- 
portance of  the  retroverted  uterus  must  not  be  under- 
estimated. Shall  we  defer  this  surgical  treatment  until 
the  woman  has  ceased  her  child-bearing?  I think  not. 
Skilled  obstetric  management,  including  an  episiotomy 
on  the  repaired  perineum,  will  be  in  order,  as  she  is 
potentially  a primagravida  and  will  require  similar 
management. 

The  Rubin  test  is  not  without  danger.  It  is  not  to 
be  used  in  sterility  cases  with  the  hope  that  one  insuffla- 
tion will  be  followed  by  pregnancy.  That  result  should 
be  considered  more  as  a lucky  strike  than  an  expected 
therapeutic  result.  The  numerous  causes  of  sterility, 
the  fact  that  in  at  least  one  third  of  the  cases  the  hus- 
band may  be  at  fault  should  be  remembered.  Study  of 
individual  case  should  begin  with  him.  One  should  also 
remember  that  the  cervix  may  be  the  important  factor 
more  frequently  than  the  tubes.  My  work  in  sterility 
begins  with  the  husband  and  ends  with  the  Rubin  test, 
and  then  only  in  the  few  cases  when  the  history  in- 
dicates the  possibility  of  occluded  tubes,  and  an 
exploratory  operation  seems  justified  and  the  patient 
thoroughly  understands  the  uncertainty  of  the  result 
obtained.  It  is  quite  possible  that  the  important  practical 
role  of  Rubin’s  test  will  be  at  the  operating  table  with 
the  abdomen  open. 
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Dionin  in  Ophthalmology* 

THE  INTENSIVE  USE  OF  DIONIN  IN 
OPHTHALMOLOGY 

EDWARD  STIEREN,  M.D. 

PITTSBURGH,  PA. 

After  more  than  twenty  years  of  experience 
with  dionin  in  an  industrial  community,  I have 
come  to  regard  it  as  a most  valuable  ocular  rem- 
edy, second  in  importance  only  to  atropin  and 
eserin  in  ophthalmic  therapeutics. 

My  first  practical  experience  with  it  was  in 
1903  in  Vienna,  where  Fuchs  was  using  it  chiefly 
in  trachomatous  pannus,  the  results  being  so 
striking  and  beneficial  that  hundreds  of  peasants 
came  regularly  to  have  the  powder  dusted  into 
their  eyes.  Although  the  reaction  was  severe 
and  they  complained  bitterly  at  the  time,  it  left 
their  eyes  feeling  and  seeing  so  much  better  that, 
with  Spartan-like  persistence,  they  returned 
again  and  again  to  have  it  used. 

I was  familiar  with  Wolffberg’s  (1899)  and 
Darier’s  (1900)  investigations,  but  had  no  op- 
portunity of  using  it  until  my  return  from  Eu- 
rope, bringing  a bottle  of  the  powdered  drug 
with  me. 

In  1904,  Reber’s  paper  on  the  use  of  dionin 
in  ophthalmology  was  the  first  to  appear  in 
America.  Since  then  many  writers  have  written 
on  its  use  in  various  ocular  disorders.  W.  H. 
Snyder,  at  the  1905  meeting  of  the  American 
Medical  Association,  illustrated  its  physiologic 
effect  on  rabbit  eyes,  projecting  upon  a screen  a 
number  of  slides  which  showed  the  usual  signs 
of  general  edema,  vacuolation  of  the  cells,  and 
dilation  of  the  lymph  spaces.  He  concluded  that 
the  action  of  the  drug  is  purely  local,  and  great- 
est where  the  drug  has  actually  rested ; that  its 
most  marked  action  is  in  eyeballs  whose  tension 
is  increased ; that  it  has  some  dissociating  action 
on  the  intracellular  cement  substance,  allowing 
a transudation  of  serum  from  a globe  under 
pressure ; and  that  its  analgesic  action  is  ex- 
plained by  its  lessening  of  tension  and  the  well- 
known  action  of  the  derivatives  of  opium. 

Dionin  is  a valuable  remedy  in  all  acutely  in- 
flamed globes,  equally  potent  in  cases  of  hyper- 
or  hypotension.  As  a resolvent  of  exudates, 
adhesions,  opacities,  or  scars  in  eyes  quiet  after 
a siege  of  inflammation  it  is  equally  efficacious. 
It  must,  however,  he  used  energetically  and  per- 
sistently or  disappointment  is  sure. 

Dionin  is  soluble  in  eight  parts  of  water,  twen- 
ty parts  of  syrup,  and  twenty-two  parts  of  al- 
cohol. Hence  12j^  per  cent  is  the  strongest 
aqueous  solution  that  can  be  made. 

*■  Read  before  the  Section  on  Eye,  Ear,  Nose,  and  Throat 
Diseases  of  the  Medical  Society  of  the  State  of  Pennsylvania, 
Philadelphia  Session,  October  13,  1926. 


In  all  cases  of  acutely  inflamed  globes  it  is 
my  custom  to  prescribe  a 5-per-cent  solution  in 
addition  to  meeting  the  special  indications  in 
each  individual  case.  Two  or  three  drops  of  this 
solution  are  instilled  into  the  eye,  and  ten  min- 
utes later,  after  the  smarting  has  subsided  and 
the  characteristic  conjunctival  edema  is  at  its 
height,  hot  compresses  are  applied  continuously 
for  ten  minutes.  This  is  repeated  two,  three,  or 
four  times  in  twenty-four  hours,  depending  on 
the  severity  of  the  case.  If  after  three  days  of 
this  procedure,  results  are  not  forthcoming,  a 
small  amount  of  dionin  powder  is  applied  di- 
rectly to  the  globe,  and  the  strength  of  the  solu- 
tion is  increased  to  10  per  cent.  Powdered 
dionin  is  applied  at  the  daily  visit. 

In  hazy  and  nebulous  corneas  and  in  corneal 
opacities  and  scars,  striking  results  are  often 
obtained  by  persistence  in  the  intensive  use  of 
dionin.  The  conscientious  ophthalmologist  will 
endeavor  to  clear  corneas  no  matter  how  hope- 
less they  may  appear  at  first.  Scars  and  opaci- 
ties of  chemical  burns,  scars  of  ulcers,  and 
dendritic  corneas  often  resolve  and  disappear. 

Dr.  Linn  in  his  paper  will  cite  various  ob- 
servations of  cures  brought  about  by  the  inten- 
sive use  of  dionin,  and  I will  quote  but  a few 
taken  from  our  case  records,  reporting  only  the 
degree  of  vision  before  instituting  treatment,  the 
length  of  time  required,  and  the  final  or  present 
results. 

1.  Steelworker.  Dense  scar  present  for  ten  or  fif- 
teen years.  Vision,  light  perception.  After  one  year’s 
treatment,  vision  6/20.  Still  under  treatment. 

2.  School  teacher.  Central,  yellowish-white,  dendritic 
opacity,  unsightly  and  conspicuous.  Vision,  hand  move- 
ments at  one  meter.  Treated  four  years.  The  remain- 
ing slight  haze  can  be  seen  with  reflected  light  only. 
On  account  of  some  choroidal  degeneration,  vision  is 
improved  only  to  6/60. 

3.  Steelw'orker.  Large  dense  scar  due  to  burn  with 
hot  metal.  Vision,  light  perception.  After  two  and  a 
half  years,  vision  6/10-|-. 

4.  Coal  miner.  Diffuse  haze.  Vision  6/60?  After 
three  months’  treatment,  vision  6/10.  Still  under  treat- 
ment. 

5.  Steelworker.  Central  ulcer  followed  by  large  su- 
perficial leukoma.  Claimed  loss  of  industrial  vision. 
Received  permission  from  Compensation  Court  to  treat 
case.  Recent  vision  6/10  illiterate,  after  two  years. 

6.  Coal  miner.  Central  scar  following  ulcer.  Vision 
6/60.  Treated  one  year.  Vision  6/10. 

7.  Steelworker.  Large  dense  scar.  Vision,  light 
perception.  Treated  one  year.  Vision  6/20.  Still 
under  treatment. 

8.  Housewife.  Old  central  scar.  Vision,  light  per- 
ception. After  six  months,  vision  6/20.  Still  under 
treatment. 

The  use  of  dionin  in  clearing  corneal  opacities 
differs  but  slightly  from  treating  inflammatory 
conditions.  Invariably  the  home  treatment  be- 
gins with  a 5-per-cent  solution,  three  times  daily. 
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followed  each  time  by  hot  compresses.  The 
aqueous  solution  gives  better  results  than  an  oint- 
ment. The  patient  is  seen  at  least  once  weekly, 
when  the  powder  is  applied  directly  to  the  globe, 
a chalazion  curet  carrying  about  one-half  grain 
being  used.  After  a month’s  treatment  a satu- 
rated solution  is  prescribed,  and  continued  with- 
out interruption.  The  conjunctiva  may  at  times 
show  irritation,  and  an  astringent  solution  such 
as  zinc  sulphate  and  camphor  water  is  used  con- 
currently, and  alum  is  applied  to  the  everted  lids 
when  necessary.  The  eye  soon  establishes  a 
tolerance  for  the  drug,  and  the  phenomena  of 
edema  and  congestion  are  not  evident  after  a 
while,  but  the  gradual  and  steadily  increasing 
clearing  of  the  cornea  gives  satisfying  evidence 
of  the  continuous  efficacy  of  the  treatment. 


SOME  OBSERVATIONS  ON  THE  USE 
OF  DIONIN 

J.  G.  LINN,  M.D. 

PITTSBURGH,  PA. 

We  are  reporting  eleven  cases  of  interstitial 
keratitis,  three  of  marked  corneal  scarring,  nine 
of  trachoma,  and  one  of  lime  burn  of  the  cornea 
treated  by  the  intensive  use  of  dionin,  and  oc- 
curring either  in  our  private  practice  or  in  the 
University  of  Pittsburgh  Dispensary.  We  treat- 
ed these  patients  by  first  giving  three  instillations 
of  1-per-cent  holocain  solution,  then  as  much 
dionin  powder  as  will  lie  on  the  end  of  a spud, 
dropped  into  the  lower  conjunctival  cul-de-sac. 
The  younger  children  usually  proceed  to  rub 
their  eyes,  thus  helping  the  physiologic  effect  of 
the  powder.  In  all  cases,  any  general  or  local 
treatment  considered  desirable  in  the  condition 
present  was  used. 

The  cases  of  corneal  scarring  presented  old 
central  scars  from  previous  trouble.  Vision  wa„ 
quite  blurred,  but  there  has  been  considerable 
improvement,  more  than  we  have  been  able  to 
obtain  with  any  other  treatment. 

In  the  case  of  lime  burn  there  is,  in  our  opin- 
ion, remarkably  good  vision  for  the  type  of  burn. 
Improvement  has  been  gradual  but  steady. 

In  the  trachoma  cases,  although  the  improve- 
ment was  not  startling,  nevertheless  there  was 
improvement  in  all  but  two,  and  there  was  more 
clearing  of  the  pannus  than  we  have  been  able 
to  obtain  with  anything  but  tarsectomy.  These 
were  all  chronic  cases  of  the  type  seen  in  every 
dispensary,  which  wander  from  one  to  the  other, 
and  as  soon  as  som.e  improvement  is  manifest, 
will  stop  until  another  acute  exacerbation  oc- 
curs. All  these  patients  have  remained  under 
treatment  quite  faithfully,  which  is  an  argument 
in  favor  of  this  treatment,  as  these  people  be- 


come keen  in  judging  results  or  lack  of  them, 
and  although  all  treatment  of  this  condition  is 
painful,  the  addition  of  the  smarting  of  dionin 
to  the  other  treatment  would  not  be  borne  unless 
some  virtue  were  realized. 

We  believe  that  interstitial  keratitis  presents 
one  of  the  most  favorable  fields  for  the  intensive 
use  of  dionin,  and  would  earnestly  solicit  the 
use  of  it  in  this  condition  by  other  observers. 
Of  the  eleven  cases  described  below,  only  four 
showed  vascularization,  and  in  these  it  was  pres- 
ent before  treatment  started.  We  treated  sixteen 
eyes  in  these  eleven  cases,  with  visual  results  in 
three  of  6/5,  in  three  of  6/6,  in  two  of  6/7.5,  in 
one  of  6/12,  in  one  of  6/15,  and  in  two  of  6/24, 
with  four  illiterates.  By  this  form  of  treatment, 
the  course  of  the  disease  seems  to  us  to  be  defi- 
nitely shortened.  Patients  are  not  considered 
cured  until  all  ciliary  injection  has  cleared  up. 
We  feel  that  the  early  persistent  use  of  dionin 
in  this  way  lessens  the  number  of  cases  of  vas- 
cularization of  the  cornea  and  therefore  im- 
proves prognosis  as  to  final  efficiency  of  the  eye, 
for  we  believe  that  much  of  the  corneal  haziness 
of  old  interstitial  keratitis  is  due  to  the  persist- 
ence of  partly  patent  vessels  which  look  empty 
by  ordinary  methods  of  inspection  but  viewed 
with  the  slit  lamp  are  seen  to  have  circulating 
blood.  We  account  for  this  on  the  theory  that 
dionin,  by  increasing  the  lymphatic  supply  of 
the  cornea,  removes  the  necessity  of  nature’s 
supplying  blood  to  it  by  throwing  out  adventi- 
tious vessels. 

Among  other  types  of  conditions  treated  were 
six  cases  of  phlyctenular  keratitis,  in  which  we 
could  note  no  improvement,  and  therefore  are 
not  including  them  among  the  cases  reported 
here. 

Trachoma  Cases 

(1)  A white  male,  aged  38,  with  trachoma  of  both 
eyes  for  a period  of  over  seventeen  years,  was  first  seen 
by  us  on  August  2,  1926,  when  he  had  marked  thicken- 
ing of  the  lids  of  both  eyes,  and  scarring  and  atrophy 
of  the  bulbar  conjunctiva  of  both  eyes.  There  were 
scars  on  both  corneas,  with  pannus  and  a bad  deep 
central  ulcer  of  the  left  eye.  He  was  put  on  massage, 
with  boric-acid  powder  and  dionin  powder  insufflations. 
Vision  of  O.D.  6/60,  O.S.  hand  movements  at  one  foot, 
had  improved  by  October  1st  to  O.D.  6/24,  O.S.  2/60. 
This  patient  has  been  out  of  the  hospital  only  one 
month — too  short  a time  to  show  much  progress. 

(2)  J.  O.,  white  male,  aged  16,  was  first  seen  May 
1,  1925,  at  which  time  the  left  eye  had  been  sore  and 
discharging  for  six  months.  There  was  ptosis  of  the 
lid  and  trachomatous  follicles  in  both  eyes.  He  was 
treated  first  by  the  roller  operation,  then  by  boro- 
glycerin  rubs  and  1-per-cent  silver  nitrate.  The  rubs 
were  given  more  or  less  continuously  from  then  until 
July  14,  1926,  at  which  time  the  vision  was  O.D.  6/6, 
O.  S.  3/60.  The  right  eye  looked  normal  at  this  time 
except  for  some  conjunctival  scars,  but  the  left  eye 
had  a thickened  tarsus,  considerable  conjunctival  in- 
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volveineut,  and  rather  marked  pannus.  Under  boric- 
acid  rubs  and  dionin,  the  pannus  was  gradually 
absorbed,  until  at  present  the  vessels  are  nearly  all 
atrophied,  the  lids  nearly  smooth  and  healthy  looking, 
and  the  vision  O.D.  6/6,  O.S.  6/15. 

(3)  F.  C.,  white  female,  aged  15,  was  first  seen  on 
May  13,  1926.  She  had  trachomatous  involvement  of 
both  eyes  with  marked  pannus  and  central  ulcer  of  the 
left  eye.  The  vision  was  O.D.  6/15,  O.S.  hand  move- 
ments. The  lids  were  rolled,  and  the  patient  put  on 
boroglycerin  rubs  every  other  day  which  were  later 
changed  to  1-per-cent  silver  nitrate.  On  June  23d  we 
started  boric-acid-powder  rubs  and  dionin  powder  every 
other  day.  Vision  on  October  1st  was  O.D.  6/7.5  (?), 
O.  S.  6/30.  The  pannus  is  nearly  all  cleared  up. 

(4)  J.  S.,  white  male,  aged  15,  was  first  seen  on 
May  25,  1925.  The  left  eye  only  was  involved,  with 
marked  trachomatous  conjunctiva,  ptosis,  and  rather 
marked  pannus.  He  was  put  on  boroglycerin  rubs,  and 
later  1 -per-cent  silver  nitrate,  with  meager  improve- 
ment. The  vision  was  O.D.  6/24,  O.S.  6/24.  Boric- 
acid  rubs  and  dionin  were  commenced  June  26,  1926, 
and  on  October  1st,  the  vision  was  O.D.  6/15  and 

0. 5.  6/15. 

(5)  C.  B.,  white  male,  aged  42,  was  first  seen  Feb- 
ruary 9,  1926,  at  which  time  both  eyes  had  been  in- 
volved for  ten  months,  with  superficial  corneal  opacities, 
marked  thickening  of  the  lids,  and  slight  pannus.  He 
was  treated  with  1 -per-cent  silver  nitrate,  boroglycerin 
rubs,  and  copper-citrate  solution.  On  July  15th  vision 
was  O.D.  6/60,  O.S.  6/60.  Treatment  with  boric 
acid  and  dionin  powder  was  started  at  this  time,  and  on 
October  1st  vision  was  O.D.  6/24,  O.S.  6/24. 

(6)  G.  C.,  white  female,  aged  18,  was  seen  September 
6,  1923,  at  which  time  she  had  trachomatous  involve- 
ment of  the  conjunctiva  of  both  eyes,  but  no  corneal 
involvement.  She  was  treated  for  two  months  with 
boroglycerin  rubs  and  copper-sulphate  drops  at  home, 
but  discontinued  this  treatment  herself.  She  returned 
April  20,  1925,  when  the  conjunctiva  showed  many 
scars,  some  follicular  involvement  of  the  right  eye, 
with  slight  pannus.  Under  boroglycerin  rubs  for  four 
months  the  acute  symptoms  were  relieved,  and  the 
patient  again  discontinued  treatment.  She  returned 
July  14,  1926,  with  increased  cicatrization  of  the  con- 
junctiva, slight  ptosis,  and  a thickening  tarsus  of  the 
right  eye.  Vision  was  O.D.  6/30,  O.S.  6/30.  Under 
boric-acid  rubs  with  dionin,  vision  improved  to  O.D. 
6/15,  O.S.  6/15  on  October  1st,  and  the  lids  were 
much  improved. 

(7)  A.  S.,  white  male,  aged  16,  was  first  seen  March 

1,  1926,  when  he  had  acute  trachoma  of  both  eyes, 
with  marked  follicular  involvement  and  considerable 
discharge.  The  lids  were  rolled  and  treatment  with 
boroglycerin  and  1 -per-cent  silver  nitrate  instituted. 
On  June  8th  vision  was  O.D.  6/60,  O.S.  6/60.  The 
patient  was  then  put  on  boric  acid  and  dionin  powder, 
and  on  September  29th  vision  was  O.D.  6/30,  O.S. 
6/24. 

(8)  M.  W.,  white  female,  aged  16,  was  first  seen 
May  3,  1926,  suffering  from  acute  trachoma  of  both 
eyes,  marked  follicular  enlargement,  and  slight  pannus 
of  the  left  eye.  The  roller  operation  was  done  May 
10th,  and  on  discharge  from  the  hospital  the  eyes  were 
treated  with  1-per-cent  silver  nitrate  until  July  14th, 
when  the  treatment  was  changed  to  boric  acid  and 
dionin  powder.  Vision  was  O.D.  6/24,  O.S.  6/24, 
which  improved  by  October  1st  to  O.D.  6/7.5,  O.S. 
6/7.5. 

(9)  D.  M.,  white  female,  aged  12,  was  first  seen 


September  7,  1923,  at  which  time  there  was  vasculariza- 
tion involving  the  temporal  half  of  the  cornea  with 
considerable  follicularization  of  the  conjunctiva  involv- 
ing the  right  eye  only.  This  was  not  a case  of  typical 
trachoma.  The  Wassermann  was  negdfive.  and  the 
chest  negative  for  tuberculosis,  as  was  the  tuberculin 
reaction.  The  treatment  prescribed  was  1 -per-cent 
silver  nitrate,  boroglycerin  rubs,  and  copper-sulphate 
drops  at  home.  The  lids  improved,  but  the  folliculosis 
did  not  totally  clear  up.  Vascularization  decreased, 
but  did  not  entirely  disappear.  Boric  acid  and  dionin 
were  started  July  7th,  but  with  no  improvement. 

Corneal  Scarring 

( 1 ) Z.  P.  presented  an  old  central  scar  of  the  right 
cornea,  of  indefinite  etiology  and  three  years’  duration. 
He  was  first  seen  July  2,  1926,  when  the  vision  was 
O.D.  6/60,  O.S.  6/6.  He  was  put  on  dionin  powder 
every  other  day,  supplemented  with  1 -per-cent  yellow- 
oxid  ointment  night  and  morning.  On  August  2d 
vision  was  O.D.  6/24,  O.S.  6/6;  on  September  12th, 
O.D.  6/12,  O.S.  6/6;  and  on  October  1st,  O.D. 
6/12++++,  O.S.  6/6. 

(2)  G.  W.,  white  female,  aged  12,  had  a scar  at  the 
center  of  the  left  cornea  of  six  months’  duration,  which 
had  followed  an  ulcer.  Vision  on  August  2,  1926, 
was  O.D.  6/6,  O.S.  6/24.  Following  administration 
of  dionin  powder  on  alternate  days,  and  yellow-oxid 
night  and  morning,  on  October  2d  vision  had  increased 
to  O.D.  6/6,  O.S.  6/7.5+. 

(3)  H.  C.,  white  female,  aged  10,  was  first  seen 
August  2,  1922,  at  which  time  there  was  marked 
corneal  scarring  of  both  eyes  caused  by  an  old  phlyc- 
tenular keratitis.  No  active  lesions  were  seen.  She 
was  put  on  dionin  5-per-cent  and  2-per-cent  yellow 
oxid  of  mercury  on  alternate  nights.  Vision  was  O.D. 
6/30,  O.S.  6/30.  She  was  kept  on  the  treatment  for 
three  monthly  periods  with  a monthly  rest  period  be- 
tween, and  on  Julv  14,  1926,  vision  was  O.D.  6/15, 
O.S.  6/15. 

Interstitial  Keratitis 

(1)  G.  E.,  white  male,  aged  16,  was  first  seen  June 
28,  1926,  when  he  stated  that  his  right  eye  had  been 
sore  since  the  20th.  There  was  marked  interstitial 
involvement  of  the  right  eye  without  great  ciliary  ir- 
ritation. The  Wassermann  was  four  plus,  and  vision 
was  O.D.  1/60,  O.S.  6/75.  He  was  put  on  appropriate 
general  treatment,  together  with  atropin  1 per  cent 
and  dionin  powder  on  alternate  days.  On  July  10th 
the  vision  was  O.D.  1/120,  O.  S.  6/12;  on  August 
20th  it  was  O.D.  6/7.5,  O.S.  6/7.5;  and  on  September 
13th  it  was  O.D.  6/6-| — (->  O.S.  6/7.5.  There  was  never 
any  vascularization.  The  patient  gave  a history  of  the 
left  eye  being  sore  about  six  years  ago,  but  his  ac- 
count of  the  treatment  at  that  time  was  not  reliable. 
It,  however,  showed  three  large  corneal  scars,  and  the 
vision  did  not  improve  so  much  as  in  the  right  eye. 

(2)  J.  W.  was  a white  male  aged  45.  Following  an 
injury  received  in  the  mill  where  he  worked,  the  right 
eye  became  red  and  painful.  It  was  seen  by  the  mill 
physician,  who  referred  the  case.  When  first  seen, 
three  days  after  injury,  there  was  a central  area  of 
interstitial  keratitis,  with  marked  iritis  and  general 
uveitis.  The  Wassermann  was  three  plus.  The  treat- 
ment prescribed  was  atropin  1 per  cent  every  three 
hours,  hot  compresses,  dionin  5 per  cent  every  three 
hours,  and  salvarsan  and  mercury  for  the  general 
condition.  The  patient  was  discharged  from  the  hos- 
pital in  ten  days  with  the  eye  quiet  except  for  inter- 
stitial involvement  and  slight  iritis.  Dionin  powder  on 
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alternate  days  and  atropin  1 per  cent  t.i.d.  were  con- 
tinued for  eighteen  weeks,  by  which  time  the  eye  was 
quiet,  cornea  clear  except  for  three  patches  of  opacity, 
and  the  vision  with  correction  O.D.  6/12,  O.S.  6/7.5. 
There  was  no  vascularization  of  the  cornea.  This  man 
should  have  received  compensation  for  the  time  lost. 

(3)  E.  M.,  white  female,  aged  18,  reported  that  the 
left  eye  was  inflamed  and  red  on  November  2,  1925, 
although  she  was  first  seen  on  the  23d,  at  which  time 
opacity  involved  the  temporal  third  of  the  cornea. 
Treatment  was  started  with  yellow-oxid  ointment  and 
atropin  1 per  cent  t.i.d.  The  Wassermann  was  four 
plus  with  both  antigens.  Beginning  December  11th, 
dionin  5 per  cent  was  administered  once  daily,  and 
salvarsan  and  mercury  were  given  for  the  general  in- 
fection. This  local  treatment  was  continued  until 
June  30,  1926,  when  ciliary  injection  still  persisted 
slightly  and  there  were  a number  of  opacities  on  the 
cornea.  There  was  never  any  vascularization.  At  this 
time  (June  30)  atropin  was  stopped  in  this  eye,  as 
involvement  was  beginning  in  the  right  eye.  This  eye 
was  treated  with  1 -per-cent  atropin  t.i.d.  and  dionin 
powder  in  both  eyes  on  alternate  days.  Vision  at  this 
date  was  20/40  with  each  eye.  September  1st  involve- 
ment in  the  right  eye  was  all  cleared  up  except  for 
about  1 mm.  from  the  upper  limbus  from  “10  to  4 
o’clock,”  which  was  not  involved  until  the  remainder 
of  the  cornea  began  to  clear.  Vision  at  this  tune  was 
20/30  in  both  eyes.  September  24th  there  was  a thin 
line  involvement  of  the  upper  limbus,  and  slight  peri- 
corneal injection  near  this  involvement.  Vision  in 
both  eyes  was  20/30.  By  October  2d  the  eyes  were 
clear  except  for  two  small  patches  in  the  right,  and 
one  in  the  left.  Vision  was  20/20  in  each  eye.  In 
this  case  the  second  eye  was  involved  eight  months 
after  the  first,  though  the  patient  was  under  vigorous 
antiluetic  treatment.  The  first  eye  had  5-per-cent 
dionin  for  six  months  and  is  not  so  clear  as  the  second 
after  three  months  of  dionin  powder. 

(4)  R.  S.,  white  male,  aged  26,  was  first  seen  April 
7,  1926,  at  which  time  the  right  eye  was  inflamed,  with 
marked  ciliary  irritation,  a few  interstitial  patches  in 
the  cornea,  deposits  on  Descemet’s  membrane,  and 
edematous  and  discolored  iris.  The  duration  of  the 
condition  has  been  five  to  ten  days.  Treatment  was 
begun  with  atropin  1 per  cent,  dionin  5 per  cent,  and 
heat.  The  patient  was  referred  for  a nose  and  throat 
examination,  and  the  septum  was  reported  deflected 
and  the  turbinates  swollen  and  boggy.  Genito-urinary 
examination  showed  the  prostate  somewhat  swollen  and 
^•oggy,  but  the  seminal  vesicles  normal  although  there 
was  some  pus  in  the  discharge.  The  Wassermann  was 
first  reported  negative  due  to  a mistake  in  names  in 
the  laboratory,  but  later  positive.  Following  the  nega- 
tive report,  10  c.c.  of  aolin  was  given  and  repeated 
three  times  a week  for  three  weeks.  Dionin  powder 
was  started  April  17th.  Vision  at  this  time  was  O.D. 
6/5,  O.S.  6/30.  By  May  24th  the  left  eye  was  clearing 
nicely,  but  involvement  started  in  the  right  eye.  Atropin 
was  stopped  in  the  left  eye  and  started  in  the  right. 
Dionin  powder  was  used  on  alternate  days  in  both  eyes. 
Vision  was  O.D.  6/24,  O.S.  6/24.  June  10th  it  had 
become  O.D.  3/60,  O.S.  6/12.  By  July  30th  both  eyes 
were  clear  except  for  a few  small  patches.  There  was 
still  some  deep  irritation,  with  deposits  on  the  posterior 
layers  of  the  cornea  visible  with  the  slit  lamp.  Vision 
was  O.D.  6/5,  O.S.  6/5.  The  patient  who  had  refused 
specific  treatment,  discharged  himself  at  this  time. 

(5)  E.  S.,  white  female  aged  17,  was  first  seen 
June  18,'*  1926,  when  the  right  eye  showed  rather  dense 


central  involvement  of  the  cornea,  with  considerable 
vascularization,  and  the  left  eye  presented  some  injec- 
tion at  the  limbus  with  several  patches  of  scarring  on 
the  cornea.  There  was  a history  of  involvement  of  this 
eye  a year  before,  at  which  time  the  patient  had  eight 
arm  and  six  hip  injections.  The  Wassermann  was  four 
plus.  The  treatment  prescribed  was  atropin  1 per  cent 
t.i.d.,  dionin  powder  on  alternate  days,  and  salvarsan 
and  mercury  internally.  On  September  27th  there  was 
still  considerable  scarring  of  both  corneas,  rather 
marked  vascularization  of  both  eyes,  and  vision  with 
correction  O.D.  -|-  8. 50-/  2.50  co  x 90  = 6/24;  O.S. 

-|-  8.00-/  2.00  CO  X 90  = 6/30.  This  patient  is  a 

high  hyperope,  which  explains  the  poor  vision  obtained, 
though  there  is  better  vision  with  one  eye  than  the 
other,  and  improvement  will,  we  feel,  continue  further. 
There  is  much  less  vascularization  in  the  dionin-treated 
eye  than  in  the  other. 

(6)  B.  R.,  white  female  aged  17,  was  first  seen 

February  13,  1926,  when  the  left  eye  had  been  sore 

three  weeks.  There  was  marked  interstitial  involvement 
with  slight  vascularization  visible  only  with  the 
slit  lamp.  The  Wassermann  was  4 plus.  The  treat- 
ment prescribed  was  atropin  1 per  cent  t.i.d.,  dionin 
powder  three  times  a week,  and  salvarsan  and  mercury. 
There  was  one  small  patch  of  vascularization  at  “7 
o’clock”  and  one  spot  of  involvement  in  the  right  eye 
at  “11  o’clock.”  Vision  was  O.D.  6/30,  O.S.  hand 
movement  at  one  foot.  On  March  16th  there  was  no 
increase  in  vascularization.  On  the  30th  there  was 
some  increase  in  vascularization,  and  two  small  spots  in 
the  right  eye  at  “7  o’clock.”  Dionin  treatment  was 
continued,  and  on  June  24th  the  eye  was  quiet,  with  a 
small  patch  of  opacity  above  the  center  of  the  cornea. 
Vision  was  O.D.  6/30  -/  0.75  = — 2.00  co  x 15=  6/5; 
O.S.  6/30  -/  0.75  = —2.00  co  x 180  = 6/6. 

(7)  G.  W.,  negress  aged  7,  was  first  seen  on  June  7, 
1926,  at  which  time  the  left  eye  showed  marked  central 
involvement  of  the  cornea,  and  the  right  eye  showed 
a small  spot  at  “9  o’clock.”  Atropin  1 per  cent  t.i.d. 
and  dionin  powder  three  times  a week  were  prescribed, 
together  with  salvarsan  and  mercury.  By  July  30th  the 
left  eye  was  clearing,  but  the  right  showed  many  small 
spots  scattered  over  the  cornea.  The  vision  was  O.D. 
6/30,  O.S.  fingers  at  one  foot.  On  September  27th 
both  eyes  were  clearing,  but  more  slowly  than  most 
of  these  cases  and  vision  was  O.D.  6/30,  O.S.  6/30 
illiterate.  This  case  had  very  little  ciliary  irritation, 
and  the  involvement  of  the  second  eye  progressed  but 
slightly.  There  is  a central  opacity  which  is  clearing 
nicely.  It  has  been  our  experience  that  the  corneal 
structures  of  the  negro  react  more  strongly  to  all 
pathologic  inflammatory  conditions  than  do  those  of 
the  white  race. 

(8)  R.  R.,  white  male  aged  13,  was  first  seen  on 
June  9,  1926,  when  the  left  eye  had  been  sore  ten  days. 
There  was  a dense  central  opacity  and  marked  ciliary 
injection.  The  Wassermann  was  four  plus.  Treat- 
ment consisted  of  atropin  1 per  cent  t.i.d.,  dionin  powder 
three  times  a week,  and  salvarsan  and  mercury.  On 
September  24th  vision  was  O.D.  6/7.5,  O.S.  6/7.5. 
The  cornea  showed  four  small  patches  of  scarring  and 
slight  vascularization.  On  October  4th  the  cornea  was 
clear  except  for  one  patch  of  scarring  near  the  center. 
Vision  was  O.D.  6/7.5,  O.S.  6/7.5. 

(9)  G.  A.,  white  female  aged  17,  was  first  seen 
February  17,  1926,  at  which  time  there  was  intersti- 
tial involvement  of  both  eyes  coming  down  from  above, 
marked  iridocyclitis,  and  many  old  vessels  in  both  eyes. 
She  gave  a history  of  similar  trouble  ten  years  before. 
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when  she  was  given  some  internal  medication  which 
cleared  the  eyes.  The  Wassermann  was  4 plus.  The 
treatment  instituted  was  atropin  1 per  cent  t.i.d.,  salvar- 
san,  and  mercury.  Dionin  powder  had  been  admin- 
istered three  times  a week  for  two  months  when  she 
left  town.  The  eyes  were  clearing  nicely,  but  the  re- 
sults would  have  been  better  with  more  treatment. 
Vision  was  O.D.  6/7.5,  O.S.  6/24. 

(10)  J.  H.,  white  male  aged  8,  was  first  seen  May  3, 
1926.  There  was  a central  opacity  of  the  left  eye 
of  3 days’  duration.  Vision  was  O.D.  6/7.5,  O.S. 
fingers  at  two  feet.  The  Wassermann  was  four  plus. 
He  was  given  atropin  1 per  cent  t.i.d.,  and  dionin 
powder  three  times  a week,  together  with  salvarsan  and 
mercury.  On  July  13th  the  cornea  showed  two  small 
patches  of  opacity.  Vision  was  O.D.  6/7.5,  O.S.  6/7.5. 
There  was  no  vascularization. 

(11)  L.  W.,  male  negro  aged  4,  was  first  seen 
August  9,  1926,  when  central  involvement  of  the  right 
eye  and  marked  deep  injection,  but  no  vascularization, 
was  present.  The  W assermann  was  4 plus.  One-per- 
cent atropin  was  given  t.i.d.,  dionin  powder  three  times 
a week,  and  salvarsan  and  mercury.  On  August  23d 
central  involvement  of  the  left  eye  began.  By  Sep- 
tember 27th  both  eyes  were  clearing  nicely  from  the 
periphery  towards  the  center.  There  was  no  vascular- 
ization. Measurement  of  vision  was  impossible  due 
to  the  age  of  the  patient. 

Lime  Burn  of  the  Cornea 

D.  M.,  white  male  aged  32,  got  lime  in  his  left  eye 
on  November  5,  1925.  No  treatment  was  received  for 
two  hours,  when  he  was  seen  by  the  local  physician, 
lie  was  referred  the  next  day,  when  it  was  found  that 
the  lower  inner  two-thirds  of  the  cornea  was  smoky, 
with  the  lids  swollen  and  covered  with  a false  mem- 
brane. Under  the  slit  lamp,  starlike  whorls  and  general 
lymphatic  involvement  of  the  cornea  were  visible.  The 
patient  was  in  the  hospital  for  seven  weeks  under 
treatment  with  atropin,  bichlorid  ointment,  and  hot 
compresses.  On  discharge,  the  upper  lid  .showed  marked 
scarring  of  the  conjunctiva,  with  buckling  of  the  tarsal 
plate.  The  cornea  was  covered  with  a dense  crystal- 
line layer  immediately  under  the  outer  layer.  There 
was  considerable  vascularization  in  the  superficial  layers 
of  the  cornea  and  marked  ciliary  irritation.  Vision 
was  limited  to  ability  to  count  fingers  at  one  foot. 
Treatment  instituted  was  massage  of  the  tarsal  plate, 
alcohol  to  the  limbus,  and  dionin  powder  on  alternate 
days.  By  iMarch  8,  1926,  the  scar  was  thinning,  and 
the  crystalline  deposits  were  breaking  down  in  cracks, 
especially  at  the  center  and  towards  the  nasal  side  of 
the  cornea.  Vision  was  6/24-1-H — h-  Improvement 

was  continuing  on  April  29th,  and  vision  was  6/15+. 
On  Tune  28th  the  process  was  further  improving, 
vascularization  was  decreased  and  vision  was 

6/15-(-  + -t-. 

ABSTRACT  OF  DISCUSSION 

On  Dionin  in  Ophthalmology 

Edward  B.  Heckel,  M.D.  (Pittsburgh,  Pa.)  : There 
is  no  doubt  in  the  minds  of  most  ophthalmologists  of 
the  value  of  dionin  as  a therapeutic  agent,  although 
there  may  be  some  little  difference  in  the  manner  of 
using  it — whether  in  aqueous  solution  or  powder. 
It  has  a decided  action  on  the  circulation  of  the  eyeball, 
not  only  in  the  cornea,  but  in  some  of  the  deeper 
structures.  It  is  therefore  useful  in  deeper  lesions  of 
the  eye.  It  will  undoubtedly  clear  up  a number  of 
dustlike  opacities  in  the  lens,  although  in  the  larger 


opacities  where  there  is  interference  with  light,  it  is 
not  effective.  Atropin  also  has  a decided  influence  on 
corneal  circulation,  and  some  of  these  cases  of  de- 
structive processes  in  the  cornea  will  do  well  under 
atropin  alone,  but  many  are  stimulated  by  the  addition 
of  dionin. 

As  to  when  to  use  dionin,  it  is  not  so  much  what 
we  do  as  how  we  do  it.  Bearing  in  mind  that  the  eye 
acquires  a so-called  immunity  to  the  drug,  it  is  wise 
to  interrupt  its  administration  occasionally,  because 
it  must  be  used  over  a long  period  of  time.  It  is  our 
practice  to  use  the  aqueous  solution,  20  grains  to  4 
drams.  We  use  it  twice  a day  continuously,  skipping 
Saturday  and  Sunday  and  sometimes  Monday.  Some 
use  it  five  days  and  omit  it  five  days,  depending  upon 
the  nature  of  the  case.  The  reaction  is  usually  rather 
definite  and  positive  the  first  time,  but  in  some  cases 
there  is  practically  no  positive  reaction  except  a little 
smarting.  The  local  edema  is  not  great.  In  corneal 
lesions  it  appears  to  have  its  greatest  use  in  recent  de- 
structive processes. 

One  of  our  striking  cases  was  that  of  a railroad 
fireman  whose  left  eye  was  injured  April  8,  1925,  re- 
sulting in  a large  ulcer  on  the  left  cornea.  He  had 
been  under  treatment  for  some  time  before  we  saw 
him  in  May.  At  that  time  there  was  a deep  ulcer, 
argyrol  stained  that  involved  a large  part  of  the 
cornea.  He  was  put  under  the  usual  treatment  of  hot 
compresses  and  atropin.  Later,  we  combined  atropin 
with  dionin,  using  two  grains  of  the  former  and 
twenty  grains  of  the  latter  to  a half-ounce  mixture. 
We  use  a solution  of  mercury  cyanid  1 : 3(XK)  instead 
of  water.  When  we  first  saw  the  patient,  vision  in 
the  left  eye  was  reduced  practically  to  light  perception, 
and  there  was  a certain  amount  of  infiltration  of  the 
cornea.  He  was  last  seen  October  4,  1926.  In  the 
meantime  he  had  been  working.  The  vision  of  the  left 
eye  had  increased  so  that  he  was  able  to  pass  the  test 
of  the  railroad  and  return  to  his  former  occupation. 

Another  patient  came  with  a large  marginal  lesion 
of  the  cornea  which  involved,  in  the  course  of  time, 
the  lower  segment  of  the  cornea,  extending  into  the 
pupillary  area.  We  saw  him  first  on  June  20th,  1924, 
when  hot  compresses,  atropin,  and  dionin  were  used. 
The  vision  was  20/200.  When  last  seen  October  5, 
1926,  he  was  still  using  dionin,  and  the  vision  had 
risen  to  20/40  uncorrected. 

These  two  cases  illustrate  the  length  of  time  over 
which  dionin  must  be  used.  The  matter  of  a few 
months  is  nothing;  in  some  cases  it  is  a matter  of 
years. 

Conrad  BerEns,  M.D.  (New  York,  N.  Y.)  : Excel- 
lent results  have  been  obtained  from  the  use  of  dionin, 
in  my  experience.  Dionin  powder  is  administered  in 
the  office,  and  patients  are  sometimes  permitted  to  use 
it  at  home  after  the  dosage  has  been  increased  from  a 
1 /10-per-cent  to  a 10-per-cent  solution.  Patients  are 
frequently  frightened  by  the  dionin  reaction,  so  we  use 
a 1 /10-per-cent  solution  to  start  with,  and  have  printed 
at  the  bottom  of  the  prescription  blank : “Dionin  usually 
produces  slight  pain,  redness,  and  swelling,  and  this 
reaction  is  desired.  Use  a 2-per-cent  boric-acid  solu- 
tion after  five  minutes.” 

Results  in  treatment  of  scarring  of  the  cornea  after 
trachoma  have  been  most  gratifying.  I recall  two 
brothers  each  of  whom  had  lost  one  eye  and  whose 
vision  in  the  other  was  markedly  impaired.  One  boy, 
with  vision  of  3/200  was  in  a school  for  the  blind. 
After  16  months’  treatment,  vision  was  20/100,  and  he 
obtained  a position  as  truck  driver.  Naturally,  at  dusk. 
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his  vision  was  decreased,  and  he  ran  over  and  killed 
a child.  This,  of  course,  could  not  have  occurred  if 
we  had  nationally  adopted  visual  standards  for  drivers 
of  motor  vehicles. 

Dionin  is  useful  also  in  raising  nonspecific  resistance, 
and  in  lessening  pain  in  many  diseases  of  the  eyes. 

J.  F.  Kunedinst,  M.D.  (York  Pa.)  : As  York 
County  is  a great  agricultural  region,  we  see  quite  a 
number  of  farm  workers  with  infected  traumatic  ulcers 
of  the  cornea  resulting  from  abrasions  by  wheat,  oats, 
rye,  and  corn-stalk  particles.  These  injuries  some- 
times result  in  an  opacity  of  the  cornea.  We  also  see 
a number  of  workers  from  the  lime-stone  quarries  who 
have  infected  ulcers  of  the  cornea  from  particles  of 
lime-stone  getting  into  the  eye,  sometimes  resulting  in 
opacities.  For  these  opacities,  dionin  has  been  a valu- 
able remedy  in  my  practice.  I use  it  in  solution  or  as 
powder,  according  to  the  condition  of  the  opacity.  As 
Dr.  Heckel  has  stated,  the  eye  does  sometimes  acquire 
tolerance  for  the  drug,  and  to  secure  its  full  therapeutic 
effect,  it  is  necessary  to  discontinue  its  use  occasionally 
for  a day  or  two. 

Charles  M.  Stiles,  M.D.  (Philadelphia,  Pa.)  : 
Several  years  ago,  when  dionin  first  came  to  the  at- 
tention of  ophthalmologists,  I was  called  to  see  a very 
severe  case  of  acute  glaucoma  that  had  declined  opera- 
tion. The  patient  had  not  slept  for  a week  or  ten  days, 
and  was  under  opiates.  Ten-per-cent  dionin  with  eserin 
in  ointment  was  used  every  two  hours.  In  thirty-six 
hours  the  pain  was  gone,  and  although  vision  did  not 
improve  entirely,  he  was  able  to  resume  his  occupation. 
In  this  case  I am  sure  the  synergistic  action  of  dionin 
with  eserin  was  the  deciding  factor,  as  it  has  been  in 
several  other  cases  under  my  care.  I feel  that  the 
use  of  an  ointment  for  combining  these  drugs  is  an 
important  point  in  the  treatment  of  severe  cases,  for  the 
reason  that  it  keeps  the  remedies  in  continuous  contact 
with  the  affected  eyeball. 

Clinton  J.  Kistler,  M.D.  (Lehighton,  Pa.)  : After 
hearing  these  papers  on  dionin  today,  and  after  at- 
tending the  dry  clinics  at  the  Medico-Chirurgical  Hos- 
pital yesterday  where  we  heard  of  practically  the  same 
results  in  similar  cases  following  injection  of  Pregl’s 
solution  it  is  a little  confusing  to  those  of  us  who  have 
not  had  an  opportunity  for  such  large  clinical  obser- 
vation. It  would  be  of  great  interest  to  us  to  have 
a comparative  study  made  of  these  two  methods,  because, 
so  far  as  I am  concerned,  I can  see  no  practical  dif- 
ference. It  is  a matter  of  considerable  moment  to  know 
whether  such  cases  shall  be  put  under  prolonged  treat- 
ment with  dionin  or  whether  Pregl’s  solution  shall  be 
used.  We  have  had  good  results  with  dionin,  but  have 
never  used  Pregl’s.  A comparative  study  of  these  two 
agents  in  the  larger  clinics  should  surely  be  of  much 
value. 

Dr.  Linn  (in  closing)  ; We  have  used  dionin  in 
many  other  conditions  beside  those  mentioned  (for 
instance,  in  incipient  cataract),  and  I think  we  have 
had  beneficial  results,  but  cannot  prove  it.  I did  not 
attend  the  dry  clinics  yesterday,  but  shall  be  glad  to  try 
out  Pregl’s  solution. 

Dr.  StierEn  (in  closing)  : The  early  writers  felt 
that  inasmuch  as  the  local  reaction  from  dionin  was 
not  manifest  after  a few  weeks’  use,  it  would  be  better 
to  interrupt  and  then  get  the  redness,  irritation,  and 
edema  again.  For  a while  we  practiced  this,  but  the 
patients  did  not  seem  to  improve  as  they  should,  so  for 
the  last  nineteen  years  we  have  been  using  the  drug 
daily.  Occasionally  it  is  necessary  to  interrupt  the 
treatment  in  cases  of  lymphatic  diathesis  where  the 


conjunctiva  becomes  irritated  and  uncomfortable.  Then 
we  use  a little  astringent  treatment  until  the  follicular 
condition  improves.  The  results  secured  are  some- 
times so  remarkable  that  we  are  afraid  to  report  them 
for  fear  of  being  accused  of  exaggerating. 

About  Pregl’s  solution  I know  very  little,  but  I do 
know  the  good  results  we  secure  from  dionin.  I have 
given  probably  not  more  than  a half-dozen  injections 
of  cyanid  of  mercury.  Since  using  dionin  in  this 
intensive  manner,  I feel  the  use  of  cyanid  subconjuncti- 
vally,  or  any  foreign  protein  substance,  is  rarely 
necessary. 

Symposium  on  Scarlet  Fever  * 

ETIOLOGY,  DIAGNOSIS,  AND 
NONSERUM  TREATMENT  OF 
SCARLET  FEVER 

JAMES  K.  EVERHART,  kl.D. 

PITTSBURGH,  PA. 

Scarlet  fever  was  first  definitely  described  by 
Sydenham  in  1665.  Until  that  time  both  measles 
and  scarlet  fever  were  believed  by  many  to  be 
variations  of  smallpox.  Somerset  states  that 
“for  a long  time  smallpox  was  the  only  recog- 
nized exanthematous  disease.” 

Probably  one  of  the  earliest  observations  was 
recorded  by  Rhazes,  a ninth  century  Arabian 
physician,  who  noted  that  the  eruption  in  cases 
he  supposed  to  be  measles  was  not  always  uni- 
form. Lie  found  in  some  of  his  patients  a more 
intense  rash  than  in  others,  and  these  frequently 
died,  whereas  those  exhibiting  a lighter  rash 
usually  recovered. 

To  Sydenham,  however,  goes  the  credit  of 
the  first  definitely  recorded  description,  and  it 
was  he  who  named  the  disease.  He  described 
“the  whole  skin  marked  with  small  red  spots, 
more  frequent,  more  diffused,  and  more  red 
than  in  measles.  These  last  two  or  three  days. 
They  then  disappear,  leaving  the  skin  covered 
with  branny  squamulas,  as  if  with  powdered 
meal.”  It  may  be  questioned  whether  even 
Sydenham  fully  realized  the  importance  of  his 
observations.  Many  of  his  confreres  continued 
to  look  upon  it  as  confluent  measles.  Certainly 
Sydenham  could  not  have  seen  many  cases  of 
severe  type,  for  he  was  inclined  to  regard  it 
rather  lightly.  He  refers  to  it  with  but  few 
words,  and  speaks  of  it  as  “this  ailment — we  can 
hardly  call  it  more.”  Finally  he  dismisses  all 
reference  to  it  by  cautioning  lest  “we  overtreat 
the  patient  by  confining  him  to  bed,”  and  as  a 
parting  injunction  warns  against  “superfluous 
and  overlearned  medicines,”  for  by  so  doing 
“the  disease  is  aggravated  and  the  sick  man  dies 
of  his  doctor.” 

* Read  before  the  Section  on  Pediatrics  of  the  Medical  Society 
of  the  State  of  Pennsylvania,  Philadelphia  Session,  October  13, 
1926. 
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In  our  own  country,  scarlet  fever’s  first  re- 
corded appearance  was  in  the  village  of  Kings- 
ton, N.  H.,  in  1735.  Throughout  that  year  it 
spread  in  the  general  locality,  and  thence  to 
Boston.  One  thousand  persons  died,  most  of 
them  children.  The  source  was  never  deter- 
mined. From  this  time  it  continued  its  spread  in 
the  following  years,  to  all  the  American  colonies. 
Since  this  apparently  insignificant  beginning  in 
an  inland  New  Hampshire  village  almost  two 
hundred  years  ago,  Vaughn  states  that  we  never 
have  been  without  scarlet  fever  in  the  United 
States.  He  also  makes  the  interesting  observa- 
tion that  “the  farther  south  we  go  the  less  scarlet 
fever  we  have.”  Rogers  and  Castellan!  are 
authority  for  the  statement  that  scarlet  fever 
practically  never  exists  in  the  tropics. 

Etiology 

Numerous  theories  have  been  advanced  as  to 
the  cause  of  scarlet  fever.  Some  believed  the 
causative  agent  to  be  one  of  the  pathogenic  bac- 
teria, others  a filtrable  virus,  and  Mallory^  sug- 
gested the  jxissibility  of  protozoan  origin.  The 
constant  finding  of  the  streptococcus,  reported 
for  more  than  forty  years,  led  to  greater  at- 
tention to  this  than  to  any  other  probable  cause. 

The  belief  in  many  quarters  long  has  been 
that  the  streptococcus  is  the  definite  cause. 
Others  looked  upon  it  as  playing  a secondary, 
or  complicating  role,  its  growth  and  develop- 
ment being  favored  by  the  disease  itself.  At 
this  time  one  cannot  give  more  than  the  briefe.st 
mention  of  a few  whose  energies  have  been  de- 
voted to  this  work. 

While  earlier  studies  did  not  differentiate 
various  types  of  streptococci,  the  work  of  more 
recent  years  has  demonstrated  that  they  form 
a large  group,  the  various  members  of  which 
exhibit  widely  different  biologic  and  immu- 
nologic characteristics.  Schottiniiller,  as  early  as 
1903,  produced  two  groups,  one  of  which 
hemolyzed  red  blood  cells,  the  other  failing  to 
hemolyze,  or  producing  methemoglobin. 

Dochez,  Avery,  and  Lancefield*  determined 
the  existence  of  at  least  six  types  of  hemolytic 
streptococci,  distinguished  serologically.  Bliss 
and  Dochez’’  demonstrated  that  most  of  the 
hemolytic  streptococci  found  in  scarlet  fever 
can  lie  differentiated  from  the  same  organism 
found  in  other  conditions.  Other  workers,  not- 
ably Gordon,  Eagles,  and  Tunnicliff,  pointed 
out  that  hemolytic  streptococci  from  ca.ses  of 
scarlet  fever  l>elong  to  a group  quite  distinct 
from  other  types  of  this  organism. 

Certain  streptococcic  infections,  such  as  throat 
conditions,  abscesses,  septicemia,  and  erysipelas, 
do  not  give  immunity  against  subsequent  at- 


tacks. One  attack  of  scarlet  fever,  however, 
protects  throughout  life.  Very  naturally  the 
question  arose,  “Why  (if  streptococci  be  the 
cause)  does  one  streptococcic  infection  give 
immunity,  while  others  do  not?”  From  the  evi- 
dence submitted  by  many,  it  must  be  believed 
that  in  scarlet  fever  we  are  dealing  with  an 
organism  differing  immunologically  and  sero- 
logically from  others  of  the  same  group. 

Until  the  work  of  the  Dicks*  in  producing 
scarlet  fever  experimentally  in  human  subjects, 
no  definitely  satisfactory  results  in  experimental 
scarlet  fever  had  been  reported.  Others  had 
used  dogs,  rabbits,  swine,  monkeys,  and  apes, 
but  little,  if  any,  accurate  work  had  been  done 
with  human  beings.  Although  the,  evidence 
favored  “Streptococcus  scarlatinse,”  this  organ- 
ism had  been  but  little  used  experimentally.  In 
1914,  Krumwiede,  Nicoll,  and  Pratt®  reported  a 
case  of  scarlet  fever  following  the  accidental 
sucking  into  the  mouth  of  a culture  of  Strep- 
tococcus scarlatinae  along  with  other  streptococci. 
Three  days  after  the  accident,  typical  scarlet 
fever  developed,  beginning  with  sore  throat. 
Monkeys  infected  with  the  same  culture  failed 
to  develop  the  disease.  The  work  of  the  Dicks 
in  the  experimental  production  of  scarlet  fever 
would  seem  to  establish  definitely  the  Strep- 
tococcus scarlatinae  as  the  cause.  The  constant 
association  of  Streptococcus  hemolyticus  with 
scarlet  fever  and  the  bulk  of  experimental  evi- 
dence in  recent  years  have  led  to  the  almost 
generally  accepted  belief  (in  this  country  at 
least)  that  the  cause  has  been  found.  Exception 
has  been  taken,  however,  notably  by  Di  Cristina 
and  his  coworkers  in  Italy.  They  claim  to  have 
isolated  an  organism — not  a streptococcus — 
which  they  assert  to  be  the  causative  agent. 
They  claim  to  have  produced  the  disease  experi- 
mentally, both  in  rabbits  and  in  human  beings. 
The  Italian  investigators  are  convinced  that  they 
have  satisfied  Koch’s  postulates,  and  they  also 
claim  to  have  produced  vaccines,  both  preven- 
tive and  curative.  They  regard  the  hemolytic 
streptococcus  as  playing  only  a complicating 
role. 

Susceptibility 

During  tlie  early  months  of  life,  practically 
all  children  of  immune  mothers  are  also  immune. 
Susceptibility,  as  determined  by  the  Dick  test 
on  large  groups  of  children,  may  be  given  as  60 
per  cent  under  the  age  of  five  years,  30  per 
cent  between  five  and  ten  years,  15  to  20  per 
cent  between  ten  and  twenty  years,  and  at  about 
15  per  cent  for  all  adults.  Immunity  may  be 
established  by  having  had  one  attack  of  the  dis- 
ease, or  through  having  had  frequent  small  doses 
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of  streptococcic  infection,  or  by  the  development 
l)y  means  of  injections  of  scarlet-fever  toxin  or 
antitoxin.  The  establishment  of  artificial  im- 
munity, by  injections  of  toxin,  is  not  yet  on  a 
sufficiently  firm  basis  to  enable  one  to  say  with 
accuracy  what  dosage  is  necessary.  At  present 
the  Scarlet  Fever  Commission  advises  five  in- 
jections, of  500,  1500,  5000,  15,000,  and  20,000 
skin-test  doses,  at  one-week  intervals.  These 
doses  will  give  protection  to  most  susceptibles 
for  a period  of  perhaps  two  to  three  years,  prob- 
ably longer. 

The  number  of  injections  and  the  time  ele- 
ment involved  offer  objections  to  its  use  as  a 
large  public-health  measure.  One  looks  with 
hopefulness  upon,  the  work  of  those  engaged  in 
this  phase  of  the  subject,  tliat  a method  as 
definite  and  comparable  with  that  used  in  diph- 
theria immunization  soon  will  be  perfected. 

The  highest  age  incidence  is  between  three 
and  fifteen  years,  the  greatest  number  occurring 
between  five  and  ten  years.  Under  one  year  it 
is  regarded  as  uncommon,  yet  Allbutt®  rejwrts, 
out  of  167,000  cases,  1,636  under  the  age  of 
one  year,  of  which  number  over  21  per  cent 
died.  After  35  years  of  age  attacks  are  not 
common. 

The  infective  agent  comes  from  the  secre- 
tions of  the  nose  and  throat,  or  from  purulent 
secretions  of  complications.  Desquamation  is 
no  longer  regarded  as  a source  of  danger.  Just 
what  part  is  played  by  the  carrier  is  not  yet 
definitely  determined. 

Symptoms 

Only  the  briefest  consideration  can  at  this 
time  be  given  to  the  outstanding  symptoms. 
The  onset,  as  a rule,  is  abrupt.  Fever  is  com- 
monly the  first  symptom  observed.  Nausea  and 
vomiting  occur  almost  coincidently  with  the 
fever.  So  frequently  does  vomiting  occur  as  to 
be  looked  upon  almost  as  pathognomonic,  being 
associated  with  perhaps  75  per  cent  of  all  cases. 
The  pulse  is  accelerated  disproportionately  to 
the  fever.  Sore  throat,  varying  in  degree  from 
slight  discomfort  to  intense  pain,  is  one  of  the 
earliest  symptoms. 

The  tonsils  and  pharynx  are  swollen  and 
dusky  red,  and  soon  deposits  appear  on  the 
tonsils,  resembling  the  membrane  of  diphtheria. 
On  the  soft  palate  and  the  roof  of  the  mouth 
may  be  seen  what  constitutes  an  eruption  on  the 
mucous  membrane — small  punctate  spots  on  an 
inflamed  mucous  surface.  Woody  regards  this 
as  of  such  importance  that  he  says  “the  absence 
of  puncta  in  the  palate,  or  rather  the  presence 
of  a pale  smooth  palate,  is  almost  positive  proof 


that  the  case  in  question  is  not  one  of  scarlet 
fever.” 

The  characteristic  and  distinctive  clinical 
manifestation  is  the  rash.  It  usually  appears 
within  48  hours,  although  it  may  be  delayefl 
until  the  fourth  or  fifth  day.  It  has  l)cen  de- 
scribed as  small  pale-red  points,  set  very  close 
together.  It  is  usually  seen  first  on  the  neck 
and  chest,  spreading  over  the  trunk  and  the 
extremities,  reaching  its  maximum  intensity 
within  about  72  hours.  There  is  usually  some 
flushing  of  the  face,  with  contrasting  pallor 
about  the  mouth,  which  is  significant. 

Pastia  has  called  attention  to  a phenomenon 
about  the  flexures  of  the  elbows.  It  may  be 
described  as  a linear  pigmentation,  usually  deep 
red  in  color,  sometimes  hemorrhagic.  This  sign 
was  observed  by  Taubles  in  every  one  of  73 
cases  of  scarlet  fever. 

Coincident  with  the  disappearance  of  the  rash, 
scaling  begins.  The  thicker  skin,  on  palms  and 
soles,  is  the  last  to  separate.  Feer^  directs  at- 
tention to  a sign  which  may  be  of  value  in  the 
late  determination  of  scarlet  fever.  This  con- 
sists of  a transverse  ridge  or  groove  on  the  nails 
of  the  fingers  and  thumbs.  It  can  be  observed 
after  six  weeks  and  for  as  long  as  six  months. 
It  results  from  disturbed  nutrition  at  the  hidden 
root  of  the  nail.  While  other  acute  diseases 
affect  nail  growth,  Feer  believes  no  other  brings 
about  such  marked  change  as  does  scarlet  fever. 

Early  in  the  illness  there  is  a sharp  increase 
in  leukocytes,  running  as  high  as  30,000,  with 
a gradual  return  to  normal  by  the  third  or  fourth 
week.  .There  is  both  a relative  and  an  absolute 
increase  in  the  polynuclear  cells.  This  evidence, 
the  search  for  which  is  only  too  frequently  neg- 
lected, is  of  great  value  in  questionable  cases. 

Differential  Diagnosis 

Despite  our  increased  knowledge  of  this  con- 
dition, with  laboratory  aids  at  our  disposal,  with 
refinements  and  improvements  in  technic,  there 
yet  occur  many  cases  of  scarlet  fever  difficult 
to  diagnose.  Other  conditions  may  so  closely 
simulate  it  in  one  or  more  ways  as  to  make 
diagnosis  difficult  or  impossible.  We  are  in 
possession  of  no  one  or  more  bits  of  evidence 
which  enables  us  to  say  in  every  instance,  “This 
is”  or  “this  is  not  a case  of  scarlet  fever.” 

Scarlet  fever  and  measles.  The  incubation 
period  in  measles  is  much  longer  than  in  scarlet 
fever.  Catarrhal  symptoms  are  prominent  in 
measles,  whereas  they  are  slight  or  absent  in 
scarlet  fever.  There  are  Koplik  spots  in  mea- 
sles ; in  scarlet  fever  none.  The  eruption 
in  measles  appears  on  the  third  or  fourth  day ; 
in  scarlet  fever  on  the  first  or  second.  The  rash 
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in  measles  is  darker,  more  marked  about  the 
face,  tends  to  be  discrete,  is  somewhat  macular 
or  slightly  papular,  and  is  irregular  in  distribu- 
tion. In  scarlet  fever,  there  is  flushed  face,  with 
circumoral  pallor,  a rash  true  to  its  name  in 
color,  finely  punctate,  confluent,  with  more  regu- 
lar distribution,  and  only  very  slightly  if  at  all 
elevated.  Sore  throat  in  measles  is  only  a part 
of  the  catarrhal  involvement ; in  scarlet  fever 
it  is  a constant  accompaniment.  The  palate  in 
measles  is  practically  uninvolved,  whereas  it  is 
red  and  shows  fine  puncta  in  scarlet  fever.  There 
is  leukopenia  in  measles ; in  scarlet  fever  a sharp 
leukocytosis.  Desquamation  is  scanty  in  mea- 
sles ; in  scarlet  fever  marked. 

German  measles.  In  this  disease  there  is 
frequently  no  fever  and  mild  constitutional  symp- 
toms ; in  scarlet  fever  the  constitutional  symp- 
toms are  more  severe.  In  German  measles  the 
rash  is  pale,  more  pale  rose-red,  and  involves 
the  whole  body  very  rapidly ; in  scarlet  fever  it 
extends  more  slowly.  Throat  symptoms  are 
practically  always  absent  in  German  measles, 
and  there  is  no  involvement  of  the  palate ; in 
scarlet  fever  there  are  marked  throat  symptoms 
and  the  palate  is  involved.  Leukocytosis  is  ab- 
sent in  the  former  but  present  in  the  latter. 
Consideration  of  the  rash  alone  may  lead  to  con- 
fusion or  to  an  incorrect  diagnosis.  Taking  into 
account  all  the  evidence,  a correct  diagnosis 
usually  can  be  established.  The  absence  of  sore 
throat,  no  puncta  on  the  palate,  the  pale  red-rose 
rash,  the  slight  or  absent  fever,  and  no  leuko- 
cytosis, favor  German  measles  rather  than  scar- 
let fever. 

Erysipelas.  This  disease  does  not  resemble 
scarlet  fever  in  its  distribution  nor  in  its  develop- 
ment. In  the  former  the  involved  areas  are 
practically  always  firmer  and  more  tender  to 
the  touch,  there  is  a rather  sharp  line  of  demar- 
cation with  healthy  skin,  and  the  progress  is 
indefinite  and  irregular. 

Drug  rashes.  These  are  occasionally  the 
cause  of  anxiety.  While  it  is  well  known  that 
certain  drugs,  notably  quinin  and  belladonna, 
may  produce  eruptions  simulating  scarlet  fever, 
they  are  usually  simple  hyperemias.  Such  cases 
differ  in  that  prodromes  and  fever  are  absent, 
there  is  a history  of  drug  administration,  sore 
throat  is  absent,  and  there  is  no  leukocytosis. 
Taking  into  account  the  various  factors,  dif- 
ferentiation as  a rule  is  not  difficult. 

Toxic  rashes.  Toxic  rashes  sometimes  re- 
semble that  of  scarlet  fever.  A boy  with  a 
severe  foot  infection  was  admitted  last  winter 
to  the  children’s  ward  of  St.  Francis  Ho.spital. 
Within  36  hours  he  developed  a generalized 
rash  so  closely  resembling  scarlet  fever  that 


some  of  us  were  puzzled.  He  had  high  fever, 
a questionable  rash,  and  a high  leukocyte  count. 
He  did  not,  however,  have  sore  throat  nor  in- 
volvement of  the  palate.  He  was  permitted  to 
remain  in  the  ward,  and  no  case  of  scarlet  fever 
developed.  Judged  from  his  rash  alone  we  felt 
he  probably  had  scarlet  fever. 

Unfortunately  there  is  no  single  piece  of  evi- 
dence upon  which  a positive  diagnosis  can  be 
made.  While  in  most  cases  diagnosis  is  rela- 
tively easy,  there  occur  numerous  instances  in 
which  it  is  exceedingly  difficult  to  say  whether 
the  patient  has  scarlet  fever  or  some  simulating 
disease.  Many  factors  must  be  taken  into  ac- 
count. The  consideration  of  the  entire  picture 
is  a point  which  cannot  be  too  strongly  empha- 
sized. Perhaps  most  reliance  can  be  placed 
upon  abrupt  onset,  fever,  vomiting,  sore  throat 
with  involvement  of  the  palate,  the  punctate  ap- 
pearance of  the  rash,  and  early  leukocytosis. 
With  modern  bacteriologic  procedures,  confusion 
with  diphtheria  is  no  longer  so  common. 

The  Schults-Charlton  phenomenon.  In  1918 
Schultz  and  Charlton  reported  some  interesting 
observations.  They  found,  in  four  to  six  hours 
after  the  intracutaneous  injection  of  0.1  to  0.2 
c.c.  of  normal  human  blood  serum  into  a patient 
with  scarlet  fever,  a local  disappearance  of  the 
rash.  Not  only  did  the  rash  disappear  in  this 
region,  but  it  did  not  return,  nor  did  desquama- 
tion of  this  area  take  place.  So  frequently  did 
they  observ^e  this  phenomenon  that  they  regarded 
this  blanching  property  as  belonging  to  normal 
adult  serum.  The  rash  of  scarlet  fever  is  pro- 
duced by  absorption  of  toxins.  Mair  believes 
the  toxin  interferes  with  the  normal  contractile 
element  in  superficial  capillaries.  Originally  this 
test  was  carried  out  solely  by  the  use  of  normal 
adult  human  serum,  with  about  60  per  cent 
of  positive  results.  It  was  somewhat  puzzling 
why  the  results  were  not  uniformly  positive. 
Later  came  the  development  of  scarlet-fever 
antitoxin  and  its  use  in  the  test.  Today  we 
know  that  blanching  always  follows  the  use 
of  a serum  containing  antibodies,  whereas  nega- 
tive reactions  indicate  the  employment  of  a 
nonimmune  serum.  Antitoxin  always  produces 
blanching  because  of  its  antibody  content. 

This  valuable  test  is  carried  out  by  injecting 
0.1  to  0.2  c.c.  of  scarlet  fever  antitoxin,  in- 
tradermally,  where  the  rash  is  most  pronounced. 
It  must  be  done  early  in  the  disease  before  the 
rash  begins  to  fade.  If  the  rash  be  due  to  scarlet 
fever,  there  follows  in  four  to  six  hours  blanch- 
ing of  the  skin  for  several  inches  about  the  site 
of  the  injection.  This  area  stands  out  in  sharp 
contrast  with  the  rash  itself.  In  any  doubtful 
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rash  this  is  a test  of  great  value,  since  other 
eruptions  are  quite  uninfluenced. 

Treatment 

Without  the  use  of  specific  measures,  the 
treatment  of  scarlet  fever  is  wholly  sympto- 
matic. The  general  care  consists  in  : ( 1 ) . Com- 
plete isolation.  Only  one  person  should  care 
for  the  patient.  (2).  The  room  should  be  well 
lighted  and  well  ventilated.  (3).  Rugs,  car- 
pets, draperies,  and  all  superfluous  furnishings 
should  be  removed.  (4).  Floor  and  furniture 
should  be  wiped  frequently  with  moistened 
cloths.  (5).  All  secretions  from  the  mouth, 
nose,  and  throat  should  be  immediately  destroyed. 
(6).  Sterilization  of  sheets,  towels,  and  all 
utensils. 

Two  other  measures  should  be  carefully  car- 
ried out : First,  chilling  must  be  avoided,  the 
patient  should  be  kept  warm,  and  he  should 
remain  in  bed  at  least  until  the  end  of  the  third 
week,  even  with  a mild  attack.  It  is  well  known 
that  nephritic  symptoms  most  frequently  appear 
at  about  this  time,  and  not  until  this  period  has 
passed  should  the  patient  be  permitted  to  as- 
sume additional  risk.  Second,  tbe  diet  in  the 
early  stages  should  consist  of  bland  foods  such 
as  milk,  cereals,  and  fruits,  with  the  later  ad- 
dition of  certain  vegetables.  All  meats  and  meat 
extractives  should  be  omitted  throughout  the 
entire  period,  because  of  the  additional  burden 
which  may  be  placed  upon  kidney  structures. 
Medical  treatment  may  be  stated  in  a few  words  : 
use  only  those  drugs  which  will  bring  comfort 
to  the  patient,  and  avoid  all  others  as  unneces- 
sary or  harmful. 

We  cannot  accept  the  opinion,  occasionally 
expressed,  that  nephritis  accompanying  or  fol- 
lowing scarlet  fever  is  a harmless  incident  and 
that  it  usually  disappears  without  further  evi- 
dence. It  is  difficult  to  believe  that  a toxic 
condition,  such  as  exists  in  this  disease,  produces 
only  trivial  or  passing  effects.  If  one  considers 
the  immediate  results  in  this  complication  or  the 
sequelae,  it  must  be  admitted  that  only  a rela- 
tively small  percentage  continue  to  exhibit  kid- 
ney lesions,  as  shown  clinically  and  by 
urinalyses.  Acute  nephritis  merges  into  the 
chronic  form  so  seldom  after  scarlet  fever,  that 
the  immediate  condition  usually  causes  little  or 
no  anxiety.  There  is  another  viewpoint  which 
has  been  expressed  from  time  to  time,  and  which 
should  be  given  thoughtful  consideration.  Welch 
and  Schamberg  believe  that  the  occurrence  of 
chronic  nephritis  after  scarlet  fever  has  not 
been  fully  estimated.  Duval*  calls  attention  to 
kidney  damage  because  of  the  intense  toxemia, 
and  sounds  the  warning  that  although  apparent 
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recovery  has  taken  place,  irreparable  kidney  dam- 
age frequently  occurs.  Selective  action  of  the 
toxin  upon  the  capsular  epithelium  produces  an 
inflammation  of  this  tissue.  There  follow,  in 
time,  degeneration  and  collapse  of  tubules.  In- 
sidiously and  progressively  there  is  instituted 
chronic  interstitial  nephritis.  Finally,  there  is 
disproportion  between  the  work  thrown  upon 
these  organs  and  their  ability  to  function  under 
stress  or  strain.  While  the  original  injury  may 
cause  relatively  few  symptoms,  of  brief  dura- 
tion, the  ultimate  damage,  as  exhibited  in  later 
years,  may  be  very  great.  Duval  further  con- 
siders the  renal  injury  as  “a  constant  accom- 
paniment,” and  voices  the  opinion  that  “the 
kidney  lesion  is  the  essential  pathology  of  the 
disease.” 

The  efficacy  of  any  treatment  must  be  meas- 
ured by  its  results.  While  certain  refinements 
in  treatment  have  been  evolved,  no  epoch-making 
improvements  in  nonspecific  treatment  have  been 
made  throughout  all  the  years  we  have  known 
this  disease.  If  advances  have  come,  they  are 
largely  through  relinquishing  such  drugs  or  pro- 
cedures as  have  done  patients  no  good,  or  which 
in  many  instances  have  been  harmful.  It  is 
to  be  hoped  that  the  efforts  and  struggles  of  that 
large  number  of  workers  who  so  patiently 
through  the  years  have  sought  first  the  cause 
and  then  the  cure  are  about  to  be  rewarded. 
It  would  appear  from  tbe  promising  results  so 
far  reported  in  the  use  of  specific  measures  that 
at  last  there  is  relief  from  a devastating  and 
crippling  scourge  which  for  so  many  years  has 
afflicted  mankind. 

Highland  Building. 
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SEROLOGIC  TREATMENT  OF 
SCARLET  FEVER 

EDWARD  L.  BAUER,  M.D. 

PHILADELPHIA,  PA. 

These  remarks  are  not  only  extemporaneous 
but  are  based  only  upon  impressions,  because 
I have  not  yet  felt  justified  in  collecting  math- 
ematically my  data  on  the  treatment  of  scarlet 
fever. 

This  disease  has  a rather  low  mortality,  al- 
though we  realize  that  the  complications  are 
a serious  menace  to  the  future  of  the  patient,  as 
for  example,  conditions  following  otitis  media  or 


230 


THE  ATLANTIC  MEDICAL  JOURNAL 


January,  1927 


mastoiditis,  or  the  production  of  a possibly  fatal 
nephritis.  The  problem  of  evaluating  the  use 
of  antitoxin  in  scarlet  fever,  therefore,  presents 
two  phases : first,  whether  or  not  there  is  a 
reduction  in  the  complicating  conditions ; sec- 
ond, whether,  over  a long  period  of  time,  there 
is  really  a diminution  in  the  death  rate. 

In  the  city  of  Philadelphia  we  had  3,353  cases 
of  scarlet  fever  in  1924,  with  42  deaths ; and 
in  1925,  4,754  cases,  with  75  deaths.  This  is 
a rather  low  mortality  for  so  serious  a disease, 
and  to  decrease  such  a rate  it  will  be  necessary 
to  work  for  a number  of  years  with  an  anti- 
toxin before  it  can  be  definitely  stated  that  any- 
thing has  been  accomplished  with  this  thera- 
peutic agent. 

In  the  Philadelphia  Hospital  for  Contagious 
Diseases  we  at  first  used  antitoxin  in  every 
case  of  scarlet  fever.  Later,  we  discontinued 
its  use  in  the  milder  cases,  using  it  exclusively 
in  the  more  severe  cases  that  presented  some 
degree  of  angina  of  the  throat  or  swelling  of 
the  glands  of  the  neck.  We  limited  its  use 
because  the  serum  sickness  was  very  distressing, 
and  the  children  with  mild  attacks  of  the  dis- 
ease appeared  to  feel  worse  from  the  use  of 
antitoxin  than  from  the  scarlet  fever. 

During  the  last  six  months  there  has  been 
a material  drop  in  the  number  of  nephritis  cases. 
Whether  or  not  this  is  due  to  our  particular 
run  of  cases  remains  to  be  proved  by  the  con- 
tinued use  of  antitoxin.  There  appears  to  have 
been  little,  if  any,  reduction  of  ear  complica- 
tions. I am  not  prepared  to  give  figures  to 
prove  these  assertions,  but  hope  to  have  records 
compiled  within  a year  which  will  show,  elimi- 
nating the  fault  of  undue  haste,  whether  or  not 
there  is  a reduction. 

The  use  of  serum  has  not  materially  shortened 
the  course  of  the  disease,  but  has  induced  a 
temperature  drop  and  rendered  the  child  more 
comfortable  unless  serum  sickness  intervened. 
The  period  of  desquamation  has  proceeded  about 
the  same.  It  is  our  impression  that  some  deaths 
have  been  prevented  by  using  antitoxin  in  severe 
cases. 

As  a prophylactic  measure,  it  must  be  borne 
in  mind  that  it  confers  only  a passive  immunity. 
We  have  used  it  to  protect  exposed  wards  and 
institutions,  and  feel  that  we  have  had  consider- 
able success.  I should  be  reluctant  to  say  this 
publicly  if  we  had  tried  it  in  only  a small  num- 
ber of  cases,  but  in  the  wards  of  the  Philadel- 
phia Hospital  for  Contagious  Diseases,  which 
are  at  times  densely  populated,  we  have  fre- 
quently used  serum  after  exposures,  and  it  has 
given  us  considerable  encouragement.  While 
cases  of  scarlet  fever  have  developed  in  these 


wards,  there  have  not  been  so  many  secondary 
cases  as  there  were  prior  to  the  use  of  the 
serum. 

The  reaction,  of  course,  is  the  protein  reaction 
that  follows  the  use  of  any  antitoxin,  but  it  is 
far  more  severe  than  that  following  injection 
of  diphtheria  antitoxin. 

The  use  of  the  Dick  toxin  for  immunizing 
purposes  has  not  been  successful  in  my  hands. 
In  a number  of  cases  it  will  produce  a negative 
Dick  test  for  a variable  period  of  time;  but 
the  toxin — or,  as  we  call  it  erroneously,  the 
toxin-antitoxin — of  scarlet  fever  is  a failure  as 
we  are  advised  to  use  it.  If  I were  to  say 
that  it  is  efficacious  at  all  I should  be  treading 
on  dangerous  ground  unless  I went  into  detail 
regarding  scarlatinal  toxemia  induced  by  large 
doses  of  toxin.  To  say  that  this  toxin  will 
sometimes  produce  a negative  Dick  test  is  as 
far  as  I care  to  go. 

The  Dick  test  itself  is  not  always  reliable 
in  determining  susceptibility  to  scarlet  fever. 
In  a large  group  of  children  who  had  been 
Dick-tested,  numerous  cases  occurred  subsequent 
to  the  test,  although  it  had  been  negative.  In 
other  groups  of  individuals,  I have  found,  in 
one  instance,  12  per  cent  who  gave  positive  Dick 
tests,  and  in  another,  20  per  cent,  after  bona- 
fide  attacks  of  scarlet  fever,  recognized  and 
identified,  not  by  one,  but  by  several  persons 
who  were  unquestionably  qualified  to  pass  upon 
this  subject.  All  were  typical  cases.  This  per- 
centage does  not  by  any  means  agree  with  our 
clinical  experience.  We  do  not  believe  that  12 
to  20  per  cent  of  individuals  who  have  had 
scarlet  fever  are  still  susceptible  to  this  disease. 
The  incidence  is  probably  not  any  higher  than 
4 per  cent — possibly  not  that  high. 

These  discrepancies  are  largely  due,  I believe, 
to  the  fact  that  the  standard  for  the  serum  is 
not  the  same  in  all  laboratories.  No  doubt  the 
Scarlet  Fever  Commission  will  some  day  work 
out  a plan  by  which  the  toxin  may  be  standard- 
ized. If  this  is  not  done,  the  antitoxin  will  not 
be  up  to  standard,  and  therefore  less  reliable 
as  a cure  or  preventive.  If  the  toxin  is  too 
weak,  there  will  be  too  many  negative  tests ; 
if  it  is  too  strong,  tests  will  be  positive  which 
should  be  negative.  This  is  a problem  which 
must  be  worked  out  in  the  laboratory  rather 
than  in  private  practice  or  private  institutions. 
If  the  laboratory  workers  can  produce  an  anti- 
toxin that  will  neutralize  a given  amount  of 
toxin,  this  treatment  should  prove  of  very  real 
value. 

The  Schultz-Charlton  reaction  diagnostically 
is  not  a pathognomonic  sign  in  scarlet  fever. 
If  an  antitoxin  below  the  standard  is  used. 
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blanching  does  not  occur  when  it  should.  I 
have  seen  antitoxins  from  different  laboratories, 
one  of  which  would  blanch  the  rash,  when  an- 
other, applied  to  the  same  individual  on  another 
part  of  the  body,  failed  to  produce  this  effect. 
Yet  these  antitoxins  were  supposed  io  have  been 
standardized  uniformly. 

Therefore,  I do  not  feel  that  it  is  wise,  at 
this  time,  to  use  any  of  these  biological  prepara- 
tions without  considerable  care,  having  due  re- 
gard for  the  fact  that  inaccuracies  are  bound  to 
occur  as  a result  of  their  still  unsatisfactory 
standards  of  preparation. 

345  S.  19th  St. 

ABSTRACT  OF  DISCUSSION 
Of  Symposium  on  Scarlet  Fever 

James  M.  Johnston,  M.D.  (Huntingdon,  Pa.)  : 
Perhaps  we  too  often  neglect  medical  treatment  in 
cases  of  scarlet  fever,  especially  when  there  is  a severe 
attack.  I have  noticed  that  the  majority  of  cases 
require  very  little  treatment,  the  affection  being  light, 
but  about  25  per  cent  are  severe,  and  those  that  have 
the  advantage  of  ordinary  medical  treatment  make 
a better  recovery  than  those  that  are  not  under  treat- 
ment. 

J.  L.  Foster,  M.D.  (Pittsburgh,  Pa.)  : If  we  could 
forget  the  term  “scarlatina,”  and  consider  doubtful 
cases  as  scarlet  fever,  take  our  cue  from  the  cardiologist, 
put  the  patients  to  bed  and  keep  them  there,  giving 
them  absolute  rest  and  avoiding  chilling,  we  should 
usually  prevent  complicating  nephritis  and  otitis  media. 
One  of  the  greatest  errors  is  to  permit  a patient  to 
be  up  too  soon  after  a mild  case. 

A.  L.  Dewees,  M.D.  (Haverford,  Pa.)  : I believe 
scarlet  fever  is  much  more  common  than  we  assume, 
that  there  are  many  more  cases  than  are  recognized, 
and  that  few  of  them  show  a typical  rash.  Suscep- 
tibility to  the  infection  varies,  and  during  epidemics  all 
degrees  can  be  seen,  from  a slight  redness  with  fever 
that  lasts  only  a day  or  two,  to  the  severe  case  with 
typical  rash  and  other  symptoms. 
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THE  AMOSS  ANTI-ERYSIPELAS 

SERUM  IN  THE  TREATMENT  OF 
ERYSIPELAS 

JOSEPH  C.  DOANE,  M.D. 

PHILADELPHIA  GENERAL  HOSPITAL 

October  is  the  month  when  erysipelas  is  at 
about  its  lowest  ebb.  The  morbidity  curve  from 
this  disease  reaches  its  lowest  point  with  us 
in  August,  and  slowly  rises  to  its  maximum 
incidence  in  March  or  April.  During  the  last 
ten  years  we  have  treated  about  two  thousand 
cases. 

Some  time  ago  I read  a rather  interesting 
sketch  by  Nunnelly,  of  Leeds,  regarding  erysip- 

* Abstracts  of  papers  by  members  of  the  staffs  of  various 
Philadelphia  hospitals,  presented  at  the  clinical  meeting  of  the 
Section  on  Medicine  of  the  Medical  Society  of  the  State  of 
Pennsylvania,  held  at  the  Philadelphia  General  Hospital,  October 


elas  forty  years  before  Fehleisen  published  his 
monograph.  It  was  then  supposed  that  this 
disease  was  a deep-seated  morbid  process,  the 
rash  being  but  a local  manifestation.  Today, 
about  an  equal  length  of  time  since  that  mono- 
graph was  published,  we  have  learned  more  about 
the  streptococcus,  but  the  treatment  of  erysipelas 
is  almost  the  same  as  in  1884.  Some  of  us 
still  believe  that  there  is  safety  in  colors,  and 
that  unguents  which  are  red  or  black  are  effica- 
cious— the  former  for  erysipelas  in  the  white, 
and  the  latter  for  the  patient  of  color  (similia 
shnilibiis  curantur).  Recently,  the  attack  has 
been  on  the  streptococcus  itself.  With  the  ad- 
vent of  mercurochrome,  it  was  hoped  that  this 
dye  would  meet  the  streptococcus  in  the  lym- 
phatic spaces,  and  that  the  death  grapple  would 
be  lethal  to  the  microorganism.  This  hope  was 
unfounded,  and  it  seems  now  that  the  successful 
treatment  of  erysipelas  lies  in  the  discovery  of 
some  specific  serum. 

Dr.  Amoss,  of  Johns  Hopkins  University,  has 
done  some  fine  pioneer  work  along  the  line  of 
the  isolation  of  a specific  erysipelas  strain  of 
streptococcus  and  the  preparation  of  a serum 
therefrom.  His  work  has  given  rise  to  one 
of  those  somewhat  unhappy  medical  strifes  as 
to  priority  which  sometimes  develops,  a similar 
study  being  carried  on  in  a somewhat  distant 
city.  However,  since  we  had  at  this  hospital 
considerable  clinical  material,  and  since  a serum 
from  this  particular  strain  was  being  developed 
by  a near-by  biological  house,  we  had  an  op- 
portunity to  observe  its  effect  in  a small  group 
of  patients. 

Dr.  Amoss  and  his  colleagues  feel  that  at 
present  the  specificity  of  the  erysipelatous  strain 
is  more  or  less  in  the  experimental  state,  and 
that  if  a specific  result  is  observed  in  three- 
fourths  of  the  cases  treated,  they  will  be  well 
pleased.  It  is  an  interesting  fact  that  84  or 
85  per  cent  of  the  cases  we  see  are  facial  in 
type,  and  that  they  run  eight,  nine,  or  ten  days. 
Of  course,  if  treatment  of  any  kind  is  instituted 
at  the  proper  time,  a favorable  result  will  be 
surely  forthcoming.  So  far,  we  have  treated 
about  25  cases  with  serum.  From  such  a small 
group  it  is  difficult  to  estimate  properly  the 
true  value  of  this  therapeutic  agent. 

Last  winter  we  used  about  3,000  c.c.  of  the 
stock  antistreptococcus  polyvalent  serum.  In 
some  cases  the  temperature  response  was  rather 
startling,  while  in  the  next  case,  similar  in  every 
clinical  respect,  there  would  be  no  response  at 
all.  As  the  result  of  the  use  of  the  stock  serum 
in  a comparatively  large  number  of  cases,  we 
felt  that  we  had  gained  practically  no  favorable 
information.  Virtually  any  foreign  protein,  such 
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as  horse  serum,  might  have  shown  the  same 
percentage  of  apparently  beneficial  results. 

The  first  patient  upon  whom  we  used  anti- 
erysipelas serum  was  a nurse,  in  the  second  day 
of  a facial  erysipelas.  As  I remember,  the 
rash  developed  in  the  neighborhood  of  the  right 
ear,  and  had  proceeded  to  the  midline.  We 
administered,  intravenously,  100  c.c.  of  the  anti- 
erysipelas serum,  and  the  temperature  drop  was 
startling  in  its  promptness.  Even  more  definite 
was  the  cessation  of  the  advance  of  the  edge 
of  the  rash.  Horse  serum  will  often  produce 
a rapid  temperature  decline,  but  the  test  of 
specificity  is  whether  the  process  advances  or 
shows  a tendency  to  fade,  the  edge  becoming 
less  elevated.  This  case  had  a rather  abbreviated 
course,  recovery  being  prompt  and  uneventful. 

In  another  patient,  admitted  the  second  day 
of  the  disease,  the  same  amount  of  serum  was 
used,  but  on  the  fourth  day  of  the  disease.  This 
looked  very  much  like  a specific  action.  The 
rash  began  to  fade,  the  edge  ceased  to  advance, 
and  the  patient’s  general  condition  improved. 

In  a third  case  the  concentrated  serum  was 
used.  The  biological  house  manufacturing  this 
product  felt  that  100  c.c.  was  a rather  large 
dose,  and  that  it  would  be  wise  to  lessen  this 
dosage  by  employing  a concentrated  serum.  We 
had  to  feel  our  way  to  find  the  proper  dosage. 
We  first  injected  but  5 c.c.,  but  secured  no 
result  of  any  kind.  The  process  continued  ad- 
vancing for  six  or  seven  days,  with  decline  by 
lysis  and  no  apparent  favorable  results  from 
the  serum.  We  had  no  idea  of  the  proper  dos- 
age and  neither  had  the  biological  house,  the 
idea  being  not  to  do  any  harm  by  overdosage. 

In  a fourth  case  we  did  not  give  any  serum 
at  all.  It  is  unfortunate,  for  the  marked  critical 
decline  of  fever  would  have  compared  very 
favorably  with  the  others  in  which  serum  was 
used. 

In  other  cases  in  which  we  were  using  the 
concentrated  serum  in  20-  and  50-c.c.  doses,  the 
cases  ran  their  regulation  course,  which,  so  far 
as  we  know,  would  have  been  the  case  if  no 
serum  had  been  given. 

Our  conclusions  regarding  the  use  of  the 
serum  in  a limited  number  of  cases  are  that, 
while  in  some  instances  a rather  specific  action 
is  seen,  there  is  a group  in  which  the  serum 
apparently  has  no  effect  at  all.  In  other  words, 
Dr.  Amoss  and  others  who  have  studied  this 
matter  of  specificity  of  strain  feel  that  there 
are  organisms  which  morphologically  cannot  be 
separated  one  from  the  other,  and  which  react 
not  at  all  to  the  anti -erysipelas  serum. 

It  would  seeml  that  in  most  cases  in  which 
the  urine  is  loaded  with  albumin  and  the  pa- 


tient is  exceedingly  toxic,  particularly  in  ery- 
sip>elas  migrans,  the  use  of  the  serum  is  most 
justified.  In  the  facial  cases  which  recover 
within  a few  days,  and  which  are  not  par- 
ticularly toxic,  it  is  hard  to  say  that  a serum 
which  costs  five  or  six  cents  per  c.c.  is  economi- 
cally and  clinically  justified.  It  seems  to  me 
that  the  specific  serum  has  its  best  use  in  the 
toxic  cases  in  which  the  shortening  of  a day 
or  two  in  the  course  of  the  disease  may  mean 
saving  the  patient’s  life. 


The  speaker  exhibited  temperature  charts  of  patients  dis- 
cussed. 


DISCUSSION 


Question:  Have  you  tried  the  serum  in  infants? 

Dr.  Doane  : Yes.  In  the  second  case  to  which 

reference  was  made  there  was  great  edema  of  the 
scalp,  with  sloughing  from  pressure  and  lack  of  blood 
supply.  After  two  doses,  I thought  the  child  improved 
and  the  toxicity  was  lessened  from  the  use  of  the 
serum. 

Question:  Do  you  use  tincture  of  ferri  chlorid? 

Dr.  Doane  : No,  we  do  not  use  this  drug. 


THE  INFLUENCE  OF  FOCAL 
INFECTION  ON  DIABETES 

RUSSELL  RICHARDSON,  M.D. 

HOSPITAL  OF  THE  UNIVERSITY  OF  PENNSYLVANIA 

We  are  all  familiar  with  the  large  part  played 
in  the  causation  of  diabetes  by  the  acute  infec- 
tions, but  chronic  infection  is  apt  to  be  over- 
looked, and  because  of  its  insidiousness  it  can 
do  a great  deal  of  damage.  It  definitely  shortens 
life  in  many  cases.  The  following  cases  are  il- 
lustrative : 

Case  I.  A woman  aged  43  has  been  under 
our  care  for  tw'o  years,  with  a history  of  diabetes 
for  one  year  previous.  There  was  sugar  in  the 
urine,  and  she  had  most  of  the  usual  symptoms. 
The  blood  sugar  was  not  estimated  when  she 
came  to  us,  but  diabetes  seemed  established.  On 
restriction  and  rearrangement  of  diet  the  symp- 
toms were  relieved,  and  she  remained  sugar-free 
for  some  time.  She  then  developed  lessened 
tolerance,  and  at  the  same  time  arthritis  ap- 
peared. On  further  study  from  the  viewpoint  of 
focal  infection,  her  teeth  were  found  to  be  in 
bad  condition.  Removal  of  a number  of  the 
teeth  had  no  effect,  and  all  of  those  remaining 
were  taken  out  on  a diagnosis  of  pyorrhea  and 
some  apical  foci. 

During  this  time  she  was  kept  sugar-free  on 
100  grams  of  carl>ohydrate  a day.  The  arthritis 
disappeared,  and  along  with  this  there  was  a 
definite  improvement  in  her  sugar  tolerance,  so 
that  her  diet  was  rearranged  to  include  200 
grams  of  carbohydrate  three  times  a day,  with- 
out reappearance  of  sugar  in  the  urine.  Now 
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she  sometimes  eats  more  than  that  and  even 
takes  forbidden  sweets,  hut  without  recurrence 
of  sugar  even  the  day  after  she  has  eaten  ice 
cream. 

In  this  case  there  is  marked  improvement  re- 
sulting from  removal  of  foci  of  infection  around 
the  teeth.  The  patient’s  general  condition  is 
very  satisfactory,  and  the  diabetes  is  greatly  im- 
proved. 

Case  II.  A woman  aged  42  has  been  dia- 
betic for  four  years,  coming  to  us  a year  ago. 
She  had  much  the  same  history  as  the  other, 
with  high  blood  sugar  and  high  urinary  sugar. 
We  could  not  get  her  sugar-free  without  insulin, 
and  to  metabolize  50  grams  of  carbohydrate  a 
day  she  required  65  units  of  insulin — 45  in  the 
morning  and  20  in  the  evening.  Even  on  this 
she  did  not  do  very  well,  for  with  the  least  slip 
in  diet  she  would  have  sugar  in  the  urine. 

A gastro-intestinal  condition  developed  which 
was  followed  through  the  various  clinics,  and 
was  diagnosed  as  due  to  the  gall  bladder.  She 
was  operated  upon,  and  gall-stones  and  chronic 
cholecystitis  found.  The  gall  bladder  was  re- 
moved, and  she  underwent  a slow  convalescence. 
Because  of  her  diabetes,  she  was  not  allowed 
to  be  about  so  soon  as  otherwise  she  would  have 
been.  She  has  now  been  out  for  a number  of 
months,  and  we  find  • we  can  keep  her  on  50 
grams  of  carbohydrate  without  any  insulin  and 
the  urine  will  be  sugar-free  while  the  blood  sugar 
will  stay  within  normal  limits.  There  is  a defi- 
nite increase  of  tolerance  in  this  patient  on 
exactly  the  same  diet.  This  is  a light  diet,  and 
we  shall  probably  return  to  perhaps  5 or  10 
units  of  insulin  in  order  to  increase  it  to  a more 
palatable  point.  The  advantage  will  be  just  as 
great  even  though  she  has  to  take  small  amounts 
of  insulin. 

At  the  University  clinic  we  try  to  impress 
upon  our  students  the  fact  that  the  diabetic 
condition  must  be  relieved  as  much  as  possible 
by  eliminating  the  sugar  either  through  diet  or 
through  insulin  with  diet,  but  that  this  is  only 
half  of  what  must  be  done  for  the  patient.  A 
careful  study  must  be  made  in  order  to  deter- 
mine whether  there  is  any  focal  infection  which 
aggravates  the  diabetes,  causing  the  patient  to 
go  down  hill  either  gradually  or  rapidly.  Until 
this  has  been  done  and  all  focal  infections  have 
been  found  and  eradicated,  the  patient  has  not 
been  properly  treated.  These  two  cases  are  good 
examples  of  what  can  often  be  done  in  cases  of 
diabetes. 

DISCUSSION 

Question  : How  many  calories  per  day  do  you  allow 
the  patients? 


Dr.  Richardson  : We  allow  approximately  thirty  to 
begin  with,  but  work  this  out  in  accordance  with  their 
weight  and  strength.  These  two  patients  have  been 
fortunate  in  getting  along  on  a low  diet  and  maintain- 
ing their  weight.  One  of  them  is  on  a diet  of  less  than 
1,500  calories.  She  exceeds  this  occasionally,  but  this 
is  her  usual  allowance. 

Question  : What  was  the  second  patient’s  blood 

sugar  ? 

Dr.  Richardson:  It  was  in  the  region  of  normal — 
120  to  130. 


THE  CONTROL  OF  CARDIAC  PAIN 

TRUMAN  G.  SCHNABEL,  M.D. 

HOSPITAL  OF  THE  UNIVERSITY  OF  PE.NNS YLVANIA 

Whatever  difference  of  opinion  there  may  be 
concerning  the  mechanism  of  pain  jiroduction  in 
and  around  the  heart  and  aorta,  there  seems  to 
be  a perfect  accord  in  what  constitutes  the  best 
measures  for  the  control  of  such  pain.  For 
years,  medical  textbooks  and  literature  have 
treated  of  this  therajieutic  niche  with  more  or 
less  uniformity,  and  it  is  only  recently  that  some 
new  suggestions  have  been  made  for  the  relief 
of  those  afflicted  with  angina  pectoris.  It  is 
generally  said  that  the  treatment  is  that  of  the 
jiaroxysm  and  that  of  the  interval. 

For  the  acute  attack,  local  measures  are  al- 
ways suggested.  Hot  water  bags,  ice  caps,  mus- 
tard plasters,  and  leeches  give  relief  with  vari- 
able success.  The  vasodilators,  of  course,  are 
universally  recommended  from  the  medicinal 
standpoint.  Amyl-nitrite  inhalations,  nitroglyc- 
erin, sodium  nitrite  and  erythrol  tetranitrate 
constitute  the  most  frequently  used  of  this 
group.  Amyl  nitrite  is  the  most  rapidly  effec- 
tual, and  therefore  the  most  fleeting  in  effect ; 
erythrol  tetranitrate  is  the  slowest  in  action,  but 
produces  the  most  lasting  effect  of  the  four. 
The  last  three  of  these  drugs  all  become  more 
rapidly  efficient  when  allowed  to  dissolve  under 
the  tongue.  This  is  a useful  thing  to  remember 
in  connection  wfith  many  drugs  ordinarily  ad- 
ministered hypodermically  when  one  is  without 
a syringe  in  an  emergency.  Alcohol,  in  the  form 
of  brandy  or  whiskey,  and  diffusible  stimulants, 
such  as  the  sjiirits  of  ether,  chloroform,  and  am- 
monia, are  generally  useful  in  the  paroxysm. 
The  latter  pre]>arations  promote  gaseous  eructa- 
tion which  seems  often  to  end  the  attack.  LIsu- 
ally  some  one  or  a combination  of  these  sugges- 
tions when  executed  will  give  relief  to  most 
patients,  but  there  are  instances  when  one  must 
resort  to  morphin  hypodermically,  or  even  in- 
halations of  chloroform.  Finally,  when  these 
latter  procedures  give  no  relief,  the  prognosis 
for  the  attack  must  be  regarded  very  seriously 
and  it  often  ends  fatally.  I have  come  to  re- 
gard their  failure  to  act  as  .strong  evidence  that 
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one  may  be  dealing  with  the  anginal  pain  of 
coronary  embolus  or  cardiac  infarction. 

For  the  interval  between  attacks,  it  is  gen- 
erally wise  to  regulate  the  patient’s  physical  and 
emotional  activities  so  that  they  will  be  short  of 
pain  production.  It  is  undoubtedly  worth  while 
to  remove  any  foci  of  infection.  It  has  been  the 
experience  of  many  doctors  that  cardiac  pain 
tends  to  grow  less,  or  indeed  end,  in  some  pa- 
tients when  infected  teeth  are  extracted,  tonsils 
enucleated,  etc.  From  the  dietary  standpoint, 
these  patients  should  be  allowed  a maintenance 
intake  if  they  are  not  overweight.  If  the  latter 
situation  exists,  it  is  important  to  attempt  weight 
reduction  by  a reduction  of  the  caloric  consump- 
tion. It  is  probably  of  value  to  cut  down  on 
carbohydrate,  since  this  type  of  food  tends  to 
produce  tympanitic  distention.  The  use  of  fre- 
quent small  feedings  is  indicated.  It  is  also  the 
belief  of  some  that  various  types  of  baths  are 
worth  a trial ; notable  among  these  are  the  Nau- 
heim variety.  Potassium  iodid  has  enjoyed  a 
noteworthy  reputation  in  the  treatment  of  this 
affliction — with  what  justification  I cannot  say. 
If  anemia  is  presented  by  these  patients,  it 
should  be  dealt  with  in  the  accepted  way.  For 
\\’assermann-positive  cases,  of  course,  anti- 
svphilitic  treatment  should  be  instituted.  There 
is  no  uniformly  accepted  method  of  treating  such 
patients.  There  are  those  who  use  mercury  and 
the  iodids,  others  the  arsenicals,  others  the  bis- 
muth preparations,  and  now  some  of  our  friends 
here  in  Philadelphia  are  most  enthusiastic  about 
the  use  of  a preparation  which  is  probably  a 
combination  of  an  arsenical  and  a bismuth  com- 
pound. What  constitutes  the  best  treatment  of 
the  svphilitic  cardiovascular  patient  remains  to 
be  answered  by  clinical  research. 

Dealing  as  we  do  in  cases  of  cardiac  pain  with 
a difficult  situation,  it  is  rather  unreasonable  to 
e.xpect  too  much  in  the  way  of  results.  Under 
such  circumstances,  surgery  entered  this  thera- 
peutic field  in  1921,  when  Jonnesco  suggested 
cervical  sympathectomy,  including  a section  of 
the  stellate  ganglion  on  one  or  both  sides,  for 
the  relief  of  cardiac  pain.  In  1923  Wencken- 
bach  advocated  tbe  section  of  the  depressor 
nerve  on  the  left  side  and  at  times  on  the  right. 
Since  then  at  least  six  other  operations  have 
been  sponsored  by  various  men  to  cope  with 
angina  pectoris.  It  is  rather  difficult  to  evaluate 
the  results  of  surgery  Thus  far,  not  enough 
time  has  elapsed  and  too  few  cases  have  been 
treated  in  this  way.  The  various  types  of  opera- 
tions are  not  unattended  by  a mortality,  and  the 
relief  of  pain  does  not  always  seem  to  be  perma- 
nent. Some  are  quite  enthusiastic  about  the 
results.  It  would  seem  fair  to  say  for  various 


reasons  that  surgery  is  still  an  experiment  in 
the  treatment  of  angina  pectoris. 

Recently  Dr.  Swetlow  has  practiced  what  he 
styles  paravertebral  alcoholic  block  in  cases  of 
cardiac  pain.  In  this  connection,  I wish  to  pre- 
sent a case  in  which  fifteen  months  ago  a gradu- 
ally increasing  dyspnea  on  exertion  developed, 
then  substernal  attacks  of  pain,  first  radiating 
to  the  left  arm,  then  to  both  arms,  and  then 
including  both  sides  of  the  chest.  During  the 
summer  months  these  rather  typical  anginal  at- 
tacks occurred,  even  when  the  patient  was  rest- 
ing in  bed.  On  occasions,  codein  sulphate  was 
used  to  obtain  relief.  Following  the  technic  of 
Swetlow  and  his  coworkers,  we  tested  out  this 
patient  for  areas  of  chest  hyperthermesthesia 
and  hyperesthesia.  We  failed  to  find  such 
areas.  Inasmuch  as  hyperalgesia  was  universal 
ill  the  chest,  we  thought  best  to  try  only  a few 
paravertebral  alcoholic  injections.  On  Septem- 
ber 15th  we  attempted  to  inject  the  second,  third, 
and  fourth  intercostal  nerves  on  the  left  side. 
This  was  followed  by  complete  relief  of  pain  on 
the  same  side,  but  pain  still  persisted  on  the 
right.  Ten  days  later  there  was  some  return 
of  pain  on  the  left  side,  when  on  September  25th 
we  attempted  to  block  the  fourth,  fifth,  sixth, 
and  seventh  intercostals  on  this  side.  Since  this 
time,  the  patient  has  been  much  relieved,  and  is 
able  to  be  up  in  a wheel  chair  and  attempts  short 
walks  on  the  level.  He  still  experiences  much 
dyspnea,  but  no  severe  pain.  Although  he  has 
had  this  satisfactory  hemilateral  relief,  we  have 
been  unable  thus  far  to  demonstrate  any  areas 
of  peripheral  anesthesia  corresponding  to  the  in- 
tercostal distribution  of  the  nerves  injected. 

The  technic,  as  described  by  Swetlow,  is  to 
search  for  areas  of  hyperesthesia,  hyperther- 
mesthesia,  and  hyperalgesia.  The  intercostal 
spaces  are  selected  for  injection  which  supply 
such  peripheral  skin  areas.  The  patient  lies  on 
the  side  opposite  to  that  in  which  the  injections 
are  planned,  with  thighs  and  neck  flexed  on  the 
body.  A line  is  drawn  on  the  skin  over  the 
vertebral  spinous  processes,  and  points  are  se- 
lected for  injection  over  the  ribs  above  the  inter- 
costal spaces  to  be  injected.  These  points  over 
the  ribs  are  4 cm.  from  the  line  drawn  up  and 
down  the  middle  of  the  back.  A 2-per-cent 
novocain  solution  is  then  used  in  a hypodermic 
syringe  to  form  wheals  over  the  injection  sites. 
Through  these  wheals  an  8-cm.  needle  is  inserted 
perpendicular  to  the  posterior  surface  of  the 
rib.  When  the  point  touches  the  rib,  the  needle 
is  slightly  withdrawn  and  so  directed  that  it 
points  45  degrees  inward,  downward,  and  for- 
ward. The  needle  is  further  inserted  for  a dis- 
tance of  2 cm.  from  the  lower  edge  of  the  rib. 
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At  this  time  a water  manometer  is  attached  to 
the  needle  to  make  certain  that  it  has  not  pene- 
trated the  pleural  cavity.  Three  to  five  c.c.  of 
the  novocain  are  then  injected,  and  about  5 
minutes  allowed  to  elapse,  when  3 c.c.  of  a 
warmed  80-per-cent  alcohol  solution  are  also 
injected.  Half  of  the  alcoholic  solution  is  in- 
jected without  moving  the  needle,  while  the  re- 
maining half  is  injected  while  the  needle  is 
moved  slightly  with  a to-and-fro  movement. 
The  alcohol  thus  injected  is  supposed  to  produce 
a wallerian  degeneration  of  the  intercostal  nerve 
and  its  ganglion  cells. 

It  is  only  fair  to  say  that  this  paravertebral- 
block  method  is  also  in  an  experimental  stage, 
and  time  will  determine  its  value.  Certainly  this 
case  seems  to  justify  its  use. 

DISCUSSION 

Question  : Was  the  effect  in  this  case  psychic  or 
not? 

Dr.  Schnabeu:  I cannot  say  definitely.  I should 
think  not,  in  view  of  the  fact  that  the  patient  insists 
that  his  relief  is  only  unilateral.  The  possibility  of  a 
psychic  effect  must  be  borne  in  mind  in  cases  of  angina 
pectoris.  It  is  said  that  some  patients  experience  relief 
of  pain  by  the  mere  act  of  lighting  a cigarette  and 
taking  one  or  two  puffs. 


A NERVOUS  INFLUENCE  AS  THE 
CAUSE  FOR  A DISTURBED 
FUNCTION  OF  THE  THYROID 
GLAND 

BURGESS  GORDON,  M.D. 

JEFFERSON  HOSPITAL 

An  Italian  girl  aged  16  was  first  observed  in 
May,  1926.  She  was  referred  by  her  school 
teachers  because  of  nervousness  and  inability  to 
apply  herself  to  her  studies.  The  family  his- 
tory was  irrelevant,  and  the  past  history  un- 
eventful except  for  a swelling  of  the  neck  which 
had  been  present  since  about  January,  1924. 
She  complained  of  pressure  sensations  in  the 
throat,  insomnia,  palpitation,  and  loss  of  weight, 
occurring  during  the  past  two  months. 

Physical  examination  showed  an  undernour- 
ished girl,  alert  and  obviously  nervous.  She  had 
moderate  exophthalmos,  a fine  tremor  of  the 
fingers,  and  a smooth  bilateral  enlargement  of 
the  thyroid  gland.  A bruit  was  present.  The 
heart  action  was  regular,  with  a rate  of  110, 
and  the  sounds  were  normal  except  for  a snap- 
ping first  sound  at  the  apex.  The  metabolic  rate 
was  plus  32.  The  patient  returned  for  further 
study  two  weeks  later,  when  the  findings  were 
essentially  unchanged  except  for  an  increased 
tremor,  a pulse  of  120,  and  a metabolism  of 
plus  36.  She  was  advised  to  leave  school  and 


follow  a regime  of  rest  periods  at  home,  with 
moderate  exercise  and  an  increased  well-balanced 
diet. 

Reexamination  on  July  9th  showed  striking 
improvement.  The  thyroid  gland  had  decreased 
in  size,  the  tremor  and  bruit  were  lessened,  and 
the  heart  rate  was  96.  She  was  advised  to  spend 
the  summer  in  camp. 

At  the  time  of  the  fourth  examination  on 
October  2d,  she  appeared  somewhat  dull — in 
marked  contrast  to  her  appearance  in  May.  The 
size  of  the  thyroid  gland  appeared  to  be  within 
normal  limits,  the  tremor  and  exophthalmos  had 
disappeared,  and  there  was  a gain  of  seven 
pounds  in  weight.  The  metabolic  rate  was 
minus  28.  On  October  6th  she  was  advised  to 
return  to  school. 

A few  minutes  after  her  last  visit  she  entered 
a department  store,  where  she  was  arrested  for 
shoplifting.  She  was  lodged  in  the  detention 
wing  of  the  Juvenile  Court,  and  had  several 
cross  examinations  and  two  court  hearings. 
Her  composure  and  indifference  were  remark- 
able, and  she  gained  two  pounds  in  weight. 

There  is  an  interesting  side  light  in  the  events 
which  terminated  in  her  arrest.  The  girl  was  so 
frequently  noticed  in  the  store  during  April, 
May,  and  June,  that  a detective  was  delegated  to 
obtain  information  about  her  purposes.  Her 
demeanor  was  quite  extraordinary,  and  this  at- 
tracted attention.  On  some  occasions  she  ap- 
peared extremely  nervous  and  in  a state  of 
panic,  and  often  hurried  from  one  department 
to  another.  It  was  not  until  September,  how- 
ever, that  her  real  interest  in  the  store  was  ap- 
preciated. About  two  weeks  before  her  arrest 
she  appeared  far  less  disturbed  than  during  the 
summer  time,  and  removed  several  articles  with 
greatest  ease. 

The  course  of  events  and  the  findings  at 
physical  examination  raise  a number  of  perti- 
nent questions.  Was  a thyroid  disturbance  re- 
sponsible for  her  activities,  or,  on  the  contrary, 
was  hyperthyroidism  the  result  of  her  experi- 
ences ? Was  the  prolonged  excitement  the  cause 
of  the  final  exhaustion  of  the  thyroid  gland? 
These  questions  must  remain  unanswered  be- 
cause sufficient  evidence  is  not  at  hand  to  estab- 
lish the  presence  of  hyperthyroidism  at  the 
beginning  of  her  exploits.  However,  it  is  in- 
teresting to  note  that  certain  symptoms  appeared 
when  she  was  first  observed  as  an  excited  visitor 
at  the  store.  At  about  this  time  her  metabolism 
increased  in  rate.  Later,  when  her  visits  were 
less  hurried  and  she  was  composed  and  most 
successful,  her  physical  examination  showed  a 
decreased  activity  of  the  thyroid  gland.  Obvi- 
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ously,  she  failed  to  carry  out  the  essentials  of 
the  medical  treatment  prescribed. 

McCrae,^  Hewlett,-  DaCosta,®  and  others  sug- 
gest anxiety,  fright,  and  worry  as  factors  in 
hyperthyroidism.  Such  influences  are  not  al- 
ways ai^preciated  in  considering  the  management 
of  this  curious  disturbance.  During  the  present 
enthusiasm  for  iodin  therapy  and  surgery,  and, 
to  a less  extent,  roentgenotherapy,  this  history 
emphasizes  the  importance  of  a conservative  at- 
titude in  treatment  and  a critical  interpretation 
of  the  efifect  of  therapy. 
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A CASE  OF  ACUTE  NEPHRITIS, 
WITH  EMPHASIS  ON 
TREATMENT 

D.WID  L.  F.ARLEY,  M.D.  ,\ND  J.  P.  DIXON,  M.D. 

PENNSYI.V.\NIA  HOSPITAL 

J.  Z.,  laborer  aged  29,  was  admitted  to  the 
Pennsylvania  Hospital  August  8,  1926,  on  the 
sendee  of  Dr.  George  \V.  Norris,  complaining 
of  suppression  of  urine,  weakness,  nausea  and 
vomiting,  and  heat  exhaustion. 

His  past  history  was  negative  except  that  for 
a year  he  had  had  many  attacks  of  vague  ab- 
dominal discomfort  and  a feeling  of  heaviness 
in  the  epigastrium.  He  was  a habitual  user  of 
alcohol,  and  five  days  before  admission  he  had 
indulged  rather  freely  in  “moonshine.”  The 
following  day  he  was  overcome  by  the  heat 
while  working  near  a hot  furnace  on  an  intensely 
hot  day.  Extreme  weakness  and  persistent 
\omiting  were  accompanied  by  anuria  for  the 
first  two  days,  after  which  only  small  amounts 
of  urine  were  passed. 

On  jihysical  e.xamination,  the  patient  was  found 
to  be  well  nourished  and  well  developed.  He 
was  semistuporous  ; blood  pressure  was  135/90; 
there  was  no  edema ; and  only  slight  convulsive 
movements  were  noted.  Six  hours  after  cathe- 
terization on  admission,  he  voided  a small  amount 
of  ])us,  in  which  no  organisms  were  found. 

Blood  chemistry : August  7th — creatinin  14.6, 
urea  nitrogen  188,  plasma  chlorid  395 ; August 
S>th — creatinin  4.0,  urea  nitrogen  114.5,  uric 
acid  7.5  : August  10th — creatinin  2.5,  urea  nitro- 
gen 56.0;  August  11th — creatinin  1.5,  urea  ni- 
trogen 22.4;  August  17th — creatinin  1.4,  urea 
nitrogen  9.1,  uric  acid  3.0;  October  13th — ■ 
creatinin  1.0,  urea  nitrogen  16.0. 

LTinalysis ; August  6th  (catheter  specimen — 


reaction  acid,  specific  gravity  1.020,  light  cloud 
of  albumin,  no  sugar,  many  light  and  coarse 
granular  casts,  many  red  and  white  blood  cells ; 
August  18th  and  October  13th — negative. 

The  phenolsulphonephthalein  test  (intrave- 
nous) on  August  14th  showed  35  per  cent  the 
first  hour  and  15  per  cent  the  second  hour. 
Under  cystoscopy  on  August  17th,  the  right 
kidney  excreted  22  per  cent  the  first  15  minutes 
following  the  initial  5 minutes,  and  the  left  kid- 
ney, 20  per  cent.  A pure  culture  of  an  organism 
of  the  colon-bacillus  group  was  secured  from 
each  kidney,  but  the  organisms  were  more 
numerous  on  the  right. 

The  Wassermann  test  was  negative. 

The  treatment  consisted  of  colonic  irrigations, 
venesection,  and  purging.  Fluids  were  forced 
to  the  limit  of  his  capacity,  and  were  given  by 
enteroclysis  until  they  could  be  taken  by  mouth. 

The  condition  gradually  improved,  and 
drowsiness,  nausea,  and  vomiting  ceased.  The 
patient  voided  over  20,000  c.c.  in  four  days. 

Three  possible  etiologic  factors  suggest  them- 
selves : ( 1 ) poisoning,  with  a temporary  shut- 
down of  the  kidneys,  perhaps  a reflex  anuria, 
and  possibly  alteration  of  the  blood  chemistry 
due  to  the  toxin  in  the  blood;  (2)  alteration  in 
metalxilism  due  to  heat  exhaustion;  or  (3)  bac- 
terial infection  with  temporary  blocking  of  one 
or  both  kidneys. 

It  is  generally  held  that  creatinin  retention 
indicates  permanent  kidney  damage.  Myers 
and  Killian  state  that  creatinin  of  the  blood  is 
appreciably  increased  only  after  considerable 
retention  of  urea  has  taken  place  and  the  ne- 
phritis is  rather  far  advanced,  and  that  in  cases 
in  which  creatinin  rises  above  5 mg.  improvement 
is  rarely  shown  and  patients  almost  invariably 
die  within  a comparatively  short  time,  the  only 
exceptions  being  cases  in  which  retention  is  due 
to  some  acute  renal  condition.  In  their  series  of 
85  cases  with  creatinin  above  5 mg.,  there  were 
only  2 recoveries,  both  in  acute  cases.  Rabino- 
witch  has  reported  14  cases  with  creatinin  above 
5 mg.,  all  dying  in  from  1 to  120  days.  Rown- 
tree,  in  a large  series  of  cases,  has  reported  only 
one  recovery — in  a man  who  had  had  a prosta- 
tectomy performed.  Creatinin  rose  to  10  mg., 
and  on  discharge  was  6 mg.  Myers  reports  a 
similar  recovery.  McCarty,  Killian,  and  Chase 
report  a case  of  nephrolithiasis  with  reflex 
anuria  in  which  creatinin  rose  to  23,  with  even- 
tual recovery. 

High  creatinin  and  urea-nitrogen  retention  do 
not  always  mean  a hopeless  prognosis,  and  the 
possibility  of  a response  to  vigorous  treatment  in 
acute  cases  should  be  considered. 
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Editorials 

THE  NEW  YEAR 

Another  year  has  passed,  and  another  mile- 
stone added  to  the  aisle  of  time. 

What  of  the  New  Year,  and  the  customary 
resolutions  ? But  why  wait  until  a new  year  to 
make  resolutions  ? They  should  be  made  when 
the  occasion  arises,  irrespectively. 

What  the  coming  year  may  have  in  store  for 
you  none  can  foresee,  but  the  Journal  sincerely 
hopes  it  may  bring  you  happiness  and  prosperity 
— happiness  in  the  continued  performance  of  the 
altruism  of  your  profession  in  serving  humanity, 
and  prosperity  in  that  you  will  be  suitably  re- 
warded for  your  services.  It  is  well  known  that 
the  physician  gives  his  time  and  sacrifices  |jer- 
sonal  convenience  to  meet  the  urgent  call  for  his 
services  as  does  no  other,  and  to  him  the  con- 
sciousness of  duty  well  done  too  often  is  his 
only  recompense. 

Naturally  we  ask  the  question,  what  can  we  do 
this  year  to  enhance  the  value  of  our  State 
Society,  and  its  component  county  medical  socie- 
ties ? ( 1 ) We  should  pay  our  dues  promptly. 


making  it  a practice  to  do  so  early  in  January 
of  each  year.  (2)  We  should  make  every  en- 
deavor to  have  all  the  eligible  nonmember  phy- 
sicians in  our  respective  counties  apply  for 
membership.  (3)  We  must  continue  our  efforts 
in  preventive  medicine.  (4)  We  must  realize 
that,  potentially,  every  physician  is  a health 
officer.  (5)  There  must  be  activity  in  periodic 
health  examinations,  as  many  of  our  members  do 
not  fully  appreciate  their  inqxjrt.  The  vital 
necessity  for  the  periodic  health  examination  of 
children  of  the  preschool  age  constantly  must 
be  borne  in  mind.  (6)  There  should  be  more 
interest  shown  in  the  plans  of  j>ostgraduate 
teaching.  (7)  The  county  societies  must  be  on 
tiptoes  to  keep  up  an  encouraging  attendance  at 
their  meetings.  (8)  We  must  be  most  careful 
to  avoid  any  statement  or  gesture  that  may  cause 
a suit  for  malpractice  to  be  brought  against  a 
brother  physician.  One  of  the  Councilors  re- 
])orted  at  the  December  meeting  of  the  Board  of 
Trustees  that  one  of  our  members  in  his  coun- 
cilor district  had  reijuested  medical  defense  in  a 
suit  that  had  been  brought  for  malpractice, 
claiming  incompetency  in  the  treatment  of  a 
fracture  of  the  leg.  The  Councilor  stated  it  is 
alleged  that  three  jihysicians  in  the  community 
had  criticized  the  treatment  of  the  patient. 
Hence  the  suit.  Who  knows  but  tomorrow  any 
one  of  the  three  may  he  knocking  at  our  door  for 
medical  defense.  (9)  That  which  will  be  ac- 
complished in  our  state  and  county  societies  will 
depend  in  a large  measure  ujxjn  the  active  inter- 
est manifested  by  the  elected  and  appointed 
officers.  Their  duty  and  privilege  is  to  fulfill  the 
obligations  of  their  offices  to  the  membership 
which  they  represent,  but  the  membership,  too, 
must  do  its  part.  There  should  be  cooperation 
to  the  fullest  extent. 


BUSINESS  PHILOSOPHY 

William  Feather  states  that  “one  of  the  great- 
est business  geniuses  of  this  country  has  always 
made  a rule  of  asking  himself  regarding  every- 
thing he  sees,  hears,  or  reads  ‘How  can  I use 
that?’  and  further,  ‘How  I can  use  that?’  is  a 
query  that  should  be  in  the  minds  of  all  of  us  as 
we  go  about  from  day  to  day.  Experience  is  of 
no  value  unless  we  translate  it  into  life  itself.” 
How  many  of  our  members  read  through  the 
Journal  from  cover  to  cover,  and  make  ]>ractical 
a.pplication  in  their  everyday  work  of  the  many 
lessons  therein  learned. 

We  have  asked  a number  of  our  readers  to 
what  extent  they  read  the  Journal.  The  an- 
swers may  be  summarized  as  follows ; They 
thumb  the  Journal  through  and  read  the  edi- 
torials or  the  news  items  or  the  ads.,  and  too 
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frequently  there  it  ends ; whereas  a wealth  of 
material  is  delivered  at  their  doors  regularly 
every  month,  if  they  would  but  take  advantage 
of  it.  It  is  a duty  they  owe  primarily  to  their 
patients  and  secondarily  to  themselves. 

Establish  the  habit.  Read  your  State  Journal. 
Read  it  through,  and  apply  in  your  daily  work 
what  you  learn  therefrom. 


ANNUAL  CONFERENCE  OF 
SECRETARIES  OF  COMPONENT 
STATE  MEDICAL  SOCIETIES 

The  conference  was  held  at  the  headquarters 
of  the  American  Medical  Association,  Chicago, 
111.,  November  19  and  20.  The  secretaries  of  the 
component  state  medical  societies  and  the  editors 
of  the  state  medical  journals  were  the  guests  of 
the  Trustees  of  the  A.  M.  A.,  and  the  guests  are 
more  than  deeply  grateful  for  the  hospitality 
extended  by  the  Trustees. 

These  conferences  do  much  to  further  the  in- 
terest of  organized  medicine.  A report  of  this 
conference  will  be  found  in  this  number  of  the 
Journal.  It  contains  many  valuable  suggestions 
to  officers  of  the  State  and  County  Medical  So- 
cieties, as  well  as  to  the  individual  members,  and 
it  is  the  individual  member  who  must  be  properly 
advised. 


WHY  REGISTER  BIRTHS? 

On  December  9,  Dr.  Charles  H.  Miner,  Secre- 
tary of  Health  of  Pennsylvania,  sent  a letter  to 
the  physicians  of  the  State  in  regard  to  the 
necessity  for  the  registration  of  births.  The  fol- 
lowing is  a portion  of  the  letter: 

The  infant  mortality  rate,  which  is  the  number  of 
deaths  of  infants  under  one  year  of  age  per  one  thousand 
living  births,  is  too  high  in  Pennsylvania.  We  have 
reason  to  believe,  as  the  result  of  an  inquiry  which, 
showed  great  incompleteness  of  birth  reporting  in  sev- 
eral communities,  that  our  high  rate  is  apparent  rather 
than  real,  and  that  it  can  be  materially  reduced  if  every 
birth  is  promptly  reported.  We  need  not  comment  upon 
the  importance  of  birth  registration  from  the  statistical 
standpoint  or  more  than  mention  that  a good  infant 
mortality  rate  is  a complimentary  index  to  community 
progress  and  intelligence.  The  value  of  birth  registra- 
tion to  the  individual  is,  however,  frequently  overlooked. 
The  Department  is  now  carefully  checking  birth  regis- 
tration throughout  the  State.  It  is  hoped  you  will  agree 
with  us  that  complete  birth  registration  is  of  paramount 
importance,  and,  if  doing  obstetrical  work,  that  you  will 
go  over  your  records  to  see  that  you  have  reported  all 
births  which  have  occurred  in  your  practice  and  that 
you  will  report,  within  ten  days  of  their  occurrence,  all 
future  births  attended  by  you. 

The  State  Department  of  Health  has  been 
most  lenient  and  considerate  of  physicians  who 
have  failed  to  make  birth  registrations.  The  law 
is  very  specific  in  this  regard,  and  we  should 
obey  it  implicitly.  This  appeal  from  Secretary 


Miner  should  be  sufficient,  with  the  courtesies 
he  has  shown  in  the  past,  to  induce  every  physi- 
cian in  the  State  to  do  his  full  duty  in  the  regis- 
tration of  births. 

The  following  may  be  mentioned  as  some  of 
the  reasons  why  every  birth  should  be  reported : 
As  evidence  to  prove  the  age  and  legitimacy  of 
heirs ; as  proof  of  age  to  determine  the  validity 
of  a contract  entered  into  by  an  alleged  minor; 
as  evidence  to  establish  the  right  of  admission 
to  the  professions  and  to  many  public  offices; 
as  evidence  of  legal  age  to  marry ; as  evidence 
to  determine  the  liability  of  parents  for  the  debts 
of  a minor ; as  evidence  in  the  administration  of 
estates,  the  settlement  of  insurance,  and  pen- 
sions ; as  evidence  to  prove  the  irresponsibility 
of  children  under  a certain  age  for  crime  and 
misdemeanors,  and  various  other  matters  in  the 
criminal  code ; as  evidence  in  the  enforcement  of 
laws  relating  to  education  and  to  child  labor; 
as  evidence  to  determine  the  relations  of  guard- 
ians and  wards ; as  proof  of  citizenship  to  ob- 
tain a passport ; and  as  evidence  in  the  claim  for 
exemption  from  or  the  right  to  jury  and  milita 
service. 


THE  NEED  OF 
NEUROPSYCHIATRISTS 

While  it  cannot  be  denied  that  many  think 
medicine  is  overspecialized,  it  must  be  granted 
that  neuropsychiatry,  although  classed  as  a spe- 
cialty, involves  in  its  practice  more  principles 
of  the  art  and  science  of  medicine  than  any 
other  of  the  specialties.  To  study  a diseased 
body  free  from  mental  complications  is  compara- 
tively easy  in  comparison  to  the  task  of  studying 
a diseased  condition  complicated  by  these  fac- 
tors. Yet  how  many  physical  disorders  are 
totally  free  from  mental  reactions?  It  remains 
for  the  neuropsychiatrist  to  interpret  these  re- 
actions from  the  standpoint  of  cause,  effect,  and 
cure. 

Whether  or  not  this  exaction  made  on  the 
novice  is  responsible,  or  whether  the  objection  to 
following  the  specialty  is  purely  personal,  en- 
vironmental, monetary,  or  due  to  a lack  of  en- 
lightenment, is  not  known.  Possibly  more  than 
one  factor  sponsors  the  objection.  As  a result, 
there  are  many  openings  for  the  well-trained 
neuropsychiatrist  in  the  field  today — a field  in 
which  the  individual  may  follow  psychiatry  per 
se,  in  practice  or  in  institutions,  in  community 
organizations,  such  as  health  officer,  court  officer, 
medicolegal  expert,  educator,  or  administrator, 
or  devote  himself  purely  to  the  scientific  side  of 
physiopathology  and  physiochemistry. 

No  doubt  there  are  greater  and  more  funda- 
mental reasons.  It  is  only  within  recent  years 
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that  psychiatry  has  been  established  in  our  med- 
ical schools,  although  Dr.  Charles  K.  Mills  forty 
years  ago  pleaded  for  such  a course  of  instruc- 
tion. Second,  our  State  Board  of  Medical  Edu- 
cation and  Licensure  makes  no  requirements  of 
the  candidate  so  far  as  psychiatry  is  concerned. 
Third,  the  great  mental  hospitals  with  all  their 
clinical  material  have  never  been  completely  util- 
ized by  our  colleges  for  case  studies  or  intern 
training;  neither  has  the  State  Board  insisted 
on  this  training.  Yet  all  of  this  despite  the  facts 
that  one  out  of  every  ten  school  children  needs 
neuropsychiatry,  31  per  cent  of  our  criminals 
need  neuropsychiatry  rather  than  penal  care,  and 
billions  of  dollars  are  spent  annually  for  caring 
for  wrecked  mental  and  nervous  cases,  aside 
from  the  untold  suffering  and  sorrow  from  this 
cause. 

Possibly  a knowledge  of  these  facts  will  tend 
to  ameliorate  the  conditions.  Of  course  one 
hears  the  objection  to  intern  training.  The  an- 
swer to  this  objection  is,  regardless  of  which 
field  the  physician  may  elect,  subsequently  his 
psychiatric  training  will  never  be  amiss,  for  as 
one  authority  has  said,  the  best  type  of  medicine 
practiced  today  is  that  practiced  by  the  man  who 
is  able  to  view  his  patient  from  the  neuropsy- 
chiatric angle. 

These  positions  should  be  filled.  They  are  not 
only  remunerative,  averaging  more  annually  than 
the  3,000-dollar  average  established  by  Mayo  for 
physicians  as  a whole,  but  give  to  the  individual 
a greater  public  contact  with  less  physical  strain 
and  hardship  and  more  hours  for  scientific  study 
and  research  than  any  other  branch  of  medicine. 
Aside  from  these,  there  is  no  greater  challenge 
for  real  red-blooded  men  today  than  that  of 
neuropsychiatry ; there  is  no  greater  appeal  for 
scientific  service  than  that  demanded  by  the  men- 
tally sick  ; and  surely  there  is  no  greater  “human 
touch  that  counts”  like  that  first  touch  made  with 
a mind  diseased. 


THE  DEAFENED  SCHOOL  CHILD 

In  the  December  4th  number  of  the  Joimial 
of  the  American  Medical  Association  are  two 
articles  dealing  with  deafened  school  children 
that  should  cause  us  to  pause  and  give  heed  to 
the  message  they  contain.  Recent  surveys  of  the 
condition  of  the  hearing  of  school  children  in 
the  United  States  indicate  that  more  than  three 
million  have  hearing  defects. 

The  methods  of  testing  the  children  are  de- 
tailed. It  is  recommended  “that  lip  reading  be 
provided  in  each  school  during  school  hours  for 
the  deafened  child  which  should  be  taught  by 
teachers  trained  to  impart  this  knowledge.”  For 


those  having  a marked  loss  of  hearing,  special 
schools  for  the  deaf  should  be  provided. 

If  “by  far  tbe  most  important  factor  in  the 
prevention  of  deafness  lies  in  the  early  detection 
and  removal  of  all  possible  causes  that  are  pro- 
ductive of  ear  disease  leading  to  hearing  loss,” 
it  would  seem  to  us  that  a great  deal  more  would 
be  accomplished  in  the  periodic  health  ex- 
amination service  to  the  child  of  preschool 
age.  This  service  is  one  of  the  greatest  steps 
in  preventive  medicine,  and  general  practi- 
tioners should  be  keenly  alert  to  the  necessity 
for  this  routine,  and  advocate  it  at  every  op- 
portunity.  It  is  one  of  the  many  responsibil- 
ities that  we  must  assume  and  carry  through. 
While  we  are  wont  to  advise  what  should 
be  done  with  children  in  school  attend- 
ance, we  must  realize  we  are  not  doing  our  full 
duty  to  children  unless  we  detect  their  abnor- 
malities and  defects  during  the  preschool  age  and 
give  the  proper  advice  for  the  alleviation  or  cure 
of  the  same. 


OPTIMUM  WEIGHT  AND  ITS 
RELATION  TO  HEALTH 

It  was  thought  some  years  ago,  after  the  aver- 
age age-height-weight  table  bad  been  worked 
out,  that  the  last  word  had  been  said  on  the 
question.  Insurance  companies  then  discovered 
that  for  the  later  years  of  life  the  table  was  too 
high,  that  adults  who  were  under  were  prone  to 
live  longer  and  enjoy  better  health  than  those 
who  were  over,  provided  they  were  not  too  much 
under.  But  the  importance  of  those  words  “too 
much”  cannot  be  overestimated. 

The  danger  of  overweight  has  been  so  much 
emphasized,  resulting  in  reckless  dieting  and 
malnutrition,  especially  among  adolescent  girls, 
with  whom  it  is  a fad  to  be  slender,  that  the 
question  of  optimum  weight  has  become  almost 
a matter  of  public  health,  and  a committee  com- 
posed of  some  of  the  most  eminent  scientists 
and  dietitians  in  the  country  has  been  formed 
under  the  auspices  of  the  American  Medical 
Association  to  study  the  matter  and  prepare 
corrected  age-height-weight  tables. 

The  subject  is  more  complicated  than  would 
appear  on  the  surface,  and  will  probably  require 
years  of  careful  investigation  to  evaluate  ac- 
curately all  the  factors  which  must  be  taken 
into  consideration.  As  has  been  shown, _while 
the  average  weight  increases  with  age,  the  aver- 
age is  much  too  high  for  the  best  results,  and 
less  increase  should  be  allowed  as  tbe  subject 
grows  older.  More  important  factors  are  the 
relation  of  the  height  to  the  weight,  but  the  gen- 
eral build,  whether  stocky  or  slender,  large- 
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boned  or  of  more  delicate  framework,  must 
enter  largely  into  the  final  calculation.  The  race, 
too,  is  significant,  as  this  has  a bearing  on  the 
bodily  habit  of  the  individual,  while  the  ancestry 
has  a determining  effect  on  the  tendency  toward 
obesity,  as  has  also  the  activity  of  the  endocrine 
glands. 

The  proper  relation  of  weight  to  nutrition  is 
of  great  importance  in  the  treatment  of  many 
more  diseases  than  is  generally  realized.  Mal- 
nutrition may  superinduce  to  rickets,  scurvy,  pel- 
lagra, tuberculosis,  and  other  deficiency  diseases, 
while  cancer  is  said  to  be  a disease  of  the  well 
nourished.  In  the  treatment  of  diabetes,  the 
dosage  of  insulin  and  the  amount  of  food  al- 
lowed must  be  regulated  according  to  the  nutri- 
tive needs  of  the  patient,  and  a satisfactory 
age-height-weight  table  is  almost  imperative  for 
the  handling  of  this  disease  on  a scientific  basis. 
Treatment  of  nephritis  and  other  cardiorenal- 
vascular  conditions  is  largely  dietary,  following 
elimination  of  focal  infections,  and  here,  again, 
the  optimum  weight  of  the  patient  must  receive 
due  consideration.  Another  important  factor  in- 
fluencing weight  is  reduced  excretion  of  salt  and 
water  by  the  kidney,  and  in  such  cases  intake  of 
these  substances,  rather  than  food,  must  be  re- 
duced. 

It  is  agreed  that  both  undernutrition  and  over- 
nutrition are  productive  of  ill  effects,  so  that 
the  study  of  the  normal  has  assumed  an  impor- 
tance scarcely  yet  realized  as  generally  as  it 
should  be.  The  optimum,  well-balanced  diet  is 
a necessity  in  prevention  of  deficiency  diseases 
during  youth  and  disorders  of  metabolism  dur- 
ing the  later  years.  This  is  a fertile  field  of 
study,  and  propaganda  to  the  laity  should  invari- 
ably present  both  sides  of  the  question. 

Reducing  without  proper  standards  by  which 
to  gauge  progress  is  dangerous  business.  It  has 
been  determined  that  certain  proportions  of 
carbohydrate  foods  are  necessary  to  induce 
oxidation  of  the  fats  in  the  tissues,  so  that  sim- 
ple instruction  to  eliminate  starches  and  sugars 
from  the  diet  is  not  sufficient.  An  effort  must 
be  made  to  pro\fide  the  necessary  protein  to 
rebuild  waste  muscle  tissue,  and  sufficient  carbo- 
hydrates to  supply  the  necessary  energy,  while 
withholding  fat  in  order  to  force  the  body  to 
burn  up  its  own  surplus.  Vitamin-bearing  foods 
must  not  be  reduced,  and  proper  balance  must 
be  preserved  at  all  times.  Otherwise,  weakness 
and  ill  health  are  very  apt  to  supervene  and  thus 
effectually  put  an  end  to  further  dieting. 

It  is  not  generally  realized  that  overweight  is 
frequently  associated  with  overwork  of  the 
mind.  The  sedentary  worker  will  often  be  found 
to  be  overeating  in  an  effort  to  produce  strength 


for  more  work  than  he  should  be  doing.  It  may, 
then,  be  unwise  to  advise  physical  exercise 
without  decreasing  the  amount  of  mental  work 
done.  \Ye  so  often  fail  to  realize  that  this  type 
of  labor  requires  the  expenditure  of  a tremen- 
dous amount  of  energy,  and  that  to  add  to  the 
already  too  great  expenditure  the  strain  of 
physical  exertion  may  be  courting  a nervous 
breakdown.  Frequently,  in  order  to  reduce  with- 
out disastrous  consequences,  the  mental  worker 
may  require  rest  rather  than  exercise  to  restore 
his  depleted  store  of  energy  and  increase  his 
metabolism. 

In  such  cases,  deep  breathing  (which  may  be 
done  when  recumbent)  in  the  open  air  is  very 
helpful  in  increasing  oxidation.  Sun  baths,  or 
if  they  cannot  be  had  because  of  weather  condi- 
tions, electric-light  baths,  are  also  of  the  greatest 
value  in  stimulating  the  metabolism,  and  often 
are  alone  sufficient  to  effect  some  reduction  in 
weight.  Where  indicated,  glandular  therapy 
may  also  be  effective. 

Nutrition  and  its  associated  subject  of  normal 
weight  and  how  to  attain  it  is  one  of  the  livest 
questions  of  the  day.  Only  its  borders  have 
been  explored  scientifically  so  far,  and  the  gen- 
eral practitioner  should  realize  that  he  can  make 
an  important  contribution  to  the  knowledge  of 
the  subject.  His  observations  on  weight  and 
nutrition  phenomena  as  they  manifest  them- 
selves in  his  daily  practice  may  be  of  inestimable 
value  in  testing  out  the  conclusions  of  laboratory 
and  research  workers,  and  cases  showing  un- 
usual aspects  should  invariably  be  reported. 

DANCING  AND  HEALTH 

IMuch  publicity  has  appeared  in  the  lay  press 
in  regard  to  the  deleterious  effects  of  dancing, 
especially  the  very  strenuous  Charleston.  Any 
exercise  carried  to  extremes  will  be  very  apt  to 
prove  injurious  rather  than  helpful. 

Dancing  undoubtedly  is  good  for  one’s  health, 
but  must  not  be  overdone.  The  physician  very 
frequently  is  asked  the  question.  Is  dancing 
harmful?”  As  this  diversion  is  increasing  in 
popularity,  he  must  be  prepared  to  give  a de- 
cision in  the  individual  case.  Undoubtedly,  in 
moderation  and  under  proper  conditions,  danc- 
ing should  promote  good  health.  It  causes  deep 
breathing,  facilitates  the  circulation  of  the  blood, 
and  stimulates  hepatic  function.  On  the  other 
hand,  excessive  dancing  must  prove  harmful  to 
certain  people,  especially  when  done  under  bad 
conditions.  Dancing  indulged  in  till  the  wee 
sma’  hours  of  the  morning  has  its  untoward  re- 
sults, and  is  not  to  be  encouraged,  certainly  not 
oftener  than  once  a week,  and  more  prolonged 
intervals  might  be  preferable. 
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Dancing  surely  is  an  enjoyment  made  for  good 
health.  The  harm  done  may  be  due  to  bad  ven- 
tilation, the  use  of  alcohol,  excessive  smoking, 
and  late  hours. 

In  women  with  pelvic  disease,  it  may  be  nec- 
essary to  limit  or  interdict  dancing,  also  to  pro- 
hibit it  in  some  women  during  menstruation,  on 
account  of  increasing  the  flow,  or  on  account  of 
the  pelvic  distress  it  may  induce. 

THE  UPWARD  TREND  OF  CANCER 
MORTALITY 

Under  this  title  the  Metropolitan  Life  Insur- 
ance Company  calls  attention  to  a very  impor- 
tant survey  based  upon  a detailed  study  of  the 
mortality  from  cancer  among  its  industrial  policy 
holders.  In  1925  the  company  published  its  re- 
port covering  the  period  from  1911  to  1922  in- 
clusive. The  Statistical  Bulletin  of  the  company 
for  November,  1926,  includes  the  detailed  study 
of  cancer  mortality  for  the  years  1923  to  1925. 

The  result  of  the  analysis  is  as  follows : There 
has  been  an  unquestioned  upward  trend  in  the 
total  mortality  for  cancer.  The  annual  increases 
are  1.13  per  cent  at  ages  45  and  over,  0.94  per 
cent  at  ages  25  and  over,  and  0.93  at  ages  one 
and  over.  As  to  color  and  sex,  the  greatest 
increase  was  among  the  white  males,  then  the 
colored  males,  then  the  colored  females.  With 
only  a few  exceptions,  the  rate  for  cancer  of 
different  organs,  considered  sq>arately,  shows 
each  by  itself  an  upward  trend,  with  the  excep- 
tion of  the  skin  and  buccal  cavity,  which  show  a 
downward  tendency. 


GALL-BLADDER  ADHESIONS 

In  1905,  in  a paper  on  “Gall  Spider  Cases,” 
Dr.  Robert  T.  Morris  stated  as  follows  ; “There 
are  cobwebs  in  the  attic  of  the  abdomen.  There 
are  hieroglyphics  on  the  peritoneum  of  Darkest 
Abdomen,  and  physicians  are  to  read  them  dur- 
ing the  next  decade  with  as  great  avidity  as  they 
read  the  hieroglyphics  of  appendicitis,  once  the 
key  characters  had  been  discovered.” 

Two  decades  now  have  passed,  and  there  are 
many  practitioners  who  are  still  treating  many 
of  their  patients  for  indigestion,  torpid  liver, 
nervous  dyspepsia,  ulcer  of  the  stomach,  etc.,  etc., 
not  realizing  or  appreciating  that  the  gall  blad- 
der is  very  frequently  the  etiologic  factor,  and 
that  the  treatment  is  surgical  and  not  medical.  It 
is  surprising  to  hear  some  physicians  say  how 
few  of  their  patients  require  surgical  attention. 
The  surprise  is  that  the  physician  has  not  made 
the  proper  study  of  his  patient  and  recognized 
the  need  for  surgical  intervention.  Possibly  this 
applies  more  frequently  to  gall-bladder  disease 
than  any  other,  for  the  practitioner  is  too  prone 


to  overlook  the  real  pathology,  and  ascribe  the 
upper-abdominal  symptomatology  to  improper 
function  or  disease  of  the  stomach. 


NOSTRUMS  AGAIN 

Neither  the  degradation  of  true  therapeutics 
by  the  blameworthy  manufacture  of  secret  med- 
icine, nor  the  sorry  vogue  of  those  whose  inter- 
est in  a patient  and  his  disease  ends  in  diagnosis, 
with  little  or  no  care  for  treatment,  can  prevent 
the  maintaining  ol  drug  treatment  on  a scientific 
basis.  The  road  is  staked  out,  the  profession 
should  follow  the  reputable  and  scientific  path, 
and  all  that  remains  to  be  done  is  for  the  phy- 
sician to  keep  his  eyes  open  to  the  facts  and  be 
guided  thereby. 

The  good  work  that  is  being  continued  by  the 
Council  on  Pliarmacy  and  Chemistry  of  the 
American  Medical  Association  is  most  commend- 
able. No  advertisements  of  remedies  are  accept- 
ed by  this  Journal  unless  the  remedies  have 
been  approved  by  the  Council.  Being  assured 
of  this,  our  members  should  read  the  advertising 
pages,  in  order  that  they  may  be  advised  of  the 
legitimate  products  our  advertisers  desire  to 
bring  to  their  immediate  attention,  to  the  end  that 
better  support  will  be  given  to  them. 


JOTS  AND  TITTLES 

Recent  Discoveries 

A NSW  SUBSTANCE  which  has  been  named  “narcosan” 
apparently  is  potent  in  restoring  to  normal  the  body 
cells  damaged  by  chronic  indulgence  in  narcotic  drugs. 
It  has  been  administered  over  a period  of  six  months  to 
several  hundred  inmates  of  penal  institutions,  and  good 
lesults  have  been  reported  in  releasing  the  victims  of 
drug  addiction  from  the  pathologic  craving  which  oc- 
curs in  this  condition.  The  results  achieved  in  these 
tests  are  reported  to  have  the  marks  of  permanency. 

A REPORT  comes  from  Geneva,  Switzerland,  that  Dr. 
Henry  Spahlinger  has  succeeded  in  immunizing  cattle 
to  tuberculosis,  on  the  same  principle  as  humans  are 
vaccinated  against  smallpox,  by  means  of  “partial  or 
incomplete  vaccines.” 

The  discovery  that  canine  distemper  (which  is 
thought  to  be  closely  allied  to  human  influenza)  is  due 
to  an  ultramicroscopic  virus  is  announced  by  the  British 
Medical  Research  Council.  The  investigators  include 
Dr.  William  E.  Gye  and  J.  E.  Barnard,  who  are  study- 
ing this  problem  as  well  as  cancer.  The  Council  has 
also  expressed  gratitude  to  the  Ainerican  Distemper 
Council  for  its  aid,  and  announces  the  expectation  of 
evolving  a method  of  immunization. 

Drug  Regulations 

Manufacturers  of  biologicaes  have  inaugurated  a 
campaign  to  induce  all  retail  dealers  to  dispose  of  these 
products  within  the  potency  date  stamped  on  the  con- 
tainer, and  to  refuse  to  sell  those  which  have  passed 
this  date.  Federal  regulations  require  the  fixing  of  a 
potency  date,  and  while  biological  preparations  are 
sometimes  effective  after  its  expiration,  many  times 
they  are  more  or  less  inert.  Users  of  these  products 
should  be  careful  not  to  accept  outdated  supplies. 
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The  contact  committees  of  the  American  Drug 
Manufacturers’  Association  and  the  American  Phar- 
maceutical Manufacturers’  Association  have  submitted 
recommendations  on  the  degree  of  accuracy  for  several 
hypodermic  tablets  not  included  in  their  former  report 
on  this  subject,  according  to  a recent  statement  issued 
by  the  Bureau  of  Chemistry,  United  States  Department 
of  Agriculture,  which  is  charged  with  the  enforcement 
of  the  Federal  Food  and  Drugs  Act.  Because  of  the 
importance  of  such  tablets  and  the  emergency  conditions 
under  which  they  are  often  used,  both  manufacturers 
and  officials  feel  that  the  tablets  should  be  made  with 
the  greatest  accuracy  possible.  The  recommendations 
specify  the  maximum  and  minimum  limits  for  the  active 
ingredients  of  the  various  tablets,  and  give  methods  for 
assay  to  determine  the  degree  of  accuracy.  Recommen- 
dations apply  to  the  following  hypodermic  tablets : 
Codein  phosphate,  pilocarpin  hydrochlorid,  caffein  and 
sodium  benzoate,  caffein,  apomorphin  hydrochlorid, 
hyoscin  hydrobromid,  procain,  morphin  and  atropin, 
physostigmin  sulphate,  physostigmin  salicylate,  corro- 
sive sublimate,  and  arecolin  hydrobromid.  Former 
recommendations  on  atropin  sulphate  hypodermic  tab- 
lets have  been  withdrawn  for  further  study,  and  a 
method  suggested  for  the  analysis  of  cocain  hydro- 
chlorid tablets  as  a substitute  for  that  previously  pro- 
posed. Copies  of  these  recommendations  may  be  ob- 
tained upon  application  to  the  Bureau  of  Chemistry, 
United  State  Department  of  Agriculture,  Washington, 
D.  C. 

Official  Reports  from  the  A.  M.  A. 

Physiotherapy  is  a very  important  subject.  Every 
physician  must  realize  its  importance,  and  keep  abreast 
of  its  advances.  In  the  December  11,  1926,  number  of 
the  Journal  A.  M.  A.  (page  1999)  will  be  found  the 
official  rules  of  the  Council  on  Physical  Therapy  of 
the  American  Medical  Association,  for  the  considera- 
tion of  devices  for  physical  therapy.  These  rules  “have 
been  adopted  primarily  with  a view  to  protecting  the 
medical  profession  and  the  public  against  fraud,  unde- 
sirable secrecy,  and  objectionable  advertising  in  connec- 
tion with  the  manufacture  and  sale  of  apparatus  and 
methods  for  physiotherapy.’’  The  devices  and  methods 
approved  by  the  Council  will  be  published  in  the 
Journal  A.  M.  A.  from  time  to  time  the  same  as  is 
the  custom  followed  in  publishing  the  activities  of  the 
Council  on  Pharmacy  and  Chemistry. 

The  report  of  the  Committee  on  Oto-Rhinologic 
Hygiene  of  Swimming  will  be  found  on  page  1998  of 
the  December  11,  1926,  number  of  the  Journal  A.  M.  A. 
This  report  is  of  intense  interest  to  all  who  have  to  do 
with  swimming  pools. 

Child  Welfare 

“The  Nation’s  infant  mortality  rate,”  according  to 
Miss  Grace  Abbott,  chief  of  the  Children’s  Bureau  of 
the  United  States  Department  of  Labor,  who  recently 
presented  her  annual  report,  “was  72  per  1,000  live 
births.  This  means  an  estimated  total  of  180,000  in- 
fants dying  during  their  first  year  of  life  in  the  country 
as  a whole.”  The  five  leading  states  of  the  country 
were  Nebraska,  Iowa,  Minnesota,  Washington,  and 
Oregon,  whose  rates  were  60  or  less. 

It  is  reported  by  the  Journal  of  the  American  In- 
stitute of  Architects  that  schoolroom  windows  of  glass 
which  permits  the  passage  of  the  ultraviolet  rays  of  the 
sun  are  responsible  for  “taller  and  fatter”  English 
schoolboys.  Eventually  all  schools  will  be  equipped 
with  this  type  of  windows,  and  there  is  no  doubt  that 
their  wider  use  would  result  in  improvement  of  health 
in  general.  They  are,  in  fact,  more  important  than 
good  ventilation. 


More  vitae  than  the  question  of  the  teaching  of  evo- 
lution in  our  schools  is  the  influence  teachers  can  have 
on  their  pupils’  ideas  of  health  preservation.  Accord- 
ing to  the  Indiana  State  Medical  Journal,  certain  teach- 
ers are  known  to  have  discouraged  vaccination  and 
diphtheria  immunization.  It  is  an  important  part  of  the 
physician’s  duty  to  see  that  school  teachers,  more  than 
any  other  part  of  the  population,  receive  a proper 
understanding  of  the  established  facts  of  medical 
science. 

Color  Therapy 

Considerable  publicity  has  recently  been  given  to 
the  subject  of  color  therapy.  While  one’s  first  reaction 
is  to  dismiss  it  as  the  nonsensical  idea  of  fanatics,  yet 
the  evidence  is  piling  up  that  different  colors  have  vastly 
dissimilar  effects  on  the  living  organism.  Not  only  is 
this  evident  from  clinical  results  in  treatment  of  psy- 
chopathic cases,  but  also  from  laboratory  experiments. 
Franz  Nagelschmidt,  M.D.,  of  Berlin,  writing  in  the 
Medical  Journal  and  Record  on  the  biologic  action  of 
light,  cites  some  interesting  facts.  For  instance:  blue 
and  violet  rays  excite  a bright  phosphorescence  on  a 
screen  of  zinc  sulphite  which  persists  in  the  dark  for 
hours.  If  half  of  such  a screen  is  then  covered  with  a 
metal  plate,  and  the  other  half  irradiated  by  a red  lamp, 
the  phosphorescence  is  instantaneously  extinguished, 
while  the  covered  half  still  shines  brightly.  This 
effect,  he  says,  is  more  definite  if  ultraviolet  is  used  as 
an  excitant  and  infrared  as  an  extinguisher.  He  states, 
furthermore,  that  wave  lengths  of  7200,  6500,  5500,  and 
5000  A increase  the  growth  of  sarcoma;  while  6700, 
6000,  5250,  and  4700  A decrease  it.  Yet  6500  A,  which 
increases  sarcoma,  decreases  carcinoma.  He  also  makes 
the  first  statement  that  has  come  to  our  attention  to  the 
effect  that  “If  you  expose  a series  of  mice  with 
tendency  to  spontaneous  tumors  to  sunlight,  the  per- 
centage of  mice  tumors  will  increase;  in  the  dark  it 
will  decrease.”  It  seems  reasonable  to  suppose  that  if 
such  effects  as  these  can  be  secured,  the  different  wave 
lengths  of  the  visible  spectrum  may  very  well  have  a 
powerful  psychologic  effect,  especially  in  pathologic 
conditions,  for,  according  to  Nagelschmidt,  “visible 
light  is  differently  absorbed  by  normal  serum  and  patho- 
logical serum,  and  the  same  is  true  for  ultraviolet 
rays.”  The  subject  seems  well  worthy  of  further  study. 

More  About  Postmortems 

A.  P.  Burton,  of  Erie,  Pa.,  representative  of  the 
Morticians’  Association,  writes  to  the  Chairman  of 
our  Committee  to  Confer  with  Morticians : “Here  is  a 
continuation  of  the  splendid  work  you  started  in  Penn- 
sylvania and  which  I broadcasted  to  practically  every 
state  association  of  funeral  directors  in  the  United 
States,  and  you  may  be  interested  in  this  excellent 
work.”  The  clipping  he  inclosed  was  taken  from  the 
Funeral  Director  for  October,  1926,  and  is  quoted  here 
in  full  because  of  its  considerable  interest  to  the  medical 
profession : 

POSTMORTEMS  AND  THE  FUNERAL 
DIRECTOR 

Physicians  and  hospital  officials  have,  from  time  to 
time,  leveled  criticism  at  funeral  directors,  alleging  that 
they  often  oppose  postmortems  and  thus  stand  in  the 
way  of  medical  progress. 

Only  a few  months  ago  a physician  from  the  health 
department  of  Madison,  Wis.,  in  addressing  the  funeral 
directors  of  that  state,  cited  an  instance  where  a woman 
had  been  operated  upon  for  gall  stones.  Apparently 
the  operation  had  been  a success,  and  the  woman  was 
about  ready  to  leave  the  hospital  when,  for  no  apparent 
reason  at  all,  she  died. 
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The  physician  requested  that  the  family  permit  a 
postmortem  in  order  to  ascertain  the  cause  of  the  death. 
They  promptly  acquiesced.  However,  according  to  the 
Madison  health  officer,  the  funeral  director  in  charge 
of  the  case  asked  the  family  not  to  permit  this  since, 
he  stated,  it  would  not  be  then  possible  for  him  to 
preserve  the  body  in  its  natural  appearance.  In  conse- 
quence, no  postmortem  was  held. 

“Now  you  are  blocking  progress  when  you  take  that 
attitude,”  the  physician  told  the  Wisconsin  funeral  di- 
rectors. “You  ought  to  know  how  to  take  care  of 
every  posted  case.  You  ought  to  be  willing  to  put 
yourself  out  a little  to  do  that  extra  amount  of  em- 
balming or  service  or  whatever  is  required  in  the  in- 
terest of  science,  if  that  will  aid  in  discovering  the  cause 
of  death.  Perhaps  in  this  instance  the  family  will  go 
through  life  feeling  that  possibly  a sponge  was  sewed 
up  in  this  woman  and  that  caused  the  death,  and  the 
doctor  will  feel  that  he  perhaps  made  some  little  slip 
and  perhaps  the  postmortem  would  have  revealed  the 
difficulty.” 

This  health  officer  is  correct  in  many  respects,  and 
we  are  sure  that  no  right-thinking  funeral  director 
would  willingly  stand  in  the  way  of  medical  progress. 

But  has  it  ever  occurred  to  physicians  and  hospital 
officials,  that  they  themselves  stand  in  the  way  of  the 
holding  of  postmortems,  due  to  the  careless  manner  in 
which  bodies  are  frequently  handled  in  such  cases  ? 

Elsewhere  in  this  issue  we  are  publishing  the  te.xt  of 
an  address  made  by  a Boston  funeral  director  at  a 
meeting  of  the  New  England  Hospital  Association 
wherein  he  pointed  out  the  fact  that  all  too  often  hos- 
pital physicians  and  nurses,  when  postmortems  are  held, 
handle  the  bodies  so  carelessly  that  the  funeral  director 
finds  it  practically  impossible  to  restore  to  them  a 
natural  appearance. 

He  mentioned  one  instance  where,  after  having  been 
delayed  greatly  through  failure  of  the  hospital  to  per- 
form the  postmortem  at  the  time  promised,  his  em- 
balmer  found,  ujwn  receiving  it,  that  the  body  was  in 
a very  bad  condition.  We  quote  him,  in  part,  as  fol- 
lows : 

“My  embalmer  was  very  much  upset  and  had  his 
tape  out  to  show  me  that  the  incision  was  over  an  inch 
above  the  collarbone,  and  that  the  arteries  of  the  neck 
had  been  cut  off  so  high  up  he  could  not  use  them ; 
and  there  were  the  ears  and  neck  badly  discolored ; and 
besides  all  this  the  hair  was  in  such  condition  that  it 
must  be  washed — and  the  family  due  within  an  hour 
expecting  to  see  the  body  in  the  casket !” 

He  brought  out  many  other  instances,  too,  showing 
either  lack  of  knowledge  or  plain  carelessness  on  the 
part  of  the  hospitals. 

Certainly  no  ethical  funeral  director  would  want  to 
do  anything  that  is  contrary  to  the  interest  of  medical 
science.  But  his  own  reputation  requires  that  he  pre- 
pare the  body  so  that  it  will  look  natural.  He  must 
consider  the  members  of  the  family,  too,  whose  grief 
is  certain  to  be  greatly  increased  by  the  sight  of  their 
departed  loved  one  with  unsightly  gashes  and  discolor- 
ations which  the  most  expert  embalmer  could  not  pos- 
sibly conceal ! 

It  is  pleasing  to  note  that  the  New  England  Hospital 
Association,  upon  hearing  the  funeral  directors’  com- 
plaint, recommended  a proper  and  more  considerate 
method  of  handling  bodies  in  postmortem  cases. 

It  might  be  well  if  this  matter  were  brought  to  the 
attention  of  hospital  officials  and  organizations  all  over 
the  country.  We  feel  sure  that  if  the  proper  coopera- 
tion is  shown  by  hospitals,  the  funeral  directors  will 
reciprocate. 


PUBLIC  HEALTH 

Special  Courses  for  Physicians  in  Treatment 
of  Venereal  Disease. — Surgeon  General  Hugh  S. 
Gumming  has  annoimced  that  the  U.  S.  Public  Health 
Service,  as  a part  of  its  cooperative  work  with  state 
health  departments  in  the  control  of  venereal  diseases, 


will  give  special  courses  of  training  to  physicians, 
clinicians,  and  health  officers  at  its  venereal-disease 
clinic.  Hot  Springs,  Arkansas.  This  clinic,  which  is 
operated  by  the  Public  Health  Service  in  a new  building 
belonging  to  the  Department  of  Interior,  offers  excep- 
tional opportunities  for  the  study  of  the  venereal  dis- 
eases, especially  in  clinical  and  laboratory  diagnosis, 
treatment  methods,  and  clinic  management.  Here,  stud- 
ies of  the  many  practical  and  scientific  problems  con- 
nected with  venereal-disease  control  are  carried  on. 
Last  year  3,570  indigent  persons  were  examined  at  the 
clinic ; 3,064  cases  of  syphilis  and  gonorrhea  were  diag- 
nosed and  given  a total  of  32,315  treatments. 

Surgeon  General  Gumming  states  that  the  iirstruction 
courses  which  now  are  offered  will  consist  of  a series  of 
lectures  by  the  director  and  the  consulting  specialists 
attached  to  the  clinic,  demonstrations  in  laboratory  and 
treatment  methods,  and  practical  experience  in  the  diag- 
nosis and  treatment  of  syphilis  and  gonorrhea  in  various 
stages  through  participation  in  the  routine  work  of  the 
clinic.  New  classes  of  not  more  than  ten  physicians 
will  be  formed  on  the  first  of  each  month,  and  the 
course  will  continue  for  a minimum  of  thirty  days. 
Engraved  certificates  will  be  presented  by  the  Public 
Health  Service  to  those  who  satisfactorily  complete 
the  thirty-day  course.  Fees  are  not  charged  for  this 
course  of  instruction.  The  individual  physician,  how- 
ever, will  necessarily  provide  his  own  travel  expense 
to  and  from  Hot  Springs  and  his  living  expenses  while 
there. 

Interested  physicians  should  write  to  the  local  state 
health  officer  or  to  the  Surgeon  General,  U.  S.  Public 
Health  Service,  Washington,  D.  G.,  for  information  or 
application  blanks.  Applications  should  be  endorsed 
by  the  state  health  department  in  which  the  applicant 
resides  before  being  submitted  to  the  U.  S.  Public 
Health  Service. 

The  Influenza  Epidemic  of  1926.— The  wave  of 
influenza  in  the  late  winter  and  spring  of  1926  in  the 
United  States  was  more  than  ordinarily  severe  when 
compared  with  the  influenza  outbreaks  which  have  oc- 
curred since  1920.  Measured  by  the  excess  of  mortality 
over  the  corresponding  period  in  1925,  which  was  not  an 
influenza  year,  the  toll  of  lives  exacted  by  the  disease 
was  by  no  means  negligible.  In  fact,  were  it  not  for  the 
overshadowing  pandemic  of  1918,  which  caused  over 
500,000  deaths  in  the  United  States  alone,  and  the  epi- 
demic of  1920,  which  caused  about  100,000  deaths  in  this 
country,  the  1926  outbreak  would  have  been  regarded 
as  a calamity. 

Although  the  severity  of  the  1926  outbreak,  as  meas- 
ured by  the  mortality  rate,  was  small  in  comparison 
with  the  severity  of  the  1918  epidemic,  or  compared 
with  that  of  the  1920  epidemic,  the  three  epidemics  were 
similar  in  certain  broad  epidemiologic  aspects,  and  mark- 
edly dissimilar  in  certain  other  respects : First,  there 
was  a similarity  from  the  point  of  view  of  duration,  all 
of  the  waves  having  begun  and  ended  within  a period  of 
three  months ; second,  a similarity  in  the  time  required 
for  the  epidemics  to  reach  their  maximal  mortality 
rates ; third,  a similarity  in  the  rate  at  which  the  mor- 
tality rose  and  fell,  although  the  time  required  for  the 
1926  epidemic  to.  spread  and  reach  its  crest  was  some- 
what longer  than  for  the  1918  and  1920  epidemics.  The 
1926  outbreak  was  similar  to  the  epidemics  of  1918  and 
1920  in  another  respect;  namely,  that  there  was  a fairly 
definite  geographic  direction  in  which  the  wave  traveled 
and  spread.  But  here  the  spatial  similarity  ceases.  In 
fact,  each  of  these  epidemics  had  its  own  particular 
direction. 

It  will  be  recalled  that  in  the  autumn  of  1918  the  epi- 
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dcmic  first  manifested  itself  in  New  England,  and  then 
spread  south  and  west,  first  appearing  in  the  larger  cities 
in  its  course,  and  later  radiating  from  these  cities  into 
the  surrounding  areas.  The  1920  epidemic,  on  the  other 
hand,  appeared  first  in  the  north  central  section  and 
apparently  spread  to  the  east,  south,  and  west,  in  some- 
what the  same  manner  as  did  its  greater  predecessor. 
Certain  localities  appeared  as  exceptions  in  either  epi- 
demic, but  the  general  directions  were  fairly  clear.  The 
1926  epidemic,  however,  seems  to  have  traveled  in  direc- 
tions entirely  different  from  those  of  either  of  the  two 
predecessors.  Apparently  the  main  general  direction 
was  from  the  west  and  southwest,  to  the  southeast  and 
then  north,  the  New  England  section  being  the  last 
affected. 

A Suggestion  to  Practicing  Physicians. — The  July 
24  issue  of  the  Weekly  Bulletin  of  the  New  York  City 
Department  of  Health  contains  the  following  sugges- 
tion to  physicians : Why  not  make  it  a practice  to  in- 
quire of  every  patient  with  children  whether  they  are 
immunized  against  diphtheria?  Such  an  inquiry  can  not 
be  objected  to  and  ought  to  be  interpreted  as  praise- 
worthy interest  on  the  part  of  the  physician  in  the  phys- 
ical welfare  and  safety  of  his  patients’  children.  Should 
the  reply  be  that  the  children  have  not  been  immunized, 
a very  valuable  opportunity  for  doing  a most  necessarv 
educational  work  presents  itself.  It  requires  only  a 
very  few  minutes’  time  to  explain  to  the  attentive  patient 
the  virtues  and  values  of  diphtheria  immunization,  and 
this  education  of  the  patient  by  his  physician  is  of  the 
highest  value. 


HOSPITAL  ACTIVITIES 

What  is  Physical  Therapy? — Physical  therapy 
is  an  added  tool  in  the  equipment  of  a modern  hos- 
pital. It  has  a distinct  place  in  almost  every  kind 
of  therapeutic  team  work,  and  can  be  counted  upon 
at  all  times  to  reduce  the  period  of  hospitalization  and 
convalescence  of  most  patients.  It  never  was  a com- 
petitor of  recognized  medicine  and  surgery,  and  the 
sooner  this  fact  is  appreciated  by  the  overenthusiasts, 
the  sooner  shall  we  have  recognition  of  physical 
therapy  in  the  world  of  modern  medicine.  Physical 
therapy  is  largely  symptomatic  treatment.  It  is  never 
a method  that  can  stand  alone.  It  is  never  independent 
of  recognized  medical  and  surgical  procedures.  The 
general  public  today  is  not  satisfied  with  just  receiving 
prescriptions  or  a bottle  of  unknown  medicine  and  then 
sitting  around  to  await  results.  Massage  always  has 
had  a distinct  place  in  general  therapeutics,  but  doctors 
in  the  past,  desiring  to  be  more  scientific  in  their  ap- 
pearance and  procedures,  have  neglected  such  a simple 
means  of  treatment,  and  hence  the  different  cults  have 
sprung  up  and  taken  what  rightfully  belongs  to  medicine 
by  basing  their  treatments  on  massage  and  variations 
of  it.  Had  the  medical  profession  retained  the  right 
given  it  to  direct  and  administer  all  the  forms  of  treat- 
ment, the  cults  would  not  be  making  the  progress  they 
are  today  because  the  patient  wants  something  done  and 
massage  at  least  does  something  at  the  time,  even 
though  it  is  not  the  correct  therapeutic  procedure. 

Now  let  us  look  into  what  physical  therapy  can  do. 
With  the  modalities  available  we  are  able  to  produce 
thermal,  chemical,  and  mechanical  reactions  in  the  liv- 
ing body,  all  governed  by  the  laws  of  physics  and 
physiology.  When  the  doctors  on  the  staffs  of  differ-  ^ 
ent  hospitals  understand  how  really  simple  and  unmys- 
terious  98  per  cent  of  physical  therapy  is,  they  can 
quickly  grasp  the  subject. — Modern  Hospital. 


Physical  Therapy  Can  Be  Made  a Profitable 
Department  of  the  Hospital. — The  hospital  that  has 
a complete  physical-therapy  department  with  an  able 
director  in  charge  will  gain  great  prestige  in  the  com- 
munity because  through  that  department  apparently 
miraculous  cures  may  be  effected;  while  the  injured 
may  be  assured  of  a more  perfect  recovery  from  con- 
ditions which  otherwise  would  permanently  decrease 
the  patient’s  earning  capacity.  The  doctors  on  the 
staff  will  soon  learn  the  value  of  physical  therapy,  and, 
as  they  learn  to  avail  themselves  of  the  valuable  forces 
placed  at  their  disposition,  their  work  will  improve  in 
quality  and  the  hospital  will  more  rapidly  become  what 
it  should  be — ^the  center  for  the  application  to  the  sick 
of  any  and  all  curative  methods  and  resources  known 
to  scientific  medicine. — Hospital  Management. 

Principles  Applying  to  Laboratory  Service  in 
General  Hospitals. — Probably  throughout  the  country 
no  two  hospitals  have  met  the  problem  of  the  organi- 
zation of  their  pathological  service  in  the  same  manner, 
and  it  is  well  that  there  should  be  some  diversity.  At 
the  same  time,  the  broad  lines  of  the  problem  facing  all 
hospitals  in  this  respect  are  the  same,  and  certain  gen- 
eral rules  can  be  laid  down. 

In  the  first  place,  as  to  the  choice  of  the  pathologist : 
it  is  very  necessary  that  he  should  have  had  special 
training  for  his  work,  and  this  special  training  is  best 
obtained  in  a junior  post  in  the  laboratories  of  one  of 
the  great  teaching  hospitals.  The  time  has  now  passed 
when  a practitioner  without  special  training  can  be 
regarded  as  an  eligible  candidate  for  the  post  of  pa- 
thologist in  any  general  hospital. 

The  main  laboratory  should  be  large  and  well  lighted. 
The  floor,  if  possible,  should  be  of  cement  with  a 
covering  of  cork  linoleum;  if  of  wood,  it  should  be 
kept  well  polished.  A north  light  for  microscopic 
purposes  is  very  desirable.  South  is  the  most  undesir- 
able aspect  of  all,  and  should  be  avoided  if  at  all  pos- 
sible. Cupboards  cannot  be  too  plentiful.  Gas,  elec- 
tricity, and  water  should  be  available  in  lavish  abun- 
dance, and  nowhere  should  the  pipes  or  wires  conveying 
these  be  sunk  in  the  walls.  The  plumbing,  including 
all  the  drains  from  the  sinks,  should  be  as  open  as  pos- 
sible. The  preparation  room  should  contain  a large 
sink  with  hot  and  cold  water  and  as  lavish  a supply 
of  gas  and  electricity  as  the  main  laboratory. 

It  is  advisable  that  the  postmortem  room  should  be 
as  near  to  the  laboratory  as  possible,  but  it  is  not 
nearly  so  important  that  it  should  be  near  the  labo- 
ratory as  that  the  latter  should  be  within  easy  reach 
of  the  wards,  and  in  most  cases,  if  the  laboratory  is  to 
be  within  easy  reach  of  the  wards,  it  will  be  impossible 
to  find  a place  for  the  postmortem  room  near  it.  The 
building  near  which  the  postmortem  room  must  ob- 
viously be  situated,  and  with  which  it  should  share  the 
same  roof,  is  the  mortuary. 

The  last,  but  by  no  means  the  least,  important  of 
the  accessories  of  the  pathological  department  is  the 
animal  house.  Where  the  laboratory  is  under  the 
same  roof  as  the  wards  it  will  obviously  be  impossible 
to  have  the  animal  house  very  near,  but  it  is  essential 
that  it  be  as  near  as  possible ; otherwise  much  time  is 
lost  fetching  and  taking  animals,  and  the  assistant  is 
further  liable  to  spend  rather  too  much  of  his  time 
in  the  company  of  the  guinea  pigs. 

Cooperation  between  the  resident  staff  and  the  pa- 
thologist is  even  more  essential  for  the  efficient  work- 
ing of  the  department  and  the  hospital  of  which  it  forms 
a part,  and  by  dint  of  a certain  amount  of  bullying  is 
not  impossible  of  attainment.  No  system  can  make  up 
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for  lack  of  a desire  on  the  part  of  the  clinical  staf¥  to 
use  the  laboratory,  or  lack  of  knowledge  of  what  the 
laboratory  can  do  for  them.  There  are  two  or  three 
cardinal  points  which  must  be  observed.  Special  forms 
must  be  provided  to  accompany  all  specimens  or  de- 
mands for  work  in  the  wards  sent  to  the  laboratory. 
A second  form,  preferably  of  a distinctive  color,  must 
be  provided  for  the  laboratory  report,  and  the  attach- 
ment of  this  to  the  patient’s  record  sheets  as  soon  as 
it  is  received  in  the  ward  must  be  rigorously  enforced. 
Thirdly,  a day  book  must  be  kept  in  the  laboratory  in 
which  copies  of  all  reports  sent  to  the  wards  are  to  be 
entered.  So  far  as  the  hospital  itself  is  concerned,  it 
is  the  work  done  for  the  wards  which  must  constitute 
the  justification  for  the  existence  of  the  laboratory.  The 
laboratory,  however,  will  be  open  to  the  receipt  of 
work  from  the  outside,  and  this  private  work  should 
form  a source  of  income  to  pathologists  and  laboratory 
alike.  An  efficient  pathological  service  is  an  essential 
to  the  economy  of  a hospital.  Pathology  is  not  ancillary 
to  medicine;  it  is  medicine,  and  a hospital  without  a 
pathological  service  is  incapable  of  proper  function.- — 
Hospital  Management. 

Labeling  Infants. — The  necessity  for  extreme  care 
in  the  labeling  of  infants  and  checking  of  names  to 
identify  the  patients  at  the  moment  of  delivery  of  the 
babies  to  their  mothers  was  emphasized  by  the  recent 
exchange  of  infants  in  the  maternity  department  of  a 
hospital  in  New  York.  Although  the  error  was  speedily 
rectified,  the  experience  of  the  two  mothers  might  justi- 
fy the  addition  of  another  form  of  identification  to 
augment  the  large  number  already  in  use. — Modern 
Hospital. 

Danger  of  Intravenous  Injections. — The  danger 
of  the  intravenous  administration  of  a solution  of 
sodium  chlorid,  which  is  almost  equally  harmful  to  the 
patient  whether  in  more  or  less  concentrated  form  than 
the  blood  stream,  should  be  strongly  impressed  upon  the 
minds  of  nurses,  interns,  and  others  in  the  hospital 
personnel. — Modern  Hospital. 

Survey  of  Operating  Suite. — It  is  good  institu- 
tional practice  for  a monthly  or  bimonthly  survey  of  the 
operative  suite  to  be  made  by  the  hospital  bacteriologist. 
Culturing  of  gauze  preparations,  instruments,  gloves, 
the  hands  of  surgeons  and  nurses,  dust  from  window 
sills,  solutions,  and  other  articles  in  the  operative  room, 
usually  comprise  this  study.  In  this  manner  postopera- 
tive infections  can  be  more  certainly  traced  to  their 
source. — Modern  Hospital. 

Protecting  Corridor  Walls  From  Marring. — The 
problem  of  preventing  corridor  walls  from  being 
chipped  by  the  impact  of  stretcher  and  food  carts,  which 
so  often  results  in  unsightly  marks,  has  been  success- 
fully solved  through  the  use  of  linoleum  by  a hospital 
in  the  East.  The  building  which  is  old,  had  no  pro- 
tecting cove  base  and  the  walls  were  chipped  daily. 
The  superintendent,  after  trying  several  remedies,  re- 
solved to  try  linoleum.  An  inferior  grade,  thirty-six 
inches  wide,  was  obtained  and  glued  to  the  wall  with 
liquid  cement,  the  lower  edge  being  placed  directly 
above  the  baseboard.  This  solveel  the  problem.  The 
walls  are  protected,  and  the  walls  and  corridors  present 
a more  pleasing  appearance  and  are  easier  to  keep  clean. 
— Modern  Hospital. 

There  is  a disease  that  occurs  sporadically  among 
young  hospital  interns  and  nurses.  It  is  not  known 
whether  it  is  contagious  or  infectious.  It  temporarily 
destroys  the  efficiency  of  the  keenest  physician  or  the 
most  capable  nurse.  It  produces  loss  of  memory  and  a 


general  state  of  confusion  and  indirection  in  performing 
the  day’s  work.  There  is  no  preventive  treatment 
known,  and  curative  effort  is  not  at  all  satisfactory. 
The  wisest  and  most  experienced  hospital  and  training- 
school  executives  often  stand  aghast  at  the  virulence 
and  destructiveness  of  this  institutional  pestilence.  The 
disease  is  variously  denominated  as  liebeskrankheit,  mal 
d’amour,  or  in  everyday  English,  lovesickness. — Modern 
Hospital. 

To  the  sick,  food  should  be  something  more  than 
physical  nourishment,  something  that  is  beyond  a mere 
melange  of  carbohydrates,  proteins,  and  fats.  It  should 
transcend  calories,  vitamins,  and  roughage,  and  should 
become  to  the  bo<ly  what  a poem  is  to  the  ear,  satisfy- 
ing but  not  satiating,  stimulating  rather  than  stupefying, 
a fillip  to  the  imagination,  a gentle  surprise  but  not  a 
rude  shock.  Plain  wholesome  food  may  be  sustenance, 
it  may  stoke  the  vital  furnaces  to  the  end  that  a given 
number  of  ergs  may  be  produced,  but  in  dealing  with 
tissues  that  are  to  be  brought  back  to  a normal  state 
there  must  be  an  admixture  of  the  vitamin  of  art.  Its 
plainness  must  be  the  simplicity  of  real  beauty  in  order 
that  it  may  appeal  to  senses  jaded  by  disease,  and  it 
must  be  as  nourishing  to  the  spirit  as  to  the  body. — • 
Modem  Hospital. 

There  is  no  arena  of  human  endeavor  that  more 
continuously  demands  decisions  than  does  the  hospital 
field.  Situations  arise  daily  which  require  the  exercise 
of  judgment,  and  human  welfare  and  happiness  depend 
upon  the  decisions  made.  Many  of  these  are  puzzling 
in  the  extreme  and  demand  the  greatest  force  of  char- 
acter. It  is  a great  temptation  to  straddle  the  fence,  but 
respect  for  self  and  the  job  prohibits  this.  In  fact,  it 
cannot  be  done  successfully. — Modern  Hospital. 

How  Can  Economy  in  the  Use  of  Supplies  be 
Best  Taught  to  the  Student  Nurse. — The  student 
nurse  is  not  singled  out  because  she  is  the  only  one  in 
the  hospital  who  needs  instruction  in  economy.  Much 
money  could  be  saved  by  the  hospital,  however,  if  each 
nurse  were  as  careful  with  the  supplies  that  she  handles 
as  she  would  be  if  they  were  bought  from  the  purse  of 
her  own  family.  Too  many  look  upon  the  ques- 
tion of  the  use  of  supplies  as  if  the  resources  of  the 
institution  were  unbounded,  and  the  stock  of  gauze,  ad- 
hesive plaster,  and  ligatures  unlimited.  The  personal 
use  of  the  hospital’s  gauze  by  nurses  is  a problem  which 
has  disturbed  many  administrators.  A central  surgical 
supply  room,  to  which  all  gauze  and  muslin  are  deliv- 
ered, and  from  which  sponges,  bandages,  and  other 
gauze  and  muslin  preparations  are  issued,  is  a useful 
expedient  to  adopt  in  preventing  the  misuse  of  these 
articles.  The  supervision  of  the  supply  of  ether  in  the 
operating  and  dressing  rooms  must  be  strict,  if  the  use 
of  this  expensive  drug  for  cleaning  purposes  is  to  be 
prevented. 

Perhaps  one  of  the  best  ways  of  bringing  about 
economy  in  the  use  of  supplies  on  the  part  of  the  student 
nurse  is  for  the  directress  of  nurses  to  conduct  a course 
of  talks  in  which  the  cost  of  equipment  and  materials  is 
set  forth,  and  in  which  methods  of  conservation  are  dis- 
cussed. The  superintendent  of  the  hospital  can  accom- 
plish a great  deal  along  this  line,  if  he  makes  it  a point 
to  take  an  active  part  in  this  course.  A graphic  display 
of  the  chief  articles  used  in  the  daily  work  of  the 
hospital,  which  might  consist  of  a roll  of  gauze  and 
one  of  adhesive  plaster,  a tube  of  catgut,  and  some  of 
the  commoner  surgical  instruments,  for  instance,  with  a 
card  affixed,  plainly  setting  forth  each  article’s  cost, 
ofttimes  is  so  impressive  to  young  physicians  and  nurses 
that  they  gladly  cooperate  in  any  economy  program. 


246 


THE  ATLANTIC  MEDICAL  JOURNAL 


January,  1927 


Indeed,  for  newly  arrived  interns  and  probationary 
nurses,  a trip  about  the  institution  during  which  the 
cost  of  supplies  is  pointed  out  and  the  care  of  equip- 
ment and  instruments  urged,  bears  fruit  in  promoting 
hospital  economy. — Modem  Hospital. 

What  is  the  Relation  of  the  Department  Head 
Nurse  to  the  Interns  on  Duty? — The  head  nurse  is 
usually  the  most  stable  officer  in  any  of  the  hospital’s 
departments,  from  the  standpoint  of  length  of  service, 
although  in  institutions  where  the  resident-physician 
system  is  in  vogue,  sometimes  a physician  has  almost  as 
long  a'tenure  of  office.  In  most  hospital  organizations, 
however,  the  head  nurse  is  the  person  who  is  respon- 
sible for  the  care  of  hospital  property,  and  for  the  ad- 
ministrative supervision  of  the  nursing  work  done  in 
her  department.  The  young  intern  in  these  departments 
ofttimes  must  look  to  the  head  nurse  for  much  of  his 
information  concerning  the  manner  of  conducting  the 
day’s  routine.  It  is  often  the  experienced  head  nurse 
who  tactfully  informs  the  young  physician  of  the  rules, 
customs,  and  procedures  in  her  department.  It  is  a wise 
intern  who  accepts  this  information  in  the  spirit  in 
which  it  usually  is  given. 

The  head  nurse,  of  course,  has  no  authority  in  regard 
to  the  details  of  any  treatment  that  may  be  prescribed 
for  the  patient.  She  has  no  authority  in  making  new 
rules  governing  the  work  of  the  intern.  Nor  is  it  to 
be  denied  that  she  sometimes  displays  too  little  tact  in 
passing  on  to  the  intern  information  that  she  has  re- 
ceived from  others.  But  in  the  last  analysis,  many 
successful  physicians  received  their  first  instruction  in 
doing  dressings  in  the  surgical  ward,  or  in  performing 
many  other  similar  duties,  from  an  experienced  graduate 
nurse.  Ofttimes  this  information  was  tactfully  impart- 
ed, and  the  physician  did  not  realize  at  the  moment  that 
he  was  being  directed  by  the  assisting  nurse. 

However,  friction  not  infrequently  arises  between  an 
intern  and  a graduate  nurse,  because  the  former  resents 
any  attempt  on  the  part  of  the  latter  to  inform  him 
concerning  department  rules.  When  such  a situation 
arises,  the  superintendent  of  the  hospital  and  the  direct- 
ress of  the  nurses  must  settle  the  dispute  in  a way  that 
will  avoid,  if  possible,  the  injection  of  personalities  into 
the  business  of  treating  the  patient.  When  it  comes  to 
the  question  of  the  protection  of  property,  and  the 
issuance  of  supplies  for  the  use  of  the  doctor,  the  head 
nurse  is  usually  finally  responsible  through  her  direct- 
ress to  the  hospital  superintendent,  and  the  intern  must 
recognize  this  fact. — Modem  Hospital. 

Should  the  Hospital  Charge  Members  of  its 
Visiting  Staff  for  Meals  at  the  Institution? — This 
question  is  one  for  which  there  appears  to  be  no  ac- 
cepted solution.  Some  private  institutions  argue  that 
since  the  visiting  physician  derives  a major  portion 
of  his  income  from  the  treatment  of  patients  in  the 
private  rooms  and  wards  of  the  hospital,  the  physician 
should  pay  for  his  meals.  It  is  also  often  felt  that 
tlie  treatment  of  ward  patients,  for  which  the  physician 
is  not  permitted  to  charge,  in  a way  is  balanced  by 
the  private-room  facilities  offered  for  the  treatment 
of  his  private  patients.  The  financial  status  of  the 
hospital  is  another  factor  that  more  or  less  affects 
this  policy.  On  the  other  hand,  many  hospitals  believe 
that  the  camaraderie  that  exists  when  visiting  chiefs 
and  interns  gather  about  a table  at  lunch  and  informally 
discuss  their  diagnostic  and  administrative  problems 
recompenses  the  hospital  for  the  price  of  food  con- 
sumed. 

There  is  no  doubt  that  the  heightened  morale  incident 
to  an  appreciation  on  the  part  of  the  visiting  staff  of 


such  generosity  on  the  hospital’s  part  will  react  favor- 
ably in  providing  better  care  for  the  patients.  It  is 
usually  possible  to  enact  rules  covering  those  eligible 
for  meals  in  the  hospitals,  only  those  chiefs  on  duty 
being  permitted  the  privileges  of  the  dining  room. 
Moreover,  it  would  seem  that  the  hospital  would  secure 
the  advantage  of  receiving  more  of  the  visiting  physi- 
cian’s time  were  he  to  know  that  if  the  meal  hour 
arrived  during  his  visit  at  the  hospital,  he  would  not 
have  to  curtail  his  round-making  to  secure  his  lunch 
before  meeting  his  afternoon  engagements.  Looking 
at  this  matter  from  every  angle,  it  would  appear  that 
while  local  conditions  will  no  doubt  affect  the  solution 
of  this  problem,  the  hospital,  in  the  long  run,  will  gain 
by  permitting  physicians  to  lunch  at  the  hospital,  should 
attendance  on  patients  cause  them  to  be  there  at  meal- 
time.—Modern  Hospital. 

Unfinished  Histories  in  the  Record  Room. — One 
of  the  usual  subjects  of  discussion  at  the  meetings  of 
the  Hospital  Association,  American  College  of  Sur- 
geons, and  the  American  Medical  Association  is  the 
prompt  completion  of  patients’  histories.  The  Presby- 
terian Hospital  in  Philadelphia  has  secured  unusually 
satisfactory  results  through  a weekly  inventory  of  un- 
finished histories  in  the  record  room.  Each  Saturday 
morning  this  list  is  placed  on  the  superintendent’s  desk, 
and  a copy  is  sent  by  him  to  each  intern  and  his  chief, 
the  chief  resident  physician,  and  the  president  and  sec- 
retary of  the  medical  staff.  This  plan  has  worked  so 
effectively  that  the  week  ending  October  2d  there  were 
only  five  unfinished  histories  in  the  record  room,  and 
October  9th  there  were  none.  The  medical  staff  sec- 
retary, who  acts  as  registrar,  and  the  record  room 
clerks  have  contributed  no  small  part  toward  the  secur- 
ing of  these  results. 

Notary  in  Hospital. — In  a recent  letter  to  Hospital 
Management  Cornelius  S.  Loder,  Hospital  Consultant, 
New  York  City,  suggests  that  more  hospitals  should 
have  a notary  public  among  their  personnel  because  the 
hospitals  and  patients  frequently  need  notarial  services. 
Occasionally  when  outside  notaries  are  called  in  their 
charges  are  high.  Mr.  Loder  points  out  that  the  ad- 
mission clerk,  the  bookkeeper  or  assistant  or  some 
clerical  worker  can  become  a notary  by  writing  to  the 
Secretary  of  State  for  an  application  form  and  com- 
plying with  the  requirements.  “The  usual  plan,’’  con- 
tinues Mr.  Loder,  “is  to  pay  for  the  State  and  notary 
fees,  the  applicant  furnishing  the  seal  and  rubber  stamp. 
It  is  understood  that  all  papers  of  the  hospital  itself 
will  be  handled  by  the  notary  without  cost,  but  that 
any  other  work  is  to  be  charged  for  at  the  customary 
or  stated  charges  and  retained  by  tlie  notary  public.’’ — 
Hospital  Management. 

The  Way  to  Start  a New  Department. — “How 
can  we  start  a physiotherapy  department  in  our  hos- 
pital?’’ Substitute  “outpatient,”  “occupational  ther- 
apy,” “children’s”  or  almost  any  other  departmental 
title  for  “physiotherapy”  and  you  have  a question  that 
is  frequently  asked  by  progressive  and  aggressive  ad- 
ministrators and  executives.  A study  of  a great  many 
hospitals  that  have  flourishing  departments  such  as 
these  indicates  that  the  best  way  to  start  is  to  start 
slowly,  using  no  more  space  than  is  actually  needed  in 
the  beginning,  and  no  more  equipment.  For  space  and 
equipment  are  not  the  most  important  tests  of  the 
efficiency  of  any  department,  and  not  infrequently  are 
there  to  be  seen  hospitals  with  rooms  containing  varied 
equipment,  practically  unused,  because  of  a too  enthu- 
siastic and  an  overoptimistic  start.  In  the  first  place, 
the  need  of  the  department  should  be  carefully  deter- 
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mined,  and  the  cooperation  of  one  or  two  members  of 
the  staff  enlisted.  Then,  be  prepared  for  a rather  long 
and  sometimes  disappointing  struggle,  for  even  in  the 
most  successful  departments  of  large  hospitals  today 
there  were  small  beginnings  and  heartaches.  But  a 
comparatively  small  room,  and  two  or  three  pieces  of 
essential  equipment,  backed  by  a few  interested  staff 
members  and  a full  or  part-time  technician  or  other 
worker,  probably  has  a greater  chance  for  earlier  suc- 
cess than  a large  space  and  thousands  of  dollars’  worth 
of  apparatus  and  machinery. — Hospital  Management. 

Ethylene  Use  Trebled. — “It  is  interesting  to  note 
that  the  number  of  ethylene  administrations  have  more 
than  trebled,’’  writes  Dr.  Myra  E.  Babcock,  chief 
anesthetist,  Grace  Hospital,  Detroit,’  Mich.,  in  the 
annual  report  of  that  institution,  “while  there  has  been 
a corresponding  decrease  in  the  number  of  nitrous- 
oxid  anesthesias.’’  According  to  this  report,  the  anes- 
thetics given  during  the  year  were:  ether,  3,144,  in- 
cluding four  colonic  administrations ; 422  operations 
with  local  anesthetics,  novocain  being  most  frequently 
used;  764  nitrous-oxid  and  oxygen;  and  1,241  ethylene 
— total,  5,571. — Hospital  Management. 

Ethylene  Deserves  a Trial. — The  report  of  the 
American  Hospital  Association  committee  on  clinical 
and  scientific  equipment  and  work  opened  with  a dis- 
cussion of  ethylene-gas  anesthesia  by  Miss  Annette  B. 
Cowles,  superintendent.  Children’s  Free  Hospital,  Louis- 
ville, Ky.  She  said  that  in  all  cases  where  explosions 
had  been  reported,  practices  contrary  to  advice  of 
experts  had  been  followed.  She  intimated  that  there 
was  danger  of  explosion  from  sparks,  but  that  im- 
provements in  machines  now  prevent  static.  In  con- 
clusion she  said  that  there  was  no  ideal  anesthetic 
developed  yet  and  that  ethylene  had  a number  of  ad- 
vantages to  commend  it  and  that  it  should  have  a fair 
trial. — Hospital  Management. 


INDUSTRIAL  MEDICINE 
Occupation  Disease  Hazards. — The  importance  of 
having  a knowledge  of  the  industrial  processes  in 
order  to  apply  industrial  hygiene  or  industrial  medicine, 
is  well  illustrated  in  the  article,  “Forty-two  Occupa- 
tion Disease  Hazards  in  One  Industry;  The  Tanning 
Industry  as  an  Example  of  the  Multiple  Hazards  in  - 
Industry.”  By  Dorothy  K.  Minister,  A.B.,  in  the 
Journal  of  Industrial  Hygiene,  July,  1925. 

The  writer,  while  not  a physician,  points  out  the 
necessity  for  the  industrial  physician  to  acquaint  him- 
self with  the  processes  of  manufacturing  in  industry, 
and  summarizes  the  fact  that  “a  compilation  such  as 
this  serves  only  to  point  out  the  danger  points  in  tJiis 
industry.  Similar  compilations  for  other  industries, 
perhaps  for  most  industries,  could  be  made,  because 
there  is  practically  no  industry  today  that  will  not 
present  a similar  multiplicity  of  hazards.” 

The  claims  for  compensation  demonstrate  the  proof 
of  this  statement  as  well  as  the  necessity  for  a wider 
knowledge  of  processes  of  manufacturing  on  the  part 
of  the  practicing  M.D. 

The  article  should  prove  of  interest  to  general  prac- 
titioners £LS  well  as  those  interested  in  industrial 
hygiene.- — C.  T.  G.-R.  in  Industrial  Hygiene  Bulletin, 
New  York  State  Department  of  Labor. 

Industrial  Irritations  of  Skin. — Claims  for  com- 
pensation classified  under  the  occupational  disease  act, 
show  the  greater  part  of  the  cases  to  be  lesions  of  the 
skin.  The  literature  available  to  the  general  practi- 
tioners upon  the  subject  of  diseases  of  the  skin 
directly  attributable  to  industry  is  limited. 


“Irritations  of  tlie  Skin  Due  to  Industrial  Causes,” 
by  C.  Guy  Lane,  M.D.,  Assistant  Dermatologist,  Massa- 
chusetts General  Hospital,  Boston,  Mass.,  in  Nation’s 
Health,  June,  1925,  is  a concise  article  which  should 
be  of  interest,  not  only  to  the  physicians,  but  to  those 
interested  in  the  subject  of  industrial  hygiene. 

It  will  have  been  of  benefit  in  exciting  the  general 
practitioners  as  well  as  the  industrial  physician  to  a 
closer  study  of  tlie  relations  of  skin  lesions  to  the 
worker’s  occupation,  and  so  focusing  thought  upon 
remedial  measures. — C.  T.  G.-R.  in  Industrial  Hygiene 
Bulletin,  New  York  State  Department  of  Labor. 

On  Nitrous-Fume  Poisoning. — Nitrous-fume  pois- 
oning is  one  of  the  most  dangerous  of  industrial 
poisonings  because  of  its  insidious  character.  It  is 
practically  impossible  to  predict  beforehand  the 
seriousness  of  the  after  effects  from  the  initial  symp- 
toms. The  active  poisonous  ingredient  is  nitrogen  di- 
o.xid  (NO,).  When  first  inhaled,  it  produces  a sensa- 
tion of  pain,  burning,  and  choking  in  the  throat  and 
chest,  the  victim  coughs  violently,  and  raises  yellow- 
tinged  sputum.  In  most  cases  these  first  symptoms 
are  soon  relieved  in  the  open  air  and  the  worker  feels 
well  enough  to  go  home  in  half  an  hour  or  so.  As 
a matter  of  fact,  the  real  poisoning  may  then  be  just 
beginning  to  work.  This  is  due  to-  the  fact  that  grad- 
ually the  nitrogen  dioxid  is  absorbed  by  the  respiratory 
tract  and  converted  into  a solution  of  nitric  and 
nitrous  acids,  which  produce  in  time  a generalized 
hyperemia,  followed  by  an  extensive  e.xtravasation  of 
serum  into  the  alveolar  spaces  and  bronchioles,  consti- 
tuting, in  other  words,  a progressive  edema  of  the 
lungs.  At  the  end  of  an  hour  or  so  the  edema  begins 
to  produce  s\niptoms,  the  cough  returns,  dyspnea  de- 
velops, the  victim  breaths  more  and  more  rapidly,  be- 
comes progressively  more  and  more  cyanotic,  and,  in  a 
large  percentage  of  cases,  finally  dies  of  asphyxia.  A 
certain  number  of  victims  recover  from  the  edema  only 
to  develop  bronchopneumonia.  When  a case  has  reached 
the  stage  of  edema  it  is  too  late  to  do  anything  except 
give  cardiac  stimulation,  use  oxygen,  or  apply  other 
symptomatic  measures.  Prevention  of  the  edema  can 
be  accomplished  by  inhaling  ammonia  gas.  A mixture 
is  described  and  the  best  method  for  its  use  is  outlined. 
— W.  F.  Boss,  in  Boston  Medical  and  Surgical  Journal, 
Dec.  10,  1925. 

Women  in  Dusty  Trades. — WFen  discussing  sili- 
cosis or  other  diseases  of  the  lungs  due  to  dust,  people 
usually  think  of  occupations  and  industries  in  w'hich 
men  alone  are  employed.  We  hear  of  “stone-cutters’ 
consumption,”  “miners’  phthisis,”  “steel-grinders’  lung,” 
clay-workers’  diseases,  “potters’  rot,”  and  other  desig- 
nations for  limg  troubles  caused  by  dust,  peculiar  to 
each  industry.  Most  of  these  terms  call  to  mind  trades 
in  which  women  are  not  usually  found,  and  this  leads 
to  the  conclusion  that  no  women  are  exposed  to  these 
diseases — especially  silicosis.  The  conclusion  is  not 
warranted  by  facts. 

A study  of  the  industries  in  which  silica  dust  may  be 
found  is  being  conducted  by  the  Bureau  of  Industrial 
Hygiene.  The  investigation  has  shown  so  far  that 
women  and  children  as  well  as  men  are  directly  and 
indirectly  exposed  to  silica  dust  by  reason  of  their  work. 
By  indirect  exposure  is  meant  the  condition  of  a fac- 
tory in  which  dust  fills  the  atmosphere,  or  covers  the 
floors  and  w'alls  of  the  rooms  in  which  women  work, 
occurring  as  a result  of  some  of  the  processes  of  manu- 
facture, although  the  women  themselves  are  not  actually 
employed  at  dusty  operations.  In  153  factories  com- 
prising over  20  industries  in  whicli  silica  dust  in  some 
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form,  is  present,  7,680  men  and  870  women  were  found 
employed.  Of  the  women,  about  400  were  working  at 
essentially  dusty  operations — as  compared  with  about 
5,000  men.  This  is  direct  exposure  to  the  dust  hazard. 
About  one-half  the  remainder,  or  200,  were  indirectly 
exjx)sed  by  reason  of  the  location  of  dusty  processes 
in  their  working  places,  or  by  the  fact  that  they  were 
obliged  to  go  into  or  pass  through  departments  in 
which  dusty  work  w'as  carried  on. 

Among  the  industries  in  which  women  are  employed 
ill  dusty  processes  are  pottery,  making  both  china  or 
tableware  and  electrical  porcelain,  the  manufacture  of 
mica  insulators,  sand  paper,  scouring  powders  and 
abrasive  soaps  or  cleansers,  and  several  branches  of 
the  glass  industry.  In  tlie  manufacture  of  scouring 
soaps  and  scouring  powders  (ground  and  calcined  silex 
— a quartz)  is  an  abrasive  commonly  used.  Powdered 
pumice  is  also  used.  Women  in  this  industry  fill  and 
])ack  cans  of  powdered  cleanser  and  wrap  the  cakes 
of  scouring  soap.  The  can-filling  machinery  in  the 
m<^xlern  factory  is  provided  with  an  exhaust  system 
which  of  course  greatly  lessens  the  hazard.  The  num- 
ber of  women  in  the  glass  industry  is  larger  than  in 
any  other  of  the  dusty  trades.  Children  are  also  found 
in  some  branches  of  this  work;  52  were  working  in 
the  factories  visited,  20  boys  and  32  girls.  The  dusty 
o])erations  in  which  these  children  are  employed  are 
glass  cutting,  rough  cleaning,  and  in  the  case  of  boys, 
helping  around  glass  furnaces,  where  batch  shoveling 
is  being  done. 

In  describing  a silicotic  lung.  Sir  Thomas  Oliver 
says  in  Dangerous  Trades:  “On  examining  microscop- 
ic portions  of  the  lung  which  Itave  undergone  this 
change  (fibrosis),  there  can  be  seen  embedded  in  the 
thickened  fibrous  tissue  particles  of  grit  which  exactly 
correspond  in  shape  and  size  with  those  found  on 
examining  the  dust  removed  from  the  mine  in  which 
the  person  works,  or  from  the  factory  in  the  case  of 
steel  grinders’  lung.’’  While  this  does  not  refer  spe- 
cifically to  glass  cutting,  it  shows  in  a general  way 
the  danger  of  silica  dust  on  the  floors  or  walls  of 
workrooms. — Industrial  Hygiene  Bulletin,  New  York 
State  Department  of  Labor. 

The  Relation  of  Anthracosis  to  Tuberculosis 
and  Pneumonia. — From  prolonged  observation  in 
smoky  districts  and  mining  regions,  the  author  con- 
cludes tliat  anthracosis  increases  the  incidence,  severity, 
and  mortality  from  pneumonia,  but  decreases  the  inci- 
dence, severity  and  mortality  from  tuberculosis.  The 
untoward  effect  of  preexistent  anthracosis  on  pneu- 
monia is  vastly  outweighed  by  the  salutary  effect  on 
both  the  incideirce  and  course  of  pulmonary  tubercu- 
losis.— W.  P.  Nolan,  in  the  Medical  Times.  Febniarv, 
1926. 


MEDICOLEGAL  AND  LEGISLATIVE 
NEWS 

Positive  Evidence  Required. — That  the  state- 
ment of  a physician  that  an  injury  “probably”  hastened 
death  from  myocarditis  cannot  be  considered  as  proof 
of  a causal  connection,  is  the  opinion  expressed  by  the 
Pennsylvania  Superior  Court,  according  to  Pennsylvania 
Progress  for  November,  1926.  There  must  be  direct 
evidence  to  support  a finding.  This  opinion  was  ren- 
dered in  the  case  of  Rose  Sarko  vs.  P.  & R.  Coal  and 
Iron  Company. 

The  Pennsylvania  Pharmaceutical  Association 
lists  the  following  bills  to  come  before  Congress  during 
the  present  short  session  ending  March  4th,  with  the 


Association’s  recommendations  concerning  the  bills.  A 
number  of  them  will  also  be  of  interest  to  the  medical 
profession : The  Kelly  Honest  Merchandizing  Bill, 

H.  R.  11  (support)  ; the  Narcotic  Bill,  H.  R.  11,612, 
requiring  retail  druggists  to  determine  in  advance 
whether  a physician  has  written  a narcotic  prescription 
in  the  course  of  his  professional  practice  only,  before 
filling  such  prescription  (vigorously  oppose)  ; creating 
a Bureau  of  Prohibition  in  the  Treasury  Department, 
H.  R.  10,729  (continue  opposition  because  chief  would 
be  appointed  by  President  instead  of  Secretary  of 
Treasury  under  whom  he  would  work)  ; Medicinal  Spir- 
its Corporation  Bill,  which  would  create  a corporation 
to  take  over  existing  stocks  of  medicinal  spirits ; Fed- 
eral Caustic  Acid  Bill,  S.  2,320,  governing  the  labeling 
of  articles  containing  poisonous  acids  entering  inter- 
state commerce  (oppose,  as  in  its  present  form  it  would 
merely  cause  undue  annoyance  to  the  retailer  and  add  to 
the  present  state  of  confusion)  ; the  Williams  Bill,  S. 
4,235,  establishing  a board  to  pass  on  alleged  violations 
of  the  Food  and  Drugs  Act ; the  Goff  Bill,  S.  4,207, 
putting  teeth  in  the  National  Prohibition  Act  (this 
measure  practically  beyond  debate)  ; and  H.  R.  3,391, 
prohibiting  the  sending  of  unsolicited  merchandise 
through  the  mails  (support). 

Optometrists  as  School  Examiners. — According 
to  the  Optical  Journal  and  Reviexv,  a campaign  is  being 
planned  to  amend  the  Pennsylvania  school  laws  to  per- 
mit appointment  of  optometrists  to  examine  the  eyes  of 
the  public-school  pupils.  The  case  which  brought  the 
present  agitation  to  a head  was  that  of  Henry  Wolman, 
of  Larksville,  Luzerne  County.  The  Review  continues ; 
“Dr.  Wolman  was  appointed  by  the  Larksville  school 
board  to  examine  the  eyes  of  the  public-school  pupils 
in  that  borough  and  did  fine  work  until  the  ‘medics,’  it 
is  alleged,  sensing  danger  to  their  political  control, 
interfered  and  invoked  the  State  school  law  which 
prohibits  employment  of  any  but  registered  physicians 
for  this  work.  Dr.  Wolman  then  volunteered  to  make 
the  examinations  without  salary  and  the  school  board 
was  again  notified  that  the  law  forbids  even  this.  Plans 
for  a legislative  campaign  to  amend  the  school  law  to 
permit  the  employment  of  registered  optometrists  as 
school  examiners  were  discussed  and  a move  made  for  a 
campaign  when  the  1927  Legislature  convenes  at  Harris- 
burg next  month.  That  the  medical  profession  will 
fight  the  amendment  to  curtail  its  autocratic  powers  in 
the  schools  to  the  limit  is  certain,  but  the  optometrists 
are  ‘fighting  mad,’  and  it  is  believed  that  a vigorous 
campaign,  aided  by  every  one  of  the  1,500  optometrists 
in  the  State  will  bring  results.” 

Maternity  Home  Not  a Nuisance. — The  Court  of 
Civil  Appeals  of  Texas,  in  reversing  an  order  refusing 
to  dissolve  a temporary  writ  of  injunction  that  had  been 
granted,  says  it  seemed  plain  that  the  threatened  injuries 
of  which  the  plaintiff  complained  were  purely  con- 
jectural. The  court  considers  that  the  maintaiance  of  a 
maternity  home  is  a legitimate  business,  and  that  a writ 
of  injunction  should  not  be  granted  because  the  plain- 
tiffs apprehend  that  it  may  become  a nuisance  through 
the  conduct  of  the  house  in  violation  of  the  provisions 
of  the  law  directing  the  way  in  which  it  shall  be  con- 
ducted.— Journal  A.  M.  A. 

Telephone  Operator  Selecting  Physician  and 
Hospital. — In  this  case  a male  employee  of  a given 
company  in  Oklahoma  sustained  injuries  due  to  a fall. 
The  telephone  operator  in  the  office  of  the  company 
’phoned  to  a hospital  to  send  an  ambulance  to  remove 
the  injured  employee  to  the  hospital,  which  was  done. 
.A,bout  fifteen  minutes  after  the  man  was  removed,  one 
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of  the  members  of  the  company  arrived  at  the  office, 
and  having  ascertained  what  had  been  done,  called  a 
physician  and  requested  him  to  take  charge.  The  physi- 
cian called  at  the  hospital,  and  satisfied  that  everything 
had  been  done,  made  frequent  visits  during  the  next 
few  days.  Having  been  advised  by  the  patient  that  his 
services  were  no  longer  wanted,  he  discontinued  at- 
tendance, leaving  the  patient  in  charge  of  the  physician 
connected  with  the  hospital  staff.  The  injured  employee 
asked  for  an  award  of  $1,274.30.  The  industrial  com- 
mission granted  an  award  of  $144.  The  Supreme  Court 
of  Oklahoma,  in  sustaining  the  award  of  the  com- 
mission, states  a person  employed  as  a telephone 
operator  has  no  authority  as  an  agent  of  the  employer 
to  select  a surgeon  and  hospital  accommodations  for  an 
injured  fellow  employee. — Journal  A.  M.  A. 

Operation  With  Window  Open,  Bugs  Getting 
into  Wound. — In  this  case  an  appendectomy  was  done 
on  a hot  night  in  June,  in  a hospital  in  Mississippi. 
One  or  more  windows  in  the  operating  room  were  left 
open  during  the  operation.  The  windows  were  screened 
with  wire,  but  a large  number  of  hard-shell  beetles 
came  through.  The  surgeon  claimed  everything  was 
done  to  prevent  the  beetles  getting  into  the  wound. 
The  patient  was  discharged  from  the  hospital  ten  days 
after  the  operation.  Within  another  few  days,  the 
wound  suppurated,  and  the  patient  was  taken  back  to 
the  hospital  for  further  treatment.  Before  the  patient 
was  taken  back  to  the  hospital,  two  bugs  of  the  kind 
claimed  to  have  been  in  the  operating  room,  were  re- 
moved from  the  wound  by  the  patient’s  mother.  The 
lower  court  gave  a verdict  for  the  defendants,  which 
was  reversed  by  the  Supreme  Court-  of  Mississippi, 
which  claimed  that  leaving  open  or  opening  a window 
during  an  operation,  whereby  small  bugs  get  through  the 
screen  and  into  the  wound,  authorize  a finding  of  negli- 
gence, in  the  absence  of  a reasonable  explanation  for  the 
opening.  The  Supreme  Court  contends  that  a surgeon 
must  exercise  reasonable  care,  when  operating  on  a 
patient,  to  prevent  foreign  matter  that  will  be  hurtful 
to  the  patient  from  getting  into  the  wound ; that  the 
bugs  would  not  have  gotten  into  the  wound  had  the 
windows  been  kept  closed,  as  they  should  have  been, 
unless  the  operation  could  not  have  been  properly  per- 
formed without  ventilating  the  operating  room  by  open- 
ing the  windows.  The  evidence  did  not  show  that  it 
was  necessary  to  open  the  windows  on  account  of  the 
heat.  Further  it  was  not  a question  that  the  surgeons 
did  everything  to  prevent  the  bugs  getting  into  the 
wound.  The  contention  is  that  had  the  windows  not 
been  opened,  the  bugs  would  not  have  gotten  into  the 
operating  room,  and  this  act  of  opening  the  windows 
constituted  negligence. — Journal  A.  M.  A. 

Who  is  Entitled  to  the  Prescription? — Probably 
every  pharmacist  who  has  practiced  his  profession  for 
any  length  of  time  has  had  occasion  to  ponder  upon  the 
question  of  who  owns  a prescription  that  has  been 
filled  by  him  in  his  store  and  dispensed.  It  happens 
repeatedly  that  a patient  will  ask  for  the  original  pre- 
scription back  upon  one  pretext  or  another ; sometimes 
the  druggist  is  in  a quandary  whether  to  return  the 
original  or  to  give  a copy.  Probably  in  every  case  he 
is  at  a loss  to  know  his  rights  in  case  he  would  rather 
give  the  patient  a copyi  and  keep  the  original.  Suppose 
the  patient  should  insist  upon  the  return  of  the  original 
prescription  ? 

Our  sorely  tried  pharmacist  may  receive  some  con- 
solation in  the  knowledge  that  even  the  law  enforcers 
(I  should  refrain  from  saying  the  law  makers)  are 
unable  to  agree  fully  upon  that  vital  question  of  “who 


owns  a prescription.”  A glance  at  the  laws  and  at  the 
judicial  decisions  of  the  various  states  of  this  country 
will  indicate  that  this  subject  is  not  universally  fixed, 
although  we  may  say  with  some  impunity  at  least  that  in 
Pennsylvania  the  nvatter  is  quite  well  settled. 

It  is  the  writer’s  personal  contention  that  this  subject 
is  well  covered  by  Pennsylvania  Pamphlet  Laws  for 
1917,  page  208,  sec.  19,  governing  the  practice  of  phar- 
macy in  this  State,  which  reads  as  follows : 

“All  physicians’  prescriptions  compounded  and  dis- 
pensed shall  be  kept  on  file  in  the  pharmacy  in  which 
compounded  for  a period  of  at  least  five  years  and 
during  that  time  the  same  shall  be  open  to  the  inspection 
of  the  police  authorities  upon  presentation  of  an  order 
from  the  court,  or  to  the  members  of  the  Pennsylvania 
Board  of  Pharmacy.” 

Our  law  reixsrts  show  no  Pennsylvania  case  exactly 
in  iDoint  on  this  subject.  This  is  good  evidence  of  the 
fact  that  no  doubt  the  average  patient  regards  a pre- 
scription blank  as  “a  scrap  of  paper”  and  a copy  serves 
just  as  well.  Unquestionably,  too,  the  average  druggist 
uses  good  tact  and  satisfies  the  patient  that  by  law  he 
need  give  the  patient  only  a copy. 

The  writer  is  of  the  opinion  that  under  the  authority 
of  the  act  above  cited,  a pharmacist  who  fills  and  dis- 
penses a prescription  is  entitled  to  keep  it  and  need 
only  give  a copy,  even  where  the  patient  demands  the 
original.  Thus  we  read  in  a Missouri  case  (108  Mo. 
666),  concerning  the  preservation  of  prescriptions,  the 
following : 

“The  chief  purpose  of  their  preservation  is  that  they 
may  be  used  by  courts  and  grand  juries  in  their  endeav- 
ors to  control  and  regulate  the  sale  of  injurious  articles 
and  in  the  investigation  of  matters  of  public  concern, 
and  in  these  respects  prescriptions  become  public  and 
not  private  papers,  and  the  druggist  is  merely  their 
custodian.” 

Again  in  the  same  case  we  see  the  following  signifi- 
cant extract  which  further  substantiates  the  druggist’s 
right : 

“These  prescriptions  thus  become  the  license  or  justi- 
fication to  the  druggist  for  making  sales  which  would 
otherwise  be  unlawful.  As  evidence  of  authority  to 
make  particular  sales  they  would  constitute  private 
papers  of  the  druggist,”  etc. — Sop  P.  Hanig,  Esq., 
Temple  University  Pharmacy  Alumni  Bulletin. 


THE  ANNUAL  CONFERENCE  OF 
SECRETARIES  OF  CONSTITUENT  STATE 
MEDICAL  ASSOCIATIONS  FOR  1926 

The  annual  conference  of  the  secretaries  of  the  con- 
stituent medical  associations,  to  which  the  editors  of 
the  state  medical  journals  were  invited,  was  held  in  the 
auditorium  of  the  building  of  the  American  Medical 
Association,  Chicago,  111.,  November  19-20.  The  Board 
of  Trustees,  the  generous  hosts,  were  in  executive 
session  at  the  same  time.  These  conferences  are  more 
than  worth  while,  and  are  far-reaching  in  their  end 
results. 

Pennsylvania  was  represented  by  Secretary  Donald- 
son and  Editor  Hairunond. 

The  opening  address  was  delivered  by  Dr.  Wendell 
C.  Phillips,  president  of  the  American  Medical  Associa- 
tion, who  stressed  the  difficulty  experienced  by  the 
laity  in  understanding  medical  ethics ; the  necessity  of 
cooperation  on  the  part  of  all  the  members  of  the  med- 
ical profession,  in  order  to  secure  wise  and  judicious 
public-health  legislation ; the  value  of  periodic  health 
examinations,  and  the  necessity  for  their  being  done  by 
the  family  doctor. 
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“The  Councilor-District  Medical  Society”  was  pre- 
sented by  Dr.  D.  S.  Dougherty,  Secretary  of  the 
Medical  Society  of  the  State  of  New  York.  The 
speaker  considers  that  the  economic  phases  are  the  most 
important.  He  suggested  that  the  councilor  districts 
consider,  amongst  their  activities,  the  question  of  over- 
lapping laws,  all  matters  of  health  pertaining  to  the 
district,  the  problems  more  properly  belonging  to  public 
welfare,  public  health,  and  the  health  offices,  and  urged 
that  controversial  subjects  and  acrimonious  debates  be 
eliminated  so  that  peace  and  harmony  may  prevail.  In 
regard  to  postgraduate  work,  it  was  disheartening  to 
note  the  indifferent  attendance  at  some  of  the  meetings 
specially  planned  for  this  very  important  need.  He 
stressed  the  featuring  of  social  functions  to  make  the 
district  meetings  more  interesting  and  increase  the  at- 
tendance, especially  by  including  the  women.  The  cost 
of  district  meetings  is  an  item,  and  in  New  York  the 
State  Society  provides  $100  per  annum  for  expenses  of 
each  councilor  district.  The  president  and  the  secre- 
tary of  the  State  Society  make  an  annual  visit  to  each 
councilor  district.  Avoid  haphazard  elections  of  officers. 
Oftentimes  a good  secretary,  instead  of  being  contin- 
ued for  the  best  interests  of  the  district,  is  elected  pres- 
ident. In  the  election  of  officers,  do  not  favor  one 
county  too  much.  Papers  presented  should  be  short, 
concise,  and  to  the  point.  Cooperation  should  be  shown 
with  the  lay  organizations  in  the  district,  as  much  good 
will  accrue  from  the  union  of  effort.  The  medical  soci- 
ety must  never  take  a subordinate  position  on  a program 
with  lay  organizations,  but  show  the  latter  that  the 
former  is  all  important. 

Dr.  Morris  Fishbein,  Editor  of  the  Journal  of  the 
American  Medical  Association,  gave  a very  instructive 
talk  on  “Impressions  of  Six  State  Medical  Associa- 
tions,” based  upon  attendance  at  their  annual  sessions. 
(There  are  suggestions  here  that  will  prove  of  interest 
to  county  medical  societies. — Editor).  He  thinks  that 
scientific  papers  should  be  such,  and  not  a rehash  of 
textbooks,  and  said  that  it  was  interesting,  in  reading 
the  programs  of  the  annual  meetings  of  the  state  socie- 
ties, to  find  the  same  speakers  on  two  or  more  programs, 
whose  papers  are  invariably  abstracts  of  textbooks,  to 
whom  he  applies  the  term  “Medical  Barnstormers.” 
He  recommends  that  the  programs  of  the  state  societies 
be  constructive  by  anticipating  their  subjects  sufficiently 
far  ‘ahead,  so  that  a definite  layout  may  be  had  and  a 
morning  session  be  devoted  to  the  discussion  of  a 
selected  topic.  Now  that  physiotherapy  is  in  the  lime- 
light, due  vigilance  must  be  exercised  that  papers  are 
not  presented  with  the  idea  of  boosting  a commercial 
house  rather  than  its  medical  value.  Too  frequently 
sessions  are  spoiled  by  the  reading  of  too  many  papers. 
Physicians  like  action,  they  like  to  see  something  being 
done ; therefore,  clinics  of  all  kinds  should  be  en- 
couraged. 

He  was  interested  in  observing  how  well-oiled  was 
the  machinery  in  some  of  the  houses  of  delegates,  and 
the  orderly  manner  in  which  they  functioned  in  com- 
parison with  the  chaos  when  not  so  well  lubricated. 
He  expressed  the  belief  that  the  president  of  a state 
society  should  be  elected  for  his  ability  and  willingness 
to  work  and  knowledge  of  some  parliamentary  law,  and 
not  simply  to  bestow  honor.  The  American  Medical 
-Association,  in  order  to  expedite  the  meetings  of  its 
House  of  Delegates,  has  its  deliberations  presided  over 
by  a speaker  versed  in  parliamentary  law.  However, 
the  selection  of  a speaker  for  the  house  of  delegates  of 
a state  society  would  not  be  advisable.  Much  good 
would  accrue  if  the  presiding  officer  and  the  secretary 
of  a state  society  would  have  a conference  about 


a week  previous  to  the  annual  session,  in  order  that  the 
two  may  become  more  familiar  with  the  business  to  be 
transacted,  and  that  the  former  may  receive  some  in- 
struction in  regard  to  the  rules,  etc.,  of  the  society. 

In  regard  to  reference  committees,  some  states  have  a 
Committee  on  Committees,  which  passes  finally  upon 
the  reports  of  all  the  reference  committees  before  they 
are  submitted  to  the  House  of  Delegates.  For  obvious 
reasons,  such  a committee  is  not  deemed  advisable.  It 
is  unfortunate  the  number  of  committees  noted  at  times 
that  have  no  report  to  make  when  called  upon,  either 
because  no  meetings  of  the  committee  have  been  called, 
or  because  of  inactive  material.  The  secretary  should 
anticipate  this  situation,  and  communicate  with  the 
various  committees  in  ample  time  to  render  more  sure 
the  preparation  of  a report. 

In  order  to  make  attractive  the  public  meeting  held 
at  the  time  of  the  annual  sessions,  a well-known 
speaker  should  be  secured  and  properly  advised  that  the 
address  is  to  be  of  such  character  that  it  will  interest 
a mixed  audience  and  be  grasped  by  the  lay  people 
present.  Give  the  public  meeting  all  possible  publicity 
in  order  to  build  up  a general  interest,  by  using  the 
newspapers,  notices  to  clubs,  and  all  other  available 
agencies. 

In  the  election  of  officers  it  would  seem  wise  to 
eliminate  superfluous  vice-presidents,  some  states  hav- 
ing as  many  as  five.  It  is  commendable  to  reelect  each 
year  the  same  delegates  to  the  A.  M.  A.,  providing  they 
attend  and  function  with  efficiency. 

The  entertainments  should  vary.  In  some  communi- 
ties the  annual  banquet  is  changing  for  the  better. 

As  to  the  Womans’  Auxiliaries,  in  some  states  they 
have  not  been  helpful,  owing  to  not  having  the  proper 
perspective  of  their  field  of  endeavor,  but  will  do  good 
when  properly  directed.  Some  of  the  auxiliaries  have 
overlapped  the  activities  of  the  state  society,  resulting 
in  unnecessary  friction.  The  Womans’  Auxiliaries 
should  assume  full  charge  of  arranging  for  the  enter- 
tainment of  the  visiting  women  at  the  annual  sessions. 
They  have  done  much  good  in  placing  Hygeia  in  schools, 
libraries,  etc.  They  can  do  much  good  in  women’s 
clubs  and  societies  by  advising  them  properly  in  regard 
to  matters  of  medical  interest  of  which  the  club  mem- 
bers have  erroneous  ideas.  Much  constructive  work 
can  be  accomplished  in  this  enlightenment.  The  Wom- 
ans’ Auxiliaries  should  not  mix  in  with  matters  of 
medical  legislation.  (Possibly  this  applies  more  to 
those  states  where  the  activities  of  the  Womans’  Aux- 
iliaries have  not  been  properly  guided  by  the  component 
state  medical  society. — Editor.) 

In  order  to  obtain  best  results  from  scientific  exhib- 
its, they  should  be  planned  at  least  one  year  previous 
to  the  meeting. 

Dr.  Jabez  N.  Jackson,  president-elect  of  the  American 
Medical  Association,  stressed  the  duty  of  the  members 
of  a state  society  to  ask  for  assignment  on  the  scien- 
tific program  of  the  annual  sessions.  Other  features 
covered  were  the  social  aspects.  Womans’  Auxiliaries, 
and  public  education. 

In  “The  Need  for  a Uniform  Constitution  and  By- 
laws,” Dr.  George  E.  Eollansbie,  Cleveland,  Ohio, 
emphasized  that  it  was  necessary  from  the  standpoints 
of  economy  and  efficiency. 

“The  Part  of  the  State  Journal  in  Medical  Organiza- 
tion,” was  presented  by  Dr.  F.  A.  Long,  Editor  of  the 
Nebraska  State  Medical  Journal,  who  advocated  that 
the  writer  of  editorials  be  paid  for  the  same,  in  order 
to  obtain  the  best  results,  and  that  editorials  should 
deal  with  everyday  problems.  The  state  journals  should 
maintain  high  ideals,  and  should  reflect  the  work  of 
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the  state  society  and  the  American  Medical  Association. 
The  editorial  pages  should  be  an  open  forum.  Free 
copies  of  the  journal  should  be  sent  to  the  libraries  in 
the  respective  State.  Books  should  not  be  accepted  for 
review  from  publishers  who  do  not  advertise  in  the 
journal. 

Dr.  D.  E.  Sullivan,  Secretary  of  the  New  Hampshire 
Medical  Society,  presented  the  subject,  “How  Can  We 
Secure  Closer  Cooperation  with  Other  Professions  and 
with  the  Laity?” 

The  closing  session  was  devoted  to  a conference  on 
periodic  examinations  of  apparently  healthy  persons. 
Dr.  Robert  M.  Schauffler,  president  of  the  Kansas  City 
Health  Association,  delivered  an  address  on  “Educating 
the  Physician  for  Public-Health  Speaking  and  for 
Periodic  Health  Examinations.”  He  advised  that  truths 
be  presented,  well  selected,  plainly  stated,  graphically 
illustrated,  and  emotionally  stressed ; with  an  applica- 
tion which  will  inspire  action  of  the  individual,  of  the 
group,  and  ultimately  of  the  community.  The  impor- 
tance of  medical  science  must  be  emphasized,  and  it  is 
necessary  to  show  the  individual  his  duty  to  apply  the 
facts  of  medical  science  to  safeguard  his  own  health 
and  that  of  his  family.  The  necessity  of  public-health 
agencies  should  be  detailed.  These  include  international, 
national,  state  and  coimty,  and  local.  The  final  appeal 
for  some  current  need  logically  will  follow  the  general 
presentation  given.  In  order  to  accomplish  the  most 
good  by  public-health  addresses  and  to  avoid  dangers, 
it  is  important  that  the  speakers  should  be  assigned 
from  some  central  agency.  This  should  be  the  public- 
ity committee  of  the  County  or  State  Medical  Society. 
If  the  local  organizations  interested  in  public  health  are 
well  organized  and  managed,  and  have  an  executive 
secretary  or  an  educational  secretary  charged  with 
publicity,  they  should  have  an  advisory  committee  of 
doctors  in  good  standing  in  the  county  society  to  sug- 
gest speakers. 

As  to  periodic  health  examinations,  they  must  be 
done  by  the  general  practitioner.  They  must  be  well 
done,  and  big  things  must  not  be  overlooked,  nor  the 
importance  of  lesser  findings  underestimated.  Ade- 
quate advice  must  be  given  in  regard  to  correction  of 
conditions  found — physical,  faulty  habits,  etc.  Treat- 
ments which  are  not  essential  must  not  be  started. 

Dr.  John  M.  Dodson,  Executive  Secretary,  Bureau 
of  Health  and  Public  Instruction,  American  Medical 
Association,  gave  “The  Present  Status  of  Periodic 
Health  Examinations.” 

The  secretaries  of  the  state  medical  societies  were 
then  called  upon  to  report  the  progress  that  had  been 
made  in  their  several  states  in  regard  to  periodic  health 
examinations. 


A PSYCHIATRIC  CREED 

The  final  report  of  the  Committee  on  the  Legal  As- 
pects of  Psychiatry  of  the  American  Psychiatric  Asso- 
ciation contains  the  following  official  statement  of 
position : 

We  BeuEve — 

(1)  That  the  psychiatrist’s  chief  concern  is  with  the 
understanding  and  evaluating  of  the  social  and  individual 
factors  entering  into  failures  in  human  life  adaptations. 

(2)  That  crime  is  a designation  for  one  group  of 
such  adaptation  failures,  and  hence  falls  definitely  with- 
in the  focus  of  psychiatry,  not  excluding,  of  course, 
certain  other  branches  of  science. 

(3)  That  crime  as  well  as  other  behavior  and  char- 
acterologic  aberrancies  can  be  scientifically  studied, 
interpreted,  and  controlled. 

(4)  That  this  study  includes  a consideration  of  the 
hereditary,  physical,  chemical,  biological,  social,  and 


psychological  factors  entering  into  the  personality  con- 
cerned throughout  his  life  as  well  as  (merely)  in  the 
specific  “criminal”  situation. 

(5)  That  from  a study  of  such  data  we  are  enabled 
in  many  cases  to  direct  an  attack  upon  one  or  more  of 
the  factors  found  to  be  active  in  a specific  case  to  effect 
an  alteration  of  the  behavior  in  a propitious  direction; 
while  in  other  cases  where  this  is  not  possible  we  are 
able  in  the  light  of  past  experience  and  discovered  laws 
to  foresee  the  probabilities  to  a degree  sufficient  to 
make  possible  proper  provision  against  subsequent  (fur- 
ther) injuries  to  society.  By  the  same  experience  and 
laws  we  are  enabled  in  still  other  cases  to  detect  and 
endeavor  to  prevent  the  development  of  potential  crim- 
inality. 

(6)  That  these  studies  can  be  made  with  proficiency 

only  by  those  properly  qualified ; i.e.,  scientists  who 

have  made  it  their  life  interest  and  study  to  understand 
and  treat  behavior  disorders. 

(7)  That  this  point  of  view  requires  certain  radical 
changes  in  legal  procedure  and  legislative  enactment, 
insuring  the  following  provisions : 

(a)  The  court  appointment,  from  a qualified  list,  of 
the  psychiatrists  testifying  in  regard  to  the  mental 
status,  mechanisms,  or  capabilities  of  a prisoner ; with 
opportunity  for  thorough  psychiatric  examination,  using 
such  aids  as  psychiatrists  customarily  use  in  practice, 
clinics,  hospitals,  etc. ; with  obligatory  written  reports, 
and  remuneration  from  public  funds. 

(b)  The  elimination  of  the  use  of  the  hypothetical 
question  and  the  terms  “insane”  and  “insanity,”  “lu- 
hacy,”  etc. 

(c)  The  exemption  of  the  psychiatrist  from  the  ne- 
cessity of  pronouncing  upon  intangible  concepts  of 
religious  and  legal  tradition  in  which  he  has  no  interest, 
concern,  or  experience,  such  as  “responsibility,”  “pun- 
ishment,” and  “justice.” 

(d)  The  development  of  machinery  adequate  to  the 
requirements  of  the  psychiatric  point  of  view  in  criminal 
trials  and  hearings,  including  court  clinics  and  psychi- 
atrists, and  ultimately  a routine  compulsory  psychiatric 
examination  of  all  offenders  with  latitude  and  authority 
in  the  recommendations  made  to  the  court  as  to  the 
disposition  and  treatment  of  the  prisoner. 

(8)  That  this  also  entails  certain  radical  changes  in 
penal  practice,  including: 

(a)  The  substitution  of  the  idea  of  treatment,  pain- 
ful or  otherwise,  for  the  idea  of  retributive  punish- 
ment. 

(b)  The  release  of  prisoners  upon  parole  or  dis- 
charge only  after  complete  and  competent  psychiatric 
examination  with  findings  favorable  for  successful  re- 
habilitation, to  which  end  the  desirability  of  resident 
psychiatrists  in  all  penal  Institutions  is  obvious. 

(c)  The  permanent  legal  detention  of  the  incurably 
inadequate,  incompetent,  and  antisocial,  irrespective  of 
the  particular  offense  committed. 

(d)  The  development  of  the  assets  of  this  perma- 
nently custodial  group  to  the  point  of  maximum  use- 
fulness within  the  prison  milieu,  industrializing  those 
amenable  to  supervised  employment,  and  applying  their 
legitimate  earnings  to  the  reimbursement  of  the  state 
for  their  care  and  maintenance,  to  the  support  of  their 
dependent  relatives,  and  to  the  reimbursement  of  the 
parties  injured  by  their  criminal  activities. 

(9)  That  effective  preventive  medicine  is  appli- 
cable in  the  field  of  psychiatry  in  the  form  of  mental- 
health  conferences  and  examinations,  child-guidance 
clinics,  mental-hygiene  clinics,  lectures  and  literature, 
and  similar  institutions  and  efforts. 

(10)  That  the  protection  outlined  provide  an  effi- 
cient and  scientific  solution  to  the  problems  of  crime, 
viz : 

(a)  The  protection  of  society. 

(b)  The  rehabilitation  of  the  “criminal”  if  possible. 

(c)  His  safe  and  useful  disposition  or  detention  if 
rehabilitation  is  impossible. 

(d)  The  detection  and  the  prevention  or  deflection 
of  the  development  of  criminality  in  those  potentially 
predisposed. 
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THE  1927  HONOR  ROLL 

Several  comjxinent  society  secretaries  have 
placed  their  county  societies  in  line  for  leader- 
ship in  the  1927  Honor  Roll  earlier  than  usual. 
On  December  24th  Secretary  Scott  of  the 
Greene  County  Society  remitted  to  this  office  the 
1927  dues  of  93  per  cent  of  his  members.  As 
early  as  December  15th,  Secretary  Fleming  of 
the  Schuylkill  County  Society  had  remitted  to 
this  office  the  1927  State  Society  dues  of  twenty 
members ; Secretary  Buyers  of  Montgomery 
County,  twenty-one  members ; while  Secretary^ 
Logan  of  Elk  County  and  Secretary  McKown 
of  Wvoming  County  had  each  remitted  State 
Society  dues  for  50  per  cent  of  their  members. 
Since  comparisons  are  said  to  be  odious,  we  shall 
avoid  mentioning  the  records  of  some  other  so- 
cieties. and  trust  that  this  timely  tribute  to  the 
enterprise  of  the  four  secretaries  above  men- 
tioned will  result  in  new  or  renewed  efforts  on 
the  part  of  all  comjxinent  society  secretaries  to 
keep  their  members  in  good  standing. 

All  the  secretaries  requesting  same  have  been 
provided  with  statement  blanks  to  be  mailed  to 
the  members  of  their  societies  January  1st. 


MEDICAL  DEFENSE 

Medical  Defense  Case  No.  181  has  just  been 
concluded  by  a nonsuit  granted  after  five  days’ 
trial  by  the  court  of  the  county  in  which  suit 
was  instituted.  In  a letter  reporting  the  outcome 
of  the  case,  the  member  successfully  defended 
expressed  his  gratitude  not  only  to  the  State 
Society  for  its  assumption  of  the  responsibility 
for  his  defense  and  the  payment  of  the  attorney’s 
fee,  but  also  to  “the  many  members  of  my  county 
medical  society  who  assisted.’’  The  defendant 
in  this  case  was  well  fortified  because,  while 


treating  the  patient  who  later  brought  suit  for 
alleged  malpractice,  he  had  had  consultation  and 
x-ray  pictures  of  the  fractured  leg. 

We  trust  all  our  members  will  remain  in  line, 
not  only  for  defense  against  suits  for  alleged  mal- 
practice, but  for  successful  defense  at  all  times 
by: 

(a)  Paying  on  or  before  March  31st  their 

county  medical  society  dues  for  the 
current  year. 

( b)  IVIaking  use  of  the  x-ray  release  blanks — 

which  may  be  obtained  from  county 
society  secretaries — when  treating  pa- 
tients with  suspected  fracture,  dislo- 
cation, and  foreign-body  injuries  when 
x-ray  examinations  are  refused  or  not 
obtainable. 

(c)  Preserving  and  recording  a complete  clin- 

ical history  of  patients  under  treatment. 


FILE 

The  triplicate  of  the  receipt  which  will  be 
given  you  by  the  secretary  of  your  county  med- 
ical society  when  you  pay  your  1927  dues  is 
blue  in  color,  and  conveys  its  own  suggestion 
that  it  be  filed.  On  the  back  of  this  receipt  you 
will  find  the  name  and  address  of  the  Councilor 
for  your  district  and  valuable  advice  for  your 
guidance  should  you  be  threatened  by  a suit  for 
alleged  malpractice. 


BENEFITS 

( 1 ) We  know  of  no  greater  value  received 
from  five  dollars  invested  than  that  from  the 
five  dollars  collected  from  the  members  of  the 
comjxinent  county  medical  societies  for  remit- 
tance to  the  State  Medical  Society.  In  liehalf 
of  one  member  in  1926,  who  had  no  other  means 
of  defense  in  a suit  for  alleged  malpractice,  the 
State  Society  exjiended  $500  in  attorneys’  fees 
in  the  successful  conduct  of  his  case;  and  for 
another  member,  who  evidently  valued  the  de- 
fense by  his  State  Society  more  than  that  by  his 
commercial  insurance  comj>any,  attorney’s  fee 
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amounting  to  $350  in  the  successful  conduct  of 
his  case. 

(2)  The  findings  of  the  current  nation-wide 
survey  being  conducted  by  the  American  Med- 
ical Association  regarding  indigency  among  phy- 
sicians, and  the  consideration  of  plans  for  the 
relief  of  same  will  serve  to  emphasize  the  leader- 
ship of  the  Medical  Society  of  the  State  of 
Pennsylvania  with  its  slowly  accumulated  Benev- 
olence Fund  of  approximately  $30,000.  This  is 
a benefit  of  membership  in  which  none  of  us  hope 
to  participate;  nevertheless  we  can  all  enjoy  the 
satisfaction  attendant  upon  our  small  member- 
ship contributions  to  its  accumulation  and  its 
administration. 

(3)  The  printed  pages  of  our  official  organ, 
the  Atlantic  Medical  Journal,  which  is 
mailed  monthly  to  all  our  members,  convey  their 
own  inherent  merit. 

(4)  The  avenue  to  Fellowship  in  the  Amer- 
ican Medical  Association,  which  is  open  only  to 
county  medical  society  members  in  good  standing, 
is  not  the  least  of  the  benefits  of  such  member- 
ship that  will  be  mentioned  at  this  time. 


DISASTER  RELIEF  CHIEF 

At  the  meeting  of  the  Board  of  Trustees, 
December  7th,  in  Harrisburg,  Dr.  Theodore  B. 
Appel,  of  Lancaster,  was  selected  Director  of 
Medical  Relief  in  Disaster  in  Pennsylvania. 


PAYMENT  OF  PER-CAPITA  ASSESSMENT 

The  following  payment  of  per-capita  assessment  has 
been  received  since  November  16th.  Figures  in  first 
column  indicate  county  society  numbers ; second  col- 
umn, State  Society  numbers. 


For  1926 — 


Nov. 

20 

Lackawanna 

212-219 

7570-7577 

$40.00 

Dec. 

6 

Venango 

54 

7578 

5.00 

13 

Washington 

133 

7579 

14 

Allegheny 

1284-1285 

7580-7581 

10.00 

Berks 

135 

7582 

5.00 

For 

1927- 

Nov. 

16 

Huntingdon 

1 

5 

5.00 

20 

Lawrence 

1-2 

6-7 

10.00 

Franklin 

1-3 

8-10 

15.00 

Elk 

1-9 

11-19 

45.00 

Berks 

1 

20 

5.00 

26 

Dauphin 

1-2 

21-22 

10.00 

Montgomery 

1-4 

23-26 

20.00 

Lycoming 

1 

27 

5.00 

Dec. 

2 

Luzerne 

1-2 

28-29 

10.00 

3 

Elk 

10 

30 

5.00 

4 

Mifflin 

1-7 

31-37 

35.00 

6 

Adams 

1-5 

38-42 

25.00 

8 

Luzerne 

3 

43 

5.00 

9 

Wyoming 

1-6 

44-49 

30.00 

10 

Schuylkill 

1-20 

50-69 

100.00 

13 

Delaware 

1-4 

70-73 

20.00 

Erie 

1-8 

74-81 

40.00 

Washington 

1 

82 

5.00 

14 

Montgomery 

5-21 

83-99 

85.00 

Luzerne 

4 

100 

5.00 

CHANGES  IN  MEMBERSHIP  OF  COUNTY 
SOCIETIES 

The  following  changes  have  been  reported  to  De- 
cember 15th: 

Adams  : Neiv  Member — Edward  A.  Runyan,  Ben- 
dersvdle. 

Allegheny;  New  Members — William  J.  Crookston, 
711  N.  Third  St.,  Harrisburg  (Dauphin  Co.)  ; Wil- 
liam W.  Maxwell,  Seventh  Avenue  Hotel,  Pittsburgh. 
Removal — Henry  M.  Snitzer  from  Pittsburgh  to  Steu- 
benville B.  & T.  Bldg.,  Steubenville,  O.  Resignation — 
Vernon  L.  Andrews,  Pittsburgh ; W.  A.  Wolf,  Home- 
stead; James  M.  Boice,  Burgettstown. 

Berks:  Neiv  Member — Solis-Cohen  B.  Hertzog,  2128 
Perkiomen  Ave.,  Reading.  Reinstated  Member — J.  Ellis 
Kurtz,  22  So.  Fifth  St.,  Reading. 

Clearfield  : Death — Samuel  D.  Bailey,  Philipsburg 
(Jeff.  Med.  Coll.  ’84),  Nov.  13,  aged  70. 

Dauphin  : Nezv  Members — William  G.  Jefferson, 

Steelton ; William  Lee  Clark,  1927  Market  St.,  Har- 
risburg. 

Delaware  : Nezv  Members — John  M.  Coe,  R.  F.  1). 
3,  Media;  John  B.  Klopp,  1023  P'dgmont  Ave.,  Wil- 
liam J.  Padgett,  1618  W.  Ninth  St.,  J.  Philip  Van 
Keuren,  21sl  St.  & Providence  Ave.,  Chester. 

Elk  : Nezv  Members — Augustus  C.  Luhr,  J.  F.  Rich- 
ards, St.  Marys. 

Erie:  Removal — Charles  O.  Peters  from  Albion  to 
519  W.  8th  St.,  Erie;  Astley  G.  Krum  from  Erie  to 
900  Beach  Drive  North,  St.  Petersburg,  Fla. 

Franklin;  Nezv  Members — Chester  P.  Swett,  South 
Mountain;  Juanita  S.  McLoughlin,  Mercersburg.  Rein- 
stated Member — Joseph  Ennis,  Waynesboro. 

Lawrence:  Nezv  Members — James  D.  Crawford, 

John  Palazzo,  New  Castle. 

Lackawanna:  Reinstated  Members — Gregorio  Cata- 
lano, 357  Chestnut  St.,  Dunmore ; William  S.  Johnson, 
Joseph  S.  Murrin,  Carbondale ; Philip  A.  Lonergan, 
Dickson  City ; Charles  S.  Gelbert,  Dime  Bank  Bldg., 
Samuel  Z.  Myers,  Dime  Bank  Bldg.,  William  A.  Stev- 
ens, 2103  N.  Washington  Ave.,  Leon  G.  Sweeney,  1206 
Marion  St.,  Scranton. 

Luzerne:  Nezv  Members — H.  Gordon  Guyler,  37 

Mallory  Place,  Wilkes-Barre;  William  R.  Sulman,  77 
N.  Church  St.,  Hazleton;  R.  L.  Mantione,  Post  Office 
Bldg.,  Pittston.  Death — George  W.  Harrington,  Hazle- 
ton (Jeff.  Med.  Coll.  ’94),  recently,  aged  58. 

Lycoming:  Nezv  Member — Ruth  S.  Kull,  943  E. 
Third  St.,  Williamsport. 

McKean:  /9r«//i— Samuel  H.  Haines,  Bradford 

(Jeff.  Med.  Coll.  ’89),  Nov.  23,  aged  63. 

Montgomery;  Nezv  Members — Jacob  C.  Rosen, 
Pottstown ; Edward  E.  Sprenkel,  York  Road  & West 
.'\ve.,  Jenkintown;  Harry  B.  Fuller,  Phoenixville. 

Northampton  ; Death — Richard  H.  Beck,  Hecktown 
(Univ.  of  Penna.  ’74),  Nov.  29. 

Philadelphia:  Resignations — Nedjelko  Antunovic, 

So.  Chicago,  111. ; Walter  A.  Ford,  Philadelphia ; 
Joshua  E.  Sweet,  New  York.  Deaths — Joseph  Gold- 
stein (Med.  Chir.  Coll.,  Phila.,  ’06),  Nov.  9,  aged  46; 
Louis  M.  Jacobs  (Temple  Univ.  ’21),  Nov.  21,  aged 
30;  John  D.  Moore  (Univ.  of  Penna.  ’89),  recently, 
aged  61  ; C.  F.  M.  Leidy,  Towson,  Md.,  formerly  of 
Philadelphia  (Univ.  of  Penna.  ’95),  Nov.  26,  aged  43. 

Schuylkill  ; Nezv  Members — Lewis  H.  Bacon,  300 
\Iahantongo  St.,  Pottsville ; John  M.  West,  Robert  A. 
Follweiler,  Tamaqua;  William  A.  Breslin,  William  A. 
Schmidt,  10  N.  Jardin  St.,  Shenandoah. 

Union:  Death — Edgar  T.  Shields,  Harrisburg 
(Univ.  of  Penna.  ’06),  Nov.  22,  aged  49. 

Venango  : Reinstated  Member — Henry  B.  Gaynor, 
Polk  Institute,  Polk.  Transfer — Burton  A.  Black, 
Grove  City,  to  Mercer  County  Society. 

Washington:  Nezv  Member — John  Cunningham, 

Box  67,  Eldersville.  Reinstated  jMember — Joseph  S. 
Wilson,  Meadow  Lands.  Removal — Fred  C.  Stahlman 
from  Charleroi  to  Asheville,  N.  C.  (Box  1772). 

Wyoming:  Death — Ralph  M.  Niles,  Nicholson  (Med. 
Chir.  Coll.,  Phila.,  ’99),  Nov.  21,  aged  48. 
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COMMISSION  ON  COMPENSATION  LAWS 

Lever  F.  Stewart,  Chairman 
Clearfield,  Pa. 


CHANGES  IN  THE  COMPENSATION 
LAW 

Within  a few  days  the  Society’s  special  legis- 
lative committee  has  been  able  to  take  an  active 
interest  in  putting  the  changes  in  the  present 
Compensation  Law  recommended  by  the  Com- 
pensation Commission  before  the  next  session  of 
the  Legislature.  With  the  cooperation  of  the 
Trustees  of  the  Society,  the  committee  has 
undertaken  negotiations  with  legal  talent  con- 
versant with  the  law  and  the  need  of  changes  in 
it.  It  is  practically  assured  that  amendments 
covering  many  needed  improvements  in  the  Com- 
pensation Law  from  the  point  of  view  of  the 
injured  man  and  the  physician  who  cares  for  him 
will  go  before  the  next  session  of  our  Legis- 
lature in  a form  that  is  acceptable  to^  all  inter- 
ests. The  Commission  reports  with  pleasure 
that  it  has  been  possible  to  have  cooperation 
between  it  and  the  Pennsylvania  State  Hospital 
Association.  The  Commission  confidently  hopes 
the  labor  and  effort  of  the  special  committee  on 
legislation  will  bear  fruit  that  will  go  far  toward 
meeting  the  needed  changes  in  our  Compensa- 
tion Law. 


County  Society  Reports 

ALLEGHENY— NOVEMBER 

The  regular  monthly  meeting  was  held  on  Tuesday, 
November  16,  at  which  the  following  program  was 
given : 

Control  of  Hemorrhage:  Dr.  R.  M.  Bntwisle. — 

Most  hemorrhage  needs  no  artificial  aid  for  its  control ; 
otherwise  life  would  soon  become  extinct.  Many  large 
vessels  spontaneously  cease  bleeding  and  no  artificial 
means  is  required  for  their  control.  Today  we  control 
hemorrhage  by  pressure,  tourniquets,  specially  designed 
instruments,  ligatures,  and  heat.  Proper  pressure  con- 
trols practically  all  unconcealed  hemorrhages,  and  the 
tourniquet  needs  no  discussion.  The  hemostat  and  liga- 
ture suggest  operative  procedures.  Traumatic  hemor- 
rhage usually  requires  surgical  treatment  for  its  con- 
trol, and  this  is  especially  true  of  the  intra-abdominal 
types.  Heat  was  one  of  the  earliest  hemostatics,  and 
is  today  applied  by  cautery  and  electrocoagulation. 
While  drugs  sometimes  have  their  indications,  silver 
nitrate  in  strong  solution  or  pure  form,  chromic 
acid,  tannic  acid,  or  copper  and  zinc  salts  are  used 
but  slightly  in  modem  practice.  Calcium  salts  have 
offered  no  striking  results.  Adrenalin,  novocain,  blood 
serum,  coagulin,  thromboplastin,  and  blood  transfu- 
sions are  grouped  as  biologic  or  serologic  hemostatic 
agents.  Adrenalin  is  most  useful.  Blood  serum  has  no 
use  in  control  of  a hemorrhage  in  a normal  individual 
unless  as  an  emergency  measure.  Blood  transfusion 
depends  upon  its  contained  serum  for  its  usefulness,  and 


probably  has  its  great  and  only  use  in  replacement  of 
blood  suddenly  lost. 

Demonstration  ,of  Apparatus  for  Trans fu.^ion  of  Un- 
modified Blood:  Dr.  Moses  H.  Baker. — The  apparatus 
presented  was  invented  by  Dr.  A.  L.  Soreci,  and  is  sold 
under  the  trade  name  of  “The  Little  Factotum.”  It  is 
a one-man  apparatus  requiring  no  citrate,  and  it  rarely 
requires  cutting  down  on  the  recipient’s  vein.  The  prin- 
ciple is  a closed  system  with  a two-ball  valve  at  either 
end  of  a metal  chamber  to  which  a small  (2-c.c.)  Record 
syringe  is  connected.  Rubber  tubing  is  used  to  connect 
the  needles  in  the  veins  to  the  chamber.  The  blood  will 
clot  in  the  needles  before  clotting  in  the  valves.  In 
order  to  transfuse  with  this  apparatus,  it  is  filled  with 
salt  solution,  the  needle  is  introduced  into  the  recipient’s 
vein,  and  enough  solution  is  allowed  to  start  the  func- 
tioning. When  a good  flow  is  obtained  from  the 
donor’s  vein,  it  fills  and  empties  the  syringe  250  times 
for  a 500-c.c.  transfusion. 

L.  G.  Beinhauer,  M.D.,  Reporter. 


CAMBRIA— NOVEMBER-DECEMBER 

The  annual  banquet  of  the  Society  was  held  at  the 
Sunnehanna  Country  Club',  Johnstown,  on  November  18, 
1926,  at  7 p.m.  This  yearly  meeting  is  known  as  ladies’ 
night,  and  is  held  for  the  doctors  and  their  wives  and 
friends.  No  scientific  program  is  offered. 

The  December  meeting  convened  at  the  Y.  M.  C.  A., 
Johnstown,  on  December  9,  1926,  with  Dr.  L.  W. 
Hornick  presiding.  Dr.  Louis  Clerf,  of  Philadelphia, 
gave  an  illustrated  talk  on  “Bronchoscopic  and  Esoph- 
agoscopic  Cases  of  Interest  to  the  Medical  Practitioner.” 

Following  Dr.  Clerf’s  talk,  the  officers  for  1927  were 
nominated. 

W.  B.  Templin,  M.D.,  Reporter. 


ELK— NOVEMBER 

The  Elk  County  Society  met  November  11th  at 
Ridgway.  Dr.  Lewis  L.  Hobbs,  Jr.,  of  Ridgway,  pre- 
sented in  a very  interesting  manner  the  subject  of 
“Abdominal  Pain.” 

Dr.  A.  C.  Luhr  and  Dr.  J.  F.  Richards,  of  St.  Marys, 
were  duly  elected  members. 

Administration  of  the  Annual  Registration  Act  came 
in  for  considerable  discussion.  Since  the  failure  under 
the  act  to  secure  convictions  of  alleged  illegal  prac- 
titioners is  said  to  be  due,  not  so  much  to  lack  of  evi- 
dence as  to  “reluctance  of  district  attorneys  and  stupid- 
ity and  bias  of  the  average  juror,”  we  cannot  see  where 
a dozen  special  investigators  of  the  Attorney  General’s 
department  are  going  to  overcome  ignorance  and  prej- 
udice. We  must  educate  the  public.  We  should  each 
contribute  $10  a year,  and  having  first  ascertained  how 
preposterous  the  claims  of  the  various  paths  and  cults 
are,  put  on  a state-wide  educational  campaign.  We  can- 
not do  much  campaigning  on  a dollar  a year.  We  must 
either  do  it  right  or  let  the  public  learn  by  experience. 
Charity  is  not  the  only  thing  that  begins  at  home, 
however,  and  it  behooves  us  as  individuals  and  as  or- 
ganizations first  to  put  our  own  houses  in  order. 

Samuee  G.  Logan,  M.D.,  Reporter. 


ERIE— NOVEMBER 

At  the  meeting  of  the  Society,  November  2,  Dr.  Paul 
G.  Weston,  of  Jamestown,  N.  Y.,  delivered  an  address 
on  “Acute  Glandular  Fever,”  a disease  not  very  well 
known.  It  has  been  described  under  various  names,  such 
as  Pfeiffer’s  disease,  acute  benign  leukemia,  infectious 
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mononucleosis,  acute  lymphadenosis,  etc.  There  have 
been  a number  of  epidemics  of  acute  glandular  fever, 
notably  one  of  three  hundred  boys  in  a New  Jersey 
school. 

The  incubation  period  is  between  five  and  nine  days. 
The  symptoms  in  general  are  similar  to  other  acute  in- 
fections; viz.,  chills,  backache,  leg  ache,  headache,  and 
some  have  angina  with  it.  The  febrile  period  lasts 
three  to  seven  days,  sometimes  longer.  The  glands  do 
not  enlarge  until  after  a few  days  of  the  fever.  The 
cervical  lymph  glands  are  the  ones  more  often  involved, 
although  in  some  cases  axillary  and  inguinal  glands  are 
also  involved.  The  patient  appears  profoundly  ill.  The 
glands  are  very  painful;  they  become  soft  and  fluct- 
uate, and  their  breaking  down  and  discharging  through 
the  skin  appears  to  be  inevitable.  They  have  been 
lanced,  which  is  a very  bad  practice,  as  they  do  not 
discharge  pus  when  they  are  lanced.  They  should  be 
let  alone,  and  they  return  to  normal  of  themselves. 
The  convalescence  is  sometimes  protracted,  the  glands 
remaining  palpable  for  some  time.  One  patient  has  had 
three  recurrences.  The  blood  count  is  often  slow  in 
reaching  normal.  Sometimies  the  abnormal  mononu- 
clear cells  persist  for  some  time. 

Dr.  John  B.  Deaver,  of  Philadelphia,  addressed  the 
Society,  October  21st,  on  “Pancreatitis.”  Dr.  Stanley 
P.  Reimann,  also  of  Philadelphia,  talked  on  the  pa- 
thology of  pancreatitis  at  the  same  meeting. 

‘Anna  M.  Schradt;,  M.D.,  Reporter. 


LEBANON— NOVEMBER-DECEMBER 

In  November  the  Society  was  addressed  by  Dr.  W. 
Blair  Mosser,  Philadelphia,  on  the  subject  “Goiter.” 
Dr.  Mosser  stated  that  iodin  in  the  treatment  of  this 
disease  has  been  very  much  overdone.  He  agrees  that 
it  has  a place  in  the  treatment  of  goiter,  but  is  not  the 
only  treatment  and  is  not  to  be  recommended  in  all 
forms  of  thyroid  disease.  Surgery  is  indicated  in  very 
many  cases,  but  should  be  done  only  by  an  operator 
trained  in  goiter  surgery. 

In  December  the  Society  had  the  pleasure  of  viewing 
a film  put  out  by  the  United  States  Public  Health 
Service,  showing  venereal  lesions.  Dr.  E.  S.  Everhart, 
of  Harrisburg,  was  kind  enough  to  bring  these  films 
and  use  them  for  an  illustrated  talk. 

John  D.  Bogee,  M.D.,  Reporter. 


LUZERNE— DECEMBER 

The  regular  meeting  of  December  1st  was  held  in  the 
Society  Building,  with  President  Mayock  in  the  chair. 
On  motion  of  Dr.  Lewis  H.  Taylor,  the  Society  voted 
to  endorse  the  work  of  Dr.  Charles  H.  Miner,  of 
Wilkes-Barre,  as  State  Secretary  of  Health,  and  to 
recommend  Dr.  Miner’s  reappointment  to  Governor- 
Elect  Eisher. 

The  Etiology  of  Miscarriage : Dr.  Albert  G.  Gibbs, 
Nanticoke. — Recent  studies  in  embryology  tend  to  show 
that  trauma  and  emotional  shocks  are  not  the  under- 
lying causes  of  miscarriage  in  the  majority  of  cases. 
Usually,  if  the  fetus  and  placenta  are  examined,  there 
will  be  found  inflammatory  and  degenerative  changes 
in  them  indicating  previous  death  or  disease.  Embry- 
ologic  studies  made  on  the  products  of  miscarriage  have 
led  us  to  a very  conservative  attitude  toward  the  ordi- 
nary environmental  causes  hitherto  considered  likely. 

Recent  studies  in  animals  and  in  man  demonstrate 
the  close  relation  between  abortion  and  apparent  ster- 
ility, and  it  has  been  shown  that  what  was  formerly 


considered  sterility  is  really  only  a high  intra-uterine 
death  rate  among  a practically  normal  number  of  em- 
bryos. In  rats,  the  absence  of  the  seminal  vesicles  is 
a cause  of  abortion.  Impregnation  may  result  in  a 
normal  number  of  embryos,  but  only  one  out  of  four  or 
five  of  these  will  come  to  maturity.  It  is  possible  that 
corresponding  defects  in  the  genital  apparatus  of  man 
may  cause  apparent  sterility  by  habitual  abortion. 

Malformation  and  malposition  of  the  uterus,  exten- 
sive lacerations,  and  new  growths  may  prevent  the 
uterus  from  harboring  the  growing  fetus.  Emotional 
upset  when  effective  as  a cause  of  abortion  may  act 
through  endocrine  disturbance.  Inflammatory  disease 
of  the  endometrium  and  syphilis  may  cause  death  of 
the  fetus.  Overwhelming  acute  infections  of  the  mother 
may  do  the  same.  Sclerosis  of  the  maternal  arteries 
may  lead  to  intra-uterine  hemorrhage  and  abortion  when 
the  trophoblast  becomes  active. 

Defective  diet  has  long  been  known  as  a cause  of 
abortion.  In  the  male  it  weakens  the  spermatozoa;  in 
the  feiTkale  it  affects  either  the  egg  or  the  host. 

The  Treatment  of  Chronic  Gonorrhea  in  the  Male: 
Dr.  William  Baurys,  Nanticoke. — We  consider  gonor- 
rhea chronic  when  the  anterior  and  posterior  urethrae 
have  developed  either  the  hard  or  soft  infiltration,  when 
the  prostatic  ducts  begin  to  fill  up  with  a chronic  type 
of  exudate,  and  when  there  is  a definite  sclerotic  process 
going  on  in  the  vesicles.  Local  applications  play  a most 
important  part,  but  they  do  not  reach  the  deeper  tissues. 
General  hygienic  measures  are  necessary  to  build  up  the 
individual’s  resistance.  Vaccines  and  serums  will  bene- 
fit five  or  six  per  cent  of  patients.  In  the  acute  articular 
form  of  gonorrheal  arthritis  with  little  or  no  change  in 
the  joint  pathology,  vaccines  are  very  helpful  in  reduc- 
ing the  associated  fever. 

Hydrotherapy  in  the  form  of  hot  rectal  douches  and  . 
heat  in  the  form  of  high-frequency  currents  are  very 
helpful.  They  are  excellent  substitutes  for  prostatic 
massage  when  the  latter  is  contraindicated.  If  there  is 
a stricture,  dilatation  is  necessary.  With  or  without 
stricture,  chronic  gonorrhea  is  an  indication  for  dilata- 
tion of  the  urethra  both  anteriorly  and  posteriorly. 
This  breaks  down  hard  infiltration  and  unlocks  closed 
areas  of  infection.  Immediately  following  dilatation, 
the  tract  is  irrigated  with  silver  nitrate  under  slight 
pressure  with  a head  of  two  or  three  feet.  With  the 
bladder  full,  massage  of  the  prostate  and  vesicles  is 
the  next  step,  using  as  much  force  as  is  tolerable.  If 
red  blood  cells  appear  in  the  microscopic  field  of  the 
strippings,  the  massage  has  been  too  vigorous.  Ten- 
day  intervals  for  dilatation  and  three-day  intervals  for 
irrigation  and  massage  are  suitable.  Following  pro- 
static massage,  instillation  of  a gonococcidal  drug  is 
helpful.  Of  these,  mercurochrome  is  a very  valuable 
drug  at  this  period. 

The  criteria  for  stopping  treatment  are  relief  of 
subjective  symptoms,  absence  of  pus  in  centrifuged  spec- 
imens of  urine,  freedom  of  the  prostatic  exudate  from 
pus  cells,  failure  to  bring  back  any  evidence  of  the 
infection  after  traumatizing  the  urethra  by  means  of 
irritating  drugs  and  instrumentation,  and  negative 
urethroscopic  findings. 

Dr.  Long:  While  trauma  may  not  be  the  ultimate 
cause  of  abortion,  ‘ we  still  may  find  that  it  is  the 
exciting  cause.  We  cannot  get  away  from  it,  especially 
in  lawsuits.  This  is  analagous  to  hernia.  We  know 
that  hernia  does  not  result  from  the  accident,  but  that 
the  accident  brings  out  the  previously  existing  defect. 
In  these  days  of  contraception  and  attempted  inter- 
ference with  impregnation,  could  not  that  be  the  cause 
of  repeated  miscarriages  ? I sometimes  think  these  con- 
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traceptive  practices  to  be  the  cause  of  deformed  chil- 
dren also. 

Dr.  Jacobosky:  I cannot  say  much  about  automobile 
rides  as  a cause  of  miscarriage,  but  they  are  a contribut- 
ing etiologic  factor  in  the  condition  mentioned  in  the 
second  paper.  One  of  the  causes  of  chronic  urethritis 
is  an  infection  of  Cowper’s  glands.  They  may  be  a seat 
of  chronic  infection  and  pour  out  infection  into  the 
anterior  urethra,  when  it  is  well  to  give  some  instru- 
mental massage  to  the  glands.  A word  about  argyrol. 
Personally  I have  been  against  the  use  of  it ; first, 
because  many  of  the  drugs  we  use  are  not  gonococcides. 
If  they  were,  they  would  not  cure,  because  it  is  not  so 
much  a gonococcic  infection  as  a secondary  infection. 
Argyrol  is  a lym.phagogue,  and  is  apt  to  cause  some  of 
the  complications  we  see. 

Dr.  L.  Edwards:  In  hospitals  we  are  troubled  so 
much  with  miscarriages  being  sent  in.  These  are 
caused  by  certain  microbes  that  are  allowed  to  walk 
around.  This  doctor  could  not  give  the  method  of 
eradicating  these  microbes  but  our  committee  in  the 
courts  could. 

Dr.  Mayock:  The  major  part  of  a genito-urinary 
practice  is  concerned  with  chronic  gonorrhea  in  the 
male.  First,  one  must  consider  that  here  is  a youth 
who  does  not  know  what  poor  health  is,  who  has  no 
serious  inconvenience,  and  probably  does  not  want  to 
codi)erate.  When  these  patients  know  they  have  to 
come  for  nine  months  or  so,,  they  want  to  drop  the 
treatment.  The  patient  who  will  cooperate  and  keep 
himself  in  the  best  possible  shape  and  keep  his  resis- 
tance up,  is  the  patient  who  will  usually  get  well. 
Vaccines  have  no  specific  action.  Any  foreign  protein 
that  will  produce  a reaction  will  give  the  desired  result. 

Dr.  Janjiffian:  In  chronic  gonorrhea  it  is  sometimes 
hard  to  find  the  gonococcus  in  the  secretions.  There  is 
an  ascitic  fluid  now  on  the  market  which,  if  mi.xed  with 
bouillon  in  equal  parts  and  seeded  with  prostatic  fluid, 
will  show  the  gonococcus  in  culture  after  36  hours’ 
incubation  in  positive  cases. 

Dr.  Baurys,  in  closing:  It  is  usual  that  after  the  third 
month  the  gonococcus  disappears  from  the  urethra  and 
secondary  organisms  invade.  If  the  urethritis  is  gonor- 
rheal in  origin,  the  gonococcus  can  be  found,  but  only 
by  special  methods,  as  mentioned  by  Dr.  Janjigian.  In 
determining  the  strength  of  silver  nitrate,  a very  prac- 
tical way  to  use  it  is  to  have  a hundred-per-cent  solution 
of  silver  nitrate  and  make  dilutions  beginning  with  one 
drop  to  100  c.c.  of  water,  and  gradually  increase  the 
strength  as  the  tolerance  of  the  patient  is  increased. 
You  can  go  up  to  20  to  30  drops  to  the  liter. 

Lewis  T.  Buckman,  M.D.,  Reporter. 


PHILADELPHIA 
November  24,  1926 

Obstetrical  Night 

Dr.  James  R.  Goodall,  Montreal,  Quebec  (by  invita- 
tion): The  Role  of  the  Cervix  in  the  Puerperium. — 
Within  the  last  year  several  authors  have  written  that 
the  mortality  and  morbidity  from  childbirth  has  not 
greatly  changed  from  that  of  many  years  ago.  While 
this  is  hardly  true  of  mortality,  at  Montreal  at  least, 
it  is  a fact  that  the  morbidity  has  not  greatly  altered. 
Grave  septic  cases  are  much  fewer,  but  cases  with  a 
mild  morbidity  are  as  prevalent  as  ever. 

What  is  the  reason  for  this  discrepancy  of  statistics? 
The  work  is  as  yet  incomplete,  yet  sufficient  advance 
in  study  has  been  made  to  permit  of  several  conclusions. 


Heretofore  the  standard  of  morbidity  has  been  set  as  a 
temperature  above  100.4°  for  two  consecutive  days. 
This  is  too  low.  At  Montreal,  any  temperature  above 
99°  on  three  consecutive  days  after  the  first  day  post- 
partum and  all  other  cases  which  later  develop  surgical 
complications  are  classed  as  morbid.  This  inclusion  of 
a very  high  percentage  of  morbidity  which  is  never 
recorded  by  temperature,  this  inclusion  of  obviously 
morbid  cases,  raises  the  percentage  of  morbidity  from 
8.5  to  30  or  40  per  cent.  For  instance,  a lung  infarct  or 
a thrombophlebitis  may  never  run  a temperature  above 
99°,  yet  afebrile  thrombophlebitis  must  be  regarded 
with  high  respect  and  as  a cause  for  worry  until  the 
patient  is  well. 

A critical  review  of  several  hundred  cases  showed 
that  50  per  cent  of  multiparas  and  30  per  cent  of  primi- 
paras  present  morbidity  in  the  puerperium.  This  is  con- 
trary to  the  expected,  since  in  the  multipara  the  vaginal 
outlet  is  more  relaxed,  the  patient  is  acquainted  with 
the  procedure,  and  there  is  less  manipulation.  How 
explain  this?  Research  in  these  cases,  showing  a sub- 
involution or  a low-grade  temperature,  possibly  without 
pus,  reveals  an  astonishing  result.  On  examination  the 
fifth  day  postpartum  in  forty-five  cases,  there  was  de- 
monstrable a thin  delicate  streptococcic  membrane  over 
the  os  and  cervical  canal,  or  the  cervix  was  granular, 
bleeding  readily.  One  fornix  usually  was  stiffened  and 
was  tender  on  pressure,  yet  the  perineum  would  heal  by 
first  intention  and  the  condition  itself  was  ephemeral. 
Cultural  studies  are  still  incomplete. 

There  are  two  factors  causing  this  morbidity;  ante- 
cedent cervical  infection  and  infection  during  parturi- 
tion. In  7 per  cent  of  cervical  lesions  the  gonococcus 
is  the  causative  agent.  If  these  organisms  are  demon- 
strable, why  may  there  not  be  others  which  act  similarly  ? 
The  streptococcus  is  known  to  have  persisted  in  the 
cervix  for  nine  years,  and  its  latent  nature  is  evidenced 
in  recurrent  chronic  erysipelas.  In  morbid  cases,  the 
majority  are  mild  and  many  show  no  systemic  symp- 
toms. While  obstetric  technic  (washing  the  vulva, 
gloves,  etc.)  relieves  the  severe  infections,  the  upper 
infections  remain  untreated.  The  very  mildness  of  the 
infection  argues  an  antecedent  chronic  infection,  and  in 
a goodly  percentage  of  these  puerperal  morbidities  the 
cervix  is  the  site  of  the  organisms. 

At  McGill  University  the  teaching  is  divided  into 
dystocia,  hemorrhage,  toxemia,  and  infections.  The  in- 
fections are  subdivided  into  the  local  (of  little  interest), 
those  spreading  by  continuity  (e.  g.,  gonorrheal),  throm- 
bophlebitic,  and  lymphatic.  The  more  acute  infections 
are  likely  to  be  carried  through  the  lymphatics,  the 
attenuated  cases  via  the  veins  (thrombophlebitis). 
Specimens  show  that  while  there  had  been  the  most 
widespread  thrombophlebitic  infection,  so  little  damage 
had  resulted  that  involution  was  complete,  yet  the  pa- 
tient died  months  later  of  embolus.  The  proportion  of 
endocervical  infection  in  multiparas  as  compared  to  nul- 
liparas  is  93  per  cait  to  7 per  cent,  nor  is  the  gono- 
coccus so  much  of  an  etiologic  factor  as  has  been  sup- 
posed. Streptococci  do  no  always  cause  a virulent  in- 
fection— not  even  the  Streptococcus  hemolyticus.  In  a 
recent  paper  the  author  concluded  that  puerperal  sepsis 
was  primarily  autogenetic,  though  the  origin  of  intrin- 
sic sepsis  was  not  definitely  determined.  While  meticu- 
lous measures  against  external  infection  will  greatly 
reduce  the  old  rate  of  morbidity,  there  yet  remain  a 
certain  per  cent  which  must  be  attributed  to  an  intrinsic 
factor.  The  vagina  cannot  be  sterile;  endocervicitis 
is  a great  cause  of  intrinsic  infection. 

Is  it  just,  therefore,  to  hold  the  physician  respon- 
sible for  all  untoward  symptoms  of  the  puerperium? 
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The  primary  lesions  in  this  group  of  morbidity  from 
intrinsic  cause  are  in  the  cervix,  and  their  result  is 
subinvolution.  Chronic  metritis  is  a misnomer,  since 
the  pathology  reveals  a lack  of  absorption  of  useless 
material,  with  resulting  overabundance  of  connective 
tissue.  Rather  call  it  chronic  subinvolution.  To  bring 
the  uterus  to  normal  after  parturition,  900  grams  must 
be  lost  through  contraction,  retraction,  and  cell  metabo- 
lism. Intrinsic  sepsis  may  arise  either  because  the 
vagina  is  the  harbinger  of  as  yet  unimplanted  patho- 
genic organisms,  or  through  definite  microbic  disease  of 
the  cervix,  with  latent  organisms  in  the  tissues. 

Treatment  consists  of  the  usual  external  shaving  and 
toilet  of  the  vulva,  and  the  injection  into  the  cervix  of 
a 2-per-cent  solution  of  mercurochrome  through  a ster- 
ile catheter.  Daily  thereafter  for  seven  days  postpartum 
injections  of  the  same  solution  are  made  into  the 
vagina  by  the  nurse.  Through  the  use  of  this  measure 
fetid  lochia  has  been  abolished,  infection  has  been  di- 
minished, and  the  stay  in  the  hospital  decreased.  The 
disease,  however,  antedates  labor  and  is  but  lighted  up 
at  that  time.  The  mercurochrome  injections  cannot 
affect  the  organisms  that  are  deep  in  the  tissues,  and 
treatment  should  precede  the  pregnancy. 

To  recapitulate : Morbidity  has  not  appreciably 

changed  in  totality,  but  has  changed  in  character ; the 
highest  percentage  of  virulent  infection  occurs  after 
induced  abortion ; multiparas  show  a higher  morbidity 
than  primiparas ; frequently  a remote  thrombophle- 
bitis will  result ; the  adnexa  usually  are  not  involved ; 
the  primary  infection  lies  in  the  cervix  during  the  early 
puerperium ; it  is  probably  the  alteration  of  the  cervix 
in  subinvolution  which  causes  this  mild  morbidity ; the 
cervix  should  be  healed  antecedent  to  pregnancy  and 
labor. 

Dr.  Frederic  C.  Holden,  Neiv  York  City  (by  invita- 
tion): Present-Day  Gynecology  at  Bellevue  Hospital. 
— This  paper  covers  11,459  cases  showing  a low  opera- 
tive incidence.  Only  the  most  interesting  points  are 
touched  upon — abortion,  postpartum  sepsis,  salpingitis 
(acute  and  chronic),  ectopics,  cervi.x  uteri,  fibroids,  and 
carcinoma. 

From  1920  to  1925,  of  11,459  admitted  to  the  wards 
2.500  were  operated  upon — 21.58  per  cent.  This  low 
incidence  of  operation  is  the  result  of  a careful  history 
and  preoperative  study  of  each  case,  so  that,  as  often 
liappens,  operation  is  not  done  on  a wrong  diagnosis. 
There  were  3,132  abortions,  termed  “threatened”  when 
there  was  but  slight  pain  and  bleeding  without  dilata- 
tion, and  “inevitable”  when  there  was  bleeding,  pain, 
and  dilatation.  Many  terminate  spontaneously,  but  if 
they  do  not,  the  afterbirth  is  removed  from  the  cervix 
with  sponge  forceps,  a gauze  pack  is  placed  in  the 
vagina  for  twenty-four  hours,  and  pituitrin  is  given. 
Sixty-two  per  cent  are  packed  once,  10  per  cent  twice. 
Hospitalization  runs  from,  six  to  twenty  days.  Be- 
cause of  persistent  bleeding  with  a normal  temperature, 
it  was  necessary  to  curet  4.5  per  cent.  All  treatment  in 
cases  of  abortion  is  conservative  until  it  has  demon- 
strably failed,  for  morbidity  and  mortality  are  in  direct 
relation  to  intervention.  The  curet  converts  many 
clean  cases  into  septic  cases,  and  septic  cases  require 
more  conservative  care  than  the  aseptic. 

Sepsis,  postabortum  and  postpartum.,  depends  for  its 
prognosis  upon  the  blood  picture,  the  infecting  organ- 
isms, the  pathology,  and  the  physical  condition  of  the 
patient.  Treatment  is  individual,  and  requires  intensive 
nursing.  The  patient,  if  possibile,  is  kept  outdoors  on 
the  balcony,  in  a moderate  Fowler  position.  Daily 
evacuation  of  the  bowels  is  secured  by  mineral  oil  and 
milk  of  magnesia  and  a simple  enema  when  necessary, 


but  vigorous  catharsis  must  be  avoided.  For  diarrhea, 
boiled  milk  and  barley  water,  with  paregoric  every  three 
or  four  hours  are  indicated ; for  vomiting,  autolavage 
by  three  glasses  of  water,  each  containing  thirty  grains 
of  soda  bicarbonate,  and  a mustard  plaster  over  the 
stomach.  The  diet  is  largely  restricted  to  carbohy- 
drates and,  if  necessary,  the  Murphy  drip  may  be  em- 
ployed. The  reaction  following  injections  of  acriflavin 
or  mercurochrome  is  too  dangerous  to  permit  of  their 
use.  Blood  transfusions  every  forty-eight  hours  on 
five  or  six  occasions  were  very  beneficial.  Bimanual 
examination  is  seldom  necessary. 

Acute  salpingitis — 774  cases,  nearly  all  discharged 
without  operation.  The  symptoms,  bilateral  pain,  tender- 
ness, and  increased  lochia,  were  alleviated  by  the  Fowler 
position,  regulation  of  the  bowels,  ice  bag  on  the  abdo- 
men, and  morphin  when  needed.  Vaginal  douches  are 
never  given.  These  patients  are  kept  in  bed  until  the 
temperature  has  been  normal  for  one  week,  and  on  dis- 
charge are  given  a bimanual  examination.  They  are 
directed  as  to  their  diet,  regulation  of  the  bowels,  are 
warned  against  immediate  sexual  life  and  automobile 
rides,  and  are  advised  to  remain  in  bed  during  menstrua- 
tion. The  disease  is  e.xplained  to  them  to  gain  co- 
operation. 

Chronic  salpingitis — 1,235  cases,  573  operated 
( 46.32  per  cent ) . Much  pathology  may  occur  over 
many  years  without  discomfort,  and  the  type  of  opera- 
tion performed  depends  upon  the  age,  social  condition, 
extent  of  damage,  and  symptoms.  Patients  must  have  a 
normal  temperature  for  three  weeks  before  operation 
and  a normal  leukocyte  count.  If  total  ablation  is  dis- 
tressing to  the  patient,  it  is  often  better  to  do  a con- 
servative operation,  chancing  the  need  for  a secondary 
one  later.  Of  the  573  operated  upon  only  eighteen  had 
drainage. 

Ectopic  pregnancy — 189  cases,  with  a mortality  of 
9.  The  diagnosis  is  always  interesting,  and  16  per  cent 
are  incorrectly  diagnosed.  If  after  a most  careful 
history  there  is  still  doubt,  operation  should  be  done. 
Treatment  may  be  modified  by  blood  transfusions. 

Cervi.x  uteri — While  it  was  formerly  thought  that 
all  scar  tissue  must  be  removed,  the  lacerated,  everted, 
or  cystic  cervix  may  be  cured  in  a few  treatments,  for 
which  no  anesthetic  is  necessary.  Certain  cases  demand 
trachelorrhaphy ; others,  amputation. 

Fibroids — 346  operated  upon.  Many  fibroid  tumors 
are  .symptomless  and  need  no  treatment  unless  there 
is  bleeding  or  pressure.  These  should  be  operated  upon, 
unless  there  is  some  definite  contraindication,  then 
radium  and  x-ray  must  be  employed.  Myomectomy  is 
preferred  when  possible  in  the  young.  Complete 
hysterectomy  is  preferred  to  the  supracervical  opera- 
tion, since  in  the  latter  there  is  more  hemorrhage,  more 
sepsis,  and  greater  chance  for  a subsequent  malignancy. 

Carcinoma— 429  cases,  many  terminal.  A diagnostic 
curettage  should  never  be  performed  unless  radium  is 
at  hand.  Nonsurgical  treatment  is  preferable  in  car- 
cinoma of  the  cervix,  better  results  being  obtained 
through  the  use  of  radium  and  the  .x-ray.  Of  the  total 
number  of  operations  done  during  the  five  years  above 
mentioned,  20.4  per  cent  were  hysterectomies.  There 
was  a death  rate  of  3.0  per  cent  in  operated  cases  and 
2.25  per  cent  in  nonoperated,  and  6.51  per  cent  had  in- 
fected wounds.  While  in  1855  a hospital  was  built  in 
New  York  for  the  purpose  of  curing  vesicovaginal 
fistulae,  in  1925  there  were  only  nine  of  these  cases 
admitted  to  Bellevue.  Treatment  has  improved.  The 
director  of  such  a service  as  that  at  Bellevue  must 
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first  of  all  obtain  a thorough  study  of  each  case,  then 
he  must  teach  his  associates  and  resident  staff,  then 
prepare  the  undergraduate  students  to  examine  and 
diagnose.  It  is  not  necessary  to  take  up  time  teaching 
undergraduate  students  the  technic  of  operations,  but 
they  should  be  taught  to  diagnose  conditions. 

Conclusions — Gynecologic  operations  are  frequently 
done  without  sufficient  preoperative  study.  The  curet 
is  used  too  often.  The  treatment  of  sepsis  requires 
individualization,  good  nursing,  regulation  of  the  gastro- 
intestinal tract,  and  blood  transfusion.  Acute  salpin- 
gitis rarely  requires  operation;  for  chronic  salpingitis 
the  operation  must  be  decided  upon  after  consultation 
with  the  patient.  The  use  of  the  cautery  on  the  cervix 
decreases  the  number  of  operations.  Radium  is  the 
method  of  choice  for  carcinoma  of  the  cervix. 

Sir  Eiven  MacLean,  of  the  University  of  Wales,  said 
that  his  impressions  of  his  rapid  journey  through  the 
United  States  were  at  present  much  the  same  as  those 
of  the  Irishman  who  said,  after  his  train  had  whisked 
him  past  a field  of  potatoes,  a field  of  green  cabbages,  a 
field  of  beans,  and  a lake,  that  he  had  seen  an  Irish 
stew.  Boston  asks  “What  do  you  know?”  New  York 
queries,  “What  are  you  worth  ?”  Philadelphia  demands, 
“Who  are  you?” 

He  is  convinced  that  gynecology  as  such  is  not  pros- 
pering as  it  should  in  the  hands  of  the  general  surgeon, 
and  believes  that  for  its  fuller  development  obstetrics 
and  gynecology  should  be  combined.  The  relation  of 
the  cervix  to  morbidity,  as  expressed  by  Dr.  Goodall, 
is  significant.  The  delightful  conservatism  of  Dr. 
Holden  is  a great  surprise,  but  time  is  insufficient  to 
discuss  his  paper.  Nothing  is  so  important  as  the 
abundance  of  good  will  between  this  country  and  Eng- 
land. 

Dr.  Edward  A.  Schumann  said  that  few  would  ques- 
tion the  accuracy  of  Dr.  Goodall’s  paper,  and  he 
believes  that  the  first  prophylactic  measure  in  the  case 
of  endocervicitis  is  the  restraint  of  intervention  during 
delivery,  allowing  nature  to  accomplish  slow  dilatation 
without  interference.  When  lacerations  occur  during 
childbirth,  they  should  be  repaired,  preferably  at  once, 
but  at  least  during  the  first  week  of  the  puerperium. 
He  agrees  with  Dr.  Holden  in  all  his  major  premises, 
and  commends  his  low  operative  incidence,  but  thinks 
that  the  cases  should  be  studied  before  admission  to 
a hospital  (this  is  impossible,  of  course,  in  the  city 
hospitals)  thereby  saving  an  economic  loss.  He  does 
not  pack  abortions  unless  there  is  hemorrhage.  He 
believes  that  a follow-up  of  the  acute  salpingitis  cases 
would  show  that  those  apparently  cured  do  not  remain 
cured,  but  later  come  to  operation.  He  believes  in  the 
supravaginal  hysterectomy. 

Dr.  William  R.  Nicholson  felt  unable  to  discuss  Dr. 
Goodall’s  paper  since  it  is  “new  stuff”  and  must  be  so 
handled.  He  does  not  like  the  broadening  of  intrinsic 
infection,  and  thinks  it  safer  for  the  public  to  have  a 
physician  who  feels  that  almost  all  sepsis  is  extrinsic. 
He  will  try  the  technic  as  outlined,  but  he  would  not 
trust  his  cases  to  a nurse  for  the  mercurochrome  injec- 
tions. In  regard  to  Dr.  Holden’s  paper,  he  asked  how 
he  secures  the  donors  for  free  patients.  The  use  of 
ladium  in  unskilled  hands  has  done  more  harm  than  the 
benefits  obtained  by  experts.  He  agrees  that  under- 
graduates should  be  trained  in  clinical  diagnosis  and  not 
in  operating. 

Dr.  John  M.  Fisher  was  glad  to  hear  Dr.  Holden 
emphasize  the  evil  of  dilatation  and  curettage  in  abor- 
tion except  in  cases  of  alarming  hemorrhage.  He  also 
believes  that  infection  of  the  cervix  in  the  puerperium 
is  responsible  for  many  secondary  morbidities,  since  15 


to  20  per  cent  of  downward  and  backward  displacements 
of  the  uterus  follow  normal  confinements  of  primiparas, 
due  to  an  infected  cervix  and  resultant  subinvolution. 
He  thinks  that  it  is  hard  to  distinguish  the  edges  of  the 
tear  accurately  at  delivery,  and  believes  repair  better 
ten  to  fourteen  days  postpartum.  In  endocervicitis, 
exsection  of  the  lining  membrane  of  the  cervix  must 
be  done. 

Dr.  J.  W.  Kennedy  said  that  Dr.  Joseph  Price,  noting 
the  greater  incidence  of  morbidity  in  the  multipara  than 
the  primipara  said  that  in  every  case  there  should  be  a 
high  stitch  placed  on  each  side,  above  the  tear,  in  ad- 
dition to  the  repair.  This  should  be  done  at  time  of 
delivery.  Infections  are  often  intrinsic,  and  puerperal 
infections  should  be  classed  as  a wound  infection,  view- 
ing the  whole  birth  canal  as  one  great  wound.  It  is 
possible  to  diagnose  98  per  cent  of  ectopic  pregnancies 
if  a careful  clinical  history  is  taken  and  the  low  central 
distention  over  the  pubis  noted. 

Dr.  Charles  Mazer  believes  that  many  incomplete 
abortion  cases  not  curetted,  bleed  later  and  come  up 
for  operation,  and  would  urge  dilatation  and  curettage 
on  every  uninfected  incomplete  abortion.  In  infected 
abortions,  the  uterus  must  be  emptied.  Of  500  cases 
so  treated,  there  was  in  ten  years  a mortality  of  0.1 
per  cent,  and  the  patients  usually  left  the  hospital  the 
fifth  day. 

Dr.  George  W.  Outerbridge  believes  in  the  dilatation 
and  curettage  of  incomplete  abortions  when  aseptic, 
since  it  shortens  the  hospitalization  to  four  and  a half 
days,  and  prevents  a chronic  subinvolution  which  may 
result  through  retention  of  organized  secundae  in  un- 
curetted cases. 

Dr.  R.  C.  Norris  stressed  the  importance  of  endocervi- 
citis, and  urged  treatment  by  cautery  or  removal  of 
the  lining  membrane.  So  great  is  his  faith  in  mer- 
curochrome that  he  uses  it  alone  for  disinfection  of 
the  cervix.  Endocervicitis  should  be  treated  early  in  the 
puerperium.  Dr.  Goodall’s  paper  does  not  minimize  the 
importance  of  aseptic  technic,  but  aims  to  reduce 
the  irreducible  minimum. 

Dr.  Geo.  M.  Boyd  was  surprised  by  the  results  claimed 
for  the  treatment  of  mild  infections  of  the  puerperium 
as  given.  He  commended  Dr.  Schumann  on  his  plea 
to  avoid  the  surgery  of  obstetrics  and  believes  with  Dr. 
Holden  that,  because  of  the  difficulty  of  accurate  diag- 
nosis of  fibroid  tumors,  x-ray  and  radium  are  not  the 
methods  of  choice. 

Dr.  John  A.  McGlinn  for  twenty-five  years  has  al- 
ways curetted  the  aseptic  incomplete  abortion,  using 
placental  forceps  and  dull  curet.  He  does  not  believe 
in  packing  the  vagina  and  thus  prolonging  convalescence. 
Dr.  Goodall  has  brought  a great  message.  No  patient 
should  come  to  pregnancy  with  an  infected  cervix. 

Dr.  Goodall,  in  closing,  said  that  the  treatment  with 
mercurochrome  injections  cares  only  for  those  cases 
where  the  vagina  is  the  harbinger  of  organisms  that  are 
not  embedded ; it  can  have  no  effect  on  chronic  en- 
docervicitis dormant  in  the  tissues. 

Dr.  Holden  stated  that  at  Bellevue,  if  there  is  no 
other  means,  the  city  pays  for  the  blood  transfusion. 
Curettage  in  the  hands  of  the  capable  is  a good  thing, 
perhaps,  but  much  harm  has  been  done  by  improper 
curettage,  nor  is  it  possible  to  tell  when  virulent  or- 
ganisms are  present  in  the  uterus  It  is  his  aim  to 
discharge  all  postpartum  cases  in  good  condition — with 
a firm  abdominal  wall  (prescribed  exercise),  the  uterus 
in  normal  position,  a good  pelvic  floor,  and  the  cervix 
in  as  good  condition  as  possible,  cauterizing  the  en- 
docervix,  when  indicated,  any  time  from  the  eighth  to 
the  twelfth  week. 
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December  8,  1926 

Army  Night 

Major  General  M.  W.  Ireland,  Surgeon  General,  U. 
S.  Army:  Professional  practice  in  the  Army  differs 
from  civil  practice  because  there  must  be  met  problems 
of  mobilization,  combat,  and  military  occupation  of 
foreign  countries.  Because  of  the  breadth  of  its  scope. 
Army  medicine  has  greatly  helped  the  advance  of 
medicine  in  America.  Many  valuable  discoveries  have 
been  made. 

There  has  been  medical  service  in  the  Army  since  the 
Revolution,  the  position  of  Surgeon  General  being 
created  in  1818.  During  the  Civil  War  field  organiza- 
tion was  developed — the  foundation  of  sanitary  service 
for  all  armies  of  the  world.  In  Sternberg,  the  Army 
had  a pioneer  bacteriologist,  and  after  the  Spanish- 
American  War,  when  yellow  fever  was  successfully 
combated,  Cuba,  Porto  Rico,  the  Panama  Canal,  and 
the  Occident  were  freed  from  one  of  their  greatest 
scourges.  Hookworm  disease  was  successfully  treated, 
and  when  the  cause  of  typhoid  fever  was  discovered 
the  Army  inaugurated  a progressive  campaign  against 
it,  mandatory  immunization  being  adopted  in  the  U.  S. 
Army  in  1911.  In  the  World  War,  despite  the  fearful 
conditions  in  France,  there  were  only  two  thousand  cases 
of  typhoid,  with  only  two  hundred  deaths.  In  the 
Philippines  the  emetin  treatment  for  intestinal  parasites 
was  evolved,  salvarsan  was  found  beneficial  in  yaws, 
polished  rice  was  determined  to  be  the  cause  of  beriberi, 
and  there  has  been  a distinct  advance  in  malaria  control. 

Much  literature  has  come  from  the  pens  of  Army 
medical  men,  and  the  library  of  the  Surgeon  General’s 
office  contains  the  largest  collection  of  me'dical  works 
in  the  world.  Here  there  is  also  a great  museum. 
Eventually  all  medical  units — the  Walter  Reed  Hospital, 
the  Medical,  Dental  and  Veterinary  Schools,  and  the 
Museum  will  be  brought  into  proximity.  Lately  there 
has  been  extensive  research  on  the  transmission  of 
dengue.  The  Army  has  made  vast  contributions  to 
medicine,  surgery,  and  public  health.  No  longer  is  it 
out  of  contact  with  civil  medical  proceedings. 

Colonel  Henry  C.  Fisher,  M.C.,  Commandant  Army 
Medieal  School:  Objects  of  the  Army  Medical  School. 
— The  objects  of  the  Army  Medical  School  are  three: 
(1)  for  instruction  and  training  of  officers  in  profes- 
sional and  technical  subjects  relating  to  medicine;  (2) 
for  investigation  and  research;  (3)  for  the  production 
of  medical  supplies  for  the  Army  and  other  depart- 
ments of  the  U.  S.  Government.  While  the  medical 
school  is  primarily  for  the  training  of  men  of  the 
Regular  Army,  it  is  also  for  the  Reserve  Army  and 
for  officers  from  neighboring  countries.  There  are 
basic  courses : five  months’  instruction  for  new  medical 
officers — including  clinical  medicine  and  neuropsychiatry, 
clinical  surgery,  clinical  pathology,  and  preventive  medi- 
cine (including  parasitic  diseases),  sanitary  engineering, 
ophthalmology,  otorhinolaryngology,  and  roentgenology 
— and  there  are  advanced  courses  in  preventive  medicine 
and  the  x-ray.  In  time  of  war  there  are  intensive 
courses  for  medical  officers.  The  veterinary  and  dental 
students  take  their  laboratory  and  x-ray  work  in  the 
medical  school. 

The  development  of  an  Army  Medical  Center  for 
cooperation  is  becoming  an  accomplished  fact,  under 
the  instructions  of  the  Surgeon  General.  Every  physi- 
cian is  given  a six-months’  course  every  five  years  in 
order  to  keep  abreast  of  the  newer  methods  of  treat- 
ment and  medical  advance.  The  newer  surgical  treat- 
ment is  taught  likewise,  for  in  the  Army  every  physician 
must  do  some  surgery.  The  Army  furnishes  a wealth 


of  material  for  research  and  special  instruction  in  all 
branches.  Technicians’  courses  are  also  offered,  and 
a course  in  pharmacy  is  needed.  The  laboratory  has 
been  doing  research  work  since  its  beginning,  and  be- 
sides its  accomplishments,  has  enormous  possibilities. 
Special  investigations  are  being  constantly  made,  the 
Wassermann  has  been  standardized,  the  Kahn  test  has 
been  adopted,  vaccines  have  been  standardized,  as  have 
supplies,  and  chlorin  gas  in  respiratory  disease  has  been 
investigated.  The  central  laboratory  acts  as  a mother 
laboratory  to  the  service  branches,  and  thereby  im- 
proves their  policies  and  technic.  It  is  responsible  for 
the  routine  examination  of  specimens  from  troops,  and 
over  twenty  million  ampoules  of  typhoid  vaccine  alone, 
have  been  produced.  During  wars,  serums  must  be 
made  for  grouping,  vaccines  must  be  on  hand,  cultures 
of  pathogenic  organisms  must  be  maintained,  and 
tuberculin,  and  other  veterinary  serums  and  antigens 
must  also  be  supplied.  The  school  is  the  soul  of  the 
Medical  Corps.  Its  organization  is  systematized,  its 
ideals  high.  Its  certificate  is  not  easily  obtained.  It  is 
a vivifying,  energizing  influence,  stimulating  esprit  de 
corps,  developing  character,  and  inculcating  devotion  to 
service. 

L,ieutenant  Colonel  J.  F.  Siler,  M.C.,  Assistant  to  the 
Surgeon  General:  The  Medical  Department  Research 
Board — Transmission  of  Dengue  Fever. — It  has  been 
the  purpose  of  the  Research  Board  in  the  Philippine 
Islands  to  investigate  problems,  the  solution  of  which 
v/ould  benefit  the  Army  and  humanity.  The  board 
was  organized  in  1922  and  went  to  the  Philippines  in 
1923.  The  investigation  of  dengue  fever  has  been 
carried  out  along  the  following  lines:  (1)  epidemiology, 
(2)  clinical  manifestations,  (3)  etiology,  (4)  immun- 
ology, and  ( 5 ) transmission  by  insects.  All  phases  are 
now  completed  except  the  etiology,  which  is  still  be- 
ing studied.  Results  were  published  in  the  Philippine 
Journal  of  Science  seven  months  ago. 

Dengue  fever  should  be  of  especial  interest  to  the 
profession  of  Philadelphia,  since  Benjamin  Rush  in 
1780  published  a clear-cut  account  of  a case.  In  July 
and  August  of  that  year  the  weather  was  very  warm 
and  a mild  remittent  fever  was  prevalent.  Mosquitoes 
were  very  numerous  that  autumn,  and  many  hundreds 
of  people  became  afflicted  with  lassitude  or  a remittent 
fever.  The  cases  presented  rigor,  rarely  fits,  slight 
soreness  of  the  throat,  hoarseness,  giddiness,  and  some 
coma  and  delirium.  There  was  occipital  pain  and  pain 
in  the  back  and  hips,  or  the  neck  and  arms  were  sore. 
The  flesh  was  sore  at  the  sites  of  pain,  and  it  was 
commonly  called  “break  bone’’  fever.  A rash  occurred 
the  third  or  fourth  day,  with  burning  of  the  palms 
and  soles,  and  during  convalescence  the  patient  ex- 
perienced a bitter  taste,  a yellow  tongue,  nausea, 
anorexia,  faintness,  weakness  of  the  knees,  and  dejec- 
tion. In  1922  and  1923  there  was  an  epidemic  in  South 
Texas  and  along  the  Mexican  border,  and  all  the 
southern  United  States  to  the  Atlantic  seaboard. 

In  the  Philippines  this  disease  presents  a serious 
problem,  since  forty  per  cent  of  the  troops  contract  it 
within  a year  of  their  arrival,  and  it  exceeds  all  other 
causes  of  hospitalization  except,  occasionally,  venereal 
disease.  When  the  experiment  began,  nothing  was 
known  of  the  etiology,  though  now  we  know  at  least 
that  it  is  a filtrable  virus.  It  was  known  that  it  was 
transmitted  by  the  yellow-fever  mosquito,  but  the  com- 
mon house  mosquito  was  held  in  doubt.  Does  the  virus 
have  a developmental  period  in  the  mosquito?  Are 
there  stages  in  which  the  patient  is  open  to  infection? 
How  long  can  the  mosquito  retain  the  capacity  for  in- 
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fecting  with  the  virus  ? Can  the  mosquito  pass  the  virus 
through  the  eggs? 

The  work  was  done  with  volunteers,  and  malaria  had 
to  be  excluded.  Mosquitoes  were  typed,  bred,  stowed, 
and  handled  scientifically,  all  raised  from  eggs  and  con- 
trolled. To  confirm  the  transmission  by  the  Aedes 
sixty-five  volunteers  were  used,  and  dengue  fever  was 
produced  experimentally  in  forty-seven.  By  experi- 
ment it  was  proved  that  there  is  a developmental  period 
in  the  mosquito  of  about  eleven  days,  and  it  was  also 
determined  that  the  patient  is  infective  to  the  mosquito 
during  late  incubation  and  early  in  the  disease — up  to 
the  third  day.  Once  a mosquito  is  infected  it  holds  its 
infectivity  for  life — from  sixty-two  to  seventy-five  days 
— but  it  was  not  possible  to  pass  the  virus  from  one 
generation  to  another  through  the  eggs.  The  Culex,  or 
house  mosquito,  does  not  carry  the  disease.  The  incuba- 
tion period  in  man  was  found  to  be  usually  four  to 
seven  days,  the  temperature  symptom  being  used.  When 
passed  through  six  generations  of  mosquitoes,  there  was 
found  to  be  no  change  in  the  virus.  The  disease  has 
been  produced  by  the  bites  of  two  mosquitoes — never 
yet  by  one. 

Major  G.  /.  Jo»cs,  M.C.,  Assistant  to  the  Siirqeon 
General:  The  Medical  Department  Reserves. — Since 

the  Reserve  Corps  belongs  to  the  medical  profession, 
physicians  know  of  the  work  being  carried  on  for  the 
defense  of  the  country.  No  argument  for  the  justifica- 
tion of  preparedness  is  necessary,  since  it  now  costs  the 
('overnment  $366,000,000  for  the  Army  and  $500,000,- 
000  for  veterans  of  the  World  War.  Had  we  spent  more 
before,  we  might  have  been  spared  this  money  to  the 
veterans.  The  medical  profession  has  always  answered 
unstintingly,  but  there  has  been  demoralization  follow- 
ing the  war.  In  1917  we  were  unprepared,  qualifications 
could  not  be  considered  and  the  need  then  was  for 
doctors  to  serve  the  troops. 

Now  a wise  provision  has  been  made  for  a reserve 
corps  with  training  in  time  of  peace.  Eleven  thousand 
officers  are  now  enrolled,  one  third  the  required  num- 
ber. We  have  at  present  enough  men  for  the  first  six 
months  of  any  war.  While  there  is  a natural  impluse 
to  make  rapid  strides,  the  foundation  must  be  built 
strongly,  and  two  decades  will  be  necessary  for  its 
development.  The  three  components  of  the  consolidated 
.Army  are  the  Regular  Armv,  the  National  Guard,  and 
the  Reserve  Corps.  In  1925  two  thousand  medical-de- 
partment reserve  officers  were  trained,  but  there  must 
be  more  voluntarv  inactive  militarv-duty  training,  with 
large-unit  organizations  in  hoslptals.  It  is  proposed 
after  this  year  to  have  the  camp  at  Carlisle  for  in- 
dividuals only  in  June,  and  for  units  in  July. 

Mary  A.  HipplE,  M.D.,  Reporter. 


SCHUYLKILL— DECEMBER 

The  annual  meeting  of  the  Schuvlkill  County  Medi- 
cal Society  was  held  at  the  Schuvlkill  County  Country 
Club,  Pottsville,  December  7.  Dr.  H.  W.  Albertson, 
president  of  the  State  Medical  Society,  spoke  of  what 
can  be  accomplished  by  cooperation ; the  efforts  that 
are  being  made  to  build  up  the  medical  endowment 
fund ; creating  interest  in  the  Journal  of  our  State 
Society,  and  the  work  that  is  being  done  to  merge  the 
journal  interests  of  our  adjoining  States  into  one  pub- 
lication ; the  erection  of  a permanent  home  at  Harris- 
burg ; and  urging  vigorous  support  of  the  Medical 
Benevolence  Fund. 

Dr.  A.  C.  Morgan,  president-elect  of  the  State  Med- 
ical Society,  referred  to  the  Workmen’s  Compensation 
Act ; a One  Board  Bill,  to  constitute  the  new  Medical 


Practice  Act ; and  to  the  necessity  of  the  county  med- 
ical societies  giving  full  support  to  public-health  legis- 
lation. 

Dr.  Arthur  B.  Fleming  of  Tamaqua,  the  secretary  of 
the  county  society,  was  presented  with  a parlor  clock. 

Drs.  Christian  Gruhler  and  J.  S.  Callen,  Shenandoah, 
also  spoke. 


WARREN— DECEMBER 

Twenty  members  were  in  attendance  at  the  December 
meeting,  which  was  held  at  the  Philomel  Club  House  on 
the  20th. 

Dr.  Elizabeth  S.  Beaty  reported  on  some  recent  devel- 
opments concerning  scarlatina.  The  difficulty  that  has 
always  presented  itself  in  diagnosis  is  as  great  as  ever. 
The  causative  agency  is  probably  a specific  type  of 
hemolytic  streptococcus.  That  it  is  not  the  ordinary 
type  is  evidenced  by  the  fact  that  a hemolytic  strepto- 
coccus is  widespread  and  produces  no  immunity.  Spe- 
cific vaccines  seem  to  have  some  curative  and  immuniz- 
ing value.  The  toxins  elaborated  are  similar  in  their 
nature  to  the  diphtheria  toxins.  The  Dick  toxin  is 
valuable  in  a definite  number  of  cases. 

Dr.  Beaty  also  referred  to  the  treatment  of  pernicious 
anemia  by  low- fat  diets,  hydrochloric  acid,  and  large 
amounts  of  proteins  and  of  liver,  as  reported  by  Drs. 
Minot  and  Barker. 

In  the  discussion  which  followed,  the  opinion  was 
expressed  that  the  desquamation  of  scarlet  fever  is  not 
responsible  for  the  contagion,  and  that  while  the  early 
ear  discharge  might  carry  the  causative  agent,  the 
chronic  discharge  which  often  persists  for  years  contains 
organisms  that  apparently  do  not  convey  the  disease. 
Scarlatina  may  occur  a second  or  third  time  in  the 
same  person,  and  several  cases  were  cited  of  such 
recurrences. 

Dr.  Briggs  reported  a recovery  from  what  seemed 
to  be  a case  of  lateral-sinus  thrombosis  in  which  high 
fever,  chills,  septic  arthritis,  and  meningeal  symptoms 
were  developed,  and  which  subsided  without  operation. 
The  mastoid  on  the  opposite  side  had  been  infected  eight 
months  before,  and  had  been  operated  on  with  good 
results.  In  the  present  illness  the  other  ear,  which  had 
been  the  seat  of  several  attacks  of  suppurative  otitis 
in  early  childhood,  began  to  discharge  without  causing 
any  apparent  involvement  of  the  mastoid  cells.  Then 
all  the  symptoms  of  sigmoid-sinus  involvement  appeared 
— chills  and  a temperature  of  106°  with  marked  remis- 
sions, and  swelling  about  the  jugular  vein.  Operation 
was  decided  against,  as  the  patient  seemed  moribund, 
but  recovery  set  in  after  a week  or  two.  The  patient 
was  a child  twelve  years  old,  whose  parents  had  both 
died  of  pulmonary  tuberculosis,  florid  in  type.  The 
possibility  of  a tuberculous  infection  had  to  be  borne 
in  mind. 

A similar  case  occurred  at  the  hospital  last  year  in  a 
young  girl  following  scarlatinal  otitis.  This  patient  is 
also  recovering  without  operaton.  The  chills  and  pecu- 
liar fever  indicate  a possible  sinus  infection. 

Dr.  Robertson  reported  on  the  chemical  exenteration 
of  tumors,  injections  of  chlorid  of  lime — with  or  with- 
out excision — as  practiced  by  him  for  a number  of  years, 
being  apparently  more  successful  in  malignancy  than 
simple  excision.  An  axillary  tumor  in  a man  so  treated 
was  reported.  The  tumor  seemed  to  follow  a trauma- 
tism to  a nerve. 

Drs.  Durham,  Shortt,  Schmehl,  and  Schuler  acted  as 
hosts  at  dinner. 

M.  V.  Ball,  M.D.,  Reporter. 
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The  Woman’s  Auxiliary  of  the  Medical 
Society  of  the  State  of  Pennsylvania 

Mrs.  Samuei,  Bolton,  Editor 
4701  Leiper  Street,  Philadelphia,  Pa. 


COUNTY  AUXILIARY  REPORTS 

ALLEGHENY 

The  Woman’s  Auxiliary  of  Allegheny  County  began 
its  fall  activities  with  a luncheon  in  the  Blue  Room  of 
the  William  Penn  Hotel.  Mrs.  John  F.  McCullough 
presided,  making  each  member  feel  she  was  a vital 
part  of  the  organization.  The  flowers  on  the  speakers’ 
table  were  placed  in  the  form  of  a horseshoe,  emblem- 
atic of  good  luck  for  the  coming  year. 

Mrs.  Johnston,  our  State  president,  proposed  a toast, 
using  the  horseshoe  as  her  subject.  Dr.  H.  G.  Schleiter 
gave  an  interesting  talk  on  “The  Chief  Health  Menace 
of  Middle  Age.’’  Mrs.  C.  H.  Smith,  vice-president,  of 
Uniontown,  gave  a word  of  greeting. 

Mrs.  B.  Z.  Cashman,  accompanied  by  Mrs.  G.  McKee, 
sang  two  groups  of  songs.  Mrs.  A.  W.  Sherrill 
gave  a reading.  The  luncheon  was  a happy  thought  of 
the  hospitality  committee,  Mrs.  J.  V.  Grahek,  chairman. 

Mrs.  D.  B.  Ludwig,  Reporter. 


LEHIGH 

The  Lehigh  County  Auxiliary  held  its  annual  luncheon 
and  meeting  at  the  Hotel  Traylor,  November  16,  with 
sixty  members  in  attendance.  They  were  much  inter- 
ested in  a talk  by  the  State  president. 

Mrs.  J.  Newton  Hunsberger,  who  outlined  the  work 
to  be  carried  out  during  the  ensuing  year,  stressed 
the  social  activities  of  the  various  auxiliaries  and  urged 
hearty  cooperation  with  the  State  organization  in  all 
affairs. 

The  tables  at  the  luncheon  were  decorated  with 
autumn  flowers  donated  by  the  president,  Mrs.  Gange- 
were. 

The  Montour  County  president,  Mrs.  Schultz  of 
Danville,  was  the  guest  of  the  auxiliary.  The  members’ 
guests  were  entertained  at  bridge  and  five  hundred  after 
the  luncheon.  A musical  was  given  at  the  home  of  Mrs. 
F.  A.  Fetherolf,  to  which  the  husbands  and  two  guests 
were  invited.  A very  interesting  program  was  given, 
followed  by  refreshments. 

Mrs.  V.  J.  GangewErE,  Reporter. 


LYCOMING 

The  fall  meeting  of  the  Woman’s  Auxiliary  of  Ly- 
coming County  Medical  Society  was  held  at  the  Ly- 
coming Hotel,  November  12,  the  president,  Mrs. 
Kenneth  Wood,  presiding.  Plans  were  discussed  as  to 
how  interest  in  the  organization  might  be  stimulated, 
ako  in  what  way  the  organization  could  be  helpful  to 
the  doctors,  the  hospital,  and  the  community. 

The  president  urged  all  present  to  foster  interest  in 
subscriptions  to  Hygeia.  A committee  was  appointed  to 
promote  further  the  introduction  of  this  journal  to  the 
Parents  and  Teachers’  Association  of  the  county. 

It  was  decided  to  hold  a social  meeting  in  the  form 
of  a bridge  tea. 

Mrs.  Ernest  T.  Williams,  Reporter. 


PHILADELPHIA 

The  regular  meeting  of  the  Woman’s  Auxiliary  of 
the  Philadelphia  County  Medical  Society  was  held  in 
the  home  of  the  Society,  on  November  17th.  Imme- 
diately preceding  this  meeting,  the  officers  of  the  Aux- 
iliary held  a reception  for  the  members,  which  was  well 
attended. 

Dr.  John  D.  McLean  made  an  address  on  “The 
Doctor  of  Medicine,  Past,  Present,  and  Future.” 
Following  this,  a business  session  was  held,  when  the 
standing  committees  made  their  reports.  Mrs.  B.  F. 
Kehler,  Chairman  of  Membership,  reported  twenty-five 
new  members. 

Mrs.  John  C.  McReynolds,  President-elect  of  the 
Americal  Medical  Auxiliary,  has  offered  several  prizes 
to  be  awarded  to  the  auxiliaries  obtaining  the  largest 
number  of  subscriptions  to  Hygeia  in  proportion  to 
their  membership. 

A very  delightful  feature  of  the  program  was  Miss 
Helen  Goddard’s  rendition  of  several  selections  on  the 
piano  from  Chopin,  Grieg,  and  McDowell.  At  the 
conclusion,  tea  was  served  in  the  grill. 

Mrs.  George  A.  Knowles,  Reporter. 


WESTMORELAND 

The  Woman’s  Auxiliary  of  the  Westmoreland  County 
Medical  Society  had  a delightful  afternoon  October 
6th,  at  the  Latrobe  Country  Club,  the  Latrobe  members 
acting  as  hostesses.  Luncheon  was  followed  by  a brief 
business  meeting.  The  remainder  of  the  afternoon  was 
devoted  to  bridge. 

The  following  new  members  were  received : Mrs. 
W.  S.  Bell,  Mrs.  A.  B.  Blackburn,  Mrs.  A.  R.  Megahan, 
Mrs.  P.  S.  Pile,  Mrs.  J.  A.  Blackburn,  Mrs.  C.  C. 
Porter,  and  Mrs.  J.  S.  Wilson,  of  Greensburg. 

Mrs.  Bortz,  Mrs.  C.  D.  Ambrose,  and  Mrs.  H.  B. 
Barclay  will  entertain  the  next  meeting,  November  2d. 

Mrs.  P.  G.  McKelvey,  Reporter. 

NIP  JEALOUSY  IN  CHILDHOOD 

What  starts  the  growth  of  jealousy  in  children? 
What  can  parents  do  to  prevent  the  development  of  this 
ugly  trait  that  will  distort  the  entire  future  life  of  the 
child?  What  is  jealousy? 

“Once  jealousy  has  become  embedded  in  a child,  it 
can  never  be  completely  eliminated,”  says  Dr.  Frank 
Howard  Richardson,  in  the  December  issue  of  Chil- 
dren. Jealousy  is  a misdirected,  perverted  form  of 
self-love.  And  self-love  is  an  indispensable  constitu- 
ent of  every  human  being.  Self-love  or  self-esteem, 
normally  developed,  is  the  basic  ingredient  of  self- 
respect,  ambition,  desire  to  do  well  in  the  world  and 
to  be  well  thought  of.  Distorted,  it  becomes  that  ugly, 
unhappy  trait,  jealousy. 

“Jealousy  may  be  fostered  in  a child  by  the  obvious 
favoritism  of  the  parents  for  a brother  or  sister.  Such 
discriminations  are  found  to  have  far-reaching  and 
devastating  effects.  Consider  the  common  parental 
practice  of  holding  before  a laggard  child  the  suc- 
cesses of  a model  brother  or  sister.  Pitting  a brilliantly 
endowed  child  against  a normal  one  of  the  same  age, 
or  a naturally  bright  younger  child  against  a retarded 
older  child  is  a bit  of  refined  cruelty.  A more  subtle 
cause  for  the  development  of  jealousy  is  society’s  pref- 
erence for  the  brighter  or  more  attractive  brother  or 
sister.  Teachers,  fellow  pupils,  and  playmates  are 
bound  to  prefer  him.  When  this  occurs,  watchful  par- 
ents may  do  a great  deal  to  neutralize  it  by  emphasiz- 
ing the  few  admirable  traits  possessed  by  the  less 
favored  one.  Home  praise  can  do  wonders  in  correcting 
the  world’s  judgments.” 


3 


THE 


Medical  Society 


OF  Delaware 


THE  ANNUAL  SESSION 

The  137th  annual  session  of  the  Medical  So- 
ciety of  Delaware  was  held  in  the  New  Century 
Club  at  Dover,  October  12  and  13,  1926. 

Transactions  of  the  House  of  Delegates  meet- 
ing which  preceded  the  opening  session  of  the 
Society  were  published  in  the  December  number 
of  the  Atlantic  Medical  Journal. 

REPORT  OF  THE  GENERAL  MEETINGS 

The  Society  was  called  to  order  by  the  president,  Dr. 
J.  B.  Derrickson,  and  the  Reverend  Mr.  Taylor  led  in 
prayer : 

Almighty  God,  our  Heavenly  Father : We  thank  Thee 
that  we  have  this  privilege  of  coming  before  Thee  on 
another  day.  We  thank  Thee  for  life  and  health,  and 
we  would  ask  Thee  to  let  Thy  blessing  rest  upon,  these 
Thy  messengers  who  go  forth  in  their  daily  walk  of 
life,  dispensing  not  only  the  good,  but  those  things  that 
try  to  bring  back  life  and  health.  Bless  them  as  they 
go  back  to  their  several  fields.  Bless  the  means  that 
they  put  forth  to  help  humanity  in  the  struggle  for  life, 
and  may  they  realize  the  responsibility  that  rests  upon 
them.  May  the  papers  that  are  read  and  the  discussions 
that  follow  be  for  the  benefit  of  the  profession,  and 
may  everything  that  is  done  be  done  to  Thy  honor  and 
Thy  glory.  We  ask  it  for  Christ’s  sake.  Amen. 

The  address  of  welcome  was  delivered  by  Mr.  Shank, 
of  Dover,  Delaware; 

Gentlemen ; I assure  you  it  was  with  the  deepest  re- 
gret that  His  Honor,  the  Mayor,  was  not  able  to  be 
with  you  this  morning  to  extend  the  glad  hand  of  wel- 
come to  Dover.  He  has  unwisely  delegated  me  to  per- 
form this  task,  and  I assure  you  it  is  like  sending  a 
boy  to  a man’s-size  job.  To  greet  such  an  illustrious 
body  of  men  as  they  should  b'e  greeted  and  to  try  to 
show  you  how  glad  Dover  is  to  have  you  hold  this  con- 
vention here  is  quite  a task. 

I have  never  understood  why  the  doctors  of  medi- 
cine have  not  been  accorded  their  rightful  place  in  the 
hall  of  fame  with  their  names  inscribed  in  letters  of 
gold.  No  profession  has  ever  attained  so  nearly  to  the 
highest  ideals  of  humanity.  There  has  never  been  a 
vocation,  to  my  knowledge,  that  has  exacted  such  sacri- 
fices and  deprivations  as  that  of  medicine.  You  are 
called  out  at  all  hours  of  the  night  and  day;  you  have 
practically  not  an  hour  that  you  can  call  your  own — 
and  all  to  minister  to  the  suffering  and  to  try  to  save 
the  dying.  You  are  companions  through  life.  You  have 
seen  those  who  have  everything  the  world  has  to  give, 
and  who  yet  would  gladly  give  their  all  if  you  could 
extend  their  lease  on  life.  In  no  other  vocation  have 
men  been  called  upon  to  make  the  sacrifices  that  you 
have  made. 

Your  advances  in  the  medical  world  have  reached 
such  importance  that  they  compare  favorably  with  the 


miracles  of  Christ,  and  it  has  all  been  accomplished  by 
your  unending  sacrifice  of  time  and  pleasure. 

I have  no  doubt  you  will  receive  your  reward  some 
day,  but  you  should  receive  some  of  it  while  you  are 
still  among  us,  and  therefore  I consider  it  quite  an 
honor  and  certainly  a great  pleasure  to  be  delegated 
by  the  Mayor  and  Council,  as  well  as  the  citizens  of 
Dover,  to  convey  to  you  their  welcome  and  best  wishes 
for  a most  successful  meeting,  and  to  invite  you  to  re- 
turn to  Dover  for  future  meetings. 

The  annual  address  of  the  president  was  then  de- 
livered (published  elsewhere  in  this  issue). 

The  report  of  the  House  of  Delegates  was  presented, 
and  duly  approved  by  the  Society. 

Dr.  P.  W.  Tomlinson  said  he  was  informed  that  Dr. 
James  T.  Masson  had  passed  away,  and  that  a formal 
report  would  be  sent  in  later. 

Dr.  Lewis  nominated  for  president  one  whom  he 
thought  would  do  honor  to  the  Society,  who  had  hon- 
ored his  own  name,  his  city,  county,  and  state — Dr. 
Harold  L-  Springer,  who  was  unanimously  elected. 

Dr.  Springer:  I wish  to  voice  my  appreciation  of 
the  honor  conferred  upon  me,  and  especially  of  the  very 
kind  words  of  Dr.  Lewis.  He  deserves  great  credit 
for  saying  those  things,  knowing  me  as  well  as  he  does. 
I will  make  every  effort  to  serve  the  Society  as  well  as 
I can,  and  hope  that  next  year  we  shall  be  able  to  give 
you  a specially  good  meeting  at  Farnhurst.  I want  to 
insist  upon  everybody  coming,  in  order  to  make  the 
meetings  as  interesting  as  possible  and  to  show  our 
appreciation  to  the  Farnhurst  people.  They  have  been 
especially  good  to  the  State  Society.  I shall  insist  also 
that  every  committee,  except  the  Committee  on  Nec- 
rology, have  a report  next  year. 

The  following  papers  were  read  during  the  two  scien- 
tific sessions: 

1.  Case  Report — Pylorospasm.  By  Dr.  Joseph  Bring- 
hurst,  Felton.  Discussion  opened  by  Dr.  Oliver  V. 
James,  Milford. 

2.  Ocular  Fields  in  Syphilis  (lantern  slides).  By  Dr. 
William  F.  Bonner,  Wilmington.  Discussion  opened 
by  Dr.  E.  R.  Mayerberg,  Wilmington. 

3.  Diphtheria  Prevention.  By  Dr.  C.  A.  Sargent, 
Dover.  Discussion  opened  by  Dr.  A.  T.  Davis,  Dover. 

4.  Sanatorium  Treatment  for  Pulmonary  Tuberculo- 
sis. By  Dr.  S.  H.  Hurdle,  Brandywine  Sanatorium. 
Discussion  opened  by  Dr.  A.  T.  Davis,  Dover. 

5.  Some  Points  to  be  Remembered  in  the  Diagnosis 
of  Tuberculosis.  By  Dr.  L.  D.  Phillips,  Dover.  Dis- 
cussion opened  by  Dr.  Albert  Robin,  Wilmington. 

6.  Address  by  Dr.  Wendell  C.  Phillips,  President  of 
the  American  Medical  Association. 

7.  Recreation  for  a Restless  Age.  By  Eugene  T. 
Lies,  Chicago. 

8.  Contraceptive  Methods  of  Choice.  By  Dr.  Hannah 
M.  Stone,  New  York  City. 

9.  Fallacies  of  Birth  Control.  By  F.  L.  Hoffman, 
Ph.D.,  Consulting  Statistician  of  the  Prudential  Life 
Insurance  Company,  Newark,  N.  J. 
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10.  The  Prevention  of  Maternal  and  Infant  Mortality. 
By  Dr.  S.  Josephine  Baker,  New  York  City. 

These  papers  will  appear  in  subsequent  issues  of  this 
Journal. 

Dinner  on  the  evening  of  October  12th  and  luncheon 
on  October  13th  were  served  in  the  New  Century  Club, 
when  the  members  of  the  Society  were  guests  of  the 
Kent  County  Medical  Society. 

The  meetings  were  well  attended,  and  the  discussions 
were  fuller  and  more  animated  than  usual.  It  was  the 
consensus  of  opinion  that  the  meetings  were  more  than 
ordinarily  pleasant  and  profitable.  The  usual  social  side 
lights  were  not  neglected. 

At  the  concluding  session  a rising  vote  of  thanks  was 
tendered  the  Kent  County  Medical  Society  for  its  kind 
hospitality. 

The  next  session  of  the  Society  will  be  held  at  Farn- 
hurst,  Delaware,  the  second  Tuesday  and  Wednesday  in 
October,  1927. 

THE  PROGRESS  OF  MEDICINE* 

J.  B.  DERRICKSON,  M.D. 

FREDERICA,  DEL. 

To  be  permitted  to  speak  to  one  of  the  oldest 
and  more  progressive  societies  of  this  country  on 
this,  the  137th  anniversary,  is  a very  great  privi- 
lege. I have  memories  of  more  than  27  years’ 
association  with  the  Society,  and  the  honor  of 
being  elected  your  president  is  deeply  appre- 
ciated. 

We  are  living  in  the  golden  age  of  medicine. 
We  have  lived  to  see  the  great  scourges  and 
plagues  wiped  out.  We  have  witnessed  the  dis- 
covery of  most  of  the  infectious  diseases.  We 
no  longer  have  many  thousands  of  people  dying 
every  year  of  typhoid  fever — its  mortality  rate 
has  dropped  72  per  cent  in  the  last  year.  Tuber- 
culosis has  been  so  greatly  reduced  that  the  death 
rate  has  decreased  more  than  50  per  cent.  We 
have  added  something  like  15  years  to  the  span 
of  life  in  the  last  few  decades,  so  that  now  the 
average  span  of  life  is  55  years ; yet  still  this  is 
not  enough. 

It  appears  particularly  appropriate  to  speak 
of  the  progress  of  medicine  where  for  years  the 
clinical  and  laboratory  divisions  have  worked 
together  for  the  greatest  benefit  of  the  patient 
and  the  advancement  of  medical  knowledge — 
that  is,  for  the  good  of  the  future  patient.  The 
only  purpose  of  medicine  is  to  decrease  human 
suffering  by  preventing  or  curing  disease;  but 
this  end  cannot  be  reached  except  through  a 
scientific  understanding  of  the  functions  of  the 
organism  when  they  are  modified  by  pathogenic 
factors.  Today,  medicine  consists  of  an  im- 
mense accumulation  of  observations,  partly  em- 
pirical and  partly  classified  according  to  scien- 
tific methods.  It  is  a science  in  the  making. 
While  the  treatment  of  certain  diseases  (for  in- 

•Presidential  address  delivered  before  the  Medical  Society  of 
Delaware,  Dover,  Delaware,  October  13,  1926. 


stance,  the  disturbances  of  the  pancreas  and  the 
thyroid  gland)  is  thoroughly  scientific,  the 
handling  of  others  (such  as  mental  diseases)  is 
still  empirical.  It  is  obvious  that  the  progress  of 
medicine  is  conjoined  with  the  development  of 
the  sciences  concerned  with  living  matter  and 
living  organisms.  Physiology,  which  was  in  its 
infancy  when  physics  and  chemistry  were  widely 
developed,  cannot  as  yet  supply  to  medicine  the 
information  necessary  for  scientific  study  of  the 
problems  in  every  part  of  its  field. 

As  the  physician  must  help  patients  affected 
with  all  kinds  of  diseases,  he  cannot  always  re- 
main in  the  territory  which  has  been  scientifically 
explored.  Therefore,  his  task  is  very  much  more 
difficult  than  that  of  the  physiologist,  who  can 
select  his  problem,  reduce  it  to  its  simpler  terms, 
and  solve  it  by  technic  accurately  adapted  to  the 
subject  of  his  experiments.  The  physician,  on 
the  contrary,  must  wander  through  the  entire 
field  of  medicine  and  often  meet  with  diseases 
due  to  unknown  causes  and  developing  within  an 
organism  of  unknown  resistance.  He  is  helped 
hy  his  scientific  knowledge  so  far  as  it  goes,  but 
when  he  has  reached  its  limit,  he  has  to  guess. 

The  past  fifty  years  have  been  a period  of  tri- 
umph for  medicine  because  the  revelation  of 
Pasteur  of  the  role  of  microorganisms  in  disease 
has  led  to  the  creation  of  bacteriology  and  im- 
munology. These  sciences  have  brought  about 
in  a spectacular  way  the  conquest  of  infectious 
diseases — a fact  of  momentous  importance  to 
humanity.  The  death  rate  of  the  population  of 
the  civilized  countries  has  been  decreased  by 
better  hygiene  and  protection  against  cholera, 
plague,  yellow  fever,  typhoid  fever,  and  tuber- 
culosis. Not  only  Iras  preventive  medicine  pro- 
duced an  improvement  in  the  quality  of  human 
heings,  but  it  has  permitted  a profound  modifi- 
cation of  their  mode  of  living.  People  are 
crowded  into  large  cities,  and  into  factories 
where  they  work  as  part  of  the  machinery,  with- 
out danger  of  great  epidemics  and  without  im- 
pairment of  health.  Immense  armies  which 
heretofore  would  have  been  rapidly  reduced  in 
size  by  infectious  diseases  are  kept  in  the  field 
for  years  without  great  spontaneous  losses.  The 
admirable  work  of  Gorgas  in  Panama  has  in- 
augurated a new  era  in  the  history  of  mankind. 
Life  in  the  tropics  has  been  rendered  possible 
for  the  white  man,  who  has  thus  acquired  the 
power  to  dominate  the  entire  world.  While  the 
ultimate  significance  of  Pasteur’s  discoveries 
cannot  be  foreseen,  it  is  certain  that  medicine, 
in  protecting  people  from  infectious  diseases, 
has  already  accomplished  miraculous  progress. 

But  we  may  doubt  whether  this  victory  has 
so  far  brought  much  happiness  to  the  world. 
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Has  it  greatly  modified  the  position  of  the  aver- 
age man  as  regards  disease  and  death  ? Probably 
not,  although  the  adult  individual  has  much  less 
chance  of  dying  from  smallp>ox,  cholera,  typhoid 
fever,  and  tuberculosis  than  fifty  years  ago.  His 
expectation  of  reaching  the  age  of  80,  however, 
has  not  markedly  increased,  and  he  surely  has 
more  prospect  of  being  tortured  by  some  form 
of  cancer,  afflicted  with  slow  disease  of  the 
kidneys,  the  circulatory  apparatus,  or  the  en- 
docrine glands,  or  of  becoming  insane  or  making 
himself  miserable  by  his  lack  of  judgment  and 
his  vices.  Modem  medicine  protects  him  against 
infections  which  kill  rapidly,  but  leaves  him  ex- 
posed to  the  slower  and  more  crael  diseases  and 
to  mental  deterioration.  There  is  no  great  hope 
of  improvement  in  this  situation,  in  spite  of  the 
remarkable  advances  which  have  recently  been 
made  in  physiology  by  the  discovery  of  the  active 
principles  secreted  by  the  endocrine  glands,  by 
the  building  up  of  the  science  of  nutrition,  and 
by  a better  conception  of  respiration,  of  metabo- 
lism, of  the  acid-base  equilibrium  of  the  blood, 
etc. 

Although  great  progress  has  been  made  in  the 
treatment  of  diabetes  and  of  disturbances  of  the 
thyroid  gland,  it  is  far  from  possible  to  cure 
these  diseases  or  to  prevent  their  occurrence,  as 
we  are  still  absolutely  ignorant  of  their  causa- 
tion. The  insufficiency  of  medicine  is  more 
manifest  in  dealing  with  tumors.  What  are  the 
determining  factors  in  cancer?  What  is  its  na- 
ture? What  are  the  causes  that  render  the 
human  organism  susceptible  to  malignant  tu- 
mors? No  one  today  can  give  a scientific  an- 
swer to  these  questions.  We  do  not  know  what 
brings  about  arterial  hypotension.  Our  igno- 
rance of  the  causes  of  chronic  nephritis  and  most 
of  the  diseases  of  the  circulatory  apparatus  is 
practically  complete.  It  is  possible  neither  to 
cure  nor  to  prevent  them.  Our  lack  of  knowledge 
is  still  greater  in  the  field  of  the  nervous  and 
chiefly  of  the  mental  diseases,  whose  nature  re- 
mains almost  as  mysterious  as  it  was  during  the 
middle  ages.  It  is  clear  that  the  future  progress 
of  medicine  must  consist  in  finding  the  nature 
and  causation  of  some  of  these  diseases  and  a 
method  of  prevention.  Medicine  should  attempt 
to  bring  people  to  extreme  old  age  without  suf- 
fering, and  also  to  increase  their  moral  and  in- 
tellectual value,  because  the  quality  of  the  indi- 
viduals who  make  up  the  community  is  far  more 
important  to  progress  than  their  number.  To 
expect  this  from  medicine  does  not  appear  to  be 
asking  the  impossible,  in  view  of  what  has  al- 
ready been  accomplished.  If  our  civilization 
does  not  crumble  and  if  scientific  research  goes 


on  at  increased  spjeed,  we  can  reasonably  believe 
that  this  expectation  will  be  fulfilled. 

If  physiology  were  studied  as  a pure  science 
far  from  hospitals  and  medical  schools  by  men 
possessing  the  creative  imagination  and  spirit  of 
the  discoverer  of  the  fundamental  principles  of 
physics  and  chemistry,  the  secrets  of  the  func- 
tions of  the  body  that  we  still  lack  would  be 
brought  to  light.  Our  knowledge  of  cerebral 
physiology  is  in  the  embryonic  stage.  We  are 
still  entirely  ignorant  of  the  proprerties  of  nerve 
cells,  the  nature  of  nervous  energy,  and  the  sig- 
nificance of  telepathic  phenomena.  No  one  com- 
prehends the  nature  of  the  connection  between 
the  brain  cells  and  memory,  intelligence,  courage, 
judgment,  and  imagination.  The  knowledge  of 
the  conditions  that  bring  about  the  evolution  or 
the  disappearance  of  these  characteristics  in  a 
race,  family,  or  individual  would  bring  the  hu- 
man race  far  more  happiness  than  the  complete 
eradication  of  plague,  cholera,  and  typhus  from 
the  earth.  At  the  same  time,  the  discovery  of 
some  of  the  fundamental  properties  of  nerve  tis- 
sue would  enable  medicine  to  prevent  many  of 
the  nervous  and  mental  diseases.  It  is  obvious 
that  the  functions  of  the  brain  must  be  better 
understood  in  order  that  man  may  survive, 
without  intellectual  or  moral  deterioration,  the 
new  conditions  of  life  impK>sed  on  the  individual 
by  modem  civilization.  The  spiritual  progress 
of  man  could  be  promoted  by  a scientific  knowl- 
edge of  the  physicochemical  phenomena  which 
take  place  within  the  brain  cells.  Instead  of 
merely  increasing  the  number  of  human  beings, 
we  could  improve  their  quality. 

Thus  understood,  the  progress  of  medicine 
would  be  the  most  important  factor  in  the  de- 
velopment of  civilization.  Three  quarters  of  a 
century  ago,  so-called  chronic  diseases  occa- 
sioned only  one  sixteenth  of  the  deaths.  The 
other  fifteen  sixteenths  were  mostly  from  in- 
fections. Now,  on  account  of  the  great  curtail- 
ment and  prevention  of  infection,  chronic  dis- 
eases constitute  about  one  half.  The  saving  of 
infants  has  greatly  increased  the  total  span  of 
life.  The  present  infant-mortality  rate  in  the 
United  States  is  76  per  1,000,  which  is  a reduc- 
tion in  six  years  of  24  per  cent.  The  decrease  in 
intestinal  diseases  of  childhood  is  33  per  cent, 
while  the  reduction  in  pneumonia  and  respiratory 
diseases  is  about  one  fifth.  This  shows  what 
education,  sanitation,  and  hygiene  can  accom- 
plish. Economic  conditions  have  a great  deal  to 
do  with  mortality.  The  infant  death  rate  is 
three  times  as  great  among  the  poor  as  among 
those  whose  income,  roughly  speaking,  is  three 
times  as  large. 

But  we  have  not  done  enough  for  the  middle- 
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aged.  Their  mortality  rate  is  just  as  high,  and 
the  degenerative  diseases  are  the  ones  we  must 
now  battle  with.  What  of  Bright’s  disease  and 
the  heart  affections?  What  of  the  nephritides 
and  the  cirrhoses?  What  of  the  pneumonias? 
These  afflictions  now  destroy  more  lives  than  all 
other  types  of  morbidity,  although  eradication  of 
focal  infections  will  go  far  toward  preventing 
many  of  them.  It  remains  for  us  to  apply  our 
knowledge  in  support  of  a method  whereby  the 
man  of  middle  life  may  be  overhauled,  his  in- 
firmities anticipated,  and  his  incipient  diseases 
recognized,  to  the  end  that  he  may  not  only  live 
out  the  anticipated  span  of  life  but  enjoy  life 
to  a good  old  age.  We  have  ignored  the  tre- 
mendous importance  of  the  periodic  and  thor- 
ough physical  examination,  so  the  slogan  has 
been  adopted : “Have  a thorough  medical  ex- 
amination on  your  birthday.” 

It  is  surprising  the  lack  of  attention  we  give 
our  bodies  and  the  little  intelligence  we  some- 
times display  in  choosing  persons  to  care  for  the 
delicate  machinery  of  this  most  wonderful  of  all 
mechanisms,  the  human  body,  which  is  the 
temple  of  the  immortal  soul.  What  would  you 
think  of  a man  who  would  entrust  the  intricate 
engine  of  a motor  car  to  a person  who  would 
profess  to  remedy  anything  that  was  wrong  with 
it  by  rubbing  the  outside  ? Yet  people  who  pro- 
fess to  be  intelligent  (and  who  reallv  are  in 
other  decisions  in  life)  will  sometimes  leave  the 
treatment  of  their  bodies  to  most  incompetent 
individuals  who  make  great  pretenses  and  pro- 
pose to  cure  the  most  complicated  diseases  by 
adjusting  the  spine,  rubbing  on  the  outside,  or 
reading  out  of  a book  and  telling  people  that  the 
disease  from  which  they  are  suffering  and  dying 
does  not  exist ! Isn’t  that  a terrible  thing  to  do 
for  a little  child  who  is  strangling  from  the  dis- 
eased membranes  that  clog  the  throat  in  diph- 
theria? It  is  a hard  thing  to  try  to  enlighten 
distressed  though  misguided  parents  in  the  agony 
of  their  sorrow,  and  tell  them  that  untruth  and 
dogma  allowed  their  child  to  die  when  intelligent, 
prompt,  scientific  administration  of  antitoxin 
would  have  saved  its  life.  It  would  be  criminal, 
were  it  not  due  to  ignorance,  for  anybody  to 
attempt  to  give  so-called  spinal  adjustments  (but 
which  really  never  did,  never  can,  and  never  will 
adjust  anything)  for  a ruptured  appendix  or  a 
tumor  on  the  interior  of  the  body  that  is  fast 
becoming  malignant. 

The  popularity  of  the  healing  cults,  fads,  and 
sects  in  human  sickness  is  due  to  those  of  an 
unstable,  impressionable  nervous  system  who 
are  always  looking  for  some  easy  way  of  treat- 
ment, particularly  if  it  is  mysterious.  They  are 
unwilling  to  purchase  health  by  rational  means. 


but  want  some  mystical  or  miraculous  occult 
force  to  be  invoked  in  their  behalf. 

The  aversion  to  publicity  in  medicine  is  doubt- 
less founded  on  the  feeling  that  science  needs  no 
defense,  yet  it  was  said  of  Huxley  and  Darwin 
that  they  had  to  fight  the  battle  of  science  with 
the  public  with  one  hand  while  they  labored  in 
the  laboratory  with  the  other.  Progress  is  a 
series  of  battles.  It  is  never  won  except  by  the 
repeated  launching  of  offensives.  It  must  ever 
be  fought  for,  and  with  the  cudgels  of  truth. 
The  fight  is  not  for  the  profession,  but,  after  all, 
for  humanity. 

ORTHODONTIA* 

RICHARD  H.  STUCKLEN,  D.M.D. 

WILMINGTON,  DEL. 

Orthodontia  is  that  branch  of  dentistry  which 
deals  with  the  development  of  the  dental  arch 
as  a whole.  It  has  as  its  object  the  correction 
and  prevention  of  deformities  of  the  masticatory 
apparatus.  These  conditions  are  recognized 
where  the  maxillary  and  mandibular  teeth  come 
together  in  faulty  relation  to  one  another.  This 
is  called  malocclusion.  It  is  seen  in  many  forms 
and  degrees  of  severity,  and  is  very  prevalent — 
almost  as  much  so  as  dental  caries.  In  some 
cases  there  is  a disharmony  in  the  relation  of 
the  maxillary  and  mandibular  teeth ; one  series 
being  relatively  anterior  or  posterior  to  its  typical 
I>osition.  Then,  too,  one  arch  may  be  larger 
than  the  other,  as  in  cleft  palate  and  in  acro- 
megaly. In  some  cases  we  find  faulty  contact 
in  local  areas  only,  while  in  others  there  seems 
to  be  a general  lack  of  development.  In  certain 
individuals,  only  the  most  posterior  teeth  come 
together,  and  a wide  space  is  left  between  the 
maxillary  and  mandibular  incisors. 

Malocclusion  does  not  affect  human  mortality 
as  it  does  the  wild  animal  in  which  the  struggle 
for  existence  depends  largely  upon  the  use  of  the 
teeth.  However,  thorough  mastication  is  still 
considered  desirable  for  health.  The  teeth  are 
also  imjxirtant  in  speech,  for  certain  types  of 
malocclusion  have  a serious  effect  on  enuncia- 
tion. Then  too,  the  conspicuousness  of  malposed 
incisors  is  likely  to  prove  a serious  handicap  to 
the  individual,  both  socially  and  economically. 
It  is  patent,  then,  that  malocclusion  should  be 
corrected,  or  better,  prevented. 

In  order  to  do  this,  the  etiology  must  be  under- 
stood. The  prevalence  of  crowded  dental  arches 
led  some  dentists  to  assert  boldly  that  this  was 
the  result  of  inheritance  of  the  large  teeth  of  the 
father  and  the  small  jaws  of  the  mother.  Then 
the  evolutionary  tendency  of  the  jaws  to  dimin- 

*Read  before  the  New  Castle  County  Medical  Society,  Wil- 
tpinpton,  Del.,  November  16,  1926. 
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ish  in  size  was  pointed  out.  This  factor  is  of 
little  consequence  because  comparative  observa- 
tions of  carnivora  showed  that  the  number  and 
size  of  the  teeth  decreased  just  as  quickly  as  the 
jaws.  A study  of  identical  twins  at  the  Univer- 
sity of  Pennsylvania  last  year  included  an  inves- 
tigation of  this  question  of  hereditary  influence. 
Certain  peculiarities  which  appeared  on  the  right 
side  of  the  denture  of  one  twin  showed  up  on  the 
left  of  the  other.  That  is,  one  appeared  as  the 
mirror  image  of  the  other.  Besides,  the  general 
form  and  structure  of  their  teeth  was  always 
very  similar,  due  to  their  identical  inheritance. 

The  method  of  development  of  the  denture, 
whereby  the  tooth  enamel  grows  to  its  full  size 
very  early,  to  be  followed  by  muscle  and  bone 
growth,  points  to  metabolism  as  a factor.  Mal- 
occlusion has  been  produced  experimentally  on 
monkeys  by  vitamin-deficient  diets.  It  has  been 
found  to  have  some  relation  to  anemia,  rickets, 
and  other  osseous  defects.  Apparently  metabo- 
lism, especially  calcium  metabolism,  is  largely 
responsible  for  the  development  of  the  dental 
arch,  as  well  as  other  bony  parts  of  the  body. 

Malocclusion  is  not  common  in  the  deciduous 
teeth,  but  its  beginning  can  often  be  traced  to 
infancy.  It  is  more  common  in  the  bottle-fed 
than  in  the  breast-fed.  The  use  of  pacifiers,  and 
such  habits  as  thumb-sucking  and  lip-biting  lead 
to  its  occurrence.  Continued  mouth-breathing  is 
a pernicious  influence.  This  habit  may  continue 
after  removal  of  nasal  obstructions,  and  must  be 
broken  in  order  to  insure  proper  development  of 
the  dental  arch  and  promotion  of  the  general 
health.  To  do  this,  a shield,  kept  between  the 
lips  and  teeth  at  night,  will  close  off  the  orifice 
of  the  mouth,  encouraging  nasal  breathing  and 
reducing  such  glaring  deformities  as  the  typical 
adenoid  face.  Flabby  muscles  of  mastication 
and  expression  are  commonly  seen,  usually  asso- 
ciated with  other  symptoms  of  feebleness  of 
growth  requiring  general  treatment.  It  is  hardly 
necessary  to  mention  that  attention  to  matters 
of  diet,  sunshine,  exercise,  and  rest  are  essential. 

Lack  of  care  of  the  deciduous  teeth  is  a com- 
mon cause  of  malocclusion.  These  teeth  must 
be  kept  intact  in  order  to  maintain  the  arch  for 
the  permanent  teeth,  as  well  as  to  foster  the 
habit  of  vigorous  mastication.  Soreness  or  loss 
of  these  teeth  leads  to  the  habit  of  bolting  the 
food — a habit  which  often  continues  throughout 
life.  Deciduous  teeth  are  very  susceptible  to  in- 
fection and  tbe  danger  of  focal  infection  is 
serious.  Alveolar  abscess,  the  gumboil  of  child- 
hood, is  altogether  too  common  for  the  welfare 
of  our  youth.  While  such  conditions  prevail, 
the  need  for  frequent  thorough  examination  and 
treatment  by  the  dentist,  from  the  age  of  three 


on,  cannot  be  overemphasized.  Moreover,  the 
first  permanent  molars,  which  erupt  at  six  or 
seven,  are  often  hopelessly  broken  down  by  caries 
in  cases  which  could  easily  have  been  saved  by 
early  dental  treatment.  It  is  difificult  for  p>eople 
to  understand  tills  need.  As  a result,  many  of 
these  large,  strong  molars  are  lost,  allowing  the 
adjoining  teeth  to  tip  towards  one  another.  This 
produces  a marked  disharmony  and  malocclusion 
leading  to  a susceptibility  to  pyorrhea  later  on. 

Orthodontic  treatment  is  usually  applied  by 
means  of  delicate  wires  on  the  teeth.  These 
wires  exert  a limited  amount  of  force  through 
the  teeth  to  the  alveolar  process.  According  to 
the  laws  of  bone  architecture,  the  process  changes 
in  respK>nse  to  the  stress  applied.  Gentle  pres- 
sure stimulates ; intense  pressure  causes  inflam- 
mation and  resorption — conditions  to  be  avoided. 
By  means  of  delicate  pressure,  then,  the  alveolar 
process  gradually  changes  form  and  the  teeth 
approach  the  p>ositions  desired.  Too  much  must 
not  be  expected,  because  sometimes  the  bone  is 
defective  to  such  a degree  that  it  does  not  re- 
spond to  stimulation.  The  muscles  may  lack  the 
power  to  develop  properly.  They  are  contin- 
ually exerting  force  which  is  dominant  over  the 
form  of  contiguous  bone.  Unless  the  muscles 
about  the  mouth  function  normally,  the  correct 
positions  of  the  teeth  will  not  be  maintained. 

Some  orthodontists  claim  that  treatment  may 
be  made  to  influence  directly  the  form  of  more 
remote  parts  such  as  the  chin,  the  nasal  septum, 
the  angle  of  the  mandible,  and  the  temporo- 
mandibular articulation.  It  seems,  however,  that 
these  parts  are  influenced  more  indirectly  by 
changed  function  and  the  natural  forces  of  de- 
velopment. Thus,  the  use  of  a mandible  which 
has  been  ankylosed  will  stimulate  its  growth,  and 
the  use  of  a nasal  cavity  which  has  been  ob- 
structed will  help  it  develop  properly.  Naturally, 
the  greatest  changes  can  be  made  in  early  youth 
when  the  growth  impulse  is  strongest. 

A great  deal  can  be  done,  although  orthodontia 
has  its  limits.  It  is  dependent  upon  the  same 
fundamental  biologic  truths  as  other  branches  of 
medical  science.  In  adherence  to  these  prin- 
ciples, it  is  becoming  recognized  as  an  important 
type  of  health  service. 


COUNTY  SOCIETIES 

SUSSEX— NOVEMBER 

The  regular  meeting  was  held  at  Hotel  Rigbie,  Laurel, 
on  November  11th  at  8 p.  m.  Due  to  the  fact  that  it 
was  Armistice  night  the  attendance  was  small,  but  the 
following  physicians  were  present:  W.  P.  Orr,  James 
Beebe,  Richard  Beebe,  W.  W.  Hocker,  Lewes ; W.  E. 
Douglas,  Milton ; G.  V.  Wood,  Gumboro ; James  K. 
Hocker,  Millville;  H.  M.  Manning,  Seaford;  S.  J. 
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Tilghman,  Bridgeville ; E.  H.  F.  Farlow,  W.  T.  Jones, 
J.  R.  Elliott,  Laurel. 

Dr.  Olin  Allen,  of  Wilmington,  read  a paper  on  heart 
pathology,  and  demonstrated  with  lantern  slides  the 
tracings  made  by  the  electrocardiograph  in  numerous 
heart  lesions.  A general  discussion  followed  as  to  the 
treatment  of  cardiac  cases,  particularly  on  when  dig- 
italis is  indicated. 

After  the  scientific  part  of  the  program  a luncheon 
was  served. 

The  next  meeting  is  to  be  held  at  Bridgeville  on 
December  9th. 


NEW  CASTLE— NOVEMBER 

The  stated  meeting  was  held  at  the  University  Club', 
Wilmington,  on  November  16,  1926.  The  program  was 
as  follows:  (1)  Clinical  cases.  (2)  Paper  on  Ortho- 
dontia, illustrated  with  lantern  slides,  by  Dr.  R.  H. 
Stucklen,  Wilmington.  (3)  Explanation  of  the  Pod- 
iatry Act  of  Delaware,  by  Mr.  Walsh,  chiropodist. 
(4)  The  Prevention  of  Puerperal  Infections,  by  Dr. 
Barton  Cooke  Hirst,  Philadelphia.  Discussion  by  Drs. 
Willard  Springer,  John  Palmer,  William  Wertenbaker, 
and  Paul  Smith. 

The  following  names  were  submitted  by  the  nomi- 
nating committee  for  officers  for  1927 : President, 

Charles  White ; vice-president,  Mark  Holzman ; sec- 
retary-treasurer, B.  S.  Vallett ; censor,  Willard  Smith  ; 
director,  Julian  Adair ; delegates,  J.  A.  Ellegood,  W.  E. 
Bird,  Ira  Burns,  William  Kraemer,  Eli  Nichols,  G.  W. 
K.  Forrest,  William  Speer,  Paul  Smith,  I.  W.  Chip- 
man,  V.  D.  Washburn,  A.  Robin ; alternates,  W.  V. 
Marshall,  James  Butler,  L.  J.  Rigney,  Charles  Boehm, 
M.  I.  Samuel,  C.  A.  Beck,  Herman  Miller,  William 
Bonner,  Earl  Bell,  E.  H.  Lenderman. 

Dr.  W.  E.  Bird  read  a resolution,  which  was  approved, 
to  the  effect  that  the  Society  request  the  editors  of 
our  local  press  to  refrain  from  using  physicians’  names 
in  their  daily  publications  in  connection  with  patients, 
treatments,  or  operations,  as  this  is  repugnant  to  our 
well-known  code  of  medical  ethics. 


Medical  News 

Deaths 

Frank  W.  Guuck,  M.D.,  of  Philadelphia;  Jeffer- 
son Medical  College,  1893 ; aged  61  ; December  18. 

Robert  S.  Donehoo,  M.D.,  of  Pittsburgh ; Univer- 
sity of  Pittsburgh  School  of  Medicine,  1893;  aged  57; 
December  24. 

Charees  E.  Bingaman,  M.D.,  of  Palmerton ; Jeffer- 
son Medical  College,  1910;  aged  42;  in  November,  of 
appendicitis. 

George  G.  Clark,  M.D.,  of  Philadelphia ; New  York 
University  Medical  College,  1880;  retired;  aged  73; 
December  12. 

Charles  H.  Schock,  M.D.,  of  Philadelphia  ; Medico- 
Chirurgical  College  of  Philadelphia,  1887;  aged  66; 
December  28,  of  heart  disease. 

John  D.  Moore,  M.D.,  of  Philadelphia ; University 
of  Pennsylvania  School  of  Medicine,  1889 ; aged  61 ; 
November  5,  of  cerebral  hemorrhage. 

Michael  J.  Skilling,  M.D.,  of  Aldan ; Jefferson 
Medical  College,  1873 ; practiced  in  Philadelphia  and 
vicinity  53  years;  aged  77;  December  21. 

Lieutenant  A.  J.  Clayton,  son  of  Dr.  Joshua  Clay- 
ton, of  Philadelphia,  with  three  other  aviators  was 
hurled  to  death,  December  22,  while  flying  in  a fog. 

William  McCracken,  M.D.,  of  Pittsburgh ; New 
York  Homeopathic  Medical  College  and  Flower  Hos- 


pital, 1891;  aged  60;  December  18,  of  cardiovascular- 
renal  disease. 

Joseph  Scroggs,  M.D.,  of  Beaver ; University  of 
Pennsylvania  School  of  Medicine,  1877 ; at  one  time  on 
the  staff  of  the  Dixmont  Hospital  for  the  Insane ; aged 
74;  November  15. 

Franklin  M.  Laubach,  M.D.,  of  Allentown ; Belle- 
vue Hospital  Medical  College,  New  York,  1868;  re- 
tired twenty-five  years  ago ; aged  80 ; December  10,  at 
the  Sacred  Heart  Hospital,  of  apoplexy. 

Samuel  D.  Bailey.  M.D.,  of  Philipsburg;  Jefferson 
Medical  College,  1884;  president  of  the  Clearfield 
County  Medical  Society  in  1899;  aged  70;  November 
13,  of  carcinoma  of  the  stomach. 

Henry  M.  Cullinan,  M.D.,  of  Philadelphia  (for- 
merly of  Brooklyn,  N.  Y.)  ; University  of  Pennsylvania 
School  of  Medicine,  1903 ; December  7,  killed  by  a 
heavy  truck  which  mounted  the  sidewalk. 

Michael  F.  Gallagher,  M.D.,  of  Philadelphia ; 
Hahnemann  Medical  College  and  Hospital  of  Phila- 
delphia, 1903 ; former  member  of  the  staff  of  St. 
Joseph’s  Hospital ; December  28,  of  pneumonia. 

Eloise  Meek,  M.D.,  of  Bellefonte ; Woman’s  Medical 
College  of  Pennsylvania,  1899 ; medical  missionary  in 
India  for  two  years ; spent  two  years  in  Alaska  in 
Government  work;  aged  51;  December  20,  at  the 
Clearfield  Hospital,  following  an  operation. 

Mary  E.  Allen,  M.D.,  of  Philadelphia ; Woman’s 
Medical  College  of  Pennsylvania,  1876;  former  resident 
physician  at  Vassar  College,  and  for  several  years  on 
the  board  of  managers  of  the  Woman’s  College  Hos- 
pital, Philadelphia;  aged  80;  December  6,  of  pneumo- 
nia. 

John  C.  Applegate,  M.D.,  of  Philadelphia;  Jeffer- 
son Medical  College,  1887 ; head  of  the  department  of 
obstetrics  at  Samaritan  Hospital  since  1903,  and  occu- 
pied the  chair  of  obstetrics  at  Temple  University  School 
of  Medicine ; member  of  the  staff  of  Great  Heart  Hos- 
pital ; aged  65  ; December  20,  of  heart  disease. 

William  M.  Sweet,  M.D.,  of  Philadelphia;  Jefferson 
Medical  College,  1886;  aged  66;  December  24,  of 
pneumonia.  Dr.  Sweet  was  professor  of  ophthalmology, 
Jefferson  Medical  College.  He  devised  the  Sweet  eye 
magnet  for  the  removal  of  metallic  foreign  bodies 
from  the  eyeball.  He  also  devised  the  procedure  for 
localizing  foreign  bodies  in  the  eyeball  by  x-ray. 

Orlando  A.  Jones,  M.D.,  of  Sharon;  College  of 
Physicians  and  Surgeons,  Baltimore,  Md.,  1886;  World 
War  veteran  with  the  rank  of  captain ; member  of  the 
staff  of  Buhl  Hospital  for  many  years,  and  at  one  time 
an  instructor  in  the  Nurses’  Training  School  of  that 
institution ; aged  63 ; December  16,  after  an  illness  of 
several  months. 

William  P.  Murray,  M.D.,  head  of  the  Department 
of  Ophthalmology,  Otology,  and  Rhinology  at  the 
University  of  Minnesota,  died  December  27,  from  an 
infection  received  while  performing  an  operation  two 
weeks  previously.  Dr.  Alurray  pricked  his  thumb. 
Infection  developed  and  his  left  arm  was  amputated. 

Salem  Heilman,  M.D.,  of  Sharon  ; Jefferson  Medical 
College,  1871 ; supreme  medical  examiner  of  the  Protect- 
ed Home  Circle  and  one  of  the  founders  of  that  organi- 
zation ; Alercer  County’s  oldest  practicing  physician ; 
surgeon  of  the  old  Fifteenth  Regiment,  Pennsylvania 
National  Guard,  for  28  years,  holding  the  rank  of 
Major;  served  throughout  the  Spanish-American  War 
and  was  chief  surgeon  of  the  Pennsylvania  forces; 
twice  received  the  nomination  of  his  party  for  a seat  in 
Congress,  but  owing  to  the  overwhelming  Republican 
majority  in  the  district,  was  not  successful  in  attaining 
this  honor ; surgeon  for  the  Erie  and  I,ake  Shore  Rail- 
road (now  the  New  York  Central)  for  many  years,  and 
among  the  oldest  in  point  of  service  on  the  Erie  system ; 
aged  79;  December  15,  after  an  illness  of  six  weeks 
followed  by  a fractured  hip.  His  son.  Dr.  Ralph  S. 
Heilman,  with  whom  he  was  associated  in  practice, 
survives. 
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Births 

To  Dr.  and  Mrs.  Walter  A.  Yeakee,  of  Norris- 
town, a son,  November  30. 

To  Dr.  and  Mrs.  Richard  J.  Miller,  of  Harrisburg, 
a daughter,  December  25. 

To  Dr.  and  A'Irs.  C.  C.  Glass,  of  Meyersdale,  a 
daughter,  Shirley  Ann,  December  16. 

To  Mr.  and  Mrs.  William  W.  Keen  Freeman,  of 
Philadelphia,  a daughter,  Mary  de  Forest  Freeman, 
December  21.  The  baby  is  a great-granddaughter  of 
Dr.  William  W.  Keen. 

Marriages 

Dr.  Charles  T.  Russell,  Jr.,  and  Miss  Grace 
Myers,  both  of  Philadelphia,  December  11. 

Dr.  E.  Gail  Hamilton,  of  Warren,  and  Mrs.  Marie 
Keplinger,  of  Jamestown,  N.  Y.,  recently. 

Dr.  Constance  A.  O’Britis.  of  Wilkes-Barre,  to  Mr. 
Balys  F.  Mastauskas,  of  Chicago,  September  6. 

Dr.  DeForresT  P.  Willard,  of  Philadelphia,  and 
Aliss  Margaretta  Aliller,  of  Wilmington,  Del.,  Decem- 
ber 11. 

AIiss  Hope  Brown,  daughter  of  the  late  Dr.  H. 
AlacVeagh  Brown  and  Airs.  Brown  of  Philadelphia,  to 
Air.  Gordon  Bell  Hattersley,  on  Christmas  Day. 

Miscellaneous 

The  Cornerstone  of  the  new  $200,000  Delaware 
County  Hospital  at  Upper  Darby  was  laid  on  De- 
cember 12. 

Dr.  J.  W.  Hamilton,  of  Warren,  is  seriously  ill  due 
to  an  infected  leg  following  a fall. 

Dr.  B.  Rush  Field  has  succeeded  Dr.  Edwin  R. 
Lewis  as  superintendent  of  the  Easton  Hospital,  Easton. 

Dr.  Charles  H.  Frazier  and  his  son.  Air.  Charles  H. 
Frazier,  Jr.,  of  Philadelphia,  have  returned  from  an 
extended  trip  through  China  and  Japan. 

The  engagement  has  been  announced  of  AIiss  Alar- 
garet  H.  Hamilton,  of  Philadelphia,  and  Mr.  George 
Bo3'd,  son  of  Dr.  and  Airs.  George  AI.  Boyd,  of  Phila- 
delphia. 

Dr.  Richard  YoffeE,  of  Harrisburg,  is  taking  a six- 
months’  course  in  genito-urinary  work  at  Tulane  Uni- 
versity of  Louisiana  School  of  Medicine,  New  Orleans. 

The  twenty-first  anniversary  of  the  Shenandoah 
Aledical  Society  was  held  on  November  II.  The  guest 
of  honor  was  Dr.  Alilton  S.  Kistler.  Dr.  J.  Pierce 
Roberts  was  toastmaster. 

Dr.  Francis  X.  Dercum,  of  Philadelphia,  was  enter- 
tained at  a birthday  dinner  by  100  physicians  at  the 
Penn  Athletic  Club,  December  11.  Dr.  Charles  W. 
Burr  was  toastmaster. 

Dorothy  Hazelton,  of  Greentown,  has  assumed  the 
duties  of  superintendent  of  the  General  Hospital, 
Carbondale,  succeeding  Airs.  Lydia  Thomas,  whose 
resignation  became  effective  October  1. 

AIr.  Harry  Skillman,  manager  of  the  Publication 
Department  of  Parke,  Davis  & Company,  Detroit,  Alich., 
retired  from  active  service  on  January  1 after  twenty- 
eight  years  of  connection  with  the  House. 

Dr.  and  AIrs.  Francis  R.  Packard,  of  Philadelphia, 
are  sailing  this  month  for  Europe,  where  they  will  be 
joined  before  their  return  by  their  daughter.  Miss  Ann 
Packard,  and  Dr.  and  Mrs.  Frederick  Fraley,  of  Phil- 
adelphia. 

During  the  latter  part  of  Decemher,  Philadelphia 
was  host  for  the  fifth  time  to  the  American  Associa- 
tion for  the  Advancement  of  Science,  which  held  its 


eighty-third  annual  convention  at  the  University  of 
Pennsylvania. 

At  the  close  of  a luncheon  given  recently  by  Sam- 
uel W.  Reyburn  in  New  York  City,  fifty  business  men 
pledged  their  aid  in  raising  the  second  half  of  the  one- 
million-dollar  endowment  fund  of  the  American  Society 
for  the  Control  of  Cancer. 

AIiss  Eva  J.  Hood,  directress  of  the  Hahnemann  Hos- 
pital, Philadelphia,  was  the  guest  of  honor  at  a testi- 
monial dinner  in  the  Benjamin  Franklin  Hotel,  Decem- 
ber 10,  on  the  occasion  of  the  announcement  of  her 
retirement  on  January  1. 

The  Journ.yl  of  the  AIedical  Society  of  the  State 
of  New  York  moved  into  its  rooms  in  the  new  building 
of  the  New  York  Academy  of  Medicine  on  November 
8.  The  new  location  is  at  2 East  103d  Street,  at  the 
southeast  corner  of  that  street  and  Fifth  Avenue. 

It  has  been  announced  that  a new  100-bed  maternity 
hospital  will  be  built  upon  the  present  grounds  of  the 
Jewish  Hospital,  on  Old  A’ork  Road,  Philadelphia.  The 
hospital  will  accommodate  free  and  private  patients  and 
will  be  operated  irrespective  of  race,  color,  or  creed. 

The  fortieth  annual  banquet  of  the  Association  of 
Ex-Residents  of  the  Philadelphia  General  Hospital 
(Blockley)  was  held  in  Philadelphia  on  December  7, 
with  an  attendance  of  150.  Dr.  J.  Chalmers  DaCosta 
was  the  guest  of  honor.  Dr.  David  Riesman  was  toast- 
master. Dr.  Francis  J.  Dever,  of  Bethlehem,  was 
elected  president. 

Examination  of  candidates  for  entrance  into  the 
Regular  Corps  of  the  U.  S.  Public  Health  Service  will 
be  held  on  February  7,  1927,  at  the  following  places: 
Washington,  D.  C.,  Chicago,  111.,  New  Orleans,  La., 
and  San  Francisco,  Calif.  Requests  for  information  or 
permission  to  take  this  examination  should  be  addressed 
to  the  Surgeon  General,  U.  S.  Public  Health  Service, 
Washington,  D.  C. 

Ninety  per  cent  of  the  school  children  in  the  dis- 
tricts of  Bucks,  Delaware,  Montgomery,  and  Chester 
Counties  have  been  treated  with  toxin-antitoxin,  ac- 
cording to  Red  Cross  workers.  In  Philadelphia,  where 
the  immunization  work  is  in  charge  of  the  school  med- 
ical authorities,  the  junior  department  of  the  Red  Cross 
cooperated  with  an  appropriation  of  $1,000  to  be  used 
for  the  purchase  of  antitoxin. 

At  a luncheon  at  the  Union  League,  December  22, 
100  citizens  of  Philadelphia  pledged  their  united  effort 
to  raise  $3,500,000  for  the  Pennsylvania  Hospital  which 
has  served  the  community  for  175  years.  Among  the 
needs  planned  to  be  met  are  two  new  buildings  at  8th 
and  Spruce  Streets,  one  a maternity  building  and  the 
other  a nurses’  home,  and  better  provisions  for  the 
care  of  mental  and  nervous  diseases  at  the  present  site 
in  West  Philadelphia. 

The  Woman’s  Auxiliary  of  the  Allegheny  County 
Aledical  Society,  under  the  direction  of  Mrs.  John  F. 
AIcCullough,  President,  on  December  6,  staged  the  larg- 
est bridge  party  ever  held  in  the  William  Penn  Hotel, 
Pittsburgh.  Alore  than  a thousand  ladies  were  in  at- 
tendance for  a benefit  and  social  party,  the  proceeds  of 
which  are  to  be  used  to  buy  books  for  the  library  of 
the  new  Children’s  Hospital.  Mrs.  Joseph  V.  Grahek, 
chairman,  and  members  of  the  Activity  Committee  were 
aides  of  the  afternoon. 

The  National  Committee  for  the  Prevention  op 
Blindness  held  its  twelfth  annual  conference,  Decem- 
ber 1-2,  at  the  Russell  Sage  Foundation  Building,  New 
York  City.  The  program  included  joint  meetings  with 
the  American  Social  Hygiene  Association,  the  National 
Organization  for  Public  Nursing,  and  the  Eastern  As- 
sociation of  Indian  Affairs.  There  was  a sight-saving- 
class  conference,  at  which  the  discussion  centered  upon 
a report  of  the  British  classes  based  on  a recent  study, 
and  a special  meeting  in  commemoration  of  the  late 
Louisa  Lee  Schuyler. 
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Plans  for  the  enlargement  of  the  University  of 
Pennsylvania  medical  schools,  hospitals,  and  allied  in- 
stitutes by  the  addition  of  $3,450,000  of  new  buildings 
and  equipment  were  recently  announced  by  the  Board 
of  Trustees.  Coincident  with  the  announcement  came 
the  statement  that  Mr.  and  Mrs.  Henry  Phipps,  of  New 
York,  had  made  a gift  of  $500,000  to  the  University, 
together  with  a promise  of  a deed  in  fee  simple  to  all 
the  buildings  of  the  Henry  Phipps  Institute  for  the 
Study  of  Tuberculosis.  This  gift  is  conditional  upon 
the  University  raising  an  additional  $500,000  for  the 
Institute. 

The  Dauphin  County  Medical  Society,  Harris- 
burg, has  prepared  at  considerable  expense  moving  pic- 
tures of  160  of  its  members  and  is  attempting  to 
secure  pictures  of  the  few  remaining  members.  They 
were  exhibited  at  a meeting  of  the  society  in  the  Harris- 
burg Academy  of  Medicine,  December  7.  This  under- 
taking, said  to  be  the  first  of  its  kind  in  the  history  of 
medicine,  was  undertaken  largely  for  its  historical  value 
and  after  the  exhibition  the  pictures  were  turned  over 
to  the  trustees  to  be  kept  in  a vault  for  five  years,  when 
they  will  be  exhibited  again,  and  so  on  at  periods  of 
five  years. 

Attention  is  called  to  the  announcement  on 
page  ii  of  this  issue  of  the  eleventh  annual  clinical 
session  of  the  American  College  of  Physicians  to  be 
held  in  Cleveland,  Ohio,  February  21-25,  1927.  A 
program  of  unusual  interest  is  being  planned  in  which 
the  Cleveland  hospitals  and  the  Western  Reserve  Uni- 
versity will  cooperate.  A full  opportunity  will  be  given 
every  attendant  at  the  session  to  see  the  entire  hospital 
equipment  of  the  city  of  Cleveland,  to  meet  its  promi- 
nent clinicians,  and  to  form  an  idea  of  the  amount  and 
variety  of  the  clinical  material  of  the  city  and  see  what 
is  being  done  in  the  educational  use  of  this  material. 

The  staff  of  the  Harrisburg  Hospital  is  now 
organized  under  a new  administrative  plan.  Responsi- 
bility for  the  work  in  the  future  will  be  divided  among 
three  men — one  of  whom  represents  and  administers  the 
surgical  division,  another  the  medical  division,  and  a 
third  representing  the  Board  of  Managers  of  the  Hos- 
pital. The  plan  includes  retirement  from  the  staff  at 
the  age  of  sixty-five  years,  those  being  thus  retired 
automatically  becoming  “consultants.”  Dr.  John  F. 
Culp  has  been  appointed  head  of  the  surgical  division. 
Dr.  J.  B.  McAlister  head  of  the  medical  division,  and 
Dr.  Harvey  F.  Smith  representing  the  Board  of  Man- 
agers. In  accordance  with  the  new  by-laws  which 
provide  for  retirement  at  the  age  of  sixty-five.  Dr. 
David  S.  Funk,  dean  of  the  staff,  and  Dr.  Harry 
B.  Walter,  vice-dean,  have  retired  and  become  consult- 
ants, full  staff  privileges  being  continued. 

A NATIONWIDE  study  of  nursing  from  the  viewpoint 
of  the  patient,  the  doctor,  and  the  nurse  was  started 
January  1.  Sponsoring  the  program,  which  will  cover 
approximately  five  years,  are  the  National  League  of 
Nursing  Education,  the  American  Nurses’  Association, 
the  National  Organization  for  Public  Health  Nursing, 
the  American  Medical  Association,  the  American  Col- 
lege of  Surgeons,  the  American  Hospital  Association, 
and  the  American  Public  Health  Association,  with 
representatives  from,  the  public  and  from  the  educa- 
tional field.  Included  in  the  project  will  be  a study  of 
the  alleged  shortage  of  nurses  with  investigations  in 
seven  or  eight  states,  the  grading  of  all  of  the  more 
than  2,000  nursing  schools  annually  for  about  five  years 
to  secure  basic  information  for  use  in  establishing  edu- 
cational standards,  and  a study  of  the  essential  elements 
of  nursing  procedure  and  practice.  Approximately 
$25,000  has  already  been  subscribed  for  the  study.  The 
remainder  needed  will  be  raised  through  the  participat- 
ing organizations  and  by  contributions  from  private 
individuals  and  organizations  interested  in  health  work. 

A special  committee  of  the  New  York  County  Med- 
ical Society,  according  to  ihe  New  York  Times,  in  a 
report  made  public  recently  disapproved  the  action  of 


the  Health  Department  in  issuing  a license  to  the 
massage  unit  of  the  Metropolitan  School  of  Physio- 
therapy, and  charged  that  “strong  political  pressure” 
liad  been  responsible  for  the  issuance  of  the  license. 
This  charge  was  denied  by  the  Health  Commissioner. 
The  report  stated  that  the  school  has  a very  doubtful 
history,  investigation  on  its  first  application  for  license 
showing  that  it  had  no  equipment  and  an  unsuitable 
faculty,  and  it  was  classed  by  the  investigators  as 
another  diploma  mill.  License  has  been  issued  and 
withdrawn  several  times,  and  when  the  school  was 
opened  in  September,  1925,  the  enrollment  in  the  physio- 
therapy class  consisted  of  23  naturopaths,  18  chiroprac- 
tors, and  1 registered  nurse.  The  committee  also  re- 
jiorted  that  its  investigation  had  produced  evidence  that 
many  massage  and  physiotherapy  schools  in  New  York 
were  publishing  unethical,  misleading,  and  fraudulent 
advertisements,  and  that  the  entire  situation  should  be 
investigated.  It  proposed  that  the  county  medical  so- 
ciety formulate  rules  for  the  approval  of  such  schools, 
that  it  publish  periodically  a list  of  approved  schools, 
and  that  the  hospitals  now  lending  their  clinics  to  the 
teaching  of  physiotherapy  refuse  the  use  of  their  facili- 
ties to  unapproved  schools. 

A definite  step  forward  towards  increased  health 
consciousness  among  the  lay  public  was  taken  in  Phila- 
delphia on  December  10,  when  a Health  Clinic  for 
Women  was  opened  at  the  Woman’s  Medical  College  of 
Pennsylvania  under  the  direction  of  the  Department  of 
Preventive  Medicine,  of  which  Dr.  Martha  Tracy,  Dean 
of  the  Woman’s  Medical  College,  is  head.  Dr.  F.dith 
Hedges  Matzke  is  in  charge  of  the  new  clinic,  which 
will  be  held  every  Friday  afternoon,  with  Dr.  Elizabeth 
D.  Wilson  and  Dr.  I/ila  D.  Mcl-atchie  cooperating. 

Insistence  on  positive  health  is  the  central  idea  on 
which  the  Woman’s  Health  Clinic  functions,  each  pa- 
tient receiving  a thorough  examination  and  advice  which 
is  intended  not  only  to  protect  her  health  and  make  it 
difficult  for  her  to  contract  disease,  but  also  to  make 
it  impossible  for  her  to  become  a menace  to  the  com- 
munity if  disease  should  develop.  It  is  not  the  intention 
of  the  clinic  to  treat  acute  illness,  but  to  diagnose  in- 
cipient illness  by  laboratory  procedure,  and  to  direct 
suitable  cases  to  the  various  specialized  clinics.  In  this 
way,  by  giving  prompt  attention  to  even  the  smallest 
deviation  from  the  normal,  the  clinic  believes  that 
many  women  will  be  saved  from  serious  and  prolonged 
sickness  and  loss  of  time  in  their  work.  Health  super- 
vision, including  remedial  and  corrective  phases  of  pre- 
ventive medicine ; periodic  physical  and  medical  ex- 
aminations ; health  conferences ; health  consultations ; 
laboratory  examinations  and  educational  measures,  are 
included  among  the  active  functions  of  the  clinic, 

$100,000  Offered  For  Conquest  of  Cancer 

Two  prizes  of  $50,000  each  have  been  offered  by  Wil- 
liam Lawrence  Saunders  of  New  York  for  discoveries 
of  the  causation,  prevention,  and  cure  of  cancer.  The 
offer  was  made  on  December  15,  1926,  and  will  stand 
for  three  years.  The  donor  expects  to  renew  it,  if 
necessary. 

Mr.  Saunders  is  Chairman  of  the  Board  of  Directors 
of  the  Ingersoll-Rand  Company,  Director  of  the  Federal 
Reserve  Bank  of  New  York,  and  President  of  the 
United  Engineering  Company. 

The  decision  upon  which  the  awards  will  be  made  is 
to  be  reached  by  the  American  Society  for  the  Control 
of  Cancer  and  approved  by  the  American  Medical  As- 
sociation and  the  American  College  of  Surgeons. 

It  is  Mr.  Saunders’  idea  that  discoveries  are  not  al- 
ways made  by  experts  and  that  “through  the  lure  of  a 
reward  this  serious  problem  might  be  solved  through 
the  genius  of  a lay  mind,  by  chemists,  or  through  un- 
organized medical  sources.” 

The  offer  of  Mr.  Saunders  to  the  American  Society 
for  the  Control  of  Cancer  has  not  yet  been  formally 
acted  upon  by  the  Society,  and  it  is  impossible  to  say 
at  this  time  what  rules  other  than  those  proposed  by 
Mr.  Saunders  will  control  the  decisions.  Information 
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as  to  how  persons  who  wish  to  present  their  discoveries 
for  consideration  should  proceed  will  be  announced 
later. 

A.  M.  A.  News 

At  a meeting  of  the  Board  of  Trustees  of  the  Ameri- 
can Medical  Association  held  in  Chicago,  in  November, 
the  following  matters  of  general  inferest  to  the  pro- 
fession were  transacted: 

Steps  were  taken  to  assure  the  necessary  legislation 
at  Washington  in  regard  to  maintaining  and  marketing 
the  supply  of  medicinal  liquor ; the  Board  endorsed  “the 
draft  of  a bill  intended  for  enactment  by  Congress 
requiring  notice  to  be  given  before  the  issuance  of 
regulations  promulgated  by  virtue  of  any  act  of  Con- 
gress to  govern  the  importation,  production,  sale,  or 
distribution  of  alcohol  and  alcoholic  liquors  and  of  nar- 
cotic and  other  habit-forming  drugs.”  Every  effort 
should  be  made  to  secure  the  enactment  of  the  proposed 
bill  by  Congress. 

It  was  reported  that  it  would  not  be  possible  to  secure 
a reduction  in  railroad  rates  for  the  benefit  of  those 
members  in  the  far  West  desiring  to  attend  the  1927 
meeting  of  the  Association  at  Washington. 

Arrangements  have  been  completed  for  a full-time 
representative  to  be  on  duty  in  Washington  during  the 
sessions  of  Congress. 

It  was  decided  that  the  publication  of  names  of  phy- 
sicians whose  liquor  permits  have  been  revoked  is  to  be 
continued,  and  that  a statement  concerning  the  matter 
shall  be  published  in  the  editorial  columns  of  the 
JoURNAi,.  It  was  also  decided  that  the  Board  of  Trus- 
tees should  express  to  the  Council  on  Medical  Educa- 
tion and  Hospitals  its  views  that  lectures  on  medical 
ethics  should  constitute  a portion  of  the  curriculum  in 
every  medical  school  approved  by  this  council. 


A NEW  SPHYGMOMANOMETER 

A new  mercurial  sphygmomanometer,  in  which  sev- 
eral important  objections  to  this  type  of  instrument  are 
overcome,  is  described  by  J.  L.  Wilson,  M.D.,  and  H.  N. 
Eaton,  A.M.,  in  the  November  20,  1926,  issue  of  the 
Journal  A.  M.  A.,  page  1742.  It 
has  no  cemented  joints,  and  other 
common  causes  of  mercury  leak- 
age and  glass  breakage  are  elimi- 
nated by  the  use  of  a simple, 
straight  glass  tube,  held  in  a re- 
silient mounting  which  enables  the 
tube  to  withstand  shocks  which 
would  otherwise  shatter  it.  Severe 
tests  have  proved  the  sturdiness  of 
the  new  construction. 

The  tube  is  so  mounted  that  it 
can  be  removed  (as  for  cleaning) 
by  a simple  pressure  of  the  thumb, 
and  replaced  with  equal  facility. 
Thus,  if  the  glass  tube  should 
break,  the  user  can  quickly  insert 
a new  one  himself,  without  having 
to  return  the  instrument  to  the 
manufacturer  for  repairs. 

The  insertion  of  a new  tube  does 
not  impair  the  accuracy  of  the  in- 
strument. Each  steel  reservoir  is 
an  exact  counterpart  of  the  master 
Fig.  1 New  reservoir  against  which  each 

sphygmomanometer,  tube  is  individually  calibrated. 

Therefore,  the  scale,  which  is  sep- 
arately engraved  on  each  tube,  is  identically  accurate 
for  any  instrument  of  this  new  type. 

The  design  of  the  instrument  (made  by  the  W.  A. 
Baum  Co.  of  New  York)  was  developed  along  the  lines 


of  maximum  service  and  convenience  to  the  user,  with- 
out the  sacrifice  of  simplicity  and  ruggedness,  which 
experience  has  shown  to  be  so  desirable  in  instruments 
of  this  character. 


Fig.  2.  Manner  of  removing  tube:  The  instrument  is  placed 
on  its  right  side,  as  in  the  illustration  at  the  left;  then,  as  shown 
in  the  illustration  at  the  right,  the  top  socket  is  moved  out, 
disengaging  the  upper  end  of  the  tube,  which  drops  into  the 
waiting  hand.  The  tube  is  replaced  by  reversing  the  process. 
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on  treatment,  medicine,  surgery,  neurology,  pediatrics, 
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BOOK  REVIEWS 

From  a reviewer  we  expect  information  and 
advice  which  will  guide  us  safely  and  to  our 
profit,  warning  us  of  the  poor,  the  mediocre,  the 
commonplace,  and  inviting  our  attention  to  merit. 

THE  MODERN  TREATMENT  OF  HEMOR- 
RHOIDS. By  Joseph  Franklin  Montague,  M.D., 
F.A.C.S.,  of  the  Rectal  Clinic,  University  and  Belle- 
vue Hospital  Medical  College.  116  illustrations. 
Philadelphia  and  London : J.  B.  Lippincott  Company. 
Price,  $5. 

As  a monograph  on  hemorrhoids,  this  volume  repre- 
sents a vast  amount  of  patience,  labor,  and  study.  It 
covers  the  subject  thoroughly.  Possibly  to  the  nonspe- 
cialist it  seems  too  involved  and  complicated.  It  is  a 
worthy  addition  to  proctologic  literature  and  a satis- 
factory presentation  of  an  important  special  field  in 
surgery. 

Throughout  the  discussion,  neither  the  patient  nor  the 
relation  of  hemorrhoids  to  the  general  systemic  condi- 
tions are  submerged.  The  chapter  on  the  palliative  and 
prophylactic  treatment  of  hemorrhoids  will  be  of  spe- 
cial interest  to  the  internist  and  general  practitioner. 

THE  TREATMENT  OF  FRACTURES.  With  Notes 
Upon  A Few  Common  Dislocations.  By  Charles  L. 
Scudder,  M.D.,  Consulting  Surgeon  to  the  Massa- 
chusetts General  Hospital,  formerly  Assistant  Pro- 
fessor of  Surgery  at  the  Harvard  Medical  School. 
Tenth  edition,  revised.  Octave  volume  of  1,240  pages, 
with  2,027  illustrations.  Philadelphia  and  London : 
W.  B.  Saunders  Company,  1926. 

The  author  of  this  book  needs  no  introduction  to 
readers  on  the  subject  of  fractures.  The  fact  that  this 
is  the  tenth  edition,  the  ninth  being  now  six  years  old, 
is  evidence  enough  of  the  value  that  the  surgical  pro- 
fession has  placed  upon  this  work.  This  last  edition  is 
infinitely  larger  than  any  of  the  previous  ones.  It  gives 
in  minute  detail  the  present  knowledge  of  the  operative 
and  nonoperative  methods  of  treating  fractures.  Chap- 
ters on  special  features  in  fractures  have  been  given  to 
authorities  on  those  subjects  for  their  consideration. 
Such  conditions  as  pathologic  fractures,  bone  repair, 
fractures  of  the  maxilla  and  mandible,  massage,  anes- 
thesia and  anesthetics,  birth  fractures,  all  fall  within 
this  category.  The  text  is  profusely  illustrated  with 
special  attention  to  the  detailed  discussion  of  treatment 
and  the  associated  appliances  of  retention. 

The  bibliography  has  been  very  carefully  considered, 
and  those  features  that  have  been  recognized  as  valu- 
able have  been  incorporated  in  the  text.  It  is  a most 
excellent  production,  and  should  be  recognized  as  the 
authority  that  it  is ; namely,  a comprehensive,  scien- 
tific, and  thoroughly  up-to-date  consideration  of  the  en- 
tire subject  of  fractures.  The  author  is  to  be  congratu- 
lated. 

GENERAL  INDEX  VOLUME  OF  THE  COL- 
LECTED PAPERS  OF  THE  MAYO  CLINIC- 
1884  to  1925,  inclusive.  227  pages.  Philadelphia  and 
London : W.  B.  Saunders  Company,  1926.  Price, 
cloth,  $5  net. 

In  this  publication  a world  of  material  has  been 
placed  at  the  immediate  disposal  of  the  profession.  The 
volume  will  satisfy  a widespread  demand. 

ELECTROTHERMIC  METHODS  IN  THE 
TREATMENT  OF  NEOPLASTIC  DISEASES. 
By  J.  Douglas  Morgan,  B.A.,  M.D.,  Instructor  in 
Radiology,  University  of  Pennsylvania  Graduate 
School  of  Medicine.  Illustrated  with  36  line  and  half- 
tone engravings.  Philadelphia:  F.  A.  Davis  Com- 
pany, 1926.  Price,  $2.50. 


This  little  book  of  150  pages  fills  an  important  gap  in 
medical  literature.  There  has  been  a dearth  of  authentic 
literature  on  this  subject,  and  the  book  should  prove  of 
great  interest,  not  only  to  the  advanced  worker  in  elec- 
trothermic  treatment,  but  also  to  those  who  make  occa- 
sional use  of  the  method  and  who  would  do  more  of  it 
if  they  knew  how. 

The  author  gives  a brief  but  clear  description  of  the 
electric  currents  used,  and  their  effects  on  biologic  tis- 
sues. He  describes  the  different  types  of  apparatus  now 
available  for  producing  the  desired  tissue  reactions.  He 
then  takes  up  the  various  diseased  conditions  in  which 
electrothermic  treatment  is  indicated,  and  describes  the 
best  technic,  in  each  case,  to  get  the  desired  results. 

DEFECTIVE  MEMORY,  ABSENT-MINDED- 
NESS and  their  treatment.  By  Arnold 
Lorand,  M.D.,  Carlsbad,  Czecho- Slovakia.  Philadel- 
phia : F.  A.  Davis  Company,  1926.  Price,  $3  net. 

This  book  may  be  likened  to  the  “self-helps”  of  the 
chemist,  which  Samuel  Smiles  published  just  prior  to 
what  Mr.  Sullivan  terms  “Our  Times.”  The  reviewer 
seldom  waxes  enthusiastic  over  books  purporting  to  pop- 
ularized science,  but  in  the  present  instance  he  is  willing 
to  subscribe  to  the  statement  that  here  is  a good  book. 
Perhaps  it  may  have  been  condensed  and  freed  of  many 
repetitions,  mostly  those  especial  pets  of  expressions  and 
contents  the  foible  of  every  author;  but  the  conversa- 
tional method  of  treatment  is  desirable  in  a book  in- 
tended for  the  public.  The  succession  of  interesting 
points,  many  of  biographical  nature,  driving  home  some 
principle  laid  down  in  the  context  holds  the  reader’s  at- 
tention. The  volume  is  a happy  blending  of  good  sci- 
ence and  the  humanities,  and  we  pass  from  the  realm  of 
the  chemistry  of  arteriosclerosis,  to  the  therapeutics  of 
diabetes  and  to  the  psychology  of  suggestion.  In  short, 
it  appears  that  the  author  has  realized  his  “modest  hope 
that  each  reader  may  obtain  an  idea  of  how  a memory 
which  has  been  injured  by  a perverted  manner  of  living 
may  be  improved ” 

A GUIDE  FOR  DIABETICS.  By  Walter  R.  Camp- 
bell, M.A.,  M.D.,  Department  of  Medicine,  Univer- 
sity of  Toronto  and  Toronto  General  Hospital;  and 
Marne  T.  Porter,  B.Sc.,  Dietitian,  Toronto  General 
Hospital.  Williams  and  Wilkins  Company,  Baltimore, 
Md.  Price,  $2.50. 

“Diabetic,  know  thyself”  is  an  essential  maxim  these 
days,  and  any  book  that  will  help  the  patient  or  the  at- 
tending physician  in  this  direction  is  a welcome  addition 
to  the  list  of  simple  and  comprehensive  primers  on  dia- 
betes. The  one  before  us  seems  to  offer  the  added 
advantage  of  a profusion  of  dietary  tables  and  recipes 
as  well  as  blank  pages  for  additional  notes  and  memo- 
randa. If  a patient  cannot  arrange  his  modus  vivendi 
with  the  aid  of  this  guide,  he  is  hopeless. 

A LABORATORY  MANUAL  FOR  ELEMEN- 
TARY ZOOLOGY.  By  Libbie  Henrietta  Hyman, 
Department  of  Zoology,  the  University  of  Chicago. 
Second  edition.  Chicago:  The  University  of  Chicago 
Press,  1926. 

The  second  edition  has  been  reset  completely,  and 
largely  rewritten.  The  type  is  good ; italics  and  black- 
face headings  facilitate  locating  of  topics.  The  manual 
was  prepared  originally  for  elementary  class  work  in 
zoology  in  the  University  of  Chicago,  three  months  be- 
ing allotted  to  the  course,  but  will  serve  in  almost  any 
school  as  a guide  if  those  in  charge  adapt  their  course 
to  the  book  or  vice  versa.  We  feel  that  it  will  prove  of 
use  in  premedical  work  in  zoology. 

Of  the  182  pages,  49  are  allotted  to  the  general  and 
special  anatomy  of  the  frog,  25  to  histology  and  embry- 
ology in  general,  but  chiefly  in  relation  to  the  frog.  No 
mammalian  type  is  introduced,  a topic  of  most  use  to 
students  in  premedical  zoology.  The  exercises  relative 
to  protozoa  are  well  outlined,  with  good  representatives. 
Types  of  coelenterates,  echinoderms,  flat  and  annelid 
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worms,  mollusca,  arthropods,  and  bony  fish  are  well 
presented. 

Heredity  and  Mendel’s  law  are  treated  in  but  a page 
and  a halt,  the  experiments  conducted  being  on  breeding 
long-  and  short- winged  Drosophila.  A subject  of  such 
importance  could  be  worked  up  better  by  good  textbook 
reterences  as  collateral  reading. 

Phylogenetic  relations,  so  valuable  as  the  basis  for 
comparative  anatomy  and  helpful  in  the  philosophy  of 
evolution,  are  but  lightly  touched. 

In  general,  the  author  has  accomplished  her  task  in 
supplying  a useful  laboratory  guide  and  manual  for  a 
three-months’  course,  working  out  in  a practical  way 
the  principles  of  general  anatomy,  histology,  and  em- 
bryology, to  prepare  the  student  for  advanced  work, 
and  to  train  him  in  logical  and  scientific  reasoning.  The 
arrangement  will  not  suit  the  majority  of  teachers,  but 
as  is  pointed  out  in  the  preface,  personal  rearrangement 
will  overcome  this  obstacle. 

DISEASES  OF  THE  SKIN.  By  Richard  L.  Sutton, 
IM.D.,  LL.D.,  E.R.S.  (Edin.).  Protessor  of  Diseases 
of  the  Skin,  University  of  Kansas  School  of  Medi- 
cine. 1,147  illustrations,  and  11  colored  plates.  Sixth 
edition,  revised  and  enlarged.  St.  Louis : The  C.  V. 
Mosby  Company,  1926.  Price,  $12. 

Dr.  Sutton’s  volume  is  a valuable  contribution  to 
dermatology,  and  in  but  few  respecfs  differs  from  the 
fifth  edition.  Some  new  and  rare  diseases  have  been 
included,  which,  while  of  great  value  to  the  specialist, 
are  of  little  value  to  the  general  practitioner.  The 
discussion  of  the  various  diseases  is  clear  and  the  treat- 
ment is  direct. 

There  seems  to  be  an  overabundance  of  photographs, 
many  of  which  could  well  be  discarded,  but  taken  as  a 
whole  this  volume  wilt  long  serve  as  a reierence  book 
for  the  student  and  the  specialist. 

ESSAYS  IN  THE  HISTORY  OF  MEDICINE.  By 
Karl  Sudhoff,  M.D.,  Professor  of  History  of  Medi- 
cine in  the  University  of  Leipzig,  1895-1924.  Trans- 
lated by  various  hands  and  edited,  with  foreword  and 
biograplucal  sketch,  by  Fielding  H.  Garrison,  M.D., 
Lieutenant  Colonel,  Medical  Corps,  U.  S.  Army. 
Published  by  Medical  Life  Press,  New  York,  N.  Y. 

Carlyle’s  History  of  the  French  Revolution  is  one  of 
the  most  interesting  of  books.  But  to  one  ignorant  of 
the  facts  of  that  great  and  significant  revolt  against 
tyranny,  such  a philosophical  work  would  be  but  be- 
wildering. 

It  is  much  the  same  with  Sudhoff’s  “Essays  in  the 
History  of  Medicine.”  To  those  already  well  read  upon 
the  subject  they  are  delightful  and  their  interpretative 
value  is  great,  but  to  those  others  who  read  them  or  re- 
fer to  them  for  the  facts  of  medical  history,  they  appear 
sketchy  and  inadequate. 

The  diction,  which  the  translators  have  endeavored  to 
render  as  nearly  like  the  original  as  possible,  lacks  much 
of  the  pedantry  that  German  professors  so  commonly 
introduce  into  their  essays,  but  is  involved  and  labored 
to  a degree  that  makes  the  reading  tedious. 

The  tw'elve  translators  are  to  be  commended  upon  the 
successful  accomplishment  of  what  must  have  been  a 
difficult  task,  and  the  placing  before  the  American  pro- 
fession of  a group  of  essays  by  a great  master  of  a 
subject,  the  importance  of  which  is  just  beginning  to 
dawm  upon  it. 

PRACTICAL  DIETETICS  IN  HEALTH  AND 
DISEASE.  By  Sanford  Blum,  A.B.,  M.S.,  M.D., 
Head  of  the  Department  of  Pediatrics,  and  Director 
of  the  Research  Laboratory,  San  Francisco  Polyclinic 
and  Postgraduate  School.  Second  revised  edition. 
Philadelphia:  F.  A.  Davis  Company,  1926.  Price, 
$4  net. 

The  preface  and  introduction  comprise  about  three 
pages  and  are  good.  The  343  pages  of  diets  for  dif- 
ferent diseases  are  full  of  repetitions  and  contain  many 


questionable  statements,  and  the  amounts  recommended 
are  far  too  vague. 

The  work  might  be  a good  reference  book  for  a 
family  without  available  medical  advice,  but  any  physi- 
cian should  be  able,  by  following  the  general  principles 
of  modern  dietetics,  to  make  up  his  own  dietaries  and 
specify  approximate  quantities  desirable  in  any  particu- 
lar case. 

The  plan  of  this  book  is  very  much  out  of  date.  The 
author  does  not  seem  to  assume  any  knowledge  of  phy- 
siology or  dietetics  whatever  on  the  part  of  his  readers. 
There  are  many  glaring  inconsistencies,  as  for  example, 
under  the  diet  for  obesity,  toast  or  bread  are  allowed 
three  times  a day,  while  a little  olive  oil  on  salad  is  ab- 
solutely forbidden. 

MODERN  OPHTHALMOLOGY.  By  James  Moores 

Ball,  M.D.,  LL.D.,  St.  Louis,  Mo.  Fifth  edition,  two 

volumes,  1,479  pages,  598  text  illustrations,  24  colored 

plates.  Published  by  F.  A.  Davis  Company,  Phila- 
delphia, 1926.  Price,  $18  net. 

Since  the  first  appearance  of  this  book,  a matter  of 
twenty  years  ago,  the  growth  of  the  work  has  assumed 
proportions  in  keeping  with  the  wonderful  advances  in 
ophthalmology  in  that  period.  The  author  has  always 
availed  himself  of  the  assistance  of  able  colleagues  in 
the  past  in  the  preparation  of  the  special  sections  in 
which  they  were  most  expert.  The  new  edition  is  no 
exception  in  this  regard.  Consequently  our  attention  is 
attracted  to  the  following  new  chapters:  “The  Intra- 
capsular  Extraction  of  Cataract”  by  Dr.  Derrick  T. 
Vail,  of  Cincinnati,  Ohio ; “Ophthalmic  Therapeutics” 
by  Dr.  Wm.  Hardy,  of  St.  Louis,  Mo. ; and  “Intra- 
Ocular  Pressure  and  Tonometry”  by  Dr.  Robert  C. 
Helfebower,  of  Cincinnati,  Ohio.  We  are  also  assured 
that  all  the  other  chapters  have  been  subjected  to  keen 
and  oareful  supervision  and  revision,  yet  we  cannot  re- 
sist giving  each  a glance,  that  our  duty  as  reviewer  may 
not  be  open  to  question. 

The  anatomy  and  embryology  of  the  eye  occupy  the 
first  hundred  pages,  and  while  this  may  be  readily  ob- 
tained in  any  first-class  textbook  on  anatomy,  additional 
importance  is  given  to  these  anatomical  facts  by  reason 
of  the  association  of  well-known  names  in  the  domain 
of  ophthalmology  with  the  items  under  consideration. 
It  is  not  to  be  inferred,  however,  that  there  is  one  anat- 
omy of  the  eye  for  the  ophthalmologist  and  one  for 
the  anatomist.  The  section  given  here  is  well-written, 
and  is  certainly  a time-saver  for  the  student.  The  sec- 
tion on  the  physiology  of  vision  occupies  34  pages,  and 
contains  all  the  information  about  which  we  are  certain 
in  this  regard.  There  are  about  94  pages  devoted  to  the 
technic  of  examination,  which  is  most  elaborate  and 
painstaking,  but  which  suffers  by  the  type  of  illustra- 
tions. Trifling  as  this  comment  may  appear,  it  is  in- 
spired by  that  peculiar  psychology  of  youth  which  is 
ready  to  condemn  and  discard  anything  that  savors  of 
being  old-fashioned,  while  mature  age  harbors  the  an- 
tique. 

In  every  edition  of  this  book  the  chapter  upon  diseases 
of  the  eyelids  has  been  most  elaborate  and  comprehen- 
sive, and  this  departs  in  no  way  from  its  predecessors. 
It  may  be  said  to  be  encyclopedic  in  character.  Names 
of  the  younger  ophthalmic  surgeons  appear  in  profusion, 
showing  that  the  modern  conceptions  of  ophthalmic  sur- 
gery have  not  been  ignored.  Under  blepharitis  there  is 
reference  to  the  use  of  a solution  of  formajin  in  treat- 
ment (page  279)  which  will  not  merit  the  approval  of 
those  that  have  used  formalin  about  the  eyes.  The 
surgery  of  the  eyelids  is  a very  complete  section.  There 
is  no  mention,  however,  of  the  utilization  of  the  galvano- 
cautery  in  the  correction  of  ptosis,  although  to  the  in- 
genious surgeon  this  offers  a world  of  opportunity,  as  it 
does  in  entropion  and  ectropion.  All  through  both  vol- 
umes of  the  work  the  author  refers  with  great  frequency 
to  the  names  and  works  of  the  American  ophthalmic 
surgeons,  thus  giving  it  the  status  of  an  American 
textbook.  The  section  upon  diseases  of  the  lacrimal 
(Continued  on  page  xvt.) 
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apparatus  has  as  its  distinguishing  feature,  truth.  It  is 
so  easy  to  cure  these  various  affections  in  a book,  but 
the  author  brushes  aside  the  tempter  and  gives  illuminat- 
ing, if  not  always  encouraging,  information.  The  con- 
junctival diseases  are  handled  consistently  with  the 
rest  of  the  book. 

We  are  glad  to  note  that  the  author  continues  to  re- 
gard trachoma  as  a contagious  disease  in  the  presence 
of  its  discharge.  There  are  so  many  heresies  rampant 
regarding  this  affection  that  it  is  refreshing  to  have  the 
orthodox  views  substantiated  in  a modern  book.  The 
Kuhnt-Heisrath  tarsectomy  is  described  fully,  as  it  well 
deserves  to  be.  Milk  injections,  which  have  been  used 
so  extensively  in  the  Spanish  comitries  in  anterior  in- 
flammations of  the  eye,  are  given  very  scant  considera- 
tion. Corneal  affections,  however,  are  given  very  thor- 
ough attention  and  we  cannot  consult  these  pages  with- 
out obtaining  some  new  and  valuable  information.  The 
same  may  be  said  regarding  the  section  upon  diseases  of 
the  iris,  with  the  additional  comment  that  iridotomy  is 
described  with  certain  definite  facts  regarding  its  his- 
tory which  are  usually  ignored  in  favor  of  more  mod- 
ern writers. 

Every  chapter  is  good  but  the  limitations  of  space 
incumbent  upon  the  reviewer  imposes  the  obligation  to 
cover  only  the  more  prominent.  Thus  the  crystalline 
lens  and  its  pathology  and  surgery  come  to  our  atten- 
tion. This  is  an  extremely  good  chapter.  We  note, 
however,  that  the  author,  according  to  his  illustrations 
(page  677),  continues  to  express  the  cataractous  lens 
with  the  eye  speculum  in  situ.  This  is  an  old  ^md  well- 
tried  feature  of  a former  technic,  the  disadvantages  of 
which  doubtless  he  has  overcome  by  the  special  type  of 
speculum  he  employs.  The  section  upon  intracapsular 
extraction  of  cataract  is  extremely  comprehensive,  more 
so  than  is  common  in  textbooks.  Usually  we  have  to 
resort  to  the  monographs  for  it. 

Glaucoma,  the  bane  of  the  ophthalmic  surgeon’s  ex- 
istence, is  given  just  consideration.  The  author  glorifies 
iridectomy  in  this  connection.  This  is  as  it  should  be. 
It  is  the  only  operation  for  this  condition.  All  the  sur- 
gical operations  for  glaucoma  are  described  in  full  and 
their  relative  merits  freely  discussed.  Diseases  of  the 
orbit,  as  well  as  muscular  anomalies  and  refractions,  are 
in  capable  hands. 

On  the  whole,  this  ambitious  book  is  a valuable  addi- 
tion to  ophthalmic  literature,  as  well  as  a reliable  guide 
to  the  searcher  after  ophthalmic  truths. 

STEDMAN’S  PRACTICAL  MEDICAL  DICTION- 
ARY (Illustrated).  By  Thomas  Lathrop  Stedman, 

A.M.,  M.D.  Ninth  revised  edition,  New  York:  Wil- 
liam Wood  and  Company,  1926.  Price,  $7.50. 

In  the  present  revision  of  this  dictionary  several  hun- 
dred new  titles  have  been  introduced  and  a few  old  ones 
have  been  discarded.  The  author  points  out  that  numer- 
ous changes  have  been  necessary  in  order  to  conform  to 
the  new  editions  of  the  U.  S-  Pharmacopceia  and  the 
National  Formulary,  in  which  many  new  drugs  have 
been  introduced  and  from  which  more  have  been 
dropped ; while  not  a few  changes  have  been  made  in 
the  official  titles.  Special  attention  has  been  paid  to 
synonyms,  these  being  noted  under  the  word  “defined” 
and  also  inserted  as  main  titles  with  cross  reference  to 
the  one  selected  for  definition.  In  this  relation  atten- 
tion may  be  called  to  the  lists  in  small  type  inserted 
here  and  there  under  the  English  titles,  noting  the  sci- 
entific terms  for  the  various  conditions  associated  with 
the  part.  For  example,  under  “phobia”  there  are  enu- 
merated 126  classes  of  phobia.  This  feature  is  a very 
valuable  one  and  is  carried  out  with  many  other  words. 

Eponymic  terms  have  been  inserted  as  main  titles — 
Addison’s  disease,  Bright’s  disease.  Camper’s  angle,  etc., 
are  defined  under  the  proper  name  and  not  under  “dis- 
ease,” “angle,”  etc.  Under  such  names  there  is  included 
(Continued  on  page  xviii.) 
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brief  biographical  details  regarding  nationality,  profes- 
sion, dates  of  birth  and  death.  In  other  cases  the  quali- 
fying word  has  been  inserted  as  the  main  title,  but  only 
when  this  is  a more  obvious  arrangement;  typhoid 
fever,  for  example,  is  commonly  called  simply  typhoid, 
and  it  is  therefore  defined  under  typhoid  instead  of  under 
fever.  When  there  is  any  doubt  as  to  which  word  of  a 
compound  term  would  naturally  be  looked  for,  a cross 
reference  is  given  to  the  main  title.  In  cross  references 
to  a compound  term,  when  uncertainty  may  arise  as  to 
the  main  title,  this  is  indicated  by  an  asterisk  appended 
to  one  of  the  words  in  the  term.  When  the  subtitles 
are  many  and  not  eponymic,  reference  to  them  has  been 
facilitated  by  placing  them  in  the  form  of  a table  of 
column  width,  distinguished  by  type  of  smaller  size 
under  the  main  title,  but  alphabetically  arranged  so  that 
the  one  wanted  will  strike  the  eye  at  once.  The  lists  of 
arteries,  muscles,  nerves,  drugs,  etc.,  have  been  arranged 
in  the  same  way  so  as  not  to  interrupt  the  alphabetical 
sequence  by  page-wide  tables.  These  tables,  or  lists, 
embrace  all  the  official  preparations  of  the  United 
States  Pharmacopoeia  and  the  British  Pharmacopoeia, 
as  well  as  those  of  the  National  Formulary,  and  also 
the  anatomical  terms,  these  being  placed  under  the 
Latin  titles,  with  cross  references  from  the  English 
names.  The  tables  of  weights  and  measures,  compara- 
tive thermometric  and  barometric  scales,  the  chemical 
elements  with  their  symbols  and  atomic  weights,  and 
other  tabular  data  have  been  placed  in  the  Appendix. 

All  the  words  sanctioned  by  the  Basle  Anatomical 
Nomenclature  are  given  the  preference  in  this  diction- 
ary, and  when  they  differ  from  the  terms  formerly  in 
use  and  still  employed  by  the  majority  of  older  writers, 
they  are  indicated  by  a sign  (BN A). 

Definitions  of  all  the  chemical,  botanic,  dental,  and 
veterinary  words  which  a physician  is  likely  to  meet  in 
his  reading  are  included.  In  addition,  definitions  of  the 
terms  relating  to  insurance,  such  as  the  different  forms 
of  insurance,  life  tables,  policies,  risks,  etc.,  have  been 
introduced  in  considerable  number. 

Terms  familiar  to  homeopathic  and  electric  therapeu- 
tics are  defined.  Certain  data  regarding  mineral  springs, 
the  composition,  and  the  therapeutic  indications  of  the 
most  important  spas  in  Europe  and  America  are  given. 

Special  attention  has  been  paid  to  the  etymology  of 
the  words  used  in  medicine.  In  the  case  of  the  Greek 
sources  they  are  given  in  Roman  letters  rather  than 
Greek.  In  the  spelling  of  medical  terms,  preference  has 
been  given  to  the  simpler  forms ; for  example,  the  elim- 
ination of  the  diphthongs  ce  and  oe — hemorrhage  and 
edematous  rather  than  hcemorrhage  and  oedematous. 
However,  the  old  spelling  is  given  as  alternative.  The 
correct  terms  are  indicated  in  this  way:  For  a defini- 
tion of  oophorectomy,  the  reader  is  referred  to  oothecot- 
omy,  and  under  that  title  the  definition  is  given.  An- 
other example,  ovariotomy  (a  mixed  Latin  and  Greek 
derivation  and  therefore  deplorable)  is  defined  under 
that  title,  but  a correct  synonym,  “oothecotomy,”  is  also 
given.  In  this  way  the  more  proper  term  is  indicated. 

Another  valuable  feature  is  the  introduction  of  a 
number  of  the  most  common  chemical  formulas  as  main 
titles,  with  their  definitions  in  ordinary  language. 

The  dictionary  is  undoubtedly  an  up-to-date  work. 
_Dr.  Stedman  has  obviously  expended  considerable  time 
in  the  compilation  of  this  modern,  authentic,  and  valu- 
able dictionary. 

SURGICAL  CLINICS  OF  NORTH  AMERICA. 

Mayo  Clinic  Number,  October,  1926.  Philadelphia: 

W.  B.  Saunders  Company,  Publishers. 

The  October,  1926,  number  of  the  Surgical  Clinics  of 
North  America  contains  more  material  than  many  of 
the  previous  issues.  It  is  the  Mayo  Clinic  Number  and 
a list  of  authors  is  given,  exactly  like  the  lists  which 
(Continued  on  page  xx.) 
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Carrier,  being  used  for  the  radiation  of  rachitic 
infants,  at  the  Foundling  Hospital,  New  York. 


Suggested  Technique  for  the  Treatment  of  Rickets: 

With  the  Alpine  Sun  Lamp,  administer  a first  or  second 
degree  erythema,  over  the  entire  body.  Gradually  increase 
dosage  as  reaction  subsides  and  tolerance  is  established. 


Perhaps  no  other  single  therapeutic  agent  is  so  effective  in  the  treatment  of 
Rickets  as  ultraviolet  radiation.  Many  noted  physicians  recommend  radiation, 
as  a protective  measure,  whether  or  not  actual  symptoms  of  Rickets  exist. 

The  Alpine  Sun  Lamp,  simple  to  operate  and  effective  in  result,  will  be  found  a 
most  convenient  apparatus  for  administering  ultraviolet  therapy. 


Main  Office  and  Works:  Chestnut  Street  & N.J.  R.R.  Avenue,  Newark,  N.J. 

Branch  Offices:  30  Church  St.,  New  York  City  30  N.  Michigan  Ave.,  Chicago  220  Phelan  Bldg.,  San  Francisco 


HANOVIA  CHEMICAL  & MEG.  CO.,  Chestnut  St.  & N.J. R.R.  Ave.,  Newark  N.J. 
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appear  in  the  Mayo  publications.  All  branches  of  sur- 
gery are  covered,  and  each  branch  is  accompanied  by 
case  histories  which  illustrate  the  subject  thoroughly. 
1 he  plates  are  clear,  the  statistical  tables  are  interesting, 
and  on  the  whole  it  is  an  issue  that  is  well  worth  read- 
ing. 

INTERNATIONAL  CLINICS.  A quarterly  of  illus- 
trated clinical  lectures  and  especially  prepared  original 
articles  on  topics  of  interest  to  students  and  practi- 
tioners. By  leading  members  of  the  medical  profes- 
sion throughout  the  world.  Edited  by  Henry  W. 
Cattell,  A.M.,  M.D.,  Philadelphia.  Volume  III,  36th 
series,  1926.  Philadelphia  and  London,  J.  B.  Lippin- 
cott  Company. 

The  frontispiece  is  graced  by  a soft-toned  photograph 
of  The  Right  Hon.  Sir  Clifford  Allbutt,  K.C.B.,  M.D., 
F.R.S.,  with  a thrilling  biography  of  the  man.  “The 
Disease  Factor  in  History”  occupies  12  pages  that  make 
fascinating  reading.  “A  Study  of  Discharge  Convul- 
sions Simulating  Epileptoid  Seizures,”  by  L.  Pierce 
Clark,  M.C.,  covers  50  pages  and  represents  thoughtful 
study  of  the  subject.  “Vitamins  and  their  Therapeutic 
Importance”  by  N.  Philip  Norman,  M.D.,  of  New  York 
City,  is  well  discussed.  E.  Bosworth  McCready,  M.D., 
has  an  informing  article  on  “Nervous,  Delicate,  and 
Backward  Children.”  Neurology,  Psychiatry,  and  Psy- 
chology are  well  handled  in  articles  by  Professor  M. 
Minkowski,  M.D.,  of  Zurich,  Switzerland,  and  Profes- 
sor W.  R.  Hess,  of  Zurich,  Switzerland.  Moses  Kesch- 
ner,  M.D.,  and  Herman  Selinsky,  M.D.,  of  New  York 
City,  and  Professor  Oswald  Bumke,  M.D.,  of  Munich, 
Germany,  discard  the  Freudian  analysis  in  appropriate 
manner.  The  remaining  articles  in  this  volume  are  well 
worth  reading. 

PSYCHOANALYSIS  AND  BEYOND  PSYCHO- 
ANALYSIS. By  Leonard  L.  Landis,  M.D.,  formerly 
Assistant  Clinical  Instructor  at  Post-Graduate  Hos- 
pital and  the  University  of  New  York  Internal  Medi- 
cine Department ; etc.  Published  by  the  American 
Association  of  Independent  Physicians,  1924. 

Some  research  and  study  has  appeared  at  intervals  in 
medical  literature  on  this  subject,  from  such  writers  as 
Adler,  Freud,  Brewer,  Jung,  James,  Lawrence,  Woolf, 
and  Dell.  They  have  differed  in  many  respects,  yet  as 
one  step  leads  to  another  and  as  one  thought  begets 
another,  so  these  writers  have  opened  up  the  vast  forest 
of  the  unknown.  Dr.  Landis  has  the  courage  and  the 
ability  to  surpass  the  others  and  stands  where  none 
others  have  dared  to  step.  His  chapter  on  sex  and 
em.otion  is  worth  while,  and  very  aptly  calls  attention  to 
the  early  training,  environment,  and  social  surroundings 
of  the  young.  Many  individuals  are  now  languishing  in 
the  asylums  or  behind  prison  walls  because  they  failed 
to  have  the  right  kind  of  social  surroundings  in  the 
early  formative  age. 

The  chapter  on  dreams  may  be  a little  overdrawn,  for 
it  seems  that  correct  interpretation  has  lapsed  since 
Joseph  and  his  followers  had  their  day. 

In  the  chapter  on  medicine  and  religion  the  author 
speaks  of  suggestive  therapeutics,  and  gives  some  illus- 
trations to  prove  his  belief  in  the  results  gained  in  fol- 
lowing out  this  force  when  properly  used.  He  also 
considers  the  various  types  of  neuroses  in  the  forms  of 
hysteria,  hallucinations,  and  obsessions,  and  with  his 
master  mind  reassures  his  patient,  regains  his  confidence, 
and  a happy  convalescence  follows. 

This  is  a work  of  great  value  to  the  man  who  deals 
with  this  distressing  condition  of  the  human  family. 

It  is  to  be  hoped  that  the  work  of  the  psychologically 
inclined  will  continue  until  the  depth  of  the  unlmown 
is  made  clear  to  all  who  seek  for  knowledge. 

(Concluded  on  page  x.vii.) 
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A Foundatioii— Not  a Formula 


is  not  a formula.  It  is  the  cow’s 
whole  milk  basis  for  your  formulae.  It  is 
scientifically  established  as  cow’s  whole  milk  in 
composition,  nutritive  properties  and  results. 
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A PRACTICE  OF  PHYSIOTHERAPY.  By  C.  M. 
Sampson,  M.D.,  lormerly  of  the  Physiotherapy  Serv- 
ice, Walter  Reed  U.  S.  Army  General  Hospital, 
Washington,  D.  C.  146  illustrations.  St.  Louis: 
C.  V.  Mosby  Company,  1926.  Price,  $10. 

The  first  half  of  this  work  is  devoted  to  a description 
of  high-frequency  currents,  infra-red  rays,  static  modal- 
ities, ultraviolet  rays,  x-rays,  sinusoidal  currents,  mas- 
sage, and  hydrotherapy.  Very  strong  terms  are  used 
to  emphasize  the  absolute  necessity  of  accurate  technic, 
and  failures  in  results  are  laid  chiefly  to  this  cause. 
Manufacturers  and  salesmen  are  criticized  for  distrib- 
uting high-frequency  machines  of  improper  construc- 
tion and  inadequate  power,  especially  the  portable  type. 
Diathermy  receives  unusually  full  treatment  in  untech- 
nical  language  and  with  exceptional  clearness  by  means 
of  well-chosen  examples. 

The  second  half  of  the  volume  deals  with  the  clinical 
application  of  the  various  forms  of  physiotherapy,  and 
for  convenience  of  reference  the  diseases  are  arranged 
alphabetically. 

This  is  a book  to  be  recommended,  especially  to  those 
members  of  the  profession  who  are  considering  adding 
some  forms  of  electrotherapy  to  their  equipment,  to 
aid  them  in  choosing  the  type  of  machine,  and  in  em- 
ploying the  proper  technic. 
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SOME  FUNGOUS  INFECTIONS  OF 
THE  SKIN  AND  APPENDAGES* 

HOWARD  FOX,  M.D.f 

NEW  YORK,  N.  Y. 

A discussion  of  all  of  the  fungous  infections 
of  the  skin,  however  brief,  would  be  out  of  the 
question  in  the  space  at  my  disposal.  It  is  my 
purpose,  therefore,  to  describe  the  more  impor- 
tant features  of  some  of  the  so-called  fungi 
imperfecti,  including  the  Microsporons,  Tricho- 
phytons, Achorions,  and  Epidermophytons.  The 
class  of  molds  known  as  fungi  imperfecti  are  of 
a comparatively  simple  structure,  though  they 
show  some  differentiation  and  are  generally  de- 
scribed as  being  made  up  of  mycelium  and  spores. 
The  former  constitutes  the  vegetating  part  of 
the  plant,  and  consists  of  a mass  of  filaments 
composed  of  chains  of  cylindrical  cells.  The 
so-called  spores  are  small  spherical  bodies  which 
usually  represent  the  reproductive  part  of  the 
organism. 

While  the  organism  which  causes  favus  was 
discovered  as  long  ago  as  1839  by  Schonlein  and 
that  of  ringworm  by  Gruby  two  years  later, 
much  of  our  knowledge  of  these  two  diseases  is 
due  to  the  brilliant  researches  of  Sabouraud. 
Further  investigations  of  value  have  since  been 
made  by  Castellani,  Hodges,  Weidman,  Hopkins, 
Greenwood,  IMcCarthy,  Greenbaum,  and  others. 

The  fact  that  Sabouraud  was  able  to  differen- 
tiate some  thirty  different  species  of  Trichophy- 
ton (to  which  others  have  been  subsequently 
added)  is  chiefly  of  theoretical  interest.  It  is 
not  unreasonable  to  hope,  however,  that  further 
investigation  along  these  lines  may  lead  to  results 
of  more  practical  value,  especially  in  view  of  our 
very  incomplete  knowledge  of  fungi  in  general. 

The  specific  ability  of  certain  fungi  to  produce 
definite  cutaneous  lesions  is  rather  limited.  It  is 
perhaps  best  illustrated  by  the  characteristic 
eruption  of  favus  which  the  Achorion  almost 
always  causes.  Even  this  organism  may  produce 

*Read  before  the  Section  on  Dermatoloory  of  the  Medical  So- 
ciety of  the  State  of  Pennsylvania,  Philadelphia  Session,  Oc- 
tober 12.  1926. 

tFrom  the  Department  of  Dermatology  and  Syphilology,  New 
York  University. 


a type  of  eruption  that  is  rare  and  not  well 
recognized,  such  as  the  pityriasic  and  imj>etigi- 
nous  forms  first  described  by  Cazenave  and 
Dubreuilh  respectively.  '' 

The  fungi  which  we  are  to  discuss  confine 
their  activities  to  the  horny  layers  of  the  epider- 
mis and  the  horny  appendages  of  the  skin ; 
namely,  the  hair  and  nails.  Some  types  involve 
all  of  these  structures,  while  others  attack  only 
one  or  two  of  them. 

Ringworm 

The  first  of  the  four  genera  in  question,  the 
Microsporons,  attack  the  epidermis  (glabrous 
skin)  and  the  hairs  of  the  scalp.  They  are  of 
two  clas.ses,  those  of  human  origin,  represented 
by  the  Microsjxiron  audouini,  and  those  of  ani- 
mal origin,  of  which  the  commonest  type  is  the 
Microsporon  lanosum.  These  organisms  are 
responsible  for  a large  number  of  cases  of  ring- 
worm of  the  scalp,  chiefly  affecting  children. 
They  produce  the  cliaracteristic  so-called  gray- 
patch  ringworm  consisting  of  one  or  more  round- 
ish, scaly,  various  coin-sized  patches  which  show 
the  characteristic  “stumps”  of  hairs  broken  off 
a few  millimeters  from  the  surface.  This  is  the 
type  of  ringworm  which  is  generally  recognized 
without  difficulty  by  the  layman,  though  its  treat- 
ment (except  for  the  x-ray)  is  as  difficult  as  its 
diagnosis  is  easy.  The  eruption  due  to  Micro- 
sporon audouini  is  of  a noninflammatory  type, 
and  exemplifies  the  principle  that  the  less  inflam- 
matory the  process  the  more  persistent  its  dura- 
tion. The  intense  reaction  shown  in  the  pustular 
and  kerionic  typ>es  is  evidence  of  an  effort  on 
nature’s  part  to  effect  a cure,  which  it  does  rather 
speedily  in  the  case  of  kerion. 

The  Microsporon  lanosum  was  originally  called 
Microsporon  caninum,  until  it  was  found  that  it 
affected  other  animals  beside  the  dog.  The 
present  name  refers  to  the  woolly  appearance  of 
the  organism  in  culture.  This  organism  is  slight- 
ly more  inflammatory  in  its  action,  and  conse- 
quently the  eruption  it  produces  is  somewhat  less 
persistent.  It  represents  the  commonest  type  of 
animal  origin,  though  it  does  not  necessarily 
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Fig.  1.  Eczematoicl  ringworm  of  the  foot  due  to  infection 
hy  Trichophyton  interdigitale  (Priestly). 


mean  that  the  disease  is  directly  contracted  from 
some  animal.  The  majority  of  infections,  in 
fact,  are  carried  from  one  child  to  another.  In 
addition  to  heing  a very  common  cause  of  ring- 
worm of  the  scalp,  this  organism  may  also  be 
responsible  for  ordinary  ringworm  of  the  smooth 
skin.  Rarely,  the  Microsporons  may  be  resjxtn- 
sihle  for  causing  kerion,  as  was  shown  in  one  of 
my  rejxirted  cases. 

'I'he  Tricho])hytons  constitute  a much  larger 
genus  than  the  Microsjwrons.  Their  name  would 
signify  a fungus  which  attacks  liairs.  In  addi- 
tion, however,  they  are  the  cause  of  ringworm 
of  the  glabrous  skin  and  nails.  The  Trichophy- 
tons are  sometimes  sjxjken  of  as  “large-sjwred” 
organisms,  which  is  not  quite  correct,  as  at  least 
one  of  this  class  (the  microid  ectothrices)  pro- 
duces spores  as  small  as  those  of  Microsporon. 
The  classification  of  the  Trichojrhytons  made  by 
Salxmraud  was  based  not  on  their  clinical  or 
cultural  characteristics,  but  on  the  manner  in 
which  they  affected  the  hair.  'I'hose  which  are 
eventually  entirely  within  the  hair  itself  he  called 
endothri.x  and  those  without  the  hair  ectothrix, 
called  by  others  endo-ectothrix  as  they  are  both 
within  and  without  the  hair.  A third  small  class 
in  which  the  fungus  was  chiefly  in  the  substance 
of  the  hair,  a portion  only  heing  without,  Sabour- 
aud  designated  as  neo-endothrix.  At  the  outset 


of  the  invasion  it  is  only  natural  that  the  fungus 
in  penetrating  the  follicle  should  be  outside  of 
the  hair.  In  the  case  of  the  endothrix  tyi)e,  it 
s]>eedily  {:>enetrates  the  cuticle  of  the  hair  and 
then  lies  wholly  within  the  substance  of  the 
cortex. 

Of  the  numerous  varieties  of  Trichophyton 
endothrix,  three  are  rather  common  : the  T.  acu- 
minatum, T.  crateriforme,  and  T.  violaceum. 
They  are  responsible  for  infection  of  both  hairy 
and  nonhairy  jxarts,  while  the  last-named  variety 
may  cause  ringwomi  of  the  nails.  These  organ- 
isms are  generally  responsible  for  ringworm  with 
small  patches,  often  with  very  slight  evidence  of 
the  disease  at  all.  This  is  the  tyjDe  which  the 
layman  would  never  suspect  as  being  ringworm, 
and  the  same  is  too  often  true  of  the  physician. 
It  frequently  requires  careful  search  to  see  that 
broken-off  hairs  are  present.  Each  infected 
area  may  consist  of  a little  crust  which  enmeshes 
the  hairs,  some  of  them  twisted  like  the  letters 
W or  Z.  At  times  the  appearance  of  keratosis 
pilaris  is  suggested,  or  in  rare  cases  there  are 
temporary  small  areas  of  complete  baldness. 
The  class  of  fungi  designated  as  neo-endothrix 
is  represented  by  the  Trichophyton  cerebrifonne, 
which  is  frequently  the  cause  of  ringworm  of 
the  beard. 

The  various  types  of  Trichophyton  ectothrix 
are  divided  by  Sabouraud  into  the  microids  and 
megaspores,  the  former  being  still  further  sub- 
divided into  the  gypseum  and  niveum  groups,  and 
the  latter  into  those  producing  velvety  and  favi- 
form  cultures  respectively.  The  fungi  of  the 
gypseum  group  are  allied  by  their  clinical  appear- 
ance (kerion),  their  microscopic,  cultural  and 
mycologic  characteristics.  They  are  all  vigorous 
in  their  growth,  both  on  the  skin  and  in  culture, 
and  are  viable  for  a considerable  time  outside  of 
the  body.  They  are  all  readily  inoculable  in 
animals. 


Fig.  2.  Favus  of  the  glabrous  skin,  showing  extensive  erup- 
tion of  mortarlike  crusts. 
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Fig.  3.  Microsporon  infection  of  hair,  showing  characteristic 
ni(..‘*aiclike  sheath  of  spores. 

Fay  us 


Favus,  which  is  fortunately  rare  in  this  coun- 
try, is  a much  more  serious  disease  than  ring- 
worm because  of  its  production  of  scars  and 
jjermanent  baldness.  Unlike  ringworm,  its 
course  is  not  influenced  by  the  advent  of  puhert}-. 
In  the  vast  majority  of  cases  of  ringworm  of  the 
scalp  the  disease  disappears  spontaneously  about 
the  age  of  puberty.  Ringworm  of  the  adult 
seal])  is  a rarity,  as  shown  by  the  rej)ort  of  Dr. 
Richard  W.  Fowlkes  and  myself  in  which  we 
were  able  to  find  references  in  the  literature  to 
only  53  cases  (including  3 of  our  own)  in  which 
the  diagnosis  was  microscopically  or  culturally 
proved.  We  found  statements  by  Japanese 
writers  that  the  disease  in  adults  was  not  so  rare 
in  Japan,  though  ^statistics  on  this  j)oint  were  not 
given. 

Favus  of  the  scalj)  may  exist  for  many  years 
and  show  little  tendency,  as  ringworm  always" 
does,  to  spontaneous  cure.  When  the  character- 
istic yellow  “cups”  a]>])ear  ujx)n  the  skin,  it  is 
said  that  they  never  disaj>pear  s])ontaneously. 
In  badly  neglected  cases  the  disease  may  be  very 
extensive  and  even  have  a fatal  termination.  On 
the  glabrous  skin  the  lesions  do  not  produce 
scars,  thus  casting  doubt  upon  the  theory  that 
pressure  upon  the  scalp  by  the  favus  crusts  is 
the  cause  of  scarring.  The  disease  is  fortunately 
much  less  contagious  than  ringworm,  apparently 
requiring  long  intimate  contact  for  its  spread. 
Frequently  but  one  member  of  a family  will  be 
afifected. 

While  several  species  of  the  Achorion  (the 
causative  organism  of  favus)  have  been  isolated, 
I>ractically  all  of  the  human  cases  are  due  to  the 
Achorion  schoenleinii,  and  infection  is  almost 


always  carried  from  one  human  being  to  another. 
Cases  of  infection  from  mice  or  other  animals 
which  suffer  from  the  disease  are  extremely  rare. 
The  clinical  recognition  of  an  old  favus  with  its 
atro]>hic  areas  of  scarring  covered  by  sparse 
hairs  is  generally  easy.  In  some  of  the  early 
cases,  especially  when  crusts  have  been  removed, 
as  in  the  case  of  emigrants  I have  frequently 
seen  at  Ellis  Island,  the  clinical  diagnosis  is  not 
always  jx)ssible.  The  hairs  are  said  to  be  char- 
acteristically dry,  gray,  and  unbroken.  I have 
found  the  presence  of  redness  of  the  infected 
areas  a much  more  valuable  sym]>tom,  and,  in 
addition,  the  frequent  presence  of  tiny  ])ustules 
in  which  fungus  can  often  be  demonstrated.  It 
may  l)e  necessary  to  wait  several  weeks  for  the 
cups  to  ap])ear,  the  process  being  hastened  by 
api>lying  a “sweat  cap”  consisting  of  layers  of 
adhesive  ])laster  to  the  scalp.  It  is  very  true  that 
the  hairs  in  favus  do  not  break  off  iTear“the 
surface  as  often  as  do  those  in  ringworm,  the 
reason  being  that  a smaller  amount  of  fungus  has 
entered  the  substance  of  the  hair.  It  is  due  to 
this  fact,  that  a cure  of  favus  by  mechanical 
epilation  *is  possible,  whereas  in  ringworm  it  is 
a ])rocedure  of  little  or  no  value. 

“ E C Z K M A A I A R G I N A T U M ” 

'Pile  fourth  type  of  fungus  clas.sed  by  Castel- 
lani  as  a separate  genus  is  the  Epidermo])hyton. 
the  most  imjx)rtant  species  of  which  is  the 
El)idermo])hyton  inguinale.  The  familiar  condi- 
tion known  as  “eczema  marginatum”  is  due  to 
this  jiarasite,  and  was  first  described  by  Hebra, 
though  he  denied  its  parasitic  causation.  It  is 
commonly  situated  in  the  genitocrural  region, 
where  it  is  known  as  tinea  cruris,  jock-strap  itch. 


Fig-.  4.  Trichophyton  infection  of  hair,  showing  chains  or 
rosaries  of  “sporulated”  mycelium. 
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Fig.  5.  Microsporon  audouini.  Nineteen-day-old  culture  on 
Salxjuraud’s  isolation  medium  (using  glucose)  in  a Petri  dish. 
The  white  downy  surface  with  radiating  folds  is  characteristic. 


etc.  Its  contagiousness  cannot  be  very  great,  as 
it  is  frequently  seen  in  married  men  whose  wives 
show  no  evidence  of  the  disease.  It  may  be 
present  for  years  with  periods  of  quiescence.  In 
one  of  my  patients,  a physician,  it  had  existed 
for  twenty-five  years.  It  must  be  differentiated 
from  intertrigo  and  erythrasma,  the  latter  of 
which  is  due  to  a small  fungus,  the  Microsporon 
minutissimum.  The  patches  of  eczema  margina- 
tum have  reddish,  sliarply  defined  borders,  and 
are  much  larger  and  more  capricious  in  their 
course  than  erythrasma. 

The  Epidermophyton,  in  addition  to  causing 
the  classical  eruption  of  eczema  marginatum, 
may  be  responsible  for  eczematoid  eruptions  on 
the  hands  and  feet,  and  for  macerated  conditions 
between  the  toes.  This  parasite  never  invades 
the  hairs,  even  though  it  may  extend  upon  the 
hairy  surface,  as  seen  in  an  extensive  case  re- 
ported by  Richard  Weiss. 

Microscopic  Examination 

Direct  microscopic  examination  of  hairs, 
scales,  and  pus  will  often  determine  the  presence 
of  fungus,  though  the  differentiation  by  this 
means  is  very  limited.  Examination  of  the  hairs 
in  an  ordinary  extemporaneous  preparation  using 
30  per  cent  caustic  potash,  will  at  once  show  the 
difference  between  Microsporon  and  Trichophy- 
ton. In  the  former  there  will  be  a mosaiclike 
sheath  of  flattened  polygonal-appearing  spores 
surrounding  the  root  of  the  epilated  hair.  By 
changing  the  focus  it  is  seen  that  this  sheath  con- 
sists of  many  layers  of  spores.  Little  or  no 
mycelium  will  be  seen  within  the  hair  itself.  In 
the  case  of  trichophytons  the  fungus  is  invariably. 


in  the  form  of  filaments  composed  of  short  ele- 
ments, hardly  longer  than  they  are  wide  and 
characteristically  arranged  in  chains.  “Sporu- 
lated  mycelium”  is  a popular  term  for  these 
chains,  which  do  not  consist  of  real  spores.  At 
first  glance,  in  the  case  of.  ectothrix  parasites, 
the  closely  crowded  chains  may  resemble  the 
mosaic  of  the  Microsporon.  Careful  observation 
will  show  at  least  at  the  borders  that  these  spore- 
like bodies  are  formed  by  parallel,  closely  packed 
chains  or  rosaries. 

In  the  case  of  the  Achorions,  the  presence  of 
numerous  air  bubbles  will  often  be  apparent, 
Sabouraud  stating  that  such  a condition  is  “al- 
most characteristic”  of  favus.  They  are  also 
noted  in  hairs  infected  with  microid  ectothrices. 
Lesions  on  the  glabrous  skin  show  only  mycelial 
elements,  differing  in  this  respect  from  tinea 
versicolor,  in  which  groups  of  spores  are  charac- 
teristically interspersed  with  mycelium.  In  mak- 
ing examinations  of  hairs  it  is  advisable,  but  not 
absolutely  necessary,  to  wash  them  with  ether. 
It  is  also  improp>er  to  attempt  to  sterilize  the 
surface  of  the  skin  when  examining  hairs  or 
scales,  as  this  is  useless  and  may  cause  contami- 
nation from  the  neighborhood. 

Cultures 

Some  of  the  painstaking  work  of  Sabouraud 
bas  lost  its  value  because  many  of  his  cultures 
were  made  with  crude  maltose,  a sugar  that  is 
practically  unattainable  at  present.  When  it  is 
realized  that  cultural  appearances  of  fungi  differ 
under  identical  conditions  of  media,  heat,  mois- 
ture, etc.,  it  will  be  realized  that  a change  in  an 
important  constituent  of  the  media  leads  to  great 


Fig.  6.  Achorion  scluenleinii.  Eleven-months-old  culture  on 
Sabouraud’s  isolation  medium  (using  glucose)  in  an  Erlen- 
meyer  flask.  The  smooth,  shiny  surface  and  spongelike  mass, 
eventually  splitting  the  medium,  is  characteristic. 
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Fig.  7.  Microsporon  lanosum.  Hanging-drop  culture  twelve 
days  old,  showing  innumerable  sharp-pointed  fusiform  bodies 
which  are  characteristic  of  microsporons  of  animal  origin. 


variation  in  results.  My  cultures  (see  illustra- 
tions) were  made  at  room  temperature  with 
Sabouraud’s  isolation  medium  (using  glucose  in 
place  of  maltose).  It  has  been  a source  of  great 
satisfaction  to  learn  that  a large  proportion  of 
successful  cultures  could  be  made  with  Petri  and 
deep  Stender  dishes  in  place  of  flasks.  For  pur- 
poses of  photographing  cultures,  flasks,  esj)ecial- 
ly  of  hard  glass,  are  obviously  less  convenient  to 
open,  though  this  can  be  done  by  a hot  wire  or 
fine  bunsen  flame. 

Only  those  who  have  attempted  this  fascinat- 
ing work  realize  how  difficult  it  is  to  obtain 
growths  that  closely  resemble  the  beautiful  illus- 
trations in  Sabouraud’s  book,  l,es  Teignes.  At 
times  they  will  run  surprisingly  true  to  form, 
and  at  others  be  anything  but  characteristic,  even 
when  working  with  material  from  Sabouraud’s 
laboratory.  Hardly  more  than  a dozen  species 
of  the  fungi  under  discussion  can  be  recognized 
with  regularity  even  by  the  most  experienced. 
A few  develop  a characteristic  pigment  such  as 
Trichophyton  rosaceum  and  violaceum  and 
Epidermophyton,  others  present  striking  geo- 
metrical figures,  such  as  the  Microsporon 
audouini.  Variations  in  the  elevation  of  the 
aerial  hyphse  will  cause  a velvety  or  powdery 
appearance,  as  the  case  may  be.  In  some  of 
the  cultures  there  will  be  no  upward  growth 
of  hyphse,  the  mass  apj>earing  smooth  and 
shiny  as  in  favus.  Another  difference  is  the 
rate  and  extent  of  growth,  and  finally  the  de- 
generative change  called  pleomorphism  by  Sa- 
bouraud.  Why  he  should  have  used  this  word 
for  a cliange  from  a somewhat  complicated  to 
a simple  structure  I do  not  understand.  Mono- 


morphism would  have  been  a more  rational  term 
for  this  change. 

Hanging-drop  cultures  (on  Sabouraud’s  glu- 
cose bouillon)  are  of  great  value  in  differentiat- 
ing general  classes  of  dermatophytes,  and  of 
assistance  in  aiding  the  recognition  of  a few 
species.  Such  cultures  are  diagnostic  at  a single 
glance  of  Microsporon  of  animal  origin  (taper- 
ing “fuseaux"),  Epidermophyton  (blunt-end 
‘Tuseaux”),  and  Trichophyton  gwpseum  (tend- 
rils and  spirals).  The  pectinate  bodies  are  also 
characteristic  of  the  Microsporon. 

Onychomycosis 

Fungus  infection  of  the  nails  (onychomy- 
cosis) may  be  due  either  to  the  invasion  of 
d'richophyton  or  Achorion.  As  the  clinical  ap- 
pearances in  either  case  are  practically  the  same, 
the  differentiation  must  be  made  by  cultures, 
d'he  latter  are  by  no  means  always  easy  to  ob- 
tain and  the  same  can  be  said  of  the  direct 
microscopic  examination.  In  some  cases  the 
clinical  diagnosis  may  be  difficult,  but  as  a rule 
it  seems  to  me  to  be  fairly  characteristic.  The 
nails  are  apt  to  be  asymmetrically  affected, 
though  in  rare  instances  it  is  true  that  all  of  the 
nails  of  the  fingers  and  toes  may  be  affected. 
'I'he  di.sea.se  begins  at  the  distal  portions  of  the 
nails  and  advances  toward  the  root.  Onycho- 
mycosis is  also  characterized  by  absence  of  red- 
ness, swelling,  and  pustulation,  which  are  so 
evident  in  cases  of  paronychia. 

Treatment 

The  treatment  of  ordinary  ringworm  of  the 
glabrous  skin  (tinea  circinata)  is  as  simple  as 
the  same  disease  affecting  the  scalp  is  difficult. 
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Almost  any  antiparasiticidal  ointment  will  an- 
swer, the  disease  under  any  circumstances  being 
self-limited.  The  treatment  of  favus  of  the 
glabrous  skin  is  hardly  more  difficult,  it  being 
necessary  first  to  remove  the  scutula  with  greasy 
aj)plications  or  otherwise.  Fungous  infections 
of  the  hands  and  feet  are  now  recognized  to  be 
extremely  common,  more  so  since  the  war  and 
doubtless  partly  due  to  it.  Their  treatment  is 
often  e.xtremely  difficult.  In  my  opinion  three 
of  the  most  useful  remedies  are  x-ray,  salicylic 
acid,  and  chrysarobin.  As  a rule,  the  x-ray 
should  not  be  used  in  conjunction  with  irritating 
remedies.  For  infections  between  the  toes, 
nothing  is  more  effective,  in  my  opinion,  than  a 
20-per-cent  chrysarobin  ointment.  The  same 
remedy  in  5-per-cent  or  10-per-cent  strength  is 
also  of  great  value  in  the  treatment  of  “eczema 
marginatum.”  Of  late,  I have  been  using  for 
obstinate  dermatophytoses  of  the  hands  and  feet 
a remedy  suggested  by  Castellani,  consisting  of 
salicylate  of  mercury  1 part,  salicylic  acid  2 parts, 
eucalyptol  2 j>arts,  and  vaseline  30  parts.  The 
results  have  been  encouraging. 

The  treatment  of  onychomycosis  is  generally 
extremely  difficult.  Long  and  persistent  scrap- 
ing of  the  affected  jx)rtions  followed  by  inunc- 
tions of  Whitfield’s  ointment  may  result  in  a 
cure.  Avulsion  of  the  affected  nails  under  local 
or  general  anesthesia  will  generally  cure  the 
disease,  though  even  this  rather  radical  procedure 
will  fail  at  times. 

In  the  treatment  or  ringworm  of  the  scalp. 
\accines  have  proved  very  disappointing.  It  is 
hard  to  see  why  they  should  be  expected  to  ben- 
efit a disease  confined  to  the  epidermis  which 
would  not  be  accessible  to  immune  bodies  in  the 
blood.  It  is  necessary  only  to  mention  in  con- 
clusion tliat  one  of  the  most  brilliant  results  in 
x-ray  therapy  has  been  in  the  treatment  of  ring- 
worm and  favus  of  the  scalp.  Again  we  are  in- 
debted to  Sabouraud,  this  time  for  an  extremely 
practical  idea ; namely,  the  use  of  the  x-ray  in 
measured  doses  to  cause  a temjx)rary  fall  of  hair 
and  with  it  removal  of  the  fungus  and  cure  of 
the  disease.  W bile  his  early  technic  has  been 
greatly  imj)roved,  he  is  entitled  to  the  credit  of 
introducing  a method  which,  in  skilled  hands, 
will  do  in  weeks  what  had  formerly  recpiired 
years  to  accomplish. 

ABSTRACT  OF  DISCUSSION 

Frederick  M.  Jacxibs,  M.D.  (Pittsburgh,  Pa.)  : The 
Dermatologic  Section  of  the  American  Medical  .Asso- 
ciation should  recommend  the  standardization  of  media 
for  growing  fungi  and  for  reporting  results  obtained 
by  growing  them.  .At  the  present  time  the  reports  are 
valueless  on  account  of  the  use  of  different  media. 


WiELi.\M  H.  Guy,  M.D.  (Pittsburgh,  Pa.);  One 
point  in  connection  with  ringworm  that  may  be  of 
interest  is  a modification  of  the  Adamson-Kienbdek 
technic  which  has  been  used  many  times  with  success. 
A short  unit  is  applied  instead  of  a full  unit  as  originally 
suggested.  Infected  hairs  are  more  susceptible  to  the 
x-ray.  In  conjunction  with  this  method  we  use  mild, 
nonirritating  antiseptics,  such  as  a mild  ammoniated 
mercury,  as  soon  as  epilation  begins.  The  length  of 
time  that  the  patient  is  aw'ay  from  school  is  not 
materially  longer  than  follow’ing  complete  epilation,  and 
certainly  his  appearance  is  much  better. 

Fr.\xk  C.  Kxowles,  M.D.  (Philadelphia,  Pa.) : 
What  are  the  details  of  the  technic? 

Dr.  Guy  : Use  the  usual  Adamson- Kienbock  technic 
of  five  areas.  Use  the  standard  technic  of  MacKee 
with  two  milliamperes,  six-inch  spark  gap  at  eight-inch 
distance,  the  usual  time  being  three  minutes.  The 
application  is  made  fifteen  or  tw'enty  seconds  short. 


Case  Reports* 

ACUTE  SUPPURATIVE 
APPENDICITIS  WITH  ACUTE 
SUPPURATIVE  CHOLECYSTITISf 

WILLIAM  A.  HAUSMAX,  JR.,  F.A.C.S.,  Sc.D. 

.^LLEXTOWX,  P.\. 

No  alidomiual  conditions  confront  the  gen- 
eral surgeon  so  commonly  as  appendicitis  and 
cholecystitis,  in  the  order  named.  The  occa- 
sional difficulties  in  their  differential  diagnosis 
are  possibly  due- to  a coexistence  of  lx)th  dis- 
eases. In  this  we  are  not  referring  to  those  cases 
of  apjiendicitis  and  cholecystitis  in  which  ana- 
tomic relationship  causes  confusion — as,  for 
instance,  those  in  which  the  appendix  lies  con- 
tiguous to  or  is  adherent  to  the  gall-bladder — but 
to  those  in  which,  without  this  proximity  and 
in  their  normal  location,  there  is  clinical  and 
pathologic  evidence  of  a relationship  between  the 
two. 

Considerable  literature  on  the  subject  has  been 
juiblished  in  the  last  twenty-five  years  by  clin- 
ical and  experimental  surgeons.  Most  of  it, 
however,  has  been  written  on  the  evidence  of 
relationship  in  the  chronic  type  of  appendicitis 
and  cholecystitis,  and  but  very  little  of  the  asso- 
ciated findings  in  the  acute  form  of  either  dis- 
ease. 

We,  therefore,  reviewed  first  a series  of  1,212 
records  of  ])rimary  ajijiendicitis  which  came  to 
operation — 901  acute  and  311  chronic.  In  the 
acute  cases,  226  requiring  drainage,  it  is  at  once 
ajiparent  for  obvious  reasons  that  general  ab- 
dominal exjdoration  was  jiermissible  in  so  small 
a proportion  that  any  conclusions  drawn  there- 
from would  he  of  little  value.  But  in  tho.se 

*Read  before  the  Section  on  Surgery  of  the  Medical  Society 
of  the  State  of  Pennsylvania,  Philadelphia  Session.  October  13, 
1926. 

tFrom  the  Surgical  Department,  Sacred  Heart  Hospital, 
Allentown.  Pa. 
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few  acute  cases,  as  well  as  in  some  chronic,  in 
which  we  explored  the  upper  and  lower  abdomen, 
we  did  find  external  evidence  of  gall-bladder 
inflammation,  not,  however,  distinct  and  separate 
from  general  j)arietal  and  visceral  involvement 
of  apparent  direct  extension.  Also  in  the  311 
chronic  cases  we  found  ourselves  guilty  of  a 
McBurney  incision  too  frequently,  not  permit- 
ting general  exploration,  and  consequently  hav- 
ing a return  of  not  a few  of  our  own  patients  as 
well  as  some  of  other  surgeons’  for  a subsequent 
gall-bladder  oj^eration.  In  the  follow-up  of  this 
series  we  found  some  cases  where  the  symptoms 
of  gall-bladder  disease  disappeared  following  ap- 
pendectomy, the  latter  ])robably  permitting  a gall 
bladder  with  l>eginning  disease  to  return  to 
normal.  This  review  of  apjjendix  records  was 
unsatisfactory  in  showing  a pcjssible  relationship 
between  appendicitis  and  cholecystitis. 

We  then  turned  to  a second  series  of  records 
made  up  of  165  cases  of  acute  and  chronic  chole- 
cystitis (124  with  stones  and  41  without)  — 122 
cholecystectomies  and  43  cholecystostomies. 
Here  we  found  more  definite  evidence  of  asso- 
ciation. In  this  group  41  were  acute  and  124 
chronic.  As  in  acute  appendicitis,  here  also  the 
very  acute  gall  bladder  precluded  further  explor- 
ation. Yet  in  41  of  the  acute  cases,  api>endectomy 
was  done  10  times — 4 with  a variance  of  opinion 
between  operating  room  and  lalx)ratory  as  to 
acuity  in  the  appendix  inflammation,  and  6 with 
definite  agreement  of  an  associated  chronic  ap- 
pendicitis. In  the  124  chronic  gall-bladder  cases 
the  appendix  was  removed  72  times  : wfith  differ- 
ence in  interpretation  of  an  associated  acute 
appendix  5 times,  62  agreed  chronic,  and  5 nor- 
mal appendices.  In  other  words,  in  165  definite 
cases  of  cholecystitis  in  w’hich  ai^pendectomy 
was  done  82  times,  we  had  clinical  and  laboratory 
agreement  in  diagnosis  of  chronic  appendicitis 
in  68  cases,  and  only  5 w'ere  found  normal.  But 
we  had  variance  in  diagnosis  of  9 associated 
acute  appendices,  exclusive  of  one  case  in  which 
there  was  coexisting  an  acute  suppurative  ap- 
pendicitis and  an  acute  suppurative  cholecystitis, 
the  operative  and  laboratory  diagnoses  being  in 
complete  agreement.  A brief  report  of  this  rec- 
ord is  as  follows : 

The  patient  was  a laboring  man,  aged  39,  mar- 
ried. His  father  died  of  “tuberculosis”  at  46;  his 
mother  of  “jauncHce”  at  49.  He  had  had  the  usual 
children’s  diseases,  but  no  other  illness  or  injury.  About 
six  months  before  we  saw'  him,  epigastric  distress  and 
nausea  developed  after  meals.  One  week  ago  he  had 
had  sudden  severe  general  abdominal  pain,  gradually 
subsiding  to  recur  two  weeks  later  with  marked  sever- 
ity. No  vomiting  was  associated.  He  was  sent  to 
the  hospital  with  the  diagnosis  of  “acute  abdomen.” 

His  general  appearance  was  vigorous,  temperature 


99.2°.  pulse  88,  respirations  22,  tongue  heavily  coated, 
heart  and  lungs  normal,  no  abdominal  masses  or  dis- 
tention, but  right-sided  rigidity  with  extreme  tenderness 
in  the  gall-bladder  region,  e.xtending  outward  and  down- 
ward into  the  right  groin.  There  was  no  hernia  nor 
jaundice.  The  leukocytes  numbered  17.200.  The  urine 
was  yellowish,  but  contained  no  bile.  Specific  gravity 
was  1.033.  There  was  a marked  trace  of  albumin,  but 
no  sugar  nor  indican.  Pavement  cells  and  a few 
cylindroids  were  also  present.  The  blood  W’assermann 
was  negative. 

Operation  : right  middle  rectus  incision  was  made, 

and  thin,  inoffensive  fiuid  escaped.  The  appendix  was 
thickened  and  congested,  with  bread-and-butter  adhe- 
sions. It  was  removed.  The  gall  bladder  was  rigid, 
tense,  and  deeply  injected.  It  was  opened,  emptying 
out  mucopurulent  fluid,  then  heavy  creamy-white  pus. 
There  were  no  stones.  A tube  was  sutured  into  the 
gall  bladder,  and  the  wound  closed  around  it. 

.^s  appendix  and  gall  bladder  both  showed  acute 
inflammation,  the  former  was  opened,  showing  the 
distal  third  filled,  too.  with  heavy  creamy-white  pus 
grossly  similar  to  that  found  in  the  gall  bladder.  The 
laboratory  confirmed  the  operative  findings  with  a sub- 
sequent report  of  pure  cultures  of  colon  bacilli  made 
from  the  appendix  and  gall-bladder  pus.  The  patient 
was  discharged  in  44  days,  and  was  entirely  well  two 
years  later. 

This  is  the  one  case  of  combined  acute  sup- 
purative appendicitis  and  acute  suppurative 
cholecystitis  found  in  1,212  personal  records  of 
primary  appendicitis  and  166  of  cholecystitis. 


INTESTINAL  OBSTRUCTION  CAUSED 
BY  A MECKEL’S  DIVERTICULUM 

WALTER  CORSEN  SH.A.W,  M.D. 

RIDGWAV,  PA. 

This  case  adds  nothing  to  the  picture  of  acute 
intestinal  obstruction  except  that  the  obstruc- 
tion was  ])roduced  in  a most  unusual  manner. 
There  are  no  special  symptoms  by  which  it  can 
be  diagnosed.  The  cause  can  be  determined  only 
by  oi>eration. 

Meckel’s  diverticulum  results  from  the  in- 
complete closure  of  the  omphalo-enteric  duct, 
which  leads  from  the  umbilical  vesicle  to  the 
lowest  portion  of  the  small  intestine  and  is  in 
open  connection  with  the  latter.  The  frequence 
of  occurrence  is  about  one  or  two  per  cent,  and 
is  most  frequent  in  males.  I’ersistance  of  the 
duct  may  result  in  disturbances  due  to  perfor- 
ation, invagination,  or  strangulation.  I have 
found  but  one  simliar  case  reported,  this  by 
Rombach  in  1924. 

d'he  patient  was  a tannery  foreman  aged  52. 
He  had  had  the  diseases  of  childhood.  Other- 
wise the  history  was  negative  except  for  the 
past  five  years.  During  this  time  he  had  had 
three  attacks  of  acute  abdominal  pain  which  were 
diagnosed  as  appendicitis.  The  attacks  were  al- 
ways relieved  by  catharsis  and  enemas,  and  he 
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was  never  confined  to  bed  longer  than  one  day 
with  any  attack. 

The  day  his  present  illness  began  he  had  gone 
to  work  after  dinner  feeling  perfectly  well,  but  at 
about  4 p.  m.  he  was  seized  with  severe  abdo- 
minal pain  in  the  region  of  the  umbilicus.  The 
pain  was  so  severe  that  he  was  taken  to  the  com- 
pany's office  and  a physician  called,  who  advised 
removal  to  his  home,  gave  him  a hypodermic  for 
the  pain,  and  ordered  hot  applications  to  his  ab- 
domen and  a soap-and-water  enema.  Following 
this  treatment  the  pain  was  somewhat  relieved, 
but  about  9 p.m.  he  became  nauseated  and 
vomited  large  quantities  of  partially  digested 
food.  The  pain  became  more  severe  and  was 
spasmodic  in  character.  He  continued  to  vomit 
at  intervals  during  the  night,  and  suffered  intense 
pain.  In  the  morning  his  physician  called  and 
ordered  more  enemas.  These  were  given  with 
no  results.  At  this  time  he  was  regurgitating 
mouthfuls  of  foul-smelling  fiuid  every  few  min- 
utes, the  pain  becoming  more  severe,  and  he  was 
suff'ering  greatly  from  thirst. 

I saw  the  man  in  consultation  in  the  late  after- 
noon, and  found  him  suffering  with  all  the 
symptoms  of  acute  intestinal  obstruction.  His 
skin  was  cold  and  clammy,  pulse  140  and  thready, 
temperature  100,  respirations  38.  His  entire 
abdomen  was  very  rigid  and  very  tender,  with 
slight  distention  in  the  epigastrium.  Chest  nega- 
tive. A diagnosis  of  intestinal  obstruction  was 
made.  On  account  of  his  grave  condition  he 
was  subjected  to  no  further  examination,  but 
was  ordered  to  the  hospital  where  immediate 
preparation  was  made  to  operate.  He  was  given 
gas-ether  anesthesia,  and  the  abdomen  opened 
through  a right-rectus  incision.  Llpon  opening 
the  peritoneum  a few  ounces  of  bloody  serum 
escaped,  and  distended  loops  of  intestine  pushed 
into  the  wound.  These  were  gently  pushed  aside, 
and  the  ileocecal  valve  located.  The  terminal 
ileum  and  ascending  colon  were  empty  and  flat. 
Following  up  along  the  ileum,  a mass  was  located 
that  was  apparently  causing  obstruction.  It  was 
freely  movable,  and  the  whole  mass  was  lifted 
from  the  abdomen  without  difficulty.  It  was 
impossible  at  first  to  determine  just  how  the  ob- 
struction was  produced,  but  with  gentle  manip- 
ulation the  mass  was  separated,  and  it  was  then 
found  that  a diverticulum  had  been  tied  com- 
pletely around  a small  loop  of  ileum.  The 
diverticulum  sprang  from  the  free  border  of  the 
bowel,  and  was  13  cm.  in  length  and  3 cm.  in 
diameter  at  its  base.  It  was  perfectly  free  and 
looked  like  the  finger  of  a glove.  The  divertic- 
ulum was  removed,  and  the  bowel  closed  in  its 
long  axis  with  three  rows  of  sutures.  An  enter- 
ostomy was  performed  above  the  obstruction. 


and  the  gut  emptied  of  gas  and  fluid.  A catheter 
was  sutured  into  the  enterostomy  wound,  and 
the  abdomen  was  closed. 

The  patient  came  off  the  table  in  good  con- 
dition, but  was  delirious  for.  several  hours  after 
coming  out  of  the  anesthesia.  During  his  delir- 
ium he  pulled  the  catheter  from  his  enterostomy 
wound.  This,  as  can  be  imagined,  caused  a lot 
of  trouble.  The  intestinal  contents  poured  from 
the  wound,  causing  the  sutures  to  let  go  and 
macerating  the  skin  of  the  entire  abdomen.  This 
was  finally  overcome  by  filling  the  wound  and 
covering  the  abdomen  with  sterile  vaseline.  With 
this  dressing  the  wound  healed  rapidly  and  the 
abdominal  skin  became  normal.  1 had  expected 
that  a secondary  closure  would  be  necessary,  but 
fortunately  the  wound  closed  spontaneously  and 
the  patient  made  a good  recovery. 

AN  UNUSUAL  CASE  OF  HERNIA 
OCCURRING  IN  AN  INFANT 

J.  W.  BRUNER,  M.D. 

BLOO.MSBURC,  P.-V. 

The  following  case  is  unusual  on  account  of 
the  age,  and  from  the  fact  that  it  adds  once  more 
to  the  most  interesting  structures  that  have  been 
found  within  the  hernial  sac. 

Beula  B.,  aged  six  months,  had  been  a normal 
child  from  birth,  well  developed,  and  of  average 
size.  She  never  had  been  ill  until  three  days 
preceding  the  present  illness,  when  the  mother 
noticed  a small  lump  in  the  left  groin.  This 
gradually  increased  in  size  until  the  next  day  the 
child  was  very  restless.  On  the  third  day  she 
called  the  family  physician.  Dr.  J.  R.  Mont- 
gomery, Sr.,  of  Bloomsburg,  who  recognized 
that  the  case  was  one  for  surgery,  and  probably 
strangulated  hernia.  Gentle  taxis  was  used  for 
a few  minutes  before  and  after  I saw  the  case, 
when  it  was  decided  to  operate  upon  the  child. 

She  was  sent  to  the  hospital  and  the  usual 
incision  for  hernia  made.  The  sac  w’as  opened, 
which  was  dark  in  color,  and  slightly  fixed  to 
the  surrounding  structures.  A small  quantity 
of  dark  fluid  escaped,  exposing  a globular  mass 
which  later  proved  to  be  an  ovarian  tumor  4 cm. 
in  diameter,  along  with  the  fallopian  tube,  both 
of  which  were  twisted  upon  themselves  and 
gangrenous.  i ne  tumor  contained  nothing  but 
clear  bloody  fluid.  The  remaining  one-third  of 
the  tube  and  cornu  of  the  uterus  were  also  pulled 
through  the  internal  ring  and  were  adherent. 
The  tube  and  ovary  were  ligated,  and  raw  sur- 
faces covered  over,  the  uterus  pushed  back  into 
the  abdomen,  and  the  wound  closed  in  the  usual 
way  for  the  repair  of  a hernia.  The  patient 
made  an  uninterrupted  recovery,  and  was  taken 
home  in  a week. 
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The  first  case  of  hernia  of  the  ovary  is  re- 
ported in  the  writings  of  the  Greek  physician, 
Soranus  of  Ephesus,  about  97  A.D.  Although 
there  is  no  further  record  of  this  condition  in 
the  literature  for  the  next  1,500  years,  its  per- 
centage of  occurrence  was  probably  just  as  high 
as  today.  The  first  authentic  case  recorded  of 
hernia  of  the  internal  genitalia  was  Pol’s  case 
of  hernia  of  the  pregnant  uterus  reported  in 
1531.  A similar  one  was  reported  by  Sennertus 
in  1610.  The  first  mention  of  hernia  of  the 
fallopian  tube  was  probably  made  by  Lavater 
in  1672.  In  1716  Gouey  observed  a large  hernial 
tumor  which  was  probably  a case  of  ectopic 
gestation. 

The  most  complete  summary  of  the  internal 
genital  organs  of  the  female  found  in  hernia 
sacs  has  been  made  by  Dr.  Leigh  F.  Watson 
of  Rush  Medical  College,  Chicago,  in  his  book 
on  hernias.  In  1923  he  collected  the  following 
cases  from  the  literature:  Ovary  and  tube,  175 
cases;  ovary  alone,  156  cases;  tube  alone,  68 
cases ; the  nongravid  uterus,  56  cases,  23  of 
which  contained  also  the  ovary  and  tube  of  the 
same  side  ; the  pregnant  uterus,  30  cases.  Forty- 
four  cases  of  hernia  of  the  nongravid  uterus 
with  ovary  and  tube  were  classified  according  to 
age  as  follows:  Under  1 year  12,  1 to  2 years 
0,  2 to  10  years  0,  11  to  20  years  4,  21  to  30 
years  10,  31  to  40  years  6,  41  to  50  years  6, 
51  to  60  years  1,  61  to  70  years  3,  71  to  80 
years  0,  81  to  90  years  2. 


LABOR  COMPLICATED  BY  A LARGE 
OVARIAN  CYST 

JOHN  B.  NUTT,  M.D. 

WILLIAMSPORT,  PA. 

The  patient,  Mrs.  K.  W.,  a primipara  aged  22, 
was  first  seen  January  3,  1926.  Her  last  men- 
struation began  April  10,  1925,  at  a regular 
period  and  with  the  usual  characteristics.  She 
had  some  nausea  in  May  and  June,  and  felt  life 
first  the  latter  part  of  August.  According  to 
her  father,  a physician,  there  had  been  nothing 
abnormal  during  her  pregnancy  except  a rather 
rapid  and  marked  increase  in  size  the  past  six 
weeks. 

Her  previous  history  was  entirely  negative, 
with  the  exception  of  an  occasional  attack  of 
colicky  pain  low  down  on  the  right  side,  almost 
always  following  severe  exercise.  Examinations 
at  such  times  showed  no  definite  lesion,  although 
the  pain  was  ascribed  to  some  appendiceal  path- 
ology. There  had  been  none  during  her  preg- 
nancy. Her  menses  began  at  twelve,  and  were 
always  regular,  appearing  every  twenty-eight 
days  and  lasting  five  days.  The  first  day  always 


and  sometimes  the  second  and  third  had  been 
accompanied  by  severe  cramps. 

Physical  examination  revealed  a well-de- 
veloped, stocky  young  woman,  five  feet,  one  inch 
in  height,  weighing  144  pounds.  The  teeth, 
tonsils,  and  thyroid  were  normal.  The  breasts 
were  full  and  nipples  flat,  with  a slight  secretion. 
The  heart  and  lungs  were  normal.  The  abdomen 
was  unusually  full  and  rounded,  quite  tense  with 
some  striae.  The  uterus  was  tense,  rotated 
slightly  to  the  left,  but  filled  both  flanks  and 
extended  to  the  costal  margins.  The  single  fetus 
felt  was  small  with  its  back  to  the  mother’s  left. 
The  head  was  dependent  and  showed  no  undue 
disproportion  to  the  inlet.  The  heart  sounds 
were  128,  heard  best  in  the  left  flank  below  the 
level  of  the  umbilicus.  Pelvic  measurements 
were:  interspinous  21.5  cm.,  intercristal  26.5 
cm.,  bitrochanteric  31  cm.,  external  conjugate  19 
cm.,  transverse  of  outlet  10.5  cm.  Vaginal  ex- 
amination showed  a small  introitus,  rigid  per- 
ineum, and  deep  pelvis.  The  promontory  was  not 
reached.  The  cervix  was  central,  soft,  and  non- 
patulous.  A fetal  skull  was  floating  at  the 
pelvic  brim.  The  blood  pressure  was  138  80. 
The  urine  was  free  from  albumin,  sugar,  and 
casts.  Subsecpient  examinations  showed  no 
change  except  apparent  subsidence  and  partial 
engagement  of  the  head  on  January  20th. 

Labor  began  at  4 a.m.  on  January  25th.  Pains 
were  active  from  the  onset,  but  examination  at 
9 a.  m.  showed  only  two  fingers’  dilatation  and 
head  not  yet  fixed.  Between  then  and  evening 
the  pains  were  partly  controlled  by  two  doses 
of  morphin  and  atropin,  but  by  midnight  they 
were  very  severe,  bearing  down,  and  accom- 
panied by  a slight  bloody  discharge.  At  that 
time  there  was  almost  complete  effacement  and 
dilatation,  but  the  sagittal  suture  was  transverse. 
Rectal  analgesia  (Gwathmey)  was  attempted, 
and  the  membranes  were  ruptured. 

Soon  after  this,  it  was  noted  that  the  uterus 
had  been  pushed  far  over  to  the  left,  and  a soft 
fluctuating  mass  became  apparent  on  the  right. 
It  was  distinct  from  the  uterus,  very  tender,  and 
not  affected  by  catheterization.  By  4 a.m.  the 
effects  of  the  instillation  had  worn  off,  and  it  was 
decided  to  terminate  the  labor.  By  means  of  a 
medium  high  application  of  forceps,  with  the 
head  in  a left  occipito-anterior  position,  and 
episiotomy,  a baby  girl  weighing  6^2  pounds 
was  delivered. 

The  patient  was  badly  shocked  following  de- 
livery, necessitating  the  use  of  hyperdermoclysis 
and  cardiac  stimulation.  However,  she  rallied  in 
six  hours,  but  complained  of  severe  pains  in  the 
right  side.  A large  cystic  mass  could  now  be 
easily  palpated  to  the  right  of  and  behind  the 
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contracted  uterus,  which  was  pushed  far  over 
into  the  left  flank.  The  tumor  occupied  the 
entire  right  flank,  and  extended  to  the  liver  mar- 
gin. 

By  the  third  day  postpartum  the  temj)erature 
had  risen  to  102°,  and  continued  from  then  on 
fluctuating  between  100°  and  103°.  The  mass 
became  slightly  larger  and  very  tender.  There 
was  a great  deal  of  abdominal  pain,  and  some 
evidence  of  peritoneal  involvement.  Cystoscopic 
and  x-ray  examination  excluded  the  possibility 
of  a large  hydronephrosis. 

On  the  twenty-first  day  postpartum,  lapar- 
otomy revealed  a large  unilocular  cyst  of  the 
right  ovary,  the  size  of  a seven-months’  preg- 
nancy. It  was  adherent  in  jdaces  to  the  under 
surface  of  the  liver  and  the  parietal  peritoneum. 
Also  there  were  several  irregular-sized  areas  of 
inflammation  and  necrosis  on  its  surface,  and 
the  ])elvis  contained  a considerable  amount  of 
free  cloudy  fluid  and  plaques  of  fibrin.  Because 
of  its  size  it  was  necessary  to  evacuate  the  cyst 
before  the  adhesions  could  be  dealt  with  and  the 
sac  extirpated. 

Following  her  operation,  the  temperature  was 
controlled  and  the  patient  made  a satisfactory 
recovery,  being  discharged  on  the  fourteenth  day. 
At  the  present  writing  both  mother  and  baby  are 
in  good  health.  A slight  left  facial  pressure 
]ialsy  of  the  baby  has  resolved,  and  the  mother’s 
menstruation  has  been  reestablished  without  the 
previous  cramps,  nor  has  she  had  any  more  at- 
tacks of  colicky  pain  in  the  right  side  after 
exercise. 

This  case  is  reported  because  of  the  size  of  the 
cyst  and  its  nondiscovery  prior  to  labor.  Micro- 
scopically, it  was  the  “usual  papillomatous  cyst 
of  the  ovary,  nonmalignant,  showing  areas  of 
necrosis”  which  were  due,  no  doubt,  to  trauma. 
It  was  undoubtedly  present  but  small  prior  to 
pregnancy,  the  stimulus  of  which  probably 
caused  its  rapid  increase  in  size.  The  full-term 
uterus,  lying  anteriorly,  prevented  its  detection 
by  abdominal  palpation  and  also  by  pushing  it 
out  of  the  pelvis,  prevented  its  detection  by 
])elvic  examination — facts  to  l>e  borne  in  mind 
when  a small  cyst  is  known  to  be  present  prior 
to  or  early  in  pregnancy,  since  it  may  be  im- 
jjossible  later  to  determine  exactly  any  increase 
in  size.  These  facts  may  also  excuse,  if  excus- 
able, the  inability  to  differentiate  this  condition 
from  an  hydramnios,  which  it  was  thought  to  be 
in  this  case  prior  to  the  rupture  of  the  mem- 
branes. 

In  retrospect,  it  seems  remarkable  how  much 
trauma  the  thin-walled  cyst  was  able  to  with- 
stand without  rupture ; also  how  great  an  ob- 
■stacle  the  forces  of  labor  were  nearly  successful 


in  overcoming.  Undoubtedly  a cyst  of  this  size, 
even  without  the  reduction  in  pelvic  measure- 
ments, would  be  a clear  indication  for  cesarean 
section ; but  at  the  stage  of  labor  and  with  the 
previous  interference  before  discovery,  vaginal 
delivery  seemed  much  the  safer  course  in  this 
case. 


REPORT  OF  FOUR  CASES  OF 
CONGENITAL  PYLORIC  STENOSIS 

NORM.AX  B.  SHEPLER,  M.D. 

HARRISBURG,  PA. 

Congenital  stenosis  of  the  pylorus  is  a con- 
dition which  usually  first  gives  symptoms  dur- 
ing the  early  weeks  of  infancy.  Alxiut  50  per 
cent  of  the  cases  show  their  first  indication  of 
the  disease  between  the  fourth  and  fourteenth 
days ; about  25  per  cent  during  the  second  and 
third  week  ; and  alx)ut  25  per  cent  from  the  third 
to  the  sixth  week.  The  disease  is  first  indicated 
by  recurrent  vomiting  in  an  infant  who  has  pre- 
viously lieen  normal.  The  vomiting  increases  so 
that  no  food  is  retained  at  any  time.  There  is 
rapid  emaciation,  and  unless  there  is  some  inter- 
ference the  patients  are  reduced  to  mere  skele- 
tons. These  infants  are  usually  always  hungry 
and  will  take  any  food  that  is  offered.  There 
are  no  signs  of  other  illness — no  temperature 
rise,  and  the  only  symptoms  are  the  continued 
vomiting,  rapid  loss  in  weight,  weakness,  and 
constipation.  There  is  frequently  a peristaltic 
wave  noticed  in  the  upper  alxlomen  passing  from 
the  left  to  the  right.  Sometimes  there  is  a pal- 
pable elongated  tumor  in  the  epigastrium. 

The  four  cases  which  we  report  showed  to  a 
greater  or  less  extent  practically  all  of  the.se 
symptoms.  There  were  three  male  patients  and 
one  female  patient,  the  condition  occurring  in  a 
much  greater  percentage  of  boys  than  girls. 
The  first,  second,  and  fourth  patients  made  rapid 
and  complete  recoveries.  The  third,  who  was 
eleven  weeks  old,  died  from  shock  nine  hours 
after  operation.  This  bears  out  the  accepted 
theory  that  if  recognized  early  and  operated 
upon,  there  should  l)e  no  mortality  from  this 
comparatively  simple  operation. 

Case  1.  Male  infant,  aged  5 weeks.  Operated  upon 
January  26.  1926.  The  baby  had  been  apparently  nor- 
mal until  fifteen  days  old.  .A.t  that  time  he  began 
to  vomit  one  to  two  feedings  a day,  and  occasionally 
vomited  more  food  than  had  been  taken  at  the  last 
feeding.  Several  changes  of  food  were  made  without 
any  improvement. 

On  admission  to  the  hospital  he  was  very  much 
emaciated,  his  skin  was  dry  and  wrinkled,  he  was  very 
restless,  and  showed  evidence  of  dehydration.  The  ab- 
domen was  not  distended,  and  no  mass  could  be  pal- 
pated, but  there  was  very  marked  peristalsis  in  the 
upper  abdomen,  beginning  at  the  left  and  traveling  to 
the  right.  There  was  continual  vomiting. 
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Case  2.  Male  infant,  aged  6 weeks.  Operated  upon 
March  13,  1926.  This  baby  was  apparently  normal 
until  about  nine  days  before  admission  to  the  hospital, 
or  four  and  one-half  weeks  of  age,  when  he  began 
to  vomit  after  every  few  feedings.  The  vomiting  was 
projectile  and  in  large  quantities.  The  bowels  were 
obstinately  constipated,  and  he  began  to  lose  weight 
rapidly.  A change  in  food  was  made  several  times, 
with  no  improvement,  about  three  feedings  being  re- 
tained before  the  baby  would  vomit  the  entire  amount. 
This  baby  was  not  so  markedly  emaciated  as  the  others, 
but  showed  some  loss  of  weight  and  lack  of  fluids. 
An  elongated  palpable  tumor  was  found  in  the  epi- 
gastrium, and  very  marked  peristalsis  could  be  ob- 
served. 

Case  3.  Female  infant,  aged  11  weeks.  Operated 
upon  July  13,  1926.  This  was  the  most  emaciated  of 
all  the  four  patients,  and  also  the  oldest  baby.  The 
history  in  this  case  is  that  vomiting  had  continued 
over  a much  longer  period,  having  come  on  earlier 
in  infancy  than  is  usual  in  the  majority  of  cases  of 
stenosis.  For  a time  the  child  had  shown  improvement 
under  medical  care  and  change  of  diet.  On  admission 
she  could  retain  nothing  except  small  amounts  of  slight- 
ly sweetened  water.  Emaciation  and  dehydration  were 
extreme,  and  she  was  almost  moribund  when  admitted 
to  the  hospital. 

Case  4.  Male  infant,  aged  2 months.  Oi>erated  upon 
September  14,  1926.  The  history  in  this  case  is  that 
the  baby  was  apparently  normal  until  about  six  weeks 
of  age,  when  he  began  to  regurgitate  some  food.  This 
regurgitation  increased  until  at  the  time  of  operation 
the  child  was  not  able  to  retain  anything.  There  was 
some  emaciation,  the  child  was  very  fretful  and  hungry, 
and  was  beginning  to  show  the  usual  symptoms  of 
stenosis.  On  one  occasion  a small  mass  had  been 
palpated  in  the  upper  right  abdomen,  but  this  mass 
could  not  be  felt  on  subsequent  examinations. 

The  operation  was  practically  the  same  in  each 
case.  No  general  anesthetic  was  administered, 
but  infiltration  with  one-fourth  of  one-jx'r-cent 
novocain  was  used.  After  entering  the  perito- 
neum through  an  upper  right-rectus  incision,  the 
pyloric  third  of  the  stomach,  ])ylorus,  and  first 
portion  of  the  duodenum  were  delivered  through 
the  incision,  and  the  remainder  of  the  abdomen 
protected  with  gauze. 

In  case  I the  stomach  was  dilated  and  the 
pylorus  was  a hard  cylindrical  mass  seven- 
eighths  of  an  inch  long  and  alxnit  three-fourths 
of  an  inch  in  diameter.  In  case  2,  the  thickened 
pylorus  was  three-fourths  of  an  inch  long  and 
half  an  inch  in  diameter.  In  case  3 the  thicken- 
ing of  the  pylorus  was  about  one  inch  long  and 
three-fourths  of  an  inch  in  diameter,  and  ex- 
tended farther  on  the  stomach  and  duodenum 
than  in  the  other  cases.  In  case  4 the  mass  in 
the  pylorus  was  one  inch  long  and  three- fourths 
of  an  inch  in  diameter.  It  extended  half  an  inch 
toward  the  stomach  and  half  an  inch  toward 
the  duodenal  side.  These  masses  were  hard, 
indurated,  and  no  lumen  could  be  j)alpated  from 
either  end. 

The  Straus  modification  of  the  method  of 
Rammstedt  was  used  in  which  the  serosa  and 


muscularis  were  incised  longitudinally,  the  in- 
cision being  carried  just  to  the  mucosa  and  just 
as  far  longitudinally  as  the  hypertrophy  ex- 
tended. On  dividing  the  last  fibers  of  the  mus- 
cularis, the  mucosa  bulged  up  through  the  in- 
cision. 

C)ne  very  important  point  in  the  operation  is 
to  divide  all  of  the  muscular  fibers,  and  not  to 
puncture  the  mucosa.  If  the  muscular  fibers 
are  not  all  divided,  <jr  if  the  incison  is  not  carried 
far  enough  on  the  gastric  end  and  far  enough 
on  the  duodenal  end,  the  result  will  not  he  a 
success.  On  the  other  hand,  if  the  incision  is 
carried  too  far,  there  is  great  danger  of  punctur- 
ing the  mucosa,  especially  on  the  duodenal  end 
where  the  wall  of  the  intestine  becomes  very 
much  thinned  out. 

After  completely  severing  all  of  these  fibers, 
the  bleeding  ixfints  were  controlled  by  pressure, 
and  in  hut  one  instance  was  it  necessary  to  ligate 
any  bleeding  ])oint.  After  all  oozing  had  been 
controlled,  the  stomach,  pylorus,  and  duodenum 
were  dropjted  hack  into  the  abdominal  cavity 
without  any  attempt  at  closure  of  the  incision  in 
the  pylorus.  (A  follow-up  of  these  cases  does 
not  give  any  evidence  of  adhesions.)  The 
parietal  peritoneum  was  closed  with  fine  plain 
catgut,  the  fascia  with  chromic  catgut,  and  the 
skin  with  dermal  sutures.  ,A.ll  the  incisions 
healed  without  any  infection,  and  the  longest 
time  that  any  of  the  infants  s])ent  in  the  hospital 
was  nine  days. 

The  first,  second,  and  fourth  cases  were  able 
to  retain  water  and  barley  water  in  one-ounce 
amounts  three  hours  after  operation.  This 
amount  was  increased  on  the  secemd  day,  so  that 
the  infants  were  having  three  ounces  of  barley 
water  with  an  occasional  feeding  of  a milk 
formula  every  three  hours  during  the  second 
twenty-four  hours.  There  was  gain  in  weight 
in  each  case  from  the  time  of  operation,  averag- 
ing one  ounce  a day.  One  baby  had  postoper- 
ative vomiting  of  a dark  material  for  twelve 
hours,  which  was  probably  due  to  a localized 
edema.  Two  of  the  four  patients  had  hypoder- 
moclysis  of  50  cubic  centimeters  of  saline  solu- 
tion after  operation,  and  all  had  enteroclysis  of 
5-per-cent  glucose  solution  until  it  was  considered 
that  the  infants  were  taking  sufficient  fluid  by 
mouth. 

The  final  check-up  on  the  three  cases  shows 
that  each  child  has  continued  to  gain  in  weight 
and  has  shown  no  evidence  of  recurrence  of  the 
stenosis. 

1 am  indebted  to  Dr.  Harvey  E.  Smith  for 
diese  cases  under  whose  service  they  were  ad- 
mitted to  the  hos])ital. 

510  North  Second  Street. 
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COMMINUTED  FRACTURE  OF  THE 

ILIUM  WITH  RUPTURED  KIDNEY 

GEORGE  W.  REESE, 
shamokix,  pa. 

A miner,  aged  33,  was  caught  in  a fall  of  top 
rock,  causing  an  injury  to  the  hack  and  pelvis. 
Examination  disclosed  a condition  of  severe 
shock,  bloody  urine,  and  ecchymosis  in  the  right 
lumbar  region. 

The  diagnosis  was  fracture  of  the  spinous 
process  of  the  second  lumbar  vertebra  and  of  the 
transverse  process  of  the  fifth  lumbar  vertebra, 
right  lateral  luxation  of  the  fifth  lumbar  vertebra, 
comminuted  fracture  of  the  right  ilium,  and 
rupture  of  the  right  kidney. 

At  operation,  the  kidney  was  explored,  a split 
on  the  anterior  surface  extending  into  the  pelvis 
was  sutured,  and  the  fossa  packed.  This  was 
followed  by  transfusion.  Recovery  ensued. 

The  interesting  phase  of  this  case  was  shown 
by  the  x-ray  films,  which  revealed  the  ascending 
colon  filled  with  air  and  displaced  internally 
to  the  bodies  of  the  vertebra  by  the  retroperito- 
neal collection  of  fiuid.  As  a diagnostic  aid  in 
this  instance  it  was  unnecessary,  but  in  cases  of 
suspected  kidney  rupture  without  much  ureteral 
discharge  of  blood,  the  dilatation  of  the  colon 
bv  air  before  x-radiation  would  be  a very  use- 
ful procedure. 


Clinical  Report* 

BOECK’S  SARCOID  OF  THE  SKIN, 
WITH  CONSTITUTIONAL 
SYMPTOMS 

^IITCHELL  BERNSTEIN,  M.D.  . 

JEFFERSON  HOSPlT.AL 
PHILADELPHIA,  PA. 

A patient,  52  years  old,  came  to  us  in  July, 
1926,  complaining  of  weakness  and  of  peculiar 
pigmented  nodules  which  he  had  first  observed 
two  months  previous.  These  nodules  were  in  the 
ears  and  over  the  trunk,  and  are  still  present. 
Physical  examination  revealed  two  outstand- 
ing features : first  a peculiar  duskiness  of  the 
facies  which  blended  with  the  violaceous  tint 
of  the  skin ; second,  the  patient  was  fatigued, 
a slight  cough  was  present,  and  the  heart  sounds 
seemed  distant  and  feeble.  The  blood  count 
showed  5,830,000  red  cells  and  12,400  white 
cells,  and  the  differential  was : polymorphonu- 
clears  58,  large  mononuclears  5,  small  35,  and 
eosinophils  1 per  cent.  I had  never  seen  a com- 

’ .Abstract  of  paper  presented  at  the  clinical  meeting  of  the 
Section  on  Medicine  of  the  Medical  Society  of  the  State  of 
Pennsylvania,  held  at  the  Philadelphia  General  Hospital,  Octo- 
ber ij.  1926. 


bination  of  this  sort,  and  owing  to  the  slight 
polycythemia,  the  question  arose  as  to  whether 
this  could  be  a mild  form  of  this  disorder.  There 
was  no  enlargement  of  the  spleen. 

On  August  18th  the  patient  again  came  under 
observation,  and  at  this  time  a new  group  of 
lesions  was  present.  He  had  developed  a pro- 
ductive cough  and  a bilateral  effusion,  a slight 
edema  of  the  legs  was  present,  and  he  had  had 
an  attack  of  slight  hemoptysis.  Examination  of 
the  sputum  for  tubercle  bacilli  was  negative,  and 
the  roentgenogram  was  negative  except  for  con- 
firmation of  the  bilateral  effusion.  Dr.  Sidlick 
of  the  dermatologic  department  was  asked  to  see 
the  patient,  and  he  said  that  it  was  a case  of 
Boeck’s  sarcoid.  A section  was  obtained  from 
one  of  the  lesions  and  found  to  be  absolutely 
typical. 

On  August  31st  the  chest  was  aspirated  and 
1,056  c.c.  of  dark  brown  fluid  remoA’ed.  A 
guinea  pig  was  inoculated,  but  to  date  nothing 
has  happened.  Examination  of  the  fluid  failed 
to  reveal  any  tubercle  bacilli.  To  date,  approxi- 
mately 3,500  c.c.  of  fluid  has  been  aspirated  fronr 
the  right  side  and  600  c.c.  from  the  left  side  of 
tlie  chest.  The  hlood  chemistry  has  shown  a 
slight  increase  in  the  uric  acid.  On  October  11th 
it  was  6.2,  and  the  urea  nitrogen  42  mg.  per  lOO" 
c.c.  of  blood.  The  urine  has  shown  an  occasional 
trace  of  albumin,  but  the  outstanding  feature  has 
been  the  presence  of  calcium  oxalate  repeatedly. 

The  question  has  been  raised  as  to  whether 
the  cutaneous  lesions  are  those  described  by 
Boeck  as  sarcoid,  or  whether  they  are  the 
cutaneous  lesions  of  tuberculosis,  since  many 
cases  of  the  latter  disease  have  been  reported. 
All  patients  with  Boeck’s  sarcoid  have  not  de- 
veloped the  tubercle  bacilli.  The  literature  on 
sixty  to  seventy  cases  has  been  studied,  which 
shows  that  tubercle  bacilli  have  not  always  been 
demonstrated,  but  that  occasionally  there  has 
been  a combination  of  renal-vascular  disease.  It 
is  problematical  whether  these  cases  of  Boeck’s 
sarcoid  are  not  really  due  to  a constitutional 
disease  Avith  this  peculiar  cutaneous  manifesta- 
tion. 

DISCUSSION 

Dr.  David  M.  Sidlick  : Skin  diseases  like  Kaposi's 
hemorrhagic  sarcoma  and  a few  other  conditions  were- 
at  one  time  all  designated  as  sarcoid.  This  is  due  to  the 
fact  that  they  have  a remote  resemblance  to  sarcoma, 
although  they  are  not  true  sarcoma.  When  he  first  de- 
scribed this  condition,  Boeck  named  it  multiple  lupoid 
because  of  the  striking  resemblance  to  tuberculosis. 
The  name  of  Boeck’s  sarcoid  has  persisted  nevertheless. 

The  cases  are  interesting  because  of  the  constitutional' 
evidences  of  disease.  While  many  persons  have  as- 
sociated this  affection  with  tuberculosis,  it  is  far  froim 
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being  proved  as  yet,  for  just  as  many  cases  have  failed 
to  show  tubercle  bacilli  as  have  shown  them.  Many 
other  definite  constitutional  manifestations  have  been 
found,  as  in  the  case  just  presented. 

Question:  Can  the  level  of  the  fluid  be  seen  grossly? 

Dr.  Bernstein  : The  fluid  level  is  very  deflnite. 

Question:  Ahat  is  the  pathology? 

Dr.  Bernstein  : Occasional  giant  cells  and  lymphoid 
and  epithelial  cells  are  found,  usually  not  situated 
around  the  blood  vessels.  This  has  raised  a question  as 
to  whether  the  nodules  are  associated  with  tuberculosis. 
The  lesions  never  ulcerate,  and  there  is  no  apparent 
discomfort — nothing  except  the  unsightliness. 

Dr.  Derby  reported  a case  with  lesions  in  the  eyelid, 
which  seems  to  be  the  only  one  on  record.  This  case 
seems  to  be  the  second,  with  one  lesion  on  the  eyelid. 


Symposium  on  Bronchial 
Asthma* 

I HYPERSENSITIVE  PHENOMENA 

' J.  ALEXANDER  CLARKE,  JR.,  M.D. 

PHIE.\DELPHIA,  PA. 

j MTen  any  soluable  foreign  substance  enters 

I an  animal  organism,  it  either  has  no  effect  on  the 
I organism  and  is  eliminated  unchanged,  or  it 
I produces  some  definite  and  constant  alteration  in 
I the  animal.  This  action  may  be  beneficial,  for 
example  the  foods,  or  it  may  be  injurious,  like 
the  toxins.  Mdiatever  the  action  is,  it  is  constant, 
not  only  for  the  species  but  for  all  species.  For 
example,  the  action  of  digitalis  on  heart  muscle 
is  common  to  all  animals.  This  is  the  usual  ac- 
1 tion  of  foreign  substances.  The  extent  of  the 
action  and  the  dose  required  may  vary  with 
j different  species  and  in  certain  individuals  of 
the  same  species,  but  the  action  is  always  essen- 
j tially  the  same. 

I There  is  another  action,  an  unusual  action, 
which  is  manifest  only  in  certain  species  or  in 
certain  members  of  a species.  This  unusual 
reaction  is  hypersensitiveness,  and  it  is  impossible 
to  produce  the  reaction  except  in  a susceptible 
! individual.  Poison  ivy  is  harmless  for  animals, 

I and  yet  in  the  majority  of  humans  it  produces 
dermatitis.  Similarly,  a single  injection  of  horse 
’ serum  in  animals  produces  no  exterior  effects, 
but  in  90  per  cent  of  humans  there  follow  the 
well-known  phenomena  of  serum  disease.  These 
unusual  actions  are  spoken  of  as  hypersensitive- 
ness, and  the  two  instances  just  given  are  con- 
sidered normal  because  they  occur  in  the  major- 
ity of  the  human  race. 

Abnormal  hypersensitiveness  occurs  either 
I artificially  or  spontaneously  in  only  a portion  of 


*Read  before  the  Section  on  Medicine  of  the  Medical  Society 
of  the  Stale  of  Pennsylvania,  Philadelphia  Session,  October  12, 
1926. 


a species.  Tuberculin  is  a harmless  substance  in 
any  animal  not  infected  with  the  tubercle  bacilli, 
but  in  such  an  infected  animal  there  is  a hyper- 
sensitive reaction  which  is  quite  apparent. 

Anaphylaxis  is  an  example  of  artificially  pro- 
duced hypersensitiveness.  In  this  condition,  re- 
peated doses  of  such  a harmless  substance  as  egg 
albumen  produce  certain  very  definite  symptoms 
which,  however,  vary  in  different  species,  but  are 
constant  for  each  species.  All  anaphylactic  phe- 
nomena are  due  to  the  interaction  of  a foreign 
substance  on  antibodies  which  have  been  pro- 
duced as  a result  of  previous  doses  of  that  sub- 
stance. 

Certain  members  of  the  human  race  exhibit 
unusual  or  hypersensitive  reactions.  The  sub- 
stances producing  these  reactions  are  usually 
quite  harmless  to  other  humans  and  to  animals, 
and  often  were  at  one  time  easily  tolerated  by 
the  affected  individual.  This  reaction  is  a trans- 
itory edema  of  the  skin  or  mucous  membrane, 
and  at  times  involves  the  underlying  tissues.  It 
may  appear  in  any  part  of  the  skin  or  mucous 
membranes,  but  the  reaction  to  a given  sub- 
stance in  a particular  individual  is  constant.  The 
usual  sites  of  the  reaction  are  in  the  bronchi, 
nose,  and  skin,  producing  respectively  asthma, 
hay  fever,  and  urticaria. 

This  hypersensitiveness  has  been  called  atopy, 
and  the  foreign  substances  producing  it,  atopens. 
It  differs  from  anaphylaxis  in  a number  of  essen- 
tial features,  chief  among  which  are  its  sponta- 
neous development  in  only  certain  members  of 
the  race,  its  complete  independence  of  the  an- 
tigen-antibody reaction,  the  variability  of  the 
symptoms,  and  the  well-established  hereditary 
factor. 

In  atopy  there  have  been  discovered  certain 
bodies  in  the  circulating  blood  by  means  of  which 
it  is  possible  to  transfer  the  skin  reaction  of 
atopic  individuals  to  the  skin  of  a normal  person. 
I'hese  bodies  have  been  named  atopic  reagins 
by  Coca.  They  occur  in  the  blood  stream  of 
asthma  and  hay-fever  patients,  and  if  the  blood 
serum  containing  these  bodies  be  injected  into 
a site  in  a normal  skin,  this  site,  when  tested  with 
the  substance  to  which  the  donor  of  the  blood 
reacted,  will  give  a typical  skin  reaction  onl\ 
at  that  site.  So  far,  no  one  has  been  able  to 
demonstrate  these  reagins  except  in  a normal 
skin. 

When  mixed  with  a solution  of  its  specific 
atopen  (the  substance  which  gives  the  skin  reac- 
tion in  the  donor  of  the  serum),  no  physical 
changes  such  as  precipitation  take  place,  but  the 
reagins  are  neutralized  in  the  serum  without 
producing  any  recognizable  loss  of  atopen.  In 
other  words,  serum  which  has  been  mixed  with 
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the  appropriate  atopen  loses  its  power  to  sensi- 
tize a normal  skin,  but  the  atojten  does  not  lose 
any  strength  during  the  neutralization — anala- 
gous  to  catalytic  action. 

Furthermore,  a neutralized  reagin  is  absolutely 
nontoxic.  \\’hen  the  serum  is  injected  into  a 
normal  skin  site  which  has  preUously  been  in- 
jected with  some  of  the  atoj^en,  no  reaction  takes 
place  either  at  the  time  of  the  injection  of  the 
serum  or  when  the  site  is  subsequently  tested 
with  the  atopen.  Thus  we  have  the  neutraliza- 
tion of  the  atopen  iit  z’ii’O  without  the  production 
of  any  reaction.  This  means  that  the  reagins 
must  be  in  contact  with  a skin  cell  in  order  to 
react  to  the  atopen. 

The  part  played  by  these  reagins  in  the  pro- 
duction of  clinical  manifestations  of  human 
hypersensitiveness  is  not  understood,  and  the 
exj)erimental  evidence  at  hand  is  very  confusing. 
Reagins  have  been  found  in  the  bloorl  of  all 
persons  suffering  from  asthma  and  hay  fever 
in  whom  there  is  a positive  skin  reaction  to  a 
substance  to  which  the  patient  is  clinicallv  sensi- 
tive. In  hay  fever  the  strength  of  the  reagins 
in  the  blood  is  comparable  to  the  strengi:h  of 
the  skin  reaction.  This  is  not  true  of  asthma, 
the  skin  reaction  usually  being  stronger  than  the 
blood-serum  reagins.  After  hyposensitizing  a 
hay-fever  patient  by  means  of  the  familiar  jwllen 
injections  u]>  to  the  jxiint  of  almost  complete 
clinical  relief,  the  reagin  content  of  the  blood  is 
the  same  as  before  treatment  was  started.  Fur- 
thermore, the  reagin  content  when  titrated  by 
.sensitizing  a normal  skin  with  dilutions  of  the 
serum  gives  no  indication  of  the  severity  of  the 
clinical  sym|)toms.  We  have  watched  a girl 
through  the  past  hay- fever  season  in  whom  a 
ragweed  reaction  was  discovered  before  the 
season.  There  were  typical  reactions  in  the  skin 
and  eye,  anrl  reagins  were  demonstrable  in  the 
blood  serum  when  diluted  1 : 80.  No  treatment 
was  given,  and  yet  nothing  comjxirable  to  true 
hay  fever  developed. 

On  the  other  hand,  we  see  typical  hypersensi- 
tive ])henomena  jjroved  to  be  due  to  a specific 
external  irritant  without  the  presence  of  reagfins 
in  the  blor)d — as  the  quinin-sensitive  woman  re- 
j)orted  by  Coca. 

1'here  are  other  factors  which  plav  a role  in 
hyjxrsensitive  ]>henomena  in  humans  for  which 
there  is  no  real  e.xplanation.  The  most  imjxirtant 
of  these  is  infection  with  pyogenic  organisms. 
Freciuently  the  infection  is  not  in  the  same  part 
of  the  hwidy  as  the  manifestations  of  the  h\q:>er- 
sensitiveness.  Infection  in  the  parana.sal  sinuses 
and  teeth  are  well-known  aggravants  of  asthma, 
and  at  times  seem  to  l>e  the  sole  cause.  However, 
it  must  be  remembered  that  similar  infection  is 


frequently  seen  without  any  asthma.  On  the 
other  hand,  infections  in  the  prostate  or  gall 
bladder  seem  to  have  little  effect.  Efforts  to 
prove  that  such  asthma  is  evidence  of  hypersensi- 
tiveness to  the  products  of  infection  have  not 
been  successful. 

Barometric  changes  have  an  effect  on  asthma. 
This  is  a clinical  fact  which  cannot  be  denied, 
and  yet  there  is  no  explanation  for  it.  The  more 
one  sees  of  asthma  the  less  one  feels  that  it  is  at 
all  de]>endent  upon  the  mental  state  of  the  suffer- 
er. Most  of  the  arguments  in  favor  of  such  an 
hyjxithesis  are  easily  explained  on  a rational 
hyj>ersensitive  basis. 

In  woman  the  generative  functions  have  a 
decided  influence.  ^Menstruation  usually  aggra- 
vates. Pregnancy  often  produces  a total  disap- 
pearance of  all  symptoms,  although  it  may 
aggravate.  One  woman  with  a typical  case  of 
hay  fever  Irad  no  symptoms  whatever  through 
two  successive  seasons  that  she  was  pregnant. 
Both  before  and  after  these  two  seasons  the  Itay 
fever  was  of  usual  severity.  The  skin  and  eye 
reactions  were  typical  and  response  to  treatment 
was  very  satisfactory. 

Another  woman  has  been  pregnant  four  times 
since  the  onset  of  her  asthma.  She  went  to  term 
the  first  time  although  suffering  greatly,  but  has 
aborted  the  last  three  times  because  of  the  severe 
dyspnea  and  cough.  Her’s  is  a typical  hypersen- 
sitive case,  feathers  being  the  cause  of  her 
trouble. 

At  the  present  time  these  are  simply  interest- 
ing facts.  The  study  of  those  hypersensitive 
])henomena  which  are  dependent  upon  the  forma- 
tion of  antibodies  resulted  in  the  acquisition  of 
much  useful  knowledge  and  some  very  impor- 
tant clinical  tests,  such  as  the  Wassermann  and 
Widal  reactions.  At  ]>resent,  our  knowledge  of 
reagins  is  very  fragmentary,  but  it  is  hoped  that 
their  study  will  open  uj>  new  lines  of  thought  and 
investigation  which  will  not  be  confined  to  bron- 
(.hial  asthma. 


DISEASE  OF  THE  UPPER 
RESPIRATORY  TRACT  IN  RELATION 
TO  THE 

ETIOLOGY  AND  TREATMENT  OF 
BRONCHIAL  ASTHMA 

SIMON  S.  LEOPOLD,  M.D. 

.\ND 

OEOROE  FETTEROLF,  M.D.,  Sc.D. 

PHIL.^DELPHI.^,  P.\. 

Since  the  time  of  Voltolini,*  who  in  1871 
lejjorted  the  cure  of  a single  case  of  asthma  by 
the  removal  of  a nasal  ix)lyp,  disease  of  the 
iqtjjer  respiratory  tract  has  been  thought  capable 
of  producing  bronchial  asthma.  The  expected 
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wave  of  enthusiasm  which  followed  his  observa- 
tion resulted  in  promiscuous  surgery  on  the  nose 
and  elsewhere,  with  the  result  that  all  such  pro- 
cedures fell  into  natural  disrepute. 

For  many  years  little  therapeutic  progress  was 
made  because  nothing  of  importance  was  con- 
tributed to  the  knowledge  of  the  etiology  of 
asthma  until  Meltzer-  in  1910,  appreciating  the 
analogy  between  anaphylaxis  experimentally 
produced  in  animals  and  an  attack  of  bronchial 
asthma,  first  suggested  that  the  asthmatic  par- 
oxysm was  probably  an  expression  of  human 
anaphylaxis.  Although  time  has  modified  this 
opinion,  it  furnished  the  impetus  for  the  study 
of  allergy  and  those  diseases  which  are  now 
known  as  the  allergic  disorders. 

Following  Meltzer’s  observation,  Goodale, 
Walker,  Cooke,  and  many  others,  built  the  foun- 
dation on  which  the  modern  school  of  allergy 
stands,  with  the  inevitable  result  that  the  im- 
pression prevailed  that  the  diagnosis  of  all  cases 
of  asthma  was  determined  by  cutaneous  or  intra- 
cutaneous  tests  with  a variety  of  materials,  and 
that  all  were  due  to  specific  hypersensitiveness 
to  one  or  more  j^articular  substances,  usually 
protein  in  nature.  Those  patients  whose  skins 
were  disappointingly  negative  were  either  con- 
sidered allergic  anyhow,  with  the  sj>ecific  sub- 
stance still  undetermined,  or  were  diagnosed 
asthmatic  bronchitis  and  treated  with  a vaccine. 

The  unsatisfactory  results  obtained  clinically 
by  those  holding  this  point  of  view  caused  the 
pendulum  to  swing  once  more,  with  the  result 
that  attention  is  again  being  directed  to  the  upper 
respiratory  tract,  disease  of  which  is  capable  of 
producing  bronchial  asthma,  and  eradication  of 
which  frequently  results  in  improvement  or  even 
cure. 

In  a word,  then,  the  present  investigation  of 
asthma  demands  a proj>er  consideration  of  al- 
lergy, and  in  addition  a competent  survey  of  the 
upper  respiratory  tract.  No  case  of  asthma  is 
properly  studied  if  allergic  tests  alone  are  made. 
Cutaneous  sensitivity  does  not  always  mean  that 
the  disease  is  caused  by  those  substances  capable 
of  producing  a positive  reaction.  They  may  only 
indicate  a predisposing  cause,  and  the  exciting- 
cause  may  be  obstructive  nasal  lesions,  infection 
of  the  paranasal  sinuses,  or  both. 

It  is  not  within  the  scope  of  this  presentation 
to  consider  in  any  detail  the  modus  opcrandi 
whereby  nasal  pathology  produces  bronchial 
asthma  or  other  pulmonary  pathology.  Gott- 
lieb’ believes  that  it  may  be  produced  in  the 
following  way':  (1)  By  direct  extension,  puru- 
lent droppings  from  the  pharynx  directlv  in- 
fecting the  tracheal  and  bronchial  mucous  mem- 
brane. (2)  By  blood-stream  or  lymphatic  ab- 


sorption from  an  area  of  infection,  producing  an 
allergic  phenomenon  manifesting  itself  in  asth- 
ma. (3)  By  mechanical  nasal  obstruction  caus- 
ing mouth-breathing,  thereby  rendering  the 
bronchial  mucous  membrane  more  permeable  to 
infection.  (4)  By  producing  a nerve  reflex  by 
irritation  or  disease  of  the  nasal  ganglion,  accord- 
ing to  the  mechanism  described  by  Sluder. 

Mullin^  has  very  recently  published  the  results 
of  his  experimental  work  on  the  relation  of 
paranasal-sinus  infection  to  disease  of  the  lower 
respiratory  tract.  He  studied  this  problem  by 
injecting  suspensions  of  India  ink  into  the  max- 
illary sinuses  of  rabbits  and  following  the  cour.se 
of  the  carbon  deposits,  from  the  site  of  injection 
to  the  subaxillary  nodes,  internal  jugular  nodes, 
the  lymph  ducts,  the  great  veins,  the  right  side 
of  the  heart,  and  the  lungs.  In  none  of  these 
experiments  were  the  faucial  tonsils  aflTected. 
He  believes  that  there  is  abundant  clinical  and 
some  experimental  evidence  in  suj>port  of  the 
statement  that  certain  types  of  disease  of  the 
paranasal  sinuses  tend  to  produce  peribronchial 
infection  with  resultant  chronic  bronchitis,  bron- 
chiectasis, and  asthma. 

The  diseases  of  the  upper  respiratory  tract 
which  we  have  found  present  in  many  cases  of 
asthnia,  and  those  which  we  consider  of  direct 
etiologic  relationship  are:  (1)  Infection  of  the 
paranasal  sinuses,  chiefly  of  ethmoids,  sphenoids, 
and  maxillaries,  often  associated  with  the  pres- 
ence of  nasal  j^olypi ; (2  ) hypertrophy  of  the 

turbinated  lx)dies,  particularly  of  the  middle 
turbinates,  unilateral  or  bilateral,  in  firm  contact, 
especially  in  their  posterior  jx)rtion,  with  the 
nasal  septum. 

Mullin’s  experimental  work  would  seem  to 
offer  a logical  explanation  for  the  occurrence  of 
bronchial  asthma  from  infection  of  the  para- 
nasal sinuses.  Irritation  of  the  nasal  ganglion, 
jM'oducing  a reflex  through  the  cervical  sympa- 
thetic nerve,  and  thence  through  the  vasomotor 
fibers  of  the  bronchi,  may  explain  the  produc- 
tion of  bronchial  asthma  from  the  ])rese!ice  of 
obstructive  nasal  lesions.  In  substantiation  of 
this  view,  two  patients  have  been  observed  in 
whom  the  passage  of  a nasopharyngoscope  imme- 
diately pro<luced  an  asthmatic  paroxysm. 

The  incidence  of  disease  of  the  upper  respira- 
tory tract  in  asthma  varies  greatly  in  the  ]>uh- 
lished  statistics  of  various  clinics.  This  is  due 
in  i>art  to  an  individual’s  conception  as  to  what 
constitutes  nasal  pathology.  ShambauglT  states 
that  those  who  look  uixm  asthma  purely  as  a 
nasal-reflex  neurosis  capable  of  being  set  up  by 
irregularities  of  the  na.sal  septum,  turgesoence 
of  the  turbinated  bodies,  and  hypersensitive  areas 
scattered  here  and  there  over  the  nasal  mucous 
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Table  I.  Summary  of  Twenty-four  Cases  of  Disease  of  the  Upper  Respiratory  Tract 


Age 

Sex 

Duration  of 
disease  (yearsl 

Preoperative  diagnosis 

Operative  procedures 

i 

Result 

1 Comment 

Case  I 

33 

r 

14 

Bilateral  turbinate  hypertrophy  . 

Bilateral  middle  turbinectomy  . . 

Cured  . . .... 

Allergic  to  house  dust. 

Case  II 

47 

F 

12 

Biiateral  turbinate  hypertrophy  . 

Bilateral  middle  turbinectomy  . . 

Improved. 

Case  III  

35 

M 

30 

Deviated  septum;  hypertrophy 

I 

left  middle  turbinate;  polypi  . 

Submucous  resection;  left  middle 

1 

turbinectomy;  polypi  removed 

Improved  

Allergic. 

Case  IV  

39 

: 

22 

Bilateral  turbinate  hypertrophy; 

polypi  

Bilateral  middle  turbinectomy; 

polypi  removed  

Cured. 

Case  V 

15 

i M 

2 

Hypertrophy  left  middle  turbi- 

nate;  maxillary  sinusitis  

Left  middle  turbinectomy  

- 

quently  for  extensive 

sinusitis. 

Case  VI  

50 

F 

9 

Right  maxillary  sinusitis;  bi- 

lateral  sj'heno-ethmoiditis  

Drainage  right  antrum;  bi- 

lateral  spheno-ethmoidectomy  . 

Improved 

Highly  allergic  to  house 

dust,  dog  hair,  etc. 

Case  \TI  ... 

38 

M 

18 

Deviated  septum;  hypertrophy 

left  middle  turbinate;  polypi . 

Submucous  resection;  left  middle 

turbinectomy;  polypi  removed 

Improved  

Hay  fever,  hay 

asthma,  nonseasonal 

asthma. 

Case  VIII  .. 

42 

F 

8 

Bilateral  hyperplastic  ethmoid- 

itis;  bilateral  maxillary  sinu- 

sitis;  polypi  

Bilateral  middle  turbinectomy; 

drainage  maxillary  sinuses; 

polypi  removed;  exenteration 

spheno-ethmoid  sinuses  

Linimproved  . . 

Clinical  evidence  of  ex- 

tensive  sinusitis  still 

present. 

Case  IX  

25 

M 

6 

Pansinusitis;  nasal  polypi  

Polypi  removed;  bilateral  middle 

turbinectomy;  right  spheno- 

ethmoid  exenteration  

Improved 

Sinusitis  still  present. 

Case  X 

18 

F 

10 

Hypertrophy  right  middle  turbi- 

nate;  left  maxillary  sinusitis  . 

Right  middle  turbinectomy  

Unimproved  .. 

Sinus  operation  refused. 

37 

M 

Polypi  removed  

Unimproved. 

Case  XII  ..; 

43 

M 

18 

Right  middle-turbinate  hyper- 

trophy;  right  maxillary  sinu- 

sitis  

Right  middle  turbinectomy; 

drainage  right  maxillary  sinus 

Unimproved  . . 

Postoperative  hemor- 

rhage;  ligation  of  ex- 

ternal  carotid. 

Case  XIII  .. 

40 

F 

5 

Hypertrophy  right  middle  turbi- 

nate  

Right  middle  turbinectomy  

Cured. 

Case  XIV  .. 

37 

F 

13 

Right  spheno-ethmoidal  sinusitis 

Exenteration  right  spheno-eth 

mold  

Linimproved. 

Case  XV  ... 

24 

F 

1 

Left  middle-turbinate  hyper- 

trophy;  hyperplastic  ethmoid- 

itis  (1);  right  maxillary  sinu- 

sitis  

Left  middle  turbinectomy;  exen- 

teration  left  ethmoids  

Unimproved. 

Case  XVI  .. 

46 

F 

3 

Bilateral  turbinate  hypertrophy  . 

Bilateral  middle  turbinectomy  .. 

Improved  

Hay,  fever,  hay 

asfhiha,  nonseasonal 

Case  XVII  . 

42 

F 

6 

Bilateral  turbinate  hypertrophy  . 

Bilateral  middle  turbinectomy  . . 

Improved  

Well  for  two  years 

after  operation.  Re- 

cent  recurrence  coin- 

cident  with  recurrence 

of  nasal  pathology. 

Case  XVIII. 

28 

M 

1 

Bilateral  turbinate  hypertrophy; 

bilateral  maxillary  sinusitis; 

bilateral  ethmoiditis  

Bilateral  turbinectomy ; drainage 

maxillary  sinuses;  exentera- 

tion  ethmoid  sinuses  

Cured  

Well  21  months  after 

Case  XIX  .. 

35 

M 

3 

Pansinusitis  

Drainage  and  exenteration  of  all 

operation. 

sinuses  

L'nimproved  .. 

Ten  sinus  operations. 

Case  XX  . . . 

28 

F 

28 

Hypertrophy  right  middle  turbi- 

nate  

Right  middle  turbinectomy  

Improved  

Allergm  to  dust,  horse 

Case  XXI  .. 

.33 

F 

12 

Bilateral  turbinate  hypertrophy  . 

Bilateral  middle  turbinectomy  .. 

Cured. 

Case  XXII  . 

54 

F 

2 

Bilateral  turbinate  hypertrophy; 

bilateral  maxillary  sinusitis; 

right  ethmoiditis  

Bilateral  middle  turbinectomy; 

drainage  of  maxillary  sinuses; 

Improved.  1 

right  ethmoidectomy  

Case  XXIII. 

19 

M 

19 

Nasal  polypi  

Polypi  removed  

Improved  I 

.Allergic  to  feathers,  etc. 

Case  XXIV. 

50 

M 

10 

Nasal  polypi  pansinusitis  

Polypi  removed  

Improved  1 

Further  surgical  treat- 

1 

1 

1 

ment  declined. 

membrane,  will  always  find  an  abnormality  to 
exjilain  asthma.  The  other  extreme  is  exempli- 
fied by  the  ultra-allergist  who  does  not  have 
nasal  examinations  made. 

In  a recent  paper  by  one  of  us,®  in  collabora- 


tion with  Dr.  T.  Grier  Miller,  on  the  effects  of 
ephedrin  in  bronchial  asthma,  it  was  found  that 
of  59  cases  observed,  19  were  purely  allergic, 
28  were  infectious,  9 exhibited  both  allergy  and 
infection,  and  3 were  considered  to  have  nasal 
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pathology  of  the  reflex  nasal  type.  Of  the  59 
cases,  therefore,  37  had  definite  infection  (63 
per  cent).  Of  these  37,  infection  was  demon- 
strated in  the  paranasal  sinuses  in  29  (78  per 
cent).  In  none  of  these  cases,  and  in  none  of 
those  which  comprise  the  present  report  were 
other  infective  foci  (excepting  in  the  bronchi) 
consistently  found  or  proven  of  etiologic  im- 
portance, and  we  have  yet  to  see  the  first  asth- 
matic relieved  either  by  tonsillectomy,  biliary 
drainage,  prostatic  massage,  or  wholesale  dental 
extractions. 

This  report  comprises  a group  of  24  patients 
studied  by  both  of  us  and  operated  upon  by  Dr. 
Fetterolf.  This  is  the  number  whom  it  was 
possible  to  trace,  and  from  whom  replies  were 
received.  See  Table  I,  which  states  the  age  and 
sex  of  the  patients,  the  duration  of  the  disease, 
the  preoperative  diagnosis,  the  operative  pro- 
cedures, and  the  results  to  date. 

In  addition  to  disease  of  the  upper  respiratory 
tract,  10  cases  exhibited  convincing  evidence  of 
allergy  (42  per  cent). 

T.\bi,e  II.  Pathologic  Conditions  Found  in  Twenty- 


four  Cases  of  Asthma 

Polypi  (alone)  2 

Polypi  (with  other  disease)  10 

Turbinate  hypertrophy  (unilateral)  ...  4 

Turbinate  hypertrophy  (bilateral)  ....  4 

Turbinate  hypertrophy  and  sinusitis  ...  7 

Sinusitis  (alone)  6 

Pansinusitis  4 

Maxillary  sinusitis  (unilateral)  6 

Maxillary  sinusitis  (bilateral)  4 

Ethnxiiditis  (unilateral)  4 

Ethnioiditis  (bilateral)  4 

Sphenoiditis  (unilateral)  2 

Sphenoiditis  (bilateral)  3 


Table  II  summarizes  the  pathologic  conditions 
found  in  the  24  patients  observed.  Their  total 
number  greatly  exceeds  the  number  of  patients 
for  the  reason  that  one  patient  frequently  ex- 
hibited multiple  lesions. 

Results 

It  must  not  be  expected  that  this  small  group 
of  cases  is  of  value  from  a statistical  .standpoint. 
However,  certain  general  statements  may  be  per- 
mitted. 

Of  this  group,  5 expressed  the  opinion  that 
they  were  cured  ; 4 have  been  free  of  recurrence 
from  1)>2  to  3 years;  12  were  improved;  and 
7 unimproved. 

Of  the  5 considering  themselves  cured,  4 were 
of  the  reflex  nasal  type.  3 had  bilateral  turbinate 
hypertrophy,  1 had  unilateral  hypertrophy  with 
septal  contact.  The  remaining  case,  which  is 
well  at  the  end  of  two  years,  had  bilateral  tur- 
binate hypertrophy  and  bilateral  ethmoiditis. 

Of  the  12  patients  improved,  8 had  obstructive 


nasal  lesions ; of  these,  2 also  liad  sinus  disease. 
One  had  nasal  polypi,  and  the  remaining  3 in  this 
group  had  extensive  multiple  sinus  infections. 

Of  the  cases  unimproved,  all  but  one  had  ex- 
tensive disease  of  the  paranasal  sinuses.  The 
remaining  case  had  nasal  polypi — suggestive  ev- 
idence at  least  of  sinus  infection. 

Summarizing  these  results,  it  may  be  said  that 
patients  with  the  reflex  nasal  type  of  asthma 
(unilateral  or  bilateral  turbinate  hypertrophy 
with  septal  contact),  where  this  condition  exists 
without  concomitant  disease  of  the  paranasal 
sinuses,  can  confidently  expect  to  be  cured  or 
greatly  relieved  by  appropriate  nasal  surgery. 

Those  whose  asthma  is  the  result  of  infection 
of  the  paranasal  sinuses  have  a much  less  favor- 
able prognosis.  Almost  always  the  sinus  infec- 
tion is  multiple,  and  usually  the  spheno-ethmoid 
cells  are  diseased.  These  facts  mean  multiple 
operations  and  difficult  surgery,  taxing  to  the 
limit  the  fortitude  of  the  patient  and  the  skill  of 
the  rhinologist. 

Ethmoiditis  with  hyperplasia  of  the  lining  mu- 
cosa, the  commonest  form  of  sinus  infection 
provocative  of  asthma,  is  extraordinarily  difficult 
to  cure,  even  by  the  most  radical  surgery  consis- 
tent with  the  safety  and  welfare  of  the  patient. 

We  are  in  accord  with  Mullin,  who  believes 
tlrat  when  the  sinuses  are  involved  by  hyperplastic 
processes,  one  cannot  expect  that  any  prolonged 
amelioration  of  asthmatic  symptoms  will  follow 
any  other  treatment  than  the  surgical  removal 
of  the  hyperplastic  tissue,  with  this  reservation : 
that  there  is  no  known  method  of  surgerv 
capable  of  removing  all  hyperplastic  tissue,  es- 
pecially when  the  spheno-ethmoid  sinuses  are 
extensively  involved. 

In  one  of  the  few  cases  of  extensive  sinus 
diseases  there  were  such  happy  results  from 
surgical  treatment  that  it  seems  worthy  of  men- 
tion. 

Case  Report 

Mrs.  F.  M.  B.  (Case  VI),  aged  50,  bad  suffered 
from  frequent  colds  and  chronic  bronchitis  for  many 
years.  She  had  her  first  attack  of  asthma  nine  years 
ago,  which  apparently  followed  a very  heavy  cold. 
She  had  been  under  treatment  successively  in  New 
York,  California,  New  Mexico,  Colorado,  and  North 
Carolina  without  relief.  At  the  time  of  her  admission 
to  the  University  Hospital  in  July,  1925,  she  was  ex- 
tremely emaciated,  weighing  72  pounds.  The  asthmatic 
attacks  were  of  unusual  severity,  both  as  to  the  degree 
of  bronchial  obstruction  and  duration.  During  a period 
of  six  months’  observation  the  longest  interval  between 
attacks  was  ten  days.  In  several  instances,  she  was 
almost  continuously  asthmatic,  and  under  intensive 
medication  for  seven  successive  days,  requiring  at  times 
from  fifteen  to  twenty-one  hypodermic  injections  in 
twenty-four  hours,  most  of  them,  except  opiates,  in- 
effectual. 

Protein  tests  were  strongly  positive  to  house  dust, 
orris  root,  dog  hair,  and  pyrethrum.  Examination  by 
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Dr.  Fetterolf  revealed  bilateral  ethmoid-sinus  disease, 
and  the  x-ray  examination  by  Dr.  Pancoast  showed 
dense  clouding  of  both  ethmoid  regions  and  the  right 
maxillary  sinus.  In  order  to  determine  the  part  played 
by  the  allergic  factor,  as  evidenced  by  the  positive 
cutaneous  tests,  all  of  those  substances  to  which  the 
patient  reacted  were  readily  rerrvoved  from  her  en- 
vironment except  house  dust,  and  this  factor  was  re- 
moved as  far  as  possible  by  placing  the  patient  in  a 
room  for  three  days  where  the  air  was  continuously 
washed  and  free  of  dust.  This  special  room  has  been 
previously  described.'^  During  the  time  the  patient  was 
in  the  room,  asthma  continued  with  unabated  severity. 
The  maxillary  sinus  was  drained,  and  subsequently 
bilateral  ethmoid  exenteration  was  done.  At  the  pres- 
ent time,  one  year  later,  this  patient  weighs  110  pounds 
and  is  almost  entirely  free  of  asthma.  She  has  required 
no  medication  for  the  past  ten  months. 

This  case  is  one  of  asthma  occurring  in  one  of 
allergic  strain  because  of  acqtiired  sinus  in- 
fection. It  illustrates,  in  this  particular  jxitient, 
the  unimportance  of  positive  skin  tests  as  an 
index  of  etiolog}-,  and  the  tremendous  impor- 
tance of  the  infectious  aspect  of  the  case,  jujlged 
by  the  gratifying  results  of  sinus  surgery. 

Summary  and  Conclusions 

I.  This  presentation  is  offered  as  evidence  in 
favor  of  the  opinion  that  disease  of  the  upper 
respiratory  tract  is  an  important  factor  in  the 
production  of  bronchial  asthma.  The  chief 
pathologic  findings  in  this  group  of  cases  were : 

( 1 ) obstruction  of  the  jx»sterior  nares  by  tur- 
binate hypertrophy  with  septal  contact,  unilateral 
or  bilateral,  producing  the  so-called  nasal-reflex 
asthma;  (2)  infection  of  the  ]>aranasal  sinuses, 
producing  the  phenomenon  of  the  asthmatic  par- 
oxysm, probably  by  lymphatic  absorption  with 
extension  from  the  infective  focus  to  the  lungs; 

( 3 ) nasal  jxilypi  usually  associated  with  other 
nasal  jxithology. 

II.  Cure  or  substantial  improvement  can 
confidently  be  expected  from  appropriate  surgery 
in  asthma  of  the  reflex  nasal  type.  A much  less 
favorable  prognosis  must  l>e  given  those  in  whom 
there  is  extensive  infection  of  the  paranasal 
sinuses,  particularly  if  the  spheno-ethmoid  cells 
are  implicated.  Spheno-ethmoid  surgery  is  far 
from  being  a dejiendable  procedure  because  the 
closeness  of  vital  structures  predisjxises  to  con- 
-servatism,  and  anatomic  variations  introduce  in- 
determinable factors;  also  because  the  already 
established  tendency  to  tissue  hyj)erplasia  pre- 
dis{X)ses  to  recurrence  of  such  tissue  removed  at 
operation.  This,  plus  reinfection  explains  the 
recurrence  of  symptoms  after  variable  periods  of 
postoperative  improvement. 

III.  Either  allergy  alone,  disease  of  the  up- 
]>er  respiratory  tract  alone,  or  both  may  be  the 
cause  of  asthma  in  any  given  case ; therefore, 
both  factors  must  be  investigated. 


IV^.  No  case  of  asthma  has  been  prof>erly 
studied  unless  it  has  been  examined  wdth  particu- 
lar reference  to  the  posterior  p>ortion  of  the  mid- 
dle turbinates  from  the  reflex  standpxiint,  and 
the  paranasal  sinuses,  particularly  the  spheno- 
ethmoids  and  maxillaries,  from  the  infectious 
standpoint. 

No  method  of  acquiring  information  should  be 
neglected,  and  the  examinations  should  include 
transillumination,  x-ray  studies,  and  several 
careful  examinations  with  the  nasopharyngo- 
scope.  Only  by  the  use  of  this  last  instrument 
can  accurate  data  be  secured  about  the  upper 
posterior  regions  of  the  nose  and  its  accessory 
cavities. 

2025  Spruce  Street. 

2010  Spruce  Street. 
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THE  INTERPRETATION  OF  SKIN 
TESTS  IN  THE  DIAGNOSIS  OF 
BRONCHIAL  ASTHMA* 

RICHARD  A.  KERN,  M.D. 

PHILADELPHIA,  PA. 

\\'hen  the  allergic  nature  of  certain  diseases — • 
asthma,  hay  fever,  vasomotor  rhinitis,  some  types 
of  eczema,  and  others — became  recognized  a few 
years  ago,  skin  testing  was  hailed  as  a valuable 
addition  to  our  diagnostic  armamentarium,  and 
such  it  has  indeed  proved  to  be.  However, 
among  many  jfliysicians  the  idea  gained  ground 
that  skin  testing  offered  an  accurate  means  of 
examination,  comparable  qualitatively  and  per- 
haps quantitatively  to  other  diagnostic  proce- 
dures, such  as  the  Wassermann  test  for  syphilis, 
or  the  Widal  reaction  in  typhoid  fever.  In  this 
concept  they  have  l>een  sorely  disappointed. 
IMany  discrepancies  liave  been  found  between  the 
skin  reactions,  on  the  one  hand,  and  the  clinical 
picture  and  therapeutic  results  on  the  other ; 
discrepancies  which  have  led  the  unskilled  into 
error  and  which  have  shaken  the  faith  of  many 
in  the  value  of  the  method.  The  proper- inter- 
jiretation  of  skin  tests  and  their  limitations  are 
the  subject  of  this  discussion. 

*From  the  Medical  Division  of  the  Hospital  of  the  University 
of  Pennsylvania,  Philadelphia,  Pa. 
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What  has  a widened  experience  taught  us  of 
the  significance  of  skin  reactivity  in  human 
hypersensitiveness  ? Briefly  this  : that  skin  re- 
activity does  not  parallel  either  the  intensity  or 
the  type  of  the  clinical  picture  presented  by  the 
jiatient.  Skin  hypersensitiveness  is  one  manifes- 
tation of  general  hypersensitiveness.  Fortunately 
for  us,  it  usually  accompanies  hypersensitiveness 
of  other  parts  of  the  body,  for  instance  the  nasal 
or  bronchial  mucosa,  but  it  may  be  greater  or 
less  in  degree,  or  perhaps,  wholly  absent,  or  it 
may  be  present  alone,  without  clinical  manifes- 
tations of  hyi^ersensitiveness  elsewhere.  These 
various  combinations  give  rise  to  obvious  diffi- 
culties. 

Skin  reactivity  is  not  proportional  to  the 
severity  of  the  clinical  picture.  Of  two  asth- 
matics, both  sensitive  to  horsehair,  the  one  may 
give  a very  markedly  ix>sitive  skin  reaction  to 
horsehair  protein,  while  the  other  reacts  only 
very  slightly.  Therefore,  we  cannot  judge  the 
severity  of  the  disease  by  the  result  of  the  skin 
test.  What  is  more  important,  it  makes  it  more 
difficult  to  decide  what  to  call  a ]x>sitive  reaction. 
Writers,  in  describing  a method  of  testing,  for 
example  the  cutaneous,  are  in  the  habit  of  defin- 
ing a positive  reaction  as  one  in  which  there  is 
a wheal  at  least  five  millimeters  in  diameter, 
usually  with  a surrounding  zone  of  erythema, 
api>earing  and  reaching  its  maximum  within  half 
an  hour.  Most  typical  positive  reactions  meet 
these  requirements,  and  are  often  much  larger 
than  this  minimum,  esjrecially  in  the  pollen  cases, 
and  often  in  those  sensitive  to  feathers  or  hair. 
But  in  some  individuals  the  reactions  are  very 
slight,  the  wheal  being  only  3 or  4 millimeters 
across  and  with  very  little  erythema,  or  no  wheal 
being  present  and  only  a zone  of  erythema  a 
centimeter  in  diameter,  the  reaction  fading  after 
fifteen  to  twenty  minutes.  Such  reactions  may 
be  read  only  as  “questionable,”  yet  they  can  be 
obtained  in  the  same  degree  on  frequent  reex- 
aminations and  in  the  presence  of  clearlv  nega- 
tive controls.  Such  minimal  reactions  are  often 
overlooked  in  the  use  of  the  cutaneous  method. 
In  these  cases,  an  intracutaneous  test  may  be 
definitely  positive,  but  even  with  this  more  deli- 
cate method  of  testing  there  will  be  found  a 
number  of  slight  questionable  reactions.  That 
these  very  doubtful  reactions  are  at  times  signifi- 
cant is  often  proved  by  a clinical  test,  exposure 
to  the  substance  in  question  producing  symptoms 
and,  conversely,  relief  of  symptoms  being  ob- 
tained by  avoidance  of  it. 

Another  type  of  reaction  that  may  easily  be 
overlooked  is  the  delayed  positive.  These  are 
apparently  very  rare,  but  the  writer  has  met  one 
undoubted  example : A patient  with  angioneu- 


rotic edema  on  several  occasions  by  both  cuta- 
neous and  intracutaneous  testing  with  onion 
protein  gave  a reaction  that  never  appeared  in 
less  than  two  or  three  hours,  and  which  would 
increase  for  as  long  as  twenty-four  hours  when 
the  material  was  injected  into  the  skin.  If  be 
ate  onions,  he  would  invariably  have  a severe 
outbreak  of  urticaria  to  the  point  of  frank  pur- 
puric lesions. 

Is  skin  sensitization  ever  completely  absent  in 
the  presence  of  hy|>ersensitiveness  elsewhere  in 
tlie  body  ? I believe  that  this  does  occur.  Various 
observers  liave  seen  cases  of  typical  seasonal 
bay  fever  or  combined  hay  fever  and  asthma,  yet 
with  negative  skin  reactions  by  all  methods  of 
testing.  Occasionally  such  a patient  will  give  a 
weakly  jxisitive  conjunctival  or  intranasal  reac- 
tion to  a jx)llen  extract,  jx)inting  to  a true  jxdli- 
nosis  in  these  individuals.  A further  confirmation 
is  offered  by  the  thera|>eutic  test.  I have  recently 
re[R)rted  four  cases  of  typical  seasonal  hay  fever, 
one  of  the  patients  having  seasonal  asthma  as 
well,  yet  with  negative  skin  reactions.  Three  of 
these  were  given  prophylactic  treatment  with  the 
pollen  most  prevalent  at  the  usual  time  of  their 
symptoms  (grasses,  ragweed),  with  complete 
relief.  The  fourth  untreated  patient  had  his 
symptoms  as  usual.  It  is  conceivable  that  a 
similar  state  may  exist  in  other  types  of  asthma, 
and  may  account  for  the  disease  in  some  patients 
whose  history  is  typically  that  of  hyj)ersensi- 
tiveness  but  in  whom  all  skin  tests  by  every 
method  of  examination  are  negative. 

Skin  reactivity  may  be  so  excessive  as  to  be 
very  confusing.  This  occurs  in  those  individ- 
uals with  dermatogra]}hia,  in  whom  the  slightest 
trauma  to  the  skin  causes  a marked  angioneurotic 
local  swelling.  In  these  patients,  the  reading  f>f 
tests  by  the  intracutaneous  method  is  particularly 
difficult,  for  the  control  as  well  as  all  the  tests 
may  give  characteristic  wheals  with  irregular 
“pseudopod”  outlines  and  a wide  zone  of  ery- 
thema. In  some  of  these  patients,  the  cutaneous 
method  may  jirove  less  confusing,  but  not  ahvays. 
'i'hen  one  must  compare  the  degree  of  reaction 
of  the  test  with  that  of  the  control.  This  com- 
j'arison  is  made  easier  by  doing  fewer  tests  at  a 
time,  wider  spaced,  and  placing  the  control  and 
the  tests  at  the  same  level  of  the  forearm  ( the 
skin  is  more  reactive  as  one  ajiproaches  the  elbow 
from  the  wrist).  The  traumatic  lesions  often 
fade  more  quickly  than  the  true  reactions,  and 
may  therefore  be  dififerentiated  at  times  by  delay- 
ing the  reading  of  the  reactions  for  an  hour  or 
more. 

Skin  reactivity  is  often  present  when  there  is 
no  clinical  manifestation  due  to  the  substances 
reacting  jx)sitively.  It  is  a common  experience  in 
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testing  an  asthmatic  to  obtain  positive  reactions 
to  one  or  more  foods,  yet  eating  or  abstaining 
from  these  foods  may  have  no  influence  on  the 
patient’s  symptoms.  This  is  probably  explained 
in  this  way : Skin  tests  with  foods  do  not  dupli- 
cate what  happens  clinically.  In  the  test  a native 
unsplit  protein  is  artificially  brought  in  direct 
contact  with  cells  and  serum,  and  if  sensitization 
to  that  protein  exists,  a positive  reaction  will 
occur.  But,  practically,  conditions  are  quite 
different : many  of  our  foods  are  first  much 
altered  by  cooking ; they  are  then  probably 
rendered  harmless  by  the  processes  of  digestion ; 
and  they  come  in  contact  with  an  unbroken  mu- 
cous membrane.  It  is  not  uncommon  to  get  a 
positive  skin  reaction  to  the  hair  of  an  animal 
with  which  the  patient  has  never  come  in  contact. 
Again,  patients  with  no  history  of  hay  fever  may 
give  positive  reactions  to  various  pollens.  A still 
more  frequent  finding  is  that  an  individual  sub- 
ject only  to  spring  hay  fever,  or  only  to  the 
autumnal  variety,  will  react  strongly  to  both 
grasses  and  ragweed. 

W'hat  is  the  significance  of  these  positive  reac- 
tions with  negative  clinical  findings?  From  the 
practical  side,  there  are  two  important  points  to 
be  emphasized.  In  the  first  place,  it  is  a funda- 
mental rule  in  the  diagnosis  of  hypersensitive- 
ness that  finding  a positive  skin  reaction  of  itself 
does  not  warrant  the  assumption  that  the  sub- 
stance so  reacting  is  actually  a cause  of  the  pa- 
tient’s symptoms.  There  must  always  be  clinical 
proof  that  exposure  to  the  substance  in  question 
will  produce  symptoms,  or  that  avoidance  will 
bring  clinical  relief.  The  second  point  to  be 
made  is  that  these  positive  reactions  may  help  us 
along  prophylactic  lines.  For  example,  persons 
who  have  never  liad  hay  fever  but  who  react  to 
pollens  not  infrequently  develop  the  disease  in 
time,  following  what  was  apparently  an  over- 
cx]x)sure  to  pollens  (for  instance,  a long  walk 
through  fields  on  a dry,  hot  day).  In  others,  we 
obtain  the  history  that  hay  fever  began  imme- 
diately after  a nasal  operation  performed  during 
the  pollen  season.  These  latter  patients  were 
])robably  pollen-sensitive  before  the  operation 
and  would  have  given  positive  skin  reactions  had 
they  been  so  tested.  It  seems  reasonable  to  sup- 
]iose  that  in  moderately  sensitive  patients  without 
symptoms  a nasal  operation  in  the  pollen  season 
breaks  down  the  patient’s  partial  immunity  by 
way  of  the  physical  breach  in  his  nasal  mucosa, 
and  the  patient’s  relative  protection,  once  lessened 
in  this  way,  is  not  regained.  In  either  case,  over- 
exposure to  pollen  or  injured  nasal  mucosa,  there 
has  occurred  a sudden  abrupt  shift  in  the  balance 
between  a moderately  sensitive  patient’s  resist- 
ance to  pollen  absorption  and  pollen  exposure. 


either  by  a lowering  of  the  former  or  an  increase 
of  the  latter.  If  these  observations  are  correct, 
then  individuals  with  positive  skin  reactions 
must  be  considered  as  potential  sufferers  from 
allergic  disease.  We  should  warn  them,  there- 
fore, against  undue  exp>osure  to  the  substances 
to  which  they  react  and  we  should  advise  those 
who  are  pollen-sensitive  against  elective  nasal 
operations  during  the  pollen  season. 

Variability  in  skin  reactivity  is  not  merely  an 
individual  one.  Age  also  seems  to  play  a part, 
and  younger  patients  react  more  strongly  than 
do  those  of  more  advanced  years.  This  may 
account  in  part  for  the  greater  number  of  diag- 
nostic failures  in  the  latter.  Occasionally,  we 
find  that  a patient  may  react  to  a given  substance 
in  a variable  degree  on  different  days.  A weakly 
or  a questionably  reacting  protein  may  on  second 
testing  give  a definite  positive.  Therefore,  slight 
or  questionable  reactions  should  always  be  re- 
peated. 

It  is  obvious  that  skin  tests  have  very  definite 
limitations.  Far  from  giving  us  a true  picture 
of  the  etiology  in  a given  case,  they  might  be  said 
to  show  us  a much  distorted  image  in  an  imper- 
fect mirror  with  many  flaws  and  not  a few  blind 
spots.  To  interpret  the  reactions  properly,  we 
must  have  a full  realization  of  their  shortcom- 
ings lest  we  fall  into  frequent  error.  Yet  with 
all  their  deficiencies,  the  fact  remains  that  skin 
tests  constitute  our  most  valuable  single  aid  in 
diagnosis  of  human  hypersensitiveness. 

ABSTRACT  OF  DISCUSSION 
On  Bronchial  Asthma 

R.  H.  Sp.^nglER,  M.D.  (Philadelphia,  Pa.)  : Non- 
specific therapy  is  of  value  in  certain  types  of  allergic 
asthma.  As  a rule,  allergic  patients  are  hypersensi- 
tive to  more  than  one  substance  and  react  to  multiple 
allergens.  The  allergic  disposition  or  diathesis  is  a 
biologic  alteration  affecting  the  cell.  Treatment  aiming 
to  remove  the  cause  is  often  difficult  and  frequently 
of  no  avail.  Hence,  specific  treatment  is  often  not  so 
permanently  effective  as  nonspecific  therapy  which 
acts  by  altering  the  cellular  reactive  mechanism  so  that 
the  allergens,  or  sensitizing  agents,  do  not  produce 
hypersensitivity  by  irritation  of  the  smooth  musculature. 

Again,  nonspecific  therapy  is  especially  helpful  when 
the  tissues  are  extremely  hypersensitive.  Recently  I 
had  a letter  from  a doctor  in  Texas  regarding  a physi- 
cian patieat  of  his  who  was  so  very  sensitive  to  pollens 
that  a 1 : 50,(X)0  dilution  caused  violent  asthmatic  par- 
oxysms. Venom  protein  injections  were  administered 
after  milk  and  peptone  had  failed,  with  immediate  and 
continuing  relief.  Probably  the  advantage  of  venom 
protein  (crotalin)  over  other  protein  agents  is  largely 
due  to  the  fact  (as  verified  by  Menton  in  the  fonnial 
cf  Biological  Chemistry,  Vol.  43,  1920)  that  venom  does 
not  increase  the  acidity  of  the  blood,  as  do  milk  and 
peptone.  This  has  been  demonstrated  experimentally 
in  animals  by  Menton  and,  as  I have  previously  re- 
ported, clinically  in  .humans. 
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Walter  J.  Blackburn,  M.D.  (Philadelphia,  Pa.)  : 
Does  Dr.  Kern  consider  the  reaction  to  the  Schick  and 
Dick  tests  similar  to  the  allergic  reactions? 

Dr.  Clarke  (in  closing)  : We  divide  our  cases  of 
asthma  into  four  groups : ( 1 ) those  that  have  only 

the  specific  factors,  (2)  those  that  have  only  the  infec- 
tious factors,  (3)  those  that  have  both  combined,  and 
(4)  those  that  have  neither.  It  is  in  the  fourth  group 
that  we  use  the  so-called  nonspecific  therapy — that  is, 
vaccine  treatment.  Our  best  results  are  from  specific 
therapy.  Even  when  the  patients  are  inordinately  ex- 
posed to  the  cause  of  their  trouble  (like  those  Phila- 
delphians who  are  susceptible  to  ragweed)  specific 
therapy  gives  the  most  satisfactory  results.  We  know 
nothing  about  the  action  of  nonspecific  therapy,  although 
we  realize  that  there  is  a pronounced  shock  which  has  a 
decidedly  favorable  influence  in  certain  cases. 

Dr.  Kern  (in  closing)  : Replying  to  Dr.  Blackburn’s 
question,  I would  say  that  the  reactions  in  the  Schick  and 
Dick  tests  are  apparently  of  a different  nature  from  the 
reaction  to  the  cutaneous  tests  obtained  in  hypersensi- 
tization, although  it  has  been  suggested  by  some  that  the 
Dick-test  reaction  is  one  of  hypersensitiveness  to  the 
streptococcus.  As  Dr.  Clarke  has  said,  in  hypersensi- 
tization there  is  a reaction  between  a foreign  substance, 
the  atopen,  and  a reagin,  the  latter  being  peculiar  to 
the  cells  and  serum  of  the  sensitive  Individual  and 
passively  transferable — something  quite  different  from 
the  immune  reactions  to  which  the  Doctor  has  referred. 


HEMANGIOMA  OF  ORBIT* 

GLENDON  E.  CURRY,  M.D. 

PITTSBURGH,  PA. 

In  considering  tumors  within  the  orbit,  it  may 
be  well  to  picture  the  orbit  as  a rigid  cone-shaped 
cavity  made  up  of  seven  different  cranial  bones 
having  nine  foramina  or  channels  opening  into 
it,  and  containing  besides  the  eyeball,  the  lachry- 
mal gland,  orbital  fat,  cellular  tissue,  muscles, 
arteries,  veins,  lymphatics,  nerves,  both  motor 
and  sensory  as  well  as  of  special  sense.  Any  one 
of  these  structures  may  give  origin  to  a tumor. 
In  addition,  neoplasms  may  develop  in  the  orbit 
from  metastases  from  growths  originating  else- 
where in  the  body,  or  from  invasion  from  cavi- 
ties adjacent  to  the  orbit.  The  growth  may 
involve  but  a single  tissue,  but  as  these  different 
orbital  structures  rest  so  closely  together,  it  is  not 
difficult  to  understand  that  compound  tumors 
involving  more  than  a single  tissue  may  be  met 
with  and  make  differentiation  between  them  a 
perplexing  problem. 

One  general  symptom  of  essentially  all  orbital 
tumors  is  exophthalmos.  This  may  be  slight  in 
the  early  stages,  but  is  progressive  and  naturally 
becomes  more  pronounced  as  the  tumor  grows. 
Palpation,  transillumination,  percussion,  auscul- 
tation, focal  lighting,  skiagraphy,  and  fluoroscopy 

*Read  before  the  Section  on  Kye.  Ear,  Nose,  and  Throat 
Diseases  of  the  Medical  Society  of  the  State  of  Pennsylvania, 
Philadelphia  Session,  October  13,  1926. 


are  all  of  much  diagnostic  value,,  and  should  be 
utilized  whenever  it  is  practical  to  do  so.  Before 
undertaking  any  serious  operation  for  the  re- 
moval of  an  orbital  growth,  Wassermann  tests 
should  be  made,  and  the  nose  and  accessory 
cavities  should  be  carefully  examined.  Tubercu- 
lin tests  are  also  advisable. 

The  appended  case  is  that  of  a forty-four- 
year-old  male  who  gave  a history  of  a gradually 
growing  prominence  of  the  right  eye  which 
began  w'hen  he  was  twenty-four  years  old.  Two 
years  prior  to  this  he  received  a blow  on  the 
side  of  his  head  froih  a thrown  baseball.  How'- 
ever,  he  is  uncertain  on  which  side  of  the  head 
he  was  struck,  so  this  accident  may  be  of  no 
significance.  He  gave  a somewhat  indefinite 
account  of  several  attacks  of  hemoptysis  about 
six  months  before  the  eye  symptoms  began,  in 
one  of  which  the  bleeding  was  profuse.  The 
loss  of  blood  was  estimated  to  have  been  at  least 
three  pints.  There  liave  been  no  hemorrhages 
since,  and  the  patient  is  inclined  to  think  this 
bleeding  may  have  been  from  the  nose.  No 
other  significant  facts  were  elicited.  Some  six 
months  following  the  first  sign  of  the  proptosis 
there  was  some  puffiness  of  the  eyelids  and  a 
slight  blurring  of  the  vision  in  the  eye.  For  the 
next  five  or  six  years  there  was  little  or  no 
noticeable  change  in  the  eye,  but  subsequently  a 
steadily  increasing  bulging  forward  of  the  eye 
and  more  and  more  imi>nirment  of  the  vision 
took  place.  For  the  past  two  years  the  eye  had 
been  decidedly  more  proptosed,  and  much  of  the 
time  the  upper  lid  had  to  be  seized  with  the 
fingers  and  drawn  down  over  the  eyeball  in 
order  to  close  the  eye  and  protect  the  cornea. 
The  patient  has  worn  glasses  for  many  years, 
and  frequent  clranges  have  been  made  in  the  lens 
for  the  right  eye.  The  present  correction  and 
vision  is  as  follows : 

O.D.  S + 7.00  = C -f  1.25  ax  90°  = 18/20 

O.S.  S-f-  1.00  = 20/20 

There  is  a large  relative  scotoma  in  the  right 
eye.  Diplopia  has  not  been  present. 

The  accompanying  photographs  show  the  ex- 
ophthalmos and  displacement  of  the  eyeball  bet- 
ter than  it  can  be  described. 

A distinct  mass  could  be  felt  in  the  upper  and 
outer  part  of  the  orbit.  It  was  firm  and  im- 
movable. There  was  no  pulsation.  No  bruit 
could  be  detected.  A lipoma  or  one  of  the  slow- 
growing  sarcomatous  growths  were  considered  as 
possibilities  as  to  the  nature  of  the  growth.  Dr. 
William  Campbell  Posey  saw  the  patient  in  May, 
1924,  and  was  inclined  to  the  latter  view.  Luetic 
infection  was  denied,  and  Wassermann  examina- 
tion was  negative. 
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Fig.  1.  Hemangioma  of  orbit,  showing  displacement  of  eye* 
ball. 


The  radiographs,  while  showing  a darkened, 
diffused  area  limited  to  the  orbit,  did  not  aid  in 
detennining  the  nature  of  the  growth. 

The  ophthalmoscopic  picture  showed  some 
pallor  of  the  optic  disc  and  a very  slight  venous 
congestion,  but  much  less  than  might  be  expected 
from  the  pressure  required  to  cause  so  much 
displacement  of  the  eyeball.  The  increasing 
exophthalmos  is  shown  by  the  following  exoph- 
thalmometer readings : 

Right  Eye  Lgft  Eye 
June  5,  1924  33  24 

August  4,  1924  37  28 

April  9,  1925  40  29 


On  the  latter  date,  the  vertical  width  of  the 
palpebral  slits  was  24  mm.  in  the  right  eye  and 
11  mm.  in  the  left  eye.  For  these  observations, 
as  well  as  for  valued  assistance  at  the  operation, 
I am  indebted  to  Dr.  Waid  E.  Carson. 

Before  operation  the  red  blood  cells  amounted 
to  3,452,000,  hemoglobin  90  per  cent.  On  April 
17,  1925,  the  patient  being  etherized,  an  elliptical 
incision  was  made,  beginning  on  a line  with  the 
upper  external  angle  of  the  orbit,  curving  slightly 
forward,  and  about  1J4  inches  in  length,  expos- 
ing the  external  wall  of  the  orbit.  Then,  by 
blunt  dissection,  a dark-colored  mass  was  ex- 
posed to  the  outer  side  and  above  and  behind  the 
eyeball.  This  mass  was  freed  by  finger  dissec- 
tion. It  was  found  to  lie  encapsulated,  most 
firmly  attached  far  back  to  the  orbital  wall. 
There  was  no  pedicle.  The  mass  was  ovoid  in 
shape,  and  measured  3j4  cm.  by  4 cm. 


In  the  case  reported  by  Quackenbos  (Ann. 
Ophth.,  October,  1908)  the  tumor  mass  removed 
was  the  size  of  a goose  egg,  but  in  its  removal 
it  was  necessary  to  take  out  the  eye.  The  patho- 
logic diagnosis  made  by  F.  H.  Verhoeff  was 
hemangioma  of  the  orbit  with  invasion  of  the 
sclera,  cornea,  choroid,  ciliary  nerves,  and  optic 
disc. 

In  the  case  of  my  patient.  Dr.  V.  L.  Andrews 
made  sections  of  the  growth  and  furnished  the 
pathologic  report  as  follows,  together  with  pho- 
tographs of  the  tumor  showing  both  the  cut  and 
the  capsule  surface : 

“Specimen  is  an  encapsulated  dark-red,  slightly  oval 
tumor  4 cm.  by  3%  cm.  It  is  soft  and  cystic  in  nature. 
On  section,  a large  amount  of  blood  oozes.  The  cut 
surface  presents  an  appearance  similar  to  a congested 
spleen  in  which  trabeculae  are  fairly  easily  recognized. 

“Microscopic  section  shows  a nonplastic  growth  hav- 
ing a good  fibrous  capsule  which  is  not  broken,  and 
radiating  from  this  into  the  depths  of  the  tissue  are 
large  fibrous  bands  which  interlace,  forming  good-sized 
venous  channels  which  are  filled  with  blood  and  lined 
by  endothelial  cells.  There  is  no  evidence  of  malig- 
nancy. In  some  places  the  fibrous  tissue  shows  slight 
proliferation. 

“Diagnosis — hemangioma  of  orbit.” 

In  regard  to  the  operation,  the  tumor  was 
freed  and  removed  without  great  difficulty.  It 
was  not  necessary  to  resort  to  the  Kronlein  op- 
eration, or  even  to  remove  a part  of  the  bony 
rim  of  tbe  orbit,  as  was  done  by  Stieren  in  his 
operation  for  the  removal  of  a neurofibroma  of 
the  orbit  (Am.  J.  Ophth.,  March,  1923,  Vol.  6, 
No.  3). 


Fig.  2.  Hemangioma  of  orbit,  view  of  profile. 
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Fig.  3.  Patient  fifteen  months  after  operation. 


In  July,  1926,  or  fifteen  months  after  the  oper- 
ation, the  ophthalmoscope  reveals  no  discernible 
change  in  the  fundus.  The  scotoma  remains. 
The  vision  equals  20/120  in  the  right  eye.  There 
is  ocular  comfort  and  no  indication  of  any  re- 
currence of  the  growth. 

The  second  set  of  photographs  (figures  3 and 
4)  made  fifteen  months  (July,  1926)  after  the 
operation,  show  the  contrast  in  the  apj>earance 
of  the  man  prior  to  the  operation  and  at  the 
present  time. 

ABSTRACT  OF  DISCUSSION 

WiLLAM  Zentmaver,  M.D.  (Philadelphia,  Pa.)  : 
There  is  nothing  more  difficult  than  the  diagnosis  of 
orbital  growths.  Appearances  and  palpation  are  often 
misleading.  Frequently,  on  palpation  we  find  a mass 
in  the  fore  part  of  the  orbit,  either  above  or  below  the 
globe,  that  would  appear  to  be  a growth,  only  to  find, 
upon  operation  or  x-ray  study,  that  the  growth  is  much 
more  deeply  seated  and  that  this  mass  is  probably 
secondary  to  conditions  arising  from  changes  in  the 
orbit  itself — such  as  pressure  on  the  orbital  veins  or  a 
pushing  forward  of  the  orbital  fat.  In  one  such  case 
we  found  a dumb-bell  shaped  osteosarcoma  behind  the 
eyeball  so  large  that  even  after  enucleating  the  eye,  it 
could  not  be  delivered  through  the  external  orbital 
opening,  and  it  therefore  had  to  be  crushed  before  it 
could  be  removed. 

The  effect  of  orbital  growths  upon  the  optic  nerve, 
of  course,  varies  a great  deal  with  their  location,  but 
this  symptom  is  of  some  value  in  localizing  the  growth. 
Optic  atrophy  is  a pretty  sure  indication  that  the  growth 
is  well  back.  We  have  not  found  that  x-rays  are  a 
great  deal  of  help  in  arriving  at  either  the  character 
or  exact  location  of  the  growth. 

Burton  Chance,  M.D.  (Philadelphia,  Pa.)  : The 


photograph  indicates  what  a formidable  task  this  case 
presented,  and  the  result  is  most  gratifying.  In  my 
own  experience  I have  had  three  orbital  hemangiomas. 
They  were  more  diffuse  than  this  one,  and  there  was 
greater  hemorrhage  at  operation  than  in  Dr.  Curry’s 
case. 

Edward  StiErEN.  M.D.  (Pittsburgh,  Pa.)  : The 

Kronlein  operation  is  comparatively  simple  in  children, 
but  difficult  in  adults.  Harold  Gifford  said  years  ago 
that  the  main  difficulty  was  to  replace  the  flap.  Edward 
Jackson  called  attention  to  the  fact  that  in  the  majority 
of  eyeballs  the  equator  of  the  globe  is  about  on  a level 
with  the  external  canthus,  so  it  is  really  surprising  how 
much  space  there  is  to  work  in  without  resorting  to 
plastic  resection. 

In  my  case  to  which  Dr.  Curry  referred,  I believe 
the  tumor  could  have  been  removed  without  taking  off 
the  rim  of  the  orbit,  although  the  mass  felt  so  large 
that  I was  afraid  of  bruising  the  ocular  structures. 
From  a cosmetic  standpoint,  we  get  a better  result  in 
most  cases  by  making  a straight  instead  of  a curved 
incision  into  the  temple. 

Very  often,  in  such  cases,  we  find  the  hyperopia 
present  to  be  false,  due  to  the  tumor  pushing  forward 
on  the  eyeball,  and  after  the  pressure  is  relieved  the 
h.yperopia  decreases — in  my  case  from  18  to  13  diopters. 

Conrad  BerEns,  M.D.  (New  York,  N.  Y.)  : I have 
had  an  experience  similar  to  tliat  of  Dr.  Curry,  and 
withstood  a great  deal  of  opposition  in  not  doing  a 
Kronlein  operation,  although  I have  since  found  that 
H.  Knapp  had  advocated  the  less  radical  procedure  in 
e.xcising  an  angioma  of  the  orbit  in  1864. 

My  patient  was  a boy  four  years  old.  The  vision  was 
20/30  in  the  right,  and  20/20  in  the  left  eye.  The 
parents  had  noticed  that  the  right  eye  had  become 
more  prominent  during  the  past  few  months,  although 
it  had  always  been-slightly  so.  While  under  observa- 
tion, the  swelling  of  the  right  optic  nerve  increased 
from  1 to  3 diopters,  and  the  vision  was  reduced  to 


Fig.  4.  Showing  improvement  in  appearance  fifteen  months 
after  operation. 
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20/50.  The  external  rectus  was  resected,  and  a mass 
found  in  the  lower  outer  angle  of  the  orbit.  A needle 
was  inserted,  and  straw-colored  fluid  was  withdrawn 
which  later  proved  to  be  blood  serum."  By  careful 
dissection,  an  encapsulated  fluctuating  growth  was 
traced  to  its  attachment  to  the  lower  temporal  side  of 
the  nerve,  where  it  was  ligated  and  excised.  After  four 


Kig.  S.  Orbital  tumor.  (a)  Cut  surface.  (b)  Capsule  sur- 
face. 


or  five  months  the  vision  returned  to  20/30,  and  the 
eyeball  was  in  good  position.  Pathologic  study  by  Dr. 
G.  S.  Dixon  revealed  an  encapsulated  angioma. 

Dr.  Curry  is  to  be  congratulated  on  his  results,  and 
perhaps  these  two  cases  demonstrate  the  value  of  con- 
servative exploratory  measures  until  conditions  are 
encountered  which  necessitate  more  radical  surgery. 

Dr.  Curry  (in  closing)  ; Owing  to  the  size  of  the 
tumor  and  the  proptosis  that  existed,  I approached  the 
operation  with  considerable  apprehension,  fearing  that 
enucleation  might  be  necessary  or  that  there  might  be 
trouble  in  getting  the  growth  out.  However,  the  most 
striking  feature  of  the  operation  itself  was  the  com- 
parative ease  with  which  the  tumor  was  removed. 


THE  EARLY  DIAGNOSIS  AND 
TREATMENT  OF  CANCER* 

G.  E.  PFAHLER,  M.D.f 

PHILADELPHIA,  PA. 

Many  of  us  tvere  graduated  in  medicine  when 
only  the  late  signs  and  symptoms  of  cancer  were 
taught  in  the  medical  colleges,  and  only  the  late 
signs  were  found  recorded  in  the  textbooks.  In 
those  days,  the  laity  were  also  totally  ignorant 
of  the  early  signs  of  cancer.  We  have  now  come 
to  realize  that  the  real  hope  of  curing  cancer  lies 
in  its  early  recognition  and  thorough  treatment  in 
the  earliest  stages.  Cancer  is  destroying  approx- 
imately 100,000  lives  annually  in  the  United 
States  ; it  is  the  cause  of  one  in  every  ten  deaths 
after  the  age  of  twenty.  This  one  in  ten  applies 
to  our  individual  communities.  The  ratio  is  a 
little  higher  in  Philadelphia,  probably  because 
many  patients  come  to  our  city  for  treatment  in 
an  advanced  stage,  too  late  to  be  cured. 

* Presented  by  invitation  before  the  lyehigh  Valley  Medical 
Association,  June  29,  1926. 

tChairman*  of  the  Com'mittee  on  Cancer  Control  of  the 
Philadelphia  County  Medical  Society. 


In  the  State  of  Pennsylvania,  according  to 
Dr.  Wilmer  R.  Batt,  director  of  the  Bureau  of 
Vital  Statistics,  there  were  in  the  year  1906,  58.9 
deaths  from  cancer  per  100,000  population.  In 
1923,  there  were  90.8  deaths  per  100,000,  or  an 
increase  of  54  per  cent  in  proportion  to  the  popu- 
lation, within  a period  of  17  years.  This  increase 
shown  may  be  due  in  part  to  more  accurate 
records.  The  ratio  is  not  likely  increased  by 
more  accuracy  in  diagnosis,  for  any  physician  17 
years  ago  could  recognize  cancer  in  the  stage 
which  causes  death. 

We  should  become  and  are  becoming  more  ex- 
pert in  the  early  diagnosis  of  cancer.  No  statis- 
tics are  available  to  prove  it,  but  I am  sure  that 
many  more  cancers  are  being  cured  today  than 
were  cured  20  years  ago.  Many  more  will  be 
cured  if  treated  thoroughly  in  the  early  stage. 

“Early  diagnosis  and  early  radical  treatment” 
must  be  our  motto.  The  early  recognition  of 
cancer  depends  upon  two  factors : ( 1 ) The  early 
appeal  of  the  patient  to  the  physician.  (2)  The 
thorough  examination  of  each  patient  by  the 
jihysician  while  the  disease  is  in  a stage  which 
barely  suggests  cancer. 

These  factors  demand  that  each  of  you  do 
your  part  in  your  own  community  and  in  your 
own  field  of  practice  to  teach  the  families  the 
early  signs  of  cancer,  or  the  danger  signals.  If 
the  patient  who  is  suffering  from  the  disease  is 
sufficiently  questioned,  one  can  nearly  always 
learn  of  some  abnormal  symptoms  preceding  its 
recognition.  More  detailed  record  of  such  symp- 
toms will  teach  us  and  the  laity  the  early  signs 
of  cancer.  Thorough  periodic  health  examina- 
tions will  help  in  the  early  recognition  of  malig- 
nancy, and  when  this  is  not  present  and  not  even 
suggested,  some  other  condition  may  be  recog- 
nized and  properly  treated,  or  at  best,  faulty 
habits  may  be  corrected  and  health  restored. 

The  value  of  public  education  upon  the  subject 
of  cancer  has  been  shown  by  the  report  of  the 
Cancer  Commission  of  the  State  Medical  Society, 
under  the  chairmanship  of  Dr.  Wainwright  (At- 
lantic Medical  Journal,  Sept.,  1924).  In  13 
years,  from  1910  to  1923,  this  education  has  cut 
down  the  average  time  between  the  discovery  of 
the  first  symptom  of  superficial  cancer  by  the 
patient  and  the  first  call  on  the  doctor  from  18 
months  to  14j4  months,  or  20  per  cent.  In  cases 
of  deepseated  cancer,  this  interval  has  been  re- 
duced nearly  50  per  cent.  During  the  same  13 
years,  the  physician  has  learned  to  act  more 
promptly.  In  superficial  cancer,  the  time  between 
the  first  visit  of  the  patient  and  radical  treat- 
ment was  reduced  from  13  months  to  4^2 
months,  or  65  per  cent,  and  in  deep-seated  cancer 
from  12  months  to  3.9  months,  or  approximately 
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70  per  cent.  With  the  knowledge  available  today, 
these  averages  should  be  greatly  reduced  on  all 
sides. 

Some  of  the  important  factors  in  the  early 
diagnosis  of  cancer  are  as  follows 

Take  a careful  history  of  all  patients  and  revieiv  the 
records  you  already  have.  In  dealing  with  visceral  dis- 
ease, the  history  often  furnishes  the  most  important 
evidence.  Generally,  the  duration  of  the  disease  and  the 
symptoms,  if  cancer,  will  be  considerably  longer  than 
the  chief  symptoms  of  which  the  patient  complains  and 
which  bring  him  to  the  physician’s  office.  The  early 
signs  and  symptoms  of  cancer  are  almost  never  charac- 
teristic, and  a diagnosis  can  be  made  only  after  the 
most  thorough  study. 

Examine  all  patients  thoroughly.  The  blanks  which 
have  been  prepared  for  periodic  health  e.xaminations 
will  serve  as  guide  posts,  but  like  a detective  hunting  a 
criminal,  we  must  frequently  follow  a trail  which  is  not 
indicated  by  guideposts.  Like  criminal  detective  work 
we  may  waste  energy  in  following  a false  trail,  but 
until  our  knowledge  is  increased  that  is  unavoidable.  No 
patient  can  be  thoroughly  examined  without  removing 
the  clothes,  and  yet  we  see  advanced  cancer  in  patients 
who  had  never  been  asked  to  remove  their  clothing  for 
a thorough  examination. 

Find  the  cause  of  loss  of  weight.  This  is  often  a late, 
but  rarely  an  early  sign  of  cancer.  Due  consideration 
of  loss  of  weight  may,  however,  help  to  make  a diag- 
nosis that  would  be  otherwise  overlooked.  This  applies 
especially  in  cancer  of  the  stomach. 

Be  suspicious  of  any  sore  an  the  skin  or  mucous 
membrane  that  does  not  heal  within  tivo  zveeks.  Be 
especially  suspicious  of  any  sore  on  the  lip.  Be  doubly 
suspicious  if  the  sore  has  an  indurated  edge,  or  has 
come  on  spontaneously,  or  as  the  result  of  traumatism, 
or  continued  irritation.  Do  not  make  rei)eated  appli- 
cations of  nitrate  of  silver,  for  you  are  only  adding 
superficial  irritation  which  causes  local  congestion  and 
hastens  the  growth  if  the  lesion  is  cancer. 

Be  suspicious  of  any  induration  anyzohere  in  the  body, 
if  not  definitely  accounted  for  by  acute  infection.  Even 
a positive  Wassermann  test  does  not  eliminate  the  pos- 
sibility of  cancer,  for  cancer  develops  frequently  on  the 
basis  of  a luetic  infection. 

Be  suspicious  of  any  mole  or  zoart  that  is  changing  its 
character  or  size.  If  a mole  is  brown  or  black,  and 
especially  if  it  has  existed  for  years,  it  should  be 
thoroughly  removed  without  delay,  by  means  of  electro- 
coagulation. Incomplete  removal  by  this  or  any  other 
method  is  dangerous.  If  there  are  associated  palpable 
lymph  nodes,  they  are  very  likely  metastatic  carcinoma. 

Alzvays  examine  zvith  the  fingers  as  zvell  as  zvith  the 
eye.  This  applies  also,  and  especially,  to  the  mouth, 
throat,  z’agina,  and  rectum.  Many  cases  of  early  cancer 
of  the  mouth,  throat,  vagina,  and  rectum,  are  overlooked 
because  the  physician  has  not  made  a digital  examination 
at  the  first  visit.  Often  there  is  prolonged  delay,  and 
requests  for  many  special  examinations,  when  careful 
palpation  with  a trained  and  sensitive  finger  will  make 
the  diagnosis.  The  thorough  and  skillful  application 
of  radium  and  x-rays  to  early  cancer  of  the  mouth, 
throat,  vagina,  and  rectum  will  likely  give  the  best 
results.  Radium  and  the.  x-ray  are  physical  agents 
which  obey  definite  laws.  They  are  neither  mysterious 
nor  magical,  but  must  be  used  in  correct  quantity  and 
with  sufficient  skill.  At  least  as  much  skill  and  good 
judgment  must  be  used  with  these  agents  as  is  used 
with  surgical  instruments.  Any  one  who  attempts  to  do 


surgery  has  had  at  least  two  years  of  training  in  his 
medical  course  and  hospital  service,  while  we  often  find 
physicians  attempting  radiology  with  no  training  and 
no  special  study. 

A nezif  growth  anyzvhere  in  the  body  should  be  re- 
garded z(.nth  suspicion  until  proved  benign.  Even  a 
benign  growth  is  potentially  malignant,  and  is  never  a 
normal  condition.  Therefore,  wdien  practical,  it  should 
be  removed  surgically  for  microscopic  study,  and  if 
found  to  be  malignant,  the  area  and  the  neighboring 
lymphatics  should  be  thoroughly  treated  by  radiation. 
The  value  of  postoperation  radiation  has  been  definitely 
proved  by  a statistical  study  in  breast  cases  made  by 
Widmann  and  myself,  in  which  we  found  the  five-year 
cures  doubled  as  compared  wdth  operation  alone,  when 
the  axillary  glands  were  involved. 

Be  suspiciojis  of  enlarged  glands  anyzvhere  in  the 
body,  and  find  the  cause  of  such  enlargement.  It  alzvays 
means  some  serious  condition.  They  commonly  indicate 
some  form  of  malignant  disease,  where  tuberculosis  or 
syphilis  and  the  acute  infections  have  been  eliminated. 
The  removal  of  a gland  for  microscopic  study  is  less 
dangerous  than  delay  in  diagnosis. 

Absence  of  pain  in  a tumor  or  a sore  does  not  mean 
absence  of  cancer.  Almost  all  cancers  are  painless  at  the 
beginning.  Metastasis  commonly  takes  place,  and  the 
case  may  be  hopeless  before  any  pain  develops.  This 
fact  must  be  especially  emphasized  among  the  laity,  for 
patients  commonly  delay  because  of  absence  of  pain. 
Cancer  and  tuberculosis  may  exist  in  the  same  patient. 

Cancer  frequently  develops  in  syphilitic  patients.  A 
positiz'c  Wassermann  test,  therefore,  does  not  prove 
that  a lesion  is  not  cancer.  Antiluetic  treatment  should 
not  delay  the  treatment  for  cancer  more  than  two  weeks. 
When  in  doubt,  one  should  seek  additional  advice,  or 
remove  a section  for  microscopic  study.  When  cancer 
and  lues  are  found  in  the  same  patient,  both  must 
receive  proper  treatment. 

A di.scharge  from  the  nipple  or  a lump  in  the  breast 
dees  not  alzmys  indicate  cancer,  but  mu.zt  be  .zeriously 
inzrstigated.  If  malignant,  prompt  removal  of  the 
breast  is  advisable,  to  be  follow'cd  promptly  by  radia- 
tion. If  due  to  mastitis,  treatment  by  ra<liation  usually 
gives  relief.  Mlien  in  doubt,  the  condition  should  be 
treated  as  if  cancerous,  for  nearly  all  these  tumors  are 
potentially  malignant. 

The  cause  of  any  zxiginal  discharge  should  be  deter- 
mined. and  not  explained  azi'ay  zinthout  a thorough  local 
e.ramination.  It  may  indicate  a cervicitis  which  may  be 
the  forerunner  of  cervical  cancer,  and  can  be  cured. 
The  cervix  should  be  inspected  as  w’ell  as  palpated. 
Victor  Bonney  says  that  cancer  of  the  cervix  is  prac- 
tically always  preceded  by  chronic  cervicitis  or  by  old 
cervical  lacerations.  By  curing  the  cervicitis  and  the 
lacerations  you  can  prevent  cancer.  We  must  teach 
women,  therefore,  to  have  the  physician  determine  the 
cause  of  any  vaginal  discharge. 

Irregular  bleeding  from  the  z'agina.  no  matter  hozo 
slight,  .diould  lead  to  a careful  study.  If  neither  clearly 
innocent  nor  probably  malignant,  the  patient  should  he 
kept  under  close  observation.  A consultation  will  be 
helpful.  Doubtful  cases  are  often  better  treated  as  if 
malignant.  A curettement  mav  be  necessary  for  diag- 
nosis, and  when  doubt  exists,  this  should  be  done  and. 
if  practical,  radium  applied  at  the  same  time.  The 
thorough  and  skillful  application  of  radium  in  these 
early  cases  may  be  expected  to  bring  about  a cure. 
In  cases  in  which  the  disease  is  confined  to  the  cervix, 
thorough  and  skilful  radiotherapy  has  given  as  high  as 
80  per  cent  of  five-year  cures.  In  the  late  stages,  it  may 
be  more  than  1 per  cent. 


298 


THE  ATLANTIC  MEDICAL  JOURNAL 


February,  1927 


Bleeding  from  the  uterus  or  vagina  occurring  after 
the  menopause  has  been  established  is  very  likely  to  be 
due  to  cancer.  When  in  doubt,  a specimen  should  be 
removed  and  radium  applied  at  the  same  time. 

Bloody  urine  is  suggestive  of  cancer  in  the  urinary 
tract,  especially  in  the  bladder,  and  its  cause  must  be 
determined.  An  x-ray  study  for  stone,  a pneumocysto- 
gram,  and  a cystoscopic  examination  are  usually  neces- 
sary. Continuous  hematuria  usually  indicates  malig- 
nancy. If  found  to  be  due  to  malignant  disease  of  the 
bladder,  resection  should  be  done  if  possible,  and  if  not, 
radiation  should  be  used  at  once. 

Blood-stained  stools  or  bloody  mucus,  painful,  fre- 
quent, or  difficult  defecations  should  lead  to  an  investiga- 
tion of  the  rectum  and  boioel,  under  an  anesthetic  if 
neces.mry,  and  by  speculum  as  zvell  as  finger.  An  x-ray 
examination  of  the  bowel  should  be  made.  The  bleeding 
should  not  be  erroneously  ascribed  to  hemorrhoids,  as 
is  frequently  done  without  even  a superficial  examina- 
tion. Hemorrhoids  can  be  seen  and  palpated.  If 
carcinoma  is  found,  resection  should  be  done  at  once, 
when  practical,  to  be  followed  by  radiation  treatment. 

Investigate  the  cause  of  any  prolonged  loss  of  appe- 
tite or  imexpladned  indigestion,  especially  zmth  loss  of 
zveight,  and  particularly  after  the  age  of  forty.  This 
always  requires  a careful  x-ray  examination.  In  skillful 
hands,  a carcinoma  of  the  stomach  or  bowel  should  be 
demonstrable  by  the  x-rays  as  early  as  it  will  give  rise 
to  symptoms.  Cancer  of  the  stomach  was  the  cause  of 
death  in  17.3  per  cent  of  709,415  cancer  deaths  in  Eng- 
land and  Wales  between  the  years  of  1901  and  1920. 
Never  wait  for  vomiting  of  blood,  loss  of  weight, 
cachexia,  obstruction,  etc. ; these  are  usually  late  signs. 
The  earliest  symptoms  of  gastric  cancer  are  gastric 
discomfort,  loss  of  appetite,  and  a slight  anemia.  Her- 
bert J.  Patterson  says : “A  feeling  of  discomfort  and 
uneasiness  after  food,  insidious,  and  scarcely  perceptible 
at  first,  usually  is  the  earliest  symptom  which  attracts 
attention.”  When  practical,  the  carcinoma  should  be 
promi)tly  excised.  A considerable  number  of  cures  may 
be  expected  if  operated  upon  early. 

Vomiting  of  blood  is  alzvays  a danger  signal.  Its 
cause  must  be  determined.  An  ulcer  of  the  stomach 
frequently  precedes  cancer,  and  can  be  diagnosed  by  the 
x-rays.  It  is  claimed  that  40  to  60  per  cent  of  the 
cancer  cases  give  a history  of  ulcer,  and  Leitch  says 
that  “approximately  10  per  cent  of  all  cases  of  gastric 
ulcer  submitted  to  operation  can  be  shown  to  be  malig- 
nant.” McCarthy  of  the  Mayo  Clinic  finds  that  when  a 
gastric  ulcer  is  the  size  of  a quarter-dollar  it  is  likely 
malignant. 

Ensterman  (Radiology,  May,  1926,  p.  409),  from  a 
study  of  1,408  patients  with  carcinoma  of  the  stomach 
from  1918  to  1920  inclusive,  found  that  in  40  per  cent 
of  the  cases  of  malignant  ulcer,  the  clinical  and  roent- 
genological findings  were  indistinguishable  from  those 
associated  with  chronic  benign  gastric  ulcer.  He  states 
further : “In  47  per  cent  of  the  proved  cases  of  gastric 
carcinoma  in  the  Mayo  Clinic,  the  history  was  that  of 
the  accepted  syndrome  of  benign  ulcer.” 

When  a benign  ulcer  has  become  malignant,  the  alert 
clinician  can  frequently  elicit  a slight  suspicious  change 
in  the  nature  of  the  symptoms,  such  as:  (1)  Loss  of 
periodicity  of  attacks,  the  attacks  being  longer,  and  the 
intervals  of  relief  shorter.  (2)  Loss  of  periodicity  of 
pain,  the  pain  tending  to  persist  after  eating.  (3)  Less 
severe  pain,  but  a more  constant  dull  ache,  increased  by 
eating.  (4)  Loss  of  appetite,  which  may  ensue  even 
when  the  test  meal  shows  the  high  acidity  characteristic 
of  ulcer.  (5)  Variation  in  the  vomiting,  which  may 


diminish  in  amount  and  frequency  but  is  rarely  increased 
unless  there  is  obstruction ; and  when  this  symptom  is 
present  vomiting  will  no  longer  produce  complete  relief 
from  pain.  (6)  Diminution  in  gastric  acidity  compared 
with  that  of  a recent  test  meal.  (/)  Persistent  occult 
blood  in  the  feces  when  the  diet  is  controlled  in  cases  in 
which  the  neoplasm  has  progressed  beyond  the  micro- 
scopic stage. 

Seventy- four  per  cent  of  all  patients  with  gastric 
carcinoma  are  males.  Eight  per  cent  of  carcinomatous 
ulcers  occur  in  patients  less  than  40  years  of  age. 

Palpate  the  abdomen  thoroughly  in  every  obscure 
case.  A thorough  x-ray  study  of  the  gastro-intestinal 
cases  is  very  helpful.  Such  examinations  may  point  the 
way  to  health,  whether  cancer  is  present  or  not,  but 
especially  when  cancer  is  not  present. 

Persistent  jaundice  must  be  investigated.  The  size 
and  outline  of  the  right  lobe  of  the  liver  can  be  easily 
determined  now,  and  much  valuable  information  regard- 
ing the  neighboring  organs,  including  the  gall  bladder, 
can  be  obtained  by  means  of  an  x-ray  examination. 

The  cause  of  difficulty  in  swallowing  must  always  be 
investigated.  This  is  best  done  by  means  of  an  x-ray 
examination,  or  esophagoscopy,  or  both.  The  treat- 
ment of  carcinoma  of  the  esophagus  has  been  discour- 
aging, but  we  may  hope  for  better  results  from  earlier 
diagnosis.  The  investigation  should  start  when  the 
patient  first  notices  something  unusual  in  swallowing. 

The  expectoration  of  blood  zvithout  fever  may  mean 
cancer  of  the  lung.  The  presence  of  fever  does  not 
eliminate  cancer.  Fever  is  commonly  present  in  ad- 
vanced cancer.  Pain  in  the  upper  part  of  the  chest,  neck, 
or  shoulder  may  be  due  to  cancer.  An  x-ray  study  will 
give  the  most  reliable  information.  A few  cases  of 
cancer  of  the  lung  have  yielded  to  treatment. 

Be  suspicious  of  cancer  of  the  larynx  zvhen  hoarseness 
develops  and  is  not  definitely  due  to  cold,  or  if  it  is  con- 
tinued more  than  two  weeks.  Its  cause  must  be  deter- 
mined. A laryngoscopic  examination,  and  an  x-ray 
examination  of  the  chest  will  be  helpful.  Some  good 
results  have  been  obtained  by  radiation  treatment,  and 
some  by  laryngectomy.  Sir  St.  Clair  Thompson  finds 
that  the  intrinsic  cancers,  which  usually  originate  on 
the  anterior  half  of  the  vocal  cord,  if  operated  upon 
early  show  a cure  in  80  per  cent  of  the  cases,  while 
the  extrinsic  group  which  start  along  the  superior 
border,  the  posterior  surface,  or  walls  of  the  larynx, 
are  usually  far  advanced  when  diagnosed,  are  generally 
inoperable,  and  are  best  treated  by  radiation. 

Conclusions 

1.  The  cure  of  cancer  depends  upon  the  ear- 
nest effort  of,  and  cooperation  between  the  pa- 
tient, the  family  physician,  and  the  specialist. 

2.  More  depends  upon  the  early  recognition 
of  the  disease  than  upon  anything  else. 

3.  Whatever  is  the  method  of  treatment,  the 
eradication  must  be  complete  at  once.  Piece- 
meal treatment  of  whatever  form  is  bad. 

4.  Consultations  with  those  who  have  had  a 
large  experience  will  not  only  help  the  individual 
patient,  but  will  be  useful  for  future  patients. 

5.  The  majority  of  cancers  can  be  cured,  if 
treated  thoroughly  and  skillfully  in  the  early 
stages. 
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Editorials 

HAVE  YOU  REGISTERED? 

The  blanks  for  registration  of  physicians 
under  tlie  annual  registration  law  were  held  up 
by  the  printer  so  that  the  Board  of  Medical 
Education  and  Licensure  was  unable  to  have 
them  in  the  liands  of  all  physicians  before  Jan- 
uary 1st.  These  have  all  been  distributed  by 
now,  however,  and  should  be  filled  out  and  re- 
turned promptly,  together  with  the  fee  of  one 
dollar. 

It  is  worth  a great  deal  to  the  profession  to 
have  an  annual  check  on  fraudulent  and  unli- 
censed practitioners,  and  we  have  no  doubt  that 
the  list  of  registered  physicians,  practitioners  of 
drugless  therapy,  and  chiropodists  issued  by  the 
Board  will  prove  a popular  feature  of  the  work. 
The  fact  that  a physician’s  name  is  omitted  from 
this  list  will  not  be  proof  positive  that  he  is  an 
illegal  practitioner,  since  additions  will  doubt- 
less be  made  after  the  date  of  publication,  but 
the  presence  of  his  name  will  indicate  that  he  is 
entitled  to  practice  in  the  State  of  Pennsylvania. 


The  inspectors  of  the  Board  have  done  splen- 
did work  the  past  year  on  a very  limited  income 
in  following  up  complaints  and  tracing  cases  of 
fraud.  While  there  has  been  criticism  of  the 
Board  for  failing  to  clean  up  the  State  at  once, 
the  difficulties  of  putting  into  effect  a proposi- 
tion of  such  magnitude  as  the  annual  registration 
law  must  be  considered.  One  year  is  much  too 
short  a time  to  judge  of  the  efficacy  of  any  law, 
and  we  must  exercise  the  virtue  of  patience, 
realizing  that  the  registration  fee  of  one  dollar 
does  not  provide  a large  sum  for  the  policing  of 
a state  the  size  of  ours. 

Then,  too,  there  is  the  unfailing  element  of 
public  opinion  to  consider.  Many  people  are  in 
symj>athy  with  the  cults  or  with  individual  prac- 
titioners, and  because  of  the  politics  involved,  it 
is  difficult  at  times  to  induce  district  attorneys  to 
prosecute  or  juries  to  convict. 

Meml)ers  of  the -Elk  County  Society,  in  dis- 
cussing this  question  recently,  came  to  the  con- 
clusion that  public  opinion  is  the  proper  point  of 
first  attack,  and  suggested  launching  a drive  to 
apprise  the  people  of  the  real  status  of  these 
illegal  practitioners,  no  matter  what  the  cost  may 
be.  They  realized  that  “we  cannot  do  much 
campaigning  on  a dollar  a year,”  and  that  we 
must  “either  do  it  right  or  let  the  public  learn  by 
experience.” 

In  the  meantime,  let  ns  do  our  bit  by  regis- 
tering promptly,  and  cooperating  with  the  Board 
in  its  attempt  to  control  a situation  that  is  ad- 
mittedly bad. 


DR.  THEODORE  B.  APPEL, 
SECRETARY  OF  HEALTH 

We  congratulate  Governor  Fisher  upon  his 
appointment  of  Dr.  Theodore  B.  Ajqx;!  “from 
down  Lancaster  way,”  as  Secretary  of  Health. 
Dr.  Appel  is  a hail  fellow,  a good  mixer,  sane 
and  sound  in  administration,  and  reliable  in  the 
establishment  of  policies.  As  the  head  of  the 
State  Department  of  Health,  the  Commonwealth 
will  be  assured  of  the  results  of  his  endeavors 
to  the  end  that  the  best  interests  of  the  citizens 
and  the  State  will  be  subserved. 

Dr.  Appel  is  an  ex-president  of  our  State 
Society,  and  at  the  time  of  his  appointment  to 
the  Health  Department,  was  a Trustee  and  Coun- 
cilor for  the  Fourth  District. 

Dr.  Appel  has  been  an  indefatigable  worker  in 
all  medical  activities,  and  deeply  regretted  that 
it  was  necessary  to  tender  his  resignation  from 
the  Board  of  Trustees.  Fie  was  an  efficient 
counselor. 

At  the  stated  meeting  of  the  Board  of  Trustees 
held  at  Harrisburg,  Tuesday,  February  1st,  Dr. 
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Frank  G.  Hartman  of  Lancaster,  was  elected 
Trustee  and  Councilor  for  the  Fifth  District 
to  fill  the  vacancy  caused  by  the  resignation  of 
Dr.  Appel.  Dr.  Plartman  also  is  an  ex-president 
of  our  State  Society,  and  a former  Trustee  and 
Councilor,  and  we  extend  him  a hearty  welcome 
to  the  renewal  of  duties  with  which  he  is  so 
intimately  acquainted. 


AND  NOW  A RHEUMATIC  SERUM 

In  the  January  issue  of  the  American  Journal 
of  the  Medical  Sciences  appears  (in  the  form 
of  a preliminary  paper  by  James  Craig  Small, 
M.D.)  the  announcement  that,  working  in  the 
laboratories  of  the  Philadelphia  General  Hos- 
pital, he  has  isolated  what  appears  to  be  the 
sj^ecific  organism  of  rheumatic  fever.  For  this 
organism  the  name  Streptococcus  cardioarthri- 
tidis  has  been  suggested. 

During  the  pa.st  quarter  of  a century  many 
careful  and  .skilled  workers  have  been  searching 
for  the  cause  of  this  disease.  In  1900,  Poyn- 
ton  and  Payne  announced  that  they  had  isolated 
from  the  l>lood  streams  and  periarticular  tissues 
of  acute-arthritis  {Xitients,  an  organism  which 
tliey  called  the  Diplococcus  rheumaticus,  and 
which  was  believed  to  be  specific  for  this  con- 
dition. 

( )ther  workers,  after  careful  efforts  to  con- 
firm the  work  of  these  investigators,  concluded 
that  not  one  but  several  strains  of  streptococci 
were  capable  of  producing  acute  rheumatism. 
Rosenow,  in  1910,  contended  that  the  infecting 
streptococci  became  so  transformed,  morpho- 
logically, as  a result  of  varied  bodily  cultural 
conditions  to  which  they  were  subjected,  that 
the  organisms  isolated  from  joint  structures  are 
the  descendants,  if,  indeed,  not  the  altered 
streptococci  themselves,  so  easily  isolated  from 
throat  cultures.  Barker  and  Billings,  among 
others,  subscribed  to  this  belief. 

The  fact  remains  that  no  investigator  up  to 
the  present  has  been  able  conclusively  to  dem- 
onstrate the  existence  of  an  organism  which  is 
constantly  present  in  tissues  and  body  fluids  of 
]>atients  suffering  from  rheumatic  fever,  and 
which  can  be  consistentlv  recognized  by  methods 
of  agglutination.  Nor  has  there  been,  in  the 
recent  ]>ast,  any  difficulty  experienced  by  in- 
vestigators in  producing  marked  alteration  in 
the  joints  of  animals  by  injecting  intravenously 
a numher  of  streptococcic  strains.  But  since 
no  single  organism  could  be  proven  to  repre- 
sent the  one  cause  (if  there  be  but  one)  of  rheu- 
matic fever,  of  course,  no  attempt  at  the  de- 
velopment of  a .specific  serum  has  resulted. 

'fhese  facts  are  here  set  down,  not  in  any 
way  to  minimize  the  work  of  Small,  but  to 


sketch  briefly  the  experimental  background  of 
which  his  work,  we  hope,  is  the  triumphant  cul- 
mination. 

The  specificity  of  the  Streptococcus  cardio- 
arthritidis  is  strongly  indicated  by  its  constancy 
in  cases  of  rheumatic  fever;  its  response  to 
agglutination  tests,  and,  most  important  of  all, 
its  production,  when  injected  into  an  animal, 
of  a serum  to  which  the  disease  promptly  yields. 
Moreover,  the  ])ossibility  that  the  results  ob- 
served has  .been  simply  the  response  to  a non- 
specific protein  is  lessened,  because  the  serum 
has  been  injected  intramuscularly,  and  not  in- 
travenously. 

However,  if  this  serum  exhibited  specific 
properties  only  for  the  arthritic  manifestations 
of  rheumatic  fever,  it  would  be  a therapeutic 
addition  of  the  highest  importance.  But  when 
one  considers  that  from  sixty  to  ninety  per  cent 
of  all  cases  of  carditis  are  preceded  by  ton- 
sillitis, chorea,  or  rheumatism,  and  that  in 
Small’s  clinical  series — striking,  though  neces- 
sarily few  in  numljer  of  cases — the  serum  used 
appeared  to  have  a specific  curative  effect  on  the 
last  two  conditions  named,  the  real  significance 
of  this  announcement  becomes  more  apparent. 

No  predictions  can  be  made  at  this  time, 
either  as  to  the  extent  or  the  ultimate  possibili- 
ties of  this  work.  It  will  be  submitted  to  the 
searching  scrutiny  of  bacteriologists  every- 
where, and  the  clinical  test  must,  and  should 
he  equally  as  exacting.  The  chief  aim  now  of 
Dr.  Small  and  his  coworkers  should  be  to  fa- 
cilitate the  production  and  distribution  of  this 
agent  in  sufficient  amounts,  so  that,  if  proven 
effective,  its  l>enefits  may  not  long  be  withheld 
from  the  medical  profession  which  so  urgently 
needs  its  curative  properties. 


STATE-OWNED  INSTITUTIONS 

Physicians  throughout  Pennsylvania  were  no 
doubt  pleased  to  read  that  portion  of  the  inau- 
gural address  of  His  Excellency,  the  Governor, 
John  S.  Fi.sher,  dealing  with  State-owned  insti- 
tutions. They  may  take  hope  that  the  chief 
executive  of  the  Commonwealth  has  recognized 
their  ]>leas  tliat  new  institutions  he  provided  for 
patients  with  mental  diseases,  delincpiencies,  and 
defects  in  order  to  meet  the  needs  of  an  increas- 
ing {X>pulation,  and  that  the  old  institutions  be 
rehabilitated  to  meet  recognized  safety  require- 
ments and  hospital  functions,  and  to  provide 
adequate  facilities  for  the  care  of  officers  and 
employees.  Governor  Fisher’s  frank  statement 
and  businesslike  approach  to  these  problems,  as 
expressed,  merits  the  confidence  and  support  of 
the  medical  profession.  His  words,  as  appearing 
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in  the  public  press  and  heard  by  attentive  listen- 
ers were : 

“All  classes  of  State-owned  institutions  are 
pleading  for  repairs,  additions,  and  equipment. 
In  many  cases  the  need  is  immediate  and  insist- 
ent. We  must  not  neglect  the  thousands  of  our 
citizens  who  are  unfortunate  and  suffering.  I 
recommend  such  measures  for  present  relief  as 
the  public  means  will  afford.  However,  I want 
to  emphasize  the  fact  that  nothing  is  more  im- 
portant than  a realization  by  our  people  tliat  the 
time  is  approaching  when  their  hospitals  and 
charities  with  which  the  State  has  dealt  so 
generously  should  receive  a greater  measure  of 
home  support. 

“I  propose,  with  as  much  expedition  as  pos- 
sible, to  make  a survey  of  the  normal  schools, 
state  hospitals,  penal  and  correctional  institutions, 
homes,  and  asylums  to  determine  their  condition 
and  needs  and  to  fonnulate  a plan  for  their 
rehabilitation.  This  will  require  large  outlays, 
but  the  work  can  be  done  during  a i>eriod  of 
years  and  the  cost  so  distributed  as  not  to  be 
unduly  burdensome.” 


THE  TRISTATE  MEDICAL 
CONFERENCE 

In  this  number  of  the  Journal  api>ears  an 
abstract  of  the  meeting  of  the  Tristate  Medical 
Conference,  held  at  Atlantic  City,  Deceml^er  4, 
1926. 

There  were  two  topics  before  the  Conference 
for  discussion ; namely,  “The  Qualification  of 
Nurses  and  the  Regulation  of  Their  Relation- 
ship to  the  Medical  Profession”  and  “The  Prev- 
alence of  Rabies  and  the  Need  for  Laws 
Requiring  Vaccination  of  Dogs.” 

We  desire  to  call  the  attention  of  our  mem- 
bers particularly  to  the  Conference  reiwrt  in 
regard  to  the  nursing  problem.  We  are  eager 
to  have  any  suggestions  in  regard  to  this  situa- 
tion, more  especially  tliat  the  same  may  be 
placed  before  Dr.  Natlian  D.  Van  Etten,  of 
New  York  City,  who,  in  addition  to  being  chair- 
man of  the  Committee  on  Nursing  of  the  New 
York  State  Medical  Society,  is  chairman  of  a 
special  committee  appointed  by  the  Trustees  of 
the  American  Medical  Association  to  study  the 
nursing  question  in  the  United  States.  This 
latter  committee  will  welcome  any  help,  aid,  and 
assistance  that  may  be  accorded  it,  and  the  editor 
of  the  Atlantic  Medical  Journal  will  greatly 
appreciate  it  if  those  interested  (and  every  phy- 
sician is  interested)  will  forward  to  him  any 
comments  or  criticisms  they  may  have  in  regard 
to  the  matter.  We  sliall  be  very  glad  to  receive 
any  correspondence  on  the  subject  from  the 


nursing  profession.  The  questions  involved  are 
of  such  vital  interest  tO'  the  patient,  physician, 
and  nurse,  the  physician  naturally  being  the  key- 
stone of  the  arch,  that  we  want  to  do  every- 
thing jiossible  to  afford  a most  complete  survey 
of  the  situation,  in  order  that  proper  deductions 
may  be  drawn  and  recommendations  made.  This 
will  be  done  most  efficiently  if  we  lend  our  aid  to 
the  special  committee  appointed  by  the  American 
Medical  Association. 


STATE  OLD-AGE  PENSIONS 

The  subject  of  old-age  pensions  is  one  on 
which  much  may  be  said  for  both  sides.  All 
thinking  men  and  women,  including  physicians, 
should  be  acquainted  with  the  various  view- 
points concerning  it  in  order  that  they  may  vote 
intelligently  when  the  time  comes  for  a decision 
on  the  constitutional  amendment  now  pending. 
We  have,  therefore,  made  an  earnest  effort  to 
investigate  and  analyze  the  many  conflicting 
opinions  for  the  benefit  of  our  readers,  and  pre- 
sent herewith  our  findings.  They  cannot  in  any 
sense  be  said  to  be  conclusive,  but  they  may  at 
least  prove  suggestive. 

Old-age  pensions  have  a long  history,  dating 
back  many  years  in  various  European  countries. 
In  Pennsylvania  the  first  bill  authorizing  the 
apj>ointment  of  an  old-age  pension  commission 
was  introduced  into  the  Legislature  in  1917  by 
Ex-Governor  Sproul,  when  he  was  still  a mem- 
l>er  of  the  State  Senate,  and  the  first  commission 
was  apjxiinted  by  Ex-Governor  Brumbaugh.  A 
bill  authorizing  State  old-age  pensions  was  intro- 
duced into  the  1921  Legislature  by  Senator  Ma.x 
G.  Leslie  which  made  little  progress,  but  when 
reintroduced  with  slight  modifications  in  1923 
by  Senator  Wm.  S.  Vare,  it  was  enacted.  This 
law  was  shortly  declared  unconstitutional  by  the 
State  Supreme  Court,  so  that  a constitutional 
amendment  was  then  introduced  into  the  1925 
Legislature  to  legalize  the  enactment  of  an  old- 
age  pension  law.  This  amendment  is  up  for 
second  passage  in  1927,  and  if  passed  will  be 
presented  to  the  voters  of  the  State  at  the  elec- 
tion of  1928.  If  successful,  it  is  planned  to 
present  another  old-age  pension  bill  to  a subse- 
quent Legislature.  There  will  also  be  a bill 
Introduced  this  year  to  continue  the  present  Old 
Age  Pension  Commission. 

The  members  of  this  Commission  at  the  pres- 
ent time  are:  James  H.  Maurer,  Reading  (presi- 
dent of  the  Pennsylvania  Federation  of  Labor), 
chairman  ; David  S.  Ludlum,  Devon  ; Mrs.  Marv 
A'.  Grice,  Philadelphia ; James  F.  O’Toole,  Pitts- 
burgh ; and  Abraham  Epstein,  research  director. 
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Some  of  the  arguments  presented  regarding 
the  bill  are  as  follows : 

Our  present  poor  laws  are  based  on  principles 
inaugurated  in  England  in  1601  by  Queen  Eliza- 
beth. There  are  in  Pennsylvania  583  separate 
poor  districts  operating  under  eight  different 
systems  of  administration.  Commission  after 
commission  has  condemned  the  present  system, 
and  investigation  by  the  Department  of  Welfare 
revealed  appalling  conditions  in  the  county  alms- 
houses. It  has  long  been  recognized  as  a part 
of  the  public  duty  to  care  for  the  disabled  and 
indigent,  but  the  present  system  is  utterly  inade- 
quate to  supply  the  existing  need. 

d'he  average  wage  in  the  United  States  today 
is  under  $30  a week,  as  shown  by  the  Montidv 
Labor  Review  published  by  the  Bureau  of  Labor 
Statistics  of  the  U.  S.  Department  of  Labor.  It 
is  well-nigh  impossible  to  raise  a family  on  this 
income  and  make  any  substantial  savings,  espe- 
cially under  the  temptations  of  the  system  of 
high-power  salesmanship  now  in  vogue.  It  is 
not  consistent  to  urge  a man  to  save,  on  the  one 
liand,  and  on  the  other,  urge  him  to  buy  in  order 
to  promote  the  general  prosperity.  Our  present 
prosperit}-  is  of  only  a few  years’  standing,  and 
the  older  men  have  not  had  the  advantage  of  the 
greater  opportunities  it  presents  for  saving. 

China,  India,  and  the  United  States  are  the 
only  countries  without  some  definite  state  pro- 
\ision  for  the  aged,  and  some  of  our  states  have 
adopted  such  laws. 

In  Montana  the  average  pension  granted  is 
S13.14;  the  maximum,  $25.  In  all  cases  inves- 
tigated. the  average  is  considerably  under  the 
maximum,  and  $30  monthly  is  suggested  as  the 
maximum  for  Pennsylvania. 

The  many  industrial  systems  of  pensioning  do 
not  cover  the  ground,  as  only  5 to  6 per  cent  of 
all  the  needy  aged  are  being  provided  for  by  this 
means.  There  are  many  varieties  of  industrial 
pension  plans,  but  the  unfortunate  feature  of  the 
majority  of  these  is  that  inadequate  provision  is 
made  to  take  care  of  pensions  when  they  fall  due. 
As  it  is  estimated  that  many  of  the  firms  which 
have  adopted  some  pension  system  have  not  been 
in  existence  over  thirty  years,  the  peak  of  costs 
has  not  yet  been  reached,  and  it  is  questionable 
whether  many  of  the  systems  now  in  force  will 
not  break  down  under  stress. 

The  tendency  is  more  and  more  to  provide 
special  care  for  the  various  groups  who  formerly 
had  no  refuge  but  the  poorhouse.  Dependent 
children  are  admitted  only  as  a temporary  ex- 
pedient until  they  can  be  placed  in  private  homes 
or  in  the  charge  of  some  of  the  child-caring 
agencies.  State  assistance  is  now  granted  moth- 
ers in  order  to  make  it  possible  to  keep  families 


together  so  that  children  may  grow  up  under 
the  best  instead  of  the  worst  environment.  State 
hospitals  are  provided  for  the  insane  and  often 
for  the  feeble-minded.  The  only  group  for 
which  special  provision  has  not  been  made,  at 
least  in  part,  is  that  composed  of  the  aged  in- 
digent. 

There  are  two  groups  of  the  aged  that  need 
separate  and  distinct  treatment.  One  group  is 
composed  of  the  ill  (mainly  chronic  cases)  that 
need  hospital  care.  These  can  be  properly 
handled  only  in  the  exceptional  almhouse.  For 
them  it  has  been  suggested  that  the  county 
almshouses  be  transformed  into  county  hos- 
pitals ; or  that  the  State  provide  half  a dozen 
centrally  located  hospitals  to  which  the  counties 
will  contribute  in  proportion  to  the  number  of 
inmates  charged  to  them,  as  is  done  in  the  case 
of  State  hospitals  for  the  mentally  afflicted.  The 
.second  group  is  composed  of  individuals  who 
are  able  to  care  for  themselves  or  whose  relatives 
are  able  to  support  them  partially.  They  might 
better  be  granted  a small  allowance,  and  pemiit- 
ted  to  live  as  they  prefer.  By  this  metliod  hus- 
bands and  wives  need  not  be  separated,  and  the 
pensioners  will  be  made  happier  tlian  if  under 
institutional  restrictions. 

The  present  cash  expenses  of  the  almshouses 
in  Pennsylvania  are  $6,200,000 ; administration 
expenses  for  counties,  $3,000,000;  and  inmates 
taken  care  of,  8,320.  The  Commission  estimates 
that  the  cost  of  old-age  assistance  would  be : 
total  expenses,  $5,000,000 ; administration  ex- 
penses for  both  State  and  counties,  $300,000 ; 
and  the  number  of  persons  taken  care  of  24,230. 
Thus  nearly  three  times  the  number  of  aged 
would  be  cared  for  at  $1,200,000  less  cost. 

It  is  generally  admitted  that  it  is  a function 
of  the  state  to  protect  the  weaker  members  of 
society.  This  is  necessary  as  a measure  of  self- 
protection, in  addition  to  its  appeal  to  man’s 
humanitarian  instincts.  The  passing  of  the  age  of 
individualism  is  to  be  regretted  in  many  respects, 
for  it  was  the  individualists  who  laid  the  founda- 
tion on  which  our  country  rests.  It  takes  a 
race  of  heroic  fiber  to  survive  in  an  age  of  in- 
dividualism, and  there  can  be  no  doubt  of  the 
weakening  effect  of  state  assistance.  Yet,  in- 
dustry is  now  cod|3erative,  capital  is  cooperative, 
labor  is  cooperative,  and  protection  must  be  coop- 
erative. To  dismiss  such  legislation  as  paternal- 
istic is  begging  the  question.  Our  public  schools 
are  a monument  to  paternalism ; our  hospital 
system  is  paternalistic,  as  is  mothers’  assistance ; 
so  also  is  the  public-health  work  done  by  the 
State  and  Nation.  Many  of  the  benevolent  in- 
stitutions of  which  we  are  most  proud  are 
paternalistic — if  this  is  the  correct  term  to  use. 
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\Mien  analyzed,  it  appears  to  be  a misnomer. 
Civilization  is  so  highly  organized  that  it  has 
been  found  convenient  to  discontinue  very 
largely  the  individual  distribution  of  charity. 
Charitable  associations  and  foundations  have 
generally  been  formed,  and  it  is  a rare  com- 
munity which  does  not  now  conduct  its  yearly 
drive  for  cloarity.  In  some  instances  it  has 
merely  been  found  more  exj>edient  to  permit  the 
Government  to  collect  the  contributions  by 
means  of  taxation,  and  to  administer  the  various 
agencies  which  by  means  of  the  contribution  of 
the  whole  population  thus  becomes  more  cooper- 
ative and  participating  than  paternalistic. 

It  has  been  advanced  as  an  argument  against 
old-age  pensions  that  industry  would  have  to  pay 
the  costs.  However,  it  is  a well-known  fact  that 
taxation,  while  paid  directly  by  manufacturers 
and  merchants  is  always  passed  on  to  the  ulti- 
mate consumer,  sO'  tloat  whether  consciously  or 
unconsciously  he  always  pays  the  bill. 

It  has  also  been  declared  that  it  w’ould  tend  to 
discourage  individual  industry  and  saving,  and 
that  it  would  be  difficult  to  prevent  those  who  had 
relatives  capable  of  caring  for  them  from  receiv- 
ing aid.  This  is  also  true  in  the  case  of  private 
charity.  It  could  be  prevented  only  by  careful 
administration  of  the  fund,  but  we  do  not  be- 
lieve it  would  be  a sufficiently  important  factor 
to  overbalance  the  many  arguments  in  favor  of 
the  plan. 

Opponents  of  the  plan  have  declared  that  the 
cost  would  be  anywhere  from  $25,000,000  to 
$60,000,000.  The  Commission  claims  that  this 
is  a gross  overstatement,  and  that  no  figures  have 
been  produced  to  prove  this  contention. 

Opponents  have  also  objected  on  the  ground 
that  illness,  physical  or  mental,  is  an  act  of  God, 
so  that  hospitals  and  sanatoria  cannot  be  classed 
with  the  old-age  pension  as  paternalistic  legisla- 
tion. The  physician,  however,  would  be  amused 
at  the  claim'  that  illness  and  insanity  are  never 
the  fault  of  the  individual,  while  of  course  he  is 
always  to  blame  for  growing  old ! One  of  the 
pitiful  things  that  has  been  stressed  by  investi- 
gators is  that  dependence  in  old  age  is  so  often 
produced  by  illness  or  other  causes  utterly  be- 
yond the  control  of  the  dependent,  and  that  many 
worthy  people  are  among  those  in  need  of  aid. 

It  would  appear  that  the  proponents  of  the 
plan  have  the  best  of  the  argument,  although 
undoubtedly  it  can  be  made  a malignant  parasite 
by  improper  administration.  We  should  suggest 
that  if  it  is  finally  put  in  effect,  the  Welfare  De- 
partment would  be  the  proper  agency  for  its 
administration,  rather  than  an  independent  com- 
mission as  provided  under  the  law  declared  un- 
constitutional. 


The  subject  is  worthy  of  the  serious  consider- 
ation of  all  public-minded  citizens,  and  should  be 
thought  of  perhaps  as  old-age  assistance  rather 
than  as  another  of  the  many  pension  systems 
now  in  effect.  If  the  plan  is  adopted,  however, 
it  should  be  adequately  supported,  and  sbould  not 
be  forced  to  struggle  along  for  years  on  an  in- 
sufficient allowance.  A proper  system  of  finan- 
cing should  be  embodied  in  the  law  when  it  is 
finally  presented  to  the  Legislature. 


SUPPORT  FOR  PURE  SCIENCE 

Secretary  Hoover  is  to  be  commended  for  his 
efforts  to  secure  further  support  for  pure  scien- 
tific research.  Pure  science  has  laid  the  foun- 
dation on  which  applied  science  has  built 
civilization.  It  has  made  possible  the  present 
industrial  expansion.  Yet  it  is  safe  to  say,  while 
responsible  for  immense  increase  of  wealth,  that 
jnire  science  has  profited  its  disciples  very  little 
financially. 

Constructive  genius  is  comparatively  rare,  and 
should  be  sup';x3rtcd  and  ju'otected  and  given  an 
ojrportunity  to  develop  under  tbe  best  condi- 
tions. Industry  itself  is  the  loser  by  the  short- 
sighted policy  which  discourages  the  capable 
from  entering  research  work  because  usually  it 
means  privation  and  self-denial  and  little  reward. 

This  applies  equally  to  scientific  research  along 
medical  lines.  It  is  of  immen.se  benefit  to  the 
entire  population,  for  the  increase  in  life  expect- 
ancy and  the  decrease  in  morbidity  shown  by 
.statistics  are  directly  traceable  to  tbe  applica- 
tion of  principles  demonstrated  largely  in  tbe 
laboratory.  We  do  not  give  our  research  work- 
ers adequate  support.  Their  families  must  be 
fed  and  clothed  and  educated,  so  many  of  them 
are  forced  to  divide  their  time  between  earning 
a living  and  investigation.  Their  duties  are 
exacting,  their  responsibility  enormous,  their 
risks  frequently  great.  Many  such  students  of 
medical  phenomena  have  lost  their  health  and 
even  their  lives  in  the  service.  It  is  not  fitting 
that  they  should  be  deprived  of  material  appre- 
ciation and  assistance. 

Let  us  therefore  make  Secretary  Hoover’s 
recommendations  our  own,  and  lend  our  support 
to  the  building  up  of  substantial  means  for 
conducting  further  researches  in  pure  medical 
science. 


A VOICE  WITH  A SMILE 

The  public  press  has  recently  reported  that  a 
woman  in  New  York  City  was  awarded  a prize 
as  the  most  meritorious  among  1,600  telephone 
operators  in  tliat  city.  The  winner  was  required 
to  excel  in  method  of  answering,  articulation. 
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voice  quality,  promptness,  tact  and  courtesy, 
knowledge  of  the  firm’s  business,  and  general  in- 
telligence. 

This  brings  to  mind  very  forcibly  some  of  the 
exj>eriences  rejx>rted  regarding  telephone  com- 
munication with  the  offices  of  physicians.  The 
discourteous  manner  only  too  frequently  noted, 
esj>ecially  when  some  member  of  the  physician’s 
family  is  answering  the  ’phone,  is  surprising.  As 
a rule,  the  physician  himself  is  considerate  in 
replying  to  telephone  calls,  although  now  and 
then  one  is  found  who  will  disguise  his  voice 
until  he  learns  who  is  making  the  call.  If  it 
jH'oves  to  be  a friend,  the  cliange  to  dulcet  tones 
is  striking.  When  a woman  member  of  the 
household  answers  the  ’phone,  too  frequently  the 
reply  will  be  curt,  the  voice  conveying  the  im- 
pression of  annoyance  at  the  interruption.  It  is 
of  interest  to  note  how'  often  the  reply  is  short — 
“No,  the  doctor  is  not  in” — no  attempt  lieing 
made  to  render  any  assistance  in  locating  him, 
and  it  is  very  easy  to  sense  the  party’s  desire  to 
hang  up  the  receiver. 

Patients  soon  learn  to  know  where  discourte- 
sies may  be  expected,  and  are  not  unapt  to  avoid 
telephone  calls  to  such  offices.  A physician, 
when  calling'  another  physician’s  office,  is  wise 
always  to  give  his  own  name  first — which  will 
assure  better  courtesy  than  anything  else;  at 
least  this  has  been  our  experience. 

Nowhere  is  the  voice  with  a smile  demanded 
more  than  in  answering  the  physician’s  telephone. 
Nowadays  practically  all  of  the  doctor’s  activi- 
ties are  transacted  over  the  wire — rarely  at  the 
front  door.  It  would  behoove  our  members  to 
give  some  attention  to  this  suggestion,  for  many 
would  be  surprised  to  know  the  real  truth  in  this 
regard  about  their  own  homes. 


JOTS  AND  TITTLES 

Scientific  Research 

A mscoM^RY  that  lia.q  been  characterized  as  “the  most 
important  advance  in  medicine  since  insulin”  has  been 
described  in  the  January  issue  of  the  American  Journal 
of  the  Medical  Sciences  by  Dr.  James  C.  Small,  of  the 
bacteriological  laboratory  of  the  Philadelphia  General 
Hospital.  Dr.  Small  presents  evidence  that  he  has  iso- 
lated the  organism  responsible  for  acute  rheumatic 
fever  and  its  associated  manifestations  (heart  disease, 
chorea,  and  arthritis).  This  organism  he  has  named 
Streptococcus  cardioarthritidis  (Spec.  nov.).  It  has 
been  isolated  from  blood  and  throat  cultures  from 
patients  suffering  with  acute  rheun'Kitic  fever,  and  also 
from  excretions  of  a few  chronic-arthritis  patients. 
The  bacterium  was  found  to  be  capable  of  producing 
characteristic  symptoms  in  rabbits.  Administration  of 
scrum  from  rabbits  and  later  from  an  immunized  horse 
has  been  followed  by  prompt  termination  of  the  toxe- 
mia and  marked  improvement  of  symptoms. 

Another  important  discoi'Ery  has  recently  been 
made  by  B.  A.  Linden  of  the  Bureau  of  Chemistry, 


United  States  Department  of  Agriculture,  which  may 
aid  in  explaining  many  poisoning  cases  that  cannot  be 
attributed  to  organisms  of  the  common  food-poisoning 
group — the  paratyphoid-enteritidis  group — hitherto  the 
only  ones  recognized  as  causing  intestinal  disturbances. 
The  new  organism,  although  not  identified  as  any  well- 
defined  species,  belongs  to  the  streptococci,  and  in 
appearance  has  much  in  common  with  the  ordinary 
lactic  types  used  in  the  preparation  of  “starters”  for 
butter  and  cheese  making.  It  was  first  found  in  a 
sample  of  imported  cheese  held  responsible  for  an 
outbreak  at  Biddeford,  Me.,  in  1925,  and  milk  cultures 
of  the  organism  fed  to  cats  produced  violent  intestinal 
disturbances  within  a few  hours.  The  same  organism 
has  since  been  isolated  in  two  other  outbreaks,  in  both 
of  which  cheese  was  the  offending  article.  Although 
the  organism  will  grow  and  multiply  on  meat  and 
other  media,  so  far,  sickness  has  been  produced  in 
experimental  tests  only  when  milk  was  used  as  a 
culture  medium. 

Professor  Fenyitcssy,  of  Budapest,  Hungary,  has 
reported  the  finding  of  an  influenza  serum  which  he  has 
tested  in  one  hundred  cases,  all  resulting  in  recovery, 
he  claims. 

Dr.  D.  H.  Bergey,  of  the  Department  of  Hygiene, 
University  of  Pennsylvania,  has  reported  to  the  Society 
of  American  Bacteriologists  experiments  which  point 
to  the  belief  that  diabetes  mellitus  is  caused  by  a filtra- 
ble  virus.  Excretions  from  patients  were  washed 
through  Berkfield  filters  and  injected  into  rabbits.  In 
about  three  weeks  glucose  appeared  in  the  urine. 

Experiments  with  a compound  of  gold  conducted  by 
the  Anti-Tuberculosis  Society  of  the  Philippines  are 
said  to  have  resulted  in  cure  of  a number  of  tubercu- 
losis cases. 

Th.\T  cancer  occurs  in  vegetarians  is  proved  by  in- 
quiries conducted  among  monastic  communists  in  Eng- 
land by  doctors  connected  with  the  health  ministry, 
according  to  Sir  George  Newman,  who  holds  that  there 
is  no  foundation  for  the  contention  that  the  disease  is 
caused  by  meat  eating. 

Dr.  Simon  Flexner,  Director  of  the  Rockefeller  In- 
stitute is  credited  with  the  statement  that  research  con- 
ducted by  the  Institute  has  proved  that  the  virus  which 
causes  lethargic  encephalitis  has  not  been  isolated,  as 
formerly  reported,  and  is  not  identical  with  the  virus 
of  herpes. 

The  statement  is  attributed  to  Prof.  Arthur  H. 
Steinhaus,  head  of  the  department  of  biological  science 
of  the  Y.  M.  C.  A.  College,  Chicago,  that  exercising 
to  reduce  weight  will  only  add  to  the  fat.  He  claims 
that  dogs,  put  on  exercise  and  a reduced  diet,  gained 
weight,  while  a control  with  no  exercise  and  on  the 
same  diet  maintained  a constant  weight.  We  fear  this 
needs  further  confirmation,  although  it  has  been  our 
own  experience  that  the  harder  we  work  the  fatter  we 
grow ! 

Feeding  experiments  conducted  with  albino  rats  by 
the  Bureau  of  Animal  Industry,  U.  S.  Department  of 
.'\griculture,  showed  that  the  protein  of  beef  enhances 
to  a remarkable  degree  tbe  nutritive  value  of  protein  in 
wheat,  bolted  wheat  flour,  corn  meal,  oatmeal,  and  rice. 
When  each  of  these  was  the  sole  source  of  protein  in 
the  diet,  heef  was  more  efficient  for  promoting  growth 
than  an  equivalent  amount  of  protein  in  the  form  of 
wheat,  oatmeal,  or  navy  beans.  But  when  combina- 
tions of  equal  parts  of  beef  and  vegetable  protein — or 
even  one  part  of  beef  and  two  parts  of  vegetable  pro- 
tein— were  fed,  the  mixtures  were  practically  as  efficient 
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for  promoting  growth  as  when  beef  protein  alone  was 
used,  except  in  the  case  of  navy  beans  and  potatoes. 
Briefly,  the  experiments  show  the  high  nutritive  value 
of  food  combinations,  including  meat  proteins. 

Dr.  S.  I.  Bechtei,,  of  the  agricultural  experimait 
station  at  Pennsylvania  State  College,  has  found  that 
when  a cow  is  fed  a ration  deficient  in  vitamin  B,  it 
will  still  give  milk  containing  this  vitamin.  In  an 
effort  to  determine  the  mechanism  by  which  the  cow 
manufactures  this  vitamin,  an  opening  has  been  made 
in  the  stomach  of  one  of  the  College’s  cows,  through 
which  portions  of  her  food  in  process  of  digestion  can 
be  removed,  to  be  fed  to  rats  after  appropriate  treat- 
ment. If  the  rats  prosper  as  do  others  fed  on  a diet 
rich  in  vitamin  B,  it  will  be  regarded  as  evidence  that 
the  cow  is  able  to  manufacture  her  own  vitamins. 

Reports  that  Narcosan  is  an  effective  cure  for  drug 
addiction  have  been  the  subject  of  bitter  discussion,  and, 
acting  under  the  advice  of  Dr.  Matthias  Nicoll,  Jr., 
New  York  State  Commissioner  of  Health,  the  State 
Commission  of  Correction  has  recommended  to  Fred- 
erick A.  Wallis,  New  York  City  Commissioner  of  Cor- 
rection, that  the  treatment  be  discontinued  in  the  penal 
institutions  on  Welfare  Island  until  the  claims  for  it  are 
substantiated  by  scientific  investigation.  Critics  of  the 
treatment  state  that  it  causes  intense  suffering  for  the 
first  few  days,  and  that  a large  proportion  of  addicts 
return  to  the  use  of  their  drugs.  Other  experimenters 
claim  that  it  is  more  humane  than  other  treatments, 
and  more  effective,  though  admitting  the  necessity  for 
further  investigation. 

Dr.  Edward  C.  RosENOw,  of  the  division  of  experi- 
mental bacteriology  of  the  Mayo  Foundation  is  re- 
ported to  have  discovered  a skin  test  for  susceptibility 
to  infantile  paralysis.  Redness  of  the  skin  at  the  end 
of  18  to  24  hours  at  the  point  of  injection  is  thought  to 
indicate  susceptibility.  A horse  serum  immunized  to 
streptococcus  prevents  toxic  reaction. 

E>r.  Francis  A.  E.  Crew,  of  the  University  of  Edin- 
burgh, has  reached  the  conclusion  that  baldness  which 
comes  with  advancing  years  is  due  to  an  insufficiency  of 
thyroid.  This  is  the  result  of  experiments  with  mice. 
The  baldness  of  a young  man  under  thirty,  however,  he 
says  is  another  matter,  and  practically  all  that  is  known 
about  it  is  that  it  is  hereditary. 

The  Wisconsin  State  Meeting 

At  the  1926  ANNUAL  SESSION  of  the  State  Medical 
Society  of  Wisconsin  the  following  interesting  business 
was  transacted  : In  order  that  the  delegate  might  give  his 
county  society  a report  of  the  proceedings  of  the  House 
of  Delegates,  each  delegate  and  each  county  society 
officer  was  furnished  with  a typewritten  synopsis  of  the 
proceedings  of  the  House  and  the  Council.  Periodic 
health  examinations  were  indorsed,  and  it  was  suggested 
that  each  county  society  hold  at  least  one  meeting  de- 
voted to  this  program  early  in  the  year.  A special 
committee  was  directed  to  investigate  the  nursing  ques- 
tion and  report  at  the  ne.xt  meeting.  An  appropriation 
of  $2,000  was  made  to  the  Committee  on  Public  Policy, 
and  it  was  recommended  that  this  committee  urge  that 
(1)  physicians  from  foreign  countries  be  required  to 
have  first  papers  before  licensure;  (2)  conviction  and 
sentence  to  state  prison  for  criminal  abortion  shall 
autorrkatically  revoke  the  physician’s  license;  (3)  licen- 
sure for  itinerants  be  abolished.  Appropriations  included 
$1,000  for  a fourth  annual  lay  issue  to  be  made  a 
supplement  to  the  January  number  of  the  journal,  and 
$2,000  for  the  continuation  and  expansion  of  the  weekly 
press  service  now  supplying  30  ^ily  and  175  weekly 


papers  with  a weekly  story  on  some  phase  of  medicine. 
An  increase  in  dues  was  voted. 

Health  News 

A SEVERE  EPIDEMIC  of  influenza  is  reported  from 
Europe.  There  have  been  a number  of  deaths,  although 
the  disease  appears  to  be  mostly  of  a benign  form. 
Authorities  in  New  York  and  Philadelphia  are  quoted 
as  saying  they  do  not  expect  an  epidemic  in  this  country, 
but  tai  deaths  are  reported  in  Chicago  from  the  disease. 
We  should  be  on  our  guard,  however,  for  the  gloomy 
weather  that  has  prevailed  during  the  past  year  tends 
to  reduce  the  resistance,  and  it  would  not  be  surprising 
if  such  an  epidemic  were  to  occur. 

London  reports  a severe  epidemic  of  smallpox  at 
Sheffield,  with  attacks  of  a violence  unknown  in  England 
for  forty  years. 

Each  doctor  today  must  serve  150  more  persons  than 
he  did  in  1900,  for  despite  a large  increase  in  popula- 
tion, only  half  as  many  doctors  are  being  trained  now 
as  at  the  beginning  of  the  century.  These  facts  were 
presented  before  the  Educational  Section  of  the  Ameri- 
can Association  for  the  Advancement  of  Science  by 
R.  J.  Leonard,  of  Columbia  University,  in  a survey 
of  “Important  Changes  in  Professional  Education  Be- 
tween 1900  and  1925.’’  “These  figures,’’  according  to 
the  speaker,  “have  an  important  relationship  to  the 
great  increase  in  stringency  of  entrance  requirements 

of  first-class  professional  schools  since  1900 This 

increase  has  required  higher  types  of  men  and  keener 
minds  for  successful  completion  of  the  courses.  It  is 
strange  that  with  the  exception  of  doctors  and  minis- 
ters, higher  standards  have  brought  more  applicants 
into  the  professional  field.”  He  states  that  there  has 
been  an  increase  in  prospective  nurses  of  43,000. 

PsvcHOLOCic  TESTS  show  that  smoking  lowers  mental 
efficiency  from  ten  to  twenty-three  per  cent,  according 
to  Sir  Humphrey  Rolleston,  of  the  Medical  Faculty 
of  Cambridge,  who  also  suggested  that  premature 
senility  may  be  induced  in  heavy  smokers  by  the  sedative 
action  of  nicotine  on  the  nervous  system,  and  that  it 
may  also  produce  dilatation  of  the  stomach.  Vivian  E. 
Fisher,  former  assistant  psychologist  at  Johns  Hopkins 
University  sums  up  the  good  and  harm  in  smoking  as 
follows : It  increases  the  pulse  rate,  raises  the  blood 
pressure,  causes  decrease  in  steadiness,  makes  for  loss 
of  accuracy,  produces  greater  uniformity,  retards  mus- 
cular fatigue,  accelerates  any  automatic  function,  and 
increases  apparent  efficiency  in  work  requiring  sustained 
attention  over  long  periods  of  time. 

Youngstown,  Ohio,  by  means  of  toxin-antitoxin 
treatment  of  susceptibles,  has  almost  wiped  out  diph- 
theria, reducing  the  number  of  cases  from  908  in  1922 
to  68  in  1925,  Not  more  than  35  cases  are  predicted  for 
1926,  with  reports  still  incomplete. 

That  the  use  of  swimming  pools  during  the  winter 
does  not  necessarily  cause  colds  among  the  students  is 
the  statement  of  Dr.  Joseph  E.  Raycroft,  of  the  Depart- 
ment of  Hygiene  and  Physical  Education  at  Princeton 
University.  A survey  of  1,000  Princeton  students 
showed  that  colds  and  other  respiratory  diseases  were 
no  more  prevalent  among  swimmers  tlian  among  those 
who  seldom  ventured  from  the  classrooms  and  dormi- 
tories. 

The  Health  Committee  of  the  Lycoming  County 
Medical  Society  has  issued  attractive  leaflets  advertis- 
ing the  idea  of  an  annual  health  examination.  These 
are  of  a convenient  size  to  inclose  with  bills  and  other 
communications,  and  might  profitably  be  imitated  by 
other  societies. 
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Ax  ixTERESTiXG  OUTLINE  of  a Subject  closely  related 
to  improvement  of  health  is  contained  in  a pamphlet 
on  “The  Organized  Summer  Camp”  by  Marie  M. 
Ready,  one  of  Physical  Education  Series  No.  7,  issued 
by  the  U.  S.  Department  of  the  Interior,  Bureau  of 
Education.  Copies  may  be  secured  for  five  cents  from 
the  Superintendent  of  Documents,  Government  Printing 
Office,  M’ashington,  D.  C.  The  history  of  the  summer 
camp  is  given  briefly,  together  with  a description  of  the 
many  private  and  public  camps  now  maintained.  Train- 
ing courses  for  councilors  and  camp  directors  are  dis- 
cussed, and  the  value  of  this  movement  pointed  out. 


MEDICOLEGAL  AND  LEGISLATIVE 
NEWS 

Chiropractors  Convicted. — W.  H.  Jobe,  chiroprac- 
tor, of  Butler,  Pa.,  was  convicted  by  a jury  in  criminal 
court  on  December  15,  1926,  of  practicing  medicine  and 
surgery  without  a license,  and  was  sentenced  by  Judge 
John  R.  Henninger,  on  the  first  count  of  the  indict- 
ment, to  pay  the  costs  and  a fine  of  $100,  and  undergo 
imprisonment  in  the  county  jail  for  si.x  months.  C.  N. 
Tolley,  who  was  awaiting  trial  on  the  same  charge, 
pleaded  guilty,  and  was  sentenced  on  the  first  count  to 
pay  the  costs  and  a fine  of  $100.  Sentence  was  sus- 
pended on  the  remaining  five  counts  on  a parole  for 
two  and  a half  years,  on  the  condition  that  the  defend- 
ants shall  not  engage  in  the  practice  of  medicine  and 
surgery  in  any  form  until  properly  licensed  to  do  so. 
Each  was  indicted  on  the  following  six  counts  by  a 
Butler  County  grand  jury:  (1)  Engaging  in  the  prac- 
tice of  medicine  and  surgery  without  a license.  (2) 
Holding  themselves  forth  as  practitioners  in  medicine 
and  surgery  without  a license.  (3)  Assuming  the  title 
of  “Doctor”  of  medicine  and  surgery  without  a license. 
(4)  Diagnosing  diseases  without  a license.  (5)  Treat- 
ing diseases  by  the  use  of  medicine  and  surgery  without 
a license.  (6)  Holding  themselves  forth  as  able  to 
diagnose  and  treat  disease  without  a license.  On  Jan- 
uary 5th  Jobe  was  released  from  jail  pending  an 
appeal  to  the  Superior  Court. 

American  Drugs. — On  October  11,  1926,  the  Su- 
preme Court  of  the  United  States  declared  that  the 
Chemical  Foundation  has  been  acting  legally  and  prop- 
erly in  the  purchase  of  the  foreign  drug  and  chemical 
patents  during  the  war,  and  licensing  American  manu- 
facturers to  produce  these  essential  substances  in  this 
country.  This  decision  is  a momentous  one  for  every 
one  who  has  anything  to  do  with  drugs  and  chemicals. 
It  means  that  the  physician  will  have  a steady  and 
regular  supply  of  reliable  drugs  of  American  manufac- 
ture which  can  never  again  be  upset  or  cut  off  by  the 
vicissitudes  of  war. 

Discretionary  Powers  of  State  Fund. — According 
to  PennsylzKmia  Progress,  the  Department  of  Justice 
has  handed  down  an  opinion  to  the  effect  that  the  State 
Workmen’s  Insurance  Fund  may,  in  the  exercise  of 
sound  discretion,  contract  with  a surgeon,  physician,  or 
hospital  for  surgical,  medical,  or  hospital  services  to 
be  furnished  an  injured  employee  of  a subscriber  after 
the  elapse  of  thirty  days  or  in  excess  of  $100,  provided 
it  appeared  likely  that  such  expenditures  would  lessen 
the  aggregate  liability  of  the  fund.  Furthermore,  the 
opinion  decrees  that  it  would  be  unlawful  to  pay  the 
employee  or  the  employer  an  amount  in  excess  of  $100 
or  reimburse  him  for  treatment  received  after  thirty 
days.  The  Board  itself  must  make  the  contract  in  the 
administration  of  the  fund. 


Legislation  Urged  to  Decrease  Addiction. — The 
Philadelphia  County  Medical  Society  has  passed  two 
resolutions  urging  that  the  State  Legislature  pass  laws : 

( 1 ) prohibiting  the  sale,  except  upon  the  advice  and 
prescription  of  duly  licensed  practitioners  of  medicine, 
dentists,  or  veterinarians,  of  barbital,  barbituric  acid, 
its  derivatives,  preparations,  or  compounds  sold  under 
various  trade  names,  because  their  increasing  and  wide- 
spread use  by  the  laity  is  becoming  a distinct  menace 
to  the  physical  and  mental  health  of  many  of  the  people ; 

(2)  prohibiting  the  sale  of  hypodermic  syringes  or 
needles  which  nvay  be  used  for  hypodermic,  intravenous, 
intramuscular,  or  internal  use,  except  to  duly  licensed 
practitioners  of  medicine,  dentists,  veterinarians,  nurses, 
or  persons  engaged  in  the  trade  of  manufacturing  and 
selling  said  instruments  and  parts  thereof,  hospitals, 
sanatoria,  and  public  institutions,  inasmuch  as  probably 
75  per  cent  of  drug  addicts  administer  drugs  in  this 
manner,  and  the  prohibition  of  the  sale  of  hypodermic 
needles  to  the  laity  will  materially  lessen  drug  addiction 
within  the  meaning  of  the  Pennsylvania  Antinarcotic 
Act. 

Bill  for  National  Health  Institute. — .According  to 
the  Medical  Journal  and  Record,  a bill  was  introduced 
on  December  18  by  Representative  John  J.  Kindred  of 
New  York,  proposing  the  establishment  of  a national 
institute  of  health,  which  would  have  authoritj'  to  accept 
gifts  and  endowments,  to  establish  fellowships,  and  to 
conduct  research  for  the  ascertainment  of  the  cause, 
prevention  and  cure  of  disease  affecting  human  beings. 
The  institute  would  be  operated  under  the  administra- 
tive control  of  the  Surgeon  General  of  the  Public 
Health  Service,  and  $1,000,000  would  be  made  av'ailable 
as  an  initial  expenditure. 

The  Sheppard-Towner  Act. — continuation  for 
two  years  of  the  Federal  legislation  providing  an  annual 
appropriation  of  $240,000  for  maternity  and  infancy 
work  in  those  states  that  would  also  make  an  appro- 
priation to  meet  the  conditions  of  the  act,  has  been 
accepted  by  the  Senate  without  roll  call,  with  the 
proviso  that  the  act  shall  be  void  after  June  30,  1929. 

The  Mothers’  Assistance  Fund. — .\n  active  cam- 
paign is  being  conducted  to  secure  a State  appropriation 
of  $4,000,000  to  this  fund,  whose  purpose  is  to  assist 
widowed  mothers  to  keep  their  children  with  them 
instead  of  consigning  them  to  institutional  care.  The 
appropriation  for  1925-27  fell  so  far  short  of  the  needs 
that  only  three  fifths  of  the  total  number  of  families 
entitled  to  aid  from  this  source  received  it,  and  there  is  a 
waiting  list  of  more  than  2,400  families.  Furthermore, 
in  a large  majority  of  assisted  families  the  aid  received 
from  the  Fund  is  not  quite  70  per  cent  adequate  for 
their  minimum  living  necessities.  It  is  planned,  there- 
fore, to  offer  an  amendment  to  the  Mothers'  Assistance 
Law  making  it  possible  to  give  grants  larger  than  the 
present  maximum  where  such  grants  are  required  by 
the  minimum  needs  of  families.  New  York  spends 
58.5  cents  per  capita  on  mothers’  assistance,  Massa- 
chusetts 72.6  cents,  and  Pennsylvania  only  18.7  cents. 
These  states  and  others  have  no  waiting  lists.  Estimates 
show-  that  institutional  care  costs  from  $20  to  $100  a 
month,  while  it  costs  only  from  $12  to  $18  a month  to 
keep  a child  with  his  own  mother.  This  is  a w^orthy 
cause,  and  warrants  the  support  of  the  profession. 

An  Investigation. — A request  reached  the  editorial 
office  during  the  past  month  for  information  regarding 
the  Federal  Bureau  of  Health  Analysis,  with  head- 
quarters purporting  to  be  located  at  1636  North 
Eleventh  St.,  Philadelphia,  Pa.  Their  representatives 
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were  soliciting  patrons  in  Harrisburg,  picking  as  their 
prospects  some  of  the  more  prominent  business  men  of 
the  cit\-.  They  claimed  to  supply  a health-examination 
service,  examining  monthly  in  the  patron’s  own  office, 
and  making  laboratory  tests  as  required.  So  far  as  we 
ascertained,  no  reports  were  submitted  in  writing.  Their 
fee  was  to  be  $30.  From  their  own  statement,  their 
work  is  along  "the  lines  of  prevention.  It  embraces  an 
analysis  of  the  urine  and,  on  occasion,  blood  analysis, 
dietetics  and  calisthenic  exercises.  The  work  is  in 
charge  of  the  following : H.  L-  Kulp,  M.D.,  dietetics ; 
M.  D.  Keefe,  calisthenics ; Prof.  J.  H.  loannu,  labora- 
tory director.”  H.  L.  Kulp,  is  reported  to  have  had 
his  license  revoked  in  June,  1920,  on  the  court  record 
of  criminal  practice.  It  was  restored  in  1924,  and  he 
is  now  reported  to  be  licensed  to  practice  in  Pennsylva- 
nia, although  his  name  does  not  appear  on  the  regis- 
tration list  recently  issued  by  the  Board  of  Medical 
Education  and  Licensure.  Our  representative  visited 
the  alleged  headquarters,  found  the  place  to  be  dirty 
and  disreputable,  no  sign  indicating  who  occupied  the 
office,  although  the  telephone  directory  listed  the  Bu- 
reau at  this  address.  The  office  was  locked  up,  but, 
so  far  as  could  be  observed  from  ouside,  appeared  to  be 
utterly  unequipped  for  examination  service.  While  no 
definite  information  is  available  to  prove  that  this  Bu- 
reau is  doing  illegal  work,  the  above  facts  do  not 
recommend  the  organization. 


HOSPITAL  ACTIVITIES 

The  Hospital’s  Interest  in  the  Law, — Perhaps  the 
most  important  phase  of  hospital  law  with  which  man- 
agers must  be  acquainted  is  that  of  liability.  There  are 
several  phases  of  this  subject:  liability  of  the  hospital 
on  contracts,  liability  in  injuries  to  patients,  liability  to 
employees,  and  liability  to  strangers  in  the  hospital. 
Much  of  the  law  of  liability  depends  upon  the  character 
of  the  hospital,  and  here  is  where  the  necessity  of  a clear 
understanding  of  wffiat  is  a charity  hospital  comes  in. 
It  should  be  perfectly  clear  to  any  one  that  a hospital, 
charitable  or  otherwise,  is  responsible  for  what  it  agrees 
to  do.  If  it  contracts  to  fulfill  an  engagement,  it  must 
fulfill  it. 

Most  legal  questions  in  relation  to  a hospital  hinge 
upon  whether  or  not  it  is  charitable.  As  a rule  a hos- 
pital is  charitable  if  it  is  incorporated  as  such  without 
the  possibility  of  gain  to  any  one  through  dividends. 
How'  much  of  its  work  must  be  charitable  to  make  the 
institution  legally  a charitable  one?  A hospital  that  is 
truly  charitable  in  its  work  is  nevertheless  not  charita- 
ble in  law,  for  it  was  organized,  perhaps  for  conven- 
ience, as  a business  corporation.  Several  cases  of  this' 
character  have  been  decided  by  the  courts.  Institutions 
that  have  had  to  appeal  to  the  public  for  a large  part 
of  their  funds  have  nevertheless  been  denied  status  as 
charities,  for  under  the  law  and  terms  of  incorpora- 
tion, if  they  ever  succeeded  in  making  money,  they  could 
divide  the  surplus  as  dividends. 

In  the  case  of  charity  hospitals  there  is  considerable 
divergence  of  opinion  as  to  liability.  It  is  important 
to  know  the  rulings  of  the  court  in  one’s  own  state, 
since  for  the  time  being  such  decisions  control,  but  it 
is  important  that  the  trend  of  decisions  in  this  respect 
be  understood.  It  should  be  clear  to  all  students  of  the 
subject  that  the  Legislature  can  impose  by  statute 
liability  upon  charitable  hospitals.  It  is  only  in  the 
absence  of  such  legislation  that  they  are  considered  to 
be  exempt.  A hospital  is  not  compelled  to  give  the 
best  service  that  the  world  knows,  but  only  such  reason- 
able service  as  may  be  expected  in  the  community. 


Next  we  have  the  question  of  the  hospital  as  a nui- 
sance. Can  a hospital  be  built  anywhere?  Obviously 
not.  There  are  personal  and  property  rights  of  others 
that  may  be  invaded  by  the  establishment  of  a hospital 
or  of  certain  kinds  of  hospitals  in  a residential  district. 
It  is  possible,  too,  for  an  established  hospital  to  be  de- 
clared a nuisance,  if  it  is  run  in  so  slovenly  a fashion 
as  to  be  a damage  to  near-by  residence  property.  When 
property  interests  in  the  hospital  have  been  established 
they  will  not  be  interfered  with  except  for  grave  rea- 
sons.— Modern  Hospital. 

Some  of  the  Problems  to  be  Solved  in  1927. — One 
of  the  most  important  problems  for  hospitals  to  con- 
sider during  1927  is  the  cost  of  hospital  service  to  the 
average  man  in  the  community.  The  well-to-do  can 
pay  for  necessary  hospital  and  professional  service,  and 
are  charged  accordingly.  But  the  cost  of  hospital  care 
has  become  so  excessive  that  the  wage  earner,  who 
represents  about  80  per  cent  of  the  community,  cannot 
meet  these  charges  without  serious  financial  strain.  The 
outstanding  problem  of  hospitals  will  be  to  provide,  at 
reasonable  cost,  an  adequate  but  more  simplified  service, 
free  of  unnecessary,  complicated,  and  expensive  pro- 
cedures, to  the  patient  in  moderate  circumstances. 

Somewhat  related  to  th's  matter  is  the  question  of 
more  speedily  getting  the  patient  out  of  the  hospital 
and  back  to  work,  not  before  he  has  received  all  the  aid 
which  the  hospital  can  give  him,  but  without  waste  of 
time  resulting  from  delay  in  visitation  of  physicians, 
institution  of  laboratory  or  x-ray  studies,  scheduling  of 
operations,  or  the  removal  of  casts  or  splints.  If  but 
a day  could  be  saved  on  each  admission  to  our  country’s 
hospitals,  the  saving  in  the  patient’s  time  and  money, 
during  the  coming  year,  would  be  enormous.  At  the 
present  cost  of  supplies  and  labor,  we  cannot  hope  to 
cut  our  daily  charge  to  any  great  extent.  During  the 
past  twenty  years,  however,  some  hospitals  have  re- 
duced the  average  stay  ol  the  patient  50  per  cent,  and 
this  can  be  cut  further  by  securing  a closer  cooperation 
from  the  staff,  reducing  the  cost  by  reducing  the  days 
of  treatment.  Frequently  there  is  too  much  delay  in 
starting  work  on  a case  after  the  patient  is  admitted. 
Impress  upon  the  staff  the  necessity  of  saving  every 
hour  of  time  for  the  patient,  see  that  the  interns  take 
histories  promptly  after  admission,  so  that  the  attending 
man  may  not  be  delayed  on  that  score.  See  that  the 
laboratory,  x-ray,  and  all  other  special  work  is  done 
without  delay,  and  send  the  patient  home  as  soon  as 
it  is  safely  possible ; in  other  words,  speed  up  every 
department  of  service. 

Educate  the  public  to  establish  saving  accounts.  Why 
not  accounts  for  possible  sickness?  Every  hospital  can 
establish  such  a fund  for  prospective  mothers,  for  in- 
stance, having  them  deposit  weekly  amounts,  with  the 
hospital  in  turn  entering  these  payments  in  a passbook 
attractively  designed  so  that  it  may  become  a keepsake 
containing  a record  of  the  baby’s  birth,  footprints,  etc., 
the  book  to  be  presented  to  the  mother  on  leaving  the 
hospital.  A clause  might  be  provided  for  3 per  cent 
on  such  deposits  in  order  to  encourage  patients  to  adopt 
the  plan.  Such  a plan  would  encourage  saving  for 
hospital  expenses  and  would  serve  also  to  establish 
friendly  relations  between  the  family  and  the  institution. 

Other  problems  include  improvement  in  workmen’s 
compensation  laws  so  as  adequately  to  compensate  hos- 
pitals for  services  rendered.  Better  institutional  care 
for  chronic  and  incurable  patients  presupposes  scientific 
as  well  as  custodial  care  and  treatment.  Better  pro- 
vision for  convalescent  patients.  General  hospitals  to- 
day have  far  too  many  convalescent  patients  in  their 
acute  words.  More  adequate  nursing  service  for  all 
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classes  of  patients.  We  hear  a good  deal  today  regard- 
ing the  scarcity  and  costs  of  good  nursing  service  in 
the  hospital  and  in  the  home.  Perhaps  some  of  the 
present  wastage  of  nursing  service  can  be  prevented 
and  the  cost  reduced  by  the  organization  of  nurses’ 
registries  and  a well-organized  and  supervised  system 
of  hourly  or  group  nursing  such  as  is  now  carried  on 
in  a few  communities.  Minimizing  of  the  present  high 
percentage  of  labor  turnover.  At  present  there  is  much 
too  great  a turnover  in  the  personnel  of  many  hospitals. 
Training  of  hospital  executives.  Intensive  effort  should 
be  made  during  the  coming  year  to  provide  the  neces- 
sary courses  recommended  for  the  training  of  the 
various  types  of  executives  and  personnel.  Furthering 
of  hospital  standardization.  Grading  of  schools  of 
nursing.  The  time  has  arrived  when  we  must  focus 
attention  on  a uniform  standard  for  nursing  which 
assures  the  best  care  of  the  patient  and  the  adequate 
education  of  the  nurse.  Counteracting  of  obnoxious 
and  destructive  hospital  legislation.  The  most  de- 
structive and  demoralizing  factor  to  hospital  better- 
ment in  this  country  is  the  politician  with  ulterior 
motives.  In  numerous  states  attempts  are  being  made 
to  break  down  national  and  local  hospital  standards  by 
passing  laws  allowing  irregulars  and  cults  to  have  ac- 
cess to  hospitals.  A stronger  interrelationship  of 
hospital  and  community,  and  greater  efforts  toward 
humanizing  the  hospital  in  every  way  are  some  of  the 
most  important  problems  to  be  solved. 

Still  further  development  of  the  educational  function 
of  hospitals  is  much  to  be  desired  for  the  improvement 
of  interns,  resident  physicians,  and  nurses,  as  well 
as  for  the  protection  of  the  patients.  As  a rule,  the 
hospital  in  which  most  attention  is  given  to  teaching  is 
the  one  where  active  investigation  and  research  is  car- 
ried on,  resulting  also  in  the  best  service  to  the  patient. 
Provision  for  special,  individual  bedside  nursing  for 
charity  and  part-pay  patients ; provision  for  more  bed- 
side care  for  patients  without  “specials,”  and  arrange- 
ments for  loans  for  desirable  women  who  wish  to 
enter  schools  of  nursing  but  for  financial  reasons  cannot 
undertake  the  work,  are  some  of  the  nursing  problems. 

■ — Modern  Hospital. 

Salaries  for  Staff  Members.— Dean  William  Dar- 
rach  of  the  School  of  Medicine,  Columbia  University, 
in  his  annual  report  issued  December  25,  1926,  accord- 
ing to  the  Ncio  York  Times,  urged  that  physicians  at- 
tached to  hospital  staffs,  now  unpaid,  receive  a fixed 
salary  or  be  allowed  to  accept  fees  from  ward  patients. 
He  said  : “The  hospital  has  recognized  that  the  ward 
patient  shall  pay  what  he  can  toward  the  e.xpenses  of 
his  board  and  lodging.  Many  hospitals,  es]>ecially  those 
west  of  the  Atlantic  area,  have  taken  the  next  step 
and  allowed  a small  fee  for  professional  services.  But 
this  idea  has  not  yet  reached  many  of  the  eastern 
hospitals.  The  boards  of  managers  feel  that  it  is  just 
to  collect  three  or  four  dollars  a day  from  ward  patients, 
but  insist  that  there  shall  be  no  professional  charge 
made  to  these  same  patients.  I think  we  would  all 
agree  that  the  hospital  should  have  the  first  lien,  but 
it  has  always  seemed  a perfectly  proper  policy  for  a 
very  moderate  fee  to  be  paid  by  such  ward  patients  as 
can  afford  it  for  their  professional  care.  When  no 
charge  was  made  in  the  wards,  the  physician  was  very 
glad  to  give  his  services  to  the  hospital,  with  no  other 
recompense  than  the  kudos  that  went  with  the  position, 
the  chance  to  enlarge  his  practice,  and  the  satisfaction 
of  giving  service.  Under  those  conditions,  the  time 
he  spent  in  the  hospital  was  usually  not  enough  to  in- 
terfere with  an  active  outside  practice.  In  many 
hospitals  today  this  still  holds  true,  but  where  the  de- 


mands of  the  service  are  such  as  to  require  perhaps  the 
major  portion  of  his  time,  some  additional  reward  is 
not  only  just,  but  is  becoming  necessary  to  attract  and 
hold  the  type  of  staff  desired.  Facilities  for  private 
practice  should  include  not  only  the  opportunity  to 
make  use  of  the  private  rooms,  the  operating  room, 
and  diagnostic  laboratories,  but  also  examining  and 
consulting  offices  for  ambulatory  patients.  Alany  hos- 
pitals are  now  paying  definite  salaries  to  the  staff  of 
the  out-patient  department.  This  has  come  about  partly 
from  a sense  of  justice,  but  more  often  from  meeting 
the  old  laws  of  supply  and  demand  and  of  competition.” 

(The  Pennsylvania  Legislature  will  not  permit  a bill 
being  rendered  for  medical  services  to  a public-ward 
patient  in  a hospital  that  receives  State  aid,  even  though 
the  patient  pays  the  full  ward  rates.  Any  such  insti- 
tution proved  guilty  of  a refraction  of  this  rule  will 
have  its  appropriation  revoked. — Editor.) 

PUBLIC  HEALTH 

Pneumonia  Prevention. — The  following  letter  was 
recently  sent  by  the  State  Department  of  Health  to  all 
licensed  physicians  in  Pennsylvania.  It  should  receive 
the  careful  attention  of  our  members,  and  we  therefore 
reprint  it  herewith,  together  with  statistics  inclosed 
with  it. 

Dear  Doctor : 

Pneumonia  in  its  several  forms  has  always  been,  and 
continues  to  be,  one  of  the  most  important  causes  of 
death.  Reduction  of  the  mortality  from  this  disease 
may  be  difficult,  but  the  prevention  of  secondary  cases 
would  seem  to  be  largely  possible  and  will  contribute 
definitely  to  the  desired  end. 

For  the  purpose,  therefore,  of  minimizing  contact 
with  cases  of  pneumonia  and  thereby  diminishing  oppor- 
tunity for  the  infection  of  others,  the  Advisory  Health 
Board  of  the  Pennsylvania  Department  of  Health 
adopted  regulations  on  December  21,  1926,  requiring: 

( 1 ) That  all  cases  of  pneumonia,  of  whatever  form, 
shall  be  reported,  the  diagnosis  to  be  qualified  by  using 
the  terms  “lobar,”  “broncho,”  “hypostatic”  (or  other) 
as  the  case  may  be. 

(2)  That  all  cases  of  pneumonia  shall  be  isolated, 
with  only  the  necessary  attendant,  until  recovery  or 
death. 

We  are  confident  that  this  attempt  to  lessen  the  inci- 
dence of  pneumonia  will  meet  with  your  entire  approval, 
and  hope  that  we  shall  have  your  fullest  cooperation  in 
the  reporting  of  cases,  their  isolation,  and  the  instruc- 
tion of  those  concerned  in  the  wisdom  of  avoiding 
unnecessary  visits  to  the  patient  either  by  members  of 
the  family  or  others. 

Very  truly  yours, 

Charles  H.  Miner, 
Secretary  of  Health. 

Pneumonia  ranks  -first  in  the  list  of  infectious  diseases 
as  a cause  of  death.  In  1925  it  killed  11,918  persons  in 
Pennsylvania — more  than  died  from  tuberculosis,  ty- 
phoid, measles,  whooping  cough,  diphtheria,  scarlet 
fever,  and  smallpox  combined,  or  over  five  times  as 
many  as  were  killed  by  automobile,  coal-mine,  and 
railroad  accidents  combined.  Pneumonia  each  year  kills 
in  Pennsylvania  as  many  persons  as  live  in  either  Bris- 
tol or  West  Chester,  in  Columbia  or  Carnegie — a whole 
city  wiped  out  in  a year. 

The  average  death  rate  from  pneumonia  for  the  past 
five  years,  up  to  the  end  of  1925,  shows  only  an  8-per- 
cent  decrease  from  the  average  for  the  period  of  1906 
to  1910,  whereas  the  general  death  rate  of  the  State 
was  reduced  18.5  per  cent.  These  comparisons  are  for 
“all  forms”  of  pneumonia,  and  include  broncho-  and 
lobar  pneumonias,  capillary  bronchitis,  and  unspecified 
cases  of  pneumonia,  but  do  not  include  the  cases  in 
which  measles,  influenza,  or  other  contagious  disease 
terminates  in  consolidation  of  the  lungs. 
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The  problem  of  pneunvrnia  prevention  is  before  us 
and  must  be  met.  The  strength  of  an  educational  cam- 
paign depends  uixDii  the  knowledge  of  what  is  prevailing, 
and  what  is  shown  by  statistical  figures  as  success  or 
failure.  The  results  of  publicity  by  the  State  are  de- 
pendent upon  the  complete  cooperation  by  physicians 
in  isolating  and  reporting  all  cases.  The  result  of  these 
endeavors  will  be  the  early  and  more  complete  seeking 
for  medical  service  by  persons  with  colds  and  pneu- 
monia, and  a reduction  in  the  death  rate  from  pneu- 
monia. 

In  case  of  death  hy  pneumonia,  the  death  certificate 
must  show  as  the  principal  cause  the  particular  class 
of  pneumonia,  unless  the  pneumonia  develops  upon  and 
follows  some  other  infectious  disease,  as  measles  or 
influenza.  In  such  instance,  the  primary  disease,  as 
measles  or  influenza,  shall  be  reported  as  the  principal 
or  primary  cause  of  death,  with  pneumonia  being  re- 
corded below  as  the  secondary  or  contributing  cause  of 
death. 

An  Epidemiologic  Research  in  Trachoma.— One 
of  the  outstanding  problems  in  the  prevention-of-blind- 
ness  campaign  is  the  eradication  of  trachoma,  according 
to  the  National  Committee  for  the  Prevention  of 
Blindness,  which  points  out  that  its  ramifications  not 
only  involve  a singularly  American  problem,  that  of  the 
American  Indian,  but  also  an  international  problem, 
since  trachoma  is  declared  to  be  a reportable  communi- 
cable disease  and  is  subject  to  quarantine  regulations. 
In  America,  says  a statement  issued  by  the  Committee, 
the  problem  centers  about  the  American  Indian  and  the 
Southern  mountaineer.  Its  eradication  is  aimed  at  by 
the  Indian  Bureau  and  the  United  States  Public  Health 
Service,  the  individual  state  departments  of  health,  and 
voluntary  agencies,  including  bodies  interested  in  the 
development  of  the  Indians. 

A recent  review  of  the  literature  on  trachoma  made 
by  the  Committee  disclosed  the  fact  that  surprisingly 
little  has  been  ascertained  about  its  etiology.  The  past 
decade  has  rested  on  the  germ  theory,  even  though  the 
literature  is  declared  to  reveal  that  at  present  no 
conclusive  evidence  has  been  advanced  to  support  such 
a view.  “In  view  of  the  fact  that  trachoma  has  inter- 
national as  well  as  national  aspects,  and  in  the  light  of 
modern  medical  science,  which  is  coming  to  recognize 
external  as  well  as  internal  influences  on  the  body,  it  is 
felt  that  an  epidemiologic  study  of  trachoma  is  impera- 
tive,” says  the  statement.  “Such  a study  would  involve 
not  only  the  possibility  of  transmissibility,  but  an 
ascertainment  of  social  and  physical  environment.  It 
involves  not  only  the  possibility  of  isolating  a causative 
germ,  but  a study  of  the  living  conditions,  the  food, 
and  climatic  conditions  to  which  those  suffering  from 
trachoma  are  subjected.  An  epidemiologic  research 
such  as  would  seem  to  be  indicated  would  be  costly,  and 
is  likely  to  require  a period  of  years  for  its  consumma- 
tion. Perhaps  it  may  not  be  done  within  the  available 
funds  allotted  state  health  departments  or  provincial 
health  departments  for  research,  and  the  United  States 
Public  Health  Service  and  the  other  governmental  agen- 
cies of  the  world  should  enlist.  The  great  foundations 
may  here  find  a useful  field  for  research.  Trachoma 
is  a great  international  menace,  and  is  perhaps  the 
greatest  single  cause  of  vision  impairment  and  blindness. 
This  wasteful  scourge  remains  a health  challenge  and 
an  economic  challenge  to  international  health  effort  and 
to  the  agencies  promoting  administrative  health  work. 

Posture  Reports. — Two  recent  publications  of  the 
Children’s  Bureau  of  the  United  States  Department  of 
Labor  will  interest  physicians,  teachers,  nutrition  work- 
ers, and  others  concerned  with  posture  work  among 
children.  The  first  is  entitled  “Posture  Clinics,”  and 


the  second,  “Posture  Exercises.”  Dr.  Armin  Klein, 
director  of  the  posture  clinic  of  the  Massachusetts 
General  Hospital,  is  the  author  of  the  former  bulletin, 
and  co-author,  with  Miss  Leah  C.  Thomas  of  Smith 
College,  of  the  latter. 

These  two  bulletins  are  entirely  different  in  purpose 
and  scoi>e.  “Posture  Exercises”  offers  a posture-train- 
ing program  for  the  public  schools,  through  which  Dr. 
Klein  believes  the  preventive  work  necessary  to  keep 
the  normal  child  from  developing  postural  defects  must 
be  accomplished.  Descriptions,  with  illustrations,  are 
given  of  posture  exercises  suitable  for  school  use,  the 
exercises  being  divided  into  those  adapted  for  primary 
grades,  those  for  intermediate  grades,  and  those  for  the 
junior  high  school. 

“Posture  Clinics”  is  intended  for  the  use  of  clinics 
treating,  not  the  average  child,  but  the  child  with  defi- 
nitely established  poor  posture  habits  and  postural  de- 
fects. 

Dr.  Klein  introduces  the  subject  of  posture  in  this 
bulletin  by  a discussion  of  the  importance  of  good  body 
mechanics  and  a description  of  good  and  poor  posture  in 
its  relation  to  the  bony  structure  of  the  body.  This 
description  is  illustrated  by  diagrams  of  the  skeleton 
in  good  and  poor  posture.  In  this  connection.  Dr.  Klein 
points  out  that  there  are  in  any  cross  section  of  the 
American  public  distinctly  different  types  of  body  struc- 
ture, and  that  good  or  poor  posture  will  vary  according 
to  the  physical  type.  Charts  illustrating  posture 
standards  for  stocky,  thin,  and  intermediate  types  of 
boys  and  girls  are  reproduced  in  the  bulletin. 

Among  the  physical  conditions  which  may  be  the 
result  of  habitually  poor  posture  or  which  may  be  im- 
proved by  an  improved  body  carriage.  Dr.  Klein  includes 
backache,  constipation,  abdominal  pain,  general  body 
fatigue,  insomnia,  and  malnutrition.  He  emphasizes, 
however,  the  absolute  necessity  for  thorough  and  search- 
ing examination,  so  that  other  factors  as  possible  causes 
of  such  symptoms  as  those  cited  may  be  eliminated 
before  poor  posture  can  be  considered  the  important 
factor. — Children’s  Bureau,  U.  S.  Department  of  Labor, 
Washington,  D.  C. 

The  Weekly  Public  Health  Reports  of  the 
United  States  Public  Health  Service  are  now  available 
to  all  persons  in  the  United  States  and  its  possessions, 
Canada,  Cuba,  and  Ale.xico,  for  the  nominal  subscrip- 
tion of  $1.50  per  year,  it  was  announced  in  the  current 
issue  of  the  official  bulletin  of  the  Post  Office  Depart- 
ment. The  announcement  states  tliat  these  reports  will 
be  sent  with  postage  prepaid  to  each  subscriber,  and 
represents  an  innovation  by  the  Public  Health  Service 
further  to  increase  knowledge  about  public  health  and 
sanitation.  These  reports  contain  information  as  to  the 
world  prevalence  of  disease,  and  each  issue  has  special 
articles  by  experts  on  sanitation.  Subscriptions  should 
be  accompanied  by  money  orders,  and  sent  to  the  Super- 
intendent of  Documents,  Government  Printing  Office, 
W ashington,  D.  C. 

Twenty  years  of  food  and  drug  law  enforce- 
ment have  seen  a gradual  change  in  the  attitude  of  the 
food  industries  from  suspicion  and  positive  enmity  to 
cordial  cooperation  and  enthusiastic  assistance,  declared 
Dr.  P.  B.  Dunbar,  assistant  chief  of  the  Bureau  of 
Chemistry,  United  States  Department  of  Agriculture, 
in  an  address  given  January  24th  in  Atlantic  City  at  a 
convention  of  the  National  Canners’  Association. 
“Food  and  drug  inspectors,”  he  said,  “are  no  longer 
regarded  as  detectives  or  policemen,  but  as  technicians 
who  help  manufacturers  to  produce  legal  and  therefore 
marketable  and  profitable  products.  No  change  in  the 
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policy  or  methods  of  enforcing  the  Food  and  Drugs 
Act  is  involved  in  the  plan  recently  announced  by  the 
Secretary  of  Agriculture  for  creating  a new  adminis- 
tration embracing  the  regulatory  forces  of  the  Bureau 
of  Chemistry.  The  Secretary’s  recommendation,  which 
has  been  approved  by  Congress  and  by  the  President, 
provides  for  combining  the  activities  of  the  present 
Bureau  of  Chemistry  in  enforcing  the  Food  and  Drugs 
Act,  the  Tea  Inspection  Act,  and  the  Naval  Stores  Act, 
with  the  work  of  the  board  which  now  enforces  the 
Insecticide  and  Fungicide  Act.  The  new  organization 
will  be  known  as  the  Food,  Drug,  and  Insecticide  Ad- 
ministration, under  which  the  laboratories  of  the  Bureau 
of  Chemistry,  both  in  Washington  and  in  the  field,  will 
operate  just  as  they  have  in  the  past.  Law-enforcement 
policies  will  remain  unchanged.” 


INDUSTRIAL  MEDICINE 

The  Human  Factor  and  Industrial  Accidents. — 
Not  less  than  90  per  cent  of  industrial  accidents  are 
due  in  greater  or  less  degree  to  some  failure  on  the  part 
of  the  human  subject  involved.  Temporary  inattention 
is  of  great  import.  It  is  influenced  by  monotony  and 
distractions,  by  speed  of  production,  by  fatigue,  and  by 
alcoholism.  The  incidence  of  accidents  is  also  modified 
by  temperature,  ventilation,  and  illumination,  and  by  the 
experience  and  age  of  the  workers.  Instances  drawn 
from  research  investigations  are  quoted  in  support  of 
statements  made  to  justify  the  claim  that  accident 
prevention  must  first  and  foremost  be  approached  from 
the  viewpoint  of  the  human  factor.  For  this  purpose 
cultivation  of  a safety  habit  of  mind  in  workers  is 
strongly  advocated. — H.  M.  Vernon,  Industrial  Labor 
Reznciv,  May,  1926,  abstracted  in  Journal  of  Industrial 
Hygiene,  October,  1926. 

Street  Risk  of  Carbon-Monoxid  Poisoning.^ — 
The  combustion  of  millions  of  gallons  of  gasoline  each 
\ear  is  providing  facilities  and  comfort  undreamed  of  a 
few  decades  ago.  It  has  often  been  remarked  that  each 
form  of  progress  is  carried  out  to  the  detriment  of 
some  one.  The  cost  of  changes  that  benefit  the  many 
not  infrequently  involves  the  comfort  of  a few.  Mani- 
fold advantages  sometimes  promote  minor  ills.  This 
seems  to  apply  to  the  gasoline  engine,  which  has  revo- 
lutionized motor  traffic  throughout  the  world.  Only  a 
few  years  ago,  chronic  intoxication  with  carbon  monoxid 
was  a medical  rarity,  usually  chargeable  to  leaky  gas 
pipes  that  allowed  the  escape  of  contaminating  “water 
gas.”  Toda}’,  carbon  monoxid  is  recognized  as  a menace 
of  automobile-exhaust  gases.  The  annual  records  of 
deaths  through  careless  exposure  in  badly  ventilated 
garages  have  begun  to  arouse  attention ; at  any  rate,  the 
danger  is  understood  even  if  it  may  too  often  still  be 
disregarded.  When,  in  1923,  Henderson  and  Haggard, 
of  Yale  University,  included  city  streets  in  the  list  of 
possible  harmful  localities  with  respect  to  the  presence 
of  the  deadly  gas,  there  was  some  hesitation  in  believing 
that  the  “free  air”  outdoors  could  ever  become  really 
dangerous  to  health.  Observations  recently  reported 
from  Philadelphia  actually  support  the  existence  of  a 
definite  street  risk  of  repeated  or  chronic  slight  carbon- 
monoxid  anoxemia  in  congested  mercantile  districts  of 
our  large  cities.  At  any  rate,  it  is  demonstrated  that 
patrolmen  who  supervise  heavy  traffic  movement  may 
manifest  symptoms  of  malaise  at  the  end  of  a busy 
day’s  work ; and  the  offensive  exhaust  gas  has  been 
incriminated  by  demonstration  of  a saturation  of  the 
hemoglobin  of  the  blood  to  a maximum  value  in  some 
instances  of  30  per  cent.  Relief  is  not  difficult  when 
once  the  cause  of  harm  is  known. — Journal  A.  M.  A., 
August,  1926. 


New  Light  on  Tetanus. — As  the  result  of  an  in- 
quiry into  the  incidence  and  treatment  of  tetanus.  Dr. 
Jonathan  M.  Wainwright,  chief  surgeon  of  the  Moses 
Taylor  Hospital,  Scranton,  Pa.,  writing  in  the  Archives 
of  Surgery  for  May,  1926,  concludes  that : “Intraspinal 
injections  of  antitetanus  serum  are  harmful,  increase 
mortality,  and  should  be  abolished;  prompt  injection 
into  the  vein  in  doses  of  from  30,000  to  50,000  units  or 
more,  according  to  the  severity  of  the  symptoms  and  the 
elapse  of  time  since  the  onset,  will  divide  the  present 
average  mortality  rate  by  two  or  three  or  more.”  Fur- 
ther advice  is  given  as  to  repeating  doses  used  during 
convalescence,  and  the  use  of  sedatives  with  the  serum. 

Dr.  Wainwright  states  that  “this  work  was  under- 
taken with  the  idea  of  compiling  evidence  that  would 
warrant  urging  routine  prophylactic  injections  in  all 
industrial  wounds.  As  indicated  by  the  results,  this  does 
not  prove  to  be  justifiable.”  Certain  special  conditions 
are  noted  where  this  routine  is  essential,  but  he  adds. 
“When  many  men  have  gone  through  a generation  of 
practice  in  a locality  or  in  an  industry  and  seen  many 
wounds  with  no  tetanus,  it  is  idle  to  tell  them  that  they 
should  begin  giving  routine  prophylaxis  to  all.  It  is 
no  more  feasible  than  to  give  it  before  every  vaccina- 
tion or  operation.”  “The  disease  is  one  of  soil  con- 
tamination, and  all  wounds  received  in  stables  or 
barnyards,  all  contaminated  or  possibly  so  with  soil  or 
street  dirt.  Fourth  of  July  wounds,  and  gunshot  wounds 
should  have  it.  In  these  cases  a physician  who  failed 
to  give  it  might  not  escape  a malpractice  verdict.  In 
the  ordinary  industries  we  will  have  to  accept  the  possi- 
bility of  tetanus  arising  in  the  most  unexpected  cases 
and  rely  only  on  the  possibility  of  improved  curative 
treatment.”  With  regard  to  the  treatment.  Dr.  Wain- 
wright shows  as  a result  of  cases  personally  communi- 
cated to  hinr  that  intrathecal  treatment  increases  the 
mortality  rate. 

Summary  of  Court  Decisions  in  Workmen’s 
Compensation  Claims 

Disease  and  infeetion — paralysis  agitatis.  The  claim- 
ant, while  cutting  wood  for  the  defendant,  in  changing 
the  position  of  a log  he  was  engaged  in  splitting,  fell 
backwards,  injuring  himself  to  such  an  extent  as  to 
require  the  assistance  of  a fellow  workman  to  place  him 
on  his  feet.  He  immediately  complained  of  pain  and 
injury  in  his  back,  quit  work,  went  home  and  related  the 
occurrence  to  members  of  his  family.  The  testimony 
with  reference  to  the  occurrence  was  corroborated  by 
fellow  workmen.  Claimant  had  for  a number  of  years 
been  affected  with  a progressive  nervous  disease  known 
as  paralysis  agitans,  which  up  to  the  time  of  the  accident 
affected  one  arm,  causing  that  member  to  tremble  and 
shake,  but  the  condition  did  not  seriously  interfere 
with  his  ability  to  work.  Since  the  accident  the  claim- 
ant has  been  totally  disabled.  The  court  held  that 
there  was  sufficient  competent  evidence  to  sustain  the 
findings  that  the  condition  of  the  claimant  had  been 
aggravated  by  the  injury,  and  the  award  of  compensation 
was  justified. — A-4124,  Natalini  v.  Riefler  & Sons,  Inc. 
Opinion  by  Supreme  Court,  Eastern  District,  May  3, 
1926. 

Heart  disease  aggravated  by  heavy  lifting.  The  em- 
ployee was  found  dead  at  the  steering  wheel  of  the 
truck  he  was  driving  about  three  minutes  after  he  had 
lifted  a scoop  out  of  the  truck  and  pushed  it  back  in 
place  so  as  to  permit  the  next  truck  to  drive  under  it. 
The  scoop  weighed  about  two  hundred  pounds  and 
ordinarily  required  two  men  to  lift  it  into  place,  but 
on  this  occasion  the  decedent,  unassisted,  lifted  the  scoop 
into  place  after  having  loaded  his  truck.  There  was 
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testimony  on  the  part  of  the  doctors  that  the  most 
probable  cause  of  death  was  strain  due  to  the  unusual 
lifting,  and  the  court  held  that  the  medical  testimony 
and  circumstantial  evidence  were  sufficient  to  sustain 
the  conclusion  reached  by  the  referee  and  Board  and 
affirmed  the  award. — A-4636,  Diirga  v.  Walter  Williams. 
Opinion  by  Common  Pleas  Court,  Cambria  County, 
April  29,  1926. 

T nbcrculosis.  An  employee  who  was  in  an  advanced 
stage  of  tuberculosis  strained  his  back  while  assisting 
several  other  employees  to  push  a Ford  truck  into  a 
substation  of  the  defendant  company.  He  continued 
to  work,  and  two  or  three  days  later  the  condition  was 
aggravated  when  he  attempted  to  carry  a bucket  of 
coal  into  the  substation.  He  was  immediately  disabled, 
was  confined  to  his  bed  almost  continuously  for  six 
weeks,  was  never  able  to  return  to  work,  and  died  of 
tuberculosis  about  one  year  after  his  first  injury.  The 
court  held  that  the  finding  of  the  referee,  affirmed  by 
the  Board,  that  the  injury  aggravated  a tuberculous 
condition  and  hastened  death  was  supported  by  compe- 
tent evidence,  and  dismissed  the  exceptions  to  the  de- 
cision of  the  Board. — A-4558,  Armstrong  v.  East  Penn 
Electric  Co.  Opinion  by  Common  Pleas  Court,  Schuyl- 
kill County,  January  18,  1926. 


AN  ABSTRACT  REPORT 
OF  THE  TRISTATE 
MEDICAL  CONFERENCE 

A meeting  of  the  Tristate  Medical  Confer- 
ence (New  Jerse}%  New  York,  and  Pennsylva- 
nia) was  held  at  Atlantic  City,  December  4, 
1926.  Our  State  Medical  Society  was  repre- 
sented by  President  Albertson,  President-Elect 
IMorgan,  and  Editor  Hammond.  Dr.  James  S. 
Green,  president  of  the  State  Medical  Society 
of  New  Jersey,  presided. 

The  Qualification  of  Nurses,  and  the 
Regulation  of  Their  Relationship 
TO  THE  Medical  Profession 

Dr.  Nathan  B.  Van  Etten,  Chairman  of  the  Special 
Committee  on  Nursing  of  the  Medical  Society  of  the 
State  of  New  York ; I have  been  interested  in  the 
study  of  the  nursing  question  for  several  years,  and 
have  also  the  additional  honor  of  being  the  Chairman 
of  a Special  Committee  appointed  by  the  Trustees  of 
the  American  Medical  Association  to  study  the  nursing 
question  in  the  United  States.  I have  been  very  happy 
to  come  here  because  I felt  I was  coming  to  a group 
of  men  all  of  whom  had  studied  this  problem  and  who 
very  likely  would  give  me  some  information  which 
would  help  to  develop  what  we  all  so  very  much  desire 
— the  provision  of  a fundamental  nurse  who  will  be 
of  real  service  to  the  community.  We  have  all  kinds 
of  nurses,  various  sorts  of  special  nurses,  but  we 
are  trying  to  find  the  nurse  for  the  man  who  is  sick 
in  bed.  We  want  to  start  thinking  about  the  patient, 
and  come  to  the  nurse  problem  from  the  standpoint  of 
the  patient — not  so  much  from  that  of  the  doctor  or 
the  community. 

A resolution  which  was  introduced  in  the  House  of 
Delegates  of  the  American  Medical  Association  at 
Dallas  created  the  committee  of  which  I am  the  chair- 
man. That  resolution  perhaps  presents  the  keynote 
for  our  discussion : 


Resolved,  That  there  is  great  need  throughout  the  country  for 
a basic  trained  nurse  and  that  all  pupil  student  nurses  shall 
receive  basic  training,  in  training  schools,  in  hospitals  giving 
courses  of  2 years.  The  curriculum  shall  be  definitely  revised 
so  as  to  provide  bedside  instruction,  classroom  instruction  and 
demonstrations,  and  above  all.  the  teaching  of  the  art  of 
nursing  by  precept  and  example  so  as  properly  to  fit  the  pupils 
or  students  for  their  work  as  nurses  in  the  hospitals  and  in 
the  home.  Graduates,  after  passing  the  state  examination 
should  be  registered  as  trained,  or  if  preferred,  registered  nurses. 
Such  a trained  or  registered  nurse  may  become  a public-health 
or  other  special  designated  nurse  after  being  properly  admitted 
to  postgraduate  schools  for  nurses  and  passing  a required  ex- 
aminat’on. 

Kesohed,  That  the  Board  of  Trustees  appoint  a Committee 
on  Nursing  to  investigate  and  report  to  the  next  House  of 
Delegates  the  resuhs  of  its  investigation  and  constructive  tight 
on  the  nursing  question,  and  especially  on  the  subject  of  in- 
creasing bedside  nurses  throughout  the  several  States,  the 
Committee  on  Nursing  to  be  empowered  to  confer  with  the 
National  Nurses’  organisation,  hospitals,  and  other  organiza- 
tions having  similar  objectives. 

The  following  report  dated  November  1,  1926,  of  the 
Special  Committee  on  Nursing  of  the  Medical  Society 
of  New  York,  was  presented.  The  important  points 
were  raised  by  doctors,  nurses,  and  the  laity : 

The  matters  coming  within  our  province  have  been  much 
d'seussed  by  individuals  and  considered  by  committees  represent- 
ing various  bodies  for  some  years  past  and  numerous  articles 
and  reix)rts  have  appeared  relating  to  them.  Some  of  these 
committees  have  had  paid  help  or  organized  staffs,  and  some 
of  them,  notably  one  representing  several  national  medical  and 
nursing  organizations,  are  still  functioning.  We  concluded  that 
no  purpose  would  lie  served  by  going  over  this  same  ground, 
but  believed  that  a concise  statement  of  the  issues  raised,  facts 
developed,  and  remedies  suggested  for  the  perusal  of  the  mem- 
bership would  be  of  value.  We  have,  therefore,  ourselves  at- 
tended meetings,  sought  information  on  the  suliject  and  had  a 
review  made  from  all  available  sources,  and  offer  the  following: 

By  Doctors 

Supply  of  nurses  inadequate. 

A demand  for  several  grades  of  nurses  to  meet  varied  re- 
quirements of  patients. 

Lack  of  spirit  of  sacrifice  and  service  on  part  of  nurses. 

Requirements  for  applicants  too  high,  course  too  long,  cur- 
riculums  too  elaborate,  not  appropriate,  examinations  absurd. 

Nurses  overeducated,  so  overstep  proper  limitations  and  have 
distaste  for  or  refuse  to  discharge  more  homely  duties  of  posi- 
tion. Often  an  added  burden  in  household  of  sick  person. 

Nurses  not  practically  educated. 

Rate  of  pay  so  high  persons  of  moderate  means  cannot  af- 
ford the  service  they  ought  to  have. 

Nurses  refuse  24-hour  duty  and  pick  and  choose  types  of 
cases  they  will  accept. 

Commercial  registries  practice  deceiition  as  to  qualifications 
and  character  of  nurses  supplied. 

By  Nurses 

Any  inadequacy  of  sui)i>ly  due  to  fact  nursing  no  longer 
competes  economically  with  alternative  positions  and  careers. 

The  graduates  from  nursing  schools  today  are  superior  in  all 
respects  to  those  of  the  past,  and  the  complaints  as  to  spirit  of 
service,  24-hour  duty,  overeducation,  etc.,  come  from  persons 
who  forget  that  the  irleas  and  standards  of  25  years  ago  are 
g<Tie  forever. 

Financial  rewards  on  whole  are  meager — few  executive, 
hospital,  public-health,  and  teaching  positions  well  paid;  ‘‘special- 
ing’’  in  good  hospital  quite  remunerativ^e;  charge  nurses  in 
hospitals  fairly  paid;  most  private-duty  nurses  earning  poor 
annual  pay;  salaried  nurses  only  better  off  than  last  because 
of  hours,  conditions  of  work,  continuity  of  employment,  sick 
benefits,  and  pension. 

Hardly  any  hope  of  providing  for  later  years. 

Increase  in  pay  since  war  has  not  equaled  increase  in  cost 
of  living  or  increases  in  other  lines  of  employment. 

Aside  from  pay,  nursing  contrasts  unfavorably  with  other 
competitive  occupation  because  it  requires  longer  training;  by 
the  hours  of  work,  it  destroys  social  life;  its  continuous  work 
is  unhealthy,  and  uncertainty  of  and  interrupted  work  is  de- 
moralizing and  unprofitable:  the  conditions  of  work  including 

status  in  household  are  unpleasant  to  offensive;  and  community 
life  in  institutions  appeals  only  to  limited  numbers.  Except  in 
salaried  positions  all  vacation,  sick,  and  other  lost  time  is  at 
expense  of  individual.  As  years  pass,  opportunities  except  for 
few  retrogress  rather  than  improve.  There  is  no  advancement, 
the  recent  graduate  being  on  a par  with  or  preferred  to  those 
with  years  of  service. 

Despite  attempts  at  State  registration  and  license,  there 
is  still  looseness  to  chaos  in  the  nursing  field,  and  the  qualified 
nurse  must  meet  unfair  competition.  ^ 

Nurses  exploited  by  private  registries. 

Doctors  have  by  organized  effort  raised  standards  of  medical 
education  and  licensure  and  greatly  improved  conditions  of  work 
even  for  general  practitioner,  and  have  raised  scale  of  fees. 
Nurses  are  only  striving  to  do  same,  with  emphasis  at  present 
on  first  of  these. 

Facts  Developed  by  Various  InvEstig.\tions 

Only  really  acute  situations  seem  to  be:  (II  Cost  of  adequate, 
conipetent  nursing  service  to  persons  of  moderate  means.  (2) 
Lack  of  pupil  nurses  in  smaller  hospitals. 
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Number  of  applicants  for  training  in  other  than  R.  N.  courses 
is  small  (two  grades  licensed  by  State).  Whether  this  is  due 
to  small  difference  in  requirements,  great  difference  in  advantage 
to  pupil  on  graduation  of  sui>erior  rating,  or  that  there  is  not 
enough  fixed  demand  for  persons  of  lesser  personal  and  pro- 
fessional qualification  to  attract  larger  numbers  is  not  determined. 
Probably  all  contribute,  and  attitude  of  applicants,  nursing 
schools,  medical  profession  and  public  combined  to  problem  has 
led  to  small  development  of  this  field. 

Whether  standards  as  set  now  (for  instance  in  New  York 
State)  are  too  high  by  no  means  agreed  even  among  doctors. 
Some  states  have  higher  requirements  than  ours  and  refuse 
to  license  New  York  graduates. 

Some  revision  of  curriculums  and  examinations  desirable  to 
make  them  better  fit  the  objects  in  view  and  remove  just 
cause  of  criticism. 

Yale  school  of  nursing  and  similar  movements  do  not  touch 
broad  questions  involved  but  aim,  on  own  statements  only,  to 
train  executives,  teachers,  and  the  like. 

Social  and  working  conditions  have  probably  as  much  or  more 
to  do  with  adequate  supply  of  nurses  as  question  of  pay. 

The  attempt  of  smaller  hospitals  to  run  training  schools  is 
futile  under  present  requirements. 

There  is  a large  loss  of  graduate  nurses  by  marriage — a 
lesser  loss  by  transfer  to  other  more  attractive  occupations. 

Nurses  under  present  conditions  prefer  salaried  positions  to 
private  duty. 

There  are  large  numbers  of  total  registered  employed  by 
public  departments,  hospitals,  visiting-nurse  organizations,  other 
private  and  semipublic  associations,  in  industrial  work,  as 
office  assistants,  etc. 

The  demand  for  and  adequate  supply  of  bedside  nurses  is 
most  seriously  influenced  by  season  and  prevalence  of  illness 
with  periods  of  shortage  and  oversupply. 

There  is  a considerable  amount  of  use  of  nurses,  even  in 
times  of  stress,  in  luxury  service. 

Private-duty  nurses,  by^  and  large,  even  in  New  York  City, 
make  only  a moderate  living  on  an  annual  basis. 

It  is  questionable  whether  there  is  really  a demand  for 
nurses  of  lesser  qualifications  or  for  the  present  type  at  a lesser 
price. 

Central  registries  under  professional  control,  where  started, 
have  been  found  advantageous  to  nurse,  doctor,  and  patient. 

Training  schools  in  tuberculosis  and  such  institutions  are 
desirable,  and  their  problems  should  be  given  careful  and 
sympathetic  consideration. 

Suggested  Solutions 

Basic  simplified  course  of  training  of  shorter  duration,  with 
provision  for  advanced  training  and  training  for  special  service. 

Crroup  nursing  by  which  nurse’s  time  is  better  used,  with 
shorter  hours  and  larger  remuneration  to  her  and  lessened  cost 
to  patients. 

Hourly  nursing  with  same  objects. 

Intensive  effort  properly  and  adequately  to  develop  training 
and  use  of  other  than  most  highly  qualified  nurses. 

Multiplication  of  professionally  controlled  noncommerical 
central  registries. 


Your  committee  having  studied  this  material  makes  the  fol- 
lowing observations : 

In  the  solution  of  this  problem  it  is  well  to  keep  in  mind 
the  matter  is  not  being  considered  de  novo  but  that  the  frame- 
work of  whatever  settlement  is  finally  reached  has  probably 
already  been  erected  beyond  prospect  of  taking  down. 

Nurses  today  are  a numerous,  intelligent,  well-organized, 
responsible  group  recognized  as  an  independent  profession  by 
lawL 

Any  decisions  which  the  medical  profession  make  must 
recognire  these  facts,  or  there  is  no  hope  of  their  being  put 
into  effect. 

The  trend,  and  rapid  trend,  of  .\merican  standards  of  living 
is  away  from  such  hours  and  conditions  as  now  surround  bed- 
side nursing.  The  medical  profession  would  do  well  to  take 
an  advanced  position  in  this  matter. 

The  only  source  of  nurses,  in  the  last  analysis,  is  young 
women  who  will  voluntarily  take  up  the  work  because,  all 
things  considered,  it  offers  an  attractive  career  or  return  in 
comparison  with  other  opportunities. 

So  long  as  there  is  no  rapid  fall  in  present-day  money 
standards,  the  prospect  of  securing  any  large  supply  of 
nurses  of  minimum  acceptable  personality,  education, 
and  training  at  sufficient  reduction  from  present  rates 
of  pay  to  be  of  any  consequence  is  nil  under  present 
conditions.  Keeping  these  things  in  mind  we  endorse 
the  solution  noted  above,  as  the  only  reasonable  one 
which  has  thus  far  appeared.  These  points  only  cover 
a part  of  the  problem. 

Some  further  progress  might  be  made  by  widely 
popularizing  such  courses  as  that  of  the  Red  Cross 
Home  Hygiene  and  Care  of  the  Sick,  and  using  to  a 
much  greater  extent  the  services  of  those  so  trained. 

Mr.  Charles  S.  Pitcher,  Superintendent  of  the  Pres- 
byterian  Hospital,  Philadelphia,  Pa. : The  ideas  which 
I express  are  not  entirely  mine,  but  are  ideas  and 
reactions  produced  by  observing  physicians  and  nurses 


for  many  years  in  their  work,  and  reading  and  listening 
to  their  comments.  Nurses  make  almost  the  same 
criticisms  of  their  profession  as  physicians  do  of  theirs, 
and  some  ideas  of  both  groups  may  be  unsound.  A 
nurse  leader  with  whom  I was  discussing  the  question 
of  the  present  status  of  nurses  emphasized  these  points : 

“First,  as  to  the  qualifications  of  the  nurses,  that  they  must 
be  qualified  to  meet,  not  only  the  demands  made  unon  them  by 
one  particular  city  or  one  particular  group,  but  they  must  be 
prepared  to  meet  the  demands  made  upon  them  by  society  as  a 
whole. 

“As  to  the  regulation  of  their  relationship  to  the  profession,  I 
believe  the  doctors  should  begin  to  think  in  terms  of  nurses 
as  citizens,  and  therefore,  having  a responsibility  to  society 
from  the  standpoint  of  citizenship.  Their  relationship  to  the 
profession  of  medicine  will  be  very  much  the  same  as  their 
relationship  to  all  of  the  professions,  inasmuch  as  one  can 
honor  a profession  or  its  responsibilities  just  in  so  far  as  the 
profession  or  its  responsibilities  are  worthy  of  honor.  That 
is  true  of  the  nursing  profession,  of  the  medical  profession,  or 
of  any  profession.” 

There  is  a grading  committee  now  at  work  for  the 
purpose  of  grading  the  training  schools  of  the  United 
States  in  much  the  same  manner,  I understand,  as 
hospitals  have  been  graded  by  the  American  College  of 
Surgeons  and  the  American  Medical  Association.  The 
Secretary  of  this  committee,  (Mrs.)  Ayers  Burgess, 
Ph.D.,  who  is  directing  the  study,  is  not  a nurse.  The 
Committee  represents  all  groups  interested  in  the  matter 
of  nursing. 

A well-organized  school  of  nursing  should  have  care- 
fully thought-out  nursing  procedures  which  are  under- 
stood by  the  physicians  and  ordered  by  them  in  the  treat- 
ment of  their  patients,  for  by  this  method  the  physi- 
cians and  surgeons  know  that  in  each  department  of  the 
hospital,  unless  otherwise  ordered,  the  standardized 
procedure  will  be  followed.  It  is  the  belief  of  a number 
of  hospital  administrators  that  with  a standardized  staff 
meeting,  and  with  standardized  nursing  procedures, 
the  care  of  patients  would  be  so  well  understood  that 
there  would  be  better  and  more  harmonious  relations 
between  the  physician  and  the  nurse,  the  patients  would 
be  better  cared  for,  and  the  standards  of  medical  and 
nursing  care  would  be  improved,  since  the  responsibility 
for  any  mistakes  could  be  placed  on  whichever  group 
was  at  fault. 

Some  members  of  the  hospital  visiting  staff  make  a 
deep  impression  on  the  interns  and  nurses  through 
their  willingness  to  explain  the  condition  and  the  treat- 
ment of  patients.  Interns  are  anxious  to  be  on  their 
services  and  nurses  are  delighted  to  care  for  their  pa- 
tients. If  this  practice  were  more  generally  followed 
by  physicians  I believe  there  would  be  much  less  com- 
plaint of  inattention  of  interns  and  nurses  than  we 
have  at  present. 

There  is  no  doubt  the  nursing  profession  on  private 
duty  work  is  unorganized,  unsupervised,  outgrown,  and 
there  is  a great  deal  of  waste  in  nursing  skill.  I think 
that  is  conceded  by  nurse  leaders.  It  is  known  that 
irregular  employment  is  what  keeps  the  salaries  of  the 
special  nurse  down.  We  had  a meeting  some  three 
years  ago  in  Philadelphia  of  the  representatives  of  the 
medical  society  and  the  nursing  profession.  I was  there 
representing  the  Philadelphia  Hospital  Association,  and 
they  estimated  that  the  average  nurse’s  salary  was  about 
$1,200  a year,  and  that  a nurse  was  probably  not  em- 
ployed more  than  75  to  80  per  cent  of  her  time.  The 
suggestions  which  have  been  put  forth  for  a central 
clearing  house  for  nurses  is  a very  good  thing.  Whole- 
time-duty  nurses  in  hospitals  will  fight  that  to  the  limit 
because  they  want  to  nurse  in  one  particular  hospital, 
but  I think  it  is  a mighty  good  thing.  I think  organized 
hourly  service  is  a good  thing,  and  I think  such  nursing 
in  hospitals  is  a good  thing.  Some  doctors  opposed  it, 
the  nurses  opposed  it,  and  I think  the  only  way  it  can 
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be  worked  out  is  through  the  hospital  hiring  these 
group  nurses  and  paying  them,  and  charging  it  on  the 
patient’s  bill,  because  you  cannot  get  any  two  or  three 
or  four  patients  to  agree  that  they  will  pay  so  much  to 
the  nurse.  I think  that  would  solve  quite  a lot  of  our 
shortage  of  nurses.  The  nurses  may  think  that  will 
cut  down  their  opportunity  for  work.  I think  it  will, 
on  the  other  hand,  give  them  assurance  that  they  will 
receive  a certain  salary.  I know  one  hospital  in  Chi- 
cago where  they  have  two  nurses  whom  they  pay 
themselves  and  whom  they  send  out  into  the  com- 
munity. 

Dr.  Van  Etten:  Are  they  follow-up  nurses? 

Mr.  Pitcher:  No.  They  are  sent  to  homes  where  the 
family  cannot  afford  a whole-time  nurse.  Dr.  Baker, 
of  the  Presbyterian  Hospital,  is  the  organizer  of  the 
movement.  I think  these  nurses  will  receive  more 
remuneration  than  they  do  at  present,  although  the 
nurses  themselves  do  not  think  very  well  of  it,  and  I 
feel  that  their  time  will  be  more  fully  occupied.  In 
order  to  get  these  things  done  we  must  first  get  the 
doctors  to  agree  to  their  patients  having  group  nurses, 
then  get  the  nurses  to  agree  to  do  group  nursing  in  this 
manner,  and  I think  the  hospitals  can  take  care  of  this 
by  hiring  the  nurses  and  charging  it  to  the  patients.  I 
think  we  may  have  some  such  group  nursing  at  our 
hospital,  and  I believe  it  is  a very  good  thing. 

Dr.  James  S.  Green:  In  my  hospital  in  Elizabeth  it 
is  a common  sight  to  see  on  the  private  floors,  after 
the  patients  have  been  given  their  breakfast  and  been 
washed  and  cared  for,  the  nursing  force  sitting  around 
knitting  and  reading  books  until  the  time  for  the  ne.xt 
meal  to  be  served.  It  is  a great  waste  of  the  time  and 
money  of  the  patients.  But  we  see  that  the  nurse 
association  has  come  out  flatly  against  group  nursing. 
If  we  can  get  some  suggestion  as  to  how  this  can  be 
put  over  it  will  be  of  great  benefit.  A patient  of  mod- 
erate means  who  thinks  he  must  have  a private  room 
cannot  afford  some  of  the  special  nursing  charges,  and 
I think  that  question  would  be  solved  to  a certain  ex- 
tent by  the  group  nursing,  and  it  would  also  give  the 
nurse  more  continuous  employment. 

Mr.  Pitcher:  As  has  been  pointed  out,  the  nurse  goes 
on  duty  at  seven  o’clock,  takes  care  of  the  patient,  and 
then  has  nothing  to  do  until  time  to  serve  the  next  meal. 
Here  is  another  thing  that  I have  observed,  and  others 
have  called  attention  to  it,  too:  It  is  stylish  to  have  a 
special  nurse,  and  therefore  the  patient  must  have  one 
whether  she  needs  her  or  not.  I wonder  if  the  doctors 
could  in  some  way  get  patients  to  discliarge  their  nurses 
earlier  ? We  may  have  a very  ill  patient  in  the  hos- 
pital, and  usually,  if  the  doctor  will  ask  his  patient  to 
release  her  nurse  to  go  to  the  patient  who  so  badly 
needs  one,  she  will  refuse.  I do  not  know  what  can  be 
done,  but  there  is  a lot  of  nursing  going  to  waste. 

Dr.  Overton:  May  I ask  what,  specifically,  is  group 
nursing  ? 

Dr.  Green:  As  I understand  it,  it  is  an  arrangement 
by  which  a nurse  looks  after  two,  three,  or  four  patients 
in  the  private  rooms,  just  as  a nurse  in  the  ward  looks 
after  four,  five,  or  si.x  patients,  and  it  can  be  done, 
in  my  opinion,  just  as  well  as  in  the  wards.  But  the 
patients  will  not,  of  course,  have  a nurse  constantly 
sitting  at  the  bedside. 

Dr.  Frank  C.  Hanimond:  Pennsylvania  requires  eight 
hours  of  psychology  in  the  training  course.  A member 
of  the  State  Board  with  whom  I talked  said  she  would 
rather  see  the  entire  laboratory  course  in  chemistrv 
wiped  out  than  to  have  the  lecture  on  psychology 
omitted.  Her  feeling  was  very  definite  that  nurses 
should  know  something  about  psychology.  She  felt 


that  twelve  to  fourteen  hours  should  be  devoted  to  that 
subject. 

There  is  another  question : So  far  as  the  State  Board 
of  Medical  Examiners  is  concerned,  any  one  who  is  a 
dean  in  a medical  school  cannot  be  appointed  to  the 
State  Board  of  Medical  Examiners,  yet  you  would  be 
surprised  to  find  the  number  of  states  where  the  direct- 
ress of  nursing  is  on  the  Board.  It  seems  to  me,  if 
there  is  a basic  motive  back  of  it,  if  the  deans  of  the 
medical  schools  possibly  would  use  their  position  to 
facilitate  licensing  of  graduates  from  their  own  schools, 
why  would  not  the  directress  appointed  on  the  Board 
do  the  same  thing? — not  that  we  would  impugn  any 
one’s  motives. 

I should  like  to  ask  Mr.  Pitcher  about  the  question 
of  board  for  the  special  nurses  in  the  hospital.  A man 
who  is  taken  sick  nowadays  and  goes  to  a hospital  must 
be  a pretty  rich  man.  He  is  charged  so  much  for  the 
room  and  the  operating  room,  a special  day  and  night 
nurse,  then  there  is  a charge  for  a lot  of  unnecessary 
laboratory  work — all  of  which  adds  to  the  expense  of 
the  patient,  and  our  chief  interest  is  for  the  patient. 
The  day  nurse  receives  $35  a week,  and  many  of  them 
require  $12  to  $15  more  per  week  for  board,  depending 
upon  the  hospital.  Then  there  is  so  much  for  the  night 
nurse  and  her  board.  What  does  Mr.  Pitcher  think  of 
the  rule  so  many  institutions  have  requiring  day  and 
night  nurses  to  get  their  three  meals  a day  at  the 
hospital?  Many  men  in  employment  who  earn  the 
same  wages  have  their  breakfast  at  home,  carry  their 
luncheon,  and  get  their  dinner  when  they  return  home. 
I cannot  understand  why  it  is  that  special  nurses  should 
expect  the  patient  to  pay  for  their  three  meals.  When 
you  liave  institutions  where  it  is  against  the  rule  to 
have  a 24-hour  nurse,  but  must  have  a 12-hour  nurse, 
I have  often  wondered  what  the  condition  would  be  if 
you  had  an  8-hour  nurse  and  had  to  feed  the  three 
nurses  nine  meals. 

So  far  as  the  revamping  of  the  curriculum  is  con- 
cerned, one  thing  that  appeals  to  the  administrator  of 
hospitals  is  the  percentage  of  time  given  to  the  class 
room  and  study  in  the  hospitals.  We  have  a great  deal 
of  difficulty  with  the  superintendents  of  nursing  in 
trying  to  induce  the  head  nurse  to  transfer  her  nurses 
for  an  hour  or  so  to  fill  in  an  emergency  gap.  The 
argument  is  that  they  must  have  a certain  amount  of 
time  in  this  or  that  and  they  could  not  be  allowed  to 
leave  to  meet  an  emergency  on  another  floor.  That 
seems  an  absurdity,  but  what  I am  leading  up  to  is  this : 
When  you  consider  the  time  that  a girl  takes  off  for 
her  breakfast,  lunch,  and  dinner,  and  for  off-duty  a 
couple  of  hours  to  get  fresh  air,  and  the  amount  of  time 
she  is  in  class,  you  will  be  surprised  to  see  in  a general 
way  the  e.xact  time  that  she  gives  to  the  institution 
compared  to  what  nurses  gave  ten  or  fifteen  years  ago. 
The  State  Boards  are  forcing  this  requirement.  Some- 
times the  nurses  have  to  leave  the  institution  and  go 
three  or  four  miles  to  get  the  laboratory  work  or  other 
special  instructions  properly  belonging  to  the  curriculum 
that  must  be  met. 

Dr.  A.  C.  Morgan:  The  thought  appeals  to  me  in  this 
manner:  Is  it  the  doctor,  the  nurse,  or  the  public  that 
has  demanded  the  increase  in  educational  standards  of 
nurses?  Is  this  a part  of  the  ill-effects  of  the  wild 
educational  propaganda  that  was  advocated  by  the  As- 
sociation of  American  Medical  Colleges  twenty-five 
years  ago,  and  then  was  taken  up  by  the  American 
College  of  Surgeons,  and  is  now  being  discussed  by  the 
American  College  of  Physicians?  Is  it  an  aftermath  of 
the  educational  mad  wave  tliat  swept  across  the  country, 
and  succeeded  in  eliminating  so  many  medical  institu- 
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tioiif;  of  varying  degrees  of  excellence,  so  that  we  have 
dropped  from  140  medical  educational  institutions  in 
1900  to  only  80  today?  Of  these  80  schools,  10  give 
only  a two-years’  educational  course,  and  10  of  them 
do  not  attempt  to  give  any  clinical  work.  That  has 
caused  a considerable  damming  of  the  current  with 
regard  to  medical  circles,  and  the  need  for  physicians 
has  become  acute,  especially  in  the  country  districts. 
Is  this  an  aftermath,  or  is  it  a by-product  of  that  move 
which  started  years  ago?  Did  the  doctors  years  ago 
demand,  pari  passu,  that  as  medical  students  should  be 
trained  to  such  a high  degree,  the  nurses  likewise  should 
be  trained  to  the  same  extent?  If  so,  then  the  doctors 
are  to  blame,  because  the  consensus  of  opinion  through- 
out the  country  seems  to  be  that  they  aimed  too  high, 
and  now  they  are  beginning  to  revise  many  of  their 
older  idealistic  views  with  regard  to  medical  education. 
.•\re  we  facing  the  same  condition  of  affairs  in  the  mat- 
ter of  nursing?  Were  the  demands  and  the  require- 
ments placed  too  high  twenty-five  years  ago  and  too 
rapid  an  idealistic  pace  set,  so  that  the  nursing  profes- 
sion is  suffering  in  the  same  manner  as  is  the  medical? 
If  so,  then  the  medical  profession  is  at  fault.  On  the 
other  hand,  is  this  demand  for  a higher  education,  and 
is  the  present  arrangement  of  nursing  education  an 
outcome  of  the  recommendations  of  the  women  them- 
selves who  are  in  charge  of  nursing  boards?  Or  of 
the  doctors  who  have  been  in  charge  of  nursing  boards  ? 
If  it  is  chargeable  to  the  women  who  are  the  leaders 
in  the  profession  of  nursing,  whether  national,  state, 
or  local,  then  we  feel  that  they  in  turn  are  suffering 
because  of  the  wrong  example  set  years  ago  by  those 
men  who  ainml  too  high.  Is  it  the  public  that  requires 
this  matter  of  higher  education  on  the  part  of  nurses? 
We  think  not. 

I can  see  readily  how  group  nursing  can  be  estab- 
lished and  applied  and  made  to  work  successfully  in 
every  hospital  if  it  is  applied  to  the  system  of  nursing 
in  the  semiprivate  wards.  Let  that  be  the  starting 
point,  and  let  it  be  understood  that  because  the  man  or 
woman  is  in  a semiprivate  room  rather  than  in  a 
private  room,  he  or  she  is  supposed  to  share  the  duties 
and  the  time  of  that  nurse  proportionally.  Let  that  be 
well  worked  out  and  demonstrated,  and  it  can  be  later 
applied  to  the  more  expensive  rooms.  But  let  it  be 
understood  that  b}"  their  acceptance  of  those  lower- 
priced  rooms  they  must  also  permit  group  nursing  to  be 
carried  on. 

I approve  of  Dr.  Van  Etten’s  description  of  a basic 
nurse,  especially  as  regards  the  two-year  course.  We 
can  well  train  a w’oman  in  two  years’  time  to  be  a 
nurse — not  to  be  a technician  or  an  executive,  but  a real 
trained  nurse. 

Dr.  Harry  W.  Albertson:  Some  years  ago,  in  the 
Medical  Society  of  the  State  of  Pennsylvania,  a sp)ecial 
committee  was  appointed  by  the  Board  of  Trustees  to 
study  this  particular  question.  We  gave  a good  deal  of 
thought  to  the  subject  of  nursing  and  we  did  not  get 
very  far  for  our  pains.  Doctors  created  the  nurses  for 
their  assistance.  To  my  mind  the  nursing  situation  has 
outgrown  the  doctor.  We  are  no  longer  able  to  control, 
to  teach,  and  to  guide  these  people  in  the  way  that  we 
formerly  did,  nor  in  the  way  that  we  should  today. 

The  salary  of  the  nurse,  as  found  in  a survey  that  I 
made  of  my  own  hospital  with  a number  of  nurses 
several  years  past  graduation  and  still  in  service,  is 
much  smaller  than  stated  by  some  one  here.  I was  able 
to  get  in  close  touch  with  the  girls  whom  I have 
assisted  in  training  for  a number  of  years,  and  I found 
that  the  average  salary  amounted  to  but  little  more  than 
$800  a year,  counting  their  time  off  waiting  for  cases. 


etc.  That  was  the  total  income,  averaging  it  up  over 
a long  period  of  time.  Certainly  it  was  not  a sum 
sufficient  to  induce  girls  of  the  proper  type  and  spirit 
to  take  up  the  work.  We  are  demanding  too  much  for 
the  little  that  they  get  out  of  it. 

Certain  sections  of  the  State  of  Pennsylvania  have 
become  very  much  stirred  up  over  this  nursing  propo- 
sition. Night  before  last  I attended  a meeting  of  the 
York  County  Medical  Society,  and  there  they  have  been 
very  much  wrought  up  because  graduate  nurses  were 
appointed  by  the  State  Secretary  of  Health  to  examine 
school  children.  They  took  exception  to  that,  stating 
that  was  not  a nurse’s  duty,  that  she  was  not  competent 
in  the  first  place  to  examine  school  children  properly 
and  that  she  was  illegally  practicing  medicine.  They 
took  the  matter  before  the  Board  of  Medical  Licensure 
of  the  State  of  Pennsylvania,  where  it  was  threshed 
out  after  they  had  been  given  a very  cordial  reception. 
It  would  necessitate  many  unpleasant  features,  of 
course,  if  the  members  of  that  county  society  should  ask 
for  prosecution  in  such  cases,  and  this  they  did  not  want 
to  do. 

That  is  only  one  phase  of  the  subject,  however.  In 
my  particular  community,  five  years  ago  many  of  the 
industrial  concerns  took  on  nurses  to  do  first-aid  work 
when  the  Workmen’s  Compensation  Act  \vent  into 
effect.  They  w'ere  practicing  medicine,  and  the  limit 
to  which  they  went  was  outrageous  for  a while.  I w'as 
once  called  to  see  a patient  of  mine,  a miner,  a very 
good  man,  who  always  paid  his  way  and  was  capable 
of  doing  so.  He  had  been  burned  in  the  mines,  and 
first  aid  was  rendered  by  the  nurse.  He  was  sent  home, 
as  he  refused  to  go  to  a hospital.  I was  called  in,  and 
on  the  second  day  when  I went  back  to  do  a dressing 
the  nurse  came  in  and  in  her  rather  glib  way  fairly 
ordered  me  from  the  case.  It  did  not  take  me  long  to 
tell  her  where  to  get  off. 

I am  afraid  Mr.  Pitcher,  as  a superintendent  of  a 
hospital,  does  not  see  the  effect  of  this  kind  of  thing 
upon  the  medical  profession  outside.  I had  hoped  that 
the  relation'ship  of  the  nurse  to  the  doctor  would  be 
discussed  as  a part  of  the  papers  this  morning,  for  I 
feci  that  we  must  endeavor  to  curtail  the  activities  of 
these  young  women  who  have  taken  upon  themselves 
the  practice  of  medicine.  The  original  reason  for  this 
is  simply  that  nurses  are  overeducated;  they  are  not 
overtrained.  I venture  to  say  that  any  of  you  who 
practice  general  medicine  and  employ  nurses  do  not 
find  that  they  are  overtrained,  but  they  are  overedu- 
cated. It  is  a very  difficult  matter  to  get  a good  trained 
nurse.  It  is  the  easiest  thing  in  the  world  to  get  one 
that  is  overeducated.  I feel  that  the  course  of  two 
years  is  quite  sufficient. 

In  the  city  of  Scranton  the  District  Nurses’  Associa- 
tion has  tried  out  hourly  nursing  for  the  last  five  years^ 
and  the  head^  of  the  Association  states  that  it  is  a 
miserable  failure,  that  not  enough  people  seem  to  appre- 
ciate it.  If  you  were  sick,  would  you  want  to  pay  a 
trained  attendant  $2  or  $2.50  or  more  an  hour  to  come- 
in  ^ and  make  your  bed,  give  you  a bath,  comb  your 
hair,  and  look  at  you?  That  can  be  done  by  a member 
of  the  family.  There  is  not  much  need,  in  my  opinion, 
for  an  hourly  nurse.  She  cannot  do  much  more  in  an 
hour  than  put  the  family  on  the  right  track,  and  the 
nurse  refuses  to  stay  more  than  two  hours.  If  you 
can  pay  for  that  you  might  as  well  have  a nurse  by 
the  week. 

There  is,  in  my  opinion,  a serious  need  for  young 
women,  well  trained,  who  will  earnestly  undertake  nur- 
sing, earnestly  endeavor  to  take  care  of  sick  people 
without  the  thought  of  being  physicians. 
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Dr.  Green:  The  question  of  nurses  performing  the 
duties  of  doctors  in  institutional  work,  that  is,  in  fac- 
tories, schools,  etc.,  is  one  that  I am  sure  exists  in 
almost  every  community.  I know  it  exists  in  Elizabeth, 
and  instead  of  diminishing  it  is  increasing. 

Dr.  Walt.  P.  Conway,  Atlantic  City : A few  years 
ago  we  did  have  a very  acute  shortage  of  nurses  and 
were  considerably  handicapped,  but  that  has  been  re- 
lieved to  a great  extent,  and  now  I think  our  register 
contains  something  like  240  or  250  nurses.  A few  years 
ago  we  doctors  started  a registry  here  in  a drug  store, 
and  had  about  20  nurses  on  it.  Now  there  are  two 
registries,  one  containing  over  200  names  and  the  other 
about  150.  The  registration  fee  is  now  $15  a year;  it 
used  to  be  $1.  Salaries  are  probably  higher  than  in 
other  cities.  Our  graduate  nurses  receive  $7  a day. 
Two  nurses  on  a case  receive  $6  a day  each.  The 
hospital  case  is  required  to  have  two  nurses,  a day  and 
a night  nurse.  The  hospital  receives  $2  a day  and  the 
nurses  each  $6. 

\\'e  are  experimenting  with  group  nursing  only  to  a 
very  limited  extent.  On  a floor  where  there  are  two  small 
private  rooms  the  head  nurse  has  been  trying  it  out,  and 
nurses  from  the  private  wards  sometimes  take  care  of 
patients  in  the  smaller  rooms.  In  medical  cases  they 
can  care  for  them  from  the  beginning,  but  in  operative 
cases  only  after  forty-eight  hours. 

Hourly  nursing  is  being  given  considerable  thought. 
In  the  hotels  some  individual  may  want  a nurse  for 
several  hours  in  the  morning,  for  which  she  will  pay 
$2.  Sometimes  an  elderly  person  will  want  a nurse 
to  sit  with  her.  Several  of  these  practical  nurses  go 
out  giving  colonic  irrigations,  for  which  they  will  re- 
ceive a fee  of  $2.  Some  of  them  give  massage  and  an 
alcohol  bath,  for  which  a fee  of  $2  is  charged.  In  our 
hospital  we  are  fortunate  in  that  our  own  nurses  act  as 
missionaries  and  send  us  other  nurses  for  training. 
Canada  sends  us  a great  many  nurses.  We  have  about 
forty  nurses,  fifteen  or  eighteen  of  whom  are  from 
Canada.  We  have  a large  number  of  pupil  nurses 
■coming  in  each  year  from  Canada.  Whether  it  is  the 
attraction  of  the  city  or  the  hospital  I do  not  know,  but 
they  make  excellent  nurses.  As  a rule  they  are  a higher 
class  of  girls. 

Dr.  Green:  Do  you  have  any  difficulty  in  getting 
the  nurses  to  take  certain  cases?  Do  they  select  just 
the  kind  of  cases  they  want? 

Dr.  Commy:  Yes,  they  are  rather  particular  after 
they  have  been  out  for  a few  years,  but  the  recent 
graduates  will  go  on  almost  any  kind  of  case. 

Dr.  Morgan:  Have  you  any  nurses  that  insist  on  the 
eight-hour  nursing  time? 

Dr.  Commy:  No,  they  work  on  the  twelve-hour  plan. 

Dr.  H.  0.  Reik:  I have  been  very  much  interested  in 
the  nursing  problem  for  a great  many  years,  and  was  at 
an  institution  in  Baltimore  at  the  time  it  was'  opened 
which  has  had  a great  deal  to  do  with  developing  the 
condition  that  Dr.  Albertson  and  Dr.  Morgan  have 
referred  to  as  overeducation.  It  has  thoroughly  run 
away  with  us  in  that  part  of  the  country. 

Would  it  be  wise  to  go  further,  to  let  the  Conference 
ask  the  respective  state  societies  to  send  any  recom- 
mendations taken  here  today  to  all  of  the  hospital  train- 
ing schools  in  this  district,  seeking  to  secure  their 
assistance  in  the  solution  of  the  problem? 

We  might  adopt  Dr.  Van  Etten’s  definition  of  the 
•basic  nurse,  and  possibly  go  further  and  adopt  the  prin- 
ciple of  providing  for  the  education  of  the  basic  nurse 
which  does  not  exist  today  as  a fundamental  proposi- 
tion in  the  training  of  nurses,  as  compared  to  the 
ihigher  education  now  given  to  the  registered  nurse  and 


the  provision  for  specialists  after  they  have  become 
registered  nurses.  I wonder  if  Dr.  Van  Etten  thinks 
that  the  situation  is  such  as  to  justify  us  today  in  taking 
some  such  action,  adopting  his  definition,  adopting  the 
principle  of  providing  for  the  education  of  the  basic 
nurse,  and  of  calling  upon  the  institutions  in  this  large 
territory  to  cooperate  in  the  development  of  such  plans  ? 

Dr.  Van  Etten:  I feel  that  we  are  really  a fact- 
finding committee.  We  are  eager  to  get  a basis,  to 
discover  what  is  the  basic  nurse.  I wrote  down  the 
following  definition  in  order  to  submit  it  to  you  and 
ask  you  what  you  think  of  it.  I should  like  to  have  it 
broadcast  as  far  as  possible  and  get  a reaction  from 
that  in  order  to  find  out  what  the  country  thinks  of  it. 

“The  basic  nurse  is  a graduate  who  has  completed  the 
hospital  training-school  course  in  the  theory,  practice, 
and  art  of  nursing  in  two  years,  and  is  fitted  to  nurse 
patients  either  in  a hospital  or  at  home.’’ 

That  is  the  definition  that  I present  as  my  idea  of 
the  basic  nurse.  I do  not  feel  that  we  should  try  to 
force  that  definition  upon  people,  but  we  should  see 
whether  they  like  it  or  not  and  whether  that  is  the  real 
definition  that  the  American  Medical  Association  and 
the  state  societies  are  after;  whether  we  think  that 
we  can  educate  a nurse  sufficiently  in  two  years  to  make 
her  a valuable  nurse  for  the  sick  patient.  We  must 
nurse  the  patient  and  we  must  maintain  the  relations 
between  the  doctor  and  the  nurse,  and  if  the  nurse  is 
overeducated  the  doctor  is  out  of  joint  with  the  nurse 
and  he  will  never  get  back  until  the  nurse  is  fundamen- 
tally educated.  We  have  no  objection  to  educating  a 
nurse  beyond  that  point,  but  we  think  that  should  he 
the  fundamental  education.  We  feel  that  the  public- 
bfalth  nurse,  for  instance,  should  have  a very  much 
wider  education.  All  the  nurses  that  go  into  technical 
work  should  be  postgraduates  in  the  various  fields  which 
they  take  up.  Dr.  Lawrence  feels,  and  I agree  with 
him,  that  the  public-health  nurse  should  start  in  a 
different  way  from  the  basic  nurse.  The  basic  nurse 
can  go  through  the  hospital  from  the  inside,  and  the 
I)ublic-health  nurse  should  go  from  the  outside,  and  does 
not  require  perhaps  all  the  intensive  training  in  the  art 
of  nursing  that  is  required  of  the  hospital  nurse.  If  you 
endorse  this  definition  of  the  basic  nurse  as  an  expres- 
sion of  this  group  it  satisfies  me. 

Dr.  Reik:  I move  that  we  accept  the  definition  of  a 
basic  nurse  as  given  by  Dr.  Van  Etten.  Carried. 

^'HE  Prevalence  of  Rabies  and  the  Need  for 
Laws  Requiring  Vaccination  of  Dogs 

Dr.  Henry  0.  Reik:  There  is  positive  evidence  that 
rabies  has  been  on  the  increase  in  New  Jersey  during 
recent  years  and  that  this  statement  applies  also  to 
other  portions  of  the  nation.  Our  present  antirabies 
laws  do  not  seem  to  be  effective  as  a means  of  controll- 
ing this  disease,  and  the  menace  to  the  people  appears 
to  be  sufficiently  grave  to  warrant  consideration  of 
legislation  intended  to  prevent  further  spread  of  the 
trouble.  In  New  Jersey  this  is  shown  by  the  figures 
that  in  five  years  since  1920,  there  were  ten  deaths 
reported  from  rabies.  In  the  first  ten  months  of  this 
year  there  have  already  been  seven  deaths  from  rabies. 
The  increase  is  also  shown  in  those  six  years  as  to  the 
number  of  dogs’  heads  examined  by  the  State  Depart- 
ment, a steady  increase  from  64  in  the  year  1917  up  to 
367  in  the  first  ten  months  of  1926.  Taking  this  year 
alone,  for  instance,  at  the  Health  Department  at  Tren- 
ton they  have  found  from  the  examination  of  heads  of 
dogs  202  positive  cases,  with  45  negative  and  20  doubt- 
ful. 
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In  this  State  we  have  vaccination  for  dogs  in  certain 
limited  districts  (a  few  of  the  smaller  cities  and 
towns),  but  dogs  do  not  recognize  the  boundary  lines, 
of  course,  and  sentim.entalists  have  prevented  vaccina- 
tion of  dogs  in  some  towns.  We  had  a law  in  Atlantic 
City,  but,  much  to  the  disgust  of  the  medical  profession, 
the  Council  met  and  repealed  it.  So  the  State  authori- 
ties have  been  considering  the  advisability  of  making 
a vaccination  law  state-wide  and  introduced  a bill  at 
the  last  session  of  the  Legislature.  It  was  adopted  by 
the  House  but  reached  the  Senate  so  late  that  there  was 
no  time  for  action.  The  bill  provides  that : 

Every  person  owning  or  harboring  a dog  within  the  State 
of  New  Jersey  shall,  on  or  before  the  first  day  of  July,  in 
each  year,  apply  to  the  clerk  or  other  person  designated  by  the 
governing  bo<ly  of  the  city,  town,  borough,  village  or  town- 
ship within  which  said  persons  may  reside  for  a license  for 
each  dog  owned  or  harbored,  at  which  time  said  person  shall 
present  and  file  with  the  clerk  or  other  designated  person  a 
certificate  signed  by  a licensed  veterinarian  of  the  State  show- 
ing that  said  dog  has  within  30  days  been  vaccinated  against 
rabies,  whereupon,  after  paying  the  fee  hereinafter  set  forth, 
the  said  clerk  or  other  person  designated  shall  issue  to  such 
person  a license  together  with  an  official  tag,  w'hich  shall  be 
fastened  and  worn  at  all  times  on  the  collar  of  the  said  animal, 
or  in  lieu  of  said  certificate  of  vaccination  the  person  mnking 
application  for  license  shall  certify  to  the  satisfaction  of  the 
clerk  or  other  designated  person  that  his  or  her  dog  will  be 
kept  muzzled,  and  said  dog  shall  at  all  times  when  running  at 
large  be  effectively  muzzled. 

The  Health  Commissioner  is  not  insistent  upon  the 
exact  wording  of  the  bill,  but  desires  to  secure  some 
legislation  providing  for  the  vaccination  of  dogs  against 
rabies.  Statistics  are  given  to  show  that  while  this  is 
not  an  absolutely  certain  protection  any  more  than 
vaccination  is  a certain  protection  against  smallpox  or 
antitoxin  against  diphtheria,  the  statistics  show  over- 
whelming evidence  in  favor  of  this  attempt  to  control 
rabies  in  the  animal  to  prevent  its  spread  to  the  human 
being.  This  bill  will  be  reintroduced  at  the  coming  ses- 
sion of  the  Legislature. 

All  three  of  our  states  are  having  legislative  sessions 
shortly  after  the  first  of  the  year.  One  of  the  primary 
reasons  for  establishing  this  Tristate  Conference  was 
that  we  might  be  able  to  cooperate  to  bring  about  uni- 
form legislation  in  this  territory,  and  so  this  matter  is 
submitted  with  the  object  of  asking  whether  New  York 
and  Pennsylvania  would  feel  inclined  to  make  the  same 
effort,  at  the  same  time,  to  secure  this  kind  of  legislation 
in  their  respective  states. 

Dr.  Campbell  is  here,  representing  the  Pennsylvania 
Department  of  Health,  to  discuss  this  matter.  Before 
he  speaks,  may  I present  the  following  letter: 

My  dear  Dr.  Reik: 

As  you  probably  gathered  from  the  correspondence  which  you 
have  had  with  Dr.  Nicoll.  it  was  arranged  that  I should  be 
present  at  your  meeting  on  December  4 to  discuss  the  question 
of  compulsory  vaccination  of  dogs  as  a preventive  of  rabies. 
However,  this  morning  Dr.  Nicoll  and  1 have  discussed  the 
question  and  we  find  that  it  will  be  impossible  for  either  of 
us  to  attend. 

As  he  stated  to  you  in  his  letter  of  the  26th  ult.,  the  Public 
Health  Council  of  this  State  is  not  entirely  convinced  of  the 
value  of  such  regulations  for  the  control  of  dog  rabies.  You 
may  be  interested  to  know  that  we  have  reports  of  five  dogs 
having  been  vaccinated  for  rabies  during  the  year  1925  which 
subsequently  died  of  rabies;  the  intervals  between  vaccination 
and  death  varying  from  twenty-six  days  to  almost  one  year. 
These  instances  all  occurred  in  communities  where  there  had 
been  considerable  agitation  for  vaccination  and  where  the 
owners  voluntarily  had  about  3.000  dogs  vaccinated.  I do  not 
know  as  to  the  total  number  of  dogs  there  were  in  the  section 
of  the  State  where  these  cases  occurred,  but  I have  the  feeling 
that  the  proportion  of  deaths  from  rabies  among  the  unvaccinated 
dogs  in  that  part  of  the  State  was  not  much  higher,  if  any, 
than  the  ratio  among  the  vaccinated. 

I have  talked  with  Commissioner  Harris  of  New  York  City 
regarding  his  attitude  on  this  question,  and  he  states  that  he 
has  been  misquoted  in  the  newspapers  in  regard  to  his  plans  for 
requiring  vaccination  of  dogs.  He  has  the  same  attitude  that 
we  of  the  State  Department  of  Health  have — that  of  open- 
mindedness  and  seeking  further  information  before  advocating 
a procedure  which,  to  our  minds,  has  not  been  proven. 

Yours  very  truly, 

(Signed)  Edward  H.  Marsh,  Secretary. 

Dr.  Harris,  Commissioner  of  Health,  New  York  City, 
lias  expressed  himself  very  emphatically,  and  is  also 


asking  for  legislation  to  cover  this  point.  Dr.  Marsh 
calls  attention  to  the  fact  that  there  have  been  within 
the  last  few  years  several  cases  reported  in  which 
vaccinated  dogs  had  afterward  developed  rabies.  Of 
course,  there  is  no  doubt  about  the  correctness  of  that. 
We  have  cases  of  smallpox  and  diphtheria  develop 
where  persons  have  had  vaccination  or  toxin-antitoxin. 
That  always  brings  up  the  question  of  the  accuracy  of 
the  virus  and  the  technic  that  is  employed. 

I submit  this  as  coming  from  the  Health  Commis- 
sioner of  New  Jersey  with  the  statement  that  he  is 
going  to  ask  for  such  legislation  in  this  State  and  he 
hopes  the  Conference  may  see  fit  to  recommend  to  the 
medical  societies  and  the  health  boards  of  New  York 
and  Pennsylvania  that  they  also  endorse  the  same  kind 
of  effort  to  secure  this  legislation  in  their  states. 

Dr.  Campbell:  Pennsylvania  apparently  has  not  had 
the  same  increase  in  rabies  during  the  last  few  years  or 
months  as  has  New  York  or  New  Jersey.  There  have 
been  during  this  present  year  six  deaths  from  rabies  in 
Pennsylvania.  In  1913  the  Legislature  passed  what  we 
may  call  a supplement  to  the  Poor  Laws  of  the  State 
which  provides  that  the  Health  Board  shall  see  that 
indigent  persons  who  are  bitten  by  rabid  dogs  shall 
receive  treatment  without  expense.  The  difference  in 
the  death  rate  occurs  right  there,  so  it  seems  that  the 
law  has  had  some  effect.  Prior  to  that  time  we  had 
more  deaths  from  rabies.  From  1913  down  to  the 
present  time  our  median  number  of  cases  has  been  six. 
We  are  now  just  on  our  median  line,  in  1926,  no  better 
and  no  worse.  So  that  Pennsylvania  has  not  had  ap- 
parently the  definite  increase  in  human  rabies  that  the 
other  States  in  our  neighborhood  have  had,  though  we 
Ixave  had  a slight  increase  in  canine  rabies. 

The  State  Live  Stock  Sanitary  Board  reports  to  us 
that  the  average  number  of  cases  of  rabies  of  dogs  and 
other  domestic  animals  has  been  somewhere  between  120 
and  150.  This  year,  however,  there  have  been  190  cases 
of  rabies  reported,  so  we  have  some  increase  in  animal 
rabies  but  no  increase  in  human  rabies. 

As  a means  of  controlling  rabies,  vaccination  is  the 
key  to  the  situation.  In  Pennsylvania  we  depend 
practical!}-  altogether  on  quarantine  and  destruction  of 
the  dog.  We  have  rather  complete  laws  covering  the 
whole  question,  not  directly  referring  to  rabies,  but  to 
diseases  among  animals.  We  have  a perfectly  good  dog 
law  which  requires  licensing  and  is  enforced.  The 
report  of  a case  of  rabies  from  any  community  means 
the  immediate  presence  of  the  county  veterinarian. 
Quarantine  is  established  immediatey  after  his  arrival. 
Animals  that  have  been  exposed  are  placed  in  quaran- 
tine, and  if  there  have  been  a number  of  rabid  dogs 
and  the  exposure  has  been  wide,  these  quarantines  are 
for  ninety  days.  The  Pennsylvania  authorities  feel  that 
they  have  very  little  to  hope  for  from  vaccine  as  a 
means  of  eradicating  rabies,  but  I think  it  is  entirely 
comparable  to  our  attempt  to  eradicate  typhoid  fever  in 
a civil  population  by  vaccination.  The  “roaming  dog” 
or  cur  is  looked  upon  as  being  the  real  menace. 

At  the  conference  of  State  Officers  held  in  Washing- 
ton last  May,  at  the  office  of  the  United  States  Public 
Health  Service,  one  whole  morning  was  given  up  to 
the  discussion  of  rabies  among  animals.  We  were  told 
there  had  been  a very  definite  increase  among  the 
states.  The  discussion  brought  out  that  an  officer  of 
the  United  States  Public  Health  Service  who  has  been 
particularly  assigned  to  rabies  investigation  felt  that 
vaccination  would  not  control  the  disease,  that  we  had 
better  lean  on  quarantine  and  the  destruction  of  the 
worthless  dog.  There  are  probably  several,  at  least 
two.  strains  of  rabies  infection.  The  vaccine  that  has 
been  used  so  far  has  been  a monovalent  vaccine.  You 
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cannot,  therefore,  vaccinate  a hundred  dogs  with  any 
real  success  against  rabies  if  there  are,  as  they  say, 
two  strains  of  rabies,  and  a polyvalent  vaccine  has  not 
yet  been  made.  In  Pennsylvania,  I doubt  very  much 
whether  anything  can  be  done  in  the  way  of  pushing 
compulsory  antirabic  vaccination  of  dogs.  We  are  not 
convinced,  and  we  feel  that  a majority  of  those  in  this 
line  of  work  are  with  us,  that  vaccination  has  not  so 
far  proved  of  sufficient  value  to  be  formally  recom- 
mended by  state  societies. 

Dr.  Reik:  In  view  of  the  letters  from  Dr.  Nicoll  and 
Dr.  Marsh  and  the  remarks  of  Dr.  Campbell,  I think 
it  would  be  unwise  to  introduce  this  resolution  because 
this  Conference  must  be  unanimous  upon  any  question. 
Of  course,  the  answer  that  those  in  favor  of  vaccina- 
tion make  is  that  the  quarantine  does  not  catch  the 
roaming  dog. 

It  was  decided  at  the  Philadelphia  meeting  that  we 
should  have  three  meetings  per  annum,  one  here  in  the 
fall,  one  in  February,  which  is  about  the  middle  of  the 
legislative  session  in  the  different  states,  and  one  in 
the  spring.  Following  this  custom,  it  would  be  New 
York  State’s  turn  to  have  the  next  meeting,  and  I 
should  like  to  have,  as  the  secretary  of  the  Conference, 
some  suggestions  as  to  what  must  be  put  on  the  program 
at  that  time. 

Dr.  Fisher:  We  in  New  York  State  have  been  very 
much  interested  in  our  public-health  work,  especially 
the  antidiphtheria  campaign  and  the  relationship  of  the 
public-health  organization,  and  that  is  a lively  topic  in 
every  county  society  and  in  our  State  Society,  and  if 
something  of  that  kind  could  be  brought  out  at  the  next 
meeting  I think  it  would  be  satisfactory  to  the  New 
York  State  people. 

Dr.  Reik:  At  the  Philadelphia  meeting  I tried  to 
establish  a definite  form  because  we  had  been  assembling 
rather  informally  before  that.  The  original  suggestion 
was  that  the  Conference  should  consist  of  the  president 
and  secretary,  editors,  chairman  of  the  legislative  com- 
mittees in  the  respective  states,  and  the  secretary  of  the 
State  Board  of  Medical  Examiners.  We  concluded  that 
it  would  be  wiser  to  leave  off  the  Boards  of  Medical 
Examiners  and  confine  the  meetings  to  the  officers 
mentioned.  Dr.  Albertson  tells  me  that  at  the  last  meet- 
ing of  the  Pennsylvania  State  Society  they  took  definite 
action  upon  this  matter.  The  New  Jersey  Society  ac- 
cepted the  original  recommendation  we  had  made.  The 
list  as  provided  in  Pennsylvania  included  the  president, 
the  president-elect,  the  secretary,  chairman  of  the  Board 
of  Trustees,  the  executive  officer,  and  the  editor.  The 
Chairman  of  the  Board  of  Trustees  was  substituted  for 
the  chairman  of  the  legislative  committee.  I know  that 
will  be  acceptable  to  New  Jersey.  Is  it  acceptable  to 
New  York? 

Dr.  Fisher:  Quite,  I am  sure. 

Dr.  Morgan:  I want  to  read  a resolution  adopted  by 
the  Philadelphia  County  Medical  Society,  copies  of 
which  will  be  mailed  to  each  member  personally ; 

Resolved,  That  it  is  the  sense  of  the  Philadelphia  County 
Medical  Society  that  Senate  Rill  No.  4085  and  House  Bill  No. 
11612  which  aim  to  impose  aclded  restrictions  upon  physicians 
with  regard  to  the  carrying  out  of  the  provisions  of  the  Harrison 
Narcotic  Act  of  December  17,  1914,  should  he  defeated. 

The  proposed  bills  do  not  allow  any  physician  to  defend  him- 
self if  charge  is  made  against  him  personally  in  the  use  of 
narcotic  drugs  or  in  his  prescribing  the  narcotic  drugs  for 
other  persons  and  would  require  new  and  burdensome  record 
keeping  without  any  additional  safeguard  in  the  carrying  out 
of  the  Harrison  Act. 

The  proposed  Legislation  would  also  permit  persons  without 
educational  standing  to  act  in  judicial  manner  to  pass  judg- 
ment uimn  charges  made  against  any  physician  and  would  not 
afford  him  right  to  notice  and  hearing  before  final  action  would 
be  had  in  such  case. 

(Signed)  Arthur  C.  Morgan,  M.D. 

This  was  adopted  and  has  been  sent  to  the  county 
societies  of  the  State.  On  page  171  of  the  Bulletin  of 


the  American  Medical  Association  for  October  is  an 
article  by  Woodward  in  relation  to  the  proposed 
changes  in  the  Harrison  Narcotic  Act.  As  this  vitally 
and  deeply  affects  all  of  us,  it  was  the  sense  of  the 
Philadelphia  County  Medical  Society  that  this  should 
be  broadcast  in  every  manner  possible,  so  the  members 
of  the  Conference  here  today  will  receive  copies  next 
week. 

Dr.  Laivrcncc:  May  I ask  whether  the  Philadelphia 
Society  has  forwarded  a copy  to  the  Senators  and 
Representatives  from  Pennsylvania? 

Dr.  Morgan:  On  page  176  of  the  same  Bulletin  re- 
ferred to  above  is  given  a list  of  all  the  members  of 
the  Committees  on  Finance,  United  States  Senate, 
Committee  on  Ways  and  Means,  etc.,  to  whom  copies 
have  already  been  sent. 

Dr.  Fisher:  At  the  last  executive  committee  meet- 
ing of  our  Society  this  very  subject  was  brought  up, 
and  it  was  decided  to  draw  up  resolutions  to  present  to 
our  senators  and  representatives  by  the  legislative  com- 
mittee, and  we  expect  a report  from  that  committee 
next  week.  I think  it  will  be  more  or  less  broadcast 
through  the  State,  and  the  request  will  go  Out  to  our 
several  senators  and  representatives  advising  that  nega- 
tive action  be  taken  on  this  bill. 

In  recent  prosecutions  in  New  York  under  the  pres- 
ent Harrison  Narcotic  Act,  we  found  that  several 
physicians  had  been  approached  by  Government  officials 
and  threatened  with  suits,  but  a settlement  was  offered 
by  paying  a fee  of  $50  sub  rosa.  That  is  not  according 
to  Hoyle,  I believe,  among  practitioners,  and  we  also 
have  it  under  discussion.  Has  there  been  anything  of 
the  kind  in  Pennsylvania? 

Dr.  Morgan:  The  Philadelphia  County  Medical  So- 
ciety reported  three  concrete  cases  similar  to  that  de- 
scribed by  Dr.  Fisher,  and  we  are  stopping  the  leaks 
at  once. 

Dr.  Reik:  I should  like  to  report  for  the  New 

Jersey  State  Society  that  every  member  of  Congress 
and  both  United  States  Senators  have  received  within 
the  last  week  a letter  as  hot  as  I could  make  it  about 
the  opposition  to  the  Harrison  Narcotic  Law.  I also 
appealed  to  them  to  repeal  the  Sheppard-Towner  Act, 
and  I have  response  from  most  of  them  that  they  will 
give  the  matter  consideration.  The  Journal  for  De- 
cember also  carries  an  appeal  to  every  member  of  our 
Society  to  see  or  write  to  the  representative  of  his 
individual  district. 

Dr.  Lau'rcncc:  If  it  be  not  inconsistent  with  the 

object  of  this  body,  I think  it  would  he  a very  worth- 
while procedure  for  us  to  adopt  some  resolution  which 
could  be  sent  to  the  congressmen  from  the  three  states, 
indicating  the  unanimity  of  this  feeling  against  ad- 
vancement of  the  narcotic  legislation.  I feel  that  it  is 
highly  essential  that  we  do  everything  we  can  and  make 
every  aggressive  effort  possible.  It  will  not  be  sufficient 
for  us  simply  to  broadcast  our  opposition,  because  the 
people  who  have  originated  this  legislation  are  centered 
at  W’ashington  and  are  going  to  use  every  effort  to 
have  it  passed.  They  will  not  waste  any  breath  in  at- 
tacking us.  They  will  spend  all  their  time  right  on 
the  congressmen.  The  state  societies  should  make  a 
point  of  knowing  when  those  hills  are  coming  up  for 
a hearing  in  either  House,  and  have  delegations  go  to 
Washington  to  assist  Mr.  Woodward  and  see  their  re- 
spective congressmen  and  make  them  thoroughly  under- 
stand that  there  is  no  debate  about  the  matter  at  all, 
that  the  medical  men  are  absolutely  opposed  to  “putting 
teeth”  into  the  Harrison  Narcotic  Law.  The  amend- 
ment is  not  only  putting  teeth  into  it,  but  bristles  all 
over  it. 

The  resolution  read  by  Dr.  Morgan  was  adopted. 
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SELF  PROTECTION 

Before  laying  aside  the  reminder  that  your 
1927  county  medical  society  dues  are  now  due, 
we  suggest  that  you  immediately  forward  your 
check  to  the  secretary  of  your  county  society, 
if  for  no  reason  than  that  to  be  found  in  our 
By-laws : “A  member  whose  assessment  is  re- 
ceived after  March  31st  shall  not  be  entitled  to 
any  benefit  from  the  Medical  Defense  Fund 
from  January  1st  to  the  date  of  the  receipt  by 
the  Secretary  of  the  State  Society  of  his  name 
and  assessment.”  This  means  that  if  the  pay- 
ment of  your  county  society  dues  is  delayed  until 
after  March  31st,  you  will  not  be  entitled  to  the 
assistance  of  the  Aledical  Defense  Fund  in  the 
conduct  of  any  suit  for  alleged  malpractice  which 
might  at  any  time  be  brought  against  you  by  a 
patient  who  liad  been  under  your  care  from 
December  31,  1926,  until  the  date  of  the  pay- 
ment of  your  1927  dues. 


ORIGIN  OF  DAMAGE  SUITS 

The  attorney  retained  by  the  State  Society  to 
conduct  the  defense  in  one  of  our  recently  com- 
pleted malpractice  cases  made  the  following 
statement  in  his  final  report : “It  might  be  said 
that  during  cross-examination  the  plaintifif  dis- 
closed that  it  was  consultation  with  Dr.  Blank, 
after  he  had  ceased  to  consult  the  defendant, 
which  resulted  in  Dr.  Blank’s  taking  the  plain- 
tifif fthe  defendant’s  former  patient)  to  an  x-ray 
speciali.st,  who  later  wrote  the  instructions  to 
the  plaintiff’s  attorney  in  preparation  of  his 
statement  of  claim.”  The  ca.se  in  question  was 
one  in  which  the  plaintifif  had  a good  functional 
result  following  fracture  of  tibia  and  fibula.  The 
x-ray  negative,  however,  as  frequently  happens. 


disclosed  evidence  of  apparent  faulty  apposition, 
which,  through  the  unethical,  disloyal  connivance 
of  a fellow-physician,  resulted  in  the  institution 
of  a suit  for  alleged  malpractice  against  one  of 
our  members.  The  instance  is  cited  as  specific 
evidence  that  many  suits  for  alleged  malpractice 
have  their  origin  in  thoughtless  or  malicious  re- 
marks made  by  physicians  to  the  patients  or  the 
friends  of  patients  of  other  physicians. 


A LOUD  SPEAKER 

As  per  his  pledge.  Dr.  William  J.  Armstrong, 
of  Butler,  has  p>aid  $25  to  our  Society’s  Benevo- 
lence Fund.  This  is  the  second  cash  response  to 
the  full-page  yellow  insert  app>earing  in  the  Oc- 
tober, 1926,  Journal,  bearing  the  suggestion 
that  our  members  contribute  or  provide  for 
legacies  to  our  Benevolence  Fund.  To  a similar 
insert  published  in  the  October,  1925,  Journal, 
one  member  responded. 

If  7,500  of  our  members  oj>en  their  Journals 
far  enough  to  discover  the  insert  and  read  its 
message,  this  response  may  be  said  to  be  discour- 
aging. We  believe,  however,  that  if  all  our 
members  had  knowledge  of  the  appeals  presented 
from  time  to  time  to  the  Benevolence  Committee, 
and  knew  the  limitations  of  the  assistance  we 
are  able  to  render  to  some  of  the  approved 
applicants,  or  could  read  the  expressions  of  ap>- 
preciation  received,  the  resp>onse  to  the  yellow 
insert,  which  is  distributed  once  each  year  to 
our  more  than  7,500  members,  would  be  more 
generous. 

It  is  true  that  the  principal  of  the  Benevolence 
Fund  at  present  approximates  $30,000,  and  that 
.sixty-five  cents  from  the  five  dollars  State  So- 
ciety dues  paid  by  each  member  will  this  year 
be  added  to  the  princip>al,  nevertheless,  it  is 
obvious  that  the  annual  income  (approximating 
$1,400)  from  the  invested  sum  does  not  permit 
of  very  large  remittances  to  our  present  bene- 
ficiaries, i.  e.,  the  widow  of  a former  member, 
with  five  dependent  children ; two  members, 
helpless  because  of  incurable  disease ; and  two 
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members  too  old  to  be  longer  self-supporting. 
The  demands  on  the  earnings  of  the  Fund  vary 
from  time  to  time,  and  the  amount  of  money 
which  we  are  able  to  pay  to  beneficiaries  fluctu- 
ates with  the  number  among  whom  the  available 
cash  must  be  divided.  It  w'as  not  intended  that 
benefits  from  the  Fund  should  ever  take  the  place 
of  support  due  from  relatives ; nor  was  it  in- 
tended that  they  should  be  the  sole  source  of 
support  of  any  beneficiary ; but  rather  that  they 
should  parallel  assistance  received  from  other 
sources. 

Voluntary  contributions,  large  or  small  in 
amount,  will  help  to  swell  the  total  of  the  Fund 
to  the  point  where  the  income  from  it  will  make 
it  possible  to  meet  adequately  all  the  approved 
requests  for  assistance.  Our  investigation  of 
applicants  is  conducted  so  considerately,  and  our 
payments  made  so  quietly,  that  it  is  possible  for 
only  the  members  of  the  Benevolence  Committee, 
four  in  number,  to  be  acqtiainted  with  the  situa- 
tion. We  feel  sure  that  our  members  would 
not  have  this  phase  of  the  service  handled  in 
any  other  manner. 

The  members  of  the  Benevolence  Committee 
trust  that  confidence  may  be  expressed  by  volun- 
tary contributions  which  will  rapidly  increase  the 
Benevolence  Fund.  Pledges  and  payments  on 
same  may  be  forwarded  at  any  time  to  the 
Secretary  of  the  Society,  and  will  be  acknowl- 
edged in  the  columns  of  the  Atlantic  Medical 
Journal. 


ARE  WE  PROGRESSING? 

We  are ! The  percentage  of  1927  dues  re- 
ceived at  this  office  January  20th  from  certain 
county  medical  societies  is  herewith  indicated : 
Clarion — 100%  ; Juniata — 100%  ; Wyoming — ■ 
100%  ; Greene — 92%  ; Union — 92%  ; Elk — 
87%:  Monroe — -78%;  Montgomery  — 70%; 
Franklin — 66%  ; Columbia — 63%  ; Delaware — - 
61%:  Montour — 60,%;  Berks — 54%;  York — 
53%  ; Cumberland — 52%  ; Mercer — 51%  ; Bucks 
— 50%  ; Mifflin — 50%. 

On  the  same  date  last  year,  nine  county  socie- 
ties had  paid  the  current  year’s  dues  of  at  least 
50  per  cent  of  their  members.  It  will  be  noted 
that  the  names  of  seventeen  societies  appear 
above.  Six  of  the  nine  societies  appearing  on 
last  year’s  list  show  a larger  percentage  this  year. 
Twenty-four  county  societies  have  paid  the  1927 
State  Society  dues  for  less  than  50  per  cent  of 
their  members,  while  twenty-one  societies  have 
not  remitted  for  any  of  their  members. 

Secretary  Ross  of  the  Clarion  County  Medical 
Society,  having  collected  and  remitted  the  1927 


dues  for  all  his  members,  complacently  an- 
nounces tliat  he  and  Mrs.  Ross  are  sailing  Jan- 
uary 27th  on  a five-months’  journey  around  the 
world. 


GENUINE  SERVICE 

The  Wheeling  (W.  Va.)  Intelligencer  of  Jan- 
uary 10th  carried  a half-page  advertisement 
headed : 

IS  YOUR  CHILD  SAFE?  IS  IT  IMMUNE 
FROM  DIPHTHERIA? 

More  Than  11,000  School  Children  Have  Been  Im- 
munized in  Ohio  County.  All  Children  of  Preschool 
Age  Should  be  Because  They  are  More  Susceptible 
to  Disease  Than  the  Older  Ones. 

Have  your  child  immunized  now  by  your  physician 
OR  BRING  YOUR  CHILD  TO  THE  CITY-COUNTY 

health  department 

Similar  advertisements  appeared  in  this  up-to- 
date  city  daily  newspaper  for  a number  of  days, 
the  space  being  donated  by  the  paper  “in  the 
interest  of  public  health.”  We  feature  it  as  con- 
crete evidence  of  memorable  cooperation  between 
the  press  and  public-health  authorities.  This 
contribution  by  the  Intelligencer  will,  we  trust, 
be  emulated  by  nxany  Pennsylvania  newspapers 
when  our  Society  adopts  and  puts  in  force  the 
plans  to  be  recommended  by  the  Committee  on 
Lay  Education,  of  which  Dr.  Frank  C.  Ham- 
mond is  chairman.  In  the  meantime,  we  trust 
that  our  members  are  zealously  presenting  to 
their  clientele  the  epoch-making,  death-staying 
powers  of  toxin-antitoxin  in  permanent  immuni- 
zation against  diphtheria. 


CHANGES  IN  MEMBERSHIP  OF  COUNTY 
SOCIETIES 

The  following  changes  have  been  reported  to  January 
20th : 

Adams:  Death — Ivy  F.  MacNair,  Littlestown  (".At- 
lantic Med.  Coll.,  Baltimore,  ’09),  January  6,  aged  55. 

.Allegheny  : Neiv  Members — .Albert  A.  Hudacek, 

854  Braddock  Ave.,  Braddock;  .Archie  M.  Richardson, 
Lock  and  Fourth  Sts.,  Tarentum;  Corner  S.  Llewellyn, 
Mayview  ; Arthur  K.  Lewis,  333  E.  8th  St.,  Homestead  ; 
John  L.  Alarshall,  131  First  St.,  Aspinwall ; Herman  A. 
Blackwood,  595  Butler  St.,  Etna ; Robert  T.  Hodgson. 
Jr.,  Smith  & Wood,  Wilkinsburg;  Robert  E.  Gardner, 
Woodville ; Oscar  J.  Eichhorn,  32  E.  Main  St.,  Harry 
A.  Klee,  225  E.  Main  St.,  Carnegie ; S.  D.  Evans,  247 
Charles  St. ; Norman  H.  Hartman,  540  Brownsville 
Road;  Harry  R.  Dapper,  18  Clifton  Blvd.,  Carrick; 
Michael  Depta,  Jenkins  Arcade;  Thomas  L.  Cottom, 
Diamond  Bank  Bldg. ; Harry  Epstein,  3700  Eorbes  St. ; 
Elizabeth  Ross,  420  Neville  St.;  Galen  M.  Hover, 
University  of  Pittsburgh  School  of  Medicine;  Kevin 
T.  Reeves,  Mercy  Hospital;  Louis  Bernstein,  1005 
Wylie  -Ave.;  Edward  Lebovitz,  1227  Wylie  .Ave.; 
P.  J.  McFaddcn,  3013  Bergman  St. ; William  H.  Wolf, 
Jenkins  Arcade,  Pittsburgh.  Resigimiions — I.  Williams, 
Harry  F.  Miksch,  Pittsburgh ; A^ictor  King,  Coburg, 
Ontario,  Canada ; Henry  M.  Snitzer,  Steubenville, 
Ohio.  Deaths — Whlliam  McCracken,  New  A'ork 
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(Homeopathic  Med.  Coll.,  '91),  December  18,  aged  60; 
Robert  S.  Donehoo,  Pittsburgh  (Univ.  of  Pgh.,  ’93), 
December  24,  aged  58. 

Berks  ; Resignations — LeRoy  J.  Wenger,  312  N. 
Clifton  Ave.,  Sharon  Hill;  James  E.  Landis  (re- 
moved out  of  town). 

Cambria:  Nciv  Member — Francis  P.  Dostal,  333 
Green  St.,  Conemaugh.  Transfer — S.  Clarence  Brum- 
baugh, Windber,  from  Bedford  County  Society. 

Carbon  : Death — Charles  E.  Bingaman,  Palmerton 

(Jeff.  Med.  Coll.,  ’10),  November,  1926,  aged  43. 

Clarion  : Death — Albert  J.  Hepler,  New  Bethlehem 
(Jeff.  Metl.  Coll.,  ’86),  recently,  aged  69. 

Columbia;  Reinstated  Member — Roland  F.  Wear, 
Berwick. 

Cumberland:  New  Member — Joseph  L.  Dougherty, 
Mechanicsburg. 

Dauphin:  Neiu  Member — Donald  B.  Stouffer,  53  S. 
Second  St.,  Steelton. 

F.wETTE  : Removal — Hugh  J.  Coll  from  Connellsville 
to  Florida  Theater  Bldg.,  St.  Petersburg,  Fla. 

Greene  : Removal — Samuel  H.  lams  from  Waynes- 
burg,  to  Princeton,  N.  J. ; George  W.  Teagarden  from 
Wind  Ridge  to  Chambersburg. 

Indiana:  Removal — Malcolm  M.  Raymond  from 

Lansdowne  to  101  Miller  Ave.,  Homer  City. 

Lancaster:  Neia  Members — Mary  R.  Bowman,  Mt. 
Joy ; David  C.  Stoner,  72  E.  Main  St.,  Mt.  Joy ; Meade 
D.  Schaffner,  647  W.  Orange  St.,  Lancaster;  John  L. 
Winters,  Blue  Ball. 

Lycoming:  New  Member — Charles  H.  Youngman, 
11  W.  4th  St.,  Williamsport.  Removal — James  S. 

Mosher  from  Liberty  to  Williamsport. 

Mercer;  Nciu  Member — Myron  Asher  Bailey, 
Jamestown.  Deaths — Salem  Heilman,  Sharon  (Jeff. 
Med.  Coll.,  ’71),  December  15,  aged  79;  Orlando  A. 
Jones,  Sharon  (Coll.  Phys.  & Surg.,  Balt.,  ’86),  De- 
cember 16,  aged  63. 

MoNTCrOMERY  : Neiv  Members — Sarah  E.  Maute,  Nor- 
ristown ; William  S.  Colgan,  Bridgeport. 

Northampton:  Nezv  Members — Clifton  C.  Daigle, 
42  N.  Third  St.,  Easton;  Norberth  Crawford,  Robin- 
son Ave.,  Pen  Argyl.  Death — Benjamin  F.  Dilliard, 
East  Bangor  (Coll.  Phys.  & Surg.,  Baltimore,  ’81) 
recently,  aged  69. 

Perry;  Neiu  Member — Catherine  Johnston,  New 
Bloomfield. 

Philadelphia:  Nezo  Member — Daniel  E.  F.  Hollo- 
way, 8417  Tinicum  Ave.,  Philadelphia.  Reinstated 
Member — Julius  Schneyer,  1831  Spruce  St.,  Philadel- 
phia. Resignation — Randolph  Faries,  Philadelphia.  Re- 
moval— George  W.  Wagoner,  from  Philadelphia  to  5 
Polo  Road,  Bryn  Mawr  (Montg.  Co.).  Deaths — 

George  G.  Clark,  Philadelphia  (New  York  Univ.  Med. 
Coll.,  ’80),  December  12,  aged  74;  John  C.  Appelgate, 
Philadelphia  (Jeff.  Med.  Coll.,  ’87),  December  20; 
Frank  W.  Gulick,  Philadelphia  (Jeff.  Med.  Coll..  ’93), 
December  18.  aged  62 ; William  M.  Sweet,  Philadelphia 
(Jeff.  Med.  Coll.,  ’86),  December  24,  aged  67;  Joseph 
H.  Ross,  Philadelphia  (Jeff.  Med.  Coll.,  ’94),  January 
10,  agetl  52. 

Susquehanna:  Nezo  Member — J.  P.  Coll,  Susque- 
hanna. 

Vexa.ngo:  Reinstated  Member — Frank  M.  McClel- 
land, Franklin. 


PAYMENT  OF  PER-CAPITA  ASSESSMENT 

The  following  payment  of  per-capita  assessment  has 
been  received  since  December  14th.  Figures  in  the 
first  column  indicate  county  society  numbers ; second 
column.  State  Society  numbers. 

For  1926 

Dec.  20  Venango  55  7583  $5.00 

Columbia  37  7584  5.00 

Jan.  17  Philadelphia  2084-2085  7585-7586  7.50 
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For 

1927 

Dec.  15 

Luzerne 

4 

100 

$5.00 

17 

Lycoming 

1 

101 

5.00 

Columbia 

1-11 

102-112 

55.00 

20 

Montgomery 

22-56 

113-147 

175.00 

Bucks 

2-31 

148-177 

150.00 

Wyoming 

7 

178 

5.00 

24 

Greene 

1-26 

179-204 

130.00 

Erie 

9-15 

205-211 

35.00 

Montour 

2-10 

212-220 

45.00 

Huntingdon 

2-4 

221-223 

15.00 

Montour 

11 

224 

5.00 

27 

Elk 

11-18 

225-232 

40.00 

Clarion 

1-14 

233-246 

70.00 

Lehigh 

1-8 

247-254 

40.00 

Luzerne 

5 

255 

5.00 

28 

Lancaster 

4-7 

256-259 

20.00 

29 

V enango 

1 

260 

5.00 

Bradford 

1-8 

261-268 

40.00 

Clinton 

1-7 

269-275 

35.00 

31 

Montgomery 

57-76 

276-295 

100.00 

Jan.  3 

Northampton 

1-13 

296-308 

65.00 

Washington 

2-20 

309-327 

95.00 

Montour 

12 

328 

5.00 

Elk 

19 

329 

5.00 

5 

Franklin 

4-7 

330-333 

20.00 

Mercer 

1 

334 

5.00 

Schuylkill 

21-40 

335-354 

100.00 

Somerset 

1-8 

355-362 

40.00 

Erie 

16-18 

363-365 

15.00 

Mercer 

7-9 

366-368 

15.00 

7 

York 

1-44 

369-412 

220.00 

Dauphin 

3-41 

413-451 

195.00 

Juniata 

1-9 

452-460 

45.00 

Union 

1-10 

461-470 

50.00 

Mercer  2-6, 

10-19 

471-485 

75.00 

Clinton 

8-9 

486-487 

10.00 

Venango 

2 

488 

5.00 

Mifflin 

8-12 

489-493 

25.00 

10 

Franklin 

8-22 

494-508 

75.00 

Montour 

13-15 

509-511 

15.00 

Mercer 

20-21 

512-513 

10.00 

Schuylkill 

41-60 

514-533 

100.00 

Adams 

6-12 

534-540 

35.00 

Venango 

3 

541 

5.00 

Allegheny 

1-77 

542-618 

385.00 

Dauphin 

42 

619 

5.00 

13 

Montgomery 

77-96 

620-639 

100.00 

Mercer 

22 

640 

5.00 

Clarion 

15-16 

641-642 

10.00 

Susquehanna 

1 

643 

5.00 

Northumberland 

1-6 

644-649 

30.00 

17 

Luzerne 

6-31 

650-675 

130.00 

Cumberland 

1-16 

676-691 

80.00 

Elk 

20 

692 

5.00 

Mercer 

23-27 

693-697 

25.00 

York 

45-66 

698-719 

110.00 

Columbia 

11-22 

720-731 

60.00 

Huntingdon 

5 

732 

5.00 

C ambria 

1-37 

733-769 

185.00 

bhiion 

11-12 

770-771 

10.00 

Clarion 

17-26 

772-781 

50.00 

Mercer 

28-30 

782-784 

15.00 

Lehigh 

9-16 

785-792 

40.00 

Montgomery 

97-106 

793-802 

50.00 

Mifflin 

13 

803 

5.00 

Somerset 

9-10 

804-805 

10.00 

Dauphin 

43-79 

806-842 

185.00 

18 

Lvcoming  2-12, 

14-50 

843-890 

240.00 

Wyoming 

8 

891 

5.00 

Mercer 

31 

892 

5.00 

Berks 

2-71 

893-962 

350.00 

RESERVATIONS  FOR  THE  PITTSBURGH 
SESSION 

Must  be  made  through  the  Committee  on  Hotels,  Dr. 
I.  Hope  Alexander,  Jenkins  Building,  Pittsburgh,  Pa., 
owing  to  the  limited  number  of  rooms  available  at  the 
Hotel  Schenlev. 
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COMMISSION  ON  COMPENSATION  LAWS 

Lever  F.  Stewart,  Chairman 
Clearfield,  Pa. 


THE  PENNSYLVANIA  PHYSICIAN 
CONSIDERS  ALL  SIDES  OF  THE 
STATE  COMPENSATION  LAW 

The  Medical  Society  of  the  State  of  Penn- 
sylvania is  extremely  fortunate  in  having  an 
exceptionally  well-balanced,  capable,  keen,  and 
energetic  Special  Legislative  Committee.  For 
more  than  two  years  the  Compensation  Commis- 
sion tried  in  every  way  to  press  for  a court 
decision  testing  the  so-called  Mackey  decision 
concerning  the  right  of  physicians  to  charge  for 
services  given  to  compensation  cases  in  hospital 
wards.  Immediately  following  the  adoption  of 
the  Commission’s  recommendations  by  the  last 
session  of  the  State  Society,  the  Society’s  Special 
Legislative  Committee  arranged  a conference 
covering  the  Commission’s  work,  and  had  al- 
ready secured  the  service  of  Mr.  Harry  Mackey, 
formerly  chairman  of  the  Compensation  Board, 
to  represent  the  Society  in  this  work.  Obviously 
Mr.  Mackey’s  experience  as  a former  adminis- 
trator of  the  Compensation  Law  has  made  him 
more  familiar  with  our  present  Compensation 
Law  tlxan  any  one  in  the  State.  The  Mackey 
decision  is  based  on  the  present  Compen.sation 
Law  as  it  stands.  Briefly,  the  Society  under- 
takes to  bring  about  certain  changes  in  the  Com- 
pensation Law  that  will  permit  of  no  dispute 
about  charging  for  hospital  service  to  these  pa- 
tients, that  will  give  the  physician  a standing  at 
law,  that  will  give  the  injured  man  the  benefit  of 
care  and  attention  throughout  whatever  period 
such  care  and  attention  may  be  needed.  In 
cooperation  with  the  State  Hospital  Association, 
similar  provision  is  sought  for  the  hospitals  of 
the  State. 

Discounting  the  shortcomings  of  the  medical 
profession  in  the  making  of  necessary  reports, 
the  physician  seeks  a change  that  protects  the 
insurance  company  in  this  respect.  As  a result 
of  special  knowledge  in  possession  of  physicians, 
further  clianges  are  sought  protecting  insurance 
comj>anies  against  charges  by  resident  physicians, 
and  an  effort  is  made  to  define  the  relation  of 
resident  ]>hysicians  and  the  hospital  in  so  far  as 
the  making  of  charges  is  concerned.  The  physi- 
cian concedes  the  right  of  the  insurance  carrier 
to  select  his  own  physician,  as  a principle  without 
which  the  Compensation  Law  could  not  properly 
operate.  The  physician  strongly  recommends 
provision  whereby  autopsies  may  be  made  when 
the  cause  of  death  is  in  dispute.  That  informa- 
tion may  be  given  freely  they  ask  protection  of 


the  tribunal  administering  the  Compensation 
Law  in  the  many  instances  where  privileged 
information  is  divulged. 

Inasmuch  as  the  administration  of  the  Com- 
pensation Law  deals  solely  with  problems  of  law 
and  medicine,  the  physicians  of  the  State  feel 
that  medicine  should  be  represented  on  the  Com- 
pensation Board  by  a doctor  of  medicine.  The 
Society  confidently  asserts  that  such  a change 
will  result  in  many  short  cuts  to  fair  decisions 
concerning  medical  problems. 

The  State  Society  recommends  to-  our  present 
session  of  the  Legislature  the  establishing  of  a 
State  University  of  Reeducation.  The  purpose 
of  such  a school  would  be  the  taking  of  the 
human  cripple,  waste  product  of  Pennsylvania’s 
industry,  in  whom  all  opportunities  for  surgical 
rehabilitation  load  been  resorted  to,  and  provide 
him  with  education  in  trades,  etc.,  that  might 
enable  him  to  resume  a gainful  occupation.  Such 
a university  could  be  established  in  conjunction 
with  one  of  the  state  universities  already  receiv- 
ing State  aid.  To  the  thinking  physician  there 
is  little  distinction  between  taxes  levied  for  con- 
tinuing laborers  in  gainful  pursuits  and  taxes 
levied  for  the  maintenance  of  almshouses,  asy- 
lums, and  prisons,  sO'  far  as  expense  is  con- 
cerned ; but  so  far  as  human  interest  and 
obligation  is  concerned,  there  is  no  comparison. 
The  establishing  of  such  a university  is  manda- 
tory. The  business  principle  of  salvaging  in- 
dustry's most  precious  waste  product’  is  the 
compelling  reason.  With  this  recommendation 
of  a humanitarian  and  practical  institution  the 
State  Society  rests. 

The  passage  of  years  lias  brought  about  con- 
siderable change  in  hospital  management.  To' 
those  whose  recollection  extends  back  even  ten 
or  fifteen  years,  it  will  be  quite  easy  to  recall 
the  lack  of  effort  on  the  part  of  all  hospitals  to 
collect  the  usual  per-diem  charge  for  ward  pa- 
tients. Today  the  high  cost  of  maintenance  and 
the  corresponding  increase  of  wages  to  the  labor- 
er has  made  hospital  managers  more  zealous  in 
efforts  tO'  collect  from  all  patients.  These  cir- 
cumstances have  made  it  less  easy  for  the  injured 
man  to  remain  in  a hospital  indefinitely.  They 
have  made  it  less  easy  for  the  injured  man,  who 
at  a later  date  would  need  secondary  reconstruc- 
tive surgery,  to  reenter  the  hospital  for  such 
surgery.  The  mere  methods  of  aggressive  col- 
lection in  practice  in  most  hospitals  are  sufficient 
to  . discourage  the  ignorant  pauper  who  needs 
further  hospital  care.  It  is  common  knowledge 
tliat  as.sistants  and  associates  chosen  from  the 
younger  men  complement  the  service  of  each 
surgical  chief.  It  is  common  knowledge  that 
such  assistants  and  associates  gain  their  knowl- 
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edge  and  experience  from  the  instruction  of  and 
the  work  given  by  the  chiefs  of  service.  Where 
the  administration  of  our  Compensation  Law 
abruptly  terminates  the  compensation  of  the 
surgeon  or  where  it  denies  him  any  right  what- 
soever to  compensation,  it  is  most  natural  for  a 
chief  of  service  to  assign  these  compensation 
cases  to  assistants.  Curiously  enough,  in  spite 
of  the  great  economic  importance  of  industrial 
surgery,  but  few  surgeons  take  an  interest  in 
this  difficult  work.  Unquestionably  the  success- 
ful treatment  of  these  cases,  notably  fractures, 
requires  infinitely  more  skill  than  the  successful 
treatment  of  abdominal  lesions. 

Provision  for  further  payment  to  the  hospital 
and  provision  for  adequate  compensation  to 
the  doctor  during  the  period  that  an  injured 
man  requires  medical  and  hospital  care  will 
secure  better  care  and  quicker  return  of  the 
injured  man  to  his  work  as  a result  of  it.  It 
is  obvious  that  the  surgeon  heading  a service 
will  take  a personal  interest  in  the  injured 
man  for  whose  care  he  is  employed  and  is 
told  he  will  be  paid.  Here  a contract  is  un- 
derstood and  accepted ; where,  under  the  pres- 
ent scheme  of  things,  the  chief  of  the  surgi- 
cal service  is  invariably  filled  with  resentment  for 
the  present  interpretation  of  our  Compensation 
Law.  Although  so  intimately  connected  with 
the  operation  of  the  Compensation  Law,  the 
physician  has  not  been  consulted  concerning  its 
provisions.  The  lawyer,  a decidedly  less  im- 
jx)rtant  factor  in  the  operation  of  the  law,  is  well 
provided  for.  Provision  is  made  for  him  to  pre- 
sent his  bill  for  service  to  the  Board  for  approval. 

Communities  establish  hospitals  and  court 
houses.  To  the  court  houses  the  lawyers  go  to 
prosecute  or  defend  the  members  of  the  com- 
munity. For  this  they  are  paid.  To  the  hos- 
pitals the  physicians  go  to  practice  the  healing 
art  regardless  of  whether  they  are  paid.  They 
h.ave  never  refused  to  give  help  to  the  suffering, 
personally  or  through  assistants.  Should  they 
be  penalized  on  account  of  a reputation  for 
humane  behavior  ? 

Unbiased  study  of  the  amendments  proposed 
by  the  State  Medical  Society  will  convince  any 
one  of  the  effort  on  the  part  of  the  physicians 
of  Pennsylvania  to  bring  about  a change  in  con- 
ditions that  will  be  helpful  to  all — especially  the 
injured  man.  In  conceiving  these  amendments, 
the  physicians  have  attempted  to  have  the  law 
exact  better  performance  from  them  than  they 
have  given  in  the  past.  They,  learned  in  medi- 
cine. have  tried  to  point  the  way  that  more  truth 
may  be  brought  out,  and  they  have  tried  to 
correct  their  own  carelessness  in  making  reports 
as  well  as  foresee  complications  arising  from  call- 
ing of  physicians  in  emergencies. 


County  Society  Reports 

BERKS— JANUARY 

At  the  meeting  of  the  Society  on  January  11th,  Dr. 
Thomas  McCrae,  of  Philadelphia,  delivered  an  address 
on  “Colitis.”  Dr.  McCrae  discussed  the  methods  of 
examination  and  the  diagnosis  of  the  various  forms. 
The  importance  of  a careful  study  of  the  stools  and  of 
the  inspection  of  the  mucous  membrane  through  the 
sigmoidoscope  was  emphasized.  The  significance  given 
by  some  to  the  results  of  cultures,  except  in  the  case 
of  the  dysentery  bacillus,  was  brought  out,  and  the 
need  of  more  exact  information  on  this  subject  was 
detailed.  Particular  attention  was  given  to  mucous 
colitis,  and  emphasis  laid  on  the  importance  of  regard- 
ing it  as  secondary  to  general  disturbance  of  the  nervous 
system.  In  treatment,  it  was  suggested  that  the  con- 
dition should  be  fully  explained  to  the  patient  so  that 
cooperation  could  be  obtained.  It  was  also  suggested 
that  local  treatment  be  kept  to  a minimum,  both  to  avoid 
too  much  attention  being  kept  on  the  bowel,  and  to 
lessen  the  chance  of  increasing  irritation. 

Under  catarrhal  colitis,  attention  was  given  to  the 
causes  and  the  importance  of  correcting  them,  especially 
the  wrong  use  of  purgatives  and  irrigations.  The  in- 
fluence of  disturbance  in  the  colon  in  causing  gastric 
symptoms  was  discussed ; in  such  cases  the  disease  in 
the  colon  may  be  unrecognized.  With  regard  to  ulcer- 
ative colitis,  attention  was  drawn  to  the  need  of  ex- 
cluding infection  with  the  dysentery  bacillus  or  amebse. 
Dr.  McCrae  did  not  agree  with  the  estimates  some- 
times made  of  the  frequency  of  amebic  infection,  al- 
though agreeing  that  undoubtedly  there  are  a certain 
number  of  unrecognized  mild  cases  which  are  respon- 
sible for  intestinal  disturbance. 

This  paper  was  discussed  by  Drs.  Shoertxiker,  Funk, 
and  Livingood,  the  latter  saying  that  by  the  x-ray 
mucous  colitis  can  be  outlined,  and  the  function  of  the 
colon  shown  by  following  the  passage  of  the  barium 
through  it. 

-\bout  110  members  attended  the  annual  banquet. 

Clara  S.  Keiser,  M.D.,  Reporter. 


ERIE— JANUARY 

At  the  meeting  on  January  Sth,  Dr.  Frank  P.  Mc- 
Carthy, the  retiring  president,  read  a paper  on  the 
progress  of  medicine  in  general  and  some  special  lines 
in  particular.  Speaking  of  iodin  in  the  preparation 
of  the  goiter  patient  for  operation,  he  stated  that  the 
use  of  Lugol’s  solution  has  supplanted  ligation  in  not  a 
few  goiter  clinics.  In  two  cases  of  appendiceal  abscess 
with  marked  toxic-goiter  symptoms,  the  symptoms 
completely  disappeared  after  the  operative  recovery. 
This  was  explained  by  the  absorption  of  altered  pro- 
teins from  the  wound. 

In  diagnosing  appendicitis  there  are  many  pitfalls. 
Cystoscopy  and  pyelography  have  cleared  up  the  cause 
of  many  right-sided  pains  heretofore  diagnosed  and 
operated  upon  as  appendicitis. 

The  Streptococcus  scarlatinae  comprises  a group  of 
microorganisms  causin.g  scarlet  fever,  the  toxin  and 
antitoxin  from  which  are  now  used  with  decided  success. 
This  antitoxin  has  proved  its  worth,  and  a good  prepa- 
ration given  early  and  in  sufficient  dosage  produces  an 
improvement  which  is  little  short  of  miraculous. 

We  give  tetanus  antitoxin  in  accident  cases  routinely 
at  both  hospitals. 

Measles  has  inspired  no  concern  among  the  laity  until 
it  was  compounded  into  measles-pneumonia  or  measles- 
mastoiditis  ; then  it  developed  its  own  brand  of  con- 
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cern,  and  in  sequence  came  the  prophylaxis  by  injec- 
tions of  convalescent  serum.  A complete  passive  im- 
munity can  be  produced  by  such  injections,  lasting 
less  than  six  months.  If  given  after  the  fifth  and  before 
the  eighth  day  following  exposure  it  will  not  prevent, 
but  will  modify  the  disease. 

Prevention  will  eliminate  tuberculosis.  Pernicious 
anemia  seems  to  be  yielding  to  the  new  dietary  treat- 
ment. Mercurochrome  has  given  brilliant  results  in 
blood-stream  infections. 

Dr.  William  J.  Mayo,  at  the  State  Society  meeting 
held  in  Harrisburg  in  1925,  visioned  medicine  as  in  the 
ultramicroscopic  and  twilight  zone,  and  predicted  great 
prolongation  of  the  span  of  human  life  through  ultra- 
microscopic  and  biochemic  agencies.  What  we  have 
seen  in  our  span  of  years  will  pale  into  insignificance 
when  compared  with  what  the  future  has  to  offer  for 
medicine. 

Anna  M.  Schrade,  M.D.,  Reporter. 


LUZERNE— DECEMBER 

The  regular  meeting  was  held  December  15th,  in  the 
Society  Building,  with  President  P.  P.  Mayock  in  the 
chair.  The  following  officers  were  elected  for  1927 ; 
President,  G.  R.  Drake ; vice-president,  M.  B.  Ahlborn ; 
recording  secretary,  J.  J.  McHugh;  treasurer,  Boyd 
Dodson ; director  for  three  years,  N.  Ross ; for  one 
year,  H.  A.  Fischer ; censor  for  three  years,  W.  F. 
Danzer;  librarian,  L.  H.  Taylor;  editor  and  reporter, 
L.  T.  Buckman.  A resolution  was  passed  requesting 
each  community  in  the  county  to  pass  an  ordinance  re- 
quiring that  all  dogs  be  inoculated  against  rabies. 

Tuberculosis  from  the  Viewpoint  of  the  General 
Practitioner : Dr.  W.  P.  Brow>i,  President  of  the  Penn- 
sylvania Tuberculosis  Association. — ^The  death  rate  in 
tuberculosis  bas  been  cut  one-sixth  since  1870.  Between 
16  and  44  years  of  age  no  other  cause  of  death  is  so 
common.  In  the  diagnosis,  do  not  wait  for  the  identifica- 
tion of  the  bacteria.  Pleurisy  with  effusion,  recurrent 
colds  and  laryngitis,  and  ischiorectal  abscess  all  suggest 
tuberculosis.  An  important  factor  in  control  is  the 
virulent  carrier,  and  among  these,  cigar- factory  workers 
take  an  important  place.  Many  go  about  their  daily 
work  with  active  lesions,  but  without  clinical  symptoms. 

No  case  is  typical.  Patients  may  show  only  one  of 
many  symptoms — loss  of  appetite,  fatigue,  night  sweats, 
gastric  distress  or  fever  in  the  evening.  Doctors  are 
loth  to  tell  members  of  the  family  after  a diagnosis 
has  been  made.  A city  such  as  this  will  show  about 
3,000  cases,  so  all  cannot  be  cared  for  in  a hospital. 
The  home  treatment  consists  largely  of  rest.  The 
patient  should  be  in  bed  as  long  as  he  runs  one  degree 
of  fever,  in  a room  by  h mself,  and  vary  between  the 
bed  and  the  reclining  chair.  He  should  have  separate 
dishes  from  the  rest  of  the  family.  He  should  rest 
until  the  signs  and  symptoms  are  under  control.  In 
afebrile  cases  the  patient  can  go  for  a stroll  at  8 ; 30, 
but  should  go  to  bed  again  at  9 : 30  for  two  hours.  A 
stroll  may  be  taken  again  at  1 ; 30,  but  the  patient  should 
be  in  bed  again  at  3:30.  After  supper  the  program 
should  include  a restful  recreation  at  home,  such  as 
rad'o. 

The  best  food  is  a generous  mixe'l  diet  that  agrees 
with  the  patient.  Fresh  air  used  to  be  considered  the 
prime  thing,  but  simply  an  interchange  of  air  is  suffi- 
cient. It  is  not  necessary  to  be  out  in  the  wintry  air, 
which  rather  is  harmful.  Sun  rays  are  good  in  extra- 
pulmonary  conditions.  Tuberculosis  is  a general  affec- 
tion with  local  manifestations.  District  nurses  are  of 
great  help,  and  should  see  the  patient  once  a week. 


As  a public-health  problem,  the  reporting  of  cases  is 
important.  This  is  a disease  that  attacks  patients  who 
are  important  in  the  scale  of  life.  It  attacks  the  upper 
class  as  well  as  the  lower.  They  want  attention,  and 
will  not  be  satisfied  with  occasional  visits  by  a doctor 
to  the  usual  sanatorium.  Therefore,  county  hospitals 
are  valuable. 

In  the  medical  treatment,  antipyretics  are  indicated 
for  fever,  atropin  at  bedtime  for  night  sweats,  and  rest 
for  pleurisy.  The  only  good  hemorrhage  is  the  one 
that  awakens  the  patient  to  the  importance  of  the  in- 
volvement in  the  lungs.  Give  morphin  with  the  patient 
flat  in  bed  on  a pillow,  and  do  not  allow  the  head  to  be 
raised  to  expectorate.  Use  an  ice  cap  on  the  head 
For  cough,  give  codein  cough  mixtures.  The  rest  cure 
is  the  thing  that  stops  the  cough.  .A.  cough  is  as  bad 
as  running  around  the  block.  Even  in  the  movies  at  the 
sanatoria  there  is  less  coughing  than  one  sees  in  an 
ordinary  crowd  at  the  movies  in  the  average  city. 

Statistics  from  surveys  in  certain  counties  of  the 
State,  if  compared  with  the  population  of  Luzerne 
County,  would  indicate  1,000  active  cases  in  this  county 
and  2,800  active  and  quiescent  cases  altogether.  That 
is,  there  are  four  cases  to  every  one  of  the  208  prac- 
titioners. 

Dr.  Alexander  Armstrong. — Dr.  Brown  represents  the 
Pennsylvania  Society  for  the  Prevention  of  Tubercu- 
losis, probably  the  original  society  in  this  country  for 
this  purpose,  but  not  antique  for  that  reason.  The  plan 
is  to  go  from  section  to  section,  especially  in  rural 
communities,  and  have  clinics  and  demonstrations,  ac- 
companied by  the  health  car  so  that  laboratory  work 
can  be  done.  This  work  finds  cases  which  elude  the 
general  practitioner.  Such  cases  go  along  until  some 
big  thing  happens,  like  a hemorrhage. 

Iviizernc  County  has  been  trying  to  plan  a hospital 
for  the  county  for  five  years.  While  we  have  an 
institution  already  built  within  the  county,  why  not  take 
care  of  the  patients  there  from  your  own  county  first? 
For  instance,  at  White  Haven  I would  start  a waiting 
list  and  accommodate  patients  from  this  county  first 
before  taking  others  from  outside  the  State.  -\t  a recent 
conference  it  was  agreed  that  we  now  have  enough 
beds  for  our  patients,  but  the  thing  is  to  work  up  an 
adequate  home  and  follow-up  treatment.  There  is  one 
criticism  of  the  State  management  of  the  tuberculosis 
case : they  claim  to  have  a waiting  list,  but  they  do 
not  take  into  account  that  they  take  the  children  of  the 
pretubcrculous  class  to  the  extent  of  six  hundred. 
Would  it  not  be  better  to  take  the  active  cases,  dis- 
seminat’ng  the  disease  at  home,  and  check  the  disease 
at  home,  rather  than  take  the  children? 

Dr.  I!'.  J.  Daz’is. — We  have  tuberculosis  among  us 
and  it  is  not  recognized.  The  physician  should  use  a 
little  more  courage  in  looking  for  tuberculosis  and  call- 
ing it  tuberculosis.  Do  not  put  it  off  as  a “cold.”  Up 
to  December  1st,  W'ilkes-Barre  had  86  deaths  from 
tuberculosis ; i.e.,  there  are  9 active  cases  for  every 
death  that  occurs.  The  probable  death  rate  in  Luzerne 
County  is  3T)0.  In  1923  there  were  162  deaths  and 
1,196  positive  cases  found.  Many  children  have 
glandular  and  hilum  lesions  not  recognized.  The  infec- 
tion takes  place  in  the  child  and  I am  pleading  for 
recognition  in  the  child. 

Dr.  N.  D.  IFyc/v'o,^.— Tuberculosis  begins  with  the 
children.  The  hope  of  curing  a case  lies  in  proving  it. 
Some  patients  overdo  the  fresh-air  and  exercise  game, 
and  walk  themselves  to  death.  The  patient  must  under- 
stand what  is  meant  by  the  physician’s  orders  and  direc- 
tions. Rest  is  astonishing  in  its  curative  effect.  In 
regard  to  unrecognized  cases  in  general  practice : a 
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patient  had  pleurisy  with  effusion  several  years  ago, 
went  without  special  warning,  and  she  developed  an 
advanced  case.  If  she  had  had  suitable  warning,  she 
would  not  have  had  this  trouble.  Two  physicians  ad- 
vised her  to  have  sweats,  having  diagnosed  kidney 
trouble.  Another  physician  advised  walks.  Her  trouble 
had  not  been  diagnosed. 

In  another  case  a young  girl  broke  herself  down 
nursing  mother  and  father.  One  doctor  said  he  did  not 
need  to  examine  the  sputum.  Another  said  he  needed 
an  x-ray  examination,  but  she  could  not  go  to  the  x-ray 
laboratory.  One  doctor  told  her  she  was  so  sensitive 
she  could  not  stand  the  air.  Another  doctor  came  in, 
talked  to  her  for  ten  minutes,  looked  at  her  tongue, 
and  went  out  without  making  a diagnosis.  These  are 
typical  cases.  The  trouble  is  that  the  doctor  does  not 
take  time  to  make  the  proper  examination  and  diag- 
nosis. Lewis  T.  Buckman,  M.D.,  Re[>orter. 


LYCOMING— JANUARY 

The  annual  meeting  of  the  Society  was  held  at  the 
Park  Hotel,  Williamsport,  January  14th.  The  after- 
noon program  was  devoted  to  scientific  papers  and  the 
installation  of  the  following  officers  for  1927:  Presi- 
dent, John  B.  Nutt,  Williamsport;  first  vice-president, 
P.  Harold  Decker,  Williamsport ; second  vice-president, 
J.  Frank  Gordner,  Montgomery;  secretary,  Walter  S. 
Brenholtz,  Williamsport;  treasurer,  John  A.  Campbell, 
Williamsport ; reporter,  W.  Eugene  Delaney,  Jr.,  Wil- 
liamsport ; librarian,  Wesley  F.  Kunkle,  Williamsport ; 
censor,  George  C.  Davis,  Milton ; trustees,  George  L. 
Schneider,  and  William  E.  Delaney,  both  of  Williams- 
port. 

Dr.  Judson  Daland,  Philadelphia,  made  an  address  on 
“Focal  Infection  from  the  Standpoint  of  the  Internist.” 
Dr.  William  E.  Lower,  of  the  Crile  Clinic,  Cleveland, 
discussed  “The  Differential  Diagnosis  of  Certain  Le- 
sions of  the  Urinary  Tract,”  illustrated  with  lantern 
slides.  Dr.  A.  C.  Morgan,  president-elect  of  the  State 
Medical  Society,  discussed  the  Workmen’s  Compensa- 
tion Act  and  the  new  Medical  Practice  Act,  urging  the 
members  of  the  Society  to  do  all  in  their  power  to 
bring  about  the  proper  legislation  affecting  the  medical 
profession. 

The  78th  annual  banquet  W'as  held  at  7 p.  m.,  at  the 
Park  Hotel.  Dr.  D.  M.  Niple,  of  Turbotville,  acted 
as  toastmaster.  The  following  responded  to  toasts : 
Drs.  A.  C.  Morgan ; Judson  Daland ; William  E. 
Lower;  George  Davis,  of  Milton,  the  retiring  presi- 
dent; and  John  B.  Nutt,  president-elect  of  the  County 
Society. 

W.  Eugene  Delaney,  Jr.,  M.D.,  Reporter. 


MERCER— NO  VEMBER-DECEMBER 

The  annual  banquet  of  this  Society  was  held  on  Wed- 
nesday evening.  November  17,  at  the  Penn-Grove  Hotel, 
Grove  City.  There  were  eighty  present.  After  the 
dinner.  Dr.  Thos.  M.  McMillan,  of  Philadelphia,  Secre- 
tary of  the  Pennsylvania  Heart  Association,  read  an 
interesting  paper  on  “Rheumatic  Fever  in  Relation  to 
the  Heart.”  The  speaker  emphasized  the  necessity  of 
rest  in  bed  over  a long  period  in  cases  of  rheumatic 
fever.  When  the  patient  had  recovered  sufficiently,  he 
uiged  that  all  possible  foci  of  infection  be  removed. 

Dr.  William  D.  Stroud,  of  Philadelphia,  read  a very 
interesting  paper  on  “Myocardial  Reserve,”  abstract  of 
which  follows : 

The  great  importance  to  the  medical  profession  of 
the  nation-wide  attempt  to  prevent  and  relieve  cardio- 
vascular disease,  which  disease  stands  at  the  top  of  the 


medical  problems  of  the  day,  was  stressed.  The  present 
plan  of  attack  is  beginning  along  the  lines  of  the  pre- 
vention and  relief  of  tuberculosis  for  the  past  twenty- 
five  years,  and  it  must  be  attacked  in  much  the  same 
manner,  by  keeping  the  profession  alive  to  the  various 
advances  in  medicine  and  to  new  methods  of  prevention 
and  relief  of  cardiovascular  disease,  as  well  as  educating 
the  public. 

The  idea  of  the  all-important  valvular  disease  has  been 
replaced  by  a realization  that  prognosis  and  treatment 
in  cardiovascular  disease  rests,  almost  entirely,  upon  an 
estimation  of  the  myocardial  reserve. 

We  must  realize  that  although  this  estimation  is  a 
very  difficult  matter,  yet  the  more  it  is  attempted  the 
more  accurately  will  it  be  made.  The  past  idea  of 
estimating  the  myocardial  reserve  by  the  presence  of 
so-called  “weak  heart  sounds,”  low  blood  pressure, 
valvular  murmurs,  etc.,  must  be  replaced  by  taking  of 
more  careful  histories,  both  as  to  the  infections  and 
subjective  symptoms,  by  a thorough  physical  examina- 
tion of  the  heart,  emphasizing  inspection,  palpation, 
and  percussion,  which  have  been  almost  ignored  because 
of  the  importance  placed  on  auscultation,  by  an  estima- 
tion of  the  size  of  the  heart,  and  in  addition  to  these 
clinical  findings,  by  fluoroscopic  and  electrocardiograph- 
ic studies. 

The  newer  conception  of  heart  disease  is  a much  more 
hopeful  one,  as  with  the  modern  attempt  at  conservation 
of  the  cardiovascular  reserve  and  vocational  guidance 
and  bureaus  for  the  handicapped  we  are  offering  to 
those  with  damaged  hearts  a greater  hope  for  many 
years  of  a happy  and  useful  life  than  ever  before. 

On  December  9,  Dr.  M.  E.  Cowen,  of  the  Cresson 
Sanatorium,  gave  a lecture  on  tuberculosis  at  the  meet- 
ing of  the  Society  at  the  Court  House,  Mercer.  The 
public  was  invited,  and  many  health  workers  were 
present.  At  the  end  of  the  lecture  motion  pictures  were 
shown  of  the  children  at  Cresson.  These  were  most 
interesting  and  visualized  the  splendid  work  that  our 
Commonwealth  is  doing  for  its  tuberculous  children. 


PHILADELPHIA 
December  22,  1926 

Dr.  B.  Alexander  Randall:  The  Cure  of  Suppurating 
Ears. — ^Many  busy  practitioners  have  on  their  lists  cases 
of  long-standing  ear  discharge  which  is  foul,  at  times 
painful,  and  usually  impairs  the  hearing,  with  grave 
danger  of  serious  developments.  These  cases  are  trying, 
and  are  rejected  by  insurance  companies  as  poor  risks. 
Ear  cases  constitute  from  two  to  five  per  cent  of  the 
work  of  a general  practitioner  or  of  a general  hospital. 
Nearly  lialf  of  them  are  chronic — a fact  which  reflects 
upon  the  general  practitioner  more  than  upon  the  ob- 
stinacy of  the  infection.  The  patient  and  the  physi- 
cian both  need  better  to  realize  the  seriousness  of  the 
problem,  which  presents  one  adult  in  three  deaf  in  one 
or  both  ears.  It  is  necessary  to  teach  the  nurse  or 
parent  the  proper  method  of  syringing  the  ears,  using 
water  at  108  to  115  degrees,  followed  by  gentle  mopping 
with  sterile  cotton  under  a good  light,  the  application 
of  a protective  and  stimulating  salve  (hydrarg.  oxid. 
flav.)  to  any  excoriated  surfaces,  and  the  insertion  of  a 
wick  saturated  with  5 per  cent  glycerate  of  zinc  sul- 
phate. Powders  are  useful  if  they  do  not  cake  or  clog 
the  exit  of  discharge.  As  iodin  is  probably  specific 
for  the  not  infrequent  tuberculous  infection,  a wick  of 
iodoform  gauze  n«y  well  be  used  to  protect  the  depths 
of  the  ear.  Tight  packing,  even  with  boric  powder, 
is  to  be  deprecated  if  not  condemned,  and  ear  drops 
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are  rarely  to  be  ordered  for  home  use,  even  when  the 
patients  are  well  instructed  in  their  employment. 

WTien  good  cleansing  efforts  fail,  it  is  usually  be- 
cause of  nature’s  perverted  effort  to  cure  by  engrafting 
epiderm  from  the  drumhead  upon  the  intratympanic  sur- 
faces, forming  laminated  masses  of  desquamated  cells. 
These  cavities  are  normally  lined  with  a mucosa  whose 
ciliated  cells  sweep  detritus  down  the  eustachian  tubes. 
If  this  lining  is  lost  and  replaced  by  nonciliated  cells, 
the  dead  epiderm  tends  to  collect.  The  exceptions  are 
not  numerous  to  a law  stated  by  the  writer  some  thirty- 
five  years  ago ; “All  chronic  otorrheas  are  due  to 
cholesteatomata.”  Since  no  normal  means  are  present 
to  remove  them,  nature  tries  to  wash  them  out  with 
secretion  and  push  them  out  by  granulation  growth,  so 
that  even  with  no  reinfection,  for  which  germs  are 
abundantly  present,  there  are  likely  to  be  recurrences. 
Apparent  cure  must  long  be  regarded  as  a mere  truce. 
Periodic  clearing  away  of  skin  flakes  is  the  only  re- 
course for  continued  relief  from  relapse,  though  many 
“cures”  have  been  exploited  and  exploded  seriatim,  to 
be  endlessly  revived. 

Mastoid  operations,  partial  and  radical,  have  been 
done  by  the  thousands,  but  half  of  them  remain  dry 
for  only  two  years,  and  the  method  is  not  always  safe. 
The  younger  colleague  who  inclines  to  scoff  at  the 
older  men  has  generally  become  a sadder  and  a wiser 
man  as  the  years  bring  to  his  notice  his  actual  ultimate 
results.  In  the  large  city  clinics,  where  clientele 

changes  rapidly,  roseate  prospects  are  not  apt  to  be 
followed  to  their  fading.  Colleagues  have  sometimes 
tabulated  by  scores  or  hundreds  their  successful  cases, 
but  the  initials,  dates,  and  ages  enable  others  to  identify 
many  a patient  who  has  later  gone  elsewhere,  little,  if 
at  all,  benefited  by  the  alleged  cure. 

What,  then,  is  to  be  done  for  these  chronic  otorrheas  ? 
“Clean  them !”  is  the  laconic  answer  which  so  often 
involves  Spartan  treatment.  Few  of  the  radically 
operated  cases  can  be  discharged  as  apparently  cured  in 
less  than  six  weeks  of  almost  daily  treatment ; while 
a like  course  of  conservative  but  thorough  treatment 
can  often  accomplish  a surer  dry  result,  with  preserva- 
tion of  better  hearing.  The  syringe,  forceps,  and  probe, 
and  especially  the  little  attic  curet  of  Blake  can  bring 
out  the  collected  flakes  of  cholesteatomata,  extracting 
the  bottom  bricks  of  the  pile  to  let  others  fall  into 
visible  and  removable  position ; and  after  an  often 
astonishing  amount  of  debris  has  been  removed,  we  may 
look  for  the  need  of  but  a spring  and  fall  house  cleaning 
to  maintain  good  condition. 

The  fight  to  obtain  normal  hearing,  however,  may 
need  to  be  much  prolonged,  for  though  we  find  the  per- 
cipient apparatus  intact  in  90  per  cent,  we  must  turn 
our  attention  to  the  frequent  impairments  in  the  con- 
ducting mechanism.  Obstructions  of  the  external 
canal,  half  of  which  are  mere  wax  plugs  which  yield 
easily  to  gocxl  syringing,  must  be  removed.  For  the 
larger  remainder,  with  a stiffened  chain  of  ossicles, 
much  can  be  done  by  rational  massage,  either  with  the 
palms  of  the  hands,  the  finger  tips,  or  with  a cotton- 
tipped  probe  containing  yellow-oxid-of-mercury  salve. 

Whether  or  not  a perforation  of  the  drumhead  im- 
pairs function  can  usually  be  deterrnined  by  placing  a 
patch  of  paper  over  it  to  test  the  effect  of  its  closure, 
and  to  stimulate  healing  activity  of  the  margins.  Since 
the  main  function  of  the  drumhead  is  to  protect  and 
keep  moist  and  supple  the  conducting  structures  within, 
it  is  very  desirable  that  it  should  heal,  except  in  a few 
cases  where  it  is  only  through  such  an  opening  that  the 
sound  can  enter.  The  paper  patch  must  not  be  pre- 
maturely tried,  since  it  may  overstimulate  and  reawaken 
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discharge.  Treatment  by  boric  acid  has  been  condemned 
as  too  drying,  seemingly  enlarging  the  opening  and 
preventing  its  normal  tendency  to  heal.  Certainly  a 
glycerin-moistened  flake  of  cotton,  snugly  applied,  can 
better  meet  the  needs  of  the  future  as  well  as  the 
present.  A healed  drumhead  distinctly  lessens  the 
vulnerability  of  the  ear  from  the  nose  and  throat  within, 
as  well  as  from  external  irritants. 

Dr.  Ralph  Butler :The  Present  Status  of  the  Para- 
nasal Sinuses  and  Tonsils  as  Foci  of  Infection. — Many 
changes  have  occurred  in  the  past  decade  which  prove 
the  old  teachings  faulty.  We  have  become  more  radi- 
cal than  formerly,  as  there  seems  to  be  more  risk  in 
waiting.  Daland  states  that  most  foci  of  infection  are 
in  the  cavities  of  the  head,  and  that  latent  tonsillitis  is 
very  common  in  adults,  causing  subacute  arthritis,  myo- 
carditis, cholecystitis,  nephritis,  pyelonephritis,  ulcer, 
and  appendicitis.  These  give  a history  of  repeated  ton- 
sillitis in  adolescence.  Retrobulbar  neuritis  is  the  result 
of  sphenoid  infection  in  2 per  cent,  the  teeth  in  10 
per  cent,  and  the  tonsils  in  20  per  cent. 

What  are  the  results  from  tonsillectomy  and  treat- 
iTient  of  sinuses?  Ears  and  mouth  breathing  are  nearly 
always  benefited.  Of  systemic  conditions,  the  heart, 
kidneys,  rheumatism,  and  arthritis  are  in  the  majority 
improved.  It  is  the  successful  treatment  for  90  per 
cent  of  colds.  If  a cervical  adenitis  does  not  subside 
following  tonsillectomy,  tuberculosis  must  be  suspected. 
Tonsillectomy  should  always  be  done  in  sufferers  from 
frequent  tonsillitis  or  quinsy,  but  whether  or  not  all 
hypertrophied  tonsils  containing  cheesy  matter  should  be 
removed  is  a question.  Probably,  in  these  instances,  the 
patient  has  acquired  an  immunity  to  the  infective  ma- 
terial. There  will  probably  ensue  a flare-up  of  a sec- 
ondary inflammation  following  removal  of  the  focus, 
but  this  will  be  the  last  attack.  A neurotic  patient  may 
be  made  worse  by  operation,  and  there  is  greater  risk 
at  the  extremes  of  life.  Vaccines  may  be  helpful  to 
prevent  or  cure  Infection.  Hygienic  and  dietetic  prob- 
lems may  be  involved.  Preventive  medicine  must  be 
practiced. 

Dr.  Francis  Heed  Adler:  Ocular  Disorders  in  De- 
ficiency Diseases. — Beriberi,  scurvy,  and  certain  dis- 
eases with  eye  symptoms  primarily,  fall  under^the 
heading  of  deficiency  diseases.  Xerophthalmia  or  kera- 
tomalacia is  produced  by  a diet  lacking  in  fat-soluble 
vitamin  A,  and  is  readily  cured  by  adding  butter  fat  or 
cod-liver  oil  to  the  diet.  It  may  occur,  also,  in  indi- 
viduals who  have  had  a diet  containing  vitamin  A,  but 
through  some  intestinal  disorder,  are  unable  to  assimi- 
late it.  Clinically,  the  disease  occurs  most  frequently  in 
children  during  the  period  of  most  rapid  growth  when 
the  diet  is  poor  or  lacking  in  vitamin  A.  Some  children 
are  immune,  as  was  proved  by  five  children  who  were 
kept  on  a special  diet  lacking  vitamin  A,  but  who  did 
not  contract  xerophthalmia. 

Pathologically,  are  the  eye  changes  due  to  the  deficient 
diet,  or  does  the  diet  so  reduce  the  vitality  that  a second- 
ary infection  occurs?  There  is  evidence  that  they  are 
primarily  due  to  the  diet,  for  the  disease  could  not  be 
transmitted  in  rats  by  drawing  a thread  through  an 
affected  eye,  then  through  a normal  eye,  nor  by  bac- 
terial inoculation. 

Dr.  Samuel  A.  Loeivenberg : Focal  Infection  of  Pul- 
monary Origin. — We  seldom  think  of  the  lungs  as  a 
focus  of  infection,  but  there  is  a theory  that  during 
early  childhood  tubercle  bacilli  enter  the  body,  go  to 
the  lower  lung,  thence  after  a bronchopneumonia  to  the 
lymph  nodes,  and  at  puberty  develop  pulmonary  tuber- 
culosis. The  focus  may  remain  in  the  lung  for  an 
indefinite  period.  The  lungs  must  be  considered  as  a 
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possible  focus  of  infection  in  certain  adolescent  phobias, 
headaches,  palpitation,  and  indigestion — symptoms  due 
to  the  sympathetic  nervous  system.  Possibly  such  foci 
are  responsible  for  early  dementia  praecox.  Especially 
in  incipient  tuberculosis,  before  diagnosis  is  possible  by 
x-ray  or  examination,  indigestion,  headache,  and  fatigue 
(symptoms  of  the  sympathetic  nervous  system)  are 
indicative  of  poisons  harbored  in  the  lungs.  A large 
number  of  bronchial-asthma  cases  show  no  response  to 
the  sensitization  tests,  and  no  focus  is  demonstrable  in 
teeth  or  tonsils.  Sinusitis,  on  the  other  hand,  may  arise 
from  infective  sputum  brought  up  from  time  to  time 
from  a bronchiectatic  lung.  Children  with  large  tonsils 
are  often  much  worse  after  their  removal.  X-ray 
treatment  of  bronchial  glands  may  cure  a cough.  When 
all  other  foci  are  ruled  out,  look  to  the  lungs. 

In  disaussion,  it  was  brought  out  that  tonsils  apparent- 
ly innocent,  on  removal  may  prove  to  be  the  focus  of 
infection. 

Dr.  Currie  asked  Dr.  Randall’s  opinion  on  the  dry 
versus  the  wet  boric-acid  treatment,  believing  himself 
that  much  purulent  otitis  media  is  caused  through  the 
advice  of  the  family  physician  to  “wash  with  boric  acid.’’ 
Hypertrophied  tonsils  are  always  diseased  or  they  would 
not  be  enlarged. 

Dr.  Myers  stated  that  nervous  affections  have  their 
incipiency  in  poor  health  due  to  foci  of  infection,  and 
it  is  true  that  many  of  the  adolescent  insane  have  lung 
disease. 

Dr.  Kahn  has  found  that  an  apparently  normal  tonsil 
may  contain  pus,  and  that  a cough  of  several  years’ 
duration  may  come  from  an  antrum.  The  question  of 
vitamins  holds  much  of  the  mystery  of  medicine;  re- 
cently four  cases  of  xerophthalmia  occurred  at  St. 
Vincent’s  home.  This  possibility  should  always  be  borne 
in  mind  in  young  undernourished  children. 

Dr.  Randall  believes  that  the  moist  treatment  of 
suppurating  ears  is  as  good  as  the  dry  if  the  water  is 
used  hot  (108  to  115  degrees),  when  its  action  is  both 
stimulating  and  astringent.  Whether  the  water  be 
borated  or  not  is  indifferent.  Dry  treatment  is  harmful 
if  the  powder  is  not  freely  soluble.  Tuberculosis  does 
best  on  iodoform,  but  the  powder  is  as  good  as  brick 
dust.  With  iodoform  gauze  or  zinc  sulphate  good 
results  are  obtained.  As  to  the  removal  of  tonsils, 
probably  it  is  best  to  have  confidence  in  the  rule,  “the 
normal  tonsil  is  invisible.”  As  to  deficiency  diseases, 
syrup  of  ferric  iodid  and  cod-liver  oil  were  known  to 
cure  them  long  before  the  discovery  of  vitamins.  In 
examination  of  the  lungs,  too  often  the  change  of 
rhythm  of  breathing  is  not  given  enough  attention,  and 
prolonged  expiration  is  overlooked. 

M.\rv  a.  HipplE,  kl.D.,  Reporter. 


WARREN— JANUARY 

The  annual  meeting  of  the  Society  was  held  January 
17th,  followed  by  a banquet  in  which  the  wives  of  the 
members  were  invited  to  participate.  After  the  dinner, 
cards  and  music  were  enjoyed. 

The  following  officers  were  elected : President,  E.  S. 
Briggs;  vice-presidents,  C.  H.  VerMilyea,  and  M.  V. 
Ball ; secretary-treasurer,  H.  R.  Robertson. 

Twenty-two  members  and  sixteen  visiting  ladies 
were  present.  It  was  the  first  time  members  of  the 
Society  had  their  wives  at  an  annual  meeting,  and 
from  the  general  sentiment  evinced,  the  experiment  will 
be  repeated. 

M.  V.  B.\li„  M.D.,  Reporter. 


YORK— JANUARY 

The  annual  meeting  and  banquet  was  held  at  York 
on  January  6,  1927.  At  the  business  meeting  the  fol- 
lowing officers  were  elected  for  the  coming  year : 
president,  E.  S.  Stambaugh,  York ; first  vice-president, 
T.  A.  Lawson,  Dallastown ; second  vice-president,  P.  N. 
Wentz  ; secretary,  P.  A.  Noll ; reporter,  M.  H.  Cohen  ; 
librarian,  A.  C.  Sorenson;  censor,  H.  R.  Lecrone; 
trustee,  J.  F.  Lutz;  and  editor,  C.  L.  Fackler — all  of 
York.  The  report  of  the  secretary,  given  by  Dr.  P.  A. 
Noll,  showed  that  the  Society  now  numbers  123  mem- 
bers. 

The  meeting  was  followed  by  a banquet.  Dr.  R.  E. 
Butz  was  toastmaster,  and  Dr.  Charles  Rea  provided  the 
music  and  entertainment.  Dr.  C.  W.  Frey,  the  retiring 
president,  read  a paper  on  “Professional  Courtesy,”  in 
which  he  emphasized  the  courtesy  a consultant  should 
show  to  the  physician  who  refers  a case  to  him.  He 
should  make  no  effort  to  retain  the  patient,  and  should 
be  very  careful  to  uphold  the  reputation  of  the  doctor 
who  has  honored  him  by  referring  the  case  to  him. 

The  incoming  president.  Dr.  E.  S.  Stambaugh,  de- 
livered an  address  in  which  he  pleaded  for  cooperation 
from  all  the  members  in  furthering  the  best  interests 
of  the  Society.  In  order  to  combat  the  cults  and 
irregular  practitioners,  the  sole  hope  lies  in  the  organ- 
ized endeavor  of  the  whole  profession,  and  this  means 
loyalty  of  the  individual  members  to  the  local.  State, 
and  National  associations. 

Dr.  Louis  Hamman,  of  Baltimore,  Md.,  was  the 
speaker  of  the  evening,  and  delivered  an  address  en- 
titled “Remarks  on  Diagnostic  Procedures.”  He  said 
there  were  two  main  methods  of  making  a diagnosis: 

(1)  diagnostic  procedures  and  laboratory  investiga- 
tions induced  by  a leading  or  presenting  symptom,  and 

(2)  generalized,  elaborate,  and  complete  examinations 
without  reference  to  any  particular  symptom.  Many 
useless  tests  are  continually  being  done  by  men  who 
wish  to  impress  the  patient  and  their  colleagues  by 
means  of  a spurious  thoroughness. 

The  harmful  effects  of  a complete  and,  in  many 
respects,  useless  examination  are  many,  the  nwst  im- 
portant being  as  follows  : ( 1 ) Overemphasis  in  the 

minds  of  students  and  interns  of  the  importance  of 
these  various  procedures,  and  neglect  of  common  clini- 
cal observation.  (2)  Overdependence  placed  upon 
laboratory  reports  even  if  they  oppose  clinical  reason- 
ing. (3)  The  inherent  error  present  in  all  complex 
laboratory  and  diagnostic  procedures.  (4)  The  baneful 
tendency  of  many  laboratory  men  to  suggest  thera- 
ix;utic  procedures  on  the  basis  of  a single  laboratory 
test. 

There  are  three  types  of  patients:  (1)  Psycho- 

neurotics, in  whom  a complete  examination  is  indicated 
to  impress  the  patient  and  in  order  not  to  overlook 
any  real  reason  for  the  many  presenting  symptoms. 
(2)  Cases  in  which  the  diagnosis  is  obscure.  Here  a 
complete  examination  is  clearly  indicated.  (3)  The 
largest  group — those  patients  presenting  a clear-cut 
symptom,  in  whom  the  diagnosis  can  be  easily  confirtned 
by  simple  laboratory  procedures  and  a thorough  physical 
examination.  It  is  this  group  that  is  maltreated  every 
day.  Time  is  lost  and  unnecessary  money  wasted  to 
confirm  a self-evident  diagnosis.  The  use  of  the  labora- 
tory is  not  to  be  condemned,  but  it  should  be  used 
judiciously  and  only  when  clinical  observation  and  phys- 
ical examination  indicates. 

Mieton  H.  Cohen,  M.D.,  Reporter. 
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The  Woman’s  Auxiliary  of  the  Medical 
Society  of  the  State  of  Pennsylvania 

Mrs.  Samuei,  Boeton,  Editor 
4701  Leiper  Street,  Philadelphia,  Pa. 

COUNTY  AUXILIARY  REPORTS 


ALLEGHENY 

The  regular  meeting  of  the  Allegheny  County  Aux- 
iliary was  held  in  the  Blue  Room  of  the  William  Penn 
Hotel,  Pittsburgh,  November  16,  1926,  with  Mrs.  John 
McCullough,  president,  presiding.  The  business  meet- 
ing at  1:30  p.m.  was  followed  by  a very  interesting 
program.  Mrs.  Elsie  Breese  Mitchell,  soloist,  accom- 
panied by  Mrs.  Henrietta  Bodycombe,  rendered  two 
groups  of  songs,  and  Mrs.  Isaac  Davis,  pianist,  enter- 
tained with  several  selections.  Dr.  H.  H.  Collins  of  the 
University  of  Pittsburgh  discussed  the  present  status  of 
the  evolution  theory,  with  special  reference  to  man’s 
place  in  nature,  illustrating  his  lecture  with  charts  and 
lantern  slides. 

The  program  was  followed  by  a surprise  tea  in  the 
Reception  Room  in  honor  of  our  new  members.  The 
room  was  decorated  with  palms.  The  tea  table  decora- 
tions were  bronze  and  orange  chrysanthemums  in  a large 
similarly  colored  swan,  and  silver  candlesticks  with 
orange-colored  tapers.  Mrs.  James  D.  Heard  and  Mrs. 
J.  L.  McBride,  vice-president,  presided  at  the  tea  table. 
Mrs.  Joseph  Grahek,  chairman,  and  members  of  the 
hospitality  committee  were  hostesses  of  the  afternoon. 

Our  first  social  event,  a benefit  bridge  party  was  held 
in  the  Reception  Room  of  the  William  Penn  Hotel, 
December  6,  and  was  most  successful  with  over  a 
thousand  in  attendance.  The  proceeds  will  be  used  to 
purchase  books  for  the  library  of  the  new  Children’s 
Hospital. 

Arrangements  for  the  parliamentary  law  class  to  be 
given  by  Mrs.  William  Anderson  in  January  have  been 
completed.  We  have  a full  class  enrollment. 

Mrs.  John  McCuelough,  Reporter. 


MONTGOMERY 

A meeting  of  the  Auxiliary  to  the  Montgomery 
County  Medical  Society  was  held  on  Wednesday  after- 
noon, December  1,  1926,  at  the  Nurses’  Home  of  Mont- 
gomery Hospital  at  the  same  time  as  the  Medical  So- 
ciety, with  each  holding  separate  meetings. 

No  outside  speaker  was  invited  to  this  meeting,  as  a 
great  amount  of  business,  old  and  new,  was  to  be 
transacted.  Reports  of  both  National  and  State  con- 
ventions were  heard  in  detail — with  the  object  of  induc- 
ing members  to  attend  these  conventions.  Reports  of 
the  legislative  and  membership  committees  were  read. 

A new  chairman  of  Hygeia  was  appointed — Mrs. 
Edgar  Buyers.  The  importance  of  an  intensive  drive 
for  subscriptions  to  Hygeia  was  stressed  very  strongly, 
not  only  for  tlie  idea  of  striving  for  the  prize  offered 
by  Mrs.  McReynolds,  but  also  the  importance  of  answer- 
ing the  call  of  the  .American  Medical  Association.  We 
are  to  mark  time  as  it  were,  but  when  called  to  service 
be  ready  to  act  efficiently  and  quickly. 

At  the  conclusion  of  the  business  meeting  we  ad- 
journed to  the  larger  room  where  refreshments  were 
served  to  the  members  of  the  Medical  Society.  This 
feature  of  our  meeting  has  been  quite  successful,  we 
feel,  as  it  gives  an  opportunity  to  become  acquainted 


socially — also  to  impress  the  society  that  we  organized 
not  to  be  a hindrance  but  a real  service  to  them. 

Mrs.  George  W.  Mieeer,  Reporter. 


WESTMORELAND 

The  Woman’s  Auxiliary  of  the  Westmoreland  County 
Medical  Society  met  Tuesday  afternoon,  January  4,  at 
the  Y.  M.  C.  A.  building  of  Greensburg,  Pa. 

Reports  were  given  regarding  baskets  and  money 
distributed  to  needy  families  at  Christmastime.  In 
addition  to  families  cared  for,  each  child  at  Mt.  Odin 
Orphanage  was  given  a toy  bearing  his  or  lier  name. 

Following  the  business  meeting,  the  club-  members 
sewed  carpet  rags  for  the  School  of  the  Blind  in  Pitts- 
burgh for  use  in  making  rugs.  At  the  end  of  the 
afternoon  Mrs.  Blackburn  of  Latrobe  was  awarded  a 
prize  for  having  the  largest  and  heaviest  ball  of  rags. 

Mrs.  Pae’e  McKeevey,  Reporter. 


COLLEGES  NOW  TRAIN  BOTH  MIND  AND 
BODY 

Although  this  has  been  called  the  age  of  the  child, 
it  could  never  have  become  so  if  it  had  not  first  been 
the  age  of  woman.  Woman  has  become  emancipated, 
mind  and  hxxly,  and  the  college  education  has  played 
a large  part  in  this  emancipation,  declares  Alarie  B. 
Ryan  in  Hygeia.  The  expression,  a sound  mind  in  a 
sound  body,  has  become  applicable  to  men  as  well  as 
to  women,  and  when  the  woman  goes  to  college  to  get 
the  one,  she  is  sure  to  demand  the  other. 

h'or  tliis  reason  colleges  and  universities  now  have 
well-equipped  and  adequately  staffed  departments  of 
physical  education.  No  matier  what  line  of  work  the 
woman  is  to  follow,  she  cannot  do  justice  to  her  work, 
her  country,  or  herself  unless  she  has  a healthy,  strong 
body.  She  must  be  taught  how  to  keep  it  so,  and  she 
must  be  able  to  teach  this  to  children,  since  child  guid- 
ance, either  in  the  home  or  the  school,  is  so  largely 
woman’s  province. 

In  recognition  of  this  fact,  many  states  are  now  re- 
quiring all  elementary  school  teachers  to  be  able  to 
teach  physical  education  to  their  pupils,  or  to  lead  them 
in  simple  exercises  and  games.  Many  teachers  are 
faced  with  the  necessity  of  learning  now  what  they 
should  ha\e  learned  ten  or  fifteen  years  ago,  and  the 
task  is  not  eas\'.  Yet  it  is  just  as  important,  just  as 
high  an  ideal  for  a teacher,  to  make  one  girl  enthu- 
siastic about  health  problems  as  it  is  to  make  one  boy 
enthusiastic  about  raising  hogs  and  cattle  or  wheat  and 
corn,  thinks  Miss  Ryan. 


HEADACHE  A MALADY  OF  CIVILIZATION 

Headache  is  a malady  of  civilization  and  is  rarely 
found  among  uncivilized  people,  declares  Dr.  Harry 
Campbell.  Its  chief  cause  is  an  unhealthy  state  of  the 
blood,  engendered  by  an  unhealthy  mode  of  life,  such 
as  unwholesome  food,  insufficient  exercise  in  the  open, 
stuffy  rooms  and  late  hours,  according  to  a report  in 
the  Journal  of  the  American  iMedical  Association. 


Considering  the  phvsicae  damage  that  overtraining 
in  athletics  may  produce,  President  Lowell,  of  Harvard 
University,  should  be  upheld  by  the  medical  profession 
in  his  theory  that  athletic  training  should  be  directed 
not  to  the  development  of  special  teams  but  to  the 
promotion  of  the  health  and  physical  well-being  of  all 
the  students.  While  this  policy  may  not  be  popular  for 
a while,  there  is  no  doubt  that  it  is  eminently  correct. 
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MEDICAL  PRACTICE  IN  THE 
NEW  ERA* 

WENDELL  C.  PHILLIPS,  M.D. 
President  of  the  American  Medical  Association 

NEW  YORK,  N.  Y. 

It  may  seem  strange  to  some  of  you  that  a 
man  who  has  spent  so  many  years  in  practice 
of  a specialty  should  have  the  courage  to  sug- 
gest to  medical  men  in  general  practice  some 
of  the  things  he  thinks  they  ought  to  do,  and 
furthermore  to  claim  that  many  specialists  and 
general  surgeons  are  forgetting  the  fact  that 
primarily  they  are  physicians. 

When  I began  to  study  medicine,  I spent 
some  time  with  a man  whom  I had  the  honor 
of  calling  a preceptor,  as  we  then  termed  it 
“reading  medicine.”  This  man  had  no  great 
fund  of  medical  knowledge,  but  in  driving 
around  with  him  and  seeing  what  he  did  in 
the  home,  I imbibed  the  spirit  of  medicine  and 
the  medical  man.  He  was  not  a scientist,  just 
a plain  doctor,  but  he  had  something  that  I am 
afraid  we  are  losing  in  the  preparation  of  our 
medical  students  today.  We  describe  our  pro- 
fession as  the  “art  and  science  of  medicine.” 
At  present  we  are  developing  the  scientific  phase 
and  its  teaching  marvelously.  Our  pupils  are 
gaining  knowledge  that  the  older  men  thought 
would  never  be  possible,  but  I am  afraid  the 
undergraduate  schools  are  not  teaching  suffi- 
cient of  the  art  of  medicine. 

I am  finding  no  fault  with  the  teaching  of  the 
science  of  medicine,  nor  do  I think  we  should 
lower  the  standards  of  medical  education,  but 
I do  believe  the  time  lias  come  when  the  schools 
should  take  into  serious  consideration  the  addi- 
tion to  their  curriculum  of  proper  instruction  in 
psychology'  and  all  the  other  subjects  that  per- 
tain to  the  art  of  medicine,  so  that  their  gradu- 
ates will  have  a better  conception  of  what 
practice  really  means.  In  other  words,  the  un- 
dergraduate school  should  do  what  the  old  pre- 
ceptor did  for  us  in  teaching  the  real  spirit  of 
the  profession  as  it  is  carried  in  the  hearts  of 
devoted  physicians. 

*Af!(lress  delivered  before  the  Medical  Society  of  Delaware, 
Dover.  Delaware,  October  13,  1926. 


The  business  of  the  undergraduate  school,  as 
I understand  it,  is  to  teach  men  scientific  medi- 
cine and  how  to  become  general  family  practi- 
tioners. I would  place  the  “family  physician” 
on  a pedestal  in  the  medical  world.  The  properly 
qualified  general  practitioner  should  be  able  to 
take  care  of  at  least  eighty  per  cent  of  all  the 
ills  of  human  beings,  aided  by  the  paraphernalia 
of  his  own  office.  It  is  for  the  other  twenty  j>er 
cent  that  we  need  the  specialist.  There  should 
not  be  over  this  number  of  practicing  specialists, 
including  general  surgeons. 

But  what  about  the  changed  work  of  the  fam- 
ily practitioner?  In  former  times  his  daybooks 
recorded  cases  of  diphtheria,  whooping  cough, 
measles,  typhoid  fever,  smallpox,  etc.  But  that 
day  has  gone  by ; that  kind  of  work  is  practically 
a thing  of  the  past.  A new  era  has  arrived  which 
calls  for  a different  type  of  practitioner,  and  the 
physician  must  prepare  himself  to  meet  the  new 
demand  that  he  keep  people  well.  He  must  be 
prepared  to  take  care  of  a public  that  will  know 
more  about  their  own  bodies  than  they  know 
today  because  there  is  already  being  advanced  a 
comprehensive  system  of  public-health  education. 
This  health  knowledge  should  come  from  the 
family  doctor.  There  is  just  one  source  whence 
reliable  health  knowledge  may  be  obtained. 
Physicians,  byi  education,  history,  heritage,  and 
training,  are  the  only  possible  source  from  which 
it  can  come. 

First  we  must  teach  the  people  that  they  can 
keep  well.  They  must  have  public-health  infor- 
mation, and  the  practitioner  of  medicine  should 
be  the  purveyor  of  it  in  his  community.  He 
should  have  charge  of  all  personal  and  public- 
health  teaching. 

This  sounds  like  a big  problem,  but  it  is  not  so 
great.  The  family  physician  of  the  future  must 
educate  his  patients  in  preventive  medicine,  and 
be  to  some  extent  a health  administrator.  His 
chief  service  will  be  to  keep  his  patients  well, 
and  that  can  be  possible  only  by  obtaining  inti- 
mate clinical  information,  properly  recording  it, 
and  keeping  a record  of  the  periodic  examina- 
tion of  every  man,  woman,  and  child  in  the 
community. 
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This  keeping  of  records  needs  to  be  stressed. 
Is  such  information  being  recorded  by  physicians 
today?  The  great  business  organizations  have 
their  employees  examined  and  the  results  re- 
corded, and  some  of  the  life-insurance  companies 
are  very  careful  to  have  their  policyholders  ex- 
amined every  year,  and  records  kept.  But  they 
are  not  kept  where  they  should  be.  Every  indi- 
vidual should  have  a health  record  in  the  files 
of  his  family  physician.  Too  many  people  worry 
through  life  with  only  fairly  good  health,  and 
while  they  accomplish  their  daily  duties,  they 
may  never  know  the  exuberance  and  happiness 
of  perfect  health.  Hence,  one  goal  of  the  future 
practitioner  of  medicine  will  be  the  attainment 
and  maintenance  of  the  good  health  which  is  the 
inherent  right  of  every  one.  A higher  average 
of  health  means  a higher  average  of  happiness, 
comfort,  usefulness,  and  economic  value  of  the 
individual. 

Health  and  welfare  organizations,  both  na- 
tional and  local,  are  invading  the  field  of  preven- 
tive medicine.  Great  industrial  organizations 
have  introduced  various  health  measures,  believ- 
ing it  to  be  for  their  own  best  interests  from  an 
economical  standpoint  as  well  as  for  the  benefit 
of  the  hundreds  of  thousands  of  employees. 
Pay  clinics  and  group  practice  have  made  some 
slight  impnnt  on  the  modes  of  practice  of  today. 
Furthermore,  the  publicity  work  of  all  these 
agencies  is  teaching  the  public  that  they  must 
have  themselves  well  taken  care  of.  But  the  task 
will  never  be  completed  until  millions  are  de- 
voted to  the  purpose,  and  physicians  become  the 
purveyors  of  public-health  information  and  are 
prepared  to  give  it  as  part  of  their  business  and 
duty. 

The  question  has  been  asked  how  a doctor  will 
be  able  to  live  under  these  new  conditions.  If 
the  future  practitioner  of  medicine  takes  his  new 
place  in  the  sun  and  does  his  work  well,  he  will 
meet  financial  prosperity  such  as  has  never  been 
known  in  the  every-day  experience  of  the  phy- 
sician. Already  people  throughout  the  country 
are  asking  their  family  physicians  for  periodic 
health  examinations,  and  unfortunately  some  of 
the  physicians  are  saying  to  these  inquiries ; 
“You  df'n’t  need  looking  over.  You  are  all 
right.”  Such  a doctor  is  either  careless  or  ig- 
norant. The  keeping  of  proper  records  is  going 
to  be  an  important  part  of  the  solution  of  the 
problem.  There  should  be  a record  in  the  phy- 
sician’s office  of  every  child  born  under  his  care. 
The  time  soon  comes  when  the  child  should  be 
vaccinated,  and  the  date  of  that  should  be  re- 
corded. Later  there  may  be  other  treatments, 
and  after  a while  there  is  collected  a great  mass 
of  information  in  these  records.  This  service  is 


valuable,  more  so  than  service  to  the  sick,  and 
people  will  be  ready  to  pay  for  it.  There  will  be 
an  entirely  new  outlook  on  the  matter,  and  if  the 
doctor  keeps  such  records,  his  patient  will  never 
go  to  other  organizations  for  information  or 
treatment. 

We  specialists  have  the  advantage  on  you  gen- 
eral practitioners  in  the  matter  of  record-keeping. 
I am  beginning  my  forty-fourth  year  of  actual 
practice  of  medicine,  forty-two  of  which  have 
been  spent  more  or  less  in  specializing.  Patients 
come  into  my  office  whom  I have  not  seen  for 
from  twenty  to  thirty-five  years.  My  records 
show  their  history,  the  condition  at  the  time  I 
last  saw  them,  etc.,  and  this  can  be  compared 
with  the  present  condition.  These  patients  come 
to  me  because  they  know  I have  their  records. 
Such  work  will  probably  require  clerical  help, 
but  I believe  that  in  the  future,  family  doctors 
will  be  able  to  employ  such  assistants. 

Yesterday  at  the  Pennsylvania  meeting  a re- 
port was  made  on  the  activities  of  nurses  in 
public-health  work.  While  admitting  the  neces- 
sity for  the  work,  the  objection  was  offered  that 
the  nurses  in  various  organizations  were  prac- 
ticing medicine.  My  answer  was:  “If  the  nurses 
do  not  do  it,  who  is  going  to  do  this  work?  The 
doctors  are  not  doing  it.”  Family  physicians 
should  undertake  public-health  teaching.  Nat- 
urally it  requires  time  and  sacrifice. 

Hygcia,  which  is  published  by  the  American 
Medical  Association,  goes  into  many  lay  homes, 
and  clip  sheets  from  it,  through  newspapers  and 
magazines,  reach  millions  of  readers.  One  of 
the  life-insurance  companies  claims  to  spend  four 
millions  a year  on  public-health  education  and 
preventive  medicine.  The  various  individual 
health  organizations  cover  a wide  field.  The 
people  are  beginning  to  demand  authentic  infor- 
mation. The  physician  of  the  future,  if  he 
expects  to  meet  these  demands  in  such  a manner 
as  to  prevent  the  unfortunate  entry  into  medical 
practice  of  so-called  state  medicine,  must  pre- 
pare himself  educationally,  morally,  psychologic- 
ally, and  sociologically  to  make  the  painstaking 
intimate  personal  contact  with  his  individual 
patient  so  effective,  outstanding,  and  unassailable 
that  no  other  form  of  medical  practice  will  be 
permitted  by  the  layman  himself.  The  American 
Medical  Association  headquarters  every  day 
gives  out  to  great  organizations  and  great  pub- 
lications information  regarding  health  matters. 
Such  queries  are  answered  as  “This  has  to  do 
with  the  health  of  the  people.  We  shoidd  like 
to  know  whether  it  is  fraudulent  or  true.”  And 
they  abide  by  our  statement.  The  Ez>cning  Post, 
of  New  York  City,  recently  made  a statement 
that  it  is  regrettable  that  a profession  possessing 
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such  profound  information  pertaining  to  the 
public  health  as  the  medical  profession  should 
be  so  tongoie-tied. 

In  conclusion,  I would  say  that  the  scheme  of 
undergraduate  medical  education  should  be  re- 
constructed to  include  in  its  curriculum  as  a 
prominent  feature  the  science  and  art  of  health 
conservation  and  the  art  of  applying  the  prin- 
ciples of  the  science  of  medicine  through  the 
j-ersonal  relationship  of  the  physician  and  his 
patient.  The  undergraduate  student  must  be 
trained  to  treat  the  body  from  the  standpoint  of 
health  as  well  as  that  of  disease.  These  added 
requirements  to  the  educational  program  of  the 
future  physician  emphasize  the  argument  against 
any  lowering  of  the  standards  of  medical  educa- 
tion or  lessening  of  the  time  involved  in  the 
teaching  process. 

Public-health  education  is  an  outstanding  need 
of  the  hour.  The  gosi>el  of  personal  and  com- 
munity health  is  complex.  It  should  be  promul- 
gated by  health  departments  and  agencies,  by 
lectures,  radio,  and  film ; but  it  will  never  reach 
its  highest  efficiency  until  it  includes  a maximum 
of  direct  personal  instruction  by  properly  quali- 
fied family  physicians.  The  patient  of  the  fu- 
ture, in  view  of  his  perfected  health  education, 
may  be  expected  to  derive  from  it  a wise  judg- 
ment which  will  lead  him  tO'  seek  the  continued 
advice  and  counsel  of  his  personal  physician. 
Furthermore,  in  view  of  our  perfected  system  of 
individual  and  community  health  education,  cults 
and  other  menaces  to  health,  all  of  which  are 
founded  on  theories  for  the  most  part  baseless 
and  futile,  will  gradually  disappear  before  the 
rising  sun  of  enlightened  public  opinion. 

The  ideal  family  physician  of  the  future, 
through  training,  ex}>erienoe,  and  expert  knowl- 
edge of  health  conservation,  will  exercise  a 
potential  ix)wer  which  will  qualify  him  to  con- 
trol and  direct  the  health  problems  of  men.  The 
family  physician  of  the  future  must  have  pro- 
jwrtionate  representation  in  the  councils  of  his 
profession.  No  specialty  or  combination  of 
specialties,  not  eveii  general  surgery,  should  be 
])ermitted  to  dominate  the  health  affairs  of  a 
community  or  nation. 

While  it  is  true  that  the  service  rendered  by  a 
]daysician  may  not  be  measured  in  terms  of 
finance,  in  no  sense  should  the  physician  of  the 
future  offer  this  as  an  excuse  for  slothfulness 
in  the  management  of  his  business  affairs.  Every 
detail  of  his  newer  service  in  the  prevention  of 
disease  is  of  great  value  to  his  patient.  Health 
education  and  conservation  are  worth  more  to 
the  jxitient  than  repair  of  the  ravages  of  disease. 

d'he  maintenance  of  individual  practice  in  the 
jicrson  of  the  general  practitioner  or  family 


physician  is  of  the  utmost  importance  for  the 
survival  and  continuation  of  the  home  as  the 
foundation  of  the  nation. 

ABSTRACT  OF  DISCUSSION 

P.  W.  Tomunson,  M.D.  (Wilmington,  Del.)  ; One 
of  the  most  vital  messages  which  I had  hoped  to  bring 
back  from  the  meeting  of  the  American  Medical  Asso- 
ciation was  the  question  of  preventive  medicine.  This 
is  the  imst  important  question  before  the  medical 
profession  today. 

A.  T.  D.-wis,  M.D.  (Dover,  Del.)  : Every  health 
officer  in  the  United  States  agrees  that  no  health  pro- 
gram, regardless  of  the  amount  of  money  behind  it  or 
the  amount  of  personality,  can  possibly  succeed  without 
the  family  physician.  He  is  the  one  who  sees  every 
family,  and  upon  him  rests  the  responsibility  for  put- 
ting across  any  health  program.  Upon  his  advocacy 
of  vaccination  or  immunization  to  diphtheria  will  de- 
pend the  widespread  adoption  of  these  measures.  No 
program  will  succeed  that  does  not  take  into  consider- 
ation the  fact  that  the  family  physician  forms  seventy- 
five  per  cent  of  it. 

I.  J.  MacCoi.lum,  M.D.  (Wyoming,  Del.)  : Dr. 

Phillips  stated  that  the  nurses  are  doing  things  the 
general  practitioners  are  not  doing.  If  doctors  were 
paid  as  are  the  public-health  nurses,  they  would  then 
be  able  to  do  more.  They  cannot  do  some  of  the  work 
that  the  public-health  nurses  do  because  it  would  neces- 
sitate using  their  own  time,  paying  their  own  expenses, 
and  furnishing  their  own  material. 

Wiu.-'tRD  Springer,  M.D.  (Wilmington,  Del.)  : I be- 
lieve in  recordkeeping,  and  constantly  have  people  com- 
ing to  me  to  ask  when  their  children  were  born,  for 
these  facts  are  not  in  the  public  records. 

Two  illustrations  of  the  value  of  records  may  be 
cited : A young  man  wanted  to  enlist  in  the  Army 
during  the  war.  He  claimed  that  he  was  eighteen.  His 
mother  claimed  that  he  was  not.  My  records  showed 
that  he  was  right.  In  another  instance  a young  woman 
wanted  a certificate  of  birth  in  order  to  secure  a pass- 
port. She  reported  that  the  Board  of  Health  did  not 
have  a record  of  her  birth,  although  I knew  I had 
turned  it  in.  This  is  a frequent  happening.  If  the 
physician  can  produce  such  records  it  is  very  satisfac- 
tory. The  importance  of  keeping  records  cannot  be  too 
strongly  stressed  to  the  younger  men. 

Dr.  Phillips  (in  closing)  : Dr.  MacCollum  has  men- 
tioned some  points  that  should  be  taken  care  of  by 
organized  medicine.  This  can  be  done  only  by  organi- 
zation. While  public-health  work  will  be  of  benefit  to 
the  physicians,  certain  associations  state  that  they  have 
been  unable  to  interest  the  doctors  of  their  communities. 
We  must  confer  and  find  the  best  way  to  accomplish 
needed  reforms. 

The  medical  director  of  the  Veterans’  Bureau  has 
suggested  the  cooperation  of  that  organization  with  the 
American  Medical  Association  in  legislative  matters. 
They  have  more  than  eight  hundred  doctors  working 
there,  and  their  activities  are  prescribed  by  law.  Now 
some  promotors  are  trying  to  get  a foothold,  but  if  our 
organization  would  carry  the  fight  to  Washington,  such 
legislation  as  that  now  pending  would  never  pass.  If 
medical  men  had  the  proper  energy,  there  would  never 
have  been  a licensed  chiropractor  in  the  Union.  Many 
unfortunate  conditions  are  in  existence  because  medical 
men  have  lain  down  on  the  job. 
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COUNTY  SOCIETY  REPORT 

NEW  CASTLE— DECEMBER 

The  Society  held  its  December  meeting  at  the  Uni- 
versity Club,  Wilmington,  with  President  Speer  in  the 
chair. 

Case  reports  were  presented  by  Drs.  Briggs  and 
Wagner,  and  Dr.  McMillan,  of  Philadelphia,  gave  a 
very  interesting  resume  of  the  present  knowledge  con- 
cerning rheumatism,  illustrated  by  lantern  slides  of 
electrocardiograms.  Drs.  Robin,  P.  Tomlinson,  and  C. 
Wagner  participated  in  the  discussion.  Dr.  Briggs 
read  a short  memorial  commentary  on  the  life  of  Dr. 
Henry  Willis. 

The  Klair  Law  was  discussed,  and  a modified  form 
of  the  resolution  passed  by  the  Physicians  and  Surgeons 
Hospital  Association  was  adopted.  Motions  were  passed 
donating  $50  to  the  University  Club  for  their  past  and 
present  courtesies,  and  $10  to  the  University  Club 
steward  for  his  help  at  the  meetings  and  luncheons. 
A resolution  was  read  by  Dr.  Tarumianz  pertaining  to 
the  election  of  rural  members  to  the  various  offices  of 
the  Society — something  neglected  in  the  past.  This 
resolution  will  be  acted  on  at  a later  meeting. 

The  following  officers  were  elected : President,  Dr. 
C.  P.  White;  vice-president.  Dr.  Lewis  Booker;  sec- 
retary and  treasurer.  Dr.  B.  S.  Vallett ; censor.  Dr. 
Hermann  Miller ; director.  Dr.  B.  A.  Jenkin ; dele- 
gates, Drs.  Paul  Smith,  Speer,  Bird,  Robin,  Niles, 
Forrest,  Ellis,  E.  Vaughn,  Washburn,  Voss,  Fenimore; 
alternates,  Drs.  William  Marshall,  Butler,  Rigney, 
Boehm,  Samuel,  Beck,  Miller,  Bonner,  Bell,  Lender- 
mann. 

Dr.  Charles  Peter  White  was  escorted  to  the  chair 
by  Dr.  Speer,  and  made  a brief  speech  of  acceptance. 
On  motion  by  Dr.  Veasy,  Dr.  Speer  was  given  a rising 
vote  of  thanks  for  his  good  work  during  the  year. 

Brice  Seweu,  Valeett,  M.D.,  Secretary. 


Medical  News 

Deaths 

Mrs.  Lucy  Sturgis  Jeffkrys,  wife  of  Dr.  William 
H.  Jefferys,  of  Rosemont ; January  2. 

Henry  Harding,  M.D.,  of  Philadelphia;  Jefferson 
Medical  College,  1^5 ; aged  83 ; January  20. 

Albert  J.  Hepler,  M.D.,  of  New  Bethlehem ; Jeffer- 
son Medical  College,  1886 ; aged  69 ; recently. 

R.  Abbott  Smith,  M.D.,  of  Uniontown ; Jefferson 
Medical  College,  1906;  aged  45;  December  31,  of 
pneumonia. 

Mrs.  Edith  Roach  Fielding,  wife  of  Dr.  Lewis  O. 
Fielding,  of  Philadelphia,  after  a vear’s  illness,  January 

13. 

Henry  D.  Michler,  iM.D..  of  Easton;  University  of 
Pennsylvania  School  of  Medicine,  1881;  aged  70; 
during  1926. 

Orrin  H.  Rosser,  M.D.,  of  Renovo;  Medico-Chi- 
rurgical  College  of  Philadelphia,  1890;  aged  61; 
December  31,  of  pneumonia. 

Harry  L.  Shaffer,  M.D.,  of  Pittsburgh ; Hahne- 
mann Medical  College  and  Hospital  of  Philadelphia, 
1914;  aged  40;  in  December. 

Frederick  P.  Henry,  seven-year-old  son  of  Dr.  and 
Mrs.  J.  Norman  Henry,  of  Philadelphia;  January  15, 
of  diphtheria. 

Katherine  Radley,  M.D.,  of  Philadelphia;  Woman’s 
Medical  College  of  Pennsylvania,  1902 ; December  30, 
of  heart  disease. 


Benjamin  F.  Dilliard,  AI.D.,  of  Biast  Bangor; 
College  of  Physicians  and  Surgeons,  Baltimore,  Md., 
1881  ; aged  68;  during  1926. 

John  J.  Gildea,  M.D.,  of  Wilkes-Barre;  Medico- 
Chirurgical  College  of  Philadelphia,  1912;  aged  37; 
December  8,  of  pneumonia. 

Joseph  S.  Hunt,  M.D.,  of  Eiaston ; Medical  Depart- 
ment of  Columbia  College,  New  York,  1866;  aged  90; 
recently,  of  arteriosclerosis. 

John  W.  Wright,  M.D.,  of  Erie;  Jefferson  Medical 
College,  1890;  health  director  of  Ifrie ; aged  58; 
December  14,  of  heart  disease. 

Joseph  H.  Ross.  AI.D.,  of  Philadelphia;  Jefferson 
Medical  College,  1894;  chief  surgeon  and  medical 
director  of  St.  Mary’s  Hospital ; aged  52 ; January  10. 

Ashto.n  B.  T.\lbot,  M.D.,  of  Philadelphia;  Jefferson 
Aledical  College,  1888 ; retired ; made  several  trips 
around  the  world;  aged  66;  January  16,  of  acute 
indigestion. 

Ivy  B’.  MacNair,  AI.D.,  of  Littlestown ; Atlantic 
Medical  College,  Baltimore,  Md.,  1909;  formerly 
practiced  in  Philadelphia ; aged  55 ; January  5. 

Bart  J.  Smith,  iM.D.,  of  Windbcr;  Maryland  Medi- 
cal College,  Baltimore,  1902;  World  War  veteran  with 
rank  of  captain;  aged  46;  January  3,  from  a compli- 
cation of  diseases. 

Robert  A.  Rambler,  i\l.D.,  of  Harrisburg;  Jeffer- 
son Medical  College,  1883;  medical  examiner  for 
fraternal  and  insurance  organizations  for  many  years; 
aged  68;  January  4,  of  heart  disease. 

Henry  B'.  Emerson,  M.D.,  of  Milford;  Medical 
Department  of  the  Lhiiversity  of  the  City  of  New  York, 
1892;  formerly  a druggist;  member  of  the  board  of 
education  for  thirty-five  years;  aged  60;  November 
22,  following  a thyroidectomy. 

John  K.  Roberts.  M.D.,  of  Aleadville;  University 
of  Wooster,  Medical  Department,  Cleveland,  Ohio, 
1880 ; former  health  officer ; member  of  the  draft  and 
pension  board  during  the  World  War ; aged  70 ; 
December  29,  following  a long  illness. 

Harry  S.  SeiwEll,  j\I.D.,  of  Retreat;  University 
of  Illinois  College  of  Medicine,  Chicago,  1913;  mem- 
ber of  the  American  Psychiatric  Association  ; medical 
superintendent  of  the  Retreat  Alental  Hospital ; served 
during  the  World  War;  aged  41;  December  30,  of 
pneumonia. 

Births 

To  Dr.  AND  Mrs.  W.  E.  Turner,  of  iMontgomery,  a 
son,  recently. 

To  Dr.  and  Mrs.  S.  Le  Roy  Ridge,  of  Langhornc, 
a daughter,  December  31. 

To  Dr.  and  Mrs.  Samuel  IIorton  Brown,  of 
Cynwyd,  a son,  Franklin  Luburg,  December  19. 

To  Dr.  and  Mrs.  Charles  M.  Kkrwin,  of  West 
Chester,  a daughter.  Patricia  Jane,  December  8. 

Engagements 

Miss  Margaret  Bxizabeth  Fowels,  and  Mr.  Thomas 
Fussell  Boon,  son  of  Dr.  and  Airs.  W.  T.  Boon,  of 
Philadelphia. 

Aliss  Eleanor  A’irginia  Briggs,  daughter  of  Dr. 
and  Airs.  H.  W.  Briggs,  of  Wilmington,  Del.,  and  Air. 
Edwin  Francis  Lewis,  2d. 

AIiss  AL^ry  B'leeming  Hare  Hall,  and  , Air.  Court- 
land  A'ardley  White,  3d,  son  of  Dr.  and  Airs.  Courtland 
Y.  White,  Jr.,  Philadelphia. 

AIiss  Alyse  Varney  PEank,  of  Collingdale,  and 
Dr.  Charles  William  Alayo,  son  of  Dr.  and  Mrs. 
Charles  H.  Alayo,  of  Rochester,  Alinn. 
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Miss  Margaret  M.ary  Comber,  sister  of  Dr.  and 
Mrs.  Charles  C.  Wolferth,  of  Philadelphia,  and  Mr. 
John  Anthony  Johann,  of  Germantown. 

Marriages 

Miss  Pauline  Maud  Millington,  daughter  of  Mrs. 
Nancy  Millington,  to  Dr.  Louis  W.  Schwindt,  of 
J hiladelphia,  January  21. 

IMiss  Annette  Freidberger  Eshner,  daughter  of 
Dr.  and  Mrs.  Augustus  A.  Eshner,  of  Philadelphia,  to 
Mr.  Paul  David  Dalsimer,  December  21. 

Miss  Rhod.a  Robbins,  daughter  of  Dr.  and  Mrs. 
Clifton  Z.  Robbins,  of  Bloomsburg,  to  Mr.  Edward 
Samuel  Shedd,  at  Rapid  City,  S.  D.,  December  20. 

Miscellaneous 

Dr.  How.'Vrd  PursELL,  of  Bristol,  suffered  a stroke 
of  apoplexy  during  the  early  part  of  December. 

Toxin-antitoxin  was  administered  free  to  all  chil- 
dren of  VVoodlawn,  January  27,  February  3 and 
February  10. 

Scarlatina  is  unusually  prevalent  in  Warren,  and  a 
number  of  adults  have  been  afflicted. 

Dr.  J.  W.  Hamilton,  of  Warren,  has  nearly  re- 
covered from  an  infection  of  the  leg  complicated  by 
erysipelas. 

Dr.  Ernest  J.  Cowden,  of  Warren,  is  recovering 
from  an  attack  of  nerve  exhaustion  which  came  on 
several  months  ago. 

A girls’  dormitory,  accommodating  thirty-two 
patients,  has  been  opened  at  Devitt’s  Camp,  Allenwood. 

The  records  of  the  Bureau  op  Vital  Statistics 
of  Philadelphia  County  show  that  about  2,000  move 
boys  than  girls  are  born  annually. 

The  Board  of  Managers  of  the  Bloomsburg  Hos- 
pital have  opened  a drive  to  provide  a fund  for  a 
badly  needed  addition  to  the  Hospital. 

Dr.  and  Mrs.  Bayard  K.\ne  and  their  daughter. 
Miss  Mabel  Bayard  Kane,  of  West  Chester,  sailed  on 
January  15  for  Bermuda,  where  they  will  remain  six 
weeks. 

Dr.  James  R.  Smith,  World  War  veteran,  has  been 
apiiointed  health  director  of  Erie  to  fill  the  vacancy 
created  in  the  office  by  the  death  of  Dr.  J.  W.  Wright. 

About  600  delegates  from  all  sections  of  the  country 
attended  the  annual  convention  of  the  Phi  Lambda 
Kappa  medical  fraternity  in  New  York  City  in  De- 
cember. 

Dr.  Walter  F.  Mvlin,  of  Lancaster,  has  resigned 
a.s  physician  in  charge  of  the  Lancaster  County  Hos- 
pital and  insane  asylum.  His  resignation  was  effective 
January  1. 

Dr.  R.  S.  H.vden,  of  Kansas  City,  addressed  the 
staff  of  the  Pittsburgh  Diagnostic  Clinic  on  February 
2 at  the  Hotel  Schenlej’.  His  subject  was  “Focal 
Infection.’’ 

Dr.  Mabel  E.  Elliott  has  recently  received  her 
license  as  a practitioner  from  the  Government  of  Japan. 
Dr.  Elliott  is  the  only  American  woman  permitted  to 
practice  in  Japan. 

The  Annual  Congress  on  Medical  Education, 
Medical  Licensure,  and  Hospitals  will  be  held  at  the 
Palmer  House,  Chicago,  111.,  February  14,  IS,  and  16. 
An  interesting  program  has  been  prepared. 

Dr.  John  N.  Snoke,  assistant  director  of  Johns 
Hopkins  Hospital,  Baltimore,  has  accepted  the  position 
of  Superintendent  of  the  Bryn  Mawr  Hospital.  He 
will  assume  his  new  duties  on  February  15. 

The  first  lecture  of  the  Practical  Lecture  Series 
of  the  New  York  Academy  of  Medicine  for  1927  was 


given  by  Dr.  David  Riesman,  of  Philadelphia,  on 
January  7,  his  subject  being  “The  Treatment  of 
Pneumonia.” 

The  Convention  of  the  American  Student  Health 
Association  was  held  in  New  York  City,  December  29 
and  30.  Dr.  Harold  S.  Diehl,  head  of  the  Student’s 
Flealth  Service  at  the  University  of  Minnesota,  was 
elected  president. 

On  January  1,  the  health  department  of  Fayette 
County  ordered  indefinitely  closed  all  theaters,  churches, 
schools,  and  lodge  rooms  as  a means  of  curbing  a 
scarlet-fever  epidemic  which  has  been  raging  there  for  a 
month. 

The  seventy-fifth  annivtcrsary  of  the  founding 
of  the  Episcopal  Hospital,  Philadelphia,  was  celebrated 
January  18  with  the  dedication  by  Bishop  Thomas  _J. 
Garland  of  a new  wing  to  the  nurses’  building,  which 
was  constructed  at  a cost  of  $90,000. 

The  ninth  annual  meeting  of  the  Western 
Physiotherapy  Association  will  be  held  in  Kansas  City, 
April  8 and  9.  Full  information  and  prospectus  may 
be  obtained  from  the  Secretary,  Dr.  Charles  Wood 
Fassett,  115  Eiast  31st  St.,  Kansas  City,  Mo. 

Dr.  Hubert  Work,  Secretary  of  the  Interior,  was 
formally  installed  as  president  of  the  Associated  Uni- 
versity of  Pennsylvania  Clubs  at  a reception  held 
January  9 in  Philadelphia.  The  club  represents  40,000 
alumni  of  the  University  in  all  parts  of  the  world. 

Dr.  Roger  Adams,  head  of  the  department  of  chem- 
istry in  the  University  of  Illinois,  is  the  1927  winner 
of  the  Nichols  Medal  in  Chemistry.  The  award  went 
to  Professor  Adams  for  his  work  on  “acids  of 
chaulmoogra”  in  the  treatment  of  leprosy. 

Dr.  George  Minot,  Associate  Professor  of  Medicine 
at  the  Harvard  Medical  School,  delivered  the  Emmerling 
Memorial  Lecture  at  the  Pittsburgh  Academy  of  Medi- 
cine on  January  11.  His  subject  was  “Pernicious 
.A.nemia,  With  Special  Reference  to  its  Dietary  Treat- 
ment.” 

The  Bucks  County  Public  Health  Association 
has  been  organized  to  bring  about  a better  understand- 
ing of  health  problems  and  needs  and  the  cooperation 
of  the  public  with  the  health  authorities.  The  president 
of  the  association  is  Miss  Laura  C.  Haines,  of  Doyles- 
town. 

Dr.  W.  W.  Keen,  “dean  of  American  surgery,” 
celebrated  his  ninetieth  birthday  on  January  19.  A 
meeting,  largely  attended,  was  held  in  his  honor  at  the 
First  Baptist  Church  in  the  evening,  at  which  time  he 
described  the  tremendous  advances  made  in  medical 
science  during  his  life. 

Dr.  j.  Torrance  Rugh  was  elected  president  of  the 
Medical  Club  of  Philadelphia  at  its  annual  meeting 
held  on  the  evening  of  January  21  at  the  Bellevue- 
Stratford  Hotel.  Drs.  Philip  ^larvxl  and  Alexander 
Mac-'Mister  were  elected  vice-presidents;  Dr.  William 
S.  Wray,  secretary;  and  Dr.  George  A.  Knowles, 
treasurer. 

Dr.  John  J.  Gilbride,  of  Philadelphia,  took  part  in 
the  symposium  on  “Nature  and  Treatment  of  Arter- 
iosclerosis,” at  the  regular  meeting  of  the  Medical 
Association  of  the  Greater  City  ‘ of  New  York,  on 
Monday  evening,  January  17.  The  title  of  Dr.  Gil- 
bride’s  paper  was  “Arteriosclerosis  and  its  Interest  to 
the  Surgeon.” 

The  United  States  Bureau  of  Chemistry  is  now 
preparing  to  resurvey  the  entire  field  of  pharmaceutical 
preparations.  The  ultimate  purpose  of  this  work  is  to 
eliminate  substandard  drugs  from  the  American  market 
with  as  little  confusion  as  possible,  so  that  physicians 
can  rely  upon  the  accuracy  of  the  remedial  agents  which 
they  prescribe  or  dispense. 

At  the  convention  of  the  Association  for  Research 
in  Nervous  and  Mental  Diseases,  held  in  New  York 
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City,  December  28  and  29,  it  was  stated  that  there  was 
unfolded  marked  progress  in  the  knowledge  and  under- 
standing of  the  cerebellum.  At  the  1927  convention, 
the  topic  for  discussion  will  be  intracranial  pressure 
and  its  effect  on  brain  diseases. 

Dr.  D.  Roman,  of  Philadelphia,  recently  spent  some 
time  in  the  West  Indies,  completing  arrangements  for 
the  annual  convention  of  the  American  Institute  of 
Homeopathy,  which  will  be  held  aboard  the  steamship 
Lapland  in  May.  During  the  cruise,  stops  will  be  made 
at  Nassau,  Havana,  Kingston,  Santiago,  and  Colon. 
Five  hundred  physicians  and  laymen  will  attend  the 
convention. 

Dr.  William  C.  Hunsicker,  of  Philadelphia,  has 
been  selected  as  the  Republican  candidate  for  State 
Senator  to  succeed  the  late  Senator  William  J.  Mc- 
Nichol.  Dr.  Hunsicker  is  Professor  of  Urology  at 
the  Hahnemann  Medical  College  and  a staff  surgeon 
in  its  hospital.  He  is  also  surgeon  of  the  State  Homeo- 
pathic Hospital  at  Allentown  and  of  St.  Luke’s  Hospital, 
Philadelphia. 

A department  of  research  in  pure  chemistry  has 
been  established  in  the  Mellon  Institute  of  Industrial 
Research,  University  of  Pittsburgh,  with  Leonard  H. 
Cretcher,  Ph.D.,  in  charge.  The  activities  of  this 
department  will  be  an  integral  part  of  the  Institute, 
and  will  be  sustained  by  institutional  subsidy.  William 
L.  Nelson,  Ph.D.,  has  been  named  the  first  fellow  in 
the  new  department. 

The  Sesqui-Centennial  exhibit  of  the  Society 
for  the  Prevention  and  Treatment  of  Tuberculosis 
has  been  presented  to  the  University  of  Pennsylvania 
to  be  placed  on  permanent  exhibition  in  the  School  of 
Hygiene.  The  exhibit  is  a graphic  study  of  present-day 
efforts  in  the  treatment  and  prevention  of  the  disea'^e. 
It  consists  of  eighteen  miniature  stages  divided  into 
four  groups,  each  dealing  with  a particular  phase  of 
the  disease. 

At  the  17th  annual  meeting  of  the  National 
Committee  for  Mental  Hygiene,  which  took  place  on 
November  11,  at  New  York  City,  the  following  officers 
were  elected  for  the  coming  year : president.  Dr. 

Charles  P.  Emerson,  of  Indianapolis;  vice-presidents, 
Dr.  James  R.  Angell,  of  New  Haven,  and  Dr.  Bernard 
Sachs,  of  New  York ; treasurer,  Frederick  W.  Allen, 
New  York;  and  secretary,  Clifford  W.  Beers,  of  New 
York. 

Under  the  auspices  of  the  Pennsylvania  School  of 
Social  and  Health  Work,  tuberculosis  authorities  from 
every  part  of  the  country  will  meet  in  Philadelphia 
March  14  for  a twelve-day  conference.  The  meetings, 
to  be  known  as  the  Regional  Institute  for  Tuberculosis 
Workers,  will  be  addressed  by  men  who  have  attained 
prominence  in  fighting  this  disease.  Headquarters  will 
be  in  the  Social  Service  Building,  311  South  Juniper 
Street. 

The  following  Pennsylvania  surgeons  recently 
spent  some  time  in  Boston  visiting  the  hospitals  and 
clinics : Dr.  Harvey  F.  Smith,  Harrisburg ; Dr.  Harold 
L.  Foss,  Danville ; Dr.  Donald  Guthrie,  Sayre ; Dr. 
A.  F.  Hardt,  Williamsport ; Dr.  Jonathan  M.  Wain- 
wright,  Scranton ; Dr.  William  L.  Estes,  Jr.,  Beth- 
lehem; and  Dr.  John  B.  Lowman,  Johnstown.  This 
group  makes  several  trips  a year,  last  year  having 
visited  the  clinics  in  Cleveland  and  Washington. 

At  the  annual  session  of  the  American  Associa- 
tion for  the  Advancement  of  Science,  held  in  December 
at  Philadelphia,  a prize  of  $1,000  was  awarded,  the 
highest  honor  it  can  bestow,  to  Dr.  George  David 
Birkhoff,  Professor  of  Mathematics  at  Harvard  Uni- 
versity, for  the  paper  presented  by  him  on  “A  Mathe- 
matical Critique  of  Some  Physical  Theories.”  This 
paper  was  considered  the  most  notable  contribution 
to  the  advancement  of  science  of  all  the  2,000  papers 
presented  at  the  session. 


At  the  annual  reorganization  of  the  board  of 
poor  directors,  Norristown,  it  was  decided  to  construct 
a contagious-disease  hospital  to  be  operated  in  con- 
junction with  the  county  home  at  Black  Rock.  While 
the  proposed  hospital  would  be  primarily  for  the  treat- 
ment of  indigent  persons  suffering  from  contagiou.s 
diseases,  it  is  also  planned  to  accommodate  paying 
patients  and  to  receive  cases  of  contagious  diseases 
that  now  must  be  treated  at  private  homes  or  in 
general  hospitals. 

The  Harrisburg  Academy  of  Medicine  has  taken 
the  first  steps  toward  the  acquisition  of  a new  home 
by  appointing  a committee  of  five  men  to  investigate 
suitable  sites,  the  type  of  building  to  be  erected,  and 
the  plan  of  financing  the  work.  At  a recent  meeting 
of  the  Academy  the  following  officers  were  elected  for 
the  ensuing  year : president,  William  T.  Douglass ; 
vice-presidents,  C.  C.  Cocklin  and  Allan  Z.  Ritzman; 
secretary-treasurer,  Jesse  L.  Lenker;  and  librarian, 
A.  H.  Bucher. 

Harry  A.  Mackey,  City  Treasurer  of  Philadelphia, 
and  former  chairman  of  the  Workmen’s  Compensation 
Bureau  of  Pennsylvania,  has  accepted  the  chairman- 
ship of  the  Legislative  Committee  of  the  Mothers’ 
Assistance  League,  which  is  interested  in  bringing  be- 
for  the  Pennsylvania  Legislature  the  need  for  increas- 
ing the  budget  of  the  Mothers’  Assistance  Fund.  This 
fund  takes  care  of  thousands  of  mothers  left  without 
income,  and  it  is  estimated  that  the  amount  of  $4,(X)0,000 
will  be  necessary  for  1927. 

A Foundation  of  Nursing  Education  has  been 
established  at  the  University  of  California  with  Mary 
May  Pickering,  R.N.,  as  its  head.  The  work  will  be 
conducted  under  the  supervision  of  the  Department  of 
Hygiene,  and  will  include  courses  in  teaching  and 
administration  in  schools  of  nursing,  accompanied  by 
correlated  courses  in  the  history  of  education,  in 
psychology,  principles  of  pedagogics,  and  preventive 
medicine.  The  foundation  is  endowed  by  surplus  funds 
from  the  bureau  of  registration  of  nurses. 

The  United  States  Civil  Service  Commission  an- 
nounces an  open  competitive  examination  for  the  fol- 
lowing ; Assistant  Medical  Officer,  Associate  Medical 
Officer,  Medical  Officer,  and  Senior  Medical  Officer. 
Applications  will  be  rated  as  received  until  June  30, 
1927.  Full  information  and  application  blanks  may  be 
obtained  from  the  United  States  Civil-Service  Commis- 
sion, Washington,  D.  C.,  or  the  secretary  of  the  board 
of  U.  S.  civil-service  examiners  at  the  post  office  or 
customhouse  in  any  city. 

Robert  S.  Breed,  of  the  Agriculture  Experiment 
Station  at  Geneva,  N.  Y.,  was  elected  president  of  the 
American  Society  of  Bacteriologists  at  its  annual 
meeting  recently.  The  society’s  new  council  includes 
Dr.  S.  G.  Ayers,  of  New  York;  Dr.  F.  M.  Huntoon, 
of  the  H.  K.  Mulford  Laboratories,  Philadelphia;  Dr. 
R.  E.  Buchannon,  of  Iowa  State  College;  and  Major 
A.  P.  Hitchens,  of  the  Medical  Department,  United 
States  Army,  in  the  Philippines.  The  next  session  of 
the  society  will  be  held  at  Rochester,  N.  Y. 

Dr.  HublEy  R.  Owen,  chief  of  the  medical  division 
of  the  Department  of  Public  Safety,  Philadelphia,  has 
ordered  a physical  examination  of  the  drivers  of  all 
motor  vehicles  in  the  police,  fire,  and  electrical  bureaus. 
It  is  considered  that  about  15  per  cent  of  the  personnel 
are  unfit  for  active  service,  and  should  be  retired 
make  way  for  young  and  vigorous  men.  Dr.  Owen 
states  that  the  Philadelphia  police  cannot  be  compared 
favorably  with  the  New  York  and  Chicago  departments 
so  far  as  efficiency  is  concerned. 

The  Brotherhood  of  Sleeping  Car  Porters  ha.s 
asked  the  United  _ States  Board  of  Mediation  to  hear 
its  plea  for  an  increase  in  wages  and  abolition  of 
tipping.  The  porters  ask  for  a minimum  wage  of  $150 
a month  in  place  of  $72.50,  the  present  minimum,  and 
a maximum  of  240  hours’  service  a month.  We  are 
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frequently  told  that  tipping  is  frightfully  abused  by 
the  American  public,  both  at  home  and  abroad.  The 
no-tipping  signs  are  appearing  here  and  there,  and  will 
ease  the  tension  of  those  who  feel  that  too  often  they 
are  being  unnecessarily  gouged. 

The  Army  Medicwl  Department  was  recently  noti- 
fied that  the  gold  medal  of  the  International  Committee 
of  the  Red  Cross  has  been  awarded  to  it  in  the  com- 
petition of  “wound  cards”  recently  held  at  Geneva  in 
connection  with  the  meeting  of  the  International 
Standardization  Committee.  The  cards  are  used  to 
tag  the  sick  and  wounded  in  the  field  for  evacuation 
and  record  purposes,  and  are  eventually  filed  in  the 
War  Department,  where  they  are  found  of  great 
value  in  the  adjustment  of  claims  for  pensions  and 
compensation  as  well  as  in  the  study  of  medical  history. 

The  Schuylkill  \".\ll^y  ^Medical  Club,  composed 
of  physicians  from  Montgomerj-,  Philadelphia,  Chester, 
Bucks,  Delaware,  and  Berks  Counties,  meets  every 
four  to  six  weeks  for  social  intercourse.  This  club 
made  its  annual  inspection  and  visit  to  the  Norristown 
State  Hospital,  January  18,  and  after  visiting  many 
of  the  wards,  motion  pictures  were  shown.  Following 
this  a musical  was  given  by  the  patients  and  hospital 
orchestra.  The  sevent.v  who  attended  expressed  ap- 
proval of  the  new  up-to-date  methods  of  treating  the 
mentally  ill.  They  were  afterwards  entertained  at 
dinner  by  Drs.  J.  Qunicy  Thomas  and  S.  M.  Miller. 

Having  deciped  at  the  age  of  14  that  life  was 
meaningless  and  futile,  and  having  spent  two  years  in 
vain  and  solitary  efforts  to  overcome  his  philosophy 
of  despair,  Righy  Wile.  16-year-old  son  of  Dr.  Ira  S. 
Wile,  of  New  York  City,  noted  child  specialist  and 
psychiatrist,  killed  himself  in  January.  That  Dr.  Wile 
might  have  been  able  to  save  his  son,  had  he  confided 
his  doubts  to  his  father,  is  suggested  by  somewhat 
analogous  cases  described  by  Dr.  Wile  in  his  book, 
"The  Challenge  of  Childhood,”  published  last  year. 
Discussing  dozens  of  cases  of  mental  disturbances  and 
abnormalities  in  children,  Dr.  Wile’s  book  told  how 
he  cured  two  adolescent  girls  of  suicidal  tendencies 
by  psycho-analysis. 

Provision  for  a $3,500,000  veter-an’s  hospital  for 
Philadelphia  is  included  in  a $16,000,000  appropriation 
bill,  drawn  up  by  Chairman  Johnson  of  the  House 
\'eteran’s  Committee.  Washington.  The  measure,  whicli 
follows  recommendations  of  the  American  Legion  at 
its  convention  in  Philadelphia  in  October,  would 
authorize  5,000  additional  beds.  Resolutions,  favoring 
the  passage  of  this  measure  and  urging  that  hospital 
No.  49  at  Twenty-fourth  Street  and  Gray’s  Ferry 
Road  in  Philadelphia  be  converted  into  a diagnostic 
clinic,  were  adopted  by  the  Executive  Committee  of  the 
E', astern  Section  of  the  Pennsylvania  Mental  Hygiene 
Committee  of  the  Public  Charities  .'Association.  These 
resolutions  were  also  endorsed  b}-  the  Mental  Hygiene 
Divisional  Council,  which  is  the  State  executive  bo<ly 
of  the  Pennsylvania  Mental  Hygiene  Committee  of 
the  Public  Charities  -Association. 

The  Foi.ixiwing  Philadelphia  hospit.als  and  char- 
itable institutions  have  been  remembered  in  wills  recently 
admitted  to  probate:  E'rom  the  estate  of  Mrs.  Adelaide 
\'.  Brunner,  the  L’niversity  of  Pennsylvania  Hospital 
is  the  beneficiary  of  $5,000;  the  Home  of  the  Merci- 
ful Saviour  for  Crippled  Children  and  the  Philadelphia 
Home  for  Incurables,  bequests  of  $5,000  each.  From  the 
estate  of  Mary  Luders.  $4,000  to  the  Pennsylvania  In- 
dustrial Home  for  Blind  Women ; $35,000  to  the 

Lankenau  Hospital.  Philadelphia,  for  the  establishment 
of  six  beds : $10,(X)0  to  the  German  Society  of  Phila- 
delphia for  the  relief  of  distressed  Germans : $5,000 
to  the  Children’s  Homeopathic  Hospital ; $5,000  to  the 
Little  Sisters  of  the  Poor ; ^,000  to  the  Philadelphia 
Society  for  Organizing  Charity;  $15,000  to  the  Kens- 
ington Hospital  for  Tuberculosis;  $15,000  to  the  Ger- 
man Protestant  Home  for  the  .Aged;  and  $1,000  to 
the  Children’s  Seashore  Home,  .Atlantic  City. 


The  S-albsmen  of  the  .Abbott  Laboratories  and  the 
Dermatological  Research  Laboratories  from  the  Middle 
West  and  the  South  met  in  the  home  offices  of  that 
company  in  North  Chicago  the  week  of  December  27. 
Four  days  were  spent  in  intensive  studv  of  the  Abbott 
and  D.  R.  L.  products.  .Addresses  were  made  by  Dr. 
.Alfred  S.  Burdick,  President  of  the  Abbott  Labora- 
tories, who  reviewed  the  progress  of  the  company,  and 
introduced  Dr.  G.  W.  Raiziss,  Professor  of  Chemo- 
therapy, University  of  Pennsylvania,  who  sooke  on  the 
newer  arsenical  compounds,  particularly  Bismarsen,  a 
new  combination  of  bismuth  and  arsenic ; Dr.  Roger 
.Adams,  Professor  of  Chemistry,  University  of  Illinois, 
who  told  of  his  investigations  in  the  field  of  chaul- 
moogric  acids ; and  Dr.  .A.  G.  A’oung,  of  the  University 
of  Michigan,  who  spoke  of  the  treatment  of  arthritis 
deformans  with  o-iodoxy  benzoic  acid,  amidoxyl.  A 
meeting  of  the  Eastern  sales  force  of  the  Abbott 
Laboratories  was  held  in  New  A’ork  City  in  January. 

Fellowships  for  training  in  extramural  psychiatry 
are  again  available  to  a limited  number  of  qualified 
applicants,  announces  the  National  Committee  for 
Mental  Hygiene,  in  a recent  statement.  These  fellow- 
ships are  made  possible  by  a renewal,  from  the  Rocke- 
feller Foundation,  for  a second  period  of  three  years, 
of  its  appropriation  of  $40,000  to  the  National  Com- 
mittee for  Alental  Hygiene  which  administers  the  fund 
and  directs  the  training  of  fellow's.  These  fellowships 
are  designed  to  provide  special  training  for  physicians 
who  have  had  previous  hospital  training  in  psychiatry, 
but  who  wish  to  prepare  themselves  for  extramural 
work  in  child  guidance,  delinquency,  education,  depend- 
ency. and  industry. 

Fellowships  are  open  to  physicians  under  thirty-five 
years  of  age,  who  are  graduates  of  Grade-.A  medical 
schools  and  have  had  at  least  one  year  of  training  in  a 
hospital  for  mental  diseases,  maintaining  satisfactory 
standards  of  clinical  work  and  instruction.  A longer 
period  of  mental-hospital  training  is  desirable.  A dif- 
ferent type  of  fellowship  is  also  available  for  the 
training  of  social  workers  in  psychiatric  social  work. 
.Applicants  for  fellowships  in  psychiatric  social  work 
must  hold  a collegiate  degree,  be  under  thirty  years  of 
age.  and  be  free  to  devote  themselves  to  a period  of 
professional  w'ork  upon  completion  of  their  training. 
Applications  for  either  tyjie  of  fellow'ship  are  now 
being  received  at  the  National  Committee  for  Mental 
Hygiene.  Blanks  for  this  purpose  mav  be  obtained  by 
addressing  Dr.  Frankwood  E.  Williams,  370  Seventh 
.Avenue,  New  A"ork  City. 

-A  contribution  of  $250,000  from  the  Carnegie 
Corporation  to  the  University  of  Pennsylvania  for  the 
endowment  of  medical  research  in  the  University’s 
school  of  medicine  and  a gift  of  $25,000  from  Charles 
H.  Ludington  for  research  work  in  the  Henry  Phipps 
Institute  during  the  current  year  were  announced  at  a 
conference  at  which  prominent  men  from  various  pro- 
fessions and  industries  met  with  the  representatives  of 
the  L’niversity  of  Pennsylvania's  medical  alumni  group 
to  discuss  plans  for  the  further  development  of  the 
schools,  hospitals,  and  institutions  which  contribute 
to  medical  service  at  the  university.  Four  major 
projects  for  which  the  E’niversity’s  medical  Committee 
announced  that  it  would  endeavor  to  obtain  $3,050,000 
were  outlined  during  the  conference.  Of  the  amounts 
sought.  $1,100,000  already  has  been  pledged  contingently. 

Tbe  first  of  these  projects  is  the  Martin  Maloney 
Aledical  Clinic,  designed  to  establish  a center  for  the 
studv  and  treatment  of  medical  diseases  and  for  in- 
vestigation as  well  as  publication  and  diffusion  of 
knowledge  regarding  such  di.seases.  For  this  project, 
.'51,000,000  is  sought.  .A  contingent  gift  of  $250,000  to 
be  devoted  to  the  construction  of  this  new  clinic  was 
received  hy  the  Ehiiversity  last  January  from  Martin 
Maloney,  philanthropist,  of  Spring  Lake,  N.  J.  For 
endowment  of  the  Henry  Phipps  Institute  for  the  study 
of  prevention  and  cure  of  tuberculosis  the  sum  of 
S 5,350.000  is  sought,  of  which  $850,000  is  in  hand. 
The  third  project  is  the  raising  of  an  endowment  of 
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$200,000  for  the  establishment  of  a Joseph  Leidy  Pro- 
fessorship of  Anatomy  in  honor  of  the  memory  of 
Dr.  Joseph  Leidy,  who,  prior  to  his  death  in  1891,  was 
Professor  of  Anatomy  at  the  University  of  Pennsyl- 
vania, and  one  of  the  leading  anatomists  of  his  time, 
as  well  as  a biologist.  The  fourth  project  calls  for  the 
establishment  of  a Philip  Syng  Physick  Foundation, 
with  an  endowment  of  $500,000,  as  an  adjunct  of  the 
Department  of  Surgery.  Physick,  the  father  of  Amer- 
ican surgery,  was  the  first  Professor  of  Surgery  at  the 
University  of  Pennsylvania,  and  when  the  chair  of  sur- 
gery was  established  at  the  University  in  1805,  was  the 
only  man  in  the  country  to  occupy  a chair  independent 
of  anatomy  and  devoted  to  surgery  exclusively. 
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Annuat^  Reports  1926.  U.  S.  Public  Health  Service. 
Washington:  Government  Printing  Office,  1926. 

Report  of  the  Department  oe  Heaeth  of  the  City 
OF  Chicago.  For  the  years  1923,  1924,  and  1925.  By 
Herman  N.  Bundesen,  M.D.,  Commissioner  of  Health, 
Chicago,  1926. 

The  Conquest  of  Disease.  By  Thurman  B.  Rice, 
A.M.,  M.D.,  Assistant  Professor  of  Sanitary  Science, 
Indiana  University  School  of  Medicine.  New  York: 
The  Macmillan  Company,  1927.  Price,  $4.50. 

Transfusion  of  Blood.  By  Henry  M.  Peinblatt, 
M.D.,  Assistant  Clinical  Professor  of  Medicine,  The 
Long  Island  College  Hospital,  Brooklyn,  N.  Y.  Illus- 
I trated  by  24  engravings.  New  York : The  Macmillan 
j Company,  1926. 

Local  Immunization.  By  A.  Besredka,  Pasteur  In- 
i stitute.  Translated  by  Harry  Plotz,  M.D.,  Pasteur 
Institute.  Authorized  American  edition  presents  a new 
and  revolutionary  idea  of  immunity.  Price.  $3.50.  Bal- 
timore : The  Williams  & Wilkins  Company. 

Actions  and  Uses  of  the  Salicylates  and  Cin- 
chophen  in  Medicine.  By  P.  J.  Hanzlik,  M.D.,  Pro- 
‘ lessor  of  Pharmacology,  Stanford  University  School 
of  Medicine,  San  Francisco,  Calif.  Medicine  Alono- 
graphs,  Vol.  IX.  Baltimore : The  Williams  & Wilkins 
Co.,  1927.  Price,  $3.50. 

The  Specialties  in  General  Practice.  Compiled 
I by  Francis  W.  Palfrey,  M.D.,  Instructor  in  Medicine 
at  Harvard  University,  in  collaboration  with  14  other 
teachers  of  the  Harvard  Medical  School.  Octavo  of 
i 748  pages.  Philadelphia  and  London : W . B.  Saunders 
! Company,  1927.  Price,  cloth,  $6.50  net. 

A Manual  of  Pharmacology;  Its  Application  to 
Therapeutics  and  To.kicologyl  By  Torald  Sollmann, 
M.D.,  Professor  of  Pharmacology  and  Materia  Medica 
! in  the  School  of  Medicine  of  Western  Reserve  Uni- 
; versity,  Cleveland.  Third  edition,  entirely  reset.  1184 
I pages.  Philadelphia  and  London : W.  B.  Saunders 

I Company,  1926.  Price,  cloth,  $7.50  net. 

j The  Surgical  Clinics  of  North  America  (issued 
serially,  one  number  every  other  month).  Volume  VI, 
number  VI.  (New  Jersey  Number— December,  1926). 
318  pages,  with  93  illustrations  and  complete  index  to 
I Volume  VI.  Per  clinic  year  (February,  1926,  to  De- 
! cember,  1926),  paper  $12;  cloth  $16  net.  Philadelphia 
and  London:  W.  B.  Saunders  Company. 

General  Surgery.  By  Evarts  A.  Graham,  A.B., 
I M.D.,  Professor  of  Surgery,  Washington  University 
! School  of  Medicine.  This  volume  is  one  of  a series  of 
eight  year  books  published  under  the  general  editorial 
charge  of  Charles  L.  Mix,  A.M.,  M.D.  They  cover  the 
entire  field  of  recent  medicine  and  surgery.  Chicago: 
The  Year  Book  Publishers,  304  S.  Dearborn  St.  Price 
of  this  volume  $3;  of  the  series  of  eight  volumes  $15. 


BOOK  REVIEWS 

From  a rcviczcer  loe  expect  information  and  adincc 
u'hich  loill  guide  us  safely  and  to  our  profit,  warning  us 
of  the  poor,  the  mediocre,  the  commonplace,  and  inviting 
our  attention  to  merit. 

THE  PRACTICE  OF  MEDICINE.  By  A.  A.  Stev- 
ens, j\.M.,  M.D.,  Professor  of  Applied  Therapeutics 
in  the  University  of  Pennsylvania,  Philadelphia ; 
Visiting  Physician  to  Philadelphia  General  Hospital ; 
Consulting  Physician  to  St.  Agnes’  Hospital,  Phila- 
delphia. Second  edition,  entirely  reset.  Philadelphia 
and  London:  W.  B.  Saunders  Company,  1926.  1174 

pages. 

This  book  is  an  authority  on  the  practice  of  medicine, 
and  will  meet  the  needs  of  the  general  practitioner  who 
desires  information  upon  any  ordinary  subject,  to- 
gether with  amplified  outlines  of  treatment  which  are 
very  authoritative.  Dr.  Stevens’s  rich  e.xperience  at 
“Blockley”  covering  many  years  as  visiting  physician 
and  teacher  has  given  him  a wealth  of  information  that 
is  recorded  in  systematic  manner. 

The  author  follows  the  stereotyped  path  of  many  who 
still  prescribe  potassium  iodid  instead  of  other  salts 
which  are  equally  efficacious  and  not  so  irritating  to  the 
gastric  mucous  membrane. 

The  book  is  of  practical  value  to  the  medical  student 
as  the  entire  work  follows  the  conversational  style  of 
record. 

THE  PROSTATE  GLAND.  By  Chester  Tilton 
Stone,  M.D.,  formerly  of  Urological  Staff,  St.  Luke’s 
Hospital,  Woman’s  Hospital,  Postgraduate  Hospital, 
New  York  City.  Illustrated  with  two  drawings  by 
the  author.  New  York:  Allen  Ross  & Co.,  1133 
Broadway.  Price,  $1.50  net. 

As  stated  in  the  preface,  “this  brief  treatise  is  written 
for  those  who  suffer  from  prostatic  disorders  about 
which  the  average  layman  has  little  accurate  knowl- 
edge.” There  are  times  when  the  physician  is  asked 
by  the  laity  to  recommend  a book  on  this  or  that.  To 
meet  these  various  demands,  books  have  been  written 
by  physicians  upon  medical  topics  for  the  layman.  The 
prostate  gland  is  a very  important  factor  in  the  male 
economy.  This  book  may  safely  be  recommended  by 
the  physician  to  the  layman. 

LIFE  INSURANCE  MEDICINE.  A study  of  some 
of  its  problems  and  their  relation  to  clinical  medicine. 
By  members  of  the  medical  department  of  the  New 
England  Mutual  Life  Insurance  Company.  Volume 
I,  219  pages.  Published  by  New  England  Mutual 
Life  Insurance  Company,  87  Milk  Street,  Boston, 
Mass.,  1926. 

This  work  is  of  special  importance  to  physicians  who 
are  interested  in  life  insurance  and  statistical  studies. 
McCrudden’s  article  on  glycosuria  covers  eighty  pages, 
and  represents  a well-balanced  study  of  this  subject. 
The  records  presented  may  be  accepted  as  being  au- 
thoritative. 

THE  ROCKEFELLER  EOUNDATION.  Annual 
Report,  1925.  521  pages.  Published  by  the  Rockefel- 
ler Foundation,  61  Broadway,  New  York  City. 

This  report  is  of  much  importance  to  public-health 
officials  and  medical  colleges  in  offering  suggestions  as 
to  the  scope  of  training  for  both  medical  students  and 
the  laity  in  regard  to  preventive  medicine  in  particular, 
and  to  hygiene,  sanitation,  and  public-health  work  in 
general.  There  is  much  food  for  thought  in  the  reports 
submitted,  and  the  volume  is  well  worthy  of  a place  in 
any  reference  library. 

CAVERNOUS  SINUS  THROMBOPHLEBITIS 
and  Allied  Septic  and  Traumatic  Lesions  of  the 
Basal  Venous  Sinuses.  A Clinical  Study  of  Blood- 
Stream  Infection.  By  Wells  P.  Eagleton,  M.D.  New 
York:  The  Macmillan  Company,  1926. 

This  book  is  primarily  a study  of  twenty-five  person- 
ally observed  cases  of  cavernous-sinus  thrombophlebitis. 
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with  twenty-one  deaths,  twelve  autopsy  reports,  and 
four  recoveries. 

As  Dr.  Eagleton  says,  for  early  diagnosis  of  caver- 
nous cases,  it  must  be  appreciated  tlLt  the  classical 
symptoms  of  exophthalmos,  edema  of  the  lids,  and 
chemosis  may  or  may  not  be  present,  depending  on 
whether  the  sinus  is  suddenly  and  completely  obstructed 
by  an  acute  septic  process,  or  gradually  obliterated  by 
a compensatory  thrombus.  It  is  necessary  to  treat  these 
cases  not  only  by  drainage,  but  by  placing  the  inflamed 
venous  radicle  at  rest  by  ligation  of  the  common  or 
internal  carotid  artery. 

Other  cases  are  also  cited.  Allied  septic  and  trau- 
matic lesions  of  the  basal  venous  sinuses,  and  a clinical 
study  of  blood-stream  infection  are  thoroughly  dis- 
cussed. The  cases  are  clearly  analyzed,  and  much 
valuable  information  is  given  in  this  little  book.  There 
is  a general  bibliography,  an  index  of  authors,  and  an 
iiidex  of  subjects. 

Dr.  Eagleton  writes  sincerely,  with  the  driving  force 
of  profound  conviction. 

THE  THYROID  GLAND.  By  Charles  H.  Mayo, 
Professor  of  Surgery,  and  Henry  H.  Plummer,  Pro- 
fessor of  Medicine,  in  the  University  of  Minnesota, 
Rochester,  Minn.  C.  V.  Mosby  Co.,  St.  Louis,  Mo., 
1926.  Cloth,  83  pages.  Price,  $1.75. 

This  little  book,  though  entitled  “The  Thyroid  Gland,” 
is  in  reality  devoted  almost  entirely  tO'  the  study  of  the 
\arious  forms  of  goiter,  the  physiology  of  the  gland 
and  of  the  parathyroids  occupying  a relatively  small 
amount  of  space.  The  reader,  therefore,  will  find  it  far 
more  readable  than  its  title  would  imply.  That  the 
deductions  vouchsafed  are  based  on  a study,  during  the 
last  thirty-three  years,  of  22,728  cases  of  thyroid  disease 
at  the  Mayo  Clinic,  affords  an  estimate  of  the  vast  field 
covered. 

The  subject  matter  is  eminently  suited,  however,  for 
the  surgical  field  alone.  Its  aim  is  mainly  to  emphasize 
the  decided  advantages  of  the  preoperative  use  of 
Lugol’s  solution.  This  measure,  introduced  by  Plum- 
mer in  1922,  is  stated  to  have  decreased  the  surgical 
mortality  in  the  Mayo  Clinic  from  approximately  3.5 
per  cent  to  about  1 per  cent.  The  most  satisfactory 
result  of  iodin  therapy,  according  to  the  authors,  has 
perhaps  been  the  control  of  what  they  term  the  “recur- 
rent manifestations”  of  the  disease,  or  continuation  of 
its  symptoms,  the  nervous,  cardiac,  and  other  phenomena 
after  operative  procedures. 

The  authors  support  the  two-product  theory  _ as  a 
cause  of  the  thyrotoxic  phenomena  of  hyperthyroidism. 
It  must  be  said,  however,  that  their  arguments  are  not 
convincing.  Nor  is  it  shown  that  thyroidectomy  even 
preceded  by  the  iodin  treatment  will  prevent  recurrences 
after  a period  of  years.  Former  follow-up  studies  had 
shown  that  the  “cured”  cases  operated  upon  at  the  Mayo 
Clinic  had  dwindled  down  to  45  per  cent  after  eight 
years.  Whether  Plummer’s  preoperative  iodin  treatment 
will  raise  this  proportion  remains,  therefore,  to  be  seen. 
The  measure  would  appear,  however,  to  reduce  mate- 
rially the  postoperative  deaths  from  crises,  infectious 
processes,  such  as  pneumonia,  endocarditis,  etc.  This 
is  without  doubt  a valuable  contribution. 

HUMAN  PATHOLOGY.  A textbook  by  Howard  T. 
Karsner,  M.D.,  Professor  of  Pathology,  School  of 
Medicine,  Western  Reserve  University,  Cleveland, 
(9hio.  Philadelphia:  J.  B.  Lippincott  Co.,  1926. 
Price,  $10. 

This  volume  of  947  pages,  with  433  illustrations,  is  an 
excellent  book  for  the  use  of  students  of  medicine  and 
others  interested  in  the  main  facts  of  pathology. 

It  presents  the  subject  according  to  the  time-honored 
plan  of  dividing  it  into  two  parts,  “General”  and  “Sys- 
temic,” with  descriptions  and  discussions  arranged  in  the 
conventional  mai.ner  and  treated  with  about  the  custo- 
mary amount  of  space.  It  is,  therefore,  not  only  a 
standard  work,  but  a standardized  one,  according  to  the 
present  pernicious  custom  of  standardizing  everything 
that  is  produced  in  America. 


This  criticism  is  not  directed  at  Professor  Karsner, 
who  undoubtedly  has  done  remarkably  well  in  his  part 
of  the  work,  but  at  the  publisher  who,  yielding  to  the 
tendency  of  the  times  to  view  all  commercial  products — 
merchandise  generally,  books  in  particular,  and  medical 
students,  if  possible — from  the  viewpoint  of  uniformity 
and  quantity  production,  no  doubt  surrounded  the  author 
by  restrictions  and  requirements  that  deprived  his 
product  of  nearly  all  originality,  and  caused  him  simply 
to  add  another  to  the  list  of  similar  books.  We  regret 
this  exceedingly,  for  we  know  Professor  Karsner  to  be 
a capable,  versatile,  and  original  man,  whose  early 
vision  must  have  contemplated  a very  different  book 
from  his  finished  product.  We  have  similarly  suffered 
at  the  hands  of  publishers,  and  can  sympathize  with  him 
at  the  same  time  that  we  congratulate  him  upon  having 
done  as  well  as  he  has. 

We  think  him  unfortunate  in  having  made  use  of 
anotlier’s  illustrations,  not  that  they  are  not  for  the  most 
part  good  and  truly  illustrative,  but  because  they  were 
made  a generation  ago,  belong  to  a style  of  that  period, 
and  give  the  new  book  a somewhat  “old-fashioned” 
appearance. 

But,  all  this  aside,  it  is  a good  book,  and  in  the 
numerous  tests  to  which  we  have  subjected  it,  is  accur- 
ate, up-to-date,  and  adequate  for  all  the  uses  to  which 
the  student  can  put  it.  It  is  also  written  in  a pleasing 
and  fluent  diction  that  tends  to  make  a prosy  subject 
entertaining,  and  communicates  to  the  reader  no  incon- 
siderable part  of  the  author’s  enthusiasm  concerning  the 
subjects  about  which  he  writes. 

GENERAL  MEDICINE.  Practical  Medicine  Series, 
1926,  by  Drs.  Geo.  H.  Weaver,  Lawrason  Brown, 
Robert  B.  Preble,  and  Ralph  C.  Brown.  The  Year 
Book  Publishers,  Chicago,  111. 

This  review  is  divided  into  several  parts — one  on  in- 
fectious diseases  and  endocrinology,  one  on  diseases  of 
the  blood  and  blood-making  organs,  and  diseases  of  the 
blood  vessels,  heart,  and  kidney ; another  on  diseases 
of  the  digestive  system  and  metabolism.  Under  each 
division  there  is  an  efficient  review  of  the  best  literature 
which  has  appeared  during  the  year  prior  to  the  pub- 
lication. The  work  is  of  the  greatest  value  to  the  busy 
practitioner  who  does  not  have  time  to  follow  the  run 
of  medical  journals. 

MODERN  CLINICAL  SYPHILOLOGY.  By  John 
H.  Stokes,  M.D.,  Professor  of  Dermatology  and 
Syphilology  in  the  School  of  Medicine,  University  of 
Pennsylvania,  etc.  Octavo  of  1,144  pages  with  885 
illustrations  and  text  figures  and  more  than  200  de- 
tailed case  histories.  Philadelphia  and  London:  W. 
B.  Saunders  Company,  1926,  cloth  $12  net. 

There  has  long  been  need  for  a volume  on  syphilis 
that  embraces  a complete  clinical  presentation  of  the 
disease  and  the  increasing  complexity  of  its  modern 
therapy.  Stokes’s  volume  admirably  fulfills  this  need. 

The  first  four  chapters  concern  a general  considera- 
tion of  syphilis,  from  the  pathology,  through  the  clinical 
approach  to  and  physical  examination  for  syphilis,  and 
fundamental  diagnostic  tests,  leading  up  to  treatment  of 
syphilis.  The  following  seven  chapters  concern  a 
thorough  discussion  of  the  treatment  of  the  disease — 
the  status  of  mercury,  bismuth  iodids,  and  the  arsphen- 
amins  ; clinical  reactions ; complications ; and  contra- 
indications. Technical  methods  in  the  administration  of 
these  drugs  is  considered  in  detail.  The  diagnosis  and 
treatment  of  early  syphilis  are  considered  in  the  next 
three  chapters.  The  following  seven  chapters  are  a 
thorough  presentation  and  discussion  of  later  syphilis — 
the  skin  and  mucous  membranes,  skeletal  system,  gastro- 
intestinal tract,  liver  and  spleen,  cardiovascular  system, 
and  heredosyphilis.  One  chapter  is  devoted  to  the  less 
common  manifestations  of  syphilis,  and  the  final  chapter 
to  public  and  social  aspects  of  syphilis. 

The  colossal  amount  of  material  utilized  in  writing 
the  book  is  in  the  most  part  from  the  Mayo  Clinic. 
The  case  records  are  presented  in  table  form  with  an 
(Concluded  on  page  xvi.) 
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TULAREMIA* 

EDWARD  FRANCIS,  M.D.f 

WASHINGTON,  D.  C. 

Definition.  TularemiaJ  is  an  infectious  dis- 
ease caused  by  Bacterium  tularense.  Primarily 
it  occurs  in  nature  as  a fatal  bacteremia  of  wild 
rodents,  especially  rabbits  and  hares.  Second- 
arily it  is  a disease  of  man,  transmitted  from 
rodents  to  man  by  the  bite  of  an  infected  blood- 
sucking fly  or  tick,  or  by  contamination  of  his 
hands  or  his  conjunctival  sac  with  portions  of 
the  internal  organs  or  with  the  body  fluids  of  in- 
fected rodents,  flies,  or  ticks. 

Geographic  distribution.  Naturally  infected 
human  cases  have  been  reported  from  Washing- 
ton, U.  C.,  and  from  thirty-four  states  of  the 
United  States  extending  from  the  Atlantic  to 
the  Pacific  coast  and  from  the  Canadian  to  the 
Mexican  border.  Twenty-five  states  were  added 
to  the  list  in  1925  and  1926.  Although  the  dis- 
ease has  been  known  to  exist  in  the  ground  squir- 
rels of  California  since  1911,  no  human  case  has 
been  reported  from  California  except  laboratory 
infections  of  man.  The  disease  was  recognized 
in  Japan  in  1925. 

Zoblogic  distribution  in  nature.  (1)  Ground 
squirrels,  (2)  wild  rabbits  and  hares,  and  (3) 
wild  rats,  have  been  found  infected  in  nature 
with  Bacterium  tularense. 

(1)  The  California  ground  squirrel,  Citellus 
beecheyi,  Richardson,  was  the  animal  in  which 
McCoy  discovered  the  disease  in  1911.  His 
original  description  was  based  on  a study  of 
thirty-two  naturally  infected  ground  squirrels. 

(2)  Wild  rabbits  and  hares.  Cottontail  rab- 
bits (Sylvilagus),  jack  rabbits  (Lepus),  and 
snowshoe  rabbits  (Lepus  bairdi)  constitute  the 
great  reservoir  of  infection.  Wherry  and  Lamb 
cultured  tularense  from  guinea  pigs  which  had 

‘Read  before  the  Section  on  Medicine  of  the  Medical  So- 
ciety of  the  State  of  Pennsylvania,  Philadelphia  Session,  Oc- 
tober 14,  1926. 

tSurgeon,  United  States  Public  Health  Service. 

JThe  disease  was  named  tularemia  by  Francis  in  1921  on 
account  of  the  presence  in  the  blood  of  the  causative  microor- 
pnism.  This  organism  was  discovered  by  McCoy  and  Chapin 
in  1912  in  ground  squirrels  which  came  principally  from  Tulare 
County,  California.  The  region  of  Tulare  County  was  in  pre- 
vious years  called  Tulares  by  the  Spaniards  because  that  area 
was  covered  by  extensive  marshy  beds  of  the  reed  tule 
(Aztec) — a variety  of  large  bulrush. 


been  inoculated  from  two  wild  cottontail  rabbits 
found  dead  in  southern  Indiana.  Francis  cul- 
tured tularense  from  guinea  pigs  which  had  been 
inoculated  with  (a)  the  spleens  of  seventeen 
jack  rabbits  shot  or  found  dead  in  Utah,  (b)  the 
spleen  of  a snowshoe  rabbit  found  sick  in  Mon- 
tana, and  (c)  the  livers  of  ten  cottontail  rabbits 
bought  in  the  Washington,  D.  C.,  market.  Nu- 
merous observers  have  reported  sick  and  dead 
rabbits  in  communities  where  human  cases  of 
tularemia  were  occurring.  Numerous  cases  of 
tularemia  have  been  reported  in  persons  who 
had  dressed  wild  rabbits  only  a very  few  days 
previous  to  illness. 

Ohara  in  1925  reported  a fatal  disease  of  wild 
rabbits  in  Japan.  The  heart  of  a rabbit  found 
dead  was  used  by  him  to  inoculate  a volunteer 
human  subject,  who  contracted  tularemia. 

Domestic  rabbits  raised  in  rabbitries  and  sold 
for  food  or  for  laboratory  purposes  or  to  fan- 
ciers have  never  been  found  naturally  infected. 

(3)  Wild  rats.  Dieter  and  Rhodes,  in  1925, 
while  engaged  in  the  routine  examination  of  rats 
for  plague  in  Los  Angeles,  California,  cultured 
three  strains  of  Bacterium  tularense  from  guinea 
pigs  into  which  they  had  inoculated  the  tissues 
of  wild  rats  which  had  been  trapped  in  the  city 
of  Los  Angeles.  This  is  the  only  record  of 
having  found  the  infection  in  wild  rats. 

Transmission  to  man.  Transmission  of  tula- 
remia to  man  occurs  (1)  by  the  bite  of  the  horse 
fl},  Chrysops  discalis;  (2)  by  the  bite  of  the 
wood  tick,  Dermacentor  andersoni  Stiles;  and 
(3)  by  contamination  of  his  hands  or  his  con- 
junctival sac  with  portions  of  the  internal  organs 
or  with  the  body  fluids  of  infected  rabbits,  flies, 
or  ticks. 

In  addition,  one  case  in  Montana  followed  the 
bite  of  a coyote  (Canis  lestes)  ; another  case  in 
the  same  state  followed  the  bite  of  a ground 
squirrel  (Citellus  Richardson!)  ; a case  in  Iowa 
followed  the  bite  of  a hog  (Sus  scrofa  domes- 
tica).  Presumably  the  mouth  parts  of  the 
coyote,  ground  squirrel,  and  hog  were  contami- 
nated by  infected  rabbits  whifh  they  had  eaten, 
because  dead  rabbits  were  found  near  liy,  read- 
ily accessible.  There  is  no  report  of  transmis- 
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sion  from  ground  squirrels  or  rats  to  man.  The 
only  record  of  the  transfers  of  infection  from 
man  to  man  is  in  a case  report  by  Harris  in 
which  a mother  is  believed  to  have  contracted 
tularemia  through  a prick  of  her  thumb  received 
while  dressing  the  ulcer  on  her  fly-bitten  son. 

(1)  Flies  of  the  species  Chrysops  discalis 
Williston  are  blood-sucking  flies  commonly 
found  on  horses  and  cattle,  but  they  also  bite 
rabbits  and  man.  Having  fed  on  an  infected 
rabbit  they  readily  infect  man  at  the  next  feed- 
ing, presumably  transmitting  the  infection  me- 
chanically by  their  contaminated  mouth  parts. 
These  flies  are  found  princip>ally  in  Utah  and  in 
the  adjacent  states. 

(2)  Wood  ticks  of  the  species  Dermacentor 
andersoni  not  only  transmit  the  infection  from 
rabbits  to  man,  but,  because  of  hereditary  trans- 
mission of  infection  through  their  eggs  to  the 
next  generation  these  ticks  must  be  considered 
as  a permanent  reservoir  of  infection.  There  is 
a wide  distribution  of  infection  throughout  their 
bodies — in  the  lumen  of  the  gut,  in  the  cells  of 


the  gut  wall,  in  their  circulatory  fluid,  and  in 
their  feces.  They  carry  the  infection  over 
winter,  and  harbor  it  throughout  their  lives. 
They  are  ideal  transmitters  of  infection.  These 
ticks  are  found  principally  in  Montana  and  in 
the  adjacent  states, 

(3)  Contamination  or  self-inoculation  has 
caused  most  of  the  human  cases.  The  specific 
acts  by  which  man  inoculates  himself  are  the 
following:  A market  man  skins  and  dresses 
rabbits  for  his  patrons.  A housewife,  servant, 
or  cook  dresses  rabbits  for  the  table.  A hunter 
dresses  rabbits  at  the  end  of  a day’s  hunt.  A 
farmer  pulls  infected  ticks  from  his  horse  or 
cow  and  then  touches  his  eyes.  Jack  rabbits  are 
skinned  and  cut  up  for  fish  bait,  coyote  bait, 
chicken  feed,  hog  feed,  dog  feed,  for  the  table, 
and  for  the  market.  Persons  who  have  become 
infected  in  the  laboratory  have  either  performed 
or  assisted  at  necropsies  of  infected  guinea  pigs, 
rabbits,  or  white  mice,  or  have  held  infected  liv- 
ing rabbits  or  guinea  pigs,  or  have  handled  in- 
fected living  ticks. 

Tratismission  among  wild  rabbits.  Blood- 
sucking insects — lice,  flies,  and  ticks — are  be- 
lieved to  transmit  the  infection  from  rabbit  to 


rabbit  in  nature,  thus  contributing  to  the  main- 
tenance of  infection  throughout  all  months  of 
the  year,  and  perennially. 

Seasonal  incidence.  (1)  Ticks  and  (2)  flies 
have  a seasonal  prevalence,  and  (3)  rabbits  are 
protected  by  law  in  certain  months,  all  of  which 
contributes  to  the  seasonal  incidence  of  human 
cases.  In  every  month  of  the  year  naturally 
infected  human  cases  have  occurred.  Labora- 
tory infections  of  man  are  witliout  seasonal 
incidence. 

(1)  Ticks.  March,  April,  May,  June,  and 
July  are  the  months  recorded  for  the  onset  of 
cases  due  to  tick  bites.  These  months  correspond 
to  the  season  of  greatest  activity  of  Dermacentor 
andersoni. 

(2)  Flies.  June,  July,  August,  and  "Septem- 
ber are  the  months  recorded  for  the  onset  of 
cases  due  to  fly  bites.  These  months  correspond 
to  the  season  of  greatest  activity  of  Chrysops 
discalis. 

(3)  Rabbits.  In  November,  December,  and 
January  it  is  generally  permitted  to  hunt  cotton- 
tail rabbits  east  of  the  Mississippi  River,  and 
these  rabbits  are  then  offered  for  sale  in  large 
numbers  in  the  markets.  Consequently,  human 
cases  east  of  the  Mississippi  River  have  occurred 
in  greatest  number  during  the  months  enumer- 
ated. Jack  rabbits  are  found  almost  exclusively 
west  of  the  Mississippi  River,  and  no  laws  pro- 
hibit their  destruction  because  they  are  a pest. 
Human  cases  caused  by  dissection  of  jack  rab- 
bits have  occurred  in  April,  May,  June,  July, 
August,  September,  and  October — months  en- 
tirely different  from  those  enumerated  for  cases 
east  of  the  Mississippi  River. 

Occupation,  sex,  age,  color.  Farmers  and  their 
families  furnish  the  largest  number  of  cases  be- 
cause their  occupation  exposes  them  to  ticks, 
flies,  and  wild  rabbits.  Market  men,  market 
women,  housewives,  and  cooks  furnish  the  sec- 
ond largest  group  of  cases.  Hunters  and  labora- 
tory workers  constitute  large  groups.  Single 
cases  have  occurred  in  several  professions  and 
occupations.  There  were  235  males  and  76 
females.  The  oldest  was  73  years  of  age,  and 
the  youngest  was  2 years.  In  a series  of  323 
cases,  only  18  were  negroes. 

Bacteriology.  Bacterium  tularense  is  a small, 
pleomorphic  organism.  Gram-negative,  nonmo- 
tile,  and  non-spore-bearing.  It  grows  only 
under  aerobic  conditions.  Its  optimum  tempera- 
ture is  37°C.,  and  its  optimum  pH  range  between 
6.8  and  7.3.  It  ferments  glucose,  levulose, 
mannose,  and  glycerol,  fomaing  acid  but  not  gas. 
It  grows  well  on  coagulated  egg  yolk  and  blood 
glucose  cystin  agar,  but  not  on  ordinary  labora- 
tory media  such  as  plain  agar,  plain  bouillon. 


March,  1927 


THE  ATLANTIC  MEDICAL  JOURNAL 


339 


gelatin,  potato,  and  milk.  Bacillary,  coccoidal, 
and  bipolar  forms  are  noted. 

Heat.  A temperature  of  56  to  58°  C.  kills  the 
organism  in  cultures  and  in  spleen  tissue  in  ten 
minutes.  Cooking  renders  infected  tissue  harm- 
less. 

Formalin.  Cultures  suspended  in  saline  solu- 
tion containing  0.1  per  cent  of  formalin  (37  per 
cent  strength)  are  rendered  nonvirulent  after  24 
hours. 

Trikresol.  Spleen  tissue,  rubbed  up  in  1 per 
cent  trikresol,  was  free  from  infection  after  2 
minutes.  • 

Bacteremia:.  The  isolation  of  cultures  from 
the  blood  of  man  during  the  first  week  of  illness 


indicates  that  in  man  there  is  a bacteremia  early 
in  the  disease. 

Rabbits,  guinea  pigs,  and  white  mice  dying 
acutely  from  the  infection  often  manifest  a bac- 
teremia so  great  that  .000,000,01  c.c.  of  their 
heart  blood,  when  injected  into  a fresh  animal, 
kills  acutely  with  typical  lesions  of  the  disease. 

The  coelomic  fluid  of  the  tick  and  bed  bug  is 
rich  in  microorganisms. 

Sources  of  human  infection.  (1)  In  240 
cases  of  the  ulceroglandular  type,  20  of  the 
patients  were  fly-bitten,  21  were  tick-bitten,  46 
had  dressed  rabbits  which  they  had  sold  in  the 
market,  25  had  dressed  rabbits  which  they  had 
bought  in  the  market,  55  had  dressed  rabbits 
which  they  had  shot  or  killed,  33  had  dissected 
jack  rabbits  for  food  for  animals,  26  had  dressed 


rabbits,  the  source  of  which  was  not  stated,  1 
was  bitten  by  a coyote,  1 was  bitten  by  a ground 
squirrel,  1 was  bitten  by  a hog,  2 were  bitten  by 
an  insect  (species  not  determined),  6 were  asso- 
ciated with  sheep  and  consequently  with  ticks, 
and  3 were  without  definite  knowledge  as  to  the 
source  of  infection,  but  they  were  residents  of 
infected  territory.  Presumably  the  mouth  parts 
of  the  coyote,  ground  squirrel,  and  hog  were  con- 
taminated with  infection,  because  dead  rabbits 
were  found  near  by  and  freely  accessible  to  them. 

(2)  Of  23  cases  of  the  oculoglandular  type, 
16  had  skinned  or  dressed  wild  rabbits,  5 had 
removed  ticks  from  a horse  or  cow  and  had 
crushed  them  with  their  fingers,  and  1 had 


crushed  a fly  with  his  fingers.  Presumably  all 
had  transferred  the  infection  to  their  eyes  with 
their  fingers. 

(3)  Of  11  cases  of  the  purely  glandular  type, 
7 were  Japanese  cases.  All  had  dressed  rabbits 
and  all  had  enlargements  of  epitrochlear  or  axil- 
lary glands,  but  none  had  a lesion  on  the  hands 
indicating  where  the  infection  penetrated  the 
skin. 

(4)  Of  21  cases  of  the  typhoidal  type,  18 
were  laboratory  workers  who  had  either  per- 
formed or  assisted  at  necropsies  of  infected 
guinea  pigs,  rabbits,  or  white  mice,  or  had  held 
infected  living  rabbits  or  guinea  pigs,  or  had 
handled  infected  living  ticks ; 2 had  dressed 
rabbits  in  the  market ; one  probably  derived  his 
infection  from  ticks. 
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How  the  infection  gained  entrance  to  the 
body  in  laboratory  workers  is  unknown.  Wheth- 
er it  penetrated  the  skin  of  the  liands  without 
leaving  a local  lesion,  or  whether,  after  contam- 
ination of  the  fingers,  the  infection  was  con- 
veyed to  the  conjunctival  sac  or  to  the  mouth  and 
swallowed,  or  whether  it  was  conveyed  as  a 
droplet  infection  remains  undetermined.  There 
is  little  evidence  to  support  any  view. 

N oticmtagiousness.  No  instance  has  been  re- 
jiorted  of  the  spread  of  the  infection  from  man 
to  man  by  mere  contact  or  by  the  bite  of  insects 
which  have  previously  bitten  a patient.  Sur- 
geons who  have  incised  or  excised  suppurating 
glands  have  not  contracted  the  infection. 

Pathology  in  man.  Subacuteness  approaching 
chronicity  characterizes  the  lesions  in  man.  This 
applies  to  the  primary  ulcer  at  the  site  of  infec- 
tion, to  the  regional  lymph  glands  which  drain 
the  site  of  infection,  to  the  subcutaneous  nodules 
in  the  course  of  the  lymphatics  lying  between  the 
ulcer  and  the  glands,  and  to  the  internal  organs, 
spleen,  liver,  lungs,  and  adrenals. 

In  microscopic  sections,  areas  of  focal  necro- 
sis are  seen  which  show  a central  caseous  zone 
surrounded  by  a layer  of  epithelioid  cells  and 
fibroblasts  in  radial  arrangement,  and  a periph- 
eral zone  of  lymphocytes,  among  which  are  a 
few  giant  cells.  Bacterium  tularense  has  not 
l)een  stained  in  sections  of  human  lesions. 

The  granulomatous  type  of  the  human  lesions 
corresponds  to  the  subacute  clinical  course 
typical  of  the  disease  in  man. 

Pathologists,  unfamiliar  with  the  lesions  in 
man,  have  tenaciously  clung  to  the  diagnosis  of 
tuberculosis  until  forced  to  give  it  up  by  their 
failure  to  demonstrate  acid-fast  microorganisms 
or  to  infect  guinea  pigs.  In  such  cases  the  rabbit 
history  and  serum  agglutination  have  proved  the 
diagnosis  of  tularemia. 

Clinical  types.  In  studying  323  case  reports, 
four  clinical  types  are  noted  : (1)  Ulcerogland- 
ular,  the  primary  lesion  being  a papule,  later  an 
ulcer  of  the  skin,  and  accompanied  by  enlarge- 
ment of  the  regional  lymph  glands.  (2)  Oculo- 
glandular,  the  primary  lesion  being  a conjuncti- 
vitis and  accompanied  by  enlargement  of  the 
regional  lymph  glands.  Fulminant  cases,  run- 
ning a rapid  course,  with  death,  have  been  noted 
in  the  oculoglandular  type.  (3)  Glandular, 
without  primary  lesion,  but  with  enlargement  of 
the  regional  lymph  glands.  (4)  Typhoidal, 
without  primary  lesion  and  without  glandular 
enlargements. 

Symptoms  and  course.  Incubation.  The  pe- 
riod of  incubation  has  been  definitely  determined 
in  140  cases  in  which  there  was  a single  exposure 
to  infection.  In  the.se  there  was  a period  of  24 


hours  in  13  cases,  2 days  in  31  cases,  3 days  in  45 
cases,  4 days  in  22  cases,  5 days  in  15  cases,  6 
days  in  7 cases,  8 days  in  1 case,  and  9 days  in  1 
case,  the  average  being  slightly  more  than  3 days. 
In  laboratory  workers  and  market  men  daily  ex- 
posed to  infection  the  incubation  period  could  not 
be  determined. 

Onset.  The  onset  is  sudden,  often  occurring 
while  the  patient  is  at  work,  and  is  manifested 
clraracteristically  by  headache,  vomiting,  chilli- 
ness, chills,  aching  bodily  pains,  sweating,  pros- 
tration, and  fever. 

Ulceroglandidar  type.  These  patients  com- 
plain, within  48  hours  after  the  onset,  of  pain  in 
the  area  of  the  lymph  glands  which  drain  the 
site  of  infection.  On  examination,  these  glands 
are  found  to  be  tender  and  slightly  enlarged. 
Only  the  regional  glands  are  involved  and  not 
those  of  other  parts  of  the  body.  The  glandular 
pain  precedes  by  about  24  hours  any  definite 
reference  by  the  patient  to  the  site  of  infection, 
which  then  becomes  manifest  as  a painful,  swol- 
len, inflamed  papule  which  breaks  down,  liber- 
ating a necrotic  core  or  plug  and  leaving  an  ulcer 
about  three  eighths  of  an  inch  in  diameter,  with 
raised  edges,  and  having  a punched-out  appear- 
ance. On  healing,  the  ulcer  is  replaced  by  scar 
tissue. 

There  is  redness  of  the  skin  overlying  the  en- 
larged and  tender  lymph  glands,  and  this  redness 
may  be  continuous  to  the  site  of  infection,  or  red 
streaks  may  be  visible  on  an  extremity.  In  about 
half  of  the  cases  the  lymph  glands  proceed  to 
suppuration,  and  after  the  inflammation  has  sub- 
sided an  abscess  ruptures  through  a soft,  thin 
spot  in  the  skin.  In  the  other  half  of  the  cases 
the  glands  do  not  break  down,  but  remain  hard, 
jMlpable,  and  rather  tender  for  two  or  three 
months,  gradually  returning  to  normal.  Lymph 
glands  other  than  the  regional  glands  were 
slightly  enlarged  and  tender  in  certain  cases. 

Subcutaneous  nodules  simulating  sporotricho- 
sis were  noted  on  the  forearm  and  arm  in  33 
cases.  They  were  distributed  not  only  along  the 
vessels  on  the  anterior  surface  but  also  over  the 
posterior  surface  of  the  forearm  or  arm,  and 
extended  from  the  ulcer  on  the  fingers  to  the 
enlarged  axillary  glands.  The  nodules  were  firm 
and  movable,  but  most  of  them  ultimately  sup- 
purated. They  varied  in  size  from  that  of  a ]>ea 
to  1.0  cm.  in  diameter,  and  in  number  they  varied 
from  two  to  thirty. 

Weakness,  loss  of  weight,  recurring  chills, 
sweats,  and  prostration  are  often  noted  during 
the  active  stage  of  the  disea.se,  which  lasts  from 
two  to  three  weeks. 

Oculoglandular  type.  These  cases  follow  the 
general  description  given  above,  but  with  pri- 
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became  ill  within  a 24-hour  i>eriod.  The  cases 
were  of  the  oculoglandular  type,  the  symptoms 
being  bilateral  in  the  three  who  died,  but  uni- 
lateral in  the  fourth,  who  survived.  Death 
occurred  on  the  6th,  8th,  and  8th  day  of  illness, 
resi^ectively.  The  infection  seemed  to  have  been 
derived  from  wild  cottontail  rabbits  wbich  the 
family  were  in  the  habit  of  eating  frecpiently. 
Tularemia  was  demonstrated  by  animal  iiuK'nla- 
tion  and  by  cultural  and  serologic  methods  in  the 
survivor,  but  in  tbe  three  who  died,  laboratory 
tests  were  not  made  either  before  or  after  death, 
owing  to  the  failure  of  the  attending  physician  to 
recognize  the  condition. 

Glandular  type.  4'be.se  are  ca.ses  wbich,  after 
dressing  rabbits,  develop  enlarged  epitroeblear 
and  axillary  glands,  but  which  manifest  no  le- 
sions on  the  hands. 

Typhoidal  type.  In  this  tyjx',  fever  was  tbe 
only  outstanding  symptom.  For  want  of  a 
better  diagnosis,  attending  jdiysicians  in  these 
cases  have  inclined  to  the  diagnosis  of  typhoid 
until  compelled  to  give  it  up  by  reason  of  a 
negative  Widal  reaction  and  a ]X)sitive  aggluti- 
nation of  Bacterium  tularense.  Tbe  onset  and 
duration  of  the  disease  in  this  tyj>e  is  the  same 
as  in  the  glandular  types. 


Fig.  2.  Tularemia.  Ptimary  lesion  of  finger.  Enlarged 
axillary  gland.  Case  L.  N.  Taken  25  days  after  onset.  Dr. 
Henry  Albert,  Reno,  Nevada. 


Fig.  I.  Tularemia.  Ulcer  of  cheek  following  bite  of  insect 
(species  undetermined).  Enlarged  cervical  glands.  Case  A. 
U..  14  days  after  onset  of  illness.  Drs.  W.  L.  Brown  and 
C.  P.  Brown,  El  Paso,  Texas. 


mary  localization  in  the  conjunctival  sac  instead 
of  the  skin.  Of  22  cases,  19  bad  unilateral  in- 
\olvement  of  eye  and  glands,  8 being  right-sided 
and  11  being  left-sided;  3 had  simultaneous  bi- 
lateral involvement  of  the  eyes  and  glands.  In 
tbe  early  stage  tbe  eye  manifests  irritation,  weep- 
ing, swelling  of  the  lids  and  surrounding  tissues, 
edema  of  the  ocular  conjunctiva,  and  usually  a 
|:a]>ule  on  the  conjunctiva  of  the  lower  lid.  At 
the  same  time  there  are  swelling,  tenderness,  and 
|.ain  in  some  of  the  following  lymph  glands: 
])reauricular,  jjarotid,  submaxillary,  anterior  cer- 
vical, and,  in  severe  cases,  in  the  axillary  group. 
Small,  discrete  ulcers  appear  very  soon  on  the 
conjunctivje  of  both  lids.  The  constitutional 
reaction  is  manifested  by  fever,  chills,  sweating, 
prostration,  and,  in  severe  cases,  by  convulsions, 
delirium,  and  stupor.  A purulent  dacryocystitis 
was  noted  in  two  cases.  In  half  of  the  cases  the 
glands  sup]>urated.  No  involvement  of  the 
sinu.scs  was  noted. 

I’ennanent  im])airmcnt  of  vision  was  noted  in 
only  one  case,  which  proceeded  to  blindness  of 
the  affected  eye  following  a perforation  of  the 
cornea,  protrusion  of  the  iris,  and  fusion  of  the 
cornea  and  iris  into  a compact  mass. 

Fulminant  cases  have  been  recognized  only 
once,  and  even  in  this  instance  the  nature  of  the 
illness  almost  esca|>ed  recognition.  The  out- 
break comprised  four  members  of  a family  who 
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Fever  is  always  present  in  cases  of  tularemia. 
Complete  temperature  records  are  available  only 
for  the  laboratory  cases,  and  of  these  charts  there 
are  11.  Viewing  the  11  charts  one  is  struck  at  a 
glance  by  the  constancy  of  the  sequence  of  ini- 
tial rise,  remission,  and  secondary  rise.  Follow- 
ing the  initial  fever  which  lasts  one,  two,  or  three 
days,  there  is  a remission  of  temperature  for 
one,  two,  or  three  days ; this  is  followed  by  a 
secondary  rise  to  the  original  height,  after  which 
there  is  a gradual  decline  to  normal,  the  whole 
febrile  j>eriod  lasting  from  two  to  three  weeks. 
The  early  remission  of  temperature  is  accom- 
panied by  a diminution  of  all  symptoms,  and  the 
patient  wants  to  leave  the  hospital  for  his  home 
or  return  to  work,  but  symptoms  return  again 
with  the  secondary  rise  of  temperature. 

Leukocytosis.  The  white-cell  count  is  moder- 
ately increased  and  may  reach  14,000,  but  is  not 
of  diagnostic  value. 

Skin  eruption.  A very  definite  skin  eruption 
was  noted  in  12  cases,  and  was  macular,  papular, 
or  pustular. 

Convalescence  is  slow.  It  is  rare  for  a patient 
to  be  at  work  again  at  the  end  of  a month. 
Usually  the  second  month  is  spent  lying  about 
the  house  owing  to  weakness  on  exertion,  and 
during  the  third  month  only  half-time  work  is 
]>erformed.  Some  have  not  entirely  returned 
to  normal  for  six  months  or  even  a year.  Sup- 
puration of  lymph  glands  has  been  noted  ten 
months  after  the  onset  of  the  disease. 

Relapses  of  fever  lasting  six  and  eight  days 
occurred  in  two  laboratory  cases  after  ten  and 
eight  months,  respectively.  Recurring  mild  at- 
tacks of  fever  have  been  noted. 

Recovery  usually  occurs  without  evident  se- 
quelae. Death  is  rare,  and  yet  of  7 cases  which  I 
studied  in  Utah,  one  patient  who  was  fly-bitten 
on  the  right  side  of  the  neck  died  on  the  twenty- 
sixth  day  of  illness  with  a complicating  pneu- 
monia of  the  right  upper  lobe.  Of  10  cases  re- 
ported by  Anderson  from  Carlsbad,  New  Mexico, 
one  patient  who,  previous  to  and  during  his 
attack  of  tularemia,  had  a chronic  heart  lesion, 
died  at  about  the  fourth  week  of  illness.  In  one 
case  reported  hy  Verbrycke  from  Washington, 
D.  C.,  the  patient  died  on  the  eighteenth  day  of 
illness  and  on  the  seventh  day  after  an  explora- 
tory abdominal  incision.  One  case  reported  by 
Rutledge  died  on  the  fourteenth  day.  Of  four 
cases  occurring  in  one  family  at  the  same  time, 
3 patients  died  (see  fulminant  cases  under 
oculoglandular  typ>e). 

Diagnosis.  Because  tularemia  was  not  borne 
in  mind,  the  disease  has  been  erroneously  diag- 
nosed as  follows  : ( 1 ) Clinicians  have  called  it 
“flu,”  septic  infection,  typhoid  fever,  and  sporo- 


trichosis. (2)  Serologists  have  called  it  undu- 
lant  fever  on  account  of  the  cross-agglutination 
of  melitensis  and  abortus.  (3)  Pathologists 
have  called  it  tuberculosis  on  account  of  the  le- 
sions in  the  lymph  glands. 

The  clinician  who  bears  in  mind  the  following 
tetrad  will  seldom  fail  to  diagnose  a case  of 
tularemia:  (1)  a history  of  having  dressed  or 
dissected  a wild  rabbit,  or  of  being  tick-bitten  or 
fly-bitten;  (2)  a primary  lesion  of  the  skin  in 
the  form  of  a papule,  followed  by  a persistent 
ulcer  or  a primary  conjunctivitis,  followed  often 
by  ulcers  of  the  conjunctiva;  (3)  p>ersistent 
glandular  enlargements  in  the  region  draining 
the  primary  lesion;  and  (4)  fever  of  from  two 
to  three  weeks’  duration. 

Having  recognized  this  tetrad  in  his  patient, 
the  clinician  will  prove  his  diagnosis  (1)  by 
obtaining  an  agglutination  of  Bacterium  tular- 
ense  by  blood  serum  collected  in  the  second  week 
of  illness  and  noting  an  increase  in  the  agglutinin 
titre  in  serum  collected  a few  days  later  or  in  the 
third  week,  or  (2)  by  isolation  of  Bacterium 
tularense  from  guinea  pigs  inoculated  with  mate- 
rial taken  as  early  as  the  first  week  from  the 
primary  lesion  or  from  the  enlarged  glands  or 
the  blood  of  the  patient.  Microscopic  examina- 
tion of  cover-glass  preparations  and  cultures 
taken  direct  from  the  patient  is  useless. 

Agglutination.  A study  of  the  blood  serums 
of  289  cases  of  tularemia  tested  for  agglutina- 
tion of  Bacterium  tularense  shows  (1)  a com- 


Fig.  3.  Tularemia.  Ulcer  of  fin^r  after  dressing  a market 
rabbit.  Case  R.  T.  Drs.  G.  T.  Brown  and  O.  B.  Hunter, 
Wasbington,  D.  C. 


plete  absence  of  agglutinins  for  tularense  in  the 
first  week  of  illness;  (2)  the  constant  presence 
of  agglutinins  in  the  second  week;  (3)  an 
abrupt  rise  in  titre  in  the  third  week,  reaching 
its  maximum  in  the  fourth,  fifth,  sixth,  or  sev- 
enth week  ; (4)  a fall  in  titre  in  the  eighth  week ; 
(5)  a gradual  decline  thereafter  until  at  the  end 
of  the  first  year  the  average  titre  of  17  cases 
was  1 : 136;  (6)  a persistence  of  agglutinins  in 
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Fig.  4.  Tularemia.  Liver  of  rabbit  (from  collection  of  the 
Anny  Medical  Museum). 

long-recovered  cases;  and  (7)  the  failure  of 
agglutinins  entirely  to  disappear  in  any  case, 
even  10,  14,  and  18  years  after  recovery. 

Cross-agglutination.  Human  tularemia  se- 
rums may  show  cross-agglutination  of  abortus 
(the  cause  of  contagious  abortion  of  animals) 
and  melitensis  (the  cau.se  of  undulant  fever). 
No  serum  with  a tularense  titre  less  than  320 
gave  cross-agglutination  of  abortus  or  melitensis. 
Of  serums  showing  antitularense  titres  of  320, 
640,  1280,  or  2560,  the  number  which  gave 
cross-agglutination  of  abortus  and  melitensis  was 
42,  while  the  number  which  gave  no  cross- 
agglutination was  41,  thus  showing  a failure  of 
high-titre  serums  consistently  to  show  cross- 
agglutination.  As  a rule,  a tularemia  serum 
agglutinated  tularense  in  much  higher  dilution 
than  it  agglutinated  abortus  or  melitensis.  lix- 
ceptions  to  that  rule  were  noted  in  live  tular- 
ense serums  which  agglutinated  tularense, 
abortus,  and  melitensis  to  the  same,  or  to  nearly 
the  3ame,  degree. 

The  significance  of  these  observations,  from 
the  viewpoint  of  diagnosis,  is  that  a suspected 
tularemia  serum  should  be  tested,  not  only  for 
agglutination  of  tularense  but  also  for  aggluti- 
nation of  either  abortus  or  melitensis  unless  the 
clinical  history  points  clearly  to  the  etiology.  It 
has  been  established  by  Evans  that  a serum  which 
agglutinates  one  of  the  latter  two  organisms  will 
also  agglutinate  the  other. 

Isolation  of  culture  from  man.  Bacterium 
tularense  has  not  been  isolated  directly  from  man 
by  inoculation  of  culture  mediums,  nor  has  the 
organism  been  identified  in  cover-glass  prepara- 
tions made  direct  from  man.  Human  tissue  is 
first  inoculated  into  guinea  pigs  or  rabbits ; cul- 
}ure  mediums  are  inoculated  from  these  animals. 

Animal  inoculations.  Pus  from  the  site  of 


the  fly  bite,  or  tick  bite,  or  conjunctiva,  or  from 
other  sites  of  infection,  or  from  the  patient’s 
suppurating  glands,  or  tissue  from  a wild  rabbit’s 
sjx)tted  spleen  or  liver  should  be  injected  subcu- 
taneously on  the  abdomen  of  guinea  pigs  or 
rabbits.  Such  material  should  first  be  rubbed  in 
a mortar,  suspended  in  salt  solution,  and  strained 
through  coarse  gauze.  Blood  drawn  from  the 
patient’s  median  basilic  vein  is  defibrinated, 
mixed  with  an  equal  volume  of  normal  saline 
.soluti(m,  and  injected  intraperitoneally  into  gui- 
nea pigs.  Each  guinea  pig  should  receive  4 to 
8 c.c.  of  the  diluted  blood. 

Within  a week  the  animals  should  die,  present- 
ing a gray,  granular  caseation  of  the  enlarged 
lymph  glands  and  great  numbers  of  small  white 
foci  of  necrosis  studded  over  the  enlarged  spleen 
especially,  and  over  the  liver.  The  organs  should 
be  viewed  in  direct  sunlight,  or  in  strong  electric 
light,  because  the  lesions  are  often  minute.  The 
use  of  a hand  lens  may  be  necessary.  In  the 
absence  of  apparent  lesions,  the  death  of  the 
animal  is  sufficient  incentive  for  transfer  to  a 
fresh  animal. 

Material  from  the  dead  animal’s  glands, 
spleen,  and  liver,  when  rubbed  on  the  shaven, 
abraded  skin  of  another  guinea  pig  or  rabbit, 
should  likewise  cau.se  its  death  within  a week 
with  the  same  typical  lesions  of  the  lymph 
glands,  spleen,  and  liver,  and  thus  the  infection 
may  be  propagated  for  an  indefinite  number  of 
passages  through  guinea  pigs  or  rabbits. 

Cultures  of  Bacterium  tularense  may  be  ob- 
tained by  inoculations  of  the  blood,  spleen,  or 


Fipr.  .S.  Tularemia.  Spleen  of  rabbit  (from  collection  of 
(be  Army  Medical  Museum). 


liver  of  these  animals  to  coagulated  egg  yolk  or 
blood  glucose  cystine  agar. 

More  reliance  should  be  placed  on  the  gross 
])athologic  evidence  of  the  disease  in  guinea  pigs, 
rabbits,  and  mice  than  on  cover-glass  prepara- 
tions made  from  these  animals. 

Spleens  of  infected  guinea  pigs  or  rabbits,  if 
dropped  into  pure  glycerol  and  placed  in  the  ice 
hox  will  remain  virulent  for  at  least  a month, 
thus  affording  a means  of  shipping  live  virus 
for  identification. 

Duration  of  infection  in  man.  Cultures  were 
obtained  from  fifteen  human  patients  by  gui- 
nea-pig inoculation  as  follows:  (1)  From 
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blood  taken  from  2 patients  on  the  third  and 
sixth  days  resp>ectively.  Blood  taken  after  the 
second  week  was  always  negative.  (2)  From 
conjunctival  scrapings  taken  from  4 patients  on 
the  fourth,  thirteenth,  thirteenth,  and  seventeenth 
(lays  respectively.  (3)  From  pus  from  the  nose 
taken  on  the  eighth  day.  (4)  From  lymph 
glands  of  6 patients  taken  on  the  tenth,  twelfth, 
fourteenth,  fourteenth,  sixteenth,  and  seventeenth 
days  respectively.  (5)  From  the  primary  lesion 
on  the  finger  taken  on  the  eighth  day.  (6)  From 
spleen  taken  at  necrop.sy  on  the  eighteenth  and 
twenty-sixth  days,  and  from  blood  taken  after 
death,  from  a brachial  vein,  on  the  fourteenth 
day. 

Numerous  attempts  have  been  made  to  recover 
the  infection  from  the  pus  of  lymph  glands  after 
the  first  month  of  illness,  but  all  were  negative. 

Immunity.  One  attack  confers  immunity  in 
man.  No  instance  of  a second  attack  has  been 
recorded  by  practicing  physicians,  two  of  whom 
have  observed  about  two  hundred  cases.  Market 
men  who  dress  rabbits  year  after  year  have  had 
only  one  attack.  The  long  persistence  of  agglu- 
tinins in  the  blood  of  recovered  patients  may  be 
an  indication  of  their  immunity. 

Susceptible  laboratory  animals  (guinea  pigs, 
rabbits,  and  white  mice)  have  exhibited  no  ev- 
idence of  immunity  to  virulent  infection  in  our 
laboratory.  All  have  died  with  the  single  ex- 
ception of  one  rabbit,  which  survived  a severe 
acute  attack.  Thirty-five  days  following  the 
onset  of  his  attack,  he  was  inoculated  subcuta- 
neously with  a million  fatal  doses  of  a virulent 
culture  and  remained  well  for  twenty-one 
months. 

Susceptibility.  Degrees  of  susceptibility  are 
noted  as  follows:  (1)  High  susceptibility  in 

man,  monkey,  ground  squirrels,  rabbits,  guinea 
pigs,  mice,  woodchucks,  opossums,  and  young- 
coyotes;  (2)  slight  susceptibility  in  rats,  cats, 
sheep,  and  goats;  (3)  nonsusceptibility  in 
horses,  cattle,  hogs,  dogs,  pigeons,  and  chickens. 

Unique  features.  The  following  outstanding 
features  of  tularemia  deserve  special  mention ; 
(1)  The  certainty  of  infection  of  lalwratory 
workers.  (2)  The  persistence  of  agglutinins 
in  the  blood  of  long-recovered  cases.  (3)  The 
cross-agglutination  of  abortus  and  melitensis. 
(4)  The  granulomatous  character  of  the  lesions 
in  man  as  contrasted  with  the  lesions  in  animals. 
(,S)  'I'he  cry.stin  re(|uirement  of  the  organism 
in  culture  medium.  (6)  Its  pleomorphism. 

(7)  Its  jienetration  of  the  unbroken  skin. 

(8)  Its  invasion  of  fixed  tisstie  cells — the  hepat- 
ic cells  of  a mou.se  and  the  intestinal  epithelium 
of  tick  and  bed  bug.  (9)  Its  hereditary  trans- 
mission through  the  egg  of  the  tick  to  the  next 


generation  of  ticks.  (10)  The  great  variety  of 
insect  hosts.  (II)  The  great  variety  of  animal 
hosts. 

Prevention.  Thorough  c(X)king  destroys  the 
infection  in  a rabbit,  thus  rendering  an  infected 
rabbit  hannless  for  food. 

Laboratory  workers  engaged  in  performing 
necropsies  of  infected  animals  should  wear  rub- 
ber gloves  and  should  observe  all  other  precau- 
tions to  avoid  infection.  C(X)ks,  market  men, 
and  hunters  should  wear  rubber  gloves  in  dress- 
ing rabbits. 

Treatment.  The  treatment  is  symptomatic. 
Rest  in  bed  is  the  most  important.  Those  who 
have  had  the  most  experience  with  the  enlarged 
glands  do  not  advise  excision,  or  even  incision, 
until  a very  evident  soft,  thin  place  appears  in 
the  skin  overlying  the  glands.  No  preventive 
vaccine  or  curative  serum  has  yet  been  i>erfected. 


Symposium  on  Periodic  Health 
Examinations* 

RESPONSIBILITY  FOR  LIFE 
EXTENSION 

WALTER  F.  DONALDSON,  M.D. 

PITTSBURGH,  PA. 

A superficial  review  of  the  history  of  medicine 
reveals  the  early  interest  of  mankind  in  sickness 
prevention  and  thereby  the  prolongation  of  life. 
The  inoculation  of  young  persons  in  good  health 
with  the  virus  of  smallpox  for  the  purpose  of 
securing  mildness  of  attack,  and  thereby  survival 
and  permanent  exemption,  was  practiced  in  India 
and  China  almost  three  thousand  years  before 
Jenner  discovered  the  preventive  power  of  vacci- 
nation with  cowpox  virus.  Early  Greek  physi- 
cians directed  gymnastic  and  athletic  activities 
which  directly  added  to  the  life  span  of  those 
participating. 

Throughout  the  dark  centuries  of  European 
warfare  and  ecclesiastical  clashing  that  followed 
the  initiation  of  the  Christian  era,  there  survived 
enough  of  medical  tradition  to  react,  weakly  at 
least,  to  tlae  stimulating  interest  once  again  taken 
by  mankind  early  in  the  seventeenth  century  in 
the  simple  virtues  of  sobriety,  cleanliness,  and 
crude  hygienic  practices. 

In  the  year  1693,  Halley,  a royal  astronomer, 
struck  by  the  enormous  death  losses  from  recur- 
ring epidemics  of  the  “black  plague”  in  the  little 
town  of  Breslau,  the  only  place  that  then  record- 
ed the  ages  of  its  dead,  compiled  the  first  mortal- 
ity table.  Probably  the  next  great  step  in  the 
development  of  the  life-prolongation  movement 

‘Read  before  tlie  General  Meeting  of  tlie  Medical  Society 
of  the  State  of  Pennsylvania,  Philadelphia  Session,  October 
1.1,  1926. 
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was  the  inauguration  of  the  first  rational,  scien- 
tific plan  of  life  insurance,  in  1762.  Mortality 
tables,  underwriting  experience,  profit  and  loss, 
may  sound  like  sordid  steps  to  solving  humanity’s 
greatest  problem,  but  they  undoubtedly  have  led 
largely,  amid  the  increasing  complexities  of 
modem  social  and  industrial  life,  to  the  develop- 
ment of  social  and  economic  formulas,  cul- 
minating in  the  demand  for  practical  plans  for 
extending  the  average  span  of  human  life. 

Trained  clinical  observers,  experienced  in 
making  deductions  from  the  findings  of  physical 
examinations,  and  physicians  with  broad  actuar- 
ial experience,  have  in  recent  years  stressed  the 
importance  of  periodic  physical  examinations  of 
the  apparently  healthy  in  the  recognition  of  early 
manifestations  of  degenerative  diseases.  Many 
laymen  are  alive  to  the  great  possibilities  which 
may  result  from  such  examinations,  and  are 
seeking  examinations  by  individual  physicians. 
This  public  demand  is  being  capitalized  by  organ- 
izations which  offer  for  sale  the  services  of 
examining  physicians.  The  demand  for  recur- 
ring physical  examinations  will  be  met.  Shall  it 
be  met  by  group  methods,  or  as  it  proi^erly  should 
be — by  competent  individual  medical  practition- 
ers ? 

The  overwhelming  part  ])layed  by  members  of 
the  medical  profession  in  reducing  morbidity 
and  mortality  from  smallpox,  yellow  fever, 
malaria,  tuberculosis,  and  the  water-borne  diseas- 
es may  read  like  romance,  but  it  will  also  serve 
to  indict  us  before  the  court  of  public  opinion 
if  we  fail  to  play  our  part  in  the  prevention  of 
diphtheria,  scarlet  fever,  and  the  degenerative 
diseases. 

Much  of  the  progress  in  life  extension  made 
in  the  last  fifty  years  has  been  in  the  practice  of 
sickness  prevention  by  mass  methods.  Drinking 
purified  water  and  milk,  for  instance,  prevents 
intestinal  diseases,  but  requires  no  intelligent 
cooperation  on  the  part  of  the  citizens  of  modern 
municipalities.  To  overcome,  however,  by  per- 
sonal methods  the  apathy  or  disbelief  of  indi- 
viduals in  the  preventability  of  many  other 
diseases  is  directly  the  responsibility  of  the  mem- 
Ijers  of  the  medical  profession.  Since  modern 
medical  science  so  largely  by  ma.ss  methods  saves 
from  sickness  and  death  so  many  younger  indi- 
viduals, it  also  accentuates  the  profession’s  re- 
sponsibility to  postpone,  at  least,  the  sickness  and 
death  from  so-called  degenerative  diseases  that  is 
sure  to  come  to  the  proportionately  greater 
numbers  who  now  survive  infancy  and  youth, 
living  into  the  late  forties  or  early  fifties.  Lay 
education  and  jjeriodic  physical  examinations  of 
the  apparently  healthy  individual  are  ix)werful 
weapons  in  postponing,  at  least,  the  development 


and  fatal  outcome  of  many  disease  states  pecu- 
liar to  adult  and  advanced  years. 

Educational  efforts  along  these  lines  by  medi- 
ad  and  lay  organizations  are  evident  on  every 
hand.  Public  opinion  is  behind  the  movement. 
Are  the  individual  members  of  the  medical  pro- 
fession sufficiently  alert  or  equipped  to  do  their 
share  in  creating,  continuing,  or  meeting  the  de- 
mand for  jieriodic  examinations? 

In  the  face  of  the  mortality  experience  of  life- 
insurance  companies  from  tuberculosis  in  the 
last  decade,  no  one  can  deny  the  value  of  pre- 
vention, early  recognition,  and  proper  treatment 
of  the  condition.  Throughout  the  United  States, 
in  that  period  of  time,  the  Metropolitan  Life 
Insurance  Comixiny  has  experienced  a reduction 
(ff  approximately  fifty  per  cent  in  its  death  losses 
from  tuberculosis.  The  Standard  Life  Insurance 
Company,  on  business  written  in  the  State  of 
Pennsylvania  alone,  for  the  five-year  period  end- 
ing 1919  i>aid  twenty-six  claims  for  deaths  from 
tuberculosis,  and  in  the  six-year  j>eriod  ending 
1925  but  nine  such  claims. 

Who  can  remember  the  indifference  or  ojjen 
rebellion  from  members  of  our  profession  and 
from  the  public  at  large  that  met  the  demand 
thirty-five  years  ago,  of  Dr.  Edward  L.  Trudeau 
and  other  pioneers  for  the  isolation  and  removal 
from  home  of  sufferers  from  tuberculosis — 
sufferers  who  as  a class  had  previously  been  the 
recipients  of  lavish  and  intimate  manifestations 
of  family  affection,  with  consequent  shortening 
of  the  sufferer’s  life  and  subsequent  multiplica- 
tion of  similar  infections  among  those  exposed. 
With  knowledge  of  good  results  obtained  by 
isolation  and  sanatorium  methods  of  treatment, 
there  came,  in  due  time,  a reaction,  and  with 
public  opinion  behind  the  method,  we  now  wit- 
ness long  waiting  lists  of  early  victims  of  tu- 
berculosis eager  to  crowd  the  tuberculosis 
sanatoriums,  and  we  all  enjoy  the  pleasant  reac- 
tion to  the  knowledge  that  the  once  despised 
methorl  lias  in  less  than  a third  of  a century 
contributed  so  largely  to  the  sum  of  human  hap- 
piness. 

Wliat,  then,  shall  be  the  contribution  of  the 
physicians  of  this  day  and  generation  to  {leriodic 
health  examinations  as  a means  of  further  ad- 
ding to  the  health  and  liappiness  of  human 
beings?  Shall  we  wait,  as  did  a noisy  minority 
in  the  days  of  Dr.  Trudeau,  for  mortality  expe- 
rience to  support  the  advanced  ideas  suggested 
by  today’s  enthusiasts  for  life  extension,  or  shall 
we  aggressively  aid  in  the  battle  to  extend  man’s 
average  span  of  life  by  postixming  the  develop- 
ment of  degenerative  di.seases  in  the  individual? 
There  is  no  doubt  as  to  the  attitude  of  public 
opinion — it  stands  foursquare  behind  the  move- 
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ment,  and  is  determined  to  overcome  prevalent 
individual  apathy.  Medical  societies  have  taken 
the  lead,  and  p>erhaps  the  greatest  contribution 
to  be  nrade  by  their  individual  members  who  will 
not  actively  enlist  will  be  to  tolerate  the  enthusi- 
asm of  fellow  members  who  are  determined  to 
remain  active  in  the  spread  of  doctrine  and 
practice  of  life  extension  by  periodic  physical 
examinations. 

Since  the  time  of  Pasteur,  the  application  of 
facts  learned  regarding  the  disease-causing  or- 
ganisms which  invade  the  human  body  has 
resulted  in  an  extraordinary  extension  of  the 
average  span  of  life  in  age  groups  under  fifty- 
five  years.  May  not  the  same  studious  applica- 
tion of  facts,  as  learned,  regarding  the  develop- 
ment of  degenerative  processes  in  living  human 
tissue  result,  in  the  next  hundred  years,  in  the 
addition  of  many  years  to  the  present  span  of 
human  life? 

Do  you  consistently  practice  and  teach  life 
extension  ? 


THE  TECHNIC  OF  PERIODIC 
HEALTH  EXAMINATIONS 

ORLANDO  H.  PETTY,  M.D. 

PHILADEI-PHIA,  PA. 

The  subject  of  the  technic  of  health  examina- 
tions is  apparently  a dry  one  and  one  on  which 
the  majority  of  practicing  physicians  do  not 
agree.  I want  to  emphasize  first  that  the  exami- 
ner must  be  deeply  interested  in  the  subject  and 
enthusiastic  about  health  examinations,  and  he 
must  manifest  and  have  a very  keen  interest  in 
the  person  examined.  Now  that  we  have  health- 
service  meetings,  we  should  emphasize  that  this 
is  a new  form  of  medicine,  that  it  is  detecting 
disease  in  the  predisease  states,  and  that  it  re- 
quires special  training.  And  yet  most  of  the 
speakers  who  discuss  the  subject  arise  and  tell 
us  that  everybody  is  equipped  to  do  it,  that  it  is 
nothing  but  an  ordinary  physical  examination 
that  we  were  taught  in  college.  With  this  I abso- 
lutely disagree,  so  the  dry  subject  of  the  technic 
of  the  periodic  health  examination  will  now  be 
discussed. 

It  goes  without  question  that  all  graduates 
of  medical  schools  of  today  know  how  to  make 
a physical  examination  that  will  detect  the  dis- 
ease of  which  the  patient  complains ; but  when 
we  come  to  detecting  predisease  states,  the  tech- 
nic is  entirely  different  from  that  of  a physical 
examination.  For  instance,  take  the  sinuses  and 
teeth:  when  the  ordinary  physical  examination 
is  made,  the  mouth  is  looked  into,  the  tongue 
glanced  at,  the  tonsils  probably  have  a reflected 
light  thrown  on  them,  and  that  is  all.  As  a rule. 


no  note  is  made  of  whether  teeth  are  devitalized, 
no  transillumination  is  used  to  see  whether  there 
is  infection  of  the  teeth  or  sinuses,  and  there  is 
no  special  x-ray  examination  or  study  of  the 
other  parts  of  the  body  that  are  liable  to  be  the 
seat  of  infection  which  many  of  us  believe  is 
the  cause  of  the  presenility  cases  which  we  meet. 
In  a proper  health  examination,  the  whole  body 
must  be  gone  over,  emphasizing  the  different 
jK)ints  and  analyzing  them.  Examination  of  the 
lx)dy  of  the  patient  who  presents  himself  for 
health  examination  should  be  a search  for  ab- 
normalities, from  dry  hair  to  brittle  toenails,  and 
unless  that  is  done  we  are  not  properly  rendering 
health-examination  service. 

I take  it,  as  outlined  in  the  program,  that  the 
health  serv'ice  which  does  not  inquire  into  the 
subjects  of  food,  exercise,  present  health,  mental 
attitude  toward  life,  etc.,  is  not  a health  exami- 
nation but  an  ordinary  diagnostic  physical  exami- 
nation. So,  if  we  physicians  are  going  to  meet 
the  demands  of  the  public  and  give  them  real 
lieriodic-health-examination  service,  we  must 
rouse  ourselves  from  our  lethargy  and  familiar- 
ize ourselves  with  all  the  recent  advances  in  diet ; 
we  must  keep  posted  in  regard  to  recent  observa- 
tions on  hours  of  work,  position  at  work,  sur- 
roundings while  at  work,  whether  it  be  in  mill  or 
in  office ; we  must  learn  what  is  best  for  all  the 
different  types  of  people  as  to  exercise.  We 
all  know  that  people  past  40  or  50  cannot  do  the 
active  physical  work  that  others  do  at  18  to  30, 
and  we  must  individualize  and  be  specific  in  our 
advice  as  to  exercise  and  diet.  We  must  inquire 
carefully  and  searchingly,  and  to  do  this  it  would 
be  best  for  us  to  liave  an  outline  such  as  the 
jjeriodic-health-examination  service  sheets  of  the 
American  Medical  Association,  so  that  nothing  is 
overlooked.  They  take  up  the  conditions  of  work 
in  all  its  details — the  surroundings  as  to  con- 
geniality, quiet,  etc. ; sleeping  conditions ; diet, 
consumption  of  milk,  water,  tea,  coffee ; use  of 
alcohol,  candy,  tobacco ; bowel  movements ; and 
exercise ; as  well  as  social,  religious,  political, 
and  trade  associations.  Many  a person  is  a 
wreck  as  the  result  of  too  much  social  or  busi- 
ness activity.  All  these  things  must  be  brought 
out  searchingly,  and  then  the  physician  should 
qualify  himself  to  give  proper  advice  to  the 
examinee,  not  only  in  regard  to  his  physical 
defects,  but  also  in  regard  to  his  habits  of  living, 
even  inquiring  into  his  financial  status  and  mak- 
ing the  advice  to  suit  that. 

Such  service  cannot  be  rendered  with  the 
knowledge  which  we  received  in  medical  school ; 
neither  can  we  acquire  the  necessary  information 
from  a perusal  of  pamphlets  sent  out  by  phar- 
maceutical houses.  We  must  ourselves  awaken 
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and  be  masters  in  the  specialty  of  periodic- 
health-examination  service,  life  extension,  and 
prolonged  efficiency.  This  is  an  entirely  differ- 
ent service  from  an  examination  to  make  the 
diagnosis  of  a complaint. 

It  took  a few^  years  for  the  public  to  appre- 
ciate the  value  of  the  “Safety  First”  slogan  in 
industrial  life,  that  it  was  superior  to  living  on 
the  allowance  of  a dead  or  maimed  breadwinner, 
and  now  they  are  equally  awake  to  the  possibility 
of  extending  the  span  of  efficient  service  in  their 
lives.  They  are  demanding  more  of  the  physi- 
cian than  a diagnosis  which  is  later  confirmed 
by  autopsy. 


OPPORTUNE  RECOMMENDATIONS 
FOR  THE  EXAMINEE 

FOLLOWING  PERIODIC  HEALTH 
EXAMINATIONS 

LAWRENCE  LITCHFIELD,  M.D. 

PITTSBURGH,  PA. 

The  examination  finished  and  a complete 
record  made,  what  is  the  next  step?  The  ex- 
aminee should  be  dismissed  with  the  promise  of 
an  abstract  of  the  report  which  will  be  sent  as 
soon  as  possible  to  his  regular  medical  adviser. 
If  he  has  no  medical  adviser,  the  report  should 
be  sent  to  one  whom  he  shall  choose  from  a 
list  of  competent  men  furnished  to  him.  It  is 
often  well  to  strengthen  the  cause  of  the  periodic 
health  examination  by  mentioning  the  fact  that 
the  leading  life-insurance  companies  of  the 
country  have  demonstrated  their  value  and 
shown  their  faith  in  them  by  offering  to  pay  for 
these  examinations  for  their  policyholders. 

The  answers  submitted  by  the  examinee  and 
the  complete  record  of  your  examination  must 
be  meticulously  read  and  carefully  studied, 
checking  all  irregularities  and  abnormalities  with 
a red  pencil.  A summary  of  the  findings  and  of 
the  proposed  advice  should  then  be  made.  This 
summary  forms  the  basis  of  a carefully  written 
letter  in  which  all  variations  from  the  normal 
are  specifically  mentioned  and  their  probable 
relation  given.  This  letter  must  vary  according 
to  the  intelligence  and  education  of  the  examinee. 
In  appropriate  cases  it  should  include  definite 
advice  regarding  personal  hygiene,  clothing,  ven- 
tilation, fluid  intake,  exercise,  work,  recreation, 
rest,  general  or  special  diet,  definite  instruc- 
tions as  to  the  use  of  coffee,  tea,  alcohol,  and  to- 
bacco, control  of  the  body  weight,  the  regulation 
of  the  bowels  without  the  use  of  laxatives,  the 
care  of  the  teeth,  including  sufficiently  frequent 
visits  to  a competent  dentist  and  periodic  health 
examinations,  preferably  by  the  regular  medical 
adviser.  This  pieriodic  examination  should  be 


urged  particularly  at  the  onset  of  any  striking 
symptoms  such  as  pain,  shortness  of  breath, 
palpitation,  numbness,  nervousness  or  irritabil- 
ity, loss  or  gain  of  weight,  persistent  cough, 
increase  in  the  frequency  or  amount  of  urination, 
swelling  of  face  and  ankles,  or  loss  of  blood 
from  any  part  of  the  body.  It  may  be  advisable 
to  give  here  a list  of  reliable  specialists  from 
which  may  be  chosen  one  or  more  for  the  more 
thorough  study  of  some  particular  region,  or 
regions,  of  the  body,  or  if  the  indications  are 
sufficiently  definite,  a list  of  surgeons  from 
which  may  be  chosen  one  for  an  immediate 
operation  if  you  should  deem  this  necessary. 

An  abstract  of  this  letter  should  be  given  to 
the  examinee.  These  lists  of  dentists,  special- 
ists, and  surgeons,  should  appear  in  both  the 
letter  and  the  abstract.  The  letter  itself  must 
be  most  tactfully  worded  in  order  to  make  it 
unirritating  to  the  recipient.  A printed  circular 
letter  is  less  apt  to  give  offense  tlian  a written 
letter  with  its  more  personal  appeal. 

We  are  aiming  to  make  periodic  health  exami- 
nations popular,  and  we  want  all  general  prac- 
titioners to  be  eager  to  fit  themselves  to  make 
these  examinations.  The  medical  examiner  to 
whom  the  complete  report  of  the  examination  is 
addressed  must  be  told  explicitly,  but  most  tact- 
fully, that  an  abstract  of  the  letter  which  he  has 
received  has  been  sent  to  the  examinee.  In  fact, 
it  would  probably  be  wiser  to  enclose  a copy  of 
the  abstract  with  the  report. 

If  the  examinee  is  one  of  your  own  patients 
presenting  himself  for  his  first  periodic  health 
examination,  he  should  fill  out  the  sheet  for  his 
personal  record  and  you  should  examine  him 
just  as  thoroughly  as  though  he  were  a stranger. 
Nothing  should  be  taken  for  granted.  The  an- 
swers he  has  submitted  and  the  notes  you  have 
made  of  your  examination  should  be  carefully 
studied,  and  the  summary  of  your  findings  and 
proposed  advice  should  be  made  out  in  duplicate, 
one  copy  to  be  filed  with  his  history  and  the 
other  to  be  sent  to  the  patient. 

Sub-sequent  examinations  should  carefully 
bring  your  records  up  to  date  with  such  recom- 
mendations as  are  appropriate.  Records  of  per- 
iodic health  examinations  should  always  be 
submitted  to  the  examinee  in  writing. 

I wish  to  stress  the  advisability  of  a most 
optimistic  attitude  of  the  examiner  throughout 
the  examination,  and  any  abnonnalities  that  are 
discovered  should  be  treated  as  lightly  as  pos- 
sible, without  suggesting  that  they  are  unim- 
portant. At  the  same  time,  the  examiner  must 
realize  that  he  is  morally  responsible  that  urgent 
indications  shall  be  met  promptly  by  competent 
men. 
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I wish  here  to  acknowledge  my  indebtedness 
to  Dr.  Francis  Ashley  Faught  for  the  free  use  I 
have  made  of  his  excellent  paper  read  before  the 
joint  meeting  of  the  West  Branch  of  the  Phila- 
delphia County  Medical  Society  and  the  West 
Philadelphia  IMedical  Association,  Thursday, 
I'ebruary  25,  1926 

ABSTRACT  OF  DISCUSSION 

On  Periodic  Health  Examinations 

JuDSoN  Dai.and,  M.D.  (Philadelphia,  Pa.)  : Doubt- 
less every  one  present  is  fully  convinced  tliat  periodic 
health  examinations  are  of  the  utmost  importance. 
The  practical  thing  we  must  look  forward  to  doing  is 
to  spread  this  idea  among  physicians  and  among  the 
public.  • These  examinations  should  be  made  by  tbe 
family  physician.  It  is  a duty  to  which  he  is  unaccus- 
tomed, and  he  should,  therefore,  make  a special  study 
of  the  whole  problem.  To  examine  a man  who  is  pre- 
sumably normal  and  decide  whether  or  not  he  is  normal 
is  far  more  difficult  than  to  diagnose  a disease  like 
pneumonia,  for  example. 

One  of  the  best  ways  of  emphasizing  the  importance 
of  periodic  health  examinations  in  the  prevention  of 
disease  is  to  instruct  each  of  your  patients  at  the  time 
he  is  under  your  care.  There  is  no  better  time  to 
convince  an  individual  of  their  value  than  when  he  is 
ill.  Of  course,  general  publicity,  properly  given,  will 
help  the  public  in  general  to  know  what  it  means  to 
come  to  a physician  for  periodic  examinations  when 
apparently  normal. 

The  health  examination  is  not  merely  a physical  ex- 
amination— indeed  the  physical  examination  is  often 
unimportant — but  a general  examination  of  the  whole 
individual,  including  a definite  inquiry  into  his  habits  of 
work  and  play,  exercise,  sleep,  diet,  use  of  tea,  coffee, 
tobacco,  alcohol,  etc.,  so  that  ultimately  advice  may  be 
given  which  will  be  worth  the  time  consumed  and  the 
money  expended.  The  vast  majority  of  the  preventable 
diseases  have  their  inception  in  tbe  mouth  or  head 
cavities.  Therefore,  the  recommendation  that  a minute 
and  thorough  examination  be  made  of  these  cavities  is 
of  the  utmost  imix)rtance,  because  not  infrequently,  in 
fact  quite  usually,  foci  of  infection  in  the  head  cavities 
are  symptomless.  A detailed  and  comprehensive  history 
of  the  individual  may  be  of  the  utmost  importance,  for 
although  the  results  of  physical  examination  may  be 
negative,  the  history  may  reveal  the  previous  occur- 
rence of  a disease  likely  to  become  latent,  and  whose 
existence  would  thus  be  diagnosed  even  in  the  absence 
of  symptoms.  A concrete  example  of  this  would  be  a 
history  of  chancre,  and  no  recollection  of  symptoms 
following  the  initial  lesion.  Yet  the  earlier  symptoms 
of  syphilis  of  the  nervous  system  may  be  present  to  so 
slight  a degree  as  to  be  easily  overlooked.  It  is  very 
important  to  gf>  into  all  the  details  regarding  the  life 
habits  of  the  individual.  Many  persons  are  victims  of 
habits  that  are  disease-forming,  the  recognition  and 
correction  of  which  means  ])rcvention  of  disease.  To 
my  way  of  thinking,  the  most  imiwrtant  reason  for  a 
I)criodic  health  examination  is  that  it  may  prevent 
disease,  and  today  every  member  of  the  medical  profes- 
sion is  vitally  interested  in  this  subject. 

Francis  Ashley  Faught,  M.D.  (Philadelphia,  Pa.)  : 
I have  conducted  health  examinations  for  the  past  fif- 
teen months.  During  the  past  year  a form  letter  was 
sent  out  to  appro.ximately  four  hundred  patients  of 
record,  telling  them  of  the  advantages  of  the  health 
examination.  As  a result,  appointments  were  made  for 


sixty-three  examinations,  a return  of  approximately  6.6 
per  cent.  In  addition,  forty  health  examinations  were 
made  upon  individuals  who  applied  for  examination  for 
various  reasons.  This  is  not  a very  encouraging  propor- 
tion when  viewed  as  a whole.  This  is  offset  by  the 
fact  that  a progressively  larger  number  are  now  apply- 
ing for  examination  as  a result  of  public  education. 

Efforts  to  obtain  reexaminations  have  been  very  dis- 
couraging, as  up  to  the  present  time  but  two  have  been 
made;  one  at  the  expiration  of  a six-months’  interval 
on  a patient  who  returned  on  request,  and  one  at  the 
end  of  the  one-year  period. 

After  commencing  this  work  I very  quickly  dis- 
covered the  inadequacy  of  the  forms  provided,  both  by 
our  State  Society  and  tbe  American  Medical  Associa- 
tion. The  result  was  the  gradual  development  of  a 
complete  form  of  my  own,  which,  in  my  hands,  has 
jiroved  satisfactory.  There  are  four  sheets,  two  to  be 
answered  by  the  patient  prior  to  examination. 

I have  roughly  summarized  one  hundred  examina- 
tions, and  will  give  the  data  on  a percentage  basis  of 
the  major  defects  found  : 

Mouth  and  teeth — 58  per  cent — including  alveolar  ab- 
scesses, infected  stumps,  pyorrhea,  gingivitis,  excessive 
tartar,  and  defective  or  insufficient  mastication,  due  to 
poorly  fitting  bridge-work  and  plates,  and  lack  of  teeth. 

Tonsils — 62  per  cent — the  criterion  here  being  exces- 
sive enlargement  with  injection  of  the  anterior  pillars, 
or  congested  anterior  pillars  with  small  adherent  or 
submerged  tonsils.  Among  the  latter  it  was  often  pos- 
sible to  demonstrate  pus. 

Ethmoids — 36  per  cent — were  considered  chronically 
diseased  when  there  was  evidence. of  a purulent  dis- 
charge or  crusting,  where  polypoid  degeneration  was 
present,  or  when  e.xcessive  size,  after  shrinking,  showed 
persistent  pressure  points  which  obstructed  drainage. 

Septal  irregidarity — ^26  per  cent — was  considered 
pathologic  when  it  produced  definite  obstruction  of 
winch  the  patient  was  conscious,  or  which  could  be 
demonstrated  after  shrinkage  of  the  mucous  mem- 
branes, or  in  which  drainage  was  definitely  interfered 
with,  due  to  close  appro.ximation  or  contact  with  the 
turbinates. 

Of  the  cars,  3 per  cent  showed  chronic  otitis,  19  per 
cent  defective  hearing  (one  or  both  ears)  and  19  per 
cent  impacted  cerumen.  Variotus  degrees  of  sclerosis 
of  the  membranes  and  several  inflammatory  conditions 
of  the  external  auditory  canal  may  also  be  encountered. 

The  abdomen  was  investigated  from  the  standpoint 
of  excessive  fat,  undue  relaxation,  localized  tenderness, 
enlargement  of  the  liver  or  spleen,  and  palpability  of 
the  kidneys.  The  percentage  of  patients  with  abdomi- 
nal conditions  requiring  further  study  or  treatment, 
was  approximately  66  per  cent.  The  gall  bladder  was 
definitely  tender  or  palpable  in  10  per  cent.  Tenderness 
ocer  the  appendix  was  found  in  12  per  cent.  The  spleen 
was  palpable  in  2 per  cent,  tbe  right  kidney  ptosed  in 
3 per  cent,  and  there  was  marked  abdominal  relaxation 
with  probable  visceroptosis  in  27  per  cent. 

The  heart  showed  some  abnormality  in  47  per  cent 
of  the  cases.  This  included  valvular  disease,  enlarge- 
ment, abnormal  accentuations  at  various  valve  areas, 
deficient  muscle  sound,  and  othex'  evidences  of  myo- 
carditis. 

Blood  pressure — 6 per  cent  showed  hypotension  (100 
mm.  systolic  or  less),  while  10  per  cent  showed  definite 
high  blood  pressure  (160  mm.  systolic  or  over),  the 
highest  being  250  mm. 

Chest  abnormalities  were  noted  in  10  per  cent.  These 
included  early  tuberculosis,  empyema,  bronchitis,  and 
evidences  of  asthmatic  conditions. 
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Concerning  wciyltt,  there  were  27  per  cent  who  were 
twenty  or  more  pounds  overweight  for  height  and  age, 
the  greatest  being  plus  sixty  pounds.  There  were  21 
per  cent  more  than  fifteen  pounds  underweight,  the 
greatest  being  minus  thirty-eight  pounds. 

There  was  definite  thyroid  enlargement,  with  or  with- 
out symptoms,  in  14  per  cent. 

The  feet  were  studied  from  the  standpoint  of  relaxed 
and  completely  broken-down  arches  and  pronation. 
Thirteen  per  cent  were  found  to  be  in  such  condition 
that  the  feet  needed  treatment. 

Pelvic  abnormalities  were  found  in  62  per  cent  of  the 
females,  many  having  severe  lacerations  and  posterior 
displacements.  Laceration  and  erosion  of  cervix  were 
very  common. 

The  prostate  was  enlarged  in  22  per  cent  of  the  males. 

Inguinal  hernia  of  varying  sizes  occurred  in  five  per 
cent.  There  was  one  umbilical  hernia,  many  cases  of 
hemorrhoids,  and  several  of  varicocele. 

The  discussion  was  closed  with  a lantern  demonstra- 
tion of  health-e.xamination  forms  used  by  the  speaker. 

JosRPH  C.  Rloodgooi>,  M.D.  (Baltimore,  Md.)  : In 
Maryland,  the  Medical  and  Chirurgical  Faculty,  through 
its  president,  Dr.  Bowen,  has  appointed  a committee 
which  is  ready  to  report  unanimously  to  the  faculty 
recommending  to  and  even  urging  upon  the  people  of 
Maryland  and  the  medical  profession  pericxlic  examina- 
tions. The  committee  has  decided  that,  in  the  begin- 
ning, the  technic  of  the  examination  will  be  as  simple 
as  possible,  and  the  paper  work  reduced  to  a minimum. 

Allow  me  to  take  this  opportunity  to  give  you  as 
briefly  as  possible  my  personal  experiences  with  period- 
ic examinations.  Those  with  which  I am  most  famil- 
iar have  been  brought  about  through  the  education  of 
the  public  on  the  importance  of  immediate  examination 
after  the  first  symptoms  which  may  suggest  cancer. 
For  example,  since  1913,  the  American  Society  for  the 
Control  of  Cancer  has  been  carrying  on  an  educa- 
tional campaign  throughout  the  United  States  and 
Canada. 

Put  into  a few  sentences,  the  correct  information 
which  is  being  given  to  the  public  is  as  follows:  If 
a woman  feels  a lump  in  the  breast  today,  the  examina- 
tion should  be  tomorrow'.  Every  woman,  especially 
those  who  have  borne  children,  who  notices  any  differ- 
ence in  the  usual  monthly  discharge  or  any  reappear- 
ance after  its  cessation,  should  not  be  content  until  she 
has  seen  her  family  physician.  Any  soreness  in  the 
mouth,  the  appearance  of  a white  patch,  especially  in 
men  and  women  who  use  tobacco,  should  be  looked  upon 
as  a warning,  and  even  as  the  beginning  of  a possible 
cancer.  These  individuals  should  not  only  be  informed 
of  the  dangers,  but  should  be  influenced  to  give  up  to- 
bacco in  all  forms,  see  their  physician  and  dentist, 
and  have  their  teetli  cleaned.  Definite,  and  even 
indefinite,  indigestion  or  any  unusual  sensation  in  the 
abdomen  must  be  looked  upon  as  a good  and  sensible 
reason  for  seeing  the  family  physician. 

My  persoixal  experience  has  shown  that  this  message 
has  reached  many  people,  so  that  in  my  own  surgical 
clinic  the  relative  proportion  of  benign  and  malignant 
lesions  has  been  reversed.  Inoperable  cancer  has  been 
reduced,  early  cancer  has  been  augmented,  and  the 
permanent  five-year  cures  have  tremendously  increased. 
Previous  to  1900,  the  actual  percentage  of  individuals 
seeking  advice  because  of  lesions  of  the  oral  cavity, 
skin,  and  breast  which,  on  examination,  proved  to  be  in- 
significant and  required  no  operation  was  less  than  three 
per  cent.  Since  1920  this  group  has  increased  to  sixty 
per  cent.  At  the  same  time,  inoperable  cancer  has  de- 
creased from  more  than  fifty  to  less  than  ten  per  cent. 


The  relative  proixirtion  of  benign  and  malignant  tumors 
requiring  operation  has  been  reversed  from  eighty  per 
cent  malignant  and  twenty  benign,  to  forty  malignant 
and  sixty  benign.  In  fact,  in  the  oral-cavity  and  skin 
groups  it  is  even  better. 

Therefore,  in  my  own  clinic,  since  1920,  300  patients 
come  under  observation  because  they  think  they  have 
trouble  with  the  breast,  skin,  or  mouth,  where  in  pre- 
vious years  there  were  only  120.  This  has  given  me  a 
very  large  oi>portunity  to  record  the  findings  in  indi- 
viduals who  thought  they  had  trouble  in  one  region,  and 
really  had  it  in  another. 

Therefore,  our  message  to  the  people  is  not  only  to 
seek  an  e.xamination  the  moment  they  are  warned,  but 
at  least  once  a year  to  come  in  contact  with  their  family 
physician  or  medical  aelviser  without  waiting  for  a 
warning. 

There  is  no  question  in  the  minds  of  members  of  the 
merlical  profession  who  have  had  this  personal  expe- 
rience that  the  protective  value  of  periodic  examinations 
is  settled.  The  dangers  of  omitting  these  e.xaminations 
are  far  greater  than  any  possible  dangers  of  commission 
if  they  are  made.  We  can  be  quite  certain  there  will 
be  bluiKlering  in  the  beginning.  Those  who  are  inter- 
ested in  urging  the  practice  upon  the  profession  and  the 
public  must  beware  of  too  radical  a presentation.  Lln- 
less  we  have  the  support  of  the  conservative  element 
of  the  profession,  this  progressive  feature  will  be  de- 
layed. 

The  first  essential  is  to  bring  the  patients,  who  have 
confidence  in  their  doctors  and  have  already  selected 
them,  in  contact  with  their  medical  advisers  before 
they  are  ill  instead  of  after.  Should  there  be  any 
warning  of  illness  between  the  periodic  e.xaminations, 
these  patients  must  be  taught  that  delay  is  the  chief 
danger. 

Another  and  little  discussed  value  of  these  examina- 
tions is  that  they  provide  an  opportunity  for  a conver- 
sation between  the  physician  and  his  patient  on  the  pres- 
ervation of  health,  on  the  earliest  signs  and  symptoms 
of  disease,  on  the  new  discoveries  in  preventive  medicine. 
There  is  no  better  opportunity  for  the  physician  to 
educate  his  patients. 

One  of  the  greatest  difficulties  of  reformers  is  to  keep 
their  balance.  There  is  nothing  more  dangerous  to  the 
world  than  a fixed  idea.  Let  us  try,  in  presenting 
periodic  examinations  to  the  profession  and  the  public, 
to  give  the  facts  on  which  this  advice  is  based.  The 
medical  profession  should  thoroughly  understand  that 
periodic  e.xaminations  throw  upon  them  a new  and  very 
difficult  problem.  When  the  ignorant  and  uninformed 
individual  waits,  disease  is  well  advanced  and  easily 
recognized  when  the  physician  first  observes  it,  and 
the  pathology  of  the  disease  is  identical  with  the  autopsy 
or  “dead”  jjathology.  On  the  other  hand,  when  intelli- 
gent and  informed  patients  seek  examination  imme- 
diately after  the  first  warning,  diagnosis  is  very  diffi- 
cult. The  one  who  makes  the  diagnosis  not  only  needs 
special  training,  but  all  the  special  instruments  of  pre- 
cision and  laboratory  methods.  The  pathology  is  an 
entirely  different  pathology,  and  may  be  called  “living” 
pathology. 

When  people  seek  periodic  examinations,  one  is  com- 
pelled to  make  an  even  more  thorough  investigation,  and 
the  recognition  of  disease  in  its  incipiency  is  the  most 
difficult  problem  of  all. 

I am  confident  tliat  nothing  is  gained  by  delay  in  order 
to  educate  the  medical  profession  to  meet  these  new 
obligations.  I know  that  surgeons  fully  trained  in 
“dead”  pathology  and  whose  first  experience  was  with 
the  late  stage  of  all  surgical  diseases  learned  to  recog- 
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nize  the  early  stages  and  the  living  pathology  only  by 
personal  contact  with  these  cases  as  they  at  first 
drifted  in.  But  their  real  education  was  not  accom- 
plished until  the  public  received  their  message  of  imme- 
diate examination  after  the  first  warning.  The  same 
will  be  true  in  regard  to  periodic  examinations.  The 
efficiency  of  this  new  venture  and  all  its  details  can  be 
worked  out  only  as  a greater  proportion  of  people  go 
to  larger  numbers  of  the  medical  profession  and  request 
these  examinations  from  time  to  time  when  they  are 
apparently  well. 

The  experience  with  the  physical  examination  of 
men  enlisted  in  the  Army  during  the  late  war  and  the 
much  older  experience  of  life-insurance  companies  in- 
dicate that  the  element  of  error  can  be  rapidly  reduced. 
Even  today  some  life-insurance  companies  find  that 
their  insured  who  submit  to  periodic  examinations  live 
longer  and  present  a lesser  risk.  We  know  that  fire- 
insurance  rates  grow  less  with  the  improvement  in  fire 
protection.  Undoubtedly  life-insurance  rates  will  grow 
less  as  we  discover  the  protection  of  periodic  physical 
examination. 

Periodic  examinations  will  improve  the  diagnostic 
abilities  of  the  medical  profession.  They  will  make  the 
profession  a greater  asset  to  the  country.  Not  until 
the  majority  of  the  people  consult  the  majority  of  the 
medical  profession  for  periodic  examinations  will  the 
medical  profession  as  a whole  take  its  proper  place  in 
the  scheme  of  modern  science  for  preventive  medicine 
and  in  the  purposeful  function  of  the  protective  possibil- 
ities of  boards  of  health.  The  entire  medical  profession 
should  be  a board  of  health  for  the  entire  population. 

Ei.uott  B.  Edie,  M.D.  (Uniontown,  Pa.) ; While 
we  are  telling  the  general  practitioners  their  responsibil- 
ity to  the  well  people  we  must  not  forget  that  organized 
medicine  has  certain  responsibilities  to  the  practitioners 
which  have  not  been  wholly  met.  The  practitioner  is 
told  to  prepare  himself  for  this  work  by  special  study, 
but  the  literature  on  the  subject  is  not  available  in 
practical  form  for  the  busy  general  practitioner.  To 
be  able  to  give  specific  individualized  direction  regarding 
diet,  it  is  necessary  to  read  many  bulky  books  and 
reports  of  research  work.  Organized  medicine  should 
see  to  it  that  practical,  concise  articles  summarizing  our 
present  knowledge  of  the  subjects  necessary  to  the 
health  examiner  are  available.  Hygeia,  for  example,  is 
a much  better  magazine  for  the  health  examiner  than 
any  of  the  medical  journals.  Directions  for  exercise 
are  essential,  but  we  know  of  very  little  available  liter- 
ature. 

I have  talked  to  a good  many  men  who  are  doing 
health  examinations  on  a somewhat  large  scale  and  have 
had  some  experience  myself,  and  I believe  it  important 
that  the  health  clients  have  written  or  printed  direc- 
tions given  them  which  can  be  read  at  their  leisure. 
A great  deal  of  that  could  be  prepared  in  printed  form 
liy  organized  medicine. 

An  objection  made  by  some  members  of  our  profes- 
sion is  that  these  directions  should  be  individualized. 
They  never  will  be,  because  practitioners  are  too  busy 
to  write  out  special  individualized  directions  for  every 
one  of  these  people.  They  should  have  available  prac- 
tical diet  lists  for  such  things  as  obesity  and  constipation 
and  directions  for  correction  exercises.  In  the  course  of 
time  we  will  get  away  from  the  printed  list  and  indi- 
vidualize, but  there  must  be  a starting  point,  and  these 
would  do  a lot  to  help  out  the  general  practitioner. 

I am  also  interested  in  the  possibility  of  creating 
neuroses  by  health  examinations.  It  would  be  a great 
hindrance  to  our  future  progress  if  many  such  cases 
occurred.  For  instance,  our  blood-pressure  machines 


seem  to  be  very  mysterious  to  patients  and  are  prone  to 
create  neuroses.  We  should  have  great  hesitancy  in 
telling  people  their  blood  pressure,  but  should  tell  them 
what  to  do  to  avoid  further  cardiovascular  damage. 

Dr.  Donau>son  (in  closing) ; The  Committee  on 
Public  Relations  assigned  to  me  the  subject  “Responsi- 
bility for  Life  Extension,”  and  I hope  that  my  presenta- 
tion fixes  the  responsibility.  There  is  no  doubt  in  my 
mind  as  to  where  it  belongs.  I trust  that  those  of  our 
members  who  are  not  enthusiastic  over  this  subject  will 
at  least  tolerate  the  enthusiasm  of  some  of  the  rest  of 
us  and  not  throw  cold  water  on  the  proposition. 


Encephalitis  and  Its  Effect  on  the 
Behavior  of  Children* 

A STUDY  OF  POSTENCEPHALITIC 
BOYS  IN  A HOSPITAL  SCHOOL 

DANIEL  H.  FULLER,  M.D. 
phieadelphia,  pa. 

The  group  studied  consists  of  boys  from  6 to 
13  years  of  age  who  have  suffered  from  enceph- 
alitis lethargica  and  afterwards  showed  behavior 
disorders  of  so  severe  a type  that  they  became 
intolerable  in  the  home,  the  school,  and  the  com- 
munity. Their  misconduct  includes  a long  list 
of  misdemeanors  and  crimes,  such  as  running 
away  from  home,  staying  out  nights,  stealing, 
breaking  and  entering,  setting  fires,  lying,  fight- 
ing, disrupting  school  discipline,  disobedience  at 
home  and  in  school,  fits  of  uncontrolled  temp>er, 
violent  attacks  on  parents,  destruction  of  proper- 
ty, running  with  a gang  of  bad  boys,  and  a uni- 
versal history  of  incorrigibility  and  failure  to 
respond  to  discipline  or  appeal  of  any  kind. 
There  was  also  a complaint  in  every  case  of 
insomnia  and  a tendency  to  wander  about  and 
disturb  the  household  at  night. 

Attempts  to  control  these  boys  in  the  home, 
in  the  regular  school,  in  special  class  and  school 
groups,  and  in  carefully  selected  homes  had 
failed.  Only  penal  and  correctional  institutions 
seemed  available  for  many  of  them.  These 
were  obviously  unsuited  for  such  problems,  and 
offered  the  possibility  of  the  development  of 
vicious  tendencies  instead  of  their  correction. 

These  boys  are  not  feeble-minded  nor  mentally 
defective.  Their  intelligence  tests  average  high, 
many  of  them  being  above  the  average  school 
boy  of  his  age.  Their  deficiency  appears  to  be  in 
the  moral  field,  and  what  influence  the  enceph- 
alitic process  may  have  had  in  this  field  of  their 
mentality  is  an  interesting  problem. 

The  Purpose  oe  the  School 

The  purpose  of  the  hospital  school  was  to  try 
the  experiment  of  dealing  with  these  boys  in  a 

*Read  before  the  Section  on  Pediatrics  of  the  Medical  Society 
of  the  State  of  Pennsylvania,  Philadelphia  Session,  October  14, 
1926. 
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new  and  specially  created  environment,  where 
they  could  be  studied  intensively  both  physically 
and  mentally,  and  where,  separated  from  their 
normal  environments,  they  could  be  led  along 
through  a daily  program  of  interesting  tasks  and 
recreations,  in  an  atmosphere  of  friendliness  and 
kindness,  with  wholesome  emphasis  on  standards 
of  manliness  and  fair  play  which  appeal  to  every 
normal  boy. 

The  Method 

Careful  and  repeated  physical,  neurologic,  and 
psychiatric  examinations  have  been  made.  A 
trained  psychologist  has  conducted  a selected 
series  of  psychological  tests  of  a comprehensive 
variety.  There  have  been  many  laboratory  tests, 
x-ray  photographs  of  the  head,  and  special 
measurements  of  the  body  which  are  all  on 
record.  The  head  of  each  department  has  made 
daily  reports  of  conduct  while  under  his  or  her 
supervision,  and  practical  use  has  been  made  of 
these  records  in  dealing  with  individual  situa- 
tions. 

The  daily  program  has  been  perhaps  the  back- 
bone of  the  constructive  efforts  to  rehabilitate 
these  boys  and  reawaken  their  sense  of  moral 
values.  School  from  9 to  11 : 30  each  morning  is 
under  the  direction  of  a regularly  trained  school 
teacher  who  adapts  her  methods  to  the  situation 
at  hand.  Manual  training  and  the  resources  of 
our  occupational-therapy  department,  under  a 
trained  director  and  a special  teacher  with  inter- 
ested assistants,  occupy  the  time  from  2 to  3 : 30. 
In  the  summer,  flower  and  vegetable-garden 
work  in  individual  plots  was  substituted  for  the 
indoor  manual  training.  Class  gymnastic  exer- 
cises under  the  physical  director  occupy  another 
half-hour.  Supervised  recreations  are  a very 
important  part  of  the  program.  The  boy’s  inter- 
est in  outdoor  life,  in  constructive  work,  in 
knowledge  of  practical  matters  of  living,  in  ob- 
servation of  animals  and  plants  and  trees,  have 
all  been  borne  in  mind.  The  building  of  a 
clubhouse,  including  a brick  fireplace  and  chim- 
ney, camping  out  over  night  and  even  for  a week 
on  our  farm  lands  at  Newtown  Square,  swimming 
in  our  swimming  pool,  supervised  boxing,  exer- 
cise with  the  punching  bag,  coasting  in  winter, 
visits  to  the  zoo,  are  among  the  recreations  which 
have  held  their  healthy  interest.  Indoor  games, 
playing  with  toys  and  playthings,  reading  and 
story-telling  at  bedtime  by  an  experienced  story- 
teller, are  to  be  included  also  among  the  numer- 
ous recreations  provided. 

Each  day’s  conduct  is  marked  by  the  heads  of 
departments.  Conduct  in  school,  conduct  in  the 
workshop,  at  the  gymnasium,  at  meals,  and  dur- 
ing recreational  periods  is  daily  given  a rating. 
These  different  marks  are  averaged  for  each  day. 


At  the  end  of  a week  those  who  attain  a given 
average  have  a reward,  such  as  an  automobile 
ride,  a visit  to  the  farm,  to  the  zoo,  the  movies, 
etc.,  or  some  special  privilege  in  the  house. 

These  marks  ar^  given  for  conduct  only.  Ex- 
cellence or  deficiency  in  school,  workshop,  daily 
tasks,  garden,  gymnasium,  or  recreations,  do  not 
count  in  the  rating,  only  so  far  as  they  are 
estimated  to  be  a part  of  conduct.  Good  beha- 
vior, which  they  understand  is  neither  a goody- 
goody  nor  an  effeminate  standard,  is  the  thing 
which  is  made  to  count  most  in  their  daily  life. 

The  group  is  fortunate  in  being  in  charge  of  a 
man  who  is  enthusiastic,  resourceful,  sensible, 
and  patient.  Numerous  disputes  and  differences 
are  constantly  arising,  and  the  attempt  is  made 
to  settle  them  by  a presentation  of  both  sides  and 
an  appeal  to  their  sense  of  fairness  and  justice 
on  grounds  which  they  can  appreciate. 

Such  penalties  as  being  put  to  bed,,  an  hour  or 
two  in  the  bathtub,  meals  alone,  deprivation  of 
some  liberty  or  special  privilege,  as  the  swimming 
pool,  have  been  quite  sufficient.  Corporal  pun- 
ishment or  severe  measures  have  never  been 
resorted  to,  they  having  been  proved  inefficient 
before  coming  to  the  hospital. 

A new  arrival  was  told  by  his  confreres,  “If 
you  are  good  and  behave  yourself  here,  you  get 
along  fine,  but  if  you  are  bad  and  try  to  be  hard- 
boiled  you  don’t  have  any  privileges  or  get  any- 
where.’’ Sometimes  app>eal  has  been  made  to 
their  sense  of  fair  play  and  justice  in  settling 
differences  by  reference  to  a court  composed  of 
the  group  with  one  chosen  as  judge.  The  only 
trouble  was  that  the  judge  was  prone  to  suggest 
a more  severe  penalty  than  the  man  in  charge, 
to  whom  the  sentence  was  referred  for  approval 
or  modification. 

In  dealing  with  their  problems,  effort  is  made 
to  get  the  boy’s  viewpoint  and  to  be  sympathetic 
with  it  so  far  as  possible.  Honesty  and  frank- 
ness have  been  emphasized,  while  deception  and 
evasion  are  never  resorted  to.  The  example  of 
the  man  in  charge,  who  is  looked  up  to  as  a big 
brother,  goes  far  toward  shaping  their  ideals. 
One  of  the  most  effectual  punishments  of  which 
he  has  made  use  is  the  ignoring,  for  a half-day,  of 
the  culprit  who  has  broken  a rule  or  disgraced 
himself  by  some  misconduct  not  sanctioned  by 
the  group  in  executive  session.  To  be  ignored 
by  their  chief  for  this  period  is  an  open  repri- 
mand and  a sore  trial  for  the  offender. 

Repression  and  discipline  have  naturally  been 
necessary,  but  it  is  interesting  to  note  that  they 
have  become  decidedly  less  so  than  at  first.  The 
schoolroom  is  wonderfully  quiet  and  orderly  now 
compared  with  the  first  six  months.  In  the 
recreation  periods,  and  when  left  to  their  own 
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resources  for  amusement,  there  is  much  more 
harmony.  The  fact  that  these  boys  are  restrict- 
ed in  their  field  of  activity,  that  they  are  kept 
from  promiscuous  contacts  in  the  community, 
that  they  are  under  institutional  authority,  that 
they  are  diverted  and  supervised  by  those  whom 
they  resj>ect  and  like  to  please,  while  at  the 
same  time  they  enjoy  a wide  field  of  activity  and 
lx)yish  interests,  are  important  factors  in  the 
apparent  success  of  the  undertaking.  The  forma- 
tion of  new  habits  is  a slow  process.  That  a 
continuanoe  under  the  present  conditions  may 
result  in  the  formation  of  good  habits  of  a last- 
ing nature  and  the  submersion  of  vicious  tend- 
.encies,  so  rapidly  developing,  is  our  hope  and 
exjxjctation. 


DIAGNOSIS  OF  POSTENCEPHALITIC 
CONDITIONS 

EDWARD  A.  STRECKER,  M.D. 
philadEiphia,  pa. 

This  contribution  is  a brief  clinical  study  of 
the  presenting  signs  and  symptoms  in  thirty 
children  who  suffered  from  attacks  of  enceph- 
alitis epidemica.  There  were  twenty-four  boys 
and  six  girls,  ranging  in  age  at  the  time  of.  the 
onset  from  eighteen  months  to  fourteen  years. 
The  cases  were  consecutive,  and  they  should 
give  a fairly  accurate  idea  of  the  syndrome 
which  may  be  anticipated  during  the  acute  stage 
of  the  illness. 

Acute  Symptoms 

The  five  most  constant  symptoms  were  some 
degree  of  lethargy,  varying  from  well-defined 
sleepiness  to  profound  coma  (26  cases),  double 
vision  (15  cases),  fever  (13  cases),  “influenza” 
or  severe  “cold”  (10  cases),  and  headache  (9 
cases).  Less  common  findings  in  the  order  of 
frcciuency  were  strabismus,  vomiting,  delirium, 
restlessness,  twitching,  jxd.sie.s,  dizziness,  and 
difficultv  in  swallowing.  Quite  rare  were  tics, 
choreiform  movements,  otitis,  tinnitus,  joint 
])ains,  and  retinal  hemorrhage.  In  three  instances 
there  was  sleep  reversal,  that  is,  daytime  som- 
nolence with  marked  nocturnal  insomnia. 

Types  oe  MalbEhavior 

'I'he  behavior  in  itself  is  almost  Ireyond  belief. 
In  these  thirty  children  there  recurred  such  mis- 
conduct as  severe  restlessness,  disobedience, 
boldness,  impudence,  irritability,  obstinacy,  tru- 
ancy from  school  and  running  away  from  home, 
temi>er  tantrums,  destructiveness,  swearing,  ob- 
scenity, lying,  stealing,  forgery,  begging  on  the 
streets,  setting  fire  and  turning  in  fire  alarms, 
cruelty  to  other  children  and  to  animals,  alcohol- 
ism, numerous  sexual  transgressions  including 


sodomy,  violence,  and  homicidal  tendencies.  I 
saw  a boy  who  amused  himself  by  trying  to 
drive  nails  into  his  infant  brother’s  skull,  and 
another,  a boy  of  seven,  who  had  to  be  restrained 
by  physical  means  from  sexually  assaulting  his 
mother.  So  far  as  can  be  ascertained  from  this 
study,  there  is  no  essential  difference  between 
the  types  of  Ijehavior  deviations  in  boys  and  girls. 
Marked  restlessness  is  undoubtedly  extremely 
common,  and  it  is  probably  true  that  a certain 
proportion  of  the  malbehavior  may  be  condi- 
tioned by  the  considerable  motor  drive  which 
seems  to  imj>el  the'  child  to  be  constantly  in 
motion,  and  against  which  he  is  seemingly  unable 
to  interpose  any  inhibition. 

Frequency  op  Behavior  Deviations 

In  only  four  children  did  serious  behavior 
difficulties  fail  to  develop.  This  is  statistical  evi- 
dence to  the  effect  that  children  who  have  had 
enceplialitis  are  exceedingly  prone  to  show 
marked  disturbances  in  conduct.  This  jx)int  is 
of  some  practical  value  to  the  practitioner,  and 
should  be  kept  in  mind  in  returning  a prognosis. 
The  danger  to  life  is  comparatively  small,  but 
the  likelihood  of  behavior  deviation  exists  in  not 
less  than  85  per  cent  of  the  children  who  survive 
the  acute  disease.  Furthermore,  the  troublesome 
and  dangerous  behavior  is  not  at  all  the  result  of 
deficient  or  defective  intelligence.  In  only  two 
of  the  cases  in  this  series  was  there  mental  re- 
tardation. The  change  involves  the  personality 
of  the  child  and  practically  reverses  it,  but  spares 
the  intellectual  processes.  It  has  been  predicted 
tliat  encephalitis  may  make  a class  of  super- 
criminals. 

Onset  of  Behavior  Abnormality 

It  is  of  some  interest  to  note  how  soon  the 
behavior  abnormality  followed  the  subsidence  of 
the  acute  stage.  In  a very  large  proportion  (75 
]>er  cent),  it  was  practically  a continuation  of  the 
active  disease.  This  gives  weight  to  the  theory 
that  the  inflammatory  process  does  not  cease  en- 
tirely, but  {persists  in  a mild  <legree,  and  that  we 
are  dealing  not  so  much  with  an  expression  of 
brain  destruction  as  with  an  irritative  pathology. 
Additional  weight  is  given  to  this  belief  by  the 
fact  that  fairly  frequently  the  lethargy,  diplopia, 
etc.,  reap|>ear  intermittently,  even  years  after  the 
initial  illness.  The  longest  free  ]:>eriod  before 
the  appearance  of  conduct  disorder  was  four 
years,  but  this  delay  did  not  in  any  instance 
mitigate  the  severity. 

Acute  Symptoms  Not  a Reliable  Guide 

A close  analysis  of  the  early  symptoms  in  the 
group  of  four  whose  behavior  was  not  particu- 
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larly  affected  did  not  reveal  any  point  of  depar- 
ture from  the  usual  symptom  complex.  In  fact, 
the  picture  was  quite  clear  and,  if  anything,  more 
typical  than  that  of  the  remainder  of  the  series. 
Likewise,  the  age  incidence  was  about  the  same 
and  not  only  this  observation  but  many  similar 
ones  make  it  clear  that  children,  until  the  age 
of  16  or  even  17,  are  exposed  to  the  behavior- 
disorder  complications.  Beyond  these  ages  the 
vulnerability  is  distinctly  lessened. 

Acute;  Symptoms  May  Be;  Trivial 

The  cases  in  which  the  acute  symptoms  were 
trivial  were  not  so  common  as  had  been  antici- 
]iated.  However,  in  six  children,  or  20  p>er 
cent,  the  symptoms  were  so  slight  that  they 
might  have  been  easily  overlooked  or  mistaken 
for  an  ordinary  cold.  In  this  group  the  resultant 
behavior  averaged  worse  than  in  the  others. 
The  physician  should  liave  in  mind  that  certainly 
the  mildness  of  the  acute  phase  does  not  provide 
any  guarantee  for  the  future  behavior.  Again, 
it  is  always  advisable  to  consider  the  possibility 
of  enceploalitis.  It  would  be  a good  clinical  rule 
to  regard  with  suspicion  and  to  observe  and  treat 
carefully  any  child  with  influenza-like  symptoms 
and  persistent  sleepiness  or  transient  diplopia. 

Rrl.mton  Betwee;n  Neurologic  Signs 
AND  Behavior 

It  is  interesting  to  study  the  neurologic  mor- 
bidity and  attempt  to  establish  some  relationship 
between  it  and  the  bad  behavior.  Eight  children 
were  wholly  free  from  subsequent  neurologic 
signs.  In  them,  without  a single  exception,  the 
conduct  disorder  was  extremely  severe.  It  in- 
cluded, in  part,  violent  temp>er  outbreaks,  teasing, 
cruelty,  lying,  stealing,  setting  fire,  sodomy,  beg- 
ging, alcoholism,  profanity,  obscenity,  destruc- 
tiveness, and  violence.  In  sharp  contrast  to  this 
group  there  were  .seven  who  develo]>ed  a Parkin- 
sonian picture.  Viewing  their  behavior  at  every 
stage,  even  before  the  paralysis-agitans  signs  ap- 
peared, there  were  only  three  who  manifested 
considerable  behavior  deviation,  one  was  merely 
seclusive,  in  two  the  conduct  was  only  slightly 
disturbed,  and  one  was  unaffected.  In  the  inter- 
mediate group,  consisting  of  15  cas.es,  there  were 
late  neurologic  phenomena  such  as  headache, 
dizziness,  ptosis  of  eyelids,  diplopia,  strabismus, 
unequal,  sluggish,  and  stiff  pupils,  color  blind- 
ness, tremor,  choreiform  movements,  pareses  and 
palsies,  limping  gait,  rapid  breathing,  and  head 
nodding.  The  behavior  in  these  children  was 
much  worse  than  in  the  Parkinsonians,  but  only 
slightly  better  than  in  those  who  escaped  neuro- 
logic damage. 


Conclusions 

1.  The  series  is  too  small  to  justify  final  con- 
clusions, but  the  study  was  intensive  enough  to 
permit  tentative  conclusions. 

2.  Sleepiness,  diplopia,  mild  fever,  influenzal 
“cold,”  and  headache  are  fairly  constant  early 
and  acute  symptoms  in  the  qfidemic  encejdialitis 
of  children. 

3.  Behavior  disorders  conditioned  by  encejdia- 
litis  in  children  are  extremely  common,  and 
probably  occur  in  more  than  80  i>er  cent  of  the 
cases. 

4.  In  the  majority  of  instances  the  malbe- 
havior  apj>ears  very  soon  after  the  acute  phase 
of  the  illness,  and  is  probably  an  expression  of 
continued  low-grade  brain  pathology. 

5.  At  ]>resent,  no  clear  relationship  between 
the  ty])e  and  severity  of  the  acute  symptoms  and 
the  suhsequent  beliavior  has  been  established. 

6.  Insignificant  early  signs  may  be  and  usually 
are  followed  by  severe  behavior  disorder. 

7.  Absence  of  late  neurologic  evidence  of  brain 
damage  does  not  preclude  behavior  deviations. 
In  this  series,  the  liehavior  was  much  worse  in 
those  children  who  failed  to  manifest  late  neuro- 
logic signs  than  it  was  in  those  who  suffered 
.severely,  i.  e.,  the  Parkinsonians.  Perhaps,  in 
the  latter  group,  the  brunt  of  the  inflammatory 
reaction  falls  on  brain  structure  whose  function 
is  automatic  and  motor  and  not  related  to  l>eha- 
vior. 


GENERAL  CONSIDERATIONS  IN 
ENCEPHALITIS  AS  THEY  AFFECT 
THE  MEDICAL  PROFESSION 

KARL  D.  BOND,  M.D. 

PIIII.ADEI.PHIA,  pa. 

My  ]iart  of  this  presentation  is  tO'  give  results 
of  the  treatment  of  the  group  of  j>atients  which 
Dr.  Fuller  placed  before  you,  and  then  to  outline 
a treatment  which  takes  into  consideration  also 
the  experience  which  Dr.  Strecker  has  had  with 
a different  group.  You  will  have  noticed  that 
Dr.  Strecker’s  observations  concern  an  unse- 
lected group  of  boys  and  girls  seen  in  out-patient 
service,  while  Dr.  Fuller’s  material  was  very 
different,  a group  of  boys  of  a certain  age  being 
selected  because  of  the  presence  of  bad  behavior 
and  the  absence  of  grave  neurologic  symptoms. 

'Hie  results  in  the  cases  which  we  have  had 
in  the  hospital  for  about  twO‘  years  must  be  con- 
sidered from  different  points  of  view.  From  the 
hospital  angle  these  children  have  gotten  along 
with  very  little  wear  and  tear  on  their  parents, 
on  the  community,  and  even  on  the  hospital  itself. 
Ten  or  more  of  them  ai*e  as  easily  cared  for  as 
any  one  of  them  by  himself.  Superfluous  energy 
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has  been  drained  off  among  themselves  instead 
of  extending  outward  to  annoy  people  around 
them.  These  children  have  responded  especially 
well  to  the  nurses  trained  in  psychiatrics  whose 
habits  of  dealing  with  all  sorts  of  moods  in 
adult  patients  have  accustomed  them  neither  to 
get  angry  nor  to  let  a boy  get  his  own  way  by 
crying,  teasing,  or  tantrums.  Having  handled 
bad  behavior  in  a 200-pound  adult  they  come  to 
the  task  of  these  little  boys  rather  casually, 
while  the  ordinary  nurse  is  scared.  Of  course, 
the  nurses  have  the  advantage  over  the  parents 
in  that  they  are  distracted  by  no  other  duties, 
as  they  have  attempted  to  carry  out  a long- 
distance plan  of  reeducation.  The  children  have 
done  average  work  in  school.  Their  behavior  in 
general  has  been  very  greatly  improved.  Sleep- 
lessness, which  was  a prominent  and  distressing 
feature  in  the  home  history  of  all  of  our  cases, 
has  not  been  a problem  at  all  in  this  group.  The 
immediate  results,  therefore,  from  the  hospital’s 
point  of  view  have  been  all  that  can  be  expected. 

Whether  these  children  can  get  on  at  home  is 
a difficult  question.  This  is  answered  in  part  by 
the  fact  that  several  boys  have  lately  been  home 
on  vacations  lasting  two  weeks,  and  have  done 
remarkably  well.  In  fact,  in  six  cases  the  parents 
did  not  find  any  trace  of  bad  behavior  which  had 
previously  made  them  impossible  to  get  on  with. 
The  children  also  have  never  raised  any  objec- 
tion on  returning  to  the  hospital  after  vacations. 
It  must  be  remembered  that  most  of  these  boys 
have  had  two  or  three  or  more  years’  training 
in  bad  habits  before  they  came  to  the  hospital, 
and  it  might  be  expected  that  fully  as  much 
time  would  be  needed  to  build  up  good  behavior. 
In  just  one  case  we  received  a boy  three  months 
after  his  acute  attack.  During  this  illness  he 
showed  much  motor  excitement,  and  imagined 
he  saw  people  on  trees.  His  physician  tried  to 
get  him  to  stay  in  bed,  but  he  ran  about  the  house 
and  fought  if  he  was  interfered  with.  He  threw 
water  all  over  the  house,  and  especially  on  the 
beds.  The  family  were  unable  to  control  him. 
After  three  months’  training  with  the  group  at 
the  hospital,  he  went  home  and  has  since  finished 
a year  in  school  in  a very  satisfactory  way. 
Another  boy,  brought  to  us  five  years  after  his 
attack  can  be  considered  a graduate  after  a 
residence  of  two  years.  Before  his  admission 
this  boy  was  uncontrollable  at  home  and  at 
school,  a desperate  fighter,  restless,  and  twitch- 
ing. At  night  he  often  got  up  and  tore  the  bed 
to  pieces  and  acted  as  if  he  had  hallucinations. 
After  a steady  progress  in  the  hospital,  this  boy 
was  sent  home  five  months  ago,  and  his  parents 
report  that  his  behavior  has  been  entirely  satis- 
factory. Two  children  who  were  removed  by 


their  parents,  though  they  were  doing  fairly  well 
in  the  hospital,  showed  no  improvement  after 
the  return  home. 

In  general  the  good  results  from  the  group 
contrast  sharply  with  poor  results  from  the  cases 
which  we  have  tried  to  treat  individually.  We 
have  taken  girls  ten  years'  of  age  who  could  not 
be  put  with  the  class,  and  occasionally  we  had 
boys  of  the  wrong  age  for  the  group.  In  these 
cases  we  have  had  no  good  results  whatever. 
Even  in  the'  hospital  wards  they  seemed  to  make 
no  improvement,  and  when  they  were  sent  home 
they  kept  on  with  their  bad  behavior. 

Some  general  observations  should  be  men- 
tioned. There  has  been  no  evidence  of  any 
progressive  physical  disease  in  these  two  years. 
In  many  of  the  children  we  have  found  bad 
behavior  developing  from  a feeling  of  inferi- 
ority, which  in  turn  has  risen  partly  from  the 
I>hysical  defects  left  by  the  encephalitis.  Turned 
out  too  soon  with  other  children,  they  had  been 
teased  and  tormented  by  being  called  cross-eyed 
or  dumb. 

Out  of  our  experience  with  this  group  some 
suggestions  for  home  treatment  arise,  and  these 
suggestions  must  be  carried  out  by  the  general 
practitioner  or  the  specialist  in  children’s  diseas- 
es. It  is  very  seldom  that  a psychiatrist  gets  a 
cliance  to  treat  mental  symptoms  at  their  earliest 
stage,  when  they  respond  most  readily.  Cer- 
tainly the  time  to  fight  these  behavior  disturb- 
ances is  before  they  appear.  When  the  child  is 
still  in  bed  with  the  early  symptoms,  which  Dr. 
Strecker  has  described,  the  physician  ought  to 
])repare  the  parents  for  a campaign  of  reeduca- 
tion. He  should  tell  them:  “You  may  have  to 
go  back  to  train  this  ten-year-old  in  good  habits 
as  if  he  were  a baby  again.  Or  you  may  have  to 
train  this  ten-year-old  with  a ten-year-old  intelli- 
gence as  if  he  were  six  or  seven  years  old.  You 
must  expect  irritability,  poor  judgment,  and 
restlessness,  which  make  it  very  easy  to  form 
bad  habits.  You  must  keep  him  well-rested, 
well-nourished,  and  well-occupied;  in  general, 
you  must  keep  other  children  away  from  him. 
You  must  not  let  him  get  you  angry  or  excited, 
you  must  not  sympathize  with  him  or  spoil  him 
because  he  is  sick.  Punishment  is  of  no  use,  but 
you  must  stick  to  a sensible  course  no  matter 
what  the  patient  does.” 

This  is  a large  order  on  the  family,  but  the 
family  has  a tremendous  amount  at  stake,  and 
its  own  existence  is  in  danger.  The  record  of 
one  or  two  children  under  family  care  has  given 
me  considerable  faith  in  it  under  exceptional 
circumstances.  In  one  instance,  a girl  of  six 
was  left  by  encephalitis  without  any  of  the  good 
habits  in  which  she  had  been  trqjned  since  in- 
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fancy.  There  happened  to  be  an  aunt,  who  had 
a farm  at  her  disposal,  who  took  the  child  and 
gave  her  constant  attention,  really  special  nurs- 
ing. At  the  age  of  eleven  years  the  child  seems 
to  have  returned  to  normal.  In  a second  case,  a 
girl  of  nine  who  was  described  before  the  attack 
of  encephalitis  as  amiable,  docile,  generous,  and 
a constant  delight  to  her  family,  became  changed. 
She  threw  food  and  dishes  to  the  floor,  tore  the 
paper  off  the  walls,  smashed  the  furniture,  and 
set  it  on  fire.  She  threw  water  everywhere.  At 
one  time  her  mother  was  delighted  to  see  her  get 
out  the  mop  and  begin  to  wipe  up  the  mess,  but 
she  turned  and  hit  her  mother  over  the  head  with 
the  mopstick.  She  got  into  a different  bed  every 
night,  ate  her  hair,  and  tormented  other  children. 
For  three  years  the  parents  gave  up  most  of  their 
duties  and  social  pleasures  and  devoted  them- 
selves to  her.  The  mother  observed  that  fatigue 
and  hunger  increased  attacks  of  deep  breathing 
and  bad  behavior,  and  that  regular  and  full  meals 
made  her  improve.  The  parents  gave  up  pun- 
ishment, but  insisted  on  regular  habits.  There 
seems  to  be  a recovery  here  also,  although  the 
parents  have  almost  broken  down  under  the 
nervous  strain.  It  was  also  a great  help  here 
that  there  were  no  other  children  in  the  family. 

But  usually  the  doctor  will  find  that  he  has  to 
deal  with  a father  who  has  to  work  all  day  and  a 
mother  who  has  the  care  of  a lot  of  other  chil- 
dren and  a house.  In  this  case,  with  bad  be- 
havior beginning,  there  seems  nothing  left  to  do 
but  try  to  place  the  child  away  from  home.  It  is 
just  possible  that  another  home  without  children 
and  headed  by  people  with  the  right  sort  of  ex- 
perience may  be  helpful.  But  in  the  long  run  I 
do  not  see  any  other  help  for  these  children  ex- 
cept a children’s  department  in  one  or  more  of 
our  State  hospitals.  I can  think  of  nothing  that 
the  members  of  the  county  medical  societies  can 
do  more  useful  than  to  lend  their  influence  to 
the  establishing  of  juvenile  groups  in  State  hos- 
pitals. If  such  hospital  groups  are  formed,  the 
children  in  them  must  be  graded.  It  would  be 
foolish  to  put  sixteen-year-olds  with  eight-year- 
olds,  and  also,  from  our  experience,  disastrous 
to  put  children  with  Parkinson’s  syndrome  or 
feeble-mindedness  in  the  same  group  with  those 
bright  children  who  are  so  often  the  worst  be- 
haved but  who  show  the  most  promise  for  im- 
provement. 

There  are  many  of  these  boys  and  girls  in 
Pennsylvania.  The  Pennsylvania  Hospital  alone 
has  over  a hundred  on  its  records.  Of  cases 
admitted  to  the  Department  for  Nervous  and 
Mental  Diseases,  twenty-two  came  from  Phila- 
delphia, four  from  near-by  places  in  New  Jersey 
and  Delaware,  and  others  from  Altoona,  Harris- 


burg, Wayne,  McConnellsville,  Shamokin,  Phoe- 
nixville,  Girardville,  Athens,  and  Reading.  Hun- 
dreds of  cases  have  been  reported  from  every 
large  center  of  population  in  the  United  States. 
Chicago  has  afforded  an  unusually  interesting 
group.  In  England,  where  cases  have  also  been 
numerous.  Dr.  Hall  has  divided  them  into  a 
difficult,  superdifficult,  and  Apache  type,  which 
divisions  seem  applicable  anywhere.  In  Den- 
mark, Spain,  Austria,  and  Japan  the  same  sort  of 
behavior  disturbances  appear,  and  it  is  rather 
surprising  to  see  that  the  great  difference  in  na- 
tional temperaments  and  the  customs  in  bringing 
lip  children  seem  to  have  very  little  influence. 

It  makes  one  wonder  about  other  children  who 
go  wrong  when  we  see  how  insidious  in  its  onset 
encephalitis  can  be.  We  wonder  how  many  un- 
known or  unrecognized  inflammations  have 
swept  over  the  brains  of  our  habitual  criminals 
in  their  youth.  The  psychiatrists  have  had  a 
complex  but  very  definite  conception  of  a con- 
stitutional psychopath,  but  it  may  be  that  more 
of  these  psychopathies  are  acquired  than  we 
know.  Fewer  criminals  may  be  born  bad  and 
more  may  be  made  bad  by  disease  and  bad  man- 
agement after.  When  families  get  into  difficul- 
ties with  their  children,  even  when  there  is  no 
apparent  physical  disease,  they  ought  to  turn 
first  to  the  physician  for  help,  and  not  to  the 
minister,  teacher,  lawyer,  or  psychologist.  This 
means  that  the  doctor  should  be  prepared  to  give 
those  families  the  same  kind  of  care  in  the  man- 
agement of  the  mind  that  he  is  prepared  to  give 
in  things  of  the  body. 

ABSTRACT  OF  DISCUSSION 

Of  Symposium  on  Encephalitis 

Adam  J.  Simpson,  M.D.  (Chester,  Pa.)  : In  an  or- 
ganic brain  disease  such  as  epidemic  encephalitis  where 
the  cortex  is  but  little  involved,  therefore  missing  the 
motor  syndromes,  we  must  have  many  psychic  residuals 
of  all  types.  The  most  interesting  of  these  are  the 
behavior  disorders,  and  it  is  this  problem  in  the  group 
at  the  Pennsylvania  Hospital  that  is  interesting. 

As  Dr.  Bond  has  said,  this  idea  has  been  tried  out  in 
different  parts  of  the  country,  notably  the  Kings  Park 
State  Hospital  in  New  York,  but  it  has  never  been 
handled  in  just  the  same  way.  Winther,  of  Copen- 
hagen, studied  a group  of  seven  patients,  two  of  whom 
were  girls.  Winther  significantly  remarks  that  “They 
are  sent  from  one  institution  to  another,  as  they  do  not 
seem  to  fit  into  the  present  plan  of  any,  but  they 
urgently  need  proper  care.” 

In  a monograph  from  Bonhoeffer’s  clinic  in  the  Ber- 
lin Charite,  Rudolf  Thiele  reports  twelve  cases  of 
psychic  residuals  in  epidemic  encephalitis.  In  this 
group,  stress  is  laid  on  restlessness  and  overproduction 
of  impulses  as  the  fundamental  features  and  on  the 
lack  of  pleasurable  emotion  usually  attending  overactiv- 
ity in  children.  The  author  of  the  monograph  says  that 
these  children  are  the  helpless  tools  of  impressions  from 
without,  while  voluntary  direction,  selection,  and  inhibi- 
tion are  reduced  so  that  there  is  a tendency  to  reitera- 
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tion  and  perseveration  in  a superficial  way  with 
decreased  emotional  life.  Twelve  out  of  eighteen  of 
Thiele’s  cases  showed  definite  improvement. 

It  has  'ocen  a privilege  to  be  able  to  see  these  boys  in 
the  Pennsylvania  Hospital  and  to  talk  to  them  in  the 
work  room  and  school.  One  feature  that,  to  my  mind, 
stands  out  prominently  is  exaggeration  of  character 
and  habits.  The  inversion  of  the  docile,  diligent  child 
into  one  of  morose  activity  with  fits  of  extreme  anger 
and  destructive  tendencies  does  not  seem  to  be  the  rule. 
'I'he  impression  one  gets  in  observing  this  class  is  that 
tliere  is  an  increase  in  any  tendencies  the  child  showed 
before.  If  he  was  destructive  before,  he  will  be  more 
so;  if  he  was  irritable  before,  this  fault  will  be  in- 
creased. The  psychometric  rating  was  about  normal, 
with  the  exception  of  two,  as  I remember,  and  they 
were  only  a little  low.  The  fundamental  intellectual 
processes  appeared  to  be  intact,  and  the  apparent  desul- 
toriness of  thought  observed  in  some  was  due  to  lack 
of  attention  and  interest. 

The  work  under  the  direction  of  Drs.  Bond  and 
Fuller  has  shown  the  benefit  and  imix>rtance  of  control 
and  management  of  these  cases  over  a sufficiently  long 
periorl.  These  are  not  mental  defectives,  and  if  they 
are  ix>tential  criminals  and  delinquents,  the  clear  con- 
clusion is  that  provision  should  be  made  for  them  in  a 
State  hospital. 

William  C.  Sandy,  M.D.  (Harrisburg,  Pa.) : I 

represent  the  State  Bureau  of  Mental  Health,  and  we 
have  been  receiving  an  increasing  number  of  requests 
for  accommodations  of  children  of  this  type.  As  Dr. 
Bond  has  indicated,  they  do  not  fit  in  well  in  any  of 
our  institutions.  As  a rule  they  are  not  mentally  defi- 
cient, and  of  course  our  mental  hospitals  are  constructed 
and  equipped  for  adult  cases.  However,  we  have  to 
take  a number  of  these  children  into  the  mental  hos- 
pitals. Some  of  them  come  from  the  Juvenile  Courts, 
ethers  from  the  schools,  and  others  from  general  prac- 
titioners. 

The  Allentown  State  Hospital,  of  which  Dr.  Klopp  is 
the  superintendent,  has  within  the  past  year  made  special 
provision  for  children  of  this  type.  He  has  had  under 
treatment  and  observation  some  15  to  20  children  of 
both  sexes.  He  has  provided,  so  far  as  possible,  sepa- 
rate accommodations  for  the  children,  and  has  pre- 
scribed a routine  full  day,  habit  training,  recreation, 
occupational  therapy,  physical  training,  and  so  on. 

We  realize  fully  the  need  for  special  facilities  for 
children  suffering  from  mental  disorders,  and  the  State 
has  a definite  place  in  its  program  of  expansion  for 
such  facilities  in  at  least  one  mental  hospital,  and  as 
time  goes  on,  in  others.  Of  course,  whether  or  not  we 
can  furnish  these  depends  upon  the  amount  of  money 
that  is  appropriated. 

J.  Bruce  McCreary,  M.D.  (Harrisburg,  Pa.)  : Like 
Dr.  Sandy,  I represent  one  of  the  departments  of  the 
State  administration — the  Department  of  Health.  I 
have  been  wondering  how  many  of  you  realize  what  an 
e.xtensive  problem  this  is.  These  are  not  mentally  de- 
ficient children.  We  liave  in  the  fourth-class  school 
districts  of  the  State,  which  are  the  districts  made  up 
of  boroughs  and  townships  of  less  than  five  thousand, 
approximately  seven  hundred  thousand  children  in  the 
public  schools  alone.  Of  those  seven  hundred  thousand 
children,  there  are  over  78,000  that  have  been  rejiorted 
to  us  by  our  medical  school  inspectors  as  nK?ntally  re- 
tarded. From  the  very  superficial  examinations  that 
are  made,  and  from  the  reports  we  have  received,  we 
figure  there  are  only  12  per  cent  of  those  78,000  chil- 
dren that  are  actually  mentally  deficient.  The  rest  are 


retarded  because  of  some  other  physical  defect,  and 
from  a study  of  these  reports  I assume  that  a very 
large  proportion  of  the  88  per  cent  are  children  that  will 
fall  within  this  group. 

I have  been  wondering  how  much  of  the  damage  to 
the  character  that  has  been  spoken  of  here  has  been 
done  not  only  by  encephalitis  but  by  other  acute  infec- 
tions of  childhood  during  the  preschool  years  and  does 
not  show  until  the  child  gets  into  school.  From  what 
I can  see  in  these  reports,  a very  large  number  of 
mentally  retarded  children  in  the  schools  are  the  incor- 
rigibles;  so  you  see  what  a problem  you  have  before 
you  to  provide  State  care  for  these  children. 

Walter  Freeman,  M.D.  (Washington,  D.C.)  : The 
principal  thing  these  children  need  is  understanding. 
Parents  and  teachers  often  do  not  understand  why 
children  who  have  been  sick  should  carry  on  in  such  a 
ridiculous  way,  and  label  them  as  bom  criminals.  Under 
the  ordinary  treatment  accorded  these  patients  in  the 
home  and  the  school,  they  make  very  little  progress 
toward  normalcy.  Drs.  Fuller  and  Bond  have  pointed 
a way  for  their  rehabilitation.  There  is  a fairly  favor- 
able prognosis  over  a long  period  of  time,  judging 
from  published  reports,  when  these  behavior  disturb- 
ances are  counteracted  and  the  patients  brought  back 
to  a realization  of  what  is  expected  of  them. 

In  the  case  of  young  children  who  have  had  enceph- 
alitis the  prognosis  must  be  guarded,  because  mental 
deficiency  is  much  more  apt  to  develop  in  children 
under  two  years  of  age.  Also,  in  those  cases  that 
develop  a Parkinsonian  syndrome  little  improvement 
can  be  expected,  particularly  of  the  physical  disorders. 
In  tlie  case  of  patients  with  conduct  disorders,  if  they 
are  trained  along  the  lines  described  by  Drs.  Fuller 
and  Bond,  good  results  can  be  expected. 


Case  Reports* 

ACUTE  PERFORATED  GASTRIC 
ULCER  AND  TREATMENT 

LLOYD  G.  COLE,  M.D. 

BLOSSBLIRG,  PA. 

The  patient,  a man  aged  51,  merchant,  was  a 
rather  poorly  nourished  subject.  He  entered 
the  hospital  December  4th  with  the  following 
history : P'or  the  past  eight  years  he  had  had 
marked  “stomach  trouble,”  attacks  of  indigestion 
and  severe  epigastric  distress,  more  pronounced 
after  the  evening  meal,  loss  of  weight,  and  the 
usual  symptoms  of  gastric  ulcer.  During  these 
attacks,  the  pain  would  be  located  near  the  left 
costal  margin,  and  vomiting  would  occur.  About 
five  months  ago  he  had  been  taken  with  a sud- 
den and  severe  pain  in  the  left  lower  quadrant 
of  the  abdomen.  At  this  time  he  was  confined 
to  his  bed  for  about  one  month.  He  could  not 
eat,  vomited,  and  had  abdominal  distress  which 
seemed  to  localize  on  the  left.  He  was  treated 
by  an  osteopath,  and  no  diagnosis  was  made. 
Convalescence  was  slow,  but  finally  he  recovered 
sufficiently  to  go  to  his  store,  still  having  attacks 

* Read  before  the  Section  on  Surgery  of  the  Medical  Society 
of  the  State  of  Pennsylvania,  Philadelphia  Session,  October  l.I, 
1926. 
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Make  This  Simple  Test! 


Put  a small  quantity  of  Petrolagar  into  a 
glass  or  test  tube. 

Then  put  in  an  equal  quantity  of  water. 

Shake — and  see  the  perfect  mixture  that 
results. 

This  is  when  “Oil  and  water  mix!” 

It  proves  the  superiority  of  Petrolagar  as 
an  intestinal  lubricant,  because  this  emulsifi- 
cation of  pure  mineral  oil  with  agar  mixes 
intimately  with  the  intestinal  content  and 
gives  thorough  lubrication,  with  a lessened 
tendency  to  leakage. 

Deshell  Laboratories,  Inc. 

536  Lake  Shore  Drive  CHICAGO 
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BOOK  REVIEWS 

(Concluded  from  page  336.) 

appended  discussion,  and  in  many  instances  with  a 
photograph  of  the  lesion  in  question.  There  are  many 
other  data  presented  in  table  form;  for  example,  dif- 
ferential diagnosis,  summaries,  diagnostic  mistakes,  and 
tables  captioned  “A  Catechism  and  Don’ts.”  These 
tables  alone  contain  a mint  of  clinical  facts.  This  plan 
of  presentation  is  unlike  that  of  the  conventional  text- 
book. It  is  essentially  didactic  and  adds  much  to  the 
perspicuity.  Certain  sections  are  printed  in  smaller 
type,  such  as  discussion  of  rare  conditions  and  expa- 
tiation  of  matter  in  the  larger  type.  Excellent  features 
are  the  stressing  of  differential  diagnosis  in  many  phases 
of  clinical  syphilology,  and  the  large  number  of  photo- 
graphs of  a high-grade  character  which  emphasize  such 
diagnosis. 

Every  topic  is  thoroughly  and  fully  discussed.  The 
book  is  an  e.xcellent  one,  and  well  worthy  of  the  enor- 
mous amount  of  time  and  work  that  the  writer  must 
have  expended.  It  should  be  in  the  hands  of  every 
physician  who  is  concerned  in  the  diagnosis  or  treat- 
ment of  syphilis. 


For  Sale. — At  public  auction  on  the  premises,  Feb- 
ruary 17th,  Grand  View  Sanatorium,  Wernersville,  Pa.; 
elevation  900  feet ; pure  water ; 125  rooms ; about  90 
acres ; wonderful  opportunity ; booklet.  George  G. 
Wenrich,  M.D.,  Executor,  Wernersville,  Pa. 


BabyGain 

Conforms  to  the  analysis  of  human  milk  chemi- 
cally and  characteristically 

Milter  Laboratories,  Inc. 

3043  Chestnut  Street  Philadelphia 


WINTERTHUR 

SPECIAL  HOLSTEIN  MILK 

Produced  by  registered  Holstein  cows  that 
are  tuberculin  tested  and  known  to  be  free 
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of  abdominal  distress,  marked  constipation,  and 
able  to  eat  only  small  amounts  of  food. 

The  present  attack  had  come  on  just  twenty- 
four  hours  before  admission  to  the  hospital,  with 
sudden  overwhelming  epigastric  pain  and  col- 
lapse, when  he  fell  to  the  floor  in  his  store. 
The  same  osteopath  was  called,  who  treated  him 
for  twenty- four  hours,  and  then,  becoming 
alarmed  at  his  patient’s  condition,  called  a phy- 
sician, who  made  a diagnosis  of  acute  perforated 
appendix,  and  sent  him  to  the  hospital. 

On  admission,  he  presented  all  the  symptoms 
of  an  acute  perforated  gastric  or  abdominal 
ulcer.  During  the  twenty-four-hours’  delay  his 
condition  had  become  very  serious,  a moderately 
advanced  peritonitis  having  developed.  There 
was  diffuse  abdominal  boardlike  rigidity,  dis- 
tention, tympany,  vomiting,  anxious  countenance, 
and  rapid  pulse.  The  maximum  point  of  tender- 
ness was  in  the  right  iliac  fossa. 

The  interesting  feature  of  the  abdominal  ex- 
amination was  that  we  could  palpate  a mass 
above  the  umbilicus  extending  to  the  left  and 
somewhat  downward,  movable  to  a certain  ex- 
tent, and  suggestive  of  a new  growth.  Aside 
from  the  abdominal  findings,  the  patient  had  a 
severe  pyorrhea,  untreated,  which  may  have  been 
an  etiologic  factor  in  his  condition. 

The  diagnosis  was  acute  perforated  gastric 
ulcer.  The  abdominal  mass  and  history  of  left- 
abdominal  pain  were  suggestive  of  a malignancy, 
but  where  located  we  were  unable  to  decide — 
possibly  in  the  colon. 

Operation  was  done  under  local  anesthesia. 
By  this  method  it  is  necessary  only  to  infiltrate 
the  abdominal  wall,  to  manipulate  carefully  and 
avoid  traction.  A general  anesthetic  should  not 
be  used  in  these  desperate  cases  when  it  is  mor- 
ally certain  that  it  will  be  the  decisive  factor  for 
life  or  death.  Local  is  then  the  anesthesia  of 
choice. 

Briefly,  this  is  what  was  found : There  was 
a large  perforated  gastric  ulcer  on  the  anterior 
lesser  curvature  about  4 to  5 cm.  from  the 
pylorus,  easily  admitting  the  thumb  into  the  gas- 
tric cavity,  and  continuous  with  an  old  scar. 
I was  unable  to  determine  whether  it  was  a 
continuation  of  an  old  ulcer  or  a distinct  ulcer 
in  itself.  The  abdominal  mass  proved  to  be  due 
to  an  old  perforated  gastric  ulcer  with  exudate 
and  adhesions  adherent  to  the  abdominal  wall, 
much  induration  and  scar-tissue  formation,  and 
narrowing  of  the  gastric  lumen — an  hourglass 
stomach. 

On  account  of  the  desperate  condition  of  the 
patient,  the  ulcer  was  rapidly  closed  with  a double 
row  of  Lembert’s  sutures  of  linen,  without 
cauterization  or  excision  of  the  ulcer.  The  tissue 
2 


was  very  friable,  which  necessitated  a wide  sweep 
of  the  needle.  A gauze  drain  was  placed  in  the 
vicinity  of  the  ulcer,  and  a second  incision  was 
made  under  local  anesthesia  in  the  lower  right 
quadrant  of  the  abdomen,  and  rubber  tubes 
placed  within  the  abdomen. 

Under  supportive  treatment,  blood  transfusion 
and  large  amounts  of  saline  hypodermoclysis, 
the  peritonitis  subsided,  but  seven  days  later 
pyloric  obstruction  developed,  and  on  the  ninth 
day  a posterior  gastrojejunostomy  was  done 
under  local  anesthesia.  The  patient’s  recovery 
was  uneventful,  and  he  is  now  apparently  nor- 
mal, has  gained  in  weight,  and  is  able  to  eat 
anything  without  gastric  disturbance,  with  no 
recurrence  of  ulcer  symptoms. 

The  interesting  features  about  this  case  are : 
abdominal  mass  due  to  old  perforated  gastric 
ulcer  complicating  an  acute  perforation  either 
of  an  extension  of  the  original  ulcer  or  of  a 
new  one  near  by ; pyloric  stenosis  due  to  scar 
formation ; use  of  local  anesthesia  in  these  des- 
perate cases. 

The  time  elapsing  from  perforation  until  the 
patient  comes  to  the  operating  room  determines 
to  a great  extent  the  type  of  operation  to  be 
performed,  whether  simple  suturing,  local  ex- 
cision, cauterization  and  suturing  with  gastro- 
enterostomy, or  a partial  gastrectomy. 


INOPERABLE 

URETHROVESICOVAGINAL  FISTULA 
CURED  BY  SIMULTANEOUS 
DOUBLE  URETERAL 
TRANSPLANTATION  INTO  THE 
PELVIC  COLON  BY  THE 
COFFEY  TECHNIC 
CARLYLE  N.  HAINES,  M.D. 

SAYRE,  PA. 

Transplantation  of  the  ureters  into  the  colon 
is  not  a new  surgical  procedure.  Heretofore, 
however,  the  operation  has  been  performed  in 
two  stages,  necessitating  two  major  operations. 

Coffey  in  1925  described  a technic  for  simul- 
taneous implantation  of  the  right  and  left  ureters 
into  the  pelvic  colon  which  does  not  obstruct  the 
ureters  or  disturb  kidney  function.  The  follow- 
ing case  report  in  which  this  principle  was 
carried  out  by  Dr.  Guthrie  and  the  writer  will 
illustrate  the  technic  of  the  operation  and  the 
postoperative  result  obtained. 

Mrs.  H.  R.,  aged  27,  was  admitted  to  the 
Robert  Packer  Hospital,  December  7,  1922. 
Three  years  before,  following  instrumental  de- 
livery, she  was  badly  lacerated,  with  a resulting 
incontinence  of  urine.  For  this  condition  she  had 
been  operated  upon  twelve  times  in  one  of  the 
larger  cities. 
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Fig.  2.  The  colon  containing  both  ureters  is  held  by  an  as- 
sistant better  to  mobilize  it,  the  upper  incision  (left  ureter) 
showing  the  first  row  of  interrupted  sutures,  the  lower  one 
showing  the  second  row  of  sutures  completing  the  transplanta- 
tion. 

field  of  implantation  are  often  so  marked  as 
completely  to  obstruct  the  ureter  for  .several 
days.  It  has  been  found  necessary  to  wait  until 
this  swelling  and  edema  have  subsided,  and  the 
implanted  ureter  is  functioning  before  the  other 
ureter  can  be  transplanted.  Coffey  has  overcome 
this  by  inserting  into  both  ureters  noncollapsible 
rubber  tubes  which  carry  the  urine  through  the 
fields  of  implantation. 

The  patient  is  given  the  usual  preoperative 
preparation,  which  includes  two  or  three  enemas 
to  empty  the  lower  bowl  thoroughly.  The  ab- 
domen is  opened  near  the  median  line.  The 
ureters  are  exposed,  freed,  and  ligated  close  to 
the  bladder.  The  distal  ends  are  touched  with 
iodin  or  carbolic  acid,  and  allowed  to  drop  back 
into  their  places.  Into  the  proximal  ends  are 
inserted  noncollapsible  rubber  tubes  for  a dis- 
tance of  about  four  inches.  These  tubes  are 
about  two  feet  in  length  and  are  held  in  place 
by  a linen  suture,  merely  catching  the  tube  but 
not  penetrating  it.  The  thread  is  then  tied 
around  both  ureter  and  tube  sufficiently  tight  to 
hold  it  and  later  cause  sloughing  of  the  end.  It 
will  be  found  that  both  tubes  are  discharging 
urine. 

A nurse  now  passes  a rectal  tube  to  a point 
where  the  left  ureter  is  to  be  implanted.  The 
intestine  is  then  lifted  to  a point  where  there  will 


Physical  examination  was  essentially  negative. 
Pelvic  examination  disclosed  a hole  in  the  floor 
of  the  bladder  extending  into  the  urethra  which 
would  admit  two  fingers.  Cystoscopic  examina- 
tion showed  the  urethra  to  be  badly  lacerated 
and  deformed.  There  was  no  evidence  of 
sphincter  control.  Both  ureters  were  function- 
ing normally. 

The  following  day  an  attempt  was  made  to 
close  the  fistula  and  a plastic  operation  was  done 
on  the  urethra.  In  this  we  were  partly  success- 
ful. We  succeeded  in  closing  the  fistula  com- 
municating with  the  vagina,  but  owing  to  loss 
of  sphincter  control,  the  bladder  would  hold  but 
a few  ounces  of  urine,  and  this  when  she  was 
lying  down. 

During  the  next  two  years  three  unsuccessful 
attempts,  the  last  one  a reconstruction  operation 
recently  described  by  Ward,  were  made  to  re- 
pair or  reconstruct  the  urethra. 

Following  our  fourth,  or  the  sixteenth  un- 
successful attempt  to  cure  this  condition,  we  ad- 
vised ureteral  transplantation  into  the  colon.  To 
this  the  patient  readily  consented. 

The  technic  of  the  Coffey  operation  differs  but 
little  from  that  used  in  the  single  transplanta- 
tion. One  of  the  chief  objections  to  the  latter, 
however,  is  the  necessity  of  two  operations.  The 
swelling  and  edema  of  the  tissues  through  the 


Fig.  1.  Both  ureters  have  been  freed.  Rubber  tubing  has 

been  inserted  into  each  and  fastened.  The  incisions  have  been 
made  in  colon,  and  both  ureters  are  now  ready  to  be  drawn  into 
their  respective  places  by  means  of  their  attachment  to  the 
rectal  tube. 
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be  no  tension  or  strain  on  the  ureter  when  im- 
planted. Care  must  be  taken  that  the  incision 
is  high  enough  to  allow  the  right  ureter  to  be 
implanted  below  the  left.  An  incision  about 
one  and  one-half  inches  long  is  made  near  the 
center  of  the  free  margin  of  the  intestine  and 
curved  over  to  the  outer  side.  This  incision  goes 
through  peritoneum  and  muscle,  and  the  mucosa 
is  carefully  freed  from  the  muscularis,  allowing 
the  mucosa  to  pouch  out  through  the  incision 
in  the  muscular  wall.  The  same  is  performed 
lower  down  for  the  right  ureter.  A stab  wound 
is  now  made  in  the  upper  incision  through  the 
mucosa,  and  the  end  of  the  rubber  tube  in  the 
left  ureter  is  attached  by  linen  thread  to  the  end 
of  the  rectal  tube.  The  same  is  done  in  the  lower 
incision  for  the  right  ureter.  The  end  of  the 
tube  is  attached  by  linen  thread  to  the  side  of  the 
rectal  tube.  The  nurse  then  pulls  down  on  the 
rectal  tube  until  both  ureters  are  well  within  the 
lumen  of  the  intestine.  The  ureters  containing 
the  tubes  now  lie  directly  on  and  outside  of  the 
loose  mucosa  of  the  intestine,  and  the  walls  of 
the  intestine  on  either  side  of  the  ureters  are 
sutured  with  interrupted  chromic  catgut,  one  or 
two  sutures  just  penetrating  the  outer  coat  of 
the  ureter.  Finally,  a continuous  chromic-catgut 
suture  should  just  roll  the  intestinal  wall  over 
the  implanted  ureter.  The  abdomen  is  closed ; 
the  tubes  now  protruding  from  the  rectum  are 
cut  to  the  proper  length  and  placed  in  the  con- 


Fig.  3.  Cross  section  showing  both  \ireters  discharging  urine 
through  rubber  tube, 


tainers  for  the  urine.  The  tubes  come  away  of 
their  own  accord  in  about  one  week. 

This  patient  has  been  observed  over  a period 
of  eleven  months  since  operation.  She  is  dry, 
looks  well,  has  gained  in  weight,  and  has  perfect 
control  of  her  urine.  She  empties  the  rectum 
once  at  night,  and  is  able  to  retain  urine  from 
two  to  three  hours  during  the  day.  From  the 
standpoint  of  kidney  function  she  is  normal. 
Several  blood  ureas  have  been  done,  the  highest 
being  35.7  mg.  per  100  c.c.  of  blood  one  week 
following  operation.  Since  then  it  has  fluctu- 
ated between  20  and  26. 


Clinical  Reports* 

DIGITALIS  AND  QUINIDIN  IN 
TREATMENT  OF  AURICULAR 
FLUTTER 

THOMAS  M.  McMillan,  m.d. 

PHILADELPHIA  GENERAL  HOSPITAL 

Many  physicians  regard  auricular  flutter  as  a 
rather  rare  condition,  but  I am  not  in  accord 
with  this  viewpoint,  for  out  of  7,000  electro- 
cardiograms taken  in  the  last  five  years  in  the 
Philadelphia  General  Hospital,  there  were  no 
less  than  39  cases  of  auricular  flutter — one  out 
of  every  179.  This  condition,  therefore,  can 
hardly  be  regarded  as  rare.  It  is  an  arhythmia 
one  is  apt  to  meet  at  any  time,  and  it  is  very 
interesting  because  of  the  ease  with  which  many 
of  the  patients  can  be  treated  and  the  striking 
results  that  can  be  obtained. 

The  clinical  manifestations  vary  greatly. 
Whether  or  not  they  cause  a severe  or  a slight 
degree  of  cardiac  failure  seems  to  depend  upon 
the  condition  of  the  myocardium.  Some  patients 
are  hardly  disturbed,  while  others  are  carried  to 
the  last  extreme.  Two  of  our  patients  illustrate 
this  point.  One  elderly  man  had  auricular 
flutter,  but  was  never  disturbed  by  it ; but  the 
other  patient  was  in  the  last  stage  of  cardiac 
failure,  and  it  took  heroic  treatment  to  bring 
him  around. 

This  arhythmia,  as  a rule,  indicates  a rather 
severe  degree  of  myocardial  disease.  Previous 
to  1918  there  was  only  one  drug  used  in  its 
treatment — digitalis,  whose  value  was  first 
pointed  out  by  Sir  James  Mackenzie.  It  is  ad- 
ministered in  large  amounts  until  the  flutter  is 
changed  into  a fibrillation.  The  drug  is  then 
withdrawn,  and  in  a number  of  cases  the  heart 
will  return  to  a normal  rhythm.  Some  years 
ago  Mackenzie  placed  the  percentage  of  auric- 

* Abstracts  of  papers  by  members  of  the  staffs  of  various 
hospitals,  presented  at  the  clinical  meeting  of  the  Section  on 
Medicine  of  the  Medical  Society  of  the  State  of  Pennsylvania, 
held  at  the  Philadelphia  General  Hospital,  October  13,  19?6, 
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ular  flutter  that  could  be  successfully  treated 
with  digitalis  at  approximately  50  per  cent.  Of 
the  39  cases  mentioned  above,  there  were  25  that 
I feel  I have  a right  to  include  in  my  own  series, 
since  I had  charge  of  the  treatment.  Of  these 
25  cases,  20  have  had  normal  rhythm  restored — 
18  by  the  use  of  digitalis  and  2 by  the  use  of 
quinidin.  This  is  a higher  percentage  than 
Mackenzie  reported.  While  this  small  group  is 
not  sufficiently  large  on  which  to  base  a positive 
statement,  I believe  that  now,  when  we  are  not 
afraid  to  use  digitalis  in  large  quantities,  the  per- 
centage of  flutter  that  can  be  successfully  treated 
with  this  drug  can  be  raised  from  50  to  75  or  80 
per  cent. 

Quinidin  is  a new  drug  that  has  come  into  use 
since  1918  or  1920.  It  will  abolish  auricular 
flutter  and  restore  normal  rhythm  in  many  in- 
stances. From  my  experience,  however,  I be- 
lieve that  digitalis  is  far  the  more  desirable  drug. 
1 have  used  quinidin  in  six  cases,  and  have  re- 
stored normal  rhythm  in  only  three  of  these. 
However,  in  cases  in  which  digitalis  has  failed,  it 
is  always  wise  to  try  quinidin.  This  was  the 
case  with  the  second  patient  mentioned  above. 

Illustrative  Cases 

( 1 ) One  man  had  paroxysms  in  which  every 
auricular  impulse  reached  the  ventricle.  This 
resulted  in  a ventricular  rate  of  260.  He  was 
put  on  digitalis,  and  the  flutter  was  abolished  and 
typical  fibrillation  intervened.  A few  days  after 
the  digitalis  was  discontinued  a perfectly  normal 
sinus  rhythm  was  restored. 

(2)  When  we  secured  his  first  electrocardio- 
grams, this  patient  had  a typical  case  of  auricular 
flutter,  with  a four-to-one  block — four  auricular 
impulses  to  one  ventricular  beat.  He  showed 
much  the  same  response  to  digitalis  as  the  first 
patient.  This  is  the  sort  of  response  we  expect 
in  the  large  percentage  of  cases  of  auricular 
flutter. 

(3)  The  first  patient  mentioned  above  pre- 
.sented  a two-to-one  auricular  flutter.  His  first 
electrocardiogram  was  made  August  11th,  and 
on  September  1st  we  decided  to  digitalize  him, 
and  accordingly  gave  him  digitalis  in  large 
amounts  until  the  desired  results  were  secured, 
safeguarding  against  more  or  less  serious  re- 
sults by  taking  daily  electrocardiograms  to 
detect  the  appearance  of  the  well-known  symp- 
toms of  overdigitalization.  He  received  three 
drams  of  tincture  of  digitalis  per  day  from  the 
1st  to  the  20th  of  September.  This  resulted  in 
setting  up  a four-to-one  instead  of  a two-to-one 
block.  This  was  not  satisfactory,  so  he  was  put 
on  one  and  a half  drams  of  tincture  of  digitalis 
three  times  a day,  beginning  on  the  20th  and 


continuing  until  the  24th.  Fibrillation  resulted, 
when  the  digitalis  was  discontinued.  He  had  re- 
ceived so  much  that  some  time  was  required  for 
the  fibrillation  to  give  way  to  normal  rhythm,  but 
it  finally  did. 

I have  never  yet  succeeded  in  converting  au- 
ricular flutter  into  fibrillation  without  using 
large  amounts  of  digitalis.  Usually  there  are 
some  of  the  minor  toxic  manifestations.  In 
nearly  every  case  there  has  been  loss  of  appe- 
tite ; in  not  a few  cases,  nausea ; and  in  some, 
vomiting. 

(4)  In  the  second  case  mentioned  above  we 
attempted  to  digitalize  the  patient,  and  from 
August  28th  to  September  8th  he  received  a 
dram  of  digitalis  three  times  a day.  This  did 
not  affect  the  auricular  flutter,  but  did  set  up  a 
pulsus  bigeminus.  Each  ventricular  beat  had 
coupled  to  it  a ventricular  extrasystole.  That 
.would  not  have  alarmed  us,  but  in  a tracing 
taken  the  next  day  there  was  a series  of  two 
or  three  of  these  ectopic  beats  coming  together- — 
a paroxysmal  ventricular  tachycardia,  which 
may  give  way  to  ventricular  fibrillation  and 
death.  We  were  afraid  to  go  any  further,  so  the 
digitalis  was  discontinued,  and  after  a few  days 
quinidin  was  started.  Forty-eight  grains  a day 
were  used,  divided  into  eight  doses  of  the  same 
size,  and  equally  spaced  throughout  the  day  and 
night.  The  result  was  a slowing  of  the  auricular 
cycles,  but  still  the  desired  change  did  not  ap- 
pear, so  it  was  decided  to  push  the  drug  further. 
Eighty-eight  grains  were  administered,  distrib- 
uted equally  throughout  the  day  and  night  at 
three-hour  intervals. 

The  effects  of  a dose  of  quinidin  are  sup- 
posed to  wear  off  within  two  or  three  hours, 
and  it  seems  logical  to  keep  the  heart  continu- 
ously under  the  influence  of  the  drug  night  and 
day.  If  it  is  not  given  in  this  way,  the  heart 
is  under  the  influence  of  the  quinidin  during  the 
day,  but  through  the  night  the  patient  is  with- 
out its  good  effects.  This  was  the  highest  dosage 
reached,  and  it  had  a very  definite  effect.  It 
still  further  slowed  the  rate  of  the  cycles,  and 
finally  the  flutter  was  abolished  and  a normal 
sinus  rhythm  restored.  The  man  is  now  in  good 
condition. 

These  were  heroic  procedures,  and  I should 
not  sanction  them  unless  the  physician  is  in  a 
position  to  watch  the  patient  very  carefully  at 
all  times  for  the  various  symptoms  and  effects 
that  suggest  poisoning  with  digitalis  or  quinidin. 

DISCUSSION 

Question  : Do  you  get  any  mental  symptoms  from 
the  high  dosage  of  digitalis  or  quinidin? 

Dr.  McMillan  : We  did  not  in  any  of  these  cases. 
We  had  one  man  who  attempted  to  commit  suicide  by 
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drinking  2 ounces  of  digitalis.  It  did  him  no  harm  ex- 
cept to  cause  nausea  and  heart  block.  I do  not  know 
how  to  account  for  the  mental  symptoms  occasionally 
encountered,  but  suggest  referring  to  the  work  of  Dr. 
David  Riesman  along  this  line.  Another  rare  occur- 
rence that  I have  seen  is  transient  blindness  under 
large  doses  of  digitalis,  but  I do  not  know  how  to  ex- 
plain this  reaction.  In  all  but  one  of  our  cases  of 
auricular  flutter,  we  have  tried  digitalis  first  and 
quinidin  only  after  digitalis  failed. 

Question  : Is  the  auricular  flutter  likely  to  return 
in  the  elderly  patients? 

Dr.  McMillan:  It  is  probably  as  apt  to  return  in 
the  aged  as  in  the  young.- 

Question  : Do  you  believe  that  the  physician  should 
recognize  flutter  at  the  bedside  without  the  electro- 
cardiograph ? 

Dr.  McMillan:  In  a definite  number  of  cases  he 
should.  I have  been  able  to  recognize  it  in  quite  a 
number  of  cases,  and  have  also  failed  to  recognize  it- 
When  the  patient  is  in  bed,  I always  count  the  heart 
rate  with  the  patient  lying  down  and  then  sitting  up. 
1 have  adopted  this  as  a routine,  and  it  has  resulted  in 
picking  up  two  or  three  cases  of  flutter  that  I should 
have  missed  otherwise.  The  rate  ordinarily  does  not 
change  with  the  change  of  position.  If  the  patient  can 
get  out  of  bed  and  exercise  by  walking  about  the  room 
it  is  better,  but  I have  picked  up  some  cases  simply  by 
the  finding  that  the  pulse  rate  does  not  change  on 
change  of  posture. 


SUBACUTE  BACTERIAL 
ENDOCARDITIS 

EDWARD  WEISS,  M.D. 

JEIFERSON  hospital 

The  case  discussed  herein  represents  a very 
! interesting  problem  in  diagnosis.  The  patient  is 
35  years  old.  His  chief  complaints  are  weakness 
and  shortness  of  breath,  although  he  is  able  to  be 
i up  and  out.  There  is  nothing  of  importance  in 
the  family  or  past  histories.  A negative  point  of 
considerable  interest  is  that  he  has  never  had 
' rheumatic  fever  or  scarlet  fever.  He  did  have 

I diphtheria,  but  made  a complete  recovery.  He 

I also  had  influenza  in  1918,  and  apparently  re- 
I covered  well.  He  had  a Neisserian  infection  at 
I fourteen,  but  never  had  a primary  lesion  so  far 
I as  is  known. 

‘ The  present  disease  began  insidiously  two 
j months  ago,  at  which  time  he  consulted  a physi- 
cian because  of  shortness  of  breath.  He  im- 
I proved  for  a time,  but  later  became  worse 
and  was  admitted  to  the  Jefferson  Hospital  on 
: the  service  of  Dr.  S.  Solis-Cohen,  September 

11,  1926.  The  principal  indication  of  his  ill 
health  was  a marked  pallor — a striking  anemia. 
On  the  day  of  his  admission,  we  could  discover 
nothing  more  than  this  pallor  and  a palpable 
spleen  which  was  four  finger-breadths  below 
the  costal  margin.  The  possibility  of  a blood 
dyscrasia  was,  of  course,  considered.  However, 


the  blood  showed  only  a marked  secondary 
anemia,  the  leukocytes  numbered  4,000  to  5,000, 
and  the  smear  show'ed  no  abnormal  cells,  so 
that  leukemia  was  readily  excluded. 

The  possibility  of  an  intoxication  such  as  lead 
poisoning  was  then  considered,  but  there  was 
nothing  in  the  history  to  lead  us  to  suspect  this, 
nor  did  the  physical  signs  disclose  anything  to 
bear  out  such  a diagnosis.  Intestinal  infestation 
was  also  excluded,  examination  of  feces  and 
blood  revealing  no  evidence  of  parasitic  invasion. 

After  a few  days’  rest  in  bed,  a careful 
examination  disclosed  a definite  diastolic  thrill 
and  presystolic  murmur  at  the  ajxjx.  The  diag- 
nosis was  made.  Not  simply  on  the  evidence 
of  a valvular  defect  (mitral  stenosis),  but  with 
the  remainder  of  the  clinical  picture  (the  pal- 
pable spleen,  slight  clubbing  of  the  fingers,  and 
the  marked  anemia),  it  was  evident  that  we  were 
dealing  with  a bacterial  endocarditis. 

Can  a positive  diagnosis  of  bacterial  endocar- 
ditis be  made  merely  on  these  findings?  To- 
gether with  the  slight  but  protracted  fever,  they 
are  enough  to  make  one  very  suspicious  of  such 
a lesion.  If,  in  addition,  blood  is  discernible  in 
the  urine  from  an  associated  glomerular  lesion, 
and  there  is  a positive  blood  culture,  there  can 
be  no  doubt  about  the  diagnosis.  This  we  have 
not  yet  been  able  to  demonstrate  in  this  case. 

Endocarditis  was  formerly  classified  on  a 
structural  basis  as  acute  and  chronic,  the  acute 
forms  being  simple  and  malignant.  Today, 
largely  on  the  basis  of  Osier’s  work  some  thirty 
to  thirty-five  years  ago,  continued  by  Libman 
since  1911,  the  disease  is  classified  on  an  etiologic 
basis — which  is  the  only  proper  classification. 
Endocarditis  is,  therefore,  described  as  rheuma- 
tic, syphilitic,  atheromatous,  bacterial,  congenital, 
with  a possible  traumatic  group.  The  rheumatic 
group  may  be  due  to  acute  rheumatic  fever, 
chorea,  or  tonsillitis.  The  syphilitic  form  affects 
chiefly  the  aortic  orifice.  The  atheromatous  type 
occurs  in  old  age.  Of  the  bacterial  form,  the 
varieties  are  the  acute,  subacute,  and  “indetermi- 
nate,” the  last  so  called  because  the  etiologic 
factor  is  not  certainly  established.  The  case 
cited  is  of  the  subacute  variety. 

The  disease  is  almost  always  due  to  infection 
with  the  Streptococcus  viridans,  a slow-growing, 
nonhemolytic  organism  whidi  probably  gains 
entrance  through  the  mouth,  throat,  and  nose,  or 
nasal  sinuses,  and  implants  itself  on  valve  cusps 
that  have  previously  been  damaged  by  rheumatic 
fever.  Bacterial  endocarditis  is  not  a primary 
disease.  It  is  an  infection  that  is  implanted  on 
valve  cusps  that  have  been  previously  diseased. 

The  pathology  can  be  very  simply  stated  as 
representing  the  form  of  vegetative  endocarditis 
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between  the  rheumatic  verrucous  variety  that 
is  found  along  the  line  of  closure  of  the  valve 
cusps  in  acute  rheumatic  fever,  and  the  fungoid, 
soft  and  crumbly  vegetations  that  are  present  in 
the  acute  forms  of  bacterial  endocarditis.  The 
clinical  features  are  marked  first  of  all  by  a most 
insidious  origin.  The  patients  usually  walk 
around  for  weeks  or  months  with  slight  but 
protracted  fever,  malaise,  pains  in  the  joints  or 
muscles,  and  chilliness.  Usually  in  this  stage 
they  are  suspected  of  having  incipient  tubercu- 
losis, or  if  the  fever  is  a little  more  pronounced 
they  are  sent  to  the  hospital  with  a diagnosis 
of  typhoid  fever. 

The  symptoms  divide  themselves  into  a toxic 
and  an  embolic  group.  Thus  there  are  the  signs 
of  anemia,  plus  fever,  and  occasionally  a leuko- 
cytosis, and  later  the  evidences  of  embolism — 
petechiae  in  the  eyelids,  and  painful  nodules  at 
the  ends  of  the  fingers  and  toes  called  “Osier’s 
nodes.”  Still  more  serious  infarctions  occur  in 
the  internal  viscera — in  the  spleen,  kidney,  and 
brain.  Such  an  accident  is  often  indicated  by  a 
chill  and  a rise  in  temperature,  and  sometimes 
may  be  the  first  manifestation  of  the  disease. 

Occasionally  we  have  a patient  brought  in 
who  has  had  an  infarction  of  the  spleen  or  kidney 
who  is  thought  to  have  an  “acute  abdomen,”  and 
only  by  careful  examination,  in  which  the  heart 
is  not  neglected,  is  it  possible  to  determine  the 
true  state  of  affairs.  One  patient  was  operated 
upon  because  of  such  a mistaken  diagnosis.  For 
some  months  he  had  not  been  well,  but  had  had 
no  particular  complaints.  One  night  he  had  a 
flight  of  temi)erature,  nausea,  and  vomiting.  He 
was  not  esj>ecially  sick  the  next  day,  and  his 
doctor  treated  him  at  home  for  two  weeks. 
Finally,  a mass  was  felt  in  the  left  upper  ab- 
domen, and  the  physician  concluded  that  his 
patient  had  had  a peptic  ulcer  that  had  ruptured, 
and  that  he  now  had  an  abscess.  Upon  opening 
the  abdomen,  he  found  a large  infarcted  spleen. 
Necropsy  a short  time  later  disclosed  bacterial 
endocarditis,  entirely  unsuspected,  as  the  cause 
of  the  splenic  infarction. 

• \ patient  seen  recently  had  a large  abdominal 
mass.  The  diagnosis  was  splenic  abscess,  and  he 
would  have  been  o])erated  on  had  a heart  defect 
not  been  found  and  a decision  made  that  he  was 
suffering  from  bacterial  endocarditis. 

Unfortunately  this  disease  carries  with  it  a 
very  serious  prognosis.  Most  of  these  patients 
come  to  a fatal  end  within  a period  of  from 
four  to  eighteen  months.  Rarely  do  they  live 
more  than  two  years.  Treatment  so  far  has  been 
unavailing.  It  lias  been  limited  largely  to  the 
injection  of  various  chemicals  into  the  blood 


stream  in  an  attempt  to  bring  about  sterilization. 
Arsenic  has  given  some  good  results.  In  very 
rare  instances  spontaneous  cure  occurs. 

DISCUSSION 

Question  : Would  it  be  possible  to  simplify  the 
classification  and  group  the  congenital  with  the  syphi- 
litic cases?  Does  a traumatic  endocarditis  ever  occur 
without  previous  disease? 

Dr.  Weiss  : The  congenital  cases  should  not  be 

grouped  with  the  syphilitic  because,  I believe,  congenital 
heart  lesions  are  infrequently  due  to  syphilis  or  intra- 
uterine disease,  occurring,  rather,  because  of  an  arrest 
of  development  that  has  taken  place  for  some  unknown 
reason.  We  need  pay  little  attention  to  the  traumatic 
form.  It  was  included  to  make  the  classification  com- 
plete, and  probably  occurs  only  in  conjunction  with 
previous  disease. 

The  report  on  a blood  culture  should  not  be  expected 
for  two  or  three  weeks.  Streptococcus  viridans  is  a 
slow-growing  organism,  and  may  not  appear  before 
that  time. 

Question:  How  frequent  is  this  condition?  I have 
been  practicing  for  thirteen  years,  and  have  seen  just 
one  case. 

Dr.  Weiss:  You  will  recognize  the  condition  more 
frequently  if  you  are  on  the  lookout  for  it.  Also,  many 
mild  cases  probably  heal  spontaneously,  and  doubtless 
bacterial  endocarditis  frequently  heals  and  the  patient 
dies  of  the  secondary  effects  of  the  disease,  such  as 
cerebral  embolism,  uremia,  or  cardiac  failure. 


THE  IMPORTANCE  OF  PERSISTENT 
DIGITALIS  THERAPY  IN 
AURICULAR  FIBRILLATION 

WlbLIAM  D.  STROUD,  M.D. 

PENNSYLVANIA  HOSPITAL 

A patient  who  has  been  attending  our  heart 
clinic  for  the  last  five  years  first  came  to  the 
hospital  in  1901  with  acute  rheumatic  fever.  At 
that  time  he  had  the  typical  damage  to  the  heart 
muscle  and  valves  that  goes  with  the  disease,  and 
was  told  that  he  must  change  his  work — that  of 
ornamental  stone  cutter,  in  which  he  uses  a two- 
and-a-half-pound  hammer.  As  he  was  unable 
to  secure  other  employment  at  which  he  could 
make  a living,  after  seven  months  he  returned 
to  that  work,  and  has  been  at  it  ever  since.  He 
first  visited  our  clinic  on  April  15,  1921,  and 
for  the  past  five  years  his  condition  has  remained 
about  stationary. 

His  cardiac  diameter,  measured  from  the  mid- 
sternal  line,  was  14  cm.  to  the  left  in  the  sixth 
interspace,  and  now  it  is  about  16  cm.  The 
right  border,  so  far  as  we  could  judge  by  per- 
cussion, was  approximately  4 to  4.5  cm.  These 
borders  have  been  about  the  same  for  the  past 
five  years.  In  1921  the  systolic  pressure  was  161, 
diastolic  100.  Now  the  systolic  is  210  and  the 
diastolic  125.  It  has  increased  gradually.  The 
patient  has  never  shown  any  signs  of  congestive 
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cardiac  failure  except  a few  rales  at  the  bases. 
He  has  been  taken  to  the  hospital  at  different 
times  for  careful  study.  We  have  been  unable 
to  demonstrate  any  renal  insufficiency,  though 
he  has  what  we  think  is  a generalized  arterio- 
sclerosis. There  has,  however,  been  no  indica- 
tion for  measures  to  reduce  the  pressure, 
although  some  eye-ground  changes  are  present. 
1 fe  has  missed  very  little  time  at  work. 

During  these  four  and  a half  years,  he  has 
taken  between  twenty  and  thirty  drops  of  tinc- 
ture of  digitalis  three  times  a day — from  30  to 
45  minims  daily  for  nearly  five  years.  During 
' that  time  the  heart  rate  has  remained  between 
88  and  124.  When  he  came  in,  the  pulse  rate  was 
about  62  with  a heart  rate  of  124.  During  the 
past  two  years,  under  digitalis,  the  heart  and 
pulse  rate  have  varied  according  to  whether  he 
was  resting  or  was  working  steadily  on  a hard 
job. 

This  history  suggests  the  need  of  care  in 
changing  an  individual’s  occupation  because  of 
I organic  heart  disease.  A man’s  life  must  not  be 
disrupted  by  insisting  blindly  upon  his  taking 
up  work  which  would  appear  to  tax  his  heart 
less.  It  may  be  that  he  can  carry  on  more  easily 
in  an  occupation  with  which  he  is  familiar. 

I To  understand  how  a heart  so  badly  damaged 
as  this  can  maintain  such  a blood  pressure,  it 
must  be  remembered  that  the  peripheral  circu- 
lation has  as  much  to  do  with  maintenance  of 
; blood  pressure  as  the  myocardium. 

Let  us  consider  the  circus  movement  of  au- 
ricular fibrillation  and  the  importance  of 
digitalis  therapy  in  this  condition.  The  sino- 
auricular  node  lies  at  the  base  of  the  superior 
vena  cava.  The  impulse  arises  here,  and  goes 
down  through  the  auricular  muscle  to  the  au- 
riculoventricular  node  and  through  the  bundle. 
In  auricular  fibrillation  the  sino-auricular  node, 
the  normal  pacemaker  of  the  heart,  loses  control. 
3'he  impulse  is  supposed  to  travel  around  a 
circuit  of  muscle  in  the  auricle  about  500  times  a 
minute.  If  the  bundle  is  nonrefractory  it  will 
transmit  impulses  to  the  ventricles,  and  they 
: will  contract.  Thus,  in  the  treatment  of  a case 

of  auricular  fibrillation,  the  apex  beat  is  the  im- 
portant factor.  Digitalis  therapy  cannot  be  cor- 
rectly regulated  by  the  pulse  rate.  The  dosage 
should  be  kept  at  the  so-called  maintenance 
amount,  varying  with  each  patient,  which  will 
maintain  the  apical  rate  at  that  number  of  ven- 
tricular contractions  per  minute  which  gives  the 
particular  patient  the  most  efficient  circulation — 
usually  between  60  and  80.  If  the  dosage  is 
regulated  by  the  pulse,  it  will  be  wrong  in  most 
instances,  for  with  an  apical  rate  of  100  or  more. 


there  may  be  a pulse  rate  of  66,  which  would 
make  one  afraid  to  increase  the  amount  admin- 
istered. 

If  it  is  decided  that  a patient  may  do  better 
with  a return  to  normal  sinus  rhythm  rather 
than  on  a maintenance  dose  of  digitalis,  quinidin 
sulphate  may  be  used.  It  may  reduce  the  cir- 
cus rate  in  the  auricles,  and  the  sino-auricular 
node  may  assume  its  old  power  as  the  pace- 
maker, and  the  heart  return  to  its  normal  sinus 
rhythm. 

It  is  almost  impossible  to  tell  by  auscultation 
whether  a heart  controlled  with  digitalis  has  as- 
sumed a regular  sinus  rhythm.  The  space  be- 
tween beats  may  seem  exactly  equal,  and  the 
electrocardiogram  is  the  only  method  of  de- 
termining that  it  is  not — except  one’s  own  in- 
telligence, which  gives  assurance  that  auricular 
fibrillation  rarely  clears  up  under  digitalis 
therapy  unless  it  is  paroxysmal,  or  transient  fol- 
lowing auricular  flutter. 


A TYPICAL  CASE  OF  GOUT 

A.  A.  STEVENS,  AI.D. 

PHII.ADELPHI.\  GENER.M.  HOSPITAE 

The  patient,  aged  67,  is  an  American  by  birth, 
as  were  his  parents  and  grandparents.  He  is 
not  of  English  extraction  so  far  as  he  is  aware. 
He  was  formerly  a bartender  by  occupation,  and 
since  the  Volstead  Act  went  into  effect  he  has 
been  a janitor.  He  is  addicted  to  the  use  of 
alcohol,  but  apparently  was  never  intoxicated, 
although  he  averaged  seven  to  eight  glasses  of 
whisky,  brandy,  or  gin  a day.  He  had  small- 
pox and  typhoid  fever  as  a young  man,  but 
made  a good  recovery  and  was  well  until  five 
years  ago.  He  then  had  an  attack  of  pain  with 
swelling  and  redness  of  one  heel.  The  diag- 
nosis, as  usual,  was  rheumatism.  This  lasted  for 
six  or  eight  weeks,  and  after  several  months  he 
had  a similar  attack  in  the  other  heel.  Some 
months  later  the  hands  and  elbows  were  af- 
fected. None  of  the  larger  joints  was  involved 
at  any  time. 

He  came  into  the  hospital  with  suppuration 
of  one  of  the  knuckles  of  the  hand,  but  not- 
withstanding this,  the  temperature  was  approxi- 
mately normal,  the  pulse  was  between  80  and 
90,  and  the  respirations  were  entirely  normal. 
Naturally,  when  arthritis  develops  in  a man  of 
61  and  attacks  the  heel,  examination  is  made 
for  gout.  His  blood  chemistry  was  absolutely 
normal,  and  the  blood  uric  acid  was  never  above 
4 mgs.  per  100  c.c.  Nodules  were  present  about 
the  smaller  joints,  along  the  tendons  of  the 
hands,  and  on  the  left  ear  there  were  three  or 
four  nodules  varying  from  a pin  point  to  a 
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small  pea  in  size.  These  were  white  when  the 
skin  was  stretched  over  them.  Still  more  in- 
teresting was  a pronounced  enlargement  of  the 
olecranon  bursa,  with  a cystic  condition.  Crys- 
tals of  sodium  urate  were  found  in  the  material 
in  the  nodules  about  the  joints.  This  clinched 
the  diagnosis. 

Sydenham  drew  attention  to  the  occurrence 
of  olecranon  bursitis  in  gout  many  years  ago, 
but  the  observation  was  forgotten  until  recently. 
He  said  that  there  is  a tendency  for  the  ma- 
terial to  be  deposited  about  the  elbow,  and  that 
the  bursa  may  be  as  large  as  an  egg,  as  it  was 
in  this  case.  It  occurs  in  from  5 to  10  per  cent 
of  all  typical  cases  of  gout. 

In  our  hospital  we  have  two  or  three  cases  of 
gout  among  each  thousand  admissions.  This  is 
about  the  average,  except  in  Chicago,  where  a 
much  greater  incidence  has  been  reported.  It  is 
about  the  same  at  the  Johns  Hopkins  Hospital, 
Baltimore,  and  at  the  Peter  Bent  Brigham  Hos- 
pital, Boston.  Of  course,  in  clinics  the  inci- 
dence is  higher,  for  many  patients  with  gout  do 
not  come  directly  to  the  hospital. 

In  the  treatment  of  this  condition,  one  or  two 
remedies  are  recognized  as  being  particularly 
beneficial.  The  oldest  is  colchicum,  yet  we  do 
not  know  how  it  acts.  When  given  in  large 
doses  the  only  effect  appears  to  be  that  of  a 
gastro-intestinal  irritant.  It  does  not  increase 
the  excretion  of  uric  acid,  but  it  almost  always 
gives  complete  relief.  Our  custom  is  to  put  the 
patient  to  bed,  and  give  sufficient  colchicum  to 
produce  a purgative  effect,  then  to  cut  the  dose 
about  one-half.  In  the  acute  stages  this  treat- 
ment is  usually  quite  effective.  In  some  cases 
seen  outside  the  hospital  I have  had  good  results 
from  a French  preparation  of  colchicum  known 
as  Uqiicur  de  Laville. 

The  other  remedy  is  cinchophen,  which  is  a 
relative  of  both  quinin  and  benzol.  It  has  the 
properties  of  both  drugs,  and  also  increases  the 
excretion  of  uric  acid.  This  it  does  not  only 
when  the  patient  is  on  a normal  diet,  but  also 
when  on  a purin-free  diet.  It  probably  lowers 
the  threshold  of  the  kidneys  for  uric  acid. 

It  is  not  proved  that  there  is  a definite  rela- 
tion between  an  excess  of  uric  acid  in  the  blood 
and  an  attack  of  gout.  Such  a finding  is  some- 
times absent,  as  in  this  case.  Some  patients 
with  chronic  lead  poisoning,  diabetes,  or  leuke- 
mia, or  those  recovering  from  starvation,  may 
show  a high  uric-acid  content  but  not  gout. 
Furthermore,  the  injection  of  large  amounts  of 
uric  acid  has  failed  to  cause  acute  attacks  of 
gout  in  susceptible  patients.  Colchicum  does  not 
cause  an  increased  excretion  of  uric  acid;  yet 


it  gives  relief.  While  cinchophen  does  increase 
the  excretion,  we  are  not  sure  that  there  is  any 
close  relationship  between  this  and  the  relief  of 
the  disease. 

Greatest  relief  from  local  treatment  is  prob- 
ably obtained  by  hot  applications.  Lead  water 
and  laudanum  are  as  good  as  anything.  A satu- 
rated solution  of  magnesium  sulphate  is  helpful, 
although  there  is  some  doubt  as  to  whether  it 
acts  through  its  depressing  effect  on  the  sensory 
nerves.  It  has  such  an  effect  when  administered 
subcutaneously,  but  it  is  questionable  whether  a 
sufficient  amount  enters  through  the  skin  to  pro- 
duce this  result.  Cold  applications  usually  do 
not  give  good  results. 

This  case  is  interesting  because  of  the  symp- 
toms enumerated  above,  and  because  the  diag- 
nosis was  made  almost  entirely  on  the  finding 
of  urate  crystals  in  the  tophi.  Sometimes  these 
tophi  are  very  small,  no  larger  than  a pin  point, 
and  are  found  only  on  the  rim  of  the  ear.  Some- 
times they  are  situated  on  the  prepuce  or  on 
other  portions  of  the  body.  Unfortunately,  they 
are  present  in  only  about  50  per  cent  of  the 
cases. 


ON  THE  SALE  OF  ULTRAVIOLET 
GENERATORS  DIRECTLY  TO  THE  PUBLIC 

The  Council  on  Physical  Therapy  of  the  American 
Medical  Association,  on  the  basis  of  the  present  avail- 
able evidence,  is  convinced  that  the  sale  of  generators 
of  ultraviolet  energy  to  the  public  for  self-treatment  is 
without  justification.  The  Council  bases  its  condemna- 
tion of  the  sale  of  such  apparatus  for  this  purpose  on 
the  following  grounds : 

1.  The  uninformed  public  could  not  take  the  proper 
precautions  in  administering  treatments  and,  as  a result, 
severe  general  burns  or  grave  injury  to  the  eyes  might 
ensue. 

2.  Those  not  familiar  with  the  possibilities  of  such 
apparatus  would  be  led  to  place  unwarranted  confidence 
in  the  therapeutic  value  of  such  treatment  by  the  claims 
that  might  be  made  in  the  literature  advertising  such 
generators,  and  to  undertake  to  treat  serious  conditions 
not  amenable  to  such  treatment. 

3.  The  unrestricted  possession  of  such  therapeutic 
means  would  tend  to  deprive  people  of  expert  diagnosis 
by  encouraging  them  to  make  self-diagnoses. 

4.  Such  practice  would  encourage  the  sale  of  useless 
and  fraudulent  lamps  which  would  be  advertised  as 
generators  of  ultraviolet  rays,  since  the  public  would 
have  no  means  at  its  disposal  to  determine  the  quality 
or  quantity  of  the  radiant  energy  emitted  by  such  lamps. 

For  the  foregoing  reasons,  the  Council  on  Physical 
Therapy  considers  as  detrimental  to  public  welfare  the 
sale  or  the  advertising  for  sale,  directly  to  the  public, 
of  a generator  of  ultraviolet  energy.  Under  rule  11  of 
its  Official  Rules,  the  Council  will  declare  inadmissible 
for  inclusion  in  its  list  of  accepted  devices  for  physical 
therapy  apparatus  manufactured  by  a firm  whose  policy 
is  in  this  matter  detrimental  to  public  welfare. — Report 
of  the  Council  on  Physical  Therapy,  J.  A.  M.  A.,  Janu- 
ary 22,  1927. 
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Editorials 

DR.  CHEVALIER  JACKSON 

The  Philadelphia  Award,  for  1927,  has  been 
fittingly  bestowed  upon  Dr.  Chevalier  Jackson, 
professor  of  bronchoscopy  in  the  Jefiferson  Med- 
ical College,  and  professor  of  bronchoscopy  and 
esophagoscopy  in  the  University  of  Pennsylvania 
Graduate  School  of  Medicine.  The  Award  con- 
sists of  a medal,  a diploma,  and  a check  for 
$10,000.  It  is  endowed  by  Edward  W.  Bok,  as 
yearly  recognition  for  the  resident  of  Philadel- 
phia who  during  the  preceding  year  has  brought 
to  culmination  a service  “calculated  to  advance 
the  best  and  largest  intere.sts  of  Philadelphia.” 
The  previous  recipients  were  Leopold  Stokowski, 
Dr.  Russell  II.  Con  well,  Samuel  S.  Fleisher,  Dr. 
Charles  C.  Harrison,  and  Samuel  Yellin.  In 
making  the  presentation,  Senator  Pepper  said : 
“Now  into  what  field?  Law,  letters,  architec- 
ture, engineering,  painting  and  sculpture,  com- 
munity service,  industrial  achievement,  medicine 
and  surgery.  Wliat  do  you  think  of  the  last 
one  ?”  Eager  applause  burst  from  the  audience 


at  that  first  definite  hint.  The  sixth  recipient 
was  to  be  a member  of  the  medical  profession. 

“No  tablet  in  Philadelphia’s  Hall  of  Fame  is 
more  worthily  filled,  nor  will  any  be  in  the 
future,  than  that  inscribed  with  the  name  of  Dr. 
Chevalier  Jackson.  The  story  of  his  science  and 
skill  has  gone  all  over  the  world,  wherever 
surgery  ministers  to  mortal  misfortune.  So 
many  times  he  has  accomplished  the  seemingly 
impossible  in  his  particular  field,  that  the  wonder 
of  it  has  seemed  to  disappear,  and  in  place  of 
the  acclaim  of  the  “miracle”  there  has  come  an 
acceptance  of  a demonstrated  fact  that  Dr.  Jack- 
son  can  remove  anything  that  any  one,  child  or 
adult,  can  inhale  or  swallow.”  All  hail  to  the 
pioneer  in  a field  which  until  recent  years  was 
regarded  as  hopeless! 


POSTMORTEMS  AGAIN 

In  this  number  of  the  Journal  will  be  found 
the  rejxjrt  of  the  January  5th  meeting  of  the 
Luzerne  County  Medical  Society.  In  a paper 
read  by  Dr.  E.  D.  Thomas,  Coroner  of  Luzerne 
County,  we  note  the  following:  “There  have 
been  no  less  than  a dozen  cases  during  my  term 
of  office  that  absolutely  required  a postmortem 
examination,  where  the  physician  did  everything 
possible  to  jwevent  such  examination,  or  else 
refused  to  assist  the  coroner’s  office  in  any  way.” 

' It  is  most  unfortunate  that  this  attitude  is 
being  shown.  Our  State  Medical  Society  has 
rendered  yeoman  service  in  regard  to  the  post- 
mortem situation,  and  we  have  been  commended 
all  over  the  United  States  for  the  survey  that 
was  made,  and  the  follow-up'  that  lias  resulted 
therefrom.  One  would  hardly  credit,  in  our 
State,  where  the  postmortem  propaganda  has 
been  carried  to  the  threshold  of  our  members 
for  three  years,  that  there  exists  the  condition 
referred  to  by  Coroner  Thomas. 

May  we  urge  the  physicians  of  Luzerne 
County  who  are  guilty  of  this  lack  of  coopera- 
tion to  rouse  from  their  letliargy,  and  fully  re- 
alize the  responsibility  in  this  matter  which 
sc[uarely  belongs  to  them,  and  cooperate  with  the 
Coroner  to  the  fullest  extent. 

The  following  is  an  abstract  from  the  Bulletin 
of  flic  American  College  of  Surgeons,  January, 
1927 : “The  number  of  postmortems  in  the  ma- 
jority of  standardized  hospitals  is  far  too  low. 
Much  has  been  said  and  written  of  late  in  this 
regard.  A splendid  review  of  the  subject  will 
be  found  in  the  Bulletin  of  the  American  College 
of  Surgeons,  January,  1926,  Vol.  X,  No.  1,  pages 
42-48,  by  Frank  C.  Hammond,  M.D.,  Philadel- 
phia, setting  forth  advantages,  ways  and  means, 
and  other  information  based  on  a careful  survey 


366 


THE  ATLANTIC  MEDICAL  JOURNAL 


March,  1927 


of  the  State  of  Pennsylvania.  The  American 
College  of  Surgeons  urges  all  standardized  hos- 
pitals to  give  this  matter  serious  attention  during 
the  coming  year.  Careful  inquiry  will  be  made 
in  regard  to  this  feature  in  all  subsequent  sur- 
veys.” 

This  shows  that  even  in  many  of  the  stand- 
ardized hospitals,  the  percentage  of  autopsies 
commensurate  with  nwdern  medicine  is  not 
being  secured,  and  upon  future  inspections  by 
the  College,  those  hospitals  not  showing  an  ac- 
ceptable ]>ercentage  of  autopsies  may  be  removed 
from  the  approved  list.  We  have  called  attention 
to  this  before,  in  order  that  hospital  administra- 
tors, lay  and  medical,  will  be  on  guard.  But, 
after  all,  the  responsibility  for  securing  permis- 
sion for  autopsy  rests  entirely  with  the  physician 
in  charge  of  the  jjatient. 


PERIODIC  HEALTH  EXAMINATIONS 

In  this  number  of  the  Journal  appears  a 
symposium  on  periodic  health  examinations.  Our 
members  are  urged  to  read  very  carefully  not 
only  the  pajx^rs  of  the  symposium,  but  the  very 
instructive  discussion.  Dr.  Walter  F.  Donaldson 
in  his  presentation  clearly  shows  that  the  respon- 
sibility for  periodic  health  examinations  very 
definitely  belongs  to  the  physician.  Dr.  Orlando 
II.  Petty,  who  has  been  active  in  furthering  the 
cause  of  health  examinations,  outlines  the  tech- 
nic, and  emphasizes  “that  the  exaininer  must  be 
deeply  interested  in  the  subject  and  enthusiastic 
alx)ut  health  examinations,  and  he  must  manifest 
and  have  a very  keen  interest  in  the  person  ex- 
amined.” The  recommendations  for  the  exam- 
inee by  Dr.  Lawrence  Litchfield  are  very  timely, 
and  worthy  of  most  careful  consideration.  In 
the  discussion.  Dr.  Judson  Daland  aptly  states 
tl'iat  health  examination  ‘‘is  a duty  to  which  the 
physician  is  unaccustomed,  and  he  should,  there- 
fore, make  a s{>ecial  study  of  the  whole  problem.” 
Dr.  Francis  Faugbt  who  has  made  a special  study 
of  the  problem,  submits  an  intensely  interesting 
statistical  study,  which  should  graphically  appeal 
to  all  and  show  the  value  of  health  examinations 
from  a very  practical  aspect.  Dr.  Joseph  C. 
Bloodgood  adds  sage  advice.  Dr.  Elliott  B. 
Edie,  who  has  shown  marked  interest  in  the 
problem,  makes  some  very  practical  recommen- 
dations. 

Unfortunately,  periodic  health  examinations 
are  being  commercialized  and  mercantile  com- 
panies are  organized  for  the  purpose  of  making 
these  examinations.  This,  in  itself,  should 
arouse  every  physician  to  action,  because  it 
shows  the  demand  for  this  service,  and  unless  we 
meet  the  demand,  and  intelligently,  the  public 


will  drift  to  these  “institutes,”  or  “clinics,”  or 
whatever  name  they  bear.  The  public  seems  to 
be  impressed  with  the  equipment  displayed  by 
the  commercial  agencies,  and  while  it  is  true  that 
the  average  doctor  does  not  possess  all  the  ap- 
]>aratus  found  in  such  agencies,  it  must  be  borne 
in  mind  that  in  the  greater  majority  of  cases 
such  equipment  is  unnecessary  to  conduct  the 
required  examination  of  the  individual. 

“The  needs  that  are  essential  are  interest  in 
the  individual,  time,  training,  and  common  sense. 
And  finally,  there  is  needed  a knowledge  of  the 
individual’s  environment,  intellectual  equipment, 
emotional  reactions,  and  the  dangers  to  which  he 
is  exposed,  which  can  be  had  only  through  ac- 
quaintance with  him.  This  the  physician  ac- 
quires through  repeated  contact  with  his  patients 
under  various  conditions,  and  this  the  health 
clinic  rarely  can  obtain  in  one  examination.  It 
is  not  in  the  blanks  that  patients  fill  in,  it  is  not 
in  laboratory  reports.  It  comes  only  from  con- 
tinued observation,  and  without  it  the  proper 
evaluation  of  an  individual’s  condition  is  im- 
possible.” Hence,  it  is  the  attending  physician 
who  should  make  health  examinations,  and  he 
must  realize  and  appreciate  that  the  responsibility 
for  so  doing  is  entirely  up  to  him.  Commercial 
clinics  tend  “to  destroy  the  confidence  between 
patient  and  physician  which  is  essential  if  the 
former  is  to  obtain  the  best  kind  of  medical 
care.”  If  highly  technical  examinations  are  nec- 
essary, any  physician  can  refer  his  patient  to  the 
proper  place  to  have  them  done,  and  he,  and  not 
the  patient  should  receive  the  repK>rt  from  the 
examiner,  so  that  the  patient  may  profit  not  only 
from  the  technical  findings  but  also  from  the 
doctor’s  knowledge  of  him  as  an  individual.” 

Too  much  stress  cannot  be  laid  on  the  absolute 
necessity  for  periodic  health  examinations  of 
children  of  the  preschool  age.  Beginning  in  in- 
fancy they  should  be  examined  at  stated  inter- 
vals, that  diseases  may  be  detected  in  their  in- 
cipiency,  and  impairment  of  sight,  hearing, 
s|ieech,  and  other  physical  defects  detected  and 
corrected  previous  to  the  time  the  child  is  ad- 
mitted to  school,  in  order  that  when  the  child  is 
ready  to  begin  its  period  of  scholastic  educa- 
tion, it  may  enter  in  the  best  possible  mental  and 
physical  condition.  During  this  period  of  the 
child’s  life  should  be  considered,  too,  vaccination 
against  smallpox,  and  immunization  against 
diphtheria  and  scarlet  fever,  to  the  end  that  “the 
usual  diseases  of  childhood”  will  be  abolished,  and 
“the  usual  health  of  childhood”  be  maintained. 
How  frequently  do  we  hear  adults  censure  their 
parents  for  not  having  had  their  children’s  de- 
fects corrected  during  early  childhood,  and  yet 
when  they  in  turn  become  parents,  pay  little  or 
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no  attention  to  their  own  children’s  physical  and 
mental  condition. 

Then,  too,  it  is  very  important  that  the  indi- 
vidual be  made  to  realize  the  necessity  for  ob- 
serving the  recommendations  made  by  his 
physician,  and  the  necessity  of  returning  at  the 
intervals  requested  by  him  for  an  intelligent 
follow-up.  At  the  meeting  of  the  New  York 
Tuberculosis  and  Health  Conference,  held  in 
New  York  City  in  January,  Dr.  Leverett  D. 
Bristol,  executive  officer  of  the  Bellevue-York- 
ville  Health  Demonstration,  made  the  following 
terse  comment  in  discussing  periodic  examina- 
tions as  essential  to  any  health  program:  “It  is 
better  to  be  inspected  when  suspected,  than  dis- 
sected after  infected.” 


LYCOMING’S  GOOD  IDEA 

The  Lycoming  County  Medical  Society,  in 
conjunction  with  other  agencies  interested  in 
public  health,  some  time  ago  staged  a health  week 
which  is  something  for  other  societies  to  “shoot 
at.” 

Slips  advertising  health  and  periodic  examina- 
tions were  supplied  to  all  the  libraries  to  be 
given  out  with  every  book.  Slips  were  distrib- 
uted to  druggists  to  be  wrapped  with  every 
lockage.  Health  films  were  shown  in  all  motion- 
picture  houses,  and  posters  secured  from  the 
Pennsylvania  Tuberculosis  Society  were  on  dis- 
play in  prominent  places — industrial  establish- 
ments, store  windows,  etc.  Health  talks  were 
started  before  service  clubs,  social  clubs,  parent- 
teacher  associations,  and  other  organizations. 
These  were  to  be  continued  throughout  the 
winter. 

All  these  activities  were  prep>aratory  to  the 
meeting  at  which  Dr.  William  P.  Brown,  medical 
secretary  of  the  Pennsylvania  Tuberculosis  So- 
ciety, spoke  on  the  value  of  poriodic  health 
examinations  and  how  they  should  he  conducted. 
Dr.  Brown  spent  a week  in  the  county,  and 
talked  to  the  Rotary,  Kiwanis,  Lions,  and  va- 
rious women’s  clubs. 

This  is  an  inspiring  program,  and  it  is  hoped 
tliat  other  county  societies  may  take  up  similar 
activities. 


ENCEPHALITIS  AND  ITS  EFFECT  ON 
THE  BEHAVIOR  OF  CHILDREN 

The  papers  on  this  most  interesting  subject 
read  at  the  last  annual  meeting  of  the  State  So- 
ciety, and  published  in  this  number  of  the  Jour- 
nal, are  surely  among  the  best  contributions  that 
have  appeared  for  a long  time,  dealing  with  the 
matter,  as  they  do,  from  all  angles,  and  bringing 


up  to  date  the  latest  and  best  opinions  and 
results  that  have  so  far  app>eared  in  print.  Es- 
pecially since  the  epidemic  of  1918,  many  chil- 
dren have  been  sent  to  reform  institutions  who 
should  have  been  sent  to  hospitals  equipped  to 
liandle  the  temporary  malbehavior  from  which 
they  were  suffering,  and  for  the  bad  results  of 
which  they  were  more  to  be  pitied  than  blamed. 
While  it  is  fortunate  enough  that,  as  a rule,  the 
intellect  of  these  children  is  not  permanently  im- 
l>jiired,  yet  it  is  a fact  that,  at  least  for  the  time 
being,  they  are  as  helpless  as  though  it  were,  un- 
less they  are  fortunate  enough  to  come  under  the 
observation  of  trained  men  and  women  who  will 
take  them  away  from  their  home  surroundings 
and  place  them  in  an  environment  and  under  a 
discipline  that  will  give  them  a chance,  as  it  were, 
to  lift  the  veil  that  is  befogging  their  mentality. 
While  it  is  true  that  just  what  happens  to  these 
little  children  following  an  attack  of  encephalitis 
is  not  clear,  it  is  evident  from  the  papers  read  at 
this  symposium  that  the  methods  of  correcting  it 
are  becoming  very  well  understood,  as  shown  by 
the  good  results  obtained  when  these  methods 
have  been  employed  under  the  proper  conditions, 
in  the  appropriate  environment,  and  continued 
the  necessary  length  of  time. 

Unfortunately,  the  princip>al  factor  in  the  solu- 
tion of  the  problem  is  very  difficult  to  accom- 
plish; i.  e.,  the  establishment  of  institutions 
adapted  to  the  handling  of  such  cases,  in  charge 
of  those  best  qualified  to  do  the  work.  At  the 
same  time,  if  full  advantage  is  taken  of  such 
institutions  as  are  already  in  existence,  and  suit- 
able cases,  as  pointed  out  by  one  author,  are 
properly  handled  in  their  own  homes,  when  the 
environment  is  favorable,  much  more  can  be 
accomplished  than  in  the  past,  and  many  children 
will  be  spared  being  branded  as  criminals  and 
punished  therefor  instead  of  being  pitied  as 
temporary  incompetents  and  irresphnsibles,  and 
treated  as  such. 

It  has  been  the  writer’s  experience  tliat  such 
cases  may  frequently  be  materially  benefited  in 
the  open  country  (as,  for  example,  on  a farm) 
provided  they  are  under  the  supervision  of  a 
j)erson  experienced  in  the  handling  of  children, 
located  where  they  may  be  frequently  visited  by 
a physician  reasonably  well  versed  in  the  treating 
of  such  cases,  and  the  numbers  are  limited  to  a 
half  a dozen  or  less.  Much  of  the  “back  to 
nature”  treatment  that  is  thus  available  has 
proved  of  marked  benefit  in  a number  of  cases, 
particularly  when  the  children  have  come  from 
neighborhoods  and  parts  of  the  city  where  but 
little  that  is  natural  exists,  and  plenty  that  is 
artificial,  and  in  many  respects  unfortunately 
ultramodern,  surrounds  them  on  all  sides. 
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Parents  are  more  to  be  pitied  than  blamed  for 
their  methods  of  I'laiidling  their  children,  espe- 
cially when  it  is  remembered  that  many  physi- 
cians fail  to  grasp  the  true  meaning  of  the 
children’s  malbehavior,  and  unintentionally  give 
the  parents  instructions  for  the  correction  of 
the  newly  acquired  bad  laahits  that  only  tend  to 
increase  the  child’s  relDellion  against  the  rules  and 
regulations  laid  down. 

I'here  can  be  no  doubt  that  the  first  and  most 
important  factor  in  the  treatment  of  these  cases 
is  a cliange  of  environment,  whether  it  be  insti- 
tutional and  under  the  care  of  trained  persons  or 
not.  An  entire  change  of  scene,  or  more  par- 
ticularly of  comi>anionship,  especially,  in  many 
cases,  of  the  parents  themselves,  will  do  much 
to  give  these  children  an  entirely  different  view- 
lH>int  towards  those  around  them  and  the  world 
in  general.  Kindness,  combined  with  intelligent 
discipline  on  the  part  of  those  in  charge  of  them, 
plus  the  changed  environment,  will  do  much  to 
restore  these  little  ones  to  useful  citizenship, 
without  waiting  for  the  establishment  of  institu- 
tions for  this  purpose. 


RESPONSIBILITIES  OF  THE 
NEUROPSYCHIATRIST 

The  practice  of  the  art  and  science  of  medicine 
carries  with  it  the  gravest  responsibilities,  re- 
sponsibilities shared  alike  by  practitioners  and 
specialists.  In  evaluating  the  specialists’  respon- 
sibilities, those  of  the  neuropsychiatrist  should 
not  be  overlooked. 

Primarily,  the  neuropsychiatrist  must  possess 
not  only  knowledge,  but  must  practice  daily  all 
the  principles  of  medicine  and  psychology  in  the 
approach  to  an  understanding  of  his  patients, 
as  well  as  the  best  corrective  measures,  which 
vary  in  almost  every  case,  in  the  treatment  of  the 
individual  pa'tient.  He  also  hears  a very  definite 
relationship  to  the  patient’s  relatives,  and  must 
respect  their  feelings  in  the  matter.  Last  but  not 
least,  he  must  consider  the  j>atient’s  future  rela- 
tionship to  his  business,  society,  and  community, 
for  whereas  society  may  discuss  over  its  teacups 
such  questions  as  breakdowns,  appendicitis,  etc., 
confinement  in  a mental  hospital  is  a different 
matter.  Of  course,  such  a viewpoint  is  entirely 
wrong,  and  thanks  to  mental  hygiene,  is  being 
effaced. 

Responsibilities  weigh  heavily  in  the  matter 
of  dealing  with  children,  the  mentally  ill,  decis- 
ions rendered  in  regard  to  school  children, 
medico-administrative  duties,  and  in  expert  tes- 
timony. In  the  matter  of  the  patient,  either  child 
or  adult,  advice,  studies,  and  counsel  should  be 
so  planned  as  to  insure  the  best  procedure  for 


the  patient,  the  family,  and  society  at  large.  This 
is  at  times  exceedingly  difficult,  but,  as  in  all 
other  activities,  the  best  fitted  and  trained  suc- 
ceed, and  so  it  is  with  neuropsychiatrists. 

The  problem  of  the  adult  entails  the  same 
scientific  procedures  as  that  of  the  child.  The 
neuropsychiatrist  must  be  capable  of  intei'preting 
examinations  made  by  himself,  his  colleagues, 
and  other  sjiecialists,  that  is,  signs,  symptoms, 
laboratory  findings,  eye  examinations,  genito- 
urinary examinations,  etc.,  in  order  to  understand 
definitely  the  patient  with  whom  he  is  dealing. 
A thorough  knowledge  of  treatment  procedures 
is  absolutely  essential,  and  when  and  where  to 
hospitalize  is  most  important. 

The  growing  child  needing  neuropsychiatric 
advice  and  counsel  is  a problem  indeed.  Here 
one  must  be  fair  to  the  child,  the  fiarents,  the 
school,  and  society.  Summed  up,  this  responsi- 
bility is  as  great  or  greater  than  tliat  of  com- 
bating a high  temjierature  or  removing  a kidney 
under  aseptic  surgical  procedures. 

The  matter  of  court  work,  while  expert  testi- 
mony carries  paramount  responsibilities  and  in 
the  light  oi  community  gossip  has  little  stand- 
ing, fortunately  is  in  the  control  of  each  prac- 
ticing psychiatrist,  and  he  can  take  it  or  leave  it. 
Many  neuropsychiatrists  are  refusing  this  type 
of  work,  except  when  an  opinion  is  requested  by 
the  Court  itself. 

In  medico-administrative  work  (hospital 
work)  the  neuropsychiatrist  is  an  administrator 
and  scientist.  He  is  responsible  not  only  for  a 
big  business  proposition,  but  for  the  thousands 
ministered  to  by  his  hospital  annually.  We  are 
told  by  such  executives  that  no  one  can  appre- 
ciate these  responsibilities  except  those  who  have 
held  such  {X)sitions. 

And  yet,  neuropsychiatrists  without  murmur 
and  unflinchingly,  as  a rule,  are  meeting  tlieir  re- 
sponsibilities with  credit  to  themselves  and  the 
specialty  they  repre.sent. 


COMMENTS  ON  MEETING  OF  THE 
CONGRESS  ON  MEDICAL 
EDUCATION 

In  this  issue  of  the  Journal  will  be  found  a 
report  of  the  meeting  of  the  Annual  Congress 
on  Medical  Education,  Medical  Licensure,  and 
Hospitals,  held  in  Chicago  in  February.  The 
change  of  the  hotel  where  the  meetings  were 
held  was  a decided  improvement.  We  cannot 
help  but  feel  that  if  the  morning  and  afternoon 
sessions  were  called  on  time,  and  a time  limit 
placed  on  the  reading  of  papers,  more  discus- 
sion would  prevail,  and  after  all,  discussion  is 
the  life  of  a meeting. 
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It  is  of  interest  to  note  at  medical  meetings 
that  the  readers  of  papers  too  often  use  a pitch 
of  voice  that  will  not  carry  to  those  seated  in 
the  rear  of  the  room,  and  by  the  time  they  are 
requested  to  speak  louder,  frequently  valuable 
prefatory  statements  have  not  been  heard.  This 
fault  is  observed  more  than  it  should  be  in  men 
who  are  teachers,  and  who  are  assumed  to  be 
trained  in  public  speaking. 

It  is  frequently  observed,  too,  that  when  the 
reader  of  a paper  injects  side  remarks,  or  turns 
to  describe  diagrams  that  are  being  used  to  illus- 
trate the  paper,  these  remarks  invariably  are 
directed  in  a lower  tone  to  those  seated  in  the 
front  rows. 


“GROWING  PAINS”  A FALLACY 

The  above  is  the  title  of  an  article  which 
recently  appeared  in  the  Columbus  (Ohio) 
Dispatch.  When  the  lay  press  takes  cognizance 
of  such  a condition,  it  is  certainly  time  for  the 
members  of  the  medical  profession  to  go  out  of 
their  way  to  acquaint  parents  with  the  fact  that 
“growing  pains”  undoubtedly  are  a fallacy. 
The  article  states  that  “normal  growth  is  never 
accompained  by  pain,  and  that  pain  of  any  sort 
in  any  part  of  the  child’s  body  indicates  that 
something  is  wrong.”  This  surely  is  true,  but 
equally  surely  is  rarely  recognized  by  the  parents 
and  all  too  frequently  overlooked  by  the  family 
physician,  at  least  until  a damaged  heart  re- 
veals the  true  nature  of  the  so-called  “growing 
pains.” 

When  one  considers  that  such  pains  are 
practically  always  but  an  expression  of  rheuma- 
tism, in  itself  a serious  disease,  and  especially 
in  childhood,  and  also  when  one  considers  that 
the  mildness  of  its  symptoms  is  no  criterion  by 
which  to  judge  the  severity  of  the  infection,  one 
should  surely  attach  more  importance  to  these 
pains  than  is  usual.  One  has  only  to  come  in 
daily  contact  with  some  of  the  little  children 
suffering  with  crippled  hearts  to  realize  the  dam- 
age that  has  already  been  done,  and  that,  had 
the  true  nature  of  these  pains  been  recognized 
at  the  time,  followed  by  a careful  inspection,  and, 
if  found  infected,  the  prompt  removal  of  the  ton- 
sils, this  unfortunate  and  serious  result  might 
have  been  avoided. 

It  is  unfortunate  that  these  pains  are  fre- 
quently so  mild,  and  of  such  short  duration,  that 
the  parents  fail  even  to  bring  them  to  the  at- 
tention of  the  physician,  but  even  so,  if  their 
true  nature  were  always  promptly  recognized, 
sufficient  importance  attached  to  them,  and  the 
correct  treatment  therefore  immediately  out- 
lined, it  is  safe  to  say  there  would  be  many  less 
cases  of  heart  disease  in  childhood. 


ETHICS  AND  PHYSIOTHERAPISTS 

We  have  published  previously  an  account  of 
the  strained  relationship  between  the  physio- 
therapists and  the  medical  profession  in  New 
York  State. 

We  are  now  advised  that  in  January  the  New 
York  State  Physiotherapists’  Association,  Inc., 
was  formed.  The  avowed  purpose  of  this  As- 
sociation is  to  clean  up  the  vicious  situation  as  it 
exists  at  present,  and  in  the  future  to  cooperate 
with  the  medical  profession.  The  officers  of  the 
Association  expressed  approval  of  the  action 
taken  by  the  medical  profession  in  eliminating 
undesirable  and  unqualified  physiotherapists,  and 
fuidher,  expressed  its  desire  to  assist  the  medical 
societies  in  ascertaining  the  proper  schools  to 
teach  physiotherapy  and  to  promote  such  reforms 
in  the  laws  as  may  be  necessary.  They  do  not 
claim  to  be  physicians,  nor  do  they  desire  to 
liave  the  title  “Doctor.”  They  strive  for  a 
closer  understanding  between  physicians  and 
physiotherapists  for  the  best  interests  of  the 
jxitient.  The  Association  has  decided  that  its 
members  must  not  make  diagnoses,  this  being 
the  prerogative  of  the  physician.  Should  an 
individual  consult  the  physiotherapist  first,  he 
will  be  sent  to  a physician  for  diagnosis,  and 
will  not  be  treated  by  the  physiotherapist  except 
on  the  advice  of  the  physician.  A committee 
has  been  appointed  by  the  Association  to  confer 
with  representatives  of  the  New  York  and  Kings 
County  Medical  Societies.  The  membership  is 
limited  to  those  having  State  licenses. 

This  is  a most  commendable  procedure  upon 
the  part  of  the  physiotherapists  of  the  Empire 
State,  and  shows  an  altruistic  intention  to  do 
the  right  thing  for  the  best  interest  of  the  one 
mostly  concerned,  the  patient. 

Any  one  who  claims  to  make  a diagnosis  and 
treat  an  individual,  we  take  it,  is  considered  as 
practicing  medicine,  and  no  one  has  this  privilege 
unless  licensed  so  to  do,  by  the  State.  The 
physiotherapists  are  to  be  congratulated  upon 
the  stand  they  have  assumed,  that  the  physician 
not  only  must  make  the  diagnosis,  but  recom- 
mend physiotherapeutic  measures,  and  then  refer 
the  patient  to  a physiotherapist  for  further  care 
and  attention.  We  assume  that  the  physiothera- 
pist from  time  to  time  will  have  the  patient  re- 
turn to  the  physician  for  further  examination 
to  ascertain  what  progress  is  being  made,  and  for 
any  additional  suggestions  he  may  deem  expe- 
dient. 

It  is  most  laudable  that  the  Association  is  not 
desirous  of  its  members  using  the  title  “Doctor,” 
which  is  always  assumed  by  those  not  entitled  to 
it  expressly  to  mislead  the  public.  The  physio- 
therapist should  refrain  from  giving  opinions. 
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If,  in  the  course  of  treatment,  deep-seated  pain- 
ful areas  and  other  conditions  worthy  of  note 
are  found,  the  physician  should  be  advised,  and 
not  the  patient,  in  order  that  the  physician  may 
determine  the  proper  course  and  make  appro- 
priate suggestion  for  alleviation  or  cure.  In 
this  way,  there  will  be  no  misunderstanding,  and 
the  relationship  between  the  physician  and  the 
physiotherapist  will  be  most  harmonious,  and  the 
patient  will  receive  effective  care  and  attention. 

We  have  a few  masseurs  and  masseuses 
licensed  in  Pennsylvania  who  do  not  hesitate  to 
give  opinions  to  patients  referred  to  them  by 
physicians,  and  even  to  suggest  a change  of 
physician,  or  further,  to  advise  discontinuing 
the  physician  so  that  they  may  have  full  charge. 
There  is  a question  of  ethics  that  these  people 
must  appreciate,  if  they  are  to  continue  in  har- 
mony with  the  medical  profession. 


BIOLOGIC  PHYSICS 

The  Council  on  Physical  Therapy  of  the 
American  Medical  Association  has  recommended 
that  courses  in  biologic  physics  should  be  added 
to  the  curriculums  of  premedical  schools ; that 
courses  in  the  medical  school  should  be  open  to 
upper  classmen  and  graduate  students,  and 
should  be  given  by  men  who  are  familiar  with 
physical  principles,  but  whose  primary  interest 
is  in  therapeutic  applications ; that  such  courses 
would  best  be  given  in  connection  with  hospital 
clinics ; and  that  physical-therapeutic  topics 
should  be  discussed  in  the  current  scientific  mag- 
azines and  before  medical  societies. 

Unquestionably  this  is  a step  in  the  right  di- 
rection, for  scientists  are  thinking  more  and 
more  in  physical  terms,  and  the  most  astonishing 
discoveries  of  the  recent  past  have  been  made  in 
the  realm  of  physics.  Just  now  we  seem  to  be 
standing  on  the  threshold  of  discoveries  that  will 
perhaps  be  as  revolutionary  in  the  practice  of 
medicine  as  was  the  discovery  of  microorgan- 
isms. The  whole  conception  of  the  universe  is 
being  revised.  Life  and  function  are  being  de- 
fined in  terms  of  motion  and  electrical  reactions, 
and  matter  is  no  longer  thought  of  as  an  inert 
mass. 

One  of  the  subjects  of  particular  interest  to  the 
medical  profession  of  the  near  future  will  be  that 
of  “tuning.”  Wherever  vibration  or  air  or  ether 
waves  are  a factor,  tuning  is  a matter  of  greatest 
importance.  Who  is  not  familiar  with  the  phe- 
nomenon of  sympathetic  vibration  of  properly 
tuned  objects  when  a musical  tone  is  sounded? 
The  principle  of  the  radio  is  based  on  tuning  to 
receive  various  wave  lengths.  And  so  it  prob- 
ably will  prove  to  be  with  infrared  rays,  visible 


light,  ultraviolet  rays,  x-rays,  the  Milliken  cos- 
mic ray,  and  throughout  the  range  of  the 
electromagnetic  spectrum  which  plays  such  an 
important  part  in  the  physics  of  today  and  will 
probably  be  equally  imp>ortant  in  the  medicine 
of  tomorrow. 

We  have  suspected,  without  being  able  to 
prove  it,  that  herein  lies  the  solution  of  the 
cancer  riddle.  While  it  has  been  denied  by  some 
authorities,  there  is  quite  a weight  of  evidence 
to  prove  that  light  does  have  an  influence  in 
stimulating  or  retarding  the  growth  of  cancer, 
and  that  the  x-ray  is  potent  both  to  produce 
and  to  kill  cancer  is  undisputed.  So  far  as  this 
is  concerned,  a wave  phenomenon  can  be  effective 
only  where  the  receiving  agency  is  tuned  to  re- 
spond, so  that  there  is  a vast  field  of  research  in 
the  “tuning”  of  the  various  living  tissues.  The 
ears  are  tuned  to  respond  to  vibration  rates  of 
from  16  to  41,000  j>er  second  (varying  with  the 
individual)  ; the  eyes  to  respond  to  approxi- 
mate wave  lengths  of  from  3.9  to  7.6  ten-thou- 
sandths of  a millimeter.  Other  end-organs 
I>erceive  heat,  others  pressure,  still  others  may 
be  affected  by  the  ultraviolet  rays,  so  that  it  is 
not  difficult  to  conceive  that  each  tissue  has  its 
own  fundamental  vibration  ratio  which  will  re- 
spond to  the  waves  within  its  range.  Even  the 
vitamins  have  been  suspected  of  producing  their 
effect  by  these  means,  and  many  of  the  process- 
es of  metabolism  that  are  but  dimly  understood 
undoubtedly  may  be  explained  by  this  principle 
of  nature. 

When  the  facts  of  biologic  physics  are  finally 
unraveled,  many  of  the  mysteries  of  medicine 
will  be  made  clear.  Let  us  hope  the  Council’s 
recommendation  will  receive  the  welcome  in  edu- 
cational circles  that  it  deserves,  and  that  no  time 
will  be  lost  in  putting  it  into  effect. 


POOR  APPETITE  IN  CHILDREN 

While  this  may  seem  a strange  subject  for  an 
editorial  in  a medical  journal,  based  as  it  is  on 
an  article  by  Dr.  C.  A.  Aldrich  which  recently  ap- 
peared in  Mental  Hygiene,  it  is,  in  the  opinion  of 
the  writer,  of  far  greater  importance  than  would 
appear  at  first  glance.  The  article  in  question 
does  not  deal  so  much  with  whether  or  not  a 
child’s  appetite  is  poor  or  good  as  it  does  with 
the  methods  so  often  employed  to  improve  or 
correct  an  appetite  that  is  poor,  and  these 
methods  are  so  frequently  entirely  wrong  both 
in  principle  and  in  application  that  an  article  on 
the  subject  by  a man  competent  to  write  on  it  is 
of  sufficient  value  to  all  physicians,  and  espe- 
cially those  handling  large  numbers  of  children, 
to  warrant  some  editorial  comment. 
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Doubtless,  as  the  author  states,  many  cases 
of  poor  appetite  should  be  dealt  with  from  the 
mental  rather  than  the  physical  side.  In  fact, 
all  cases  in  which  no  physical  defect  can  be  found 
to  exist  should  be  viewed  as  having  a mental 
cause  for  the  poor  appetite.  Forced  feeding  in 
children  is  undoubtedly  wrong,  and  the  cause  of 
much  regurgitation  and  vomiting,  to  say  nothing 
of  bowel  disturbances,  and  a mental  attitude 
toward  food  that  tends  only  to  aggravate  the  lack 
of  desire  therefor.  Neither  quantity,  quality, 
nor  variety  will  appeal  to  certain  children  at 
certain  times,  and  to  force  them  to  take  anything 
at  such  times  would  be  bad  enough,  but  to  com- 
pel them  to  take  certain  things  at  such  times 
would  be  much  worse.  There  is  perhaps  no  ar- 
ticle of  food  that  is  forced  into  children  in  such 
large  quantities  as  milk,  and,  while  no  one  would 
deny  its  value  as  a food,  undoubtedly  much 
gastro-intestinal  disturbance,  accompanied  by 
nausea,  vomiting,  and  a pronounced  aversion  to 
milk,  results  from  the  misguided  parents’  at- 
tempt to  get  in  a certain  quantity  per  day  at  any 
price. 

Undoubtedly,  as  the  author  states,  the  educa- 
tion of  the  parents  is  of  the  greatest  importance 
in  the  correction  of  these  cases,  particularly  if 
one  bears  in  mind  the  great  value  of  psychic 
influences  in  improving  the  condition.  Under 
no  circumstances,  and  at  no  time,  should  a child 
be  urged,  begged,  coaxed,  or  bribed  to  eat, 
either  anything  or  a certain  thing,  at  a specified 
time,  but  on  the  contrary,  may  be  permitted  to 
eat  something  else  that  it  will  take  willingly  at 
that  time.  Such  food  is  almost  always  well 
digested  and  enjoyed ; whereas  food  taken  under 
pressure  and  protest,  even  if  it  does  not  produce 
any  untoward  S)onptoms,  will  not  be  digested 
and  assimilated,  at  least  to  the  extent  of  nour- 
ishing the  child,  although  in  itself  it  may  have 
contained  greater  nutritive  value  than  the  article 
of  food  the  child  preferred. 

Parents  should  not  talk  before  their  children 
about  the  children  having  poor  appetites,  making 
such  remarks  as  that  they  do  not  know  what 
their  children  live  on,  as  it  is  likely  to  stimulate 
in  the  child  a feeling  of  importance  that  would 
tend  to  intensify  its  reluctance  to  eat.  Neither 
should  arguments  take  place,  as  the  author  well 
states,  at  the  table  during  meal  time,  either  in 
reference  to  some  pleasant  things  that  will  accrue 
to  the  child  if  he  eats,  or  to  some  unpleasant 
things  that  will  result  if  he  does  not. 

The  statistics  quoted  by  the  author  as  a result 
of  five  years’  experience  with  this  subject  are 
most  interesting,  and  prove  conclusively  that  the 
foregoing  tactics  (i.e.,  letting  the  child  alone  if 
he  does  not  want  to  eat,  provided  one  is  satisfied 


there  is  no  physical  ailment  at  the  bottom  of  the 
trouble)  are  far  better  than  feeding  by  force  or 
coercion  on  the  principle  that  the  child  needs 
this  or  that  article  of  food  in  order  to  be  properly 
nourished,  at  the  same  time  studying  the  psy- 
chology of  the  child,  particularly  in  reference  to 
his  reasons  for  not  eating. 


THE  DOCTOR  AND  LITERATURE 

There  are  certain  books  that  should  be  read 
by  the  physician  which  will  afford  him  much 
food  for  thought,  and  will  aid  him  materially  in 
rendering  more  efficient  service  to  humanity. 
One  of  these  is  The  Doctor  Looks  at  Love  and 
Life,  by  Joseph  Collins.  “With  great  sanity  and 
frankness  the  famous  neurologist  looks  at  the 
vital  forcesi  of  life.  He  realizes  the  greatest  pit- 
falls  of  sex  are  those  of  ignorance  and  explains 
much  that  has  been  misunderstood  and  misinter- 
preted. He  recognizes  in  sex  the  great  factor  of 
our  social  being.”  With  the  modern  novel  run- 
ning rampant  on  sex  matters,  and  with  the  sex 
problem  so  strongly  brought  to  the  fore,  the 
physician  should  have  a further  incentive  to  read 
this  valuable  contribution. 

There  are  two  other  books  by  this  author  that 
every  physician  may  read  with  profit:  The  Doc- 
tor Looks  at  Literature,  and  The  Doctor  Looks 
at  Biography. 


JOTS  AND  TITTLES 
Scientific  News 

A SUBSTANCE  CALLED  PROVITAMIN  wliicli  assiimes  vita- 
min activity  when  exposed  to  the  ultraviolet  ray  has 
been  discovered  by  Professor  Windau,  a German,  Dr. 
Hess,  an  American,  and  Dr.  Rosenhain,  an  English- 
man, working  together  in  Goettingen,  Germany.  A 
method  of  accumulating  the  substance,  which  is  closely 
related  to  cholesterol,  has  been  found,  and  it  has  been 
named  ergosterin.  After  ultraviolet  radiation  it  be- 
comes rickets  curative. 

It  has  been  reported  from  Novisal,  Jugoslavia,  that 
Professor  Adolf  Hempf,  chief  of  the  local  Epidemic 
Institute,  has  discovered  a new  treatment  for  hydro- 
phobia, which  last  year  was  responsible  for  the  cure  of 
3,063  persons  who  had  been  bitten  by  rabid  dogs  and 
cats. 

Announcement  has  been  made  at  the  University 
of  California  that  Dr.  S.  Maxwell,  chairman  of  the 
division  of  physiology,  by  experiments  with  fish  and 
frogs,  has  determined  that  the  center  of  equilibrium  and 
orientation  is  a tiny  mass  of  pasty-white  substance  near 
the  central  chamber  of  the  inner  ear,  known  as  the 
utriculum  otolith. 

An  article  in  the  American  Journal  of  Biological 
Chemistry  by  Drs.  Guy  W.  Clark  and  Paul  W.  Sharp, 
of  the  University  of  California,  describes  experiments 
with  oocytin.  One  part  of  this  substance  in  half  a 
million  parts  of  sea  water  is  said  to  start  development 
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of  unfertilized  eggs  of  the  sea  urchin,  although  none 
of  the  individuals  thus  obtained  have  survived  long. 
Oocytin  is  present  in  the  blood  of  a large  number  of 
animals,  both  male  and  female,  but  that  from  the  blood 
of  a male  is  apparently  more  efficacious  in  starting 
life  processes.  The  experimenters  are  now  interested  in 
determining  the  exact  nature  of  the  substance,  which 
appears  to  consist  of  purin  bases  and  carbohydrates. 

The  Bell  Telephone  Company  has  recently  dem- 
onstrated an  electrocardiac  machine  by  which  the  heart 
beat  may  be  amplified  so  greatly  as  to  resound  through- 
out a large  room.  It  is  expected  that  this  apparatus 
will  be  of  advantage  in  demonstrating  to  students  and 
at  clinics. 

Public  Welfare 

When  an  industrial  community  realizes  that 
keeping  the  air  clean  is  a project  of  magnitude  similar 
to  that  of  keeping  the  streets  clean,  providing  clean 
water,  removing  city  waste,  or  guarding  the  moral  at- 
mosphere, then  there  may  be  hope  of  success  in  smoke 
abatement,  states  O.  P.  Hood,  chief  mechanical  engineer 
of  the  Bureau  of  Mines. 

That  all  babies  have  a right  to  their  “place  in  the 
sun”  in  order  to  be  assured  of  normal  growth,  and 
that  sunlight  has  the  same  health-giving  qualities  on 
the  city  fire  escape  as  at  the  seashore  is  the  message 
conveyed  to  mothers  in  the  new  one-reel  film  “Sun- 
Babies”  which  has  just  been  produced  by  the  Children’s 
Bureau  of  the  U.  S.  Department  of  Labor.  The  film 
requires  about  a quarter  of  an  hour  to  show.  “Sun- 
Babies”  will  be  loaned  by  the  Children’s  Bureau  to 
responsible  persons  and  agencies  with  the  understanding 
that  the  borrower  will  defray  express  charges  back 
and  forth  and  guarantee  the  safe-keeping  of  the  film. 
Those  who  desire  to  purchase  the  film  may  also  apply 
to  the  Bureau  for  information  and  prices. 

According  to  the  Pennsylvania  Pharmacist,  Col.  L. 
G.  Nutt,  Chief  of  the  Narcotic  Division  of  the  Treas- 
ury Department,  testified  before  the  House  Committee 
on  Appropriations  recently  that  the  number  of  persons 
addicted  to  the  use  of  narcotic  drugs  is  decreasing. 
He  estimated  that  there  are  about  100,000  narcotic  ad- 
dicts in  the  United  States  at  the  present  time.  He  based 
his  estimate  on  a survey  by  300  field  agents  of  the 
Department  engaged  in  the  administration  of  the  Har- 
rison Narcotic  Act.  Colonel  Nutt’s  testimony  that 
narcotic  drug  addiction  is  decreasing  confirms  Govern- 
ment reports  submitted  for  a number  of  years  past,  yet 
in  the  face  of  these  official  reports  paid  “reformers” 
and  “reform”  organizations  persist  in  representing  that 
there  is  an  enormous  and  alarming  growth  in  narcotic 
drug  addiction  in  this  country. 

More  than  27,000  cases  of  smallpox  were  reported 
in  the  United  States  during  the  first  ten  months  of 
1926.  The  moral  is  obvious. 

Activities  of  the  Pharmacists 

We  quote  the  following  from  the  Pennsylvania 
Pharmacist : The  opening  of  the  fiftieth  fiscal  year 

finds  the  Pennsylvania  Pharmaceutical  Association 
looking  forward  to  the  greatest  year  in  its  history. 
Tn  1926  a permanent  headquarters  was  established  in 
Harrisburg,  centrally  and  conveniently  located  for  serv- 
ice and  legislative  work.  A monthly  journal  was  in- 
augurated to  provide  the  members  with  immediate  and 
concise  information  and  instructions  concerning  new 
Government  regulations  and  the  latest  pharmaceutical 
news.  Drugless  drug  stores  have  become  more  nu- 


merous and  powerful,  more  drugs  being  sold  by  con- 
fectioners, grocers,  and  cigar  stores,  and  great  inroads 
have  been  made  into  the  profits  of  the  pharmacist. 
The  Association  has  opened  a campaign  for  the  cor- 
rection of  these  trade  abuses. 


MEDICOLEGAL  AND  LEGISLATIVE 
NEWS 

Medical  Practice  Act  in  District  of  Columbia. 

— The  Copeland  bill  recently  reported  out  of  Commit- 
tee, provides  for  a licensing  board  of  six  physicians, 
who  are  residents  of  the  District  of  Columbia,  and 
three  other  persons  who  are  not  physicians,  one  of 
whom  is  learned  in  the  law  and  an  educator.  This  is 
interesting  by  way  of  comparison  with  our  own  One- 
Board  Bill. 

Right  to  Withhold  Information  Upheld. — In  a 
recent  ruling  in  the  Scranton  Orphans’  Court,  Judge 
M.  F.  Sando  upheld  an  act  passed  by  the  State  Legis- 
lature in  1907,  which  prohibits  a doctor  from  disclosing 
any  confidential  information  furnished  by  a patient 
that  would  tend  to  destroy  the  patient’s  character. 

Award  for  Cure  for  Cancer. — Senator  M.  M. 
Neely,  West  Virginia,  has  introduced  a bill  in  the 
Senate  which  would  authorize  an  award  of  $5,000,000 
for  the  discovery  of  a successful  cure  for  cancer.  The 
bill  provides  for  the  establishment  of  a commission  of 
three  eminent  scientists,  to  be  appointed  by  the  Presi- 
dent, who  shall  serve  without  compensation  but  shall  be 
allowed  their  actual  expenses  while  engaged  on  the  busi- 
ness of  the  commission.  The  commission  is  authorized 
to  ascertain  the  success  of  any  cure  for  cancer  that  may 
be  submitted  to  it,  and  $25,000  is  appropriated  for  the 
current  expenses  of  the  commission. — J.  A.  M.  A. 

Federal  Control  of  Medicinal  Liquor. — Accord- 
ing to  the  Chicago  Tribune,  unanimous  approval  of  a 
bill  giving  the  Treasury  Department  power  to  control 
the  manufacture  and  distribution  of  medicinal  liquors 
by  private  agencies  was  voted  February  14  by  the 
House  Ways  and  Means  Committee. 

The  new  bill  was  reported  to  the  House  by  Repre- 
sentative Hawley  as  a substitute  for  the  proposals  of 
Prohibition  Enforcement  Chief  L.  A.  Andrews,  which 
were  rejected  by  the  committee  on  the  ground  that  they 
would  have  “put  the  government  into  the  whisky  busi- 
ness.” 

The  bill  empowers  the  Secretary  of  the  Treasury  to 
concentrate  existing  stocks  of  medicinal  liquors  in  not 
more  than  six  bonded  warehouses  and  to  issue  permits 
to  distillers  for  the  manufacture  of  replenishments  as 
they  are  needed. 

Because  it  would  compel  direct  sales  from  the  ware- 
house to  the  retail  druggist  and  require  the  bottles  to 
be  branded  with  the  price  paid  by  the  druggist,  the  bill 
is  certain  to  meet  with  objections  from  both  wholesale 
and  retail  druggists’  associations,  who  found  their 
principal  objection  to  the  Andrews  proposals  in  the  fact 
that  they  also  .sought  to  eliminate  the  wholesaler  in  the 
distribution  scheme  and  fix  retail  prices. 

Chiropractic  Bill  Introduced.  — Representative 
Grimes  has  introduced  House  Bill  No.  925  to  regulate 
the  practice  of  chiropractic  in  Pennsylvania  and  provide 
for  the  appointment  and  maintenance  of  a board  of 
chiropractic  examiners.  This  has  been  referred  to  the 
Committee  on  Public  Health.  A bill  (S-423)  establish- 
ing a naturopathic  examining  board  has  also  been  in- 
troduced by  Senator  Heaton,  and  referred  to  the  Senate 
Committee  on  Public  Health. 
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Chiropractic  Bill  Opposed  by  New  York  Physi- 
cians.— According  to  the  New  York  Times,  at  a recent 
hearing  held  in  New  York  State  by  a legislative  com- 
mission appointed  to  report  on  whether  chiropractors 
should  be  licensed  as  physicians  and  standards  set  for 
their  practice,  Dr.  Harold  Rypins,  secretary  of  the 
State  Board  of  Medical  Examiners,  of  New  York,  and 
one  of  five  physicians  to  oppose  state  recognition  of 
chiropractors  as  members  of  the  medical  profession, 
declared  they  were  merely  faith  healers.  Illustrating 
his  opinion  of  chiropractic  treatment  with  diagrams  of 
“innate  intelligence,”  “divine  energy,”  and  “universal 
intelligence,”  Dr.  Rypins  insisted  that  chiropractic  was 
“more  like  Christian  Science  than  like  medicine  or 
osteopathy.”  Both,  he  said,  shared  the  doctrines  that 
all  existence  was  an  imitation  of  God  and  as  such  was 
by  its  very  nature  perfect.  He  asserted  that  chiro- 
practic found  the  opening  for  disease  in  the  theory  of 
Ifr.  B.  J.  Palmer,  who  maintained  that  the  joints  and 
flexibility  of  the  spine  allowed  “interruptions  to  the 
divine  cycle”  of  energy.  Dr.  Matthias  Nicoll,  Jr.,  head 
of  the  State  Department  of  Health,  joined  in  the  at- 
tack on  chiropractors.  He  called  their  treatments 
“foolish  manipulations  which  do  nothing  but  harm 
economically  and  physically.”  Representatives  of  the 
State  Medical  Society  voiced  their  hostility  to  recog- 
nition of  chiropractic. 

Visual  Tests  for  Drivers’  Licenses. — While  it  is 
true  that  many  people  with  defective  hearing  or  eye- 
sight have  been  driving  automobiles  for  years  without 
accident,  it  is  also  true  that  many  accidents  have  been 
due  to  these  handicaps,  says  C.  E.  Hill,  Vice-President 
of  the  National  Safety  Council.  Less  than  a dozen 
states  make  statutory  reference  to  the  eyesight  of  mo- 
torists. It  is  the  hope  of  the  National  Safety  Council 
that  every  State  will  enact  the  suggested  model  for  a 
uniform  motor-vehicle  operators’  and  chauffeurs’  act 
which  was  recommended  by  the  National  Conference 
on  Street  and  Highway  Safety.  Under  the  provisions 
of  this  proposed  law,  officials  have  the  right  to  refuse 
a license  to  any  applicant  who,  in  their  opinion,  is 
afflicted  with  or  suffering  from  such  physical  or  mental 
disability  or  disease  as  will  serve  to  prevent  the  appli- 
cant from  exercising  ordinary  and  reasonable  control 
over  a motor  vehicle.  Vision  surveys  in  several  cities 
have  brought  out  the  fact  that  scores  of  persons  driving 
automobiles  have  defective  eyesight.  Studies  are  now 
being  made  in  some  States  to  determine  the  definite 
relationship  of  defective  vision  to  accidents.  The  in- 
creasing number  of  automobile  accidents  in  Great 
Britain  led  to  a study  by  experts  resulting  in  the  recom- 
mendation of  minimum  visual  requirements  for  motor 
drivers  in  that  country.  Some  safety  students  believe 
that  similar  visual  standards  should  be  adopted  in  the 
United  States. 


INDUSTRIAL  MEDICINE 

Silicosis. — The  November,  1926,  number  of  the  Jour- 
nal of  Industrial  Hygiene  is  devoted  entirely  to  the 
subject  of  silicosis,  and  contains  much  valuable  and 
interesting  material  giving  the  experiences  and  findings 
of  English  and  South  African  workers. 

E.  L.  Collis  summarizes  an  article  on  the  statistical 
characteristics  of  dust  phthisis,  as  follows : Mortality 
records  for  England  and  Wales  provide  definite  evi- 
dence that  groups  of  workers  experience  high  mortali- 
ties from  bronchitis,  pneumonia,  phthisis,  and  chronic 
nephritis.  This  combination  in  the  mortality  records 
of  any  occupational  group  is  statistically  diagnostic  of 


the  presence  of  a silica-dust  risk.  Mortality  from  phthi- 
sis in  an  occupation  with  a silica-dust  risk  always  exhib- 
its its  highest  incidence  late  in  life.  Silicotic  tuberculosis 
appears  to  be  less  infectious  than  ordinary  tuberculosis. 
Among  initial  symptoms,  dyspnea  is  given  as  the  most 
marked  and  it  so  continues  throughout  the  entire  course 
of  the  disease.  Other  less  frequent  early  symptoms  are 
pleurisy,  winter  cough,  or  pneumonia.  An  intercurrent 
catarrh  may  first  make  the  subject  conscious  of  his 
dyspnea.  Among  late  symptoms,  dyspnea  again  is  most 
prominent,  with  loss  of  weight  in  every  case,  lassitude 
and  general  weakness  in  most,  cough  with  scanty  sput- 
um, and  only  occasionally  hemoptysis.  The  author  is 
undecided  whether  tuberculosis  with  silicosis  is  usually 
primary  or  secondary,  but  he  states  that  the  South 
African  observers  are  rather  inclined  to  the  former 
view.  Any  tuberculous  lesions  certainly  should  exclude 
a worker  from  a silica-hazardous  industry. 

N.  Tattersall,  tuberculosis  physician,  Welsh  National 
Memorial  Association,  presents  a paper  on  “Clinical 
Manifestations  of  Silicosis,”  in  which  he  says:  “It  is 
very  important  to  remember  that  the  onset  of  symptoms 
is  usually  slow  and  insidious.  There  is  almost  always 
a latent  period  of  several  years  between  the  commence- 
ment of  exposure  and  the  onset  of  symptoms.”  He 
quotes  a series  of  cases  where  the  ages  of  men  when 
first  seen  varied  from  32  to  60,  the  duration  of  exposure 
to  stone  dust  varied  from  one  to  25  years,  and  the 
latent  period  from  symptoms  developed  ranged  from 
H/2  to  22  years,  with  an  average  of  10.6  years.  The 
average  latent  period  in  South  Africa  is  9H  years. 

E.  H.  Kettle,  in  an  article  on  “Experimental  Sili- 
cosis,” seems  to  show  that  the  condition  is  a direct 
chemical  response  to  silica  as  such,  and  that  silica  in 
the  lung  favors  development  of  tubercle  bacilli.  The 
reiKirt  of  the  South  African  Miner’s  Phthisis  Medical 
Bureau  for  the  year  ending  July  31,  1924,  states  among 
other  findings  that  early  retirement  from  work  does 
not  affect  the  prognosis  to  any  marked  extent ; that  at 
least  the  great  majority  of  cases  of  simple  silicosis  owe 
their  earliest  detectable  development  to  the  presence 
of  an  occult  tuberculous  element ; and  that  tubercu- 
losis with  silicosis  calls  for  immediate  and  compulsory 
retirement  of  the  mine  worker.  The  report  emphasizes 
the  importance  of  recourse  to  radiography  in  every  case 
before  deciding  on  the  presence  of  silicosis.  Heavy 
concentrations  of  silicious  dust  may  produce  the  disease 
in  two  years.  The  effect  is  cumulative. 

Industrial  Medical  Problems. — Many  interesting 
problems  are  facing  the  industrial  medical  field  today. 
One  of  the  most  important  of  these  problems  is  that 
of  educational  preparation  for  this  work.  The  vast 
majority  of  men  now  engaged  in  this  work  secured 
their  training  through  the  school  of  experience.  They 
took  their  medical  knowledge  and  their  natural  ability 
into  the  industry  and  there  built  up  an  experience  upon 
which  practically  all  of  our  information  regarding  the 
organization  and  administration  of  this  activity  is  based. 
Lhitil  a physician  has  had  this  experience,  he  cannot 
understand  or  appreciate  wherein  industrial  medical 
service  differs  from  that  of  private  practice.  In  the 
light  of  previous  experience  with  teaching  of  industrial 
hygiene  in  universities  and  colleges,  it  is  of  interest  to 
know  that  two  more  schools  are  investigating  the  es- 
tablishment of  such  departments ; the  Massachusetts 
Institute  of  Technology  in  Cambridge,  and  Leland  Stan- 
ford University  in  California. 

Workmen’s  compensation  laws  and  their  application 
to  medical  problems  are  of  perennial  interest  to  indus- 
trial medical  men.  Aside  from  certain  administrative 
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features,  two  problems  stand  out  that  are  of  interest 
to  industry  in  all  states.  These  are  the  provision  of 
the  law  and  the  attitude  of  the  industrial  boards  on  the 
aggravation  of  a preexisting  disease,  and  similar  condi- 
tions covering  the  employment  of  the  handicapped, 
particularly  the  person  who  has  lost  one  member  and 
who  would  become  a permanent  total-disability  case 
should  the  other  member  be  lost  or  made  useless.  De- 
cisions in  such  cases  should  rest  on  both  fact  and  justice 
to  both  parties,  but  in  many  states  this  is  not  the  case. 

Our  industrial  first-aid  methods  need  reviewing,  par- 
ticularly those  regarding  disinfection  of  the  wound  area 
and  subsequent  dressings.  Almost  daily  new  agents  are 
offered  for  this  purpose,  and  the  results  of  the  expe- 
rience of  the  plant  physicians  would  be  desirable  and 
valuable.  In  the  daily  experience  of  industrial  physi- 
cians many  valuable  short  cuts  and  efficient  ways  of 
conducting  their  work  have  been  develoi>ed.  Methods 
of  treatment  that  have  stood  the  test  of  time  and  ex- 
perience, appliances  that  have  shortened  disability  or 
made  it  possible  for  the  injured  worker  to  continue  in 
his  employment  pending  recovery,  improved  record- 
keeping methods,  and  similar  items  are  of  undoubted 
interest.  Improvements  in  industrial  medical  practice 
will  come  about  primarily  from  the  experience  of  those 
engaged  in  this  work.  If  no  publicity  is  given  to  this 
experience,  progress  will  be  hampered.  Surely  no  one 
can  charge  physicians  in  industry  with  being  behind  the 
times ; more  frequently  do  they  point  the  way  toward 
improved  practice  and  stimulate  their  colleagues  in  the 
private  medical  field. 

We  have  indicated  only  a few  of  the  problems  of 
interest  to  the  profession  as  a whole.  Industrial  groups, 
such  as  iron,  steel,  mining,  textile,  etc.,  have  many 
problems  common  to  themselves.  Also  industries  in 
the  same  locality  have  similar  problems,  yet  different 
from  those  in  another  place. — Bulletin  of  the  A.  A.  I.  P. 
&■  S.,  October,  1926. 

The  Use  of  Explosives  Underground  as  Giving 
Rise  to  Carbon-Monoxid  and  Oxids-of-Nitrogen 
Poisoning. — Gehrmann  and  Ward  state  that  blasting 
underground  is  today  one  of  the  well-known  arts,  and 
in  the  vast  majority  of  cases  no  difficulties  arise  from 
the  gases  and  smoke  given  off  on  detonation  of  the 
explosives.  However,  under  certain  conditions,  injur- 
ious quantities  of  noxious  gases  may  be  produced  and 
ability  to  recognize  the  presence  of  these  gases  is, 
therefore,  of  vital  importance.  The  purpose  of  this 
bulletin  is  to  point  out  some  of  the  conditions  which 
will  produce  bad  fumes  and  to  describe  the  symptoms 
which  accompany  carbon-monox  id  or  oxids-of-nitrogen 
poisoning  as  well  as  the  first  aid  and  aftertreatment  for 
such  cases.  Because  of  their  very  nature,  however, 
practically  all  explosives  give  off  more  or  less  carbon 
nionoxid,  the  volume  being  normally  dependent  upon 
the  type  of  explosive  and  the  quantity  shot.  Moreover, 
there  are  certain  conditions  under  which  properly 
formulated  and  properly  manufactured  explosives  will 
give  off  greater  than  normal  quantities  of  noxious  gases. 
Poor  confinement  of  the  charge  in  the  bore  hole  will 
produce  increased  quantities  of  noxious  gases  and 
smoke,  and  also  reduce  the  effectiveness  of  the  ex- 
plosive. 

To  obtain  the  best  results  from  the  standpoint  of  both 
fumes  and  execution,  all  bore  holes  should  be  tamped 
with  suitable  stemming.  This  is  especially  true  in  under- 
ground blasting  in  porous  or  seamy  rock,  for  under 
such  circumstances  the  rock  offers  less  confinement  than 
usual,  and  there  is  a tendency  for  the  explosive  to 
detonate  at  a lower  velocity  and  with  less  complete 


combustion  than  it  would  in  hard  rock.  The  use  of  a 
weak  detonator  or  of  an  explosive  which  has  deterior- 
ated in  improper  storage  may  sometimes  cause  the 
charge  to  bum  in  the  bore  hole.  If  a detonating  ex- 
plosive burns  instead  of  detonating,  the  percentage  of 
noxious  gases  in  the  products  of  combustion  is  greatly 
increased.  In  such  cases,  oxids  of  nitrogen  are  prac- 
tically always  formed,  as  evidenced  by  the  red  fumes 
given  off.  In  the  past,  fatal  accidents  have  been  caused 
by  breathing  these  fumes.  To  prevent  charges  from 
burning,  care  should  be  taken  to  protect  explosives  from 
deterioration,  to  use  standard  detonators,  and  to  tamp 
holes  thoroughly.  When  an  explosive  does  burn, 
either  in  the  bore  hole  or  on  the  mine  floor,  ample  time 
should  be  allowed  to  elapse  before  entering  the  place 
in  order  to  pemit  the  fumes  to  be  diluted  and  dissi- 
pated. 

Proper  ventilation  of  mines  and  tunnels  has  overcome 
a large  proportion  of  the  fume  difficulties  which  existed 
in  the  past,  and  the  importance  of  good  ventilation  for 
diluting  the  concentrated  gases  of  explosion,  as  well  as 
exhausting  them  to  the  surface,  cannot  be  overestimated. 
While  neither  carbon  dioxid  nor  nitrogen  is  poisonous, 
neither  will  sustain  life,  and  they  must,  therefore,  be 
diluted  with  fresh  air.  In  tunnel  headings  where  large 
quantities  of  explosives  are  sometimes  shot,  it  is  well 
to  consider  the  exits  for  the  concentrated  powder  gases. 
Simply  supplying  fresh  air  to  the  face  is  not  always 
sufficient  to  prevent  cases  of  fume  poisoning,  for  if  the 
gases  are  allowed  to  pass  over  the  men,  those  more 
susceptible  to  carbon  monoxid  or  oxids  of  nitrogen  are 
likely  to  be  affected.  Where  feasible,  exhausters  and 
blowers  should  be  used  in  combination  with  each  other 
for  the  best  results.  As  pointed  out  above,  it  is  im- 
possible to  eliminate  all  of  the  noxious  gases  from  the 
detonation  products  of  high  explosives,  and  while  they 
have  been  reduced  to  an  absolute  minimum  in  explosives 
recommended  for  underground  work,  it  is  advisable  to 
exercise  caution  on  entering  the  fumes  immediately 
following  a large  tunnel  shot,  that  is,  of  100  pounds  or 
more,  where  there  is  no  escai>e  for  the  gas  except  back 
through  the  tunnel  itself. 


PUBLIC  HEALTH 

The  Pennsylvania  Public  Health  Association 

met  in  Pittsburgh  on  January  21  and  22.  Addresses 
were  made  by  Dr.  Theodore  B.  Appel,  State  Secretary 
of  Health;  Dr.  W.  G.  Turnbull,  Deputy  Secretary  of 
Health ; Dr.  Edgar  S.  Everhart,  Dr.  F.  E.  Coughlin, 
Mr.  R.  E.  Irwin,  and  Mr.  W.  W.  White,  of  the  De- 
partment of  Health ; Dr.  Charles  H.  Miner,  Ex-Sec- 
retary  of  Health;  and  others.  The  following  officers 
were  elected  for  the  ensuing  year : president,  Dr.  C.  J. 
\'aux,  Pittsburgh ; first  vice-president.  Dr.  Howard  C. 
Frontz,  Huntingdon;  second  vice-president,  Mr.  C.  B. 
Auel,  Pittsburgli ; secretary-treasurer.  Dr.  PMgar  S. 
Everliart,  of  the  State  Department  of  Health;  as- 
sistant secretary-treasurer.  Miss  Alice  M.  O’Halloran, 
also  of  the  State  Health  Department.  Dr.  Appel  was 
elected  a member  of  the  executive  committee,  the  other 
members  being  Dr.  R.  C.  McKay,  Sunbury ; Dr. 
Catherine  Law  Wright,  of  Erie;  Dr.  John  M.  J. 
Raunick,  Harrisburg;  and  Mr.  Thomas  W.  Henderson, 
Washington,  Pa. 

The  Engineering  Bureau  of  the  State  Health  De- 
partment has  announced  its  plans  for  the  highway 
water  supplies  for  the  next  season.  One  thousand  ad- 
ditional miles  will  be  covered,  and  a third  mobile 


March,  1927 


THE  ATLANTIC  MEDICAL  JOURNAL 


375 


laboratory  will  be  added  to  the  two  field  laboratories 
previously  engaged  in  this  work. 

Representatives  of  the  dairy  industry  in  the 
State  of  Pennsylvania  recently  met  in  the  office  of 
Secretary  of  Health,  Dr.  Theodore  B.  Appel,  upon  the 
invitation  of  the  State  Departments  of  Health  and 
Agriculture.  This  conference  was  called  for  the  purpose 
of  drafting  necessary  legislation  and  regulations 
further  to  control  the  milk  problem  in  Pennsylvania. 

Pennsylvania’s  Sanitary  Water  Board  is  now 

composed  of  the  following ; Dr.  Theodore  B.  Appel, 
Secretary  of  Health,  chairman;  Judge  Thomas  J. 
Baldrige,  Attorney  General ; William  D.  B.  Ainey, 
Chairman  of  the  Public  Service  Commission ; Charles 
E.  Dorworth,  Secretary  of  Forests  and  Waters ; and 
Nathan  R.  Buller,  Commissioner  of  Fisheries.  W.  L. 
Stevenson,  Chief  Engineer,  State  Health  Department, 
is  its  secretary. 

The  first  meeting  under  the  new  administration 
brought  forth  four  major  policies  for  the  purpose  of 
guiding  the  Board  and  Pennsylvania’s  citizens  generally 
in  the  contemplated  activities  of  the  next  four  years. 
The  resolutions  as  adopted  follow : 

WHEREAS,  It  is  essential  for  the  Sanitary  Water 
Board  to  determine  certain  basic  policies  for  its  own 
guidance,  and 

W'HEREAS,  It  will  facilitate  the  business  of  the 
Board  with  the  public,  the  municipalities,  and  the  in- 
dustries of  Pennsylvania  if  they  be  informed  of  such 
policies ; therefore,  be  it 

RESOLVED.  That  the  following  basic  policies  be 
established  by  the  Sanitary  Water  Board : 

(1)  Public  Sewers.  Municipalities  should  have  pre- 
pared, adopt,  and  submit  to  the  Board  for  approval  com- 
prehensive sewerage  plans  and  financial  programs  for 
the  progressive  construction  of  intercepting  sewers 
and  sewage-treatment  works,  if  the  latter  have  been 
required. 

(2)  Classification  of  Streams.  The  Board  will  dili- 
gently proceed,  so  far  as  available  funds  will  prudently 
permit,  with  the  field  surveys  required  to  obtain  the 
physical  and  scientific  information  needed  by  the  Board 
to  designate  streams  as  Class  A,  B,  or  C in  accordance 
with  the  resolution  of  the  Board  adopted  August  8, 
1923. 

(3)  Cooperating  with  Industry.  The  Board  intends 
to  carry  out  the  letter  and  also  the  spirit  of  the  1924 
agreement  with  the  leather  tanners  of  Pennsylvania  and 
the  1926  agreement  with  the  pulp  and  paper  makers  of 
Pennsylvania  for  investigation  of  industrial-waste-dis- 
posal  problems.  The  Board  invites  like  cfK)peration 
with  all  other  industries  which  are  confronted  with  the 
problem  of  treatment  and  disposal  of  industrial  wastes 
to  abate  stream  pollutions. 

(4)  Legislation.  The  Board  looks  with  favor  upon 
constructive  anti-stream-pollution  legislation,  in  accord- 
ance with  the  above  principles,  which  will  be  helpful  in 
carrying  out  a comprehensive  plan  for  the  sanitary 
conservation  and  prudent  utilization  of  the  water  re- 
sources of  Pennsylvania,  including  a recognition  of  the 
varying  uses  and  conditions  of  streams  and  the  well- 
being and  prosperity  of  the  municipalities,  industries, 
and  citizens  of  this  State.  The  Board  will  look  with 
disfavor  upon  legislation  destructive  to  cooperation  be- 
tween the  Board  and  municipalities  and  industry  be- 
cause such  cooperation  is  believed  to  be  the  most 
practicable  solution  of  the  nroblem  of  improving  the 
waters  of  the  State. 

Good  Health  Year  in  1926 — Health  conditions 
among  American  and  Canadian  wage  earners  and  their 
dependents  in  1926  were  good,  the  death  rate  being  8.8 
per  thousand,  according  to  a bulletin  issued  by  the 
Metropolitan  Life  Insurance  Company.  The  course 
of  the  death  rate  among  Metropolitan  policyholders 
has  always  proved  to  be  a reliable  index  of  what  is 


transpiring  among  the  general  population,  the  mortality 
statistics  for  which  are  not  obtainable  until  approxi- 
mately a year  after  the  figures  for  the  insured  group 
become  available. 

As  an  indication  of  the  progress  which  has  taken 
place  in  the  sanitary  history  of  the  industrial  population 
within  a period  of  sixteen  years,  attention  is  called  to 
the  fact  that  the  1926  death  rate  was  29.5  per  cent  be- 
low the  1911  figure.  Between  1911  and  1925  the  death 
rate  in  the  general  population  declined  only  15  per  cent, 
as  compared  with  a drop  of  32.5  per  cent  among  their 
policyholders. 

The  very  satisfactory  health  record  for  1926  was  made 
despite  a had  beginning.  By  February,  the  influenza 
situation  had  become  a conspicuously  unfavorable  item 
in  the  health  record.  Even  though  the  type  that  pre- 
vailed was  generally  not  virulent,  it  resulted  in  a 
marked  rise  in  the  death  rate  for  all  causes  combined. 
In  March  and  April  the  mortality  from  heart  disease, 
chronic  Bright’s  disease,  and  cerebral  hemorrhage  was 
much  in  excess  of  that  recorded  in  the  corresponding 
months  of  1925.  This  is  a repetition  of  what  has 
happened  in  other  outbreaks  of  influenza  when  the  deaths 
of  thousands  of  persons  who  had  chronic  degenerative 
disorders  were  hastened.  An  unusually  severe  and  wide- 
spread outbreak  of  measles  was  another  item  in  giving 
1926  a bad  start  from  the  health  standpoint.  The  mor- 
tality from  whooping  cough  was  also  considerably 
above  the  average. 

The  year  1926  established  “best  records”  for  a num- 
ber of  diseases  of  major  public-health  interest.  Typhoid 
fever  reached  a new  minimum,  with  a death  rate  of  4.2 
per  100,000.  Scarlet  fever  repeated  its  minimum  rate 
of  3.4.  Diphtheria  established  a new  low  point  of  9.5. 
Diarrheal  diseases  declined  to  the  minimal  figure  of 
10.5,  while  diseases  of  pregnancy  and  childbirth  de- 
clined to  15.6  per  100,000 — well  below  the  former 
minimum  (16.9)  established  in  1925.  Puerperal  septi- 
cemia and  albuminuria  also  registered  new  low  points. 
For  the  second  time  in  the  history  of  the  American 
and  Canadian  industrial  populations,  the  death  rate  for 
tuberculosis  was  below  100  per  100,000. 

The  measles  rate  was  8 per  1(X),000,  more  than  triple 
the  figure  for  1925,  and  there  was  a 40  per  cent  increase 
in  the  rate  for  whooping  cough,  its  mortality  being  the 
highest  recordefl  since  1920.  These  high  rates  should 
be  interpreted  in  the  light  of  the  tendency  of  these 
diseases  to  increase  and  decrease  in  cycles  of  from 
three  to  live  years.  The  new  minimum  rate  for  diph- 
theria is  perhaps  the  greatest  single  sanitary  accom- 
plishment of  1926. 

Cancer  presented  a death  rate  of  74.9  per  100,000,  the 
highest  ever  recorded  among  the  policyholders,  one 
de.ath  out  of  every  12  from  all  causes  being  due  to  this 
disease.  The  most  recent  research  has  demonstrated 
beyond  doubt  that  the  general  tendency  of  the  cancer 
death  rate  is  upward.  The  heaviest  share  of  this  in- 
crease fell  on  white  males,  with  colored  males  next 
in  order,  and  a significant  increase  was  also  observed 
among  white  females.  Among  colored  females  there 
was  a slight  upward  tendency.  Significantly  upward 
trends  were  shown  for  cancer  of  the  stomach  and  liver, 
the  peritoneum,  intestines  and  rectum,  and  the  breast. 

The  death  rate  from  diabetes  (17  per  100,000)  was 
the  highest  ever  recorded  among  the  policyholders  with 
the  exception  of  1922.  With  the  inauguration  of  the 
insulin  treatment  in  1923  there  was  a gratifying  drop 
in  the  death  rate  which  continued  through  1924,  and  we 
were  hopeful  that  the  declining  tendency  would  per- 
sist. We  must  now,  perforce,  conclude  that  insulin 
has  not  effected  any  lasting  favorable  change  in  the 


376 


THE  ATLANTIC  MEDICAL  JOURNAL 


March,  1927 


mortality  from  diabetes,  although  it  is  possible  that 
without  it,  the  rate  would  have  increased  more  rapidly 
than  it  actually  has. 

The  mortality  from  organic  heart  disease  increased 
5.7  per  cent  as  compared  with  1925,  and  there  were 
smaller  increases  for  chronic  nephritis  and  cerebral 
hemorrhage. 

.Alcoholism  caused  638  deaths,  an  Increase  of  more 
than  23  per  cent  over  the  previous  year,  and  the  high- 
est rate  recorded  since  1917.  Unless  the  current  trend 
is  checked,  by  1928  the  death  rate  from  alcoholism  will 
be  as  high  as  any  year  since  1911 — the  earliest  for  which 
data  are  available  for  the  industrial  population. 

Accidental  deaths  accounted  for  7 per  cent  of  the 
mortality  from  all  causes  combined.  There  was  a 
slight  decline  in  the  homicide  rate  in  1926,  but  the 
suicide  rate  increased  11.4  per  cent  over  1925 — the 
highest  figure  since  1917. 

An  International  Health  League. — The  advisabil- 
ity of  founding  an  International  League  of  Health  was 
discussed  by  leaders  of  the  public-health  movement  in 
this  country  at  a luncheon  given  by  Miss  Olga  Nether- 
sole,  founder  of  the  People’s  League  of  Health  of 
Great  Britain.  Among  those  who  favored  the  project 
were  Dr.  Livingston  Farrand,  president  of  Cornell  Uni- 
versity, Dr.  William  Welch,  director  of  the  School  of 
Hygiene  and  Public  Health,  Johns  Hopkins  University, 
and  Dr.  Lindsley  R.  Williams,  managing  director  of  the 
National  Tuberculosis  Association.  Dr.  Farrand  said: 
“We  would  all  welcome  some  way  to  reach  a unity  of 
action,  both  national  and  international,  in  the  field  of 
public  health.  We  are  overorganized  in  this  work  in 
America,  and  for  the  last  ten  years  we  have  been 
seeking  some  way  in  whicb  to  coordinate  the  many 
official  and  nonofficial  organizations  which  are  working 
against  disease.  If  the  International  League  of  Health 
can  accomplish  this  unification  it  will  be  performing  a 
valuable  service.”  Miss  Nethersole,  who  founded  the 
People’s  League  of  Health  in  1917,  under  the  patronage 
of  King  George,  said  her  purpose  was  to  internation- 
alize the  scope  of  her  organization.  “We  have  met 
together,”  she  declared,  “in  the  furtherance  of  the 
future  peace  of  the  world  by  bringing  about  a better 
understanding  between  the  two  great  English-speaking 
nations.” 

International  Drug-Control  Conference  in 
Washington. — An  international  conference  in  Wash- 
ington to  study  means  of  combating  the  growing  illicit 
trade  in  habit-forming  drugs,  was  unofficially  suggested 
at  Geneva,  Italy,  in  January.  Members  of  the  League 
of  Nations  undoubtedly  would  prefer  Geneva,  but  it  is 
believed  that  Premier  Mussolini  for  one  is  ready  to  go 
to  Washington,  or  anywhere,  unless  the  League  suc- 
ceeds in  achieving  results  by  stopping  overproduction 
in  accordance  with  the  Hague  Convention.  Premier 
Mussolini  gave  warning  that  the  time  has  arrived  to  es- 
tablish a ration  system,  and  to  limit  the  factory  output 
of  narcotics  in  each  country  to  medical  and  scientific 
purposes,  thereby  supporting  the  recent  American  note 
to  the  powers  urging  stricter  observance  of  the  Hague 
Convention.  Another  suggestion  emanating  from  Ital- 
ian sources  is  to  place  drug  control  entirely  in  the 
hands  of  the  League  of  Nations.  This  suggestion,  how- 
ever, has  raised  the  question  of  whether  Washington 
would  accept  such  a proposal.  Adherence  of  Bolivia 
to  the  Geneva  Opium  Convention  was  announced  with 
the  reservation  that  Bolivia  will  not  undertake  to  re- 
strict the  cultivation  and  production  of  the  coca  leaf  in 
her  territory  nor  to  forbid  the  consumption  of  the  leaf 
by  the  natives.  The  unofficial  suggestions  in  Geneva 


for  an  international  conference  in  Washington  on  con- 
trol of  illicit  dfug  traffic  came  as  a complete  surprise 
to  officials  in  Washington.  They  admitted  deep  inter- 
est, however,  not  in  the  Washington-conference  sug- 
gestion alone,  but  also  in  the  significance  it  might  have 
as  indicating  crystallization  of  opinion  abroad  in  line 
with  practical  questions  brought  up  in  the  recent  Amer- 
ican communication.  Although  Italy  has  not  played  a 
conspicuous  part  at  the  international  conferences  on 
opium  control,  her  representatives  have  usually  sup- 
ported the  American  position.  Italy  and  the  United 
States  apparently  have  much  in  common  in  their  fight 
on  opium.  The  poppy  industry  is  not  a consideration 
in  the  colonies  of  either  country.  The  chief  problem 
for  each  is  to  curtail  home  consumption.  Their  identity 
of  interest  was  set  forth  when  Italy  stood  with  the 
few  supporters  of  the  American  request  for  an  increase 
of  agenda  at  the  last  conference. 

At  the  New  York  Tuberculosis  and  Health  Con- 
ference held  in  New  York  City  in  January,  Surgeon 
General  Hugh  S.  Gumming,  of  the  United  States  Public 
Health  Service,  stated  that  the  application  of  the  med- 
ical knowledge  now  available  to  the  problems  of  public 
health  is  even  more  important  than  research  work  into 
the  causes  and  prevention  of  disease.  President  Liv- 
ingston Farrand,  of  Cornell  University,  stated  that 
progress  in  public-health  education  is  necessarily  slow. 
Frank  R.  Rogers,  director  of  the  State  Bureau  of 
Physical  Education,  urged  the  creation  of  a central 
agency  to  provide  teachers  with  suitable  material  for 
health  education.  He  said  too  much  of  the  material  on 
health  taught  in  the  schools  was  based  upon  opinion 
rather  than  scientific  data.  Dr.  Doris  A.  Murray,  head 
of  the  maternity,  infancy,  and  child-hygiene  work  of 
the  Cattaraugus  County  Health  Department,  said  sev- 
enty per  cent  of  expectant  mothers  in  the  United  States 
are  without  advice  or  instruction  before  the  birth  of 
their  babies,  and  between  twenty  and  forty  per  cent 
have  no  medical  attention  at  childbirth.  She  declared 
that  as  a result  of  these  conditions  there  has  been  no 
appreciable  decline  in  the  deaths  of  infants  from  con- 
genital causes  influenced  by  prenatal  conditions  in  the 
last  seventeen  years.  Among  others  at  the  conference 
was  Olga  Nethersole,  the  actress,  who  is  now  devoting 
herself  to  public-health  work.  She  is  the  founder  and 
organizer  of  the  People’s  League  of  Health  of  London, 
and  is  endeavoring  to  raise  a fund  of  $500,000  for  its 
endowment. 

A warning  against  a false  sense  of  security  in  regard 
to  public  health,  which,  he  said,  had  caused  the  United 
States  to  be  the  most  poorly  vaccinated  country  on 
earth,  and  a plea  for  emphasis  on  the  prolongation  of 
life  and  the  decrease  of  the  death  rate,  were  uttered  by 
State  Health  Commissioner  Matthias  Nicoll,  Jr.  The 
Commissioner  also  deplored  the  tendency  to  place  man- 
datory health  legislation  on  the  statute  books,  asserting 
that  public-health  education  was  the  only  effective  way 
to  meet  health  problems.  Dr.  Nicoll  asserted  that  an 
incalculable  number  of  lives  were  being  saved  by  pub- 
lic-health work  and  improving  living  conditions,  but  he 
said  there  was  room  for  great  improvement.  “No 
achievement  in  public  health  is  more  frequently  alluded 
to  than  the  phenomenal  decrease  in  deaths  from  tuber- 
culosis in  the  last  two  decades,”  he  said.  As  a matter 
of  fact,  from  the  standpoint  of  public  health,  control  of 
tuberculosis  was,  with  notable  exceptions,  far  from 
satisfactory. 

Asserting  that  there  has  not  been  a “good  State 
census  in  the  last  fifty  years,”  Professor  Walter  Wil- 
cox, of  Cornell  University,  told  the  delegates  that,  al- 
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though  sufficient  appropriations  had  been  made  for  the 
census,  much  of  the  information  had  not  been  tabulated 
because  the  Legislature  had  confined  its  interest  in  the 
census  to  the  reapportionment  of  seats.  The  first  year 
of  a five-year  campaign  to  free  New  York  from  diph- 
theria has  met  with  marked  success,  Dr.  Nathan  B. 
Van  Etten,  Chairman  of  tlie  Diphtheria  Prevention 
Committee,  told  the  delegates.  Diphtheria  cases  in  1926 
fell  off  26  per  cent  from  1925,  as  against  a decline  of 
only  9 per  cent  the  year  before,  he  asserted. 

Influenza  in  Europe.  Under  date  of  January  10, 
1927,  a cablegram  was  received  from  the  Health  Sec- 
tion of  the  League  of  Nations  regarding  influenza  in 
Europe,  giving  data  as  follows : Official  telegraphic 

information  now  received  regularly  by  the  Health  Sec- 
tion of  the  Secretariat  of  the  League  of  Nations  shows 
no  unusual  prevalence  of  influenza  in  Sweden,  Germany, 
Czechoslovakia,  Italy,  Scotland,  or  Ireland.  A mild 
form  of  the  disease  is  prevalent  in  Holland,  Belgium, 
and  Norway.  An  epidemic  of  the  disease,  mostly  mild 
in  character,  is  reported  in  southern  Jutland,  and  Fyen, 
in  Denmark.  The  epidemic  in  Switzerland  was  highest 
in  Basel,  Geneva,  and  Bern.  It  is  now  decreasing. 
The  deaths  occurred  mostly  among  old  persons.  The 
disease  is  prevalent  in  central,  eastern,  and  southern 
France.  It  reached  its  maximum  in  Paris  the  middle 
of  December.  During  December  332  deaths  from  in- 
fluenza and  1,300  deaths  from  respiratory  diseases  were 
recorded  in  Paris.  In  England  the  general  death  rate 
increased  during  the  last  week  in  December,  but  serious 
prevalence  of  influenza  was  not  reported.  In  Spain  the 
disease  is  generally  benign.  The  epidemic  started  at 
the  beginning  of  December  in  the  northeastern  provinces 
and  reached  Madrid  three  weeks  ago.  The  League  of 
Nations  has  not  been  notified  of  any  frontier  measures. 
— Public  Health  Reports,  January  14,  1927. 


HOSPITAL  ACTIVITIES 

When  winter  is  about  to  descend  on  the  farms 
and  hamlets  of  New  England,  the  farmer  sees  to  it 
that  his  cellar  is  tight ; that  the  house  is  well  banked 
with  leaves,  or  even  manure ; that  shrubbery  and  rose 
bushes  are  protected  with  straw  casings;  and  that 
vegetables  are  deeply  buried  in  the  ground.  Cold 
weather  often  plays  havoc  with  the  hospital  repair 
bill.  The  thrifty  hospital  administrator  has  long  since 
protected  his  shrubbery  from  the  icy  fingers  of  Jack 
Frost.  But  when  thawing  days  are  interspersed  with 
freezing  nights,  eave  spouts  and  rain  conductors  are 
likely  to  become  closed  by  the  freezing  of  trickling 
water.  Attention  to  this  matter  may  save  many  dol- 
lars. Exposed  water  pipes  in  cellars  and  unprotected 
water  lines  to  toilet  fixtures  in  outlying  structures  should 
be  protected  from  the  cold.  The  covering  of  steam 
pipes,  where  the  insulation  has  been  lost  as  a result  of 
exposure  to  the  weather,  also  will  save  dollars  in  the 
coal  pile. — Modern  Hospital. 

Is  It  Safe  to  Treat,  in  a General  Ward,  Patients 
Suffering  With  Lobar  Pneumonia? — Unfortunately, 
not  a few  institutions,  particularly  those  with  less  than 
one  hundred  beds,  are  unable  to  provide  separate  wards 
for  these  patients.  It  does  not  appear  to  be  a wise 
hospital  procedure  to  care  for  pneumonia  patients  in 
close  contact  with  other  patients.  Separation  by  screens 
of  muslin  or  other  material  is  indicated,  if  no  separate 
ward  is  procurable.  If  there  is  no  doubt  of  the  fact 
of  the  transmissibility  of  pneumonia  to  healthy  individ- 
uals, then  it  would  appear  reasonable  to  suppose  that 


this  danger  is  multiplied  wdien  those  in  contact  with 
the  disease  are  physically  below  par  because  of  the 
existence  of  other  ailments.  If  an  actual  home  quaran- 
tine of  patients  suffering  with  lobar  pneumonia  is  ever 
justified  (and  this  is  the  practice  in  a number  of  large 
cities),  certainly  the  hospital  should  lead  the  way  in 
establishing  a proper  institutional  isolation  of  these 
patients. — Modern  Hosprital. 

Grading  Committee  Adopts  Official  Program. — 
The  Committee  on  the  Grading  of  Nursing  Schools  at 
a recent  meeting  adopted  a five-year  program  and 
budget.  The  program  calls  for  frequent  publications, 
as  rapidly  as  helpful  material  can  be  gathered  and  put 
in  shape.  Some  definite  publication  is  plaimed  for  each 
year  of  the  Committee’s  life.  As  a first  step  in  this 
policy  of  frank  publicity,  the  Committee,  as  soon  as  it 
had  adopted  its  five-year  program,  voted  that  the 
program  should  be  printed  and  made  available  to  the 
allied  professions.  The  committee  has  taken  as  its 
function  “The  study  of  ways  and  means  for  insuring 
an  ample  supply  of  nursing  service,  of  whatever  type 
and  quality  is  needed  for  adequate  care  of  the  patient, 
at  a price  within  his  reach.  The  actual  grading  of 
schools,  that  is,  is  to  rest  upon  a foundation  of  broad 
and  careful  study.’’  During  the  first  and  second  years 
the  Committee  plans  to  make  a careful  study  into  prob- 
lems of  the  supply  and  demand  of  nursing  service.  In 
the  third  and  fourth  years  attention  will  be  concen- 
trated upon  the  problem  of  “What  are  the  essentials 
in  running  a training  school?”  The  actual  grading  of 
nursing  schools  will  start  in  the  first  year  and  will 
continue  throughout  the  five-year  period,  with  the  fifth 
year  devoted  almost  entirely  to  the  problem.  If  pres- 
ent plans  are  followed,  a few  simple  questions  will  be 
asked  each  school  year.  The  material  will  be  gathered 
and  tabulated.  For  the  first  year  or  two,  at  least,  and 
perhaps  longer,  no  public  statements  will  be  made  as 
to  the  individual  standing  of  any  school.  Any  school 
that  wishes  to  know  how  its  practices  compare  with 
those  of  other  schools,  however,  will  be  given  a con- 
fidential report  by  the  grading  committee. — .Modern 
Hospital. 

A Common  Cause  of  Hospital  “Problems.” — 

person  who  attends  a number  of  hospital  conventions 
in  the  course  of  a year  recently  hazarded  the  opinion 
that  a great  many  of  the  so-called  problems  and  diffi- 
culties that  trouble  sui)erintendents  and  executives  can 
be  tracerl  to  indifferent  or  faulty  organization  of  the 
hospital.  He  further  says  that  the  principal  fault  lies 
in  the  failure  to  define  the  rights  and  authority  of  the 
superintendent  to  the  board  and  to  the  staff.  A glance 
at  some  of  the  questions  asked  at  meetings  would  tend 
to  supiwrt  this  statement.  In  the  hospitals  that  are 
well  managed,  difficulties  that  are  more  or  less  frequent 
in  other  institutions  could  never  arise  because  the  mem- 
bers of  the  staff  and  the  executive  personnel  know  ex- 
actly the  rights  and  authority  of  the  superintendent,  and 
when  any  misunderstandings  arise  the  decision  of  the 
superintendent  is  final.  In  many  cases  such  misunder- 
standings are  adjusted  by  the  individuals  involved,  based 
on  their  under.standing  of  the  views  of  the  superin- 
tendent. Properly  defined  organization  also  would  out- 
line the  duties  and  responsibilities  as  well  as  the  limi- 
tations of  department  heads,  and  thus  tend  to  eliminate 
friction  or  overlapping  of  activities.  The  same  type 
of  organization  would  define  the  rights  and  responsi- 
bilities of  staff  officers  and  members,  and  enable  the 
staff  to  avoid  misunderstandings.  How  does  this  asser- 
tion sound  to  you  ? How  many  hospital  problems  of 
which  you  have  heard  would  never  have  arisen  if  the 
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hospital  had  definitely  outlined  the  duties  and  authority 
of  the  different  executives? — Hospital  Management. 


ANNUAL  CONGRESS  ON  MEDICAL 
EDUCATION,  MEDICAL  LICENSURE, 
AND  HOSPITALS 

The  annual  congress  was  held  at  the  Palmer  House, 
Chicago,  111.,  February  14  to  17,  1927.  The  program 
was  devoted  to  the  activities  of  the  Council  on  Medical 
Kducation  and  Hospitals,  and  the  Federation  of  State 
Medical  Boards. 

The  following  is  an  abstract  of  the  papers  read  at  the 
sessions  of  the  Council,  excluding  three  papers  on  post- 
graduate teaching. 

The  proceedings  of  the  Council  and  the  Federation 
of  State  Medical  Boards  will  appear  in  the  Journal 
of  the  American  Association. 

Dr.  Arthur  Bevan:  The  Need  of  Teaching  Medical 
Ethics. — This  title  was  chosen  by  Dr.  Bevan,  because 
the  Board  of  Trustees  of  the  American  Medical  Asso- 
ciation had  requested  the  Council  on  Medical  Education 
and  Hospitals,  to  make  a recommendation  to  the  medical 
schools  to  incorporate  a course  of  lectures  on  medical 
ethics  in  the  medical  curriculum.  Dr.  Bevan  stated  that 
the  time  had  arrived  to  educate  medical  students  and 
the  medical  profession  in  this  very  important  subject, 
and  that  the  students  must  be  taught  by  precept  and 
example.  A new  era  in  the  development  of  the  profes- 
sion in  which  character  and  honesty  would  form  an 
important  part  in  every  medical-school  curriculum  was 
called  for,  and  the  profession  was  severely  criticised 
for  fee  splitting,  the  undertaking  of  unnecessary  oper- 
ations, and  the  misuse  of  the  liquor-prescription  privi- 
lege. A medical  man  should  never  perform  an  oper- 
ation on  a patient  which  he  would  not  want  to  have 
done  upon  himself  under  the  same  circumstances.  An- 
other evil  which  has  become  a glaring  disgrace  is  serving 
as  expert  witnesses  who  give  partisan  testimony  for 
pay,  a custom  which  has  brought  ridicule  on  the  whole 
profession. 

Dr.  I'lanklin  C.  McLean:  The  University  and  Medical 
Education. — Dr.  McLean  said  that  the  University  set 
standards  to  prepare  students  for  the  general  practice 
of  medicine.  He  urged  that  less  didactic  teaching  be 
done,  and  the  student  be  required  to  do  more  study,  and 
work  out  his  problems  in  the  dispensary,  at  the  bedside, 
in  the  laboratory,  and  in  the  library.  Superficial  think- 
ing and  superficial  examinations  are  no  longer  to  be 
tolerated. 

Dr.  Charles  E.  Martin  (Canada):  The  Trend  of 

Medical  Education. — Dr.  Martin  referred  to  pedagogy 
in  medical  teaching.  He  urged  that  a working  knowl- 
edge of  French  or  German  should  be  required  during 
the  premedical  preparation,  and  suggested  holding  down 
the  number  of  hours  devoted  to  the  curriculum  and 
spending  more  time  in  developing  the  student.  He  rec- 
ommended a uniformity  of  control  among  the  states  in 
regard  to  licensure,  and  said  that  the  classification  of 
medical  schools  should  be  based  upon  their  fitness  to 
prepare  for  the  general  practice  of  medicine. 

Dr.  Ray  Lyman  Wilbur:  Altering  the  Medical  Cur- 
riculum.— ^Dr.  Wilbur  stated  that  the  curriculum  was 
unimportant,  and  the  specialties  a curse.  There  are  too 
many  lectures.  didactic  course  is  obsolete,  and  should 
he  abolished,  and  no  examination  should  be  given  based 
on  a didactic  course.  All  examinations  should  be  prac- 
tical. There  should  be  more  work  done  by  the  student, 
and  less  by  the  faculty.  He  recommended  that  anatomy, 


physiology,  bacteriology,  biologic  chemistry,  and  hygiene 
be  taken  out  of  the  medical  curriculum  and  made  a re- 
quirement of  the  premedical  course.  These  subjects 
would  well  fit  in  with  general  education.  If  this  was 
done,  then  the  medical  school  should  be  able  to  prepare 
a student  for  the  practice  of  medicine  by  requiring  a 
course  of  three  calendar  years,  which  would  include  the 
intern  year  (with  one  month’s  vacation  each  year).  He 
considers  that  the  ordinary  specialist  as  a teacher  is  a 
menace  to  the  student.  He  further  thinks  that  the  presi- 
dent of  each  university  should  make  an  annual  review 
of  every  department,  and  where  the  teaching  personnel 
was  not  continuing  up  to  date,  a change  should  be  made. 

Dr.  E.varls  Graham:  Teaching  of  Clinical  Work  to 
the  Undergraduate. — Dr.  Graham  based  his  observations 
on  his  viewpoint  as  a surgeon.  He  said,  why  prepare 
students  for  things  they  do  not  do?  They  should  be 
prepared  from  the  standpoint  of  general  practice,  not- 
withstanding the  fact  that  he  believes  only  about  25 
per  cent  enter  general  practice,  the  remainder  claiming 
to  be  specialists.  Students  should  be  required  to  devote 
more  time  to  fundamentals,  the  bedside,  the  library,  re- 
search, and  the  laboratory.  They  should  know  how  to 
use  every  instrument  of  precision  for  making  a diag- 
nosis. The  role  of  schoolmaster  has  no  place  in  teaching 
clinical  medicine.  More  time  should  be  devoted  to  the 
teaching  of  convalescent  and  postoperative  care.  Oper- 
ating clinics  lasting  for  an  hour  or  two,  with  the  stu- 
dents coming  and  going,  were  deplored.  Students  should 
be  required  to  assist  at  operations  instead.  The  teaching 
of  operative  surgery  on  the  cadaver  is  useless,  because 
many  of  the  operations  will  never  be  done  by  the 
student  when  he  enters  practice,  and  the  teaching  is 
done  under  conditions  that  will  not  be  found  in  life. 

Dr.  William  J.  Mayo:  Medical  Education  for  the 
General  Practitioner. — Dr.  Mayo  stressed  the  need  of 
the  medical  school  to  prepare  the  student  body  for  the 
general  practice  of  medicine.  He,  too,  urged  that  the 
course  in  medicine  be  shortened.  He  cannot  see  why 
grown  young  men  and  women  should  have  three  months’ 
vacation  “in  a world  on  a twelve-months’  working 
basis.’’  Community  clinics  were  recommended  by  which 
physicians  may  give  each  other  the  benefit  of  special- 
ization, which  also  would  provide  a means  of  taking 
care  of  charity  work,  and  normal  fees  paid  by  patients 
would  go  toward  the  support  of  the  clinic. 

Dr.  Walter  S.  Leathers:  The  Place  of  Preventive 
Medicine  in  a Medical  School. — Dr.  Leathers  outlined 
the  teaching  of  this  subject  by  lectures,  laboratory  ex- 
ercises, and  field  demonstration,  stressing  the  latter. 

Dr.  Walter  C.  Rappleye:  Preliminary  Report  of  the 
Commission  on  Medical  Education. — An  extended  ac- 
count of  this  report  will  appear  in  a later  number  of 
the  JOURN.M,. 

Dr.  Frank  B.  Granger:  A Hospital  Department  of 
Physical  Therapy. — This  paper  outlined  the  very  ex- 
tensive and  expensive  department  of  the  Boston  City 
Hospital,  Boston,  Mass. 

Dr.  George  E.  Follansbie : The  Duty  of  the  Hospital 
Staff  to  the  Intern. — Reference  was  made  to  the  personal 
clinical  instruction,  clinical  conferences,  and  the  rela- 
tion of  interns  to  private  patients. 

Dr.  N.  P.  Colwell:  The  Hospital’s  Function  in  Med- 
ical Education. — This  paper  reviewed  what  had  been  ac- 
complished by  the  Council  in  improving  medical  schools 
and  hospitals.  It  outlined  the  functions  of  hospitals,  and 
the  nece.ssity  was  stressed  for  maintaining  high-grade 
hospitals. 
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FEBRUARY  MEETING  OF  THE 
BOARD  OF  TRUSTEES 

At  the  February  1st  meeting  of  the  Board  of 
d'rustees,  the  resignation  of  Councilor  and 
Trustee  Theodore  B.  Appel  having  been  ac- 
cepted, Dr.  Frank  G.  Hartman  of  Lancaster  was 
elected  to  succeed  Dr.  Appel  as  Councilor  for 
the  Fifth  District  until  October  5,  1927,  at 
which  time  the  House  of  Delegates  will  elect  a 
councilor  for  the  district  to  serve  until  October, 
1928. 

The  Board  unanimously  adopted  a resolution 
instructing  the  Secretary  to  add  the  following 
to  application  blanks  distributed  to  component 
societies  to  be  used  in  considering  candidates  for 
membership : 

I have  not  previously  held  membership  in  any  com- 
ponent county  medical  society  except  in  

county  society,  state  of  in  19 I was 

transferred  (or  resigned  in  good  standing,  expelled, 
or  suspended)  from  the  above  society  in  19 

The  Finance  Committee  in  their  report  ap- 
proved of  the  plan  of  the  Benevolence  Com- 
mittee of  the  State  Society  to  raise  additional 
funds  for  the  Society’s  Benevolence  Fund. 

Chairman  Sharpless  announced  the  continua- 
tion of  the  Legislative  Committee  of  the  Board 
with  the  following  personnel : Arthur  E.  Crow, 
Liniontown  ; Donald  Guthrie.  Sayre  ; and  Frank 
G.  Hartman,  Lancaster,  Chairman. 


THE  MACKEY  DECISION 

It  is  our  belief  that  the  “Mackey  Decision’’  is 
the  title  commonly  given  to  the  decision  of  the 
Workmen’s  Compensation  Board  in  the  case  of 
Coxe  vs.  Yost  Traveling  Grate  Company,  7 
Penna.  Workmen’s  Compensation  Board  Re- 
ports, page  170.  Regarding  this  case  of  Coxe 


vs.  Yost  Traveling  Grate  Company,  we  quote 
Commissioner  Houck  as  follows: 

“That  case  stands  for  this  principle : Where 
an  employer  sends  his  injured  employee  to  a 
hospital,  a member  of  that  hospital  staff,  who 
in  his  ordinary  and  usual  servdce  to  that  hos- 
pital as  such  a staff  member,  performs  an 
operation  or  personally  attends  the  injured 
employee,  cannot  collect  a professional  fee  for 
this  service  in  addition  to  the  usual  and 
ordinary  charge  which  the  institution  makes 
for  its  service  to  the  patient.’’ 

However,  in  connection  with  the  case  in 
which  Dr.  P.  C.  Walter,  of  Harrisburg,  brought 
suit  for  his  fee  for  services  rendered,  in  addition 
to  the  bill  rendered  by  the  Harrisburg  Hospital, 
Commissioner  Houck  further  says  that  “the 
principle  of  the  Coxe  case  is  not  to  be  extended 
beyond  its  own  facts.  We  have  now  to  inquire 
whether  the  Coxe  case  controls  the  case  at  bar.” 
The  Commissioner  states  in  his  opinion:  “Of 
cour.se,  in  no  instance  can  a duplication  of 
charges  he  countenanced.  If  the  staff  physician 
is  actually  remunerated  by  the  hospital  for  his 
services  to  the  patient,  that  is  an  end  of  the 
inquiry.  But  that  is  not  this  case.  Here  the 
hospital  bill  includes  only  these  items : Oc- 

cupancy, 27  days  @ $3.(X),  $81. (X);  for  operat- 
ing room,  $10.50;  for  routine  laboratory  service, 
$5.00.  The  hospital  bill  includes  no  charge  for 
the  service  of  the  physician.  It  is  conceivable 
that  the  hospital  could  properly  make  a charge 
for  the  services  of  the  physician.  If  that  had 
been  done,  would  not  the  employer  be  obliged 
to  pay  the  hill  ? We  do  not  see  that  it  makes  any 
difference,  on  the  question  of  liability,  whether 
the  charge  is  included  in  the  hospital  bill  or  is 
made  separately  by  the  physician  by  express 
permission  of  the  hospital.” 

The  Workmen’s  Compensation  Board  in  Dis- 
trict No.  4 has  therefore  “reversed  the  decision 
of  the  Referee  and  decided  that  Dr.  Walter 
was  entitled  to  a fee  of  $100.00  for  his  services 
rendered  to  the  claimant  in  addition  to  the  hos- 
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pital  bill  of  $%.50  i^aid  to  the  Harrisburg  Hos- 
pital. 

Mr.  B.  J.  Myers,  Legal  Counselor,  in  reporting 
the  above  important  decision  to  the  officers  of 
the  State  Society,  writes  as  follows : 

“This  opinion  was  written  by  Paul  W.  Houck, 
Commissioner,  and  concurred  in  by  Chairman 
Walnut  and  Commissioner  Morrison.  I do  not 
know  whether  the  Travelers  Insurance  Com- 
pany, which  is  the  insurance  carrier  of  Brann 
&'  Stewart  Company,  the  defendant,  will  appeal 
this  case  to  the  Superior  Court  or  not.  I hope 
they  will,  so  we  can  have  the  matter  definitely 
determined.  It  seems  to  me  the  Commissioner’s 
ruling  is  in  accordance  with  the  Workmen’s 
Compensation  Act  and  reason  and  justice  in  the 
case. 


SCIENTIFIC  EXHIBIT 

'I'he  February  1st  meeting  of  the  Committee 
on  Scientific  Work  for  the  1927  Session  held  at 
Harrisburg  was  attended  by  all  members  of  the 
Committee,  including  Chairman  J.  C.  Burt  and 
Secretary  B.  A.  Thomas  of  the  newly  created 
Section  on  L^rology.  The  enthusiasm  of  the 
Committee  members  and  the  completeness  of 
the  i)rograms  proj)osed  in  each  Section  forecasts 
an  unusually  attractive  Session.  Each  Section 
was  pledged  to  responsibility  for  at  least  one 
demonstration  of  some  clinical  procedure  as  a 
feature  of  the  1927  Scientific  Exhibit. 


NEW  SECRETARIES 

We  have  the  pleasure  this  month  of  present- 
ing the  names  of  seven  new  county  medical 
society  secretaries,  as  follows : 

Bedford  County — Cliarles  C.  Cooner 
Carbon  County — John  F.  Boyer 
Clinton  County — David  W.  Thomas 
Erie  County — Joseph  .A..  Stackhouse 
Greene  County — W.  Burnett  Clendenning 
Lebanon  County- — John  D.  Boger 
\Tnango  County — P.  Emery  Huth 

d'hese  officers  are  undertaking  a service  to 
their  fellow  members  wbich  is  unremunerative, 
exce])t  as  it  oflfers  opportunity  for  development 
of  executive  ability.  Tbe  scientific,  economic, 
and  social  standing  of  tbe  organizations  repre- 
sented during  the  tenure  of  the  above-mentioned 
secretaries  will  in  their  resj^ective  counties 
largely  reflect  the  managerial  ability  of  each  sec- 
retary. 

When  John  F.  Davis,  retiring  secretary  of  the 
X’enango  County  Medical  Society,  took  office  in 
1910,  the  society  had  fifty  meml)ers.  Thanks 
to  the  energy  of  Dr.  Davis,  the  society  for  the 
last  seventeen  years  has  more  tlian  held  its  pwn 


with  other  societies  throughout  the  State.  The 
same  may  be  said  to  be  true  of  Drs.  Jacob  A. 
Trexler  and  Harry  C.  Scott,  who  have 
served  ten  years  in  Carbon  and  Greene  County 
Societies,  respectively. 


CANDIDATES  FOR  THE  1927  HONOR 
ROLL 

On  February  23,  1927,  this  office  had  received 
the  annual  assessment  of  3,788  members ; on 
the  same  day  1926,  3,483 ; on  the  same  day 
1925,  3,886  members. 

The  percentage  of  1927  dues  received  at  this 
office  February  23rd  from  certain  medical 
societies  is  herewith  indicated : Montour,  100%  ; 
Union,  100%  ; Greene,  93%  ; Elk,  91%;  Mont- 
gomery, 84%  ; Franklin,  83%  ; Mercer,  81%  ; 
Chester,  80% ; Potter,  79% ; Susquehanna, 
79%  ; Center,  78%  ; Delaware,  78%  ; Schuyl- 
kill, 78%;  Adams,  77%;  Berks,  76%;  Mif- 
flin, 71%;  Dauphin,  70%;  Huntingdon,  70%; 
Cumberland,  69%  ; Somerset,  65%  ; Cambria, 
64%  ; Bedford,  63%  ; Bucks,  63%  ; Lycoming, 
63%  ; Blair,  60% ; Columbia,  59%  ; Carbon, 
57%;  Washington,  57%;  Butler,  55%;  Clin- 
ton, 55%  ; Wayne,  55%  ; Northampton,  55%  ; 
Northumberland  53%  ; Clearfield,  53%  ; Arm- 
strong, 50%  : Fayette,  50%  ; Lawrence,  50%  ; 
Lebanon,  50%. 


PENDING  LEGISLATION 

'I'he  Board  of  Governors  of  the  Pennsylvania 
Chiropractors  Association,  seven  in  number,  not 
one  of  whom  is  legally  licensed  to  practice  in 
Pennsylvania,  has  published  the  statement  that 
“chiropractors  cannot  obtain  a license  to  practice 
their  profession  in  Pennsylvania,  yet  they  can 
be  convicted  for  not  having  a license.”  As  a 
matter  of  fact,  scores  of  practitioners  classified 
in  the  telephone  directories  throughout  Pennsyl- 
vania as  chiropractors  have  been  legally  licensed 
by  the  State  of  Pennsylvania  to  practice  drugless 
therapy.  Their  names  appear  in  the  1926  list  of 
registrants  published  by  the  Department  of 
Public  Instruction. 

Conscious  of  the  fact  tliat  they  lacked  the  pre- 
liminary education  and  necessary  professional 
education  and  training  to  undergo  successfully 
adefiuate  examinations  in  anatomy,  histology, 
l>athology,  chemistry,  pathology,  diagnosis,  hy- 
giene, and  public  health,  hundreds  of  unlicensed 
chiropractors  in  Pennsylvania,  under  the  leader- 
ship of  the  above-mentioned  Board  of  Gover- 
nors, again  appear  before  the  Legislature  seek- 
ing the  passage  of  legislation,  creating  a sp>ecial 
lx>ard  of  examiners  and  automatic  licensure  for 
present  practitioners. 
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We  commend  to  the  lawmakers  of  this  State 
consideration  of  the  following  truism : Healers 
disclaiming  the  use  of  drugs  or  medicine,  inter- 
nally or  externally,  in  the  treatment  of  human 
ailments  or  diseases,  should  none  the  less  be  well 
qualified  in  fundamental  knowledge  leading  to 
the  proper  recognition  of  the  causes  of  such  ail- 
ments. 

In  the  State  of  Michigan  since  1913  candi- 
dates for  license  to  practice  chiropractic  and  can- 
didates for  license  to  practice  medicine  have 
taken  the  same  examination,  at  the  same  time, 
from  the  same  board,  in  the  above-mentioned 
fundamental  studies.  Regarding  the  Michigan 
Practice  Act,  a decision  of  the  Michigan  Su- 
preme Court  states  tliat 

(a)  It  is  within  legislative  power  to  require  persons 
treating  human  ailments  without  the  use  of  drugs  to 
possess  knowledge  of  organic  structure,  atomic  organ- 
isms, science  of  disease  (i>athology),  recognition  of  dis- 
ease by  its  symptoms,  and  science  (public)  of  health. 

(b)  This  power  has  been  exercised. 

(c)  We  can  conceive  of  no  deprivation  of  the  equal 
protection  of  the  law  in  requiring  drugless  healers  to 
understand  the  subjects  mentioned.  The  fact  that  the 
defendant  (a  chiropractor)  has  not  received  instruction 
in  some  of  these  subjects  offers  no  objection  to  the 
validity  of  the  law. 

(d)  Chiropractors  may  feel  that  a knowledge  thereof 
is  unnecessary  and  unused  in  their  school  of  practice, 
but  this  affords  no  reason  for  requiring  the  Legislature 
to  enact  laws  not  in  conformity  therewith. 

(e)  We  decline  to  indict  the  medical  profession  of 
design  to  annihilate  the  system  of  chiropractic  adjust- 
ment, and  the  Legislature  of  supinely  surrendering  its 
lawmaking  power  in  aid  thereof. 

The  creation  of  an  examining  and  licensing 
hoard,  nondesignate  in  character,  should  relieve 
future  Pennsylvania  legislators  of  the  biennial 
annoyance  of  considering  bills  dealing  with  the 
creation  of  special  licensing  boards  for  chiro- 
jtractors,  naturopaths,  and  other  cults  yet  to  be. 


In  March,  President-Elect  Morgan  visited  the 
Erie,  Crawford,  and  Lawrence  County  Medical 
Societies ; and  in  April,  he  will  attend  meetings 
of  the  Allegheny,  Washington,  Greene,  and 
Beaver  County  Societies. 


Members  are  reminded  that  the  Secretary  is  ' 
prepared  to  forward,  in  response  to  requests,  a 
legal  release  blank  to  be  used  when  treating 
fractures,  dislocations,  or  foreign-body  cases  in 
which  it  is  impossible  for  any  reason  to  obtain 
adequate  x-ray  pictures  to  assist  in  correct  diag- 
nosis and  treatment.  Any  time  within  two  years 
of  your  treatment  of  such  a case,  you  may  be 
sued  for  alleged  malpractice.  X-ray  records  in 
support  of  your  diagnosis  and  treatment  may 
prove  invaluable. 


CHANGES  IN  MEMBERSHIP  OF  COUNTY 
SOCIETIES 

The  following  changes  have  been  reported  to  Feb- 
ruary 15 : 

Adams:  Neiv  Member — Walter  S.  Mountain,  Jr., 
New  Oxford. 

Allegheny  : Nezv  Members — Frederick  V.  Wucker, 
4300  Butler  St.,  Pittsburgh ; Theo<lore  C.  Zeller,  605 
Ivocust  St.,  McKeesport.  Reinstated  Member — Frnest 
W.  Logan,  2006  Beaver  Ave.,  N.  S.  Pittsburgh.  Res- 
ignatiems — Charles  T.  Francis,  Pittsburgh;  A.  Allen 
(ioldbloom.  New  York  City;  Ruth  I.  Morrisson-Han- 
■sen,  Lakewood,  Ohio ; Samuel  E.  Nowry,  Dover,  Del. 
Remozxil — Joseph  H.  Carroll  from  Pittsburgh  to  Cleve- 
land Maternity  Hospital,  Cleveland ; Joseph  J.  Ferner 
from  Johnstown  to  State  Reformatory,  Huntingdon, 
Pa.  Death — Harry  L.  Shaffer,  Pittsburgh  (Hahne- 
mann Med.  Coll.  T4)  recently,  aged  41. 

Beaver:  New  Member — Loyal  P.  Atwell,  Ambridge. 

Berks  : Neva  Members — H.  P.  Shellabear,  351  N. 
Fifth  St.,  Reading;  George  R.  Hetrich,  128  N.  Mill  St., 
Birdsboro. 

Bradford;  Removal — Charles  S.  Means  from  To- 
wanda  to  Nobleton,  Fla. 

Butler;  Neiv  Member — Amil  M.  Duster,  228  Ziegler 
Ave.,  Butler.  Removal — James  E.  Quigley  from  But- 
ler to  Portersville. 

Clearfield:  Neiv  Member — John  W.  Froggatt,  108 
N.  Second  St.,  Clearfield. 

Clinton:  Death — Orrin  H.  Rosser,  Renovo  (Medico- 
Chi.  Coll.,  Phila.,  ’90)  Jan.  1,  aged  61. 

Delaw.\rE:  Netv  Members — William  R.  Levis,  8th 
and  Chestnut  St.,  Upland;  Harold  A.  Taggart,  3723 
Bonsall  Ave.,  Dre.xel  Hill.  Transfer — Harvey  F. 

Scholl,  Moore,  from  Montgomery  County  Society. 

Erie:  Neza  Member — Louis  H.  Gale,  114  W.  5th  St., 
Erie.  Death — John  W.  Wright,  Erie  (Jeff.  Med.  Coll., 
’90)  Dec.  14,  aged  59. 

Fayette  : Death — R.  Abbott  Smith,  Uniontown,  Dec. 
31. 

Lackawanna:  Neza  Members — Charles  E.  Thom- 
son, Jr.,  Wyoming  Ave.,  Scranton;  John  W.  Houser, 
Taylor. 

Lehigh  : Deaths — Charles  O.  Henry,  Allentown 
(Medico-Chi.  Coll.,  Pliila.,  ’99)  Jan.  30,  aged  51 ; 
Ethan  Allen  Gearhart,  Allentown  (Coll.  Phys.  & Surg., 
Balt.,  ’84)  Feb.  8.  aged  69. 

Luzerne:  Nezv  Members — John  T.  Kielty,  386  Wy- 
oming Ave.,  Kingston;  A.  J.  Valibus,  Main  St.,  Ed- 
wardsville.  Remoz'al — Agha  B.  Musa  from  Wilkes- 
Barre  to  State  Hospital,  Norristown  (Montg.  Co.). 
Deaths — John  J.  Gildea,  Wilkes-Barre  (Medico-Chi. 
Coll.,  Phila.,  ’12)  Dec.  8,  aged  38;  Harry  S.  Seiwell, 
Retreat  (Univ.  of  111.,  ’13)  Dec.  30,  aged  42. 

Lycoming:  Remoz’al — Clayton  B.  Mather  from  Wil- 
liamsport to  Midway  (Wash.  Co.). 

Monroe:  Transfer — Philip  G.  Kitchen,  P'ocono  Lake, 
from  Philadelphia  County  Society. 

Philadelphia:  Nezv  Membeis — Isabel  M.  Balph, 

2049  Chestnut  St.,  Harold  G.  Barrett,  6464  Germantown 
•A.ve.,  Ellen  P.  Corson-White,  1923  Spruce  St.,  William 
P.  Creekmur,  901  S.  49th  St.,  David  A.  Cooper,  262  S. 
21st  St.,  George  S.  Chaires,  6606  Ross  St.,  Gtn.,  Benja- 
min H.  Chandlee,  4321  Frankford  Ave.,  .Alexander  P. 
Deak,  1811  S.  22d  St.,  Robert  L.  Dickson,  4127  “O” 
St.,  Fred  J.  Fox,  5211  Castor  Road,  Josepli  M.  Gag- 
liardi,  1523  S.  Broad  St.,  Martin  H.  Gold.  3301  N.  17th 
St.,  Joseph  D.  Goldfine,  1701  S.  55th  St.,  Helen  M. 
Hayes,  6204  Limekiln  Pike,  Walter  F.  Harriman,  1805 
Spruce  St.,  John  C.  Howell,  2029  Pine  St.,  Nathaniel 
Hurwitz,  1705  N.  18th  St.,  John  Cooke  Hirst,  2d,  1918 
Pine  St.,  Herbert  T.  Kelly,  1900  Spnice  St.,  Frank  E. 
Leivy,  1204  Spruce  St.,  Joseph  M.  Looney,  Jefferson 
Medical  College,  James  C.  McConaughey,  1000  Chest- 
nut St.,  Messiah  Mesropian,  6206  Haverford  Ave., 
George  R.  Neff,  140  E.  Gorgas  Lane,  Valentine  F. 
Pytko,  4650  Tacony  St..  John  D.  Reese,  135  S.  18th 
St.,  James  E.  Roberts,  241  N.  18th  St.,  Harry  Rubin, 
450  S.  57th  St.,  Emil  M.  Senger,  259  S.  17th  St.,  Rich- 
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ard  P.  Shapiro,  6021  Webster  St.,  Emanuel  M.  Sickel, 
3728  Walnut  St.,  Michael  Walkenberg,  1314  S.  Sth 
St.,  Samuel  A.  Wilkinson,  Jr.,  1108  S.  46th  St.,  Phila- 
delphia. Reinstated  Member — Thomas  A.  O’Hara,  227 
So.  20th  St.,  Philadelphia.  (Nedjelko  Antunovic,  3067 
E.  92d  St.,  Chicago,  previously  reported  as  having 
joined  the  Chicago  Medical  Society,  is  still  a member 
of  Philadelphia  County  Medical  Society.) 

ScnuYi.Kii.i.:  Neiv  Members — William  J.  Cress, 

Pottsville;  John  L.  Bond,  Tamaqua. 

SoMKRSET:  Death — Bart  J.  Smith,  Windber  (Mary- 
land Med.  Coll.,  ’02)  Jan.  2,  aged  47. 

Washington:  New  Members — James  M.  Boice, 

'I'ope  Bldg.,  Burgettstown ; I/Hiis  A.  Carlet,  107  S. 
Main  St.,  Washington.  Reinstated  Member — Harry 
Stunkard,  Avella. 

Westmoreland  : Ne^v  Members — William  W.  Briant, 
Jr.,  Box  22,  Crabtree;  Charles  W.  Dixon,  Export; 
Samuel  G.  Henderson,  165  Grant  Ave.,  Vandergrift. 
Retnoval — Daniel  M.  Easter  from  So.  Brownsville  to 
207  N.  Maple  St.,  Greensburg. 


PAYMENT  OF  PER-CAPITA  ASSESSMENT 

The  following  payment  of  per-capita  assessment  has 
been  received  since  January  20th.  Figures  in  the  first 
column  indicate  county  society  numbers ; second  col- 
umn, State  Society  numbers. 


m? 


Jan.  20 

Potter 

1-3 

963-965 

$15.00 

Venango 

4 

966 

5.00 

Monroe 

1-11 

967-977 

55.00 

Franklin 

23-36 

978-991 

70.00 

Mifflin 

14 

992 

5.00 

Wyoming 

9 

993 

5.00 

Cumberland 

17-19 

994-996 

15.00 

Perry 

1-6 

997-1002 

30.00 

Somerset 

11-14 

1003-1006 

20.00 

Huntingdon 

6 

1007 

5.00 

Northumberland 

7-20 

1008-1021 

70.00 

Mercer 

32-36 

1022-1026 

25.00 

21 

Delaware 

5-69 

1027-1091 

325.00 

Mercer 

37 

1092 

5.00 

Wyoming 

10 

1093 

5.00 

Clearfield 

1-20 

1094-1113 

100.00 

24 

Northampton 

14-29 

1114-1129 

80.00 

Huntingdon 

7 

1130 

5.00 

Delaware 

70-72 

1131-1133 

15.00 

Schuylkill 

61-80 

1134-1153 

100.00 

Fayette 

1-16 

1154-1169 

80.00 

Montour 

16-20 

1170-1174 

25.00 

Mercer 

38 

1175 

5.00 

Dauphin 

80-87 

1176-1183 

40.00 

27 

Susquehanna 

2-15 

1184-1197 

70.00 

Montour 

21-22 

1198-1199 

10.00 

Mercer 

42-43 

1200-1201 

10.00 

Monroe 

12-15 

1202-1205 

20.00 

Potter 

4-8 

1206-1210 

25.00 

Franklin 

37-40 

1211-1214 

20.00 

Somerset  15, 

17-27 

1215-1226 

60.00 

Center 

1-8 

1227-1234 

40.00 

Mercer 

39-41 

1235-1237 

15.00 

Union 

13 

1238 

5.00 

Philadelphia 

1-24 

1239-1262 

120.00 

Allegheny 

78-250 

1263-1435 

865.00 

28 

Delaware 

73-77 

1436-1440 

25.00 

York 

67-86 

1441-1460 

100.00 

Feb.  1 

Mercer 

44-45 

1461-1462 

10.00 

Schuylkill 

81-100 

1463-1482 

100.00 

Luzerne 

32-53 

1483-1504 

110.00 

Wayne 

1-15 

1505-1519 

75.00 

Ceiter 

9-10 

1520-1521 

10.00 

Dauphin 

88-94 

1522-1528 

35.00 

Mercer 

46-47 

1529-1530 

10.00 

Northumberland 

21-29 

1531-L539 

45.00 

Philadelphia 

25-1050 

1540-2565  5,130.00 

3 

Cumberland 

20 

2566 

5.00 

Cambria 

38-67 

2567-2596 

150.00 

Huntingdon 

8-21 

2597-2610 

70.00 

Northumberland 

30-35 

2611-2616 

$30.00 

Center 

11-14 

2617-2620 

20.00 

Montour 

23-25 

2621-2623 

15.00 

Mercer 

48 

2624 

5.00 

Bucks 

32-41 

2625-2634 

50.00 

Mifflin 

15-17 

2635-2637 

15.00 

Lancaster 

8-52 

2638-2682 

225.00 

Adams 

13-21 

2683-2691 

45.00 

Clinton 

10-12 

2692-2694 

15.00 

Somerset 

28-29 

2695-2696 

10.00 

Potter 

9 

2697 

5.00 

Cambria 

68-82 

2698-2712 

75.00 

Dauphin 

95-114 

2713-2732 

100.00 

Mercer 

49 

2733 

5.00 

Center 

15-16 

2734-2735 

10.00 

Cumberland 

21-22 

2736-2737 

10.00 

Mercer 

50 

2738 

5.00 

Lackawanna 

1-19 

2739-2757 

95.00 

Westmoreland 

1-51 

2758-2808 

255.00 

Allegheny 

251-350 

2809-2908 

500.00 

Lawrence 

3-33 

2909-2939 

155.00 

Center 

17-21 

2940-2944 

25.00 

York 

87-96 

2945-2954 

50.00 

Carbon 

1-16 

2955-2970 

80.00 

Delaware 

78-79 

2971-2972 

10.00 

Mercer 

51 

2973 

5.00 

Bradford 

9-12 

2974-2977 

20.00 

Erie 

19-50 

2978-3009 

160.00 

Huntingdon 

22-23 

3010-3011 

10.00 

Washington 

21-80 

3012-3071 

300.00 

Berks 

72-103 

3072-3103 

160.00 

Lycoming 

Elk 

71-83 

3104-3116 

65.00 

21 

3117 

5.00 

Luzerne 

54-100 

3118-3164 

225.00 

Beaver 

1-30 

3165-3194 

150.00 

Mercer 

52-54 

3195-3197 

15.00 

Center 

22 

3198 

5.00 

Lycoming 

51-70 

3199-3218 

100.00 

Vaiango 

5-8 

3219-3222 

20.00 

Mifflin 

18-19 

3223-3224 

10.00 

Bedford 

1-8 

3225-3232 

40.00 

Lebanon 

1-17 

3233-3249 

85.00 

Clearfield 

21-35 

3250-3264 

75.00 

Mercer 

55-56 

3265-3266 

10.00 

Cambria 

83-101 

3267-3285 

95.00 

Butler 

1 

3286 

5.00 

COMMISSION  ON  COMPENSATION  LAWS 

Lever  F.  Stewart,  Chairman 
Clearfield,  Pa. 


THE  PROPOSED  AMENDMENTS  TO 
OUR  COMPENSATION  LAW 

The  Commission  on  Compensation  feels  that 
at  this  time  county  societies  would  welcome  a 
brief  resume  of  the  situation  as  it  now  stands. 
I'herefore,  the  following  is  submitted.  As  a few 
of  the  Societies  have  voiced  their  disapproval 
of  certain  features  in  the  proposed  new  law,  an 
attempt  will  be  made  to  show  that  the  draft  of 
the  law  recently  sent  out  represents,  not  the  ideal, 
but  all  the  changes  for  which  it  has  been  feasible 
to  ask. 

Objections  to  the  Present  Law 

The  Mackey  decision  has  not  been  agreeable  to  the 
medical  profession.  The  reasons  for  this  are  too  well 
known  to  bear  repetition. 

The  thirty-day  limit  has  always  been  deemed  unfair 
to  the  injured  man  and  the  physician,  and  it  suffers 
by  comparison  with  the  compensation  laws  of  states 
adjoining  Pennsylvania. 
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Provision  for  rehabilitation  of  the  injured  man  is 
wanting.  It  is  not  sound  economics  to  deprive  the 
injured  man  of  what,  in  many  cases,  is  the  most  bene- 
ficial phase  of  his  treatment. 

The  physician  has  no  standing  at  law,  iu)r  has  tlie 
iiospital.  This  defect  makes  it  difficult  or  impossible 
for  either  to  receive  justice  in  event  of  litigation 
brought  to  protect  either  interest. 

Proposed  Changes  and  Additions  to  the  Law 

The  Mackey  decision  will  be  repealed.  Point  No. 
3 covers  this  fully. 

The  thirty-day  limit  can  be  e.xtended  in  suitable 
cases,  as  judged  by  the  proposed  medical  boards  or 
other  established  authority.  Provision  will  be  made 
to  cover  further  payment  for  hospital  and  medical 
care. 

.^s  the  physician  has  been  notoriously  careless  in 
the  matter  of  filing  accurate  reports  on  compensation 
cases,  and  especially  in  failing  to  do  this  promptly, 
tl'ic  new'  law  carries  a penalty  for  failure  to  do  these 
things.  This  is  only  a matter  of  good  business,  and 
will  receive  the  support  of  the  insurance  carriers. 

Insurance  carriers  are  to  choose  their  own  physicians 
and  surgeons. 

Universities  of  rehabilitation  and  reeducation  are  to 
be  asked  for.  It  is  doubtful  if  such  a request  will 
be  granted  at  this  time,  but  we  desire  to  go  on  record 
as  recommending  such  a valuable  addition  to  the  treat- 
ment of  the  injured  man. 

In  event  of  dispute  as  to  whether  death  occurs  from 
accidental  or  natural  causes,  autopsies  are  to  decide 
the  issue.  This  is  a very  important  matter,  and  ob- 
viously, accurate  decisions  can  be  made  only  in  this 
way. 

It  is  hoped  that  the  Compensation  Board  will  in- 
clude a physician  as  a member.  This  will  be  a great 
help,  and  should  have  been  provided  for  originally,  as 
so  much  of  the  work  of  the  Board  deals  with  medical 
problems. 

There  are  several  other  minor  proposed  changes, 
but  for  the  sake  of  brevity  they  are  not  discussed  at 
this  time,  especially  as  they  are  not  likely  to  be  ob- 
jected to  by  the  profession. 

Objections  of  Several  County  Societies  and  a few 

Reasons  why  they  cannot  be  Complied  With 

Many  physicians  feel  that  if  the  law  is  changed  we 
should  ask  for  one  that  is  ideal  in  every  respect,  includ- 
ing a provision  for  paying  the  physician  a fee  that  he 
fee’s  is  fully  commensurate  with  his  services.  The 
Commission  has  a deep  sense  of  its  obligation  to  the 
profession,  and  would  prefer  to  put  through  the  ideal 
law'.  However,  our  researches  have  led  us  to  recognize 
limitations  in  our  demands. 

Another  point  that  has  been  objected  to  is  the  mat- 
ter of  permitting  insurance  carriers  to  choose  their 
own  physicians.  The  carriers  will  oppose  any  other 
interpretation  of  this  point.  To  leave  it  out  would 
only  defeat  us  as  we  cannot  ignore  the  interests  of 
the  insurance  carriers.  Furthermore,  the  present  law 
already  extends  this  privilege  to  the  employer,  and 
while  it  may  work  a hardship  in  some  cases,  in  the 
end  it  is  too  fair  a provision  for  us  to  try  to  change. 

The  Commission  sees  no  equity  in  the  protest  of 
certain  societies  against  the  provision  for  making  ac- 
curate and  prompt  reports  to  insurance  companies  by 
the  physician.  The  ultimate  result  in  this  case  is  that 
the  phvsician  is  paid  much  sooner  than  where  the 
ii-sual  delay  occurs.  In  addition,  it  greatly  expedites 
the  work  of  the  carriers,  and  is  a just  and  fair  pro- 
vision. 


Your  Commission  stands  ready  to  receive  and  act 
upon  all  constructive  suggestions  or  criticisms.  Wc 
are  hopefully  anticipating  the  success  of  our  efforts 
this  year.  We  strongly  approve  of  the  selection  of 
Mr.  Harry  Mackey  by  the  Board  of  Trustees. 

We  again  appeal  to  you  to  give  this  matter  early 
attention  and  especially  to  lose  no  time  in  your  appeal 
to  your  legislators. 

COMMITTEE  ON  SCIENTIFIC  WORK 

Thomas  G.  Simonton,  Chairman 
Pittsburgh,  Pa. 

PLANS  FOR  THE  ANNUAL  SESSION 
OF  1927 

d'hc  Committee  on  Scientific  Work  met  at 
Ilarrisbnrg  on  P'ebrnary  I,  1927,  with  every 
member  present.  I'he  program  for  the  Pitts- 
hnrgh  Session,  October  3 to  6,  1927,  was  out- 
lined, and  the  arrangements  completed,  except 
for  a few  minor  details.  On  adjourning,  the 
members  e.xpressed  themselves  most  enthusi- 
astically on  the  contemplated  program  and  the 
satisfactory  arrangements  for  exhibits  and  sec- 
tion meeting  places. 

Dr.  Robert  L.  Anderson,  chairman  of  the 
Committee  on  Arrangements,  reported  that 
definite  re.servations  had  been  made  as  follows ; 
Rnreau  of  Registration,  Technical  Exhibits, 
Scientific  Exhibits,  House  of  Delegates,  Board 
of  Trustees,  Committees,  and  Sections  on  Eye, 
Ear,  Nose  and  Throat  Diseases,  Pediatrics,  Der- 
matology, and  Urology  will  he  accommodated 
in  the  Hotel  Schenley.  Geiieral  Meetings,  the 
Sections  on  Medicine  and  Surgery,  and  the 
President’s  Reception  on  Wednesday  evening 
will  be  held  in  the  University  Club,  just  across 
the  street  from  the  Hotel  Schenley.  Two  large 
adjoining  lots  will  provide  free  parking  space, 
day  and  night,  for  the  members  and  their  friends. 

The  Ihiiversity  Club  will  serve  club  break- 
fasts, lunches,  and  dinners  at  reasonable  prices 
from  October  3d  to  6th,  to  all  members  of  the 
Societv  and  their  friends — including  the  ladies — 
who  wear  the  badge  of  the  Medical  Society  of 
the  State  of  Pennsylvania,  and  have  registered 
at  the  Registration  Bureau.  You  are  asked  to 
make  the  Ihiiversity  Club  your  home  while  at- 
tending the  Pittsburgh  session.  'I'he  entire 
privileges  of  the  Club  are  extended  to  all  mem- 
bers of  the  vSociety,  ladies,  and  their  friends 
for  the  four  days.  Cash  payments  will  lie  re- 
quested of  all  who  are  not  members  of  the  Club. 

The  President’s  Reception  will  be  held 
Wednesday  evening  in  the  University  Club  main 
dining  and  ball  room. 

The  Public  Meeting  will  be  arranged  for 
Wednesday  evening  at  8 p.m.,  and,  if  the 
present  plans  can  be  carried  out,  will  be  a 
hummer. 
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The  Smoker  to  be  given  by  the  Allegheny 
County  Medical  Society  will  be  held  Tuesday 
evening  in  the  Ball  Room  of  the  William  Penn 
Hotel,  down  town.  This  is  the  only  function  to 
be  given  outside  the  Oakland  district. 

d'he  Schenley  Hotel  will  provide  accommoda- 
tions for  a hundred  guests,  limited  to  members 
and  their  wives,  while  the  new  hotel,  Webster 
Hall,  three  squares  distant  from  the  Schenley 
Hotel  will  take  care  of  the  men.  The  latter  is 
a hotel  for  men  only. 

new  departure  this  year  will  be  the  section 
demon.strations  in  the  Scientific  Exhibit.  Each 
section  has  pledged  itself  to  be  responsible  for 
such  a practical  demonstration  as  may  be  of 
interest  to  its  members.  For  example,  the  Surg- 
ical Section  will  show  the  proper  kind  of  splint 
for  certain  fractures,  and  the  position  and  cor- 
rect application  of  the  bandages.  These  demon- 
strations will  be  by  men  whom  the  section  of- 
ficers select,  and  a time  will  be  assigned  when 
they  will  be  given. 

'I'he  Committee  on  Scientific  Work  feels  that 
this  is  a decided  step  forward,  and  if  the  mem- 
bers of  the  Society  take  a deep  interest  in  the 
section  demonstrations  this  year,  they  may  prove 
in  the  years  to  come  to  be  of  great  value. 

Dr.  Jabez  N.  Jackson,  president  of  the  Amer- 
ican Medical  Association,  will  address  the  So- 
ciety d'uesday  morning,  take  part  in  the  scientific 
program  of  the  Surgical  Section  in  the  after- 
noon, and  speak  at  the  banquet  of  the  Conference 
of  Secretaries  in  the  evening. 

'Phe  skeleton  program  of  all  the  sections  has 
been  drawn  up,  and  is  nearing  completion.  The 
sections,  from  now  until  the  time  of  the  meeting, 
will  outline  each  month  in  the  Journal,  their 
aims  and  intentions  for  the  Pittsburgh  session. 

At  this  time  the  Committee  on  Scientific  Work 
feels  justified  in  predicting  that,  from  a scientific 
and  postgraduate  point  of  view,  the  program 
will  equal  or  surpass  anything  yet  attempted. 


CALL  FOR  VOLUNTEER  CASE 
REPORTS  AND  PAPERS 

Lor  the 

PiTTsiu'Ru.ii  Ses.sion  oe  the  IMeuical  Society 
oE  THE  State  oe  Pennsyi.vani.a 
October  3 To  6,  1927 

General  Meeting — 8 Case  Reports  of  5 
minutes. 

Section  on  Medicine — 8 Case  Reports  of  5 
minutes. 

Section  on  Surgery — 8 Case  Reports  of  5 
minutes. 

Section  on  Pediatrics — 8 Case  Reiiorts  of  5 
minutes. 


Section  on  Eye,  Ear,  Nose  and  Throat — 
5 Case  Reports  of  10  minutes. 

Section  on  Urology — 8 Case  Reports  of  5 
minutes. 

For  publication  in  the  Atlantic  Medical 
Journal,  the  5-minute  case  reports  will  be  lim- 
ited to  1,000  words,  and  the  10-minute  case  re- 
ports to  1,500  words. 

In  the  General  Meeting  and  Sections  on  Med- 
icine, Surgery,  and  Pediatrics,  15  minutes  will 
be  allowed  for  general  discussion  of  these  case 
reports,  and  5 minutes  for  discussion  in  the  Eye, 
Ear,  Nose,  and  Throat  Section. 

Volunteer  papers,  with  the  titles  and  abstracts, 
will  be  considered  by  the  Committee  on  Scien- 
tific Work  on  or  before  May  1,  1927,  but  the 
Committee  reserves  the  right  to  reject  a paper 
if  it  is  not  deemed  of  sufficient  merit,  or  should 
it  not  fit  in  with  the  skeleton  program  tenta- 
tively planned  at  its  February  meeting. 

Authors  of  papers  and  case  reports  should 
send  in  their  titles  and  abstracts  at  once  to  the 
secretary  of  the  section  in  which  they  want  to 
appear,  or  to  the  Chairman  of  the  Committee  on 
Scientific  Work. 

General  Meetings;  Dr.  Thomas  G.  Simon- 
ton,  121  University  Place,  Pittsburgh,  Pa. 

Section  on  Medicine:  Dr.  Jesse  L.  Lenker, 
232  State  St.,  Harrisburg,  Pa. 

Section  on  Surgery  : Dr.  Harvey  F.  Smith, 
130  State  St.,  Harrisburg,  Pa. 

Section  on  Eye,  Ear,  Nose  and  Throat; 
Dr.  Curtis  C.  Eves,  247  S.'  17th  St.,  Phila- 
delphia, Pa. 

Section  on  Pediatrics  : Dr.  Zaccheus  R. 
Scott.  WTstinghouse  Bldg.,  Pittsburgh,  Pa. 

Section  on  Dermatology:  Dr.  Lester  Hol- 
lander, Jenkins  Bldg.,  Pittsburgh,  Pa. 

Section  on  Urology  : Dr.  B.  A.  Thomas. 
1900  Spruce  St.,  Philadelphia,  Pa. 


HOTEL  COMMITTEE 

I.  H.  .Alexander,  M.D.,  Chairman 
725  Jenkins  Building 
Pittsburgh,  Pa. 


HOTEL  RESERVATIONS 

FOR  THE  Pittsburgh  Meeting,  October  3d 
TO  6tii,  1927 

Members  ])lanning  to  attend  the  meeting  of 
the  Medical  Society  of  the  State  of  Pennsylvania 
at  Pittsburgh  are  requested  to  make  hotel  reser- 
vations as  early  as  possible. 

The  Hotel  Schenley,  Bigelow  Blvd.  and 
Forbes  St.,  will  be  the  headquarters  for  the 
Society,  and  the  scientific  meetings  will  be  held 
either  in  or  near  this  hotel. 

The  Hotel  Schenley  has  reserved  50  double 
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rooms  at  the  following  rates  (no  single  rooms 
available)  : 

Double  rooms  with  tub  bath,  $8.00  and  $10.00  per  day. 

Double  rooms  with  shower  bath,  $7.00  per  day. 

Webster  Hall  (men  only)  Fifth  Ave.  and 
Dithridge  St.,  is  one  square  from  headquarters. 
It  is  in  the  heart  of  the  beautiful  Schenley  Park 
district,  surrounded  by  the  University  of  Pitts- 
burgh, Carnegie  Tech,  Forbes  Field,  Pittsburgh 
Athletic  Club,  Memorial  Hall,  Syria  Mosque, 
Cathedral  of  Learning,  Carnegie  Library  and 
Museum.  It  is  away  from  the  noise  and  con- 
fusion of  commercial  life.  It  is  only  a few 
minutes  from  downtown  or  East  Liberty,  and 
has  all  the  features  of  a cluh,  including  hotel 
service.  The  following  are  the  rates : 


Single  room  with  hot  and  cold  running 

water  $2.50  and  $3.00 

Double  room  with  hot  and  cold  running 

water  $2.00  per  man 

Single  room  with  bath  $4.00 

Double  room  with  bath  $3.00  per  man 


For  the  rooms  without  bath,  there  are  ample 
showers  on  every  floor.  This  being  a club  hotel 
and  one  for  men  only,  the  rooms  without  bath 
are  very  desirable.  Another  fact  that  makes  the 
rooms  without  bath  very  desirable  is  that  the 
guests  have  access  to  the  swimming  pool. 

Members  desiring  to  stay  at  either  the 
Schenley  Hotel  or  Webster  Hall  are  requested 
to  make  their  reservations  through  Dr.  I.  H. 
Alexander,  725  Jenkins  Building,  Pittsburgh, 
Pa.  (Phone  Grant  5284),  Chainnan  of  the 
Hotel  Committee. 

The  William  Penn  and  the  Fort  Pitt  Hotels, 
both  located  in  the  retail  business  and  theater 
section,  will  accommodate  all  memljers  who  wish 
a downtown  hotel.  Reservations  at  either  of 
these  hotels  should  be  made  direct  with  the  hotel 
management. 

The  following  are  the  rates  of  the  William 
Penn  Hotel,  William  Penn  Way  and  Sixth 
Avenue : 

Courtside  Rooms 

Single  room  with  shower  bath. $4.00  and  $5.00  per  day 

With  tub  bath  $5.00  and  $5.50  per  day 

Double  room  with  double  bed,  shower 

bath  $6.50  per  day 

With  tub  bath $7. 50  per  day 

With  twin  beds  and  tub  bath  $7. 50  per  day 

Outside  Rooms 
Single  room  with  tub  bath 

$6.00,  $7.00,  $8.00  and  $9.00  per  day 

Double  room  with  double  bed,  tub  bath 

$8.00,  $9.00,  $10.00  and  $11.00  per  day 

With  twin  beds  and  tub  bath 

$9.00,  $10.00  and  $12.00  per  day 

Suites  $12.00  and  $18.00  per  day 

The  following  are  the  rates  of  the  Fort  Pitt 
Hotel,  Tenth  Street  and  Penn  Avenue: 

Single  Rooms  (1  Person) 


Without  bath  $2.50  and  $3.00  per  day 

With  bath  $3.50,  $4.00  and  $5.00  per  day 

Double  Rooms  (2  Persons) 

Without  bath  $4.00  per  day 

With  bath  $5.00,  $6.00  and  $8.00  per  day 


Twin  beds  and  bath 

$7.00,  $8.00,  $9.00  and  $10.00  per  day 


THE  POTENCY  DATE  ON  BIOLOGICS 

DR.  JOHN  F.  ANDERSON 

Frequent  inquiries  are  received  at  the  Squibb  Labora- 
tories from  pharmacists  and  physicians  asking  whether 
biologies  on  which  the  potency  date  has  passed  might 
not  still  be  used  with  safety  and  confidence.  This 
article  is  written  with  the  idea  of  answering  this  same 
question  as  it  arises  in  the  minds  of  other  representa- 
tives of  the  professions. 

The  potency  date  on  biologies  is  defined  in  the  law 
as  that  “date  beyond  which  the  contents  (of  the  pack- 
ages) cannot  be  expected  beyond  reasonable  doubt  to 
yield  their  specific  results.”  The  Federal  regulations 
governing  the  fixing  of  the  potency  date  on  biologic 
products  have  two  main  provisions.  One  pertains  to 
those  products  that  have  a standard  of  potency  which 
can  be  used  at  any  time  to  establish  definitely  the 
potency  and  the  therapeutic  worth  of  the  product.  The 
other  relates  to  those  products  for  which  there  is  no 
standard  of  potency,  or  no  means  of  determining  quickly 
by  laboratory  methods  the  true  therapeutic  worth  of 
the  product. 

In  the  first  class  we  have  the  antitoxins,  such  as 
diphtheria  and  tetanus,  for  which  there  are  international 
standards  of  potency.  For  these  products,  the  Govern- 
ment regulations  prescribe  that  for  each  twelve-months’ 
potency  period  there  shall  be  added  to  the  contents  of 
the  package  a definite  excess  number  of  units  to  com- 
pensate for  the  loss  in  potency  on  aging,  even  though 
not  kept  under  proper  conditions.  For  e.xample,  a 
package  of  10,000  units  of  diphtheria  antitoxin,  having 
a potency  period  of  two  years,  must  contain,  when 
finished,  at  least  a 30-per-cent  excess  in  the  number  of 
units,  or  a total  of  13,000  units  instead  of  only  10,000 
units  as  stated  on  the  label. 

It  is  at  once  apparent,  therefore,  that  a package  of 
diphtheria  antito.xin  inay  be  used  any  time  within  the 
potency  period  stamped  thereon,  and  tlxat  the  person  to 
whom  it  is  administered  will  get  at  least  the  number  of 
units  stated  on  the  label.  Should  the  contents  of  the 
package  be  used  after  the  potency  date  has  expired,  it 
will  still  be  found  to  be  therapeutically  effective,  and 
at  any  time  within  a year  thereafter  probably  will 
contain  within  10  per  cent  of  the  original  labeled 
potency.  All  will  recall  that  in  the  diphtheria  epi- 
demic at  Nome,  Alaska,  the  only  diphtheria  antitoxin 
that  was  at  first  available  was  outdated,  but  that  its 
use  saved  n«ny  lives. 

There  are  potency  standards  for  other  products  than 
diphtheria  and  tetanus  antitoxins,  among  which  may  be 
mentioned  typhoid  vaccine,  diphtheria  toxin  for  the 
Schick  test,  anti-meningococcic  serum,  anti-pneumococ- 
cic  serum,  anti-dysenteric  serum,  scarlet- fever  toxin  and 
scarlet-fever  antitoxin.  However,  the  standards  for  all 
of  these  products,  with  the  exception  of  the  last,  are 
used  only  for  the  purpose  of  insuring  that  when  dis- 
tributed the  product  will  exert  certain  specific  effects, 
as  for  example,  that  the  ani-pneumococcic  serum  will 
protect  mice  against  a certain  dose  of  a culture  of 
pneumococci,  using  a standard  serum  for  comparison ; 
or  that  scarlet-fever  toxin  for  the  Dick  test  will  cause  a 
positive  skin  test  in  a person  not  immune  to  scarlet 
fever. 
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Usually  but  little  excess  volume  is  put  into  the  con- 
tainers of  these  last-mentioned  products,  for  the  reason 
that  the  methods  of  standardization  do  not  permit  of 
exact  quantitative  measurement. 

These  products,  therefore,  will  show  a gradual  de- 
crease in  potency  on  aging,  but  this  decrease  will  be 
much  less  when  the  products  are  kept  properly  refriger- 
ated. Most  of  them  may  be  used  after  the  potency  date 
has  expired,  if  due  allowance  is  made  in  the  dosage  for 
the  decrease  that  occurs  from  aging.  No  exact  infor- 
mation is  available,  however,  as  to  how  much  this  loss 
of  potency  is  for  each  product. 

Consequently,  for  those  products  for  which  no  stand- 
ards of  potency  have  been  established,  the  Government 
has  fixed  a definite  potency  period.  These  products, 
which  include  the  various  bacterial  vaccines,  except 
typiioid,  anti-streptococcic  serum,  leukocyte  extract, 
normal  horse  serum,  and  similar  preparations,  probably 
still  are  therapeutically  active  after  the  potency  date  has 
been  reached,  if  they  are  used  in  excess  of  the  original 
dosage. 

There  is  no  potency  standard  for  smallpox  vaccine, 
except  that  it  must  produce  a good  “take.”  Refrigera- 
tion is  of  the  greatest  importance  to  maintain  the  po- 
tency of  this  product.  If  kept  at  temperatures  above 
50°  F.,  the  vaccine  rapidly  loses  in  potency.  Smallpox 
vaccine  should  be  kept,  whenever  possible,  in  a tin  box 
in  direct  contact  with  the  ice. 

Rabies  vaccine,  Semple  modification,  being  a killed 
virus,  is  in  the  same  class  as  other  products  for  which 
there  is  no  potency  standard.  Rabies  vaccine,  Pasteur, 
however,  has  a short  potency  period  and,  except  for  the 
first  seven  doses,  is  shipped  from  the  laboratory  for 
immediate  use  only. 

It  will  be  apparent  from  this  summary  of  the  use 
of  the  potency  date  on  biologies  that  the  Government 
regulations  have  fixed  the  potency  date  for  various 
products  to  insure  “beyond  reasonable  doubt”  the  thera- 
peutic worth  of  those  products  any  time  prior  to  that 
date.  It  is  also  clear  that  the  antitoxins  and  most  of  the 
other  biologic  products  may  be  used  after  that  time  in 
cases  of  emergency,  if  proper  allowance  is  made  by 
increasing  the  dosage. 

.A.ll  will  realize  the  importance  of  constant  attention 
to  stocks  of  biologies,  always  making  sure  that  those 
with  the  shortest  potency  periods  are  used  first. 


TISSUE  DIAGNOSIS  IN  THE  OPERATING 
ROOM* 

And  Immediate  Cover-slip  Examinations  of  all 
Fluids  and  Pus 

JOSEPH  COLT  BLOODGOOD.  M.D.  ' 

BALTIMORE,  MD. 

Microscopic  examination  of  stained  frozen  sections 
has  been  possible  for  more  than  a quarter  of  a century. 
The  staining  of  unfixed  frozen  sections  with  polychrome 
methylene  blue  and  other  stains  is  a well-established 
procedure.  In  many  operating  rooms  in  universities  and 
other  large  and  small  surgical  clinics,  provisions  for 
these  immediate  diagnostic  studies  have  not  only  been 
available,  but  have  been  in  practical  use  for  years. 
While,  unfortunately,  on  the  other  side,  this  diagnostic 
part  of  the  operating  room  is  conspicuous  by  its  absence 
in  many  clinics. 

Before  1915  it  was  rarely  necessary  for  a surgeon 
well  trained  in  gross  pathology  to  need  a frozen  section 
to  help  him  in  diagnosis  at  the  operating  table.  Since 
1915,  and  especially  since  1922,  the  public  has  become 
so  enlightened  that  malignant  disease  formerly  easily 

* From  the  Surgical  Pathological  Laboratory,  Johns  Hopkins 
Hospital. 


recognized  either  clinically  or  in  the  gross,  now  appears 
in  our  operating  rooms  devoid  of  its  easily  recognized 
clinical  and  gross  appearance  and  can  be  properly  dis- 
covered only  by  an  immediate  frozen  section.  The 
majority  of  operating  rooms  are  not  equipped  or  pre- 
pared for  this  new  diagnostic  test. 

The  first  essential  part  for  this  diagnosis  is  the 
technician — one  to  cut  and  stain  the  frozen  section,  or 
to  make  and  stain  the  smear.  The  second  is  a path- 
ologist trained  to  interpret  it.  It  is  possible  for  the 
surgeon  to  be  all  three  in  himself,  and  some  young 
surgeons  are  so  equipped.  In  others  it  is  a dual  com- 
bination— surgeon  and  pathologist  in  one,  and  the  techni- 
cian. More  frequently  it  is  three — operator,  technician, 
and  pathologist.  It  makes  little  difference  whether  it 
is  one,  two,  or  three  individuals,  providing  each  has 
the  equipment  and  training  for  this  most  difficult  diag- 
nostic test. 

In  the  address  as  chairman  of  the  surgical  section 
of  the  Southern  Medical  Association,  I discussed  biopsy, 
and  this  paper  has  been  published  in  the  Southern  Medi- 
cal Journal  for  January,  1927  (Vol.  XX,  page  18).  A 
reprint  of  this  paper  will  be  sent  to  any  one  on  re- 
quest. The  chief  object  of  this  letter  is  to  come  in 
contact  with  surgeons  and  pathologists  who  are  suf- 
ficiently interested  in  this  problem  to  discuss  it  either 
by  correspondence,  or  by  attending  a meeting  in  the 
surgical  pathological  laboratory  of  the  Johns  Hopkins 
Hospital,  either  the  Monday  before,  or  the  Friday  after 
the  meeting  of  the  American  Medical  Association  in 
W'ashington. 

Schools  for  technicians  may  have  to  be  established  in 
different  sections  of  the  country,  and  the  surgical  path- 
ological laboratories  of  the  medical  schools  and  the 
larger  surgical  clinics  should  offer  courses  in  this  tissue 
diagnosis,  so  that  surgeons  may  learn  to  become  their 
own  pathologists,  or  pathologists  learn  the  particular 
needs  of  the  surgeon  in  tissue  diagnosis  in  the  operat- 
ing room. 

It  is  quite  true  that  when  the  majority  of  the  public 
are  fully  enlightened,  the  surgeon  will  see  lesions  of  the 
skin  and  oral  cavity  and  the  majority  of  subcutaneous 
tumors  when  they  are  so  small  that  their  complete 
excision  is  not  only  indicated,  but  possible  without  any 
mutilation.  The  chief  danger  here  will  be  a surgical 
mistake — the  incomplete  removal  of  an  apparently  in- 
nocent tumor.  There  is  no  necessity  here  for  biopsy. 
If  a proper  local  excision  is  done,  no  matter  what  the 
microscope  reveals,  that  local  operation  should  be  suf- 
ficient. But  when  lesions  of  the  skin,  oral  cavity,  and 
soft  parts  are  extensive  and  their  complete  radical  re- 
moval mutilating,  then  there  must  be  biopsy  to  establish 
the  exact  pathology. 

In  tumors  of  the  breast  and  disease  of  bone,  for 
years,  the  diagnosis  could  be  made  clinically,  or  from 
the  gross  appearances  at  exploration.  But  now,  in  an 
increasing  number  of  cases,  the  breast  tumor  must  be 
explored,  and  the  gross  pathology  of  this  earlier  stage 
is  not  sufficiently  differentiated  to  allow  a positive 
diagnosis.  Immediate  frozen  sections  are  essential  to 
indicate  when  the  complete  operation  should  be  done. 
The  same  is  true  of  the  earlier  stages  of  lesions  of 
bone.  The  x-rays  no  longer  make  a positive  differentia- 
tion between  many  of  the  benign  and  malignant  diseases ; 
for  example,  sclerosing  osteomyelitis  and  sclerosing 
osteosarcoma. 

We  must  not  only  specialize  in  tissue  diagnosis,  but 
we  must  organize  this  department  so  it  will  function 
properly  in  as  many  operating  rooms  as  possible  in 
this  country. 

Then  there  is  a final  and  most  difficult  question  to 
consider.  I doubt  if  it  can  be  settled.  What  shall  be 
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done  in  those  operating  rooms  in  which  there  is  no 
technician  to  make  the  sections  and  no  one  trained  to 
interpret  the  microscopic  picture?  How  can  a piece  be 
excised  or  a tumor  removed,  for  example,  from  the 
breast,  and  this  tissue  sent  to  some  laboratory  for 
diagnosis  without  incurring  the  risk  of  the  delay  to  the 
patient?  I have  discussed  this  point  in  my  paper  on 
biopsy. 


County  Society  Reports 

BERKS— FEBRUARY 

Dr.  Alexander  Randall,  of  Pliiladelphia,  addressed 
the  Society  on  "Tuberculosis  of  the  Kidney."  In  the 
cure  of  renal  tuberculosis,  medicine  and  surgery  each 
have  claimed  tlie  greater  number  of  cures,  though  lately 
surgery  seems  to  be  the  procedure  of  choice.  In  1901 
.Alberand  challenged  any  one  to  produce  a patient  cured 
by  medicine. 

Of  316  patients  placed  on  medical  treatment,  70  per 
cent  died  in  two  years,  98  having  survived.  Of  these 
98,  33  per  cent  were  relieved  of  symptoms,  while  67 
per  cent  were  still  suffering  from  tuberculosis.  Of  78 
per  cent  treated  surgicalh , 31  per  cent  died.  59  per 
cent  were  cured,  and  10  per  cent  still  had  tuberculosis. 
In  1925  the  British  Medical  Journal  reported  a list  of 
cases  treated  by  surgery,  of  which  20  per  cent  died, 
60  per  cent  were  cured,  and  20  per  cent  still  had  the 
disease.  Surgery  appears  today  to  be  the  best  treat- 
ment. 

Two  things  are  quite  noticeable — our  lax  diagnosis, 
and  our  lack  of  knowledge  of  renal  tuberculosis.  This 
disease  is  usually  secondary  to  tuberculosis  in  other 
organs.  In  one  out  of  every  ten  cases  of  pulmonary 
tuberculosis  there  is  a renal  infection.  The  kidney  con- 
dition is  usually  unilateral,  and  remains  so  for  about 
3 years.  At  death,  55  per  cent  are  unilateral. 

There  are  several  forms  of  renal  tuberculosis.  One 
is  the  chronic  closed  parenchymatous  nephritis,  which 
goes  either  to  caseation  or  liquefaction.  This  is  a 
hematogenous  infection,  and  presents  no  urinary  find- 
ings. Another  is  a mixed  infection,  both  parenchy- 
matous and  pelvic,  having  various  degrees  of  infection 
and  resistance. 

The  symptoms  may  all  be  vesical — pyuria,  pain,  and 
hematuria.  Loss  of  weight  is  one  of  the  general 
bodily  symptoms;  also  chills  or  evening  rise  of  tem- 
perature, tumor,  or  dull  constant  boring  pain  over  the 
kidney.  There  may  be  paroxysmal  colic  across  the 
ureter  and  groin,  sometimes  in  the  genitalia;  also  a 
periodic  appearance  of  blood  in  the  urine.  Palpation 
may  reveal  a pipestem  ureter.  Tuberculin  may  be  cm- 
jiloyed  as  a diagnostic  aid ; also  the  cysto.scopc  and 
liyelogram  should  be  used. 

The  patient  can  have  three  quarters  of  the  kidney 
substance  removed,  and  still  maintain  nitrogenous  equi- 
librium. 

Acute  cystitis  is  not  usually  a spontaneous  disease. 
The  majority  of  cases  remain  unilateral  for  about 
three  years.  Spontaneous  cure  results  after  caseation 
and  liquefaction  in  43  per  cent.  The  bacteria  of  tuber- 
culosis nearly  always  pass  through  the  kidney.  If  the 
disease  is  bilateral,  then  remove  the  worse-diseased 
kidney. 

Drs.  Henry,  Funk,  and  Grim  took  part  in  the  dis- 
cussion. 

Cr,ARA  Shrtte;r-Krisrr,  M.D.,  Reporter. 

CAMBRIA— JANUARY-FEBRUARY 

The  regular  meeting  was  held  January  13,  1927,  in 
the  Y.  M.  C.  A.  building,  Johnstown.  The  following 


officers  were  elected  for  1927 : President,  Edward  Par- 
doe  ; first  vice-president,  Arthur  Miltenberger ; second 
vice-president,  Harold  M.  Grififith ; secretary  and  treas- 
urer, Joseph  J.  Meyer;  censor  for  three  years,  Arthur 
H.  Miltenberger;  trustee  for  three  years,  Robert  C. 
Davis;  reporter,  W.  B.  Templin.  Following  the  elec- 
tion Dr.  L-  \\  • Hornick,  retiring  president,  addressed 
the  Society.  He  said  in  part  : 

'I'lie  important  events  of  tlie  economic  group  of  our 
war's  activities  were  the  advertising  campaign,  revision 
of  the  fee  liill,  and  tlie  iiiiblication  of  a credit  guide. 
The  latter  should  he  used  regularly,  and  should  justify 
the  tremendous  amount  of  work  re(|uired  for  its  com- 
pilation. 'I'lie  value  of  the  fee  bill  was  amply  shown 
by  the  decision  ohtained  against  certain  compensation- 
insuraiice  carriers.  It  should  be  a matter  of  honor 
for  each  member  of  this  Society  to  adhere  strictly  to 
this  bill. 

The  need  for  organized  medicine  is  obvious  to  us 
all.  The  unit  of  greatest  importance  in  our  scheme 
of  organization  is  the  County  Society.  In  order  that 
this  Society  remain  one  of  the  best  units  in  the  State 
we  must  have  progress.  'I'Hiis  demands  that  each  of 
us  give  some  time,  thought,  and  cooperation  to  our 
Society. 

Dr.  Wendell  Phillips,  President  of  the  .\nierican 
Medical  Association,  has  emphasized  the  need  of  the 
study  of  preventive  medicine  and  hygiene.  The  day 
of  preventive  medicine  has  come,  and  the  medical  pro- 
fession must  meet  the  new  demands  in  a inauiier  to 
prevent  the  development  of  state  medicine.  'I'lie  doctor 
sliould  be  the  master  of  the  health  situation  in  bis 
community  and  openl\  teach  the  .gospel  of  good  health 
and  preventive  medicine. 

'I'lie  outstanding  need  of  the  hour  is  public-health 
education.  'I'he  economic  value  of  publicity  is  rec- 
ognized by  all  the  cultists,  who  use  every  avenue  of 
aiiproach  to  the  public.  We  should  turn  their  chief 
weapon  against  themselves.  Teach  the  truth  to  the 
peojile,  and  the  majority  will  not  long  tolerate  the 
cults.  I firmly  believe  the  time  is  ripe  for  the  Society 
to  embark  on  an  educational  program.  'I'his  prografn 
should  he  such  that  it  will  make  the  Cambria  County 
-Medical  Soedety  a civic  body  of  importance  in  the 
community. 

'Pile  following  recommendations  were  made: 

1.  .Social:  (a)  Continuation  of  the  annual  picnic 

and  haiH|uet  with  a full  attendance,  (b)  Creation  of 
a committee  to  visit  and,  if  necessary,  to  aid  sick  mem- 
bers. 

2.  Kconomic : (a)  Strict  adherence  to  the  official 

fee  bill,  (h)  Regular  use  of  the  credit  guide,  and, 
to  increase  its  value,  pronijit  collection  of  accounts. 

3.  Scientific:  (a)  'I'lie  intercounty  clinic,  or  the  ban- 
((iiet,  should  be.  held  earlier  in  the  year  to  avoid  having 
the  picnic,  clinic,  and  baiupiet  follow  each  other  in 
successive  months.  Such  an  arrangement  will  permit 
a business  and  scientific  jirograni  with  reports  of  dele- 
gates on  the  State  Society  transactions  to  be  presented 
at  the  October  meeting.  (b)  Meetings  should  start 
at  8 : 30  p.  m.,  or  better  at  8 p.  m.,  to  allow  time  for 
discussion  of  papers  before  out-of-town  speakers  and 
guests  must  leave. 

4.  Educational : Should  the  Society  see  fit  to  adopt 

a program  of  public  health  instruction,  which  I earnest- 
ly urge,  the  following  outline  is  suggested.  'Phis  is 
based  on  the  programs  of  such  county  units  as  the 
.\llegheny  and  Philadelphia  County  Societies,  and  Gor- 
gas  Memorial  Institute:  (a)  'Plie  active  work  is  to 

he  entrusted  to  the  Public  Relations  Committee  which 
would  become  our  most  important  committee.  The 
personnel  would  have  to  be  chosen  with  the  utmost 
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care.  (b)  The  work  of  education  is  to  be  carried 
on  through:  (1)  The  public-press  health  article. 

(2)  Local  radio  health  talks.  (3)  Letters  to  county, 
city,  and  school  authorities,  and  all  civic  clubs,  apprising 
them  of  our  plan  for  medical  relief  in  disaster,  and 
offering  and  asking  cooperation  in  projects  for  civic 
improvements.  (4)  Lectures — a list  of  titles  of  short 
lectures  on  health  and  medical  topics  to  be  sent  to  all 
civic  and  fraternal  bodies  with  an  offer  of  competent 
speakers.  All  such  lectures  must  be  approved  by  the 
committee.  (5)  Cooperation  of  the  Woman’s  Auxiliary, 
through  clubs  and  parent-teacher  associations,  in  creat- 
ing a demand  for  lectures  and  popularizing  the  maga- 
zine Hygcia. 

5.  General : (a)  The  vice-presidents  should  be  made 
active  officers  by  appointment  as  chairman  of  committees 
and  by  invitation  to  sit  in  at  meetings  of  the  executive 
committee,  (b)  The  most  important  recommendation, 
and  one  urged  by  the  State  Society,  is  that  we  shall 
have  a president  and  a president-elect.  The  president- 
elect shall  be  required  to  attend  all  meetings  of  the 
e.xecutive  committee  until  he  assumes  the  office  actively, 
which  may  be  in  four  or  six  months  or  a year,  at 
tlie  discretion  of  the  Society,  (c)  Revision  of  the 
constitution  and  by-laws  to  conform  with  revisions  of 
the  Constitution  and  By-Laws  of  the  State  Society, 
and  to  legalize  the  adoption  of  the  president-elect  plan. 

The  February  meeting  was  held  at  the  Y.  M.  C.  A. 
building,  Johnstown,  on  the  10th.  Dr.  W.  P.  Brown, 
Medical  Secretary  of  the  Pennsylvania  Tuberculosis 
Society,  addressed  the  Society  on  “The  Treatment  and 
Public- Health  Asjiects  of  Tuberculosis.”  Following 
this  address  there  was  a discussion  of  Article  No.  10 
of  the  Compensation  Bill.  It  was  unanimously  voted 
that  this  article  as  it  now  stands  is  unsatisfactory. 

W.  B.  Tempi.in,  M.D.,  Reporter. 


ELK— JANUARY-FEBRUARY 

The  annual  meeting  was  held  at  Ridgway,  January 
13th.  We  were  honored  by  the  presence  of  Dr.  Arthur 
C.  Morgan,  of  Philadelphia,  President-Elect,  and  Dr. 
Walter  S.  Brenholtz,  of  Williamsport,  Councilor  for 
the  district.  After  an  informal  dinner,  the  regular 
meeting  opened.  The  secretary  reported  only  two  can- 
celled meetings  during  the  year,  and  an  average  attend- 
ance of  41  per  cent.  The  treasurer’s  report  showed 
that  we  are  solvent.  The  following  officers  were 
elected  for  1927 ; President,  Perry  O.  Hall,  Ridgway ; 
vice-president,  J.  B.  Fulmer,  Emporium;  secretary, 
Samuel  G.  Logan,  Ridgway ; treasurer,  M.  M.  Rankin, 
Ridgway;  censors,  H.  H.  Smith,  Johnsonburg  (term 
expires  1929)  ; Walter  M.  Black,  St.  Marys  (term  ex- 
pires 1928)  : S.  T.  McCabe,  Johnsonburg  (term  ex- 
pires 1927)  ; district  censor,  J.  C.  McAllister,  Ridgway. 

The  February  meeting  was  held  on  the  10th.  The 
Committee  on  Public  Policy  and  Legislation  discussed 
the  proposed  changes  in  the  Workmen’s  Compensation 
Act,  as  reported  by  the  Compensation  Commission  of 
the  State  Society.  Generally  speaking,  these  proposed 
changes  did  not  meet  with  our  approval.  The  ideas 
were  too  vague  in  many  instances.  The  section  giving 
the  insurance  carriers  the  right  to  select  the  physician 
was  most  emphatically  condemned.  It  is  bad  enough 
as  it  is  with  the  employer  having  that  right.  If  it  were 
changed  at  all,  we  would  give  the  injured  employee  the 
right  (if  conscious),  as  being  more  in  line  with  Ameri- 
can principles. 

It  is  also  inferred  that  physicians  are  the  only  ones 
lax  in  rendering  bills,  but  as  a matter  of  fact  the 
carriers  are  careless  and  slow  also.  We  could  see  no 


reason  for  outlawing  an  account  after  thirty  days; 
seven  years  is  good  enough  for  us.  One  of  the  carriers 
admitted  that  if  this  part  of  the  proposed  changes  went 
through,  they  would  avoid  paying  80  or  85  per  cent  of 
their  bills.  It  was  intimated  by  the  Commission  that 
we  should  not  antagonize  the  carriers,  and  that  we 
should  ask  for  what  we  think  we  can  get.  This  may 
be  good  politics,  but  we  did  not  see  it  that  way  at 
all.  We  thought  we  should  ask  for  what  we  should 
have — for  what  is  fair  and  just  and  right,  and  then,  if 
what  we  want  happens  to  be  contrary  to  the  ideas  of 
the  carriers  or  organized  labor,  we  are  not  averse  to 
fighting  for  it. 

The  section  calling  for  three  medical  boards  to  pass 
on  claims  in  dispute  may  be  all  right,  but  the  idea  of 
having  one  physician  represent  capital,  one  organized 
labor,  and  the  other  the  organized  medical  profession 
was  not  approved. 

Dr.  S.  T.  McCabe  gave  a resume  of  the  progress  of 
medicine  the  past  year. 

S.AMUEi.  G.  Logan,  M.D.,  Reporter. 


ERIE— FEBRUARY 

Dr.  John  A.  Lichty,  of  Clifton  Springs  Sanitarium, 
New  York,  delivered  an  address  on  pernicious  anemia, 
saying  that  in  the  twenty-six  years  of  his  practice 
he  had  had  144  cases  of  this  disease,  of  which  Barker 
of  Baltimore  said  “No  one  knows  what  pernicious 
anemia  is  and  no  one  knows  a cure.”  In  two  cases 
of  the  series,  autopsy  disclosed  carcinoma.  The  greatest 
number  of  cases  occurred  during  the  war,  perhaps 
following  influenza.  Strain  is  a large  factor,  such  as 
death  in  the  family,  or  financial  distress. 

The  shortest  prodromal  period  observed  was  two 
months,  the  longest  twenty  years.  Weakness  of  the 
knees  and  numbness  of  the  finger  tips  are  prodromal 
symptoms.  Absence  of  knee  jerks  is  to  be  expected, 
also  pounding  in  the  neck.  The  circulatory  findings 
are  suggestive  of  aortitis.  Many  patients  do  not  have 
the  lemon-yellow  skin,  some  are  not  at  all  pale.  Many 
come  with  a history  of  jaundice.  Some  have  a re- 
markably good  color,  and  it  is  well  to  observe  the 
roof  of  the  mouth.  Diarrhea  is  the  most  frequent 
early  symptom.  Achylia  gastrica  is  always  present 
in  pernicious  anemia,  in  Dr.  Lichty’s  opinion,  and 
Osier  said  pyorrhea  was  common.  ,A  patient  with  a 
smooth,  velvety  tongue  and  diarrhea,  with  a spasmodi- 
cally enlarged  spleen,  is  very  likely  to  have  pernicious 
anemia.  Bilious  attacks  are  also  quite  characteristic. 
There  may  be  as  many  as  eight  or  ten  remissions. 

Laboratory  study  presented  the  following  findings : 
achylia  in  102  cases,  color  index  119,  leukopenia  112, 
nucleated  reds  38.  The  etiology  was  classified  as  fol- 
lows : hereditary  in  75  cases,  gall-bladder  disease  in 
15,  influenza  in  14,  acute  indigestion  in  12,  typhoid 
fever  in  3,  and  lues  in  2.  The  blood  picture  is  not 
an  absolute  test.  The  history  is  much  more  impor- 
tant, although  a diagnosis  of  pernicious  anemia  should 
not  be  made  without  a blood  examination. 

There  are  only  two  secretions  with  acid  reaction— 
the  normal  gastric  juice  and  the  urine.  When  the 
acid  of  the  stomach  is  high,  the  urine  reaction  is  low, 
and  vice  versa.  Physicians  of  Clifton  Springs  Sani- 
tarium have  plotted  a curve  by  which  they  can  tell 
from  the  urine  whether  there  is  acid  in  the  stomach. 
During  digestion,  as  the  stomach  reaches  its  point 
of  highest  acidity,  the  urine  becomes  less  acid,  or 
even  alkaline.  The  test  for  achylia  is  much  to  be 
depended  on.  The  high  color  index  should  be  veri- 
fied again  and  again.  It  is  well  to  remember  that  a 
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patient  with  a leukopenia  may  have  a cold  and  his 
white-cell  count  be  temporarily  up  to  normal.  Nucleated 
red  counts  are  often  low  or  overlooked  altogether  be- 
cause of  not  taking  enough  time. 

Dr.  Lichty  brought  out  many  points  of  differentia- 
tion, and  said  that  the  diagnosis  of  pernicious  anemia 
is  made  by  exclusion.  In  considering  achylia,  the 
tendency  to  low  acid  in  carcinoma  of  the  colon,  sig- 
moid, and  rectumi,  also  in  cases  operated  on  for 
peptic  ulcer,  should  be  remembered.  The  x-ray  is 
very  important  in  these  cases.  The  barium  meal  should 
be  repeated,  and  he  cited  one  case  in  which  this  test 
was  repeated  sixteen  times.  Hypertension  is  very  un- 
usual in  these  cases.  The  edema  is  not  due  to  kidney 
involvement,  but  to  the  anemia  itself.  The  leukopenia 
and  weakness  of  early  tuberculosis  should  not  be  for- 
gotten. 

Large  doses  of  hydrochloric  acid — as  much  as  one 
ounce  daily — are  beneficial.  If  the  patient  has  achylia, 
the  taking  of  hydrochloric  acid  regularly  acts  as  a 
barrier  to  pernicious  anemia.  There  is  no  harm  in 
taking  it.  One  patient  has  taken  it  30  years.  It  is  the 
very  exceptional  patient  who  cannot  take  hydrochloric 
acid.  It  is  best  given  in  fruit  juice  of  any  kind  pre- 
ferred. 

After  transfusion,  the  intervals  between  crises  are 
shorter.  The  patients  are  saved,  so  to  speak,  for  the 
moment,  but  they  die  sooner  or  later.  Changing  the 
diet  suddenly  is  better  than  washing  out  the  colon. 
The  high  protein  diet  developed  by  Murphy  and  Minot, 
of  Boston,  seems  to  give  excellent  results.  It  is  de- 
scribed as  liver-feeding.  Not  less  than  a third-pound, 
rriore  if  possible,  of  cooked  calf’s,  beef,  or  chicken 
liver  or  lamb’s  kidney  is  given  daily.  It  is  weighed 
after  cooking,  and  cooked  any  way  except  with  butter 
or  grease.  Dr.  Lichty  said  he  has  never  seen  cases 
come  back  to  the  normal  blood  picture  as  they  do  with 
the  liver  feeding.  Great  credit  is  due  to  the  Boston 
men  who  worked  out  this  treatment.  He  also  mentioned 
the  benefit  from  high  altitude  in  these  cases,  and  closed 
with  the  wish  that  more  was  understood  about  the 
causes  of  achylia. 

Anna  M.  Schrade,  M.D.,  Reporter. 


LEBANON— FEBRUARY 

The  regular  meeting  of  February  8th  was  addressed 
by  the  president.  Dr.  W.  Horace  Means.  He  presented 
the  history,  treatment,  and  after-results  of  four  cases 
of  fractured  femur.  X-ray  films  taken  at  all  stages 
of  tlie  treatment  were  shown,  and  the  patients  them- 
selves exhibited.  The  basis  of  his  remarks  was  that, 
no  matter  how  serious  the  fracture,  if  there  is  not 
too  much  outside  interference,  nature  will  give  good 
clinical  results.  One  patient  presented  had  a very  badly 
comminuted  fracture  of  the  surgical  neck  of  the  femur. 
A good  clinical  result  was  obtained  simply  by  keeping 
the  leg  on  extension  with  the  general  line  good.  The 
point  was  made  that  if  operative  treatment  had  been 
employed,  the  result  would  not  have  been  nearly  so 
good.  Emphasis  was  laid  upon  the  fact  that  frequent 
x-ray  pictures  should  be  taken,  so  that  the  treatment 
may  be  followed  intelligently. 

John  D.  Bocer,  M.D.,  Reporter. 


LUZERNE— JANUARY-FEBRUARY 

The  stated  meeting  of  January  5th  was  held  in  the 
Society  Building,  with  President  G.  R.  Drake  in  the 
chair.  Resolutions  were  read  on  the  deaths  of  Drs. 
John  J.  Gildea  and  Eric  Adams.  Drs.  John  T.  Keilty 


of  Kingston  and  Albert  J.  Valibus  of  Ivdwardsvillc 
were  elected  to  membership. 

Dr.  G.  L.  Hoivell,  Trucksville:  The  Problems  of  the 
General  Practitioner. — The  general  practitioner  must  be 
a sort  of  specialist  in  every  line,  or  a Jack-of -all-trades. 
Many  are  traveling  sixty  to  one  hundred  miles  a day 
and  seeing  all  sorts  of  patients,  with  an  occasional 
emergency  or  obstetrical  case  to  break  the  daily  sched- 
ule. The  fees  of  the  general  practitioner  are  not  com- 
mensurate with  the  time  and  effort  put  into  the  daily 
work.  The  expense  of  maintaining  his  office  and  equip- 
ment is  large.  The  long  years  of  preparation  are  turn- 
ing many  boys  away  from  medicine.  The  general 
practitioner  is  apt  to  be  an  inexperienced  young  man 
using  his  practice  as  a stepping-stone  to  a specialty. 
Hospitals  are  not  so  convenient  to  country  practitioners 
as  to  those  in  the  city.  Nevertheless,  the  general  prac- 
titioner is  using  the  hospital  more  each  day.  To  the 
man  of  moderate  means,  the  worst  feature  in  regard  to 
the  hospital  is  the  system  of  charges.  On  account  of 
these  charges,  he  puts  off  his  admission  to  the  hospital 
until  the  case  is  well  advanced,  and  hurries  his  de- 
parture by  many  days  before  it  is  safe  for  him  to  leave. 
For  the  good  of  the  patient  there  is  need  of  coopera- 
tion between  the  general  practitioner  and  the  specialist. 
Another  unfortunate  condition  found  by  the  general 
practitioner  is  the  treatment  of  cases  by  druggists  and 
nurses.  Could  not  men  be  trained  for  country  practice, 
as  rural  teaching  is  being  taught  in  our  normal  schools? 

Dr.  P.  D.  Thomas,  Coroner  of  Luzerne  County:  The 
Relations  of  the  Coroner  to  the  Medical  Profession. — 
The  physician  is  in  a position  to  save  the  coroner  a 
great  amount  of  needless  investigation,  and  very  often 
unnecessary  expense  to  the  county.  For  instance,  there 
have  been  no  less  than  a dozen  cases  during  my  term 
of  office  that  absolutely  required  postmortem  examina- 
tions, where  the  physician  did  everything  possible  to 
prevent  such  examination  or  else  refused  to  assist  the 
coroner’s  office  in  any  way.  I should  like  to  see  our 
county  medical  society  advocate  the  enactment  of  legis- 
lation which  would  require  every  case  coming  under 
the  jurisdiction  of  the  coroner’s  office  to  come  to 
autopsy.  It  has  been  my  policy  to  have  postmortems 
performed  by  men  especially  qualified  for  such  work. 
Most  of  our  deaths  occur  in  or  about  the  mines.  Due 
to  the  compensation  law,  extreme  care  must  be  exer- 
cised in  order  that  absolute  fairness  will  be  shown  both 
the  coal  company  and  the  families  of  the  victims.  In 
a great  many  of  these  so-called  mine  accidents,  death 
is  due  to  what  we  term  “natural  causes.”  Today,  deaths 
from  “moonshine”  occur  so  frequently  that  we  consider 
it  unnecessary  to  “post”  them.  The  abortionist  always 
seems  a delicate  question  to  bring  up  before  medical 
men.  The  authorities  at  present  have  a number  of 
names  of  physicians  and  midwives  who  have  been  per- 
forming illegal  operations,  but  they  are  unable  to  prose- 
cute because  of  lack  of  evidence.  This  is  one  instance 
where  the  coroner  or  district  attorney  should  be  notified 
before  death,  as  a sworn  deathbed  statement  must  be 
secured  from  the  patient. 

The  annual  banquet  meeting  was  held  January  19th, 
at  the  Hotel  Sterling,  Dr.  P.  P.  Mayock,  retiring  presi- 
dent, acting  as  toastmaster.  Dr.  Mayock  reviewed  the 
year’s  work  in  his  address.  Dr.  Alexander  Armstrong 
of  White  Haven  spoke  on  “The  Practice  of  Medicine 
as  a Calling.”  He  was  followed  by  Dr.  Manfred  H. 
Kudlich,  of  Hazleton,  on  “Friendship,”  speaking  under 
the  guise  of  the  subject  “Our  Firstborn,”  and  bringing 
from  Hazleton  the  official  greetings  of  the  Hazleton 
Branch.  Dr.  Joseph  C.  Doane,  Superintendent  of  the 
Philadelphia  General  Hospital,  and  President-Elect  of 
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the  American  Hospital  Association,  spoke  on  “The 
Relation  Between  the  Physician  and  the  Hospital.” 

A regular  meeting  of  the  Luzerne  County  Society 
was  held  in  the  Society  building  on  February  2d,  Pres- 
ident G.  R.  Drake  in  the  chair.  Dr.  Whitney  read 
resolutions  of  condolence  in  memory  of  the  late  Dr. 
Harry  P.  Seiwell.  Dr.  Lewis  G.  Wettereau,  of  Mc- 
Adoo,  was  elected  to  membership.  The  address  of  the 
evening  was  delivered  by  Dr.  J.  M.  Wainwright,  of 
Scranton,  speaking  on  “Some  Aspects  of  Breast  Cancer.” 
Lewis  T.  Buckman,  M.D.,  Reporter. 


LYCOMING— FEBRUARY 

The  scientific  program  of  the  meeting  held  February 
11th  at  City  Hall,  Williamsport,  consisted  of  a sympo- 
sium on  the  management  of  pneumonia. 

Dr.  Ernest  T.  Williams,  Williamsport : The  Man- 
agement of  Pneumonia  in  Children. — The  speaker 
stressed  the  importance  of  cool  but  not  cold  air,  con- 
demned coal-tar  products  as  antipyretics,  and  empha- 
sized the  stimulation  of  the  heart  of  the  patient  from 
the  beginning.  The  pulse  rate  should  be  carefully 
watched.  He  advised  adrenalin  and  atropin,  carefully 
judged  as  to  dosage.  Due  care  should  be  exercised  in 
the  use  of  narcotics.  During  convalescence,  cod-liver 
oil  and  syrup  of  ferric  iodid  are  useful.  Mention  was 
made  of  the  intraperitoneal  injection  of  mercurochrome 
as  a possible  improvement  in  treatment. 

Dr.  George  R.  Drick,  Williamsport:  The  Manage- 
ment of  Lobar  Pneumonia  in  Adults. — If  the  patient 
is  to  be  moved  to  the  hospital,  it  should  be  done  early, 
for  fatalities  may  occur  as  early  as  the  fifth  day,  due 
to  the  crisis,  and  often  patients  are  taken  from  their 
homes  to  the  hospital  on  that  day.  Venesection  may 
be  of  benefit.  Too  large  amounts  of  fluids  at  one  time 
by  mouth  are  to  be  condemned  as  a cause  of  acute 
dilatation  of  the  stomach.  A high  carbohydrate  diet 
is  advisable.  The  stimulant  of  choice  is  digitalis,  and 
it  should  be  given  in  sufficient  dosage  for  the  individual 
case  up  to  the  time  of  crisis.  Strychnin  should  be 
withheld  until  needed,  and  then  given  in  large  enough 
dosage  to  do  good.  Hypodermics  of  morphin  for  pain 
and  restlessness  are  to  be  preferred.  The  use  of  Dov- 
er’s powder  and  cough  syrups  is  not  advisable.  Codein 
is  valuable  to  control  excessive  cough.  Mustard  plas- 
ters externally  may  be  used,  but  other  applications  are 
of  little  value.  Alcohol  is  a food,  not  a stimulant. 
It  should  not  be  used  during  the  crisis. 

The  speaker  reported  a case  of  lobar  pneumonia  in 
a diabetic  admitted  to  the  hospital  with  a blood-sugar 
content  of  .33  who  made  a good  recovery.  Another 
patient  with  lobar  pneumonia,  diabetes,  and  delirium 
tremens  was  treated  with  whiskey,  hyoscin,  and  in- 
sulin. Dr.  Drick  said : “Learn  your  patient’s  habits, 
and  don’t  try  to  reform  a man  when  he  is  sick.” 

Dr.  F.  R.  Adams,  Watsontozon:  Serum  Therapy  in 
Pneumonia. — The  method  of  administration  is  prefer- 
ably intravenous,  and  the  antibody  solution  should  be 
given  under  conditions  parallel  with  the  use  of  diph- 
theria antitoxin.  Antibody  serum  is  about  75  per  cent 
specific  in  treatment.  The  use  of  vaccines  is  helpful, 
but  the  results  are  not  nearly  so  striking  as  those  ob- 
tained with  pneumococcus  antibody  solution.  The  latter 
should  be  given  as  early  as  possible.  The  speaker’s 
results  have  been  most  gratifying. 

Dr.  George  L.  Schtieidcr,  Williamsport : Electro- 

therapy in  Pneumonia. — This  paper  dealt  with  the  use 
of  diathermy.  After  its  use,  the  temperature  curve 
falls  by  lysis  instead  of  crisis,  even  in  lobar  pneumonia. 
Diathermy  does  not  aid  in  the  formation  of  antibodies. 


In  bronchopneumonia  infra-red  rays  probably  do  better 
than  diathermy.  In  lobar  pneumonia  the  diathermy 
treatments  should  run  from  twenty  to  forty  minutes, 
and  the  dosage  should  be  gradually  increased  and  grad- 
ually decreased  at  the  termination  of  the  treatment. 

Dr.  Raymond  J.  Bozsjer,  Williamsport : The  Surgical 
Treatment  of  the  Complications  of  Pneumonia. — Ef- 
fusion should  be  drained  early  by  aspiration,  and  the 
anesthetic  of  choice  is  local  infiltration.  The  pus 
should  be  removed  slowly.  Rib  resection  is  often  nec- 
essary. Lung  abscess  and  gangrene  were  discussed. 
Pericarditis  with  effusion,  arthritis,  otitis  media,  and 
pneumococcic  peritonitis  were  mentioned  as  less  frc- 
(iuent  complications. 

Discussion 

Dr.  Robert  K.  Rezvalt,  Williamsport,  reported  a 
case  of  measles  complicated  by  lobar  pneumonia  on 
one  side  and  bronchopneumonia  on  the  other,  in  which 
infra-red  treatments  were  used  thrice  daily.  Alcohol 
in  the  form  of  whiskey,  judiciously  administered,  is 
beneficial  in  the  treatment  of  children. 

Dr.  Albert  F.  Hardt,  Williamsport,  stated  that  the 
primary  object  in  empyema  is  to  drain  the  cavity  with- 
out the  flow  of  tidal  air.  In  pneumococcus  empyema, 
open  operation  is  good  treatment.  In  the  streptococcic 
type  of  empyema,  with  a larger  cavity  and  no  adhe- 
sions, the  preferable  treatment  is  by  the  closed  method, 
i.e.,  trocar  and  cannula,  to  prevent  collapse  of  the 
lung.  Local  anesthesia  is  the  method  of  choice.  Gas 
and  oxygen  may  supplement  it.  A tube  may  be  in- 
serted through  the  cannula,  and  the  fluid  drawn  off, 
and  a bulb  syringe  used  to  keep  up  negative  pressure 
every  four  or  five  hours.  Dakinization  may  be  done 
through  the  tube. 

Dr.  J.  L.  Mansuy,  Ralston,  said  it  would  be  a good 
thing  for  the  State  Department  of  Health  to  furnish 
pneumococcus  serum,  as  is  customary  with  diphtheria 
antitoxin. 

Dr.  P.  H.  Decker,  Williamsport,  said  that  otitis  media 
often  accounts  for  the  continuation  of  fever  in  cases 
of  pneumonia  in  children.  The  eardrums  should  be 
examined  every  day  or  so  during  convalescence. 

W.  Eugene  Deeaney,  Jr.,  M.D.,  Reporter. 

PHILADELPHIA 
January  26,  1927 

The  president.  Dr.  Frederick  S.  Baldi,  in  the  Chair. 

Symposium  by  Chile  Clinic 

Problems  Presented  by  Certain  Lesions  of  the  Uri- 
nary Tract. 

Dr.  B.  H.  Nichols:  The  Differential  Diagnosis  of 
Diseases  of  the  Urinary  Tract. — X-ray  findings  are  very 
helpful  in  the  differentiation  of  kidney  disease  from 
other  disorders,  notably  chronic  appendicitis,  pathologic 
changes  in  the  colon  or  spine,  and  gall  stones.  The  loca- 
tion of  the  cecum  can  be  determined,  also  a possible 
chronic  appendicitis  which,  if  the  organ  is  situated  low  in 
the  abdomen,  may  give  only  urinary  symptoms.  Carcino- 
ma of  the  colon  can  be  diagnosed  with  difficulty  except 
by  the  x-ray,  which  shows  the  irregularity  of  the  bowel; 
and  diverticulitis  of  the  colon  may  require  a very  care- 
ful x-ray  study  before  it  may  be  distinguished  from 
stones  in  the  urinary  tract.  Infectious  arthritis  of  the 
spine  with  Pott’s  abscess,  sacro-iliac  tuberculosis  or 
malignancy,  or  malignancy  of  a body  of  a vertebra  may 
be  demonstrated  by  a roentgenogram.  Occasionally  an 
elongated  liver  lobe  may  appear  in  the  picture  to  refute 
a diagnosis  of  tiunor  or  cyst  of  the  kidney,  or  a hyper- 
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nephroma  of  the  kidney  may  first  be  detected  by  the 
x-ray. 

Thirty-three  per  cent  of  the  cases  of  hydronephrosis 
liave  previously  been  operated  on  for  appendicitis  or 
gall  stones  or  both,  without  relief  from  pain,  making 
evident  the  necessity  for  a very  careful  differential 
diagnosis.  With  gall-bladder  symptoms,  an  x-ray  should 
never  be  relied  upon,  since  ninety  per  cent  of  gall 
stones  are  difficult  to  visualize.  A gall  bladder  which 
shows  definitely  on  the  x-ray  is  pathologic.  About 
ninety  per  cent  of  kidney  stones  can  be  demonstrated 
by  x-ray,  and  for  the  location  of  any  stones  stereo- 
scopic plates  should  be  taken. 

Case  reports : Male,  aged  57,  had  pain  in  lower  back 
for  ten  months.  Urinary  symptoms  negative.  Focal 
infection  ruled  out.  Moderate  colitis.  Found  left 
renal  calculus  on  x-ray.  Male,  aged  31,  had  pain  in 
left  testicle  and  lower  abdomen  and  neck  of  the  blad- 
der, and  nausea.  Shown  on  x-ray  to  have  stone  in  left 
kidney,  and  on  operation  horseshoe  kidney  was  found. 
Female,  aged  64,  complained  of  pain  in  back  after  a fall. 
Diagnosed  arthritis.  Urine  had  shown  pus  for  several 
years.  Stone  demonstrated  in  left  kidney  by  x-ray. 
Female,  aged  23,  four  months  pregnant,  had  several 
attacks  of  pain  in  the  right  upper  back.  Diagnosed 
gall-bladder  disease  and  operated  upon.  No  definite 
pathology  found,  and  later  when  similar  pains  recurred, 
urologic  examination  showed  stricture  of  the  ureter. 
Two  years  later  she  returned  with  stone  in  the  kidney. 

Dr.  George  W.  Belcher:  Indications,  Technic,  and 
Findings  in  Pyelographic  Examination  of  the  Kidney. — 
Pyelography  is  a most  important  aid  in  diagnosing 
disease  of  the  upper  urinary  tract,  and  there  are  five 
definite  indications  for  it:  (1)  Pain  which  may  indi- 
cate lesion  of  the  upper  urinary  tract,  (2)  obstinate 
infection,  (3)  suspicious  shadows  in  the  urinary  tract, 
(4)  hematuria  not  due  to  disorder  of  the  lower  urinary 
tract,  (5)  to  determine  the  relation  of  the  ureter  to 
tumors  of  the  flank.  The  pains  are  often  vague,  radiat- 
ing from  side  to  back  or  inguinal  region  or  thigh.  In 
the  male  they  most  often  come  from  disease  of  the 
lK>sterior  urethra,  in  the  female  from  trigonitis.  Pain 
may  be  entirely  absent  in  the  early  stages  of  a perine- 
phritic  abscess.  Just  as  in  the  bladder,  an  obstinate 
infection  rarely  occurs  unless  the  outlet  is  obstructed, 
so  in  the  kidney  an  obstinate  infection  is  usually  due 
to  a blockage  of  the  pelvis,  which  can  be  demonstrated 
by  a pyelogram..  Examination  may  prove  an  infected 
hydronephrosis  due  to  pressure  of  an  accessory  renal 
artery  against  a redundant  ureter,  a stricture  of  the 
ureter,  an  incompetent  ureteral  orifice,  causing  back 
pressure,  an  incompetent  ureteral-pelvic  junction,  ptosis 
of  the  kidney,  atrophic  pyelonephritis,  or  a renal 
anomaly. 

When  both  kidneys  are  infected,  a cystogram  of  the 
bladder  should  be  made  to  demonstrate  a regurgitation 
of  infected  (opaque)  urine.  Suspicious  shadows  in 
the  tract,  on  pyelogram,  may  prove  to  be  kidney  stones, 
ureteral  stones,  calcified  lymph  glands,  phleboliths 
(usually  below  the  level  of  the  bony  pelvis),  or  tuber- 
culous calcifications.  All  shadows  associated  with  uri- 
nary symptoms  should  be  investigated,  studied  with 
catheters  in  place,  and  a pyelouretogram  made  of  the 
affected  side.  It  must  be  remembered  too,  that  calculi 
may  not  be  opaque  to  the  x-ray.  When  a spontaneous 
passage  of  blood  in  the  urine  occurs,  unless  its  origin 
is  definitely  located,  an  examination  of  the  entire  uri- 
nary tract  must  be  made.  The  surgical  causes  of  hem- 
orrhage from  the  kidney  are  stone,  tuberculosis,  papil- 
lary carcinoma  of  the  pelvis,  injury,  and  rarely,  pyelo- 
nephritis. Pyelography  gives  valuable  information  in 


enlargement  of  the  renal  pelvis,  hypernephroma  of  the 
lower  poles,  and  retroperitoneal  growths  such  as  pau- 
creatic  cysts.  The  value  of  a pyelogram  depends  on 
the  lesion  present,  and  on  the  skill  of  making  and 
interpreting  the  film.  It  is  helpful  to  correlate  symp- 
toms, pyelogram,  and  operative  findings. 

Dr.  C.  H.  Higgons:  Blood-Chemistry  Studies  and 
the  Preparation  of  Patients  for  Operation. — The  mor- 
tality rate  in  prostatectomy  has  been  lowered  by  im- 
proved pre-  and  postoperative  management  as  well  as 
by  better  operative  technic.  When  done  by  the  general 
surgeon  there  is  a mortality  of  22  per  cent  as  against 
5 per  cent  when  the  operation  is  performed  by  a 
genito-urinary  surgeon,  because  of  the  latter’s  better 
pre-  and  postoperative  care.  The  bladder,  constantly 
contracting  against  an  obstruction  in  these  cases,  devel- 
ops trabeculae,  becomes  fibrotic,  with  dilatation  of  the 
ureters,  then  through  reflex  dilatation  of  the  calices 
a pyelonephritis  results. 

Prostatectomy  is  never  an  emergency  operation,  and 
the  patient  must  be  handled  carefully  since  he  is  usually 
at  the  age  of  declining  vigor.  The  cases  fall  into  two 
classes:  (1)  with  acute  retention,  (2)  with  difficult 

urination,  nocturia,  frequency,  and  occasionally  incon- 
tinence. In  the  first  group  a sudden  emptying  of  the 
bladder  with  its  resulting  fall  in  blood  pressure,  edema, 
congestion,  and  uremia,  is  fatal.  Gradual  relief  is 
essential,  preferably  through  the  use  of  a soft  rubber 
catheter,  or  if  necessary,  a filiform  bougie  or  supra- 
pubic puncture,  then  a retention  catheter.  After  deconv 
pression  these  patients  fall  into  class  2.  The  bladder 
should  be  irrigated  twice  daily  with  a urinary  antiseptic, 
and  a thorough  examination  made  of  the  urine,  the 
kidney  function  (blood  chemistry  and  phenolsulphoneph- 
thalein),  a rectal  examination,  and  a general  physical 
examination.  If  the  symptoms  are  out  of  proportion  to 
the  prostatic  enlargement,  early  tabes,  calculus,  diver- 
ticulae,  and  tumor  must  be  ruled  out.  While  the  phenol- 
sulphonephthalein  test  (dye  administered  intravenously) 
in  general  will  give  an  indication  of  a kidney  lesion  by 
demonstrating  a low  output,  it  does  not  show  the  reserve 
kidney  function,  and  in  these  prostatic  cases  a blood- 
chemistry  examination  is  vital,  taken  daily  for  one 
week,  thereafter  three  times  a week. 

A conservative  method  of  judging  the  operability  of 
these  cases  is  as  follows : blood  urea  less  than  20  mgm., 
good  risk ; less  than  25  mgm.,  fair ; between  25  and  30 
mgm.,  to  be  operated  with  caution;  over  30  mgm., 
prognosis  bad.  A hemoglobin  of  less  than  60  per  cent 
also  makes  for  a bad  prognosis  and  40  per  cent  is 
decidedly  unfavorable.  A prostatectomy  done  when 
the  hemoglobin  is  30  per  cent  is  fatal ; therefore  a trans- 
fusion must  precede  operation.  The  patient  should  be 
brought  to  such  condition  that  the  dye  output  remains 
more  than  40  and  the  blood  urea  less  than  30  mgm.  for 
one  week  before  operation.  With  retention  catheter  in 
place,  water  should  be  forced  until  there  is  a daily  in- 
take of  3,000  c.c.  Luminal  or  bromides  should  be  given 
to  insure  restful  sleep.  Fisher’s  solution  should  be 
given,  or  intravenous  10-per-cent  glucose,  700  to  800  c.c., 
or  a liter  of  physiologic  saline  intravenously.  Cardio- 
vascular lesions,  if  present,  must  be  treated. 

Sacral  anesthesia  is  the  method  of  choice  since  it 
relaxes,  minimizes  pain,  and  causes  less  strain  on  the 
heart.  Nitrous  oxid  may  be  given  in  conjunction  with 
the  local  anesthetic  if  the  patient  is  apprehensive. 
Whether  the  operation  be  suprapubic  or  perineal,  care- 
ful observation  must  be  made  to  prevent  complications. 
The  patient  must  have  a special  nurse  for  forty-eight 
hours  and  an  hourly  blood-pressure  reading  taken. 
Frequent  irrigation  of  the  catheter  will  prevent  obstruc- 
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tion  by  a clot,  and  the  patient  must  be  given  at  least 
3,000  c.c.  of  water.  The  blood  urea  and  creatinin 
are  estimated  on  three  successive  days  and  then  four 
times  weekly.  Pneumonia  is  avoided  by  cancellation  of 
operation  at  the  slightest  sign  of  a cold,  and  the  post- 
operative application  of  diathermy  over  the  lower  chest. 
Hemorrhage  is  eliminated  by  discontinuance  of  blind 
surgery.  Uremia  must  be  guarded  against. 

Slides  followed  demonstrating  the  beneficial  effect  of 
catheter  drainage  on  the  phenolsulphonephthalein  and 
urea. 

Dr.  W.  B.  Lower:  Points  in  Operative  Technic. — 
Great  care  is  needed  in  handling  prostatectomy  cases, 
since  as  a rule,  the  patients  are  old  and  infirm,  and 
therefore  handicapped.  Sacral  anesthesia  is  ideal,  but 
it  is  essential  that  the  patient  be  comfortable,  and  if 
the  psychopathy  is  too  great,  general  anesthesia  must  be 
employed.  With  the  patient  in  the  Trendelenburg  posi- 
tion and  the  bladder  filled,  bladder  hooks  are  inserted 
and  the  incision  made.  Suction  is  employed  to  complete 
dehydration.  By  suturing  abbve  and  below  the  catheter 
it  is  possible  in  75  per  cent  of  the  cases  to  eliminate  any 
cavity  which  would  require  packing,  and  the  bladder  can 
be  closed.  Diverticulae  of  the  bladder  are  treated  by 
packing  with  gauze,  then  cutting  off  the  attachment  and 
closing.  If  in  these  cases  it  is  necessary  to  transplant 
the  ureter,  it  should  be  cut  on  a slant  and  then  tacked 
up.  The  bladder  is  closed  by  an  apposition  suture 
through  the  muscle,  then  overlapping  surface  sutures. 
A tumor  should  be  thoroughly  clamped  off  before 
removal  by  cutting  above  the  clamps,  so  that  it  is 
always  kept  free  from  the  other  tissues. 

In  women,  stones  in  the  ureter  palpable  through  the 
vagina  may  be  removed  per  vagina.  Stones  high  in  the 
ureter  are  best  removed  through  a small  incision  and 
after  separation  of  the  muscles;  if  very  high,  they  are 
best  reached  through  the  posterior  triangular  space 
where  it  is  not  necessary  to  cut  muscles  or  nerves,  and 
hooked  out  through  an  incision  in  the  kidney  pelvis  or 
a slit  in  the  ureter.  The  kidney  is  not  disturbed.  For 
stones  in  the  calices,  a curet  with  lip  turned  toward  the 
shaft  is  very  useful.  These  patients  leave  the  hos- 
pital in  a week.  Amputation  of  the  kidney  is  performed 
by  turning  down  the  capsule,  cutting  off  the  amount  of 
tissue  required,  and  resuturing  the  capsule.  Deaths 
from  shock,  hemorrhage,  and  infection  have  been  re- 
duced to  a minimum.  Deaths  occasionally  occur  from 
thrombus,  cerebral  hemorrhage,  or  pneumonia. 


YORK— FEBRUARY 

The  monthly  meeting  was  held  in  the  professional 
building  on  February  3d,  with  the  president.  Dr.  E.  S. 
Stambaugh,  in  the  chair. 

Dr.  J.  H.  Sieling,  of  Shrewsbury,  announced  the 
compilation  of  a directory  containing  the  names  of  all 
the  physicians  and  surgeons  of  the  county  who  served 
in  the  World  War.  The  epitome  contains  an  autobio- 
graphic sketch  of  each  member,  together  with  his  Army 
and  Navy  service  record. 

Mrs.  William  S.  McClellan,  of  Spring  Grove,  Pa., 
was  the  speaker,  and  discussed  the  topic,  “The  Doctor 
from  a Patient’s  Viewpoint.”  She  recognized  that  a 
general  hostility  exists  among  laymen  toward  the  pro- 
fession as  a whole,  even  though  the  majority  have 
confidence  in  their  own  physician.  She  attributes  this 
mainly  to  two  factors:  overspecialization,  and  exces- 
sive fees,  particularly  of  the  specialists  in  the  larger 
centers.  She  objected  to  the  fact  that  patients  are  so 
often  treated  as  cases,  and  attention  paid  only  to 
particular  organs  when  the  personality  as  a whole  needs 


attention.  The  indeterminate  fee  system  is  particularly 
pernicious  from  a patient’s  viewpoint,  and  the  extreme 
professional  etiquette  which  must  be  followed  when  a 
change  of  physicians  is  made  is  often  very  galling. 

Mrs.  McClellan  praised  the  altruism  and  essential 
nobility  of  the  profession,  and  described  the  ideal  physi- 
cian as  one  who  combines  medical  knowledge  with 
understanding  and  sympathy;  who  leads  a clean,  up- 
right, moral  life;  who  takes  the  lead  in  all  health 
movements;  who  practices  as  well  as  preaches  preven- 
tive medicine;  and  who,  above  all,  keeps  up  with 
medical  progress. 

MII.TON  H.  Cohen,  M.D.,  Reporter. 


The  Woman’s  Auxiliary  of  the  Medical 
Society  of  the  State  of  Pennsylvania 

Mrs.  Samuel  Bolton,  Editor 
4701  Leiper  Street,  Philadelphia,  Pa. 


COUNTY  AUXILIARY  REPORTS 

PHILADELPHIA  COUNTY 

The  regular  meeting  was  held  at  the  County  Society 
Building,  Philadelphia,  on  Wednesday,  January  26, 
1927.  Mrs.  Herman  B.  Allyn  presided. 

Dr.  Joseph  C.  Doane,  Superintendent  of  the  Phila- 
delphia General  Hospital,  gave  a very  interesting  talk 
on  the  many  and  varied  phases  of  hospital  work.  Sev- 
eral guests  from  the  outlying  counties  were  present, 
among  whom  was  Mrs.  J.  Newton  Hunsberger,  presi- 
dent of  the  State  Auxiliary,  who  brought  a very  en- 
thusiastic message.  At  the  conclusion  of  the  business 
meeting,  there  was  a short  but  delightful  musical, 
after  which  tea  was  served.  Mrs.  Myer  Solis-Cohen 
poured. 

On  Monday,  January  31st,  there  were  more  than 
two  hundred  guests  present  at  an  afternoon  of  bridge 
given  by  the  Auxiliary  at  Twenty-first  and  Spruce 
Streets.  This  was  under  the  management  of  Mrs. 
R.  C.  Loving,  chairman  of  the  Hospitality  Committee, 
and  Mrs.  E.  A.  Shumway.  This  was  a huge  success 
both  socially  and  financially.  The  proceeds  are  to  be 
devoted  to  payment  for  the  piano  which  the  Auxiliary 
presented  to  the  new  home  of  the  Philadelphia  County 
Medical  Society. 

Mrs.  George  A.  Knowles,  Reporter. 


WESTMORELAND  COUNTY 

The  Auxiliary  met  Tuesday  evening,  February  1st, 
at  the  home  of  Mrs.  C.  C.  Porter,  of  Greensburg. 
Mrs.  Albert  Porter  and  Mrs.  P.  G.  McKelvey  were 
joint  hostesses  with  Mrs.  Porter. 

brief  business  meeting  was  held  at  which  several 
suggestions  were  made,  the  same  to  be  voted  upon 
next  month.  Among  these  was  that  the  annual  dues 
be  raised  from  two  to  three  dollars.  A nominating 
committee  was  appointed,  and  instructed  to  prepare  a 
ballot  for  use  at  the  March  meeting.  It  was  decided 
that  the  latter  should  be  preceded  by  a luncheon  at  the 
American  Legion  Home  in  Greensburg. 

Miss  Miller,  of  Greensburg,  and  Mrs.  Silvis,  of 
Harrison  City,  added  greatly  to  the  enjoyment  of  the 
evening  by  entertaining  with  songs  and  readings. 

Bridge  prizes  were  won  by  Mrs.  C.  D.  Ambrose  of 
Ligonier  and  Mrs.  J.  C.  Brisbine  of  Greensburg.  Re- 
freshments were  served  by  the  hostesses. 

Mrs.  P.  G.  McKelvev,  Reporter. 
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DIPHTHERIA  PREVENTION*! 

C.  A.  SARGENT,  M.D. 

DOVER,  DEE. 

Among  the  remarkable  advances  in  medical 
science  in  recent  years  has  been  the  development 
of  toxin-antitoxin  as  an  immunizing  agent  for 
the  prevention  of  diphtheria.  This  was  preceded 
and  made  possible  by  the  discovery  and  use  of 
diphtheria  antitoxin,  which  was  discovered  in 
1890  but  was  not  used  generally  by  the  medical 
profession  until  1895.  In  1903  Dr.  Park, 
director  of  laboratories.  New  York  City,  began 
the  use  of  toxin-antitoxin  in  immunizing  horses 
for  the  production  of  antitoxin.  The  possibility 
of  using  toxin-antitoxin  in  active  immunization 
of  children  was  suggested  and  discussed  by  Dr. 
Theobald  Smith  in  1907,  after  the  duration  of 
immunity  in  guinea  pigs  produced  by  the  use  of 
toxin-antitoxin  was  shown  to  be  about  two  years. 
The  first  attempts  to  immunize  human  beings 
against  diphtheria  by  toxin-antitoxin  were  made 
by  Behring,  of  Berlin,  in  1913.  During  the 
same  year  Dr.  Schick,  of  Vienna,  discovered  the 
test  to  determine  susceptibility  of  individuals  to 
diphtheria.  Toxin-antitoxin  was  standardized 
and  its  practical  application  to  large  groups  of 
children  was  begun  by  Drs.  Park  and  Zingher  in 
New  York  City  in  1914. 

Since  that  time  its  effectiveness  has  been 
demonstrated  by  the  lowered  death  rate  from 
diphtheria  in  cities  where  intensive  campaigns 
have  been  conducted.  The  city  of  Auburn,  N. 
Y.,  with  a population  of  37,000  had  a diphtheria 
death  rate  of  48.9  per  100,000  in  1920.  Be- 
tween 1920  and  1923  an  intensive  toxin-antitoxin 
campaign  was  conducted  in  that  city,  a large 
proportion  of  children  under  14  years  of  age 
being  immunized.  F'rom  July  1,  1923,  until 
January  1,  1926,  there  was  but  one  death  from 
diphtheria.  This  death  occurred  in  a nonim- 
munized  child.  In  New  Haven,  Connecticut, 
the  death  rate  from  diphtheria  in  1924  was  1.7 
per  100,000  population,  as  compared  with  a rate 
of  11.2  for  the  State  of  Connecticut.  This  re- 
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markable  decline  occurred  after  an  intensive 
toxin-antitoxin  campaign  in  that  city.  There 
was  no  intensive  toxin-antitoxin  campaign  in 
the  State.  There  are  many  other  instances  of 
marked  decline  in  diphtheria  death  rate  due  to 
the  intensive  use  of  toxin-antitoxin. 

It  can  best  be  determined  whether  the  use  of 
toxin-antitoxin  is  necessary  in  Delaware  by  an 
investigation  of  existing  conditions.  In  1925 
the  diphtheria  death  rate  for  the  entire  State 
was  approximately  12.5  per  100,000  population. 
The  city  of  Wilmington  had  a diphtheria  death 
rate  of  20.2  in  1925.  Compared  with  cities  of 
100,000  population  or  over  in  the  United  States, 
Wilmington  ranks  fourth  from  the  highest  diph- 
theria death  ra!te.  During  the  period  from 
1890  to  1925,  with  the  exception  of  1920-24, 
Wilmington  had  the  highest  diphtheria  death 
rate  of  any  city  of  100,000  population  in  the 
South  Atlantic  States,  which  include  Delaware, 
Maryland,  Virginia,  North  and  South  Carolina, 
Georgia,  and  Florida.  Between  the  years  1920- 
24  Atlanta  had  a death  rate  of  13.3,  and  Wil- 
mington was  next  highest  with  11.6.  However, 
Atlanta  dropped  in  1925  to  4.4,  while  Wilming- 
ton’s death  rate  increased  to  20.2. 

I'he  fiuestion  naturally  arises  as  to  what  is 
being  done  to  correct  existing  conditions.  On 
May  3,  1926,  a toxin-antitoxin  campaign  was 
started  in  Sussex  County.  One  thousand  two 
hundred  and  seventy-six  children  were  Schick- 
tested,  and  936  given  the  immunizing  doses  of 
the  toxin-antitoxin.  When  the  schools  closed, 
the  work  was  discontinued  because  it  is  not  pos- 
sible to  get  the  children  together  during  the 
vacation.  The  campaign  is  now  being  conducted 
in  New  Castle  and  Sussex  Counties,  and  will 
be  continued  throughout  the  school  year  in  an 
endeavor  to  reach  as  many  cities  and  towns  as 
possible.  The  method  employed  was  the  Schick 
test  and  three  inoculations  of  toxin-antitoxin. 

The  Schick  Test.  The  reaction  from  the 
Schick  test  depends  on  the  local  irritant  action 
of  small  quantities  of  diphtheria  toxin  when  in- 
jected intracutaneously.  If  there  is  not  suf- 
ficient antitoxin  in  the  blood  and  tissues  to  pro- 
tect the  individual  from  diphtheria,  a positive 


394 


THE  ATLANTIC  MEDICAL  JOURNAL 


March,  1927 


reaction  will  apear  in  twenty-four  to  forty-eight 
hours.  Ur.  Schick  advised  the  use  of  1/50  the 
minimum  lethal  dose  for  a guinea  pig  weighing 
250  grams,  diluted  with  0.1  c.c.  normal  saline 
solution.  The  preparations  we  have  been  using 
are  1/50  the  M.L.D.  in  0.2  c.c.  normal  saline 
solution.  The  0.1  c.c.  dilution  is  of  advantage  in 
that  it  permits  considerable  deterioration  of  the 
toxin  and  still  leaves  it  strong  enough  to  be  ef- 
fective. While  it  is  desirable  to  inject  exactly 
0.2  c.c.  of  the  toxin,  yet  a variation  of  from  0.1 
c.c.  to  0.3  c.c.  will  give  fairly  consistent  results. 

The  1-c.c.  tuberculin  syringe  and  26-gauge  J4- 
or  j4-hich  needle  are  used.  The  flexor  surface 
of  the  forearm  is  bathed  with  alcohol.  The 
needle  is  inserted  intracutaneously  so  that  the 
oval  opening  of  the  needle  is  seen  through  the 
superficial  layers  of  cells.  The  injection  must 
be  made  intracutaneously  so  that  the  toxin  will 
remain  in  the  dense  tissues  and  have  time  to 
exert  its  irritant  action.  The  result  should  be  a 
wheal  or  slightly  raised  white  area  at  the  point 
of  injection. 

The  Positive  Reaction.  The  positive  reaction 
appears  in  24  to  48  hours.  It  is  characterized 
by  a circumscribed  area  of  redness  and  slight 
skin  infiltration  from  one  to  two  centimeters  in 
diameter.  This  reaction  remains  from  five  to 
fourteen  days,  and  on  fading  usually  leaves  a 
brownish  pigmentation.  Slight  superficial  scal- 
ing may  result. 

The  Pscudoncaction.  A protein  reaction  may 
result  which  has  nothing  to  do  with  the  true  re- 
action to  the  toxin.  In  most  cases  this  reaction 
comes  on  more  promptly,  covers  a larger  surface, 
is  more  of  the  urticarial  type,  has  a more  red- 
dened central  area  and  a lighter  surrounding 
zone,  pigmentation  is  usually  absent,  and  scaling 
is  very  rare.  This  reaction  disappears  usually 
within  four  days.  Because  of  the  possibility 
of  pseudoreaction,  it  is  thought  advisable  by  some 
to  do  the  control  test.  This  is  done  by  injecting 
the  heated  toxin  intracutaneously  on  the  flexor 
surface  of  the  other  forearm.  The  same  amount 
of  solution  is  u.sed  as  for  the  Schick  test.  The 
toxin  is  heated  to  75°  C.  for  one  hour.  In  this 
way  the  amount  of  protein  reaction  can  be  noted. 
Any  case  in  which  there  is  any  doubt  should  be 
treated  as  a positive  reaction.  It  bas  not  been 
our  practice  to  do  the  control  test  because  the 
Schick  readings  are  not  taken  for  four  days  and 
also  because  the  reaction  to  the  first  inoculation 
of  toxin-antitoxin  is  closely  observed. 

Due  to  the  fact  that  such  a large  percentage  of 
children  are  susceptible,  it  is  not  necessary  to 
do  tbe  Schick  test.  In  starting  the  work,  we  did 
the  Schick  test,  however,  until  we  could  de- 
termine general  susceptibility  to  the  disease.  We 


are  now  using  the  modified  Schick  test.  Instead 
of  giving  the  intracutaneous  test,  the  child  is 
inoculated  with  the  first  dose  of  toxin-antitoxin, 
subcutaneously  in  the  arm  near  the  insertion  of 
the  deltoid.  One  week  later,  when  the  second 
inoculation  should  be  given,  the  reaction  to  the 
first  inoculation  is  noted.  If  there  is  a local 
erythema  at  the  point  of  inoculation,  the  child 
is  given  the  remainder  of  the  treatment.  The 
local  reaction  is  more  severe  than  that  of  the 
Schick  test,  but  not  enough  to  discourage  its 
use  as  a routine  measure.  The  toxin  in  the 
toxin-antitoxin  used  has  an  L+  dose  of  0.1. 
The  L-f-  dose  means  the  quantity  of  toxin  neu- 
tralized by  antitoxin  which  will  kill  a guinea  pig 
weighing  250  grams  in  about  four  days. 

One  cubic  centimeter  of  the  solution  is  used. 
A small  area  of  skin  on  the  arm  at  the  insertion 
of  the  deltoid  is  painted  with  iodin.  The  injec- 
tion is  made  at  this  point,  and  then  the  iodin  is 
washed  off  with  alcohol.  After  seven  days  a 
similar  injection  is  made  in  the  opposite  arm, 
and  the  last  injection  is  made  seven  days  after 
the  second  in  the  arm  in  which  the  treatment  was 
started. 

Neither  antitoxin  or  toxin-antitoxin  have  any 
effect  on  the  diphtheria  germs  lodged  in  the 
noses  or  throats  of  carriers.  They  will  con- 
tinue to  be  carriers  regardless  of  how  much 
antitoxin  or  toxin-antitoxin  is  given,  unless  other 
measures  are  taken  to  remove  the  bacteria  from 
the  nose  or  throat.  Their  action  is  entirely 
upon  the  toxins  produced  by  the  bacteria  and 
not  upon  the  bacteria  directly.  Approximately 
two  per  cent  of  all  individuals  are  diphtheria 
carriers.  Of  this  number  one  in  five  are  virulent 
carriers. 

The  dose  is  of  the  same  size  for  all  three 
inoculations.  There  is  no  age  limit,  but  it  is 
not  practical  to  treat  an  infant  under  six  months 
of  age  because  the  majority  of  them  receive  a 
natural  immunity  from  the  mother  which  lasts 
about  that  length  of  time.  Dr.  Park,  of  New 
York,  inoculated  2,100  infants  on  the  third, 
sixth,  and  ninth  days  after  birth.  After  a lapse 
of  twelve  months  he  retested  many  of  them  and 
discovered  that  they  had  the  same  average  im- 
munity as  untreated  infants.  Pie  concludes  that 
this  age  is  too  young.  His  explanation  is  that 
the  infant’s  cells  may  not  yet  have  acquired  the 
ability  to  produce  antitoxins. 

The  duration  of  immunity  can  be  determined 
only  after  the  lapse  of  years.  Park  and  Zingher 
report  that  the  immunity  persists  remarkably 
well,  there  being  almost  no  change  from  year  to 
year.  Park  states  that  it  appears  as  probable 
that  the  vaccine  has  not  only  stimulated  a pro- 
duction of  antitoxin  but  has  aroused  the  cells 
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to  an  activity  which  before  remained  dormant, 
so  that  these  persons  who  before  made  no  anti- 
toxin join  the  larger  group  who  normally  pro- 
duce it. 

Approximately  95  per  cent  of  all  individ- 
uals inoculated  with  three  doses  of  toxin-anti- 
toxin become  protected  within  six  months, 
llecause  there  are  some  who  are  not  protected 
by  the  three  inoculations,  we  are  doing  the 
Schick  test  six  months  after  the  last  inoculation, 
that  the  treatment  may  be  repeated  if  necessary 
and  the  child  protected. 

The  results  of  a questionnaire  sent  out  by  the 
American  Public  Health  Association  are  as  fol- 
lows : 

Question  1.  Do  you  recommend  diphtheria 
toxin-antitoxin  as  a routine  to  preschool  and 
school  children  without  prior  Schick? 

Answer.  Yes  35;  No  4. 

In  practical  application,  toxin-antitoxin  now 
seems  to  be  advised  in  the  early  years  of  life 
without  a prior  Schick  test  in  nearly  all  States 
of  the  Union.  It  can  be  looked  upon  as  a stand- 
ard practice. 

Question  2.  Do  you  advise  the  Schick  test 
after  toxin-antitoxin  when  given  to  children 
routinely  as  a part  of  the  program? 

Answer.  Yes  29;  No  7. 

In  this  State  we  are  doing  the  Schick  routinely 
six  months  after  the  toxin-antitoxin  in  an 
endeavor  to  be  positive  that  all  cases  treated  are 
protected. 

Research  work  is  now  being  done  by  Dr.  W. 
P.  Larson,  of  Minneapolis,  on  another  type  of 
immunization  against  diphtheria  that  should 
be  mentioned  at  this  time.  To  quote  Dr.  Larson, 
“Having  found  that  many  pathogenic  bacteria 
such  as  pneumococci  and  streptococci  were 
rendered  noneffective  by  treatment  with  sodium 
ricinoleate,  we  studied  its  effects  on  bacterial 
toxin.  We  found  that  tetanic  toxin  and  diph- 
theritic toxin  were  instantly  detoxified  in  a 
solution  of  purified  castor-oil  soap  when  mixed 
in  the  proper  ratios,  yet  their  antigenic  prop- 
erties remain  unimpaired.” 

Dr.  Larson  used  a solution  of  0.125  L-f  toxin 
in  a 2-per-cent  castor-oil  soap  solution,  only 
one  injection  intramuscularly  being  used.  Im- 
munity was  established  in  38.5  per  cent  of  his 
cases  within  five  weeks,  some  cases  giving  a 
negative  Schick  in  ten  days.  The  immunity  is 
not  established  by  toxin-antitoxin  until  two  to 
six  months  after  the  last  inoculation. 

If  this  method  becomes  practical,  it  will  have 
several  advantages  over  the  toxin-antitoxin 
method.  Only  one  dose  will  be  required,  im- 
munity will  be  established  in  a much  shorter 
period  of  time,  there  will  be  no  local  or  consti- 


tutional reaction,  and  if  it  should  be  necessary 
to  use  antitoxin  before  an  immunity  is  estab- 
lished, there  will  not  be  the  possibility  of  an 
increased  anaphylactic  reaction. 

There  are  two  forms  of  anaphylactic  reaction, 
the  mild  and  severe.  In  the  mild  form  there 
appears  in  the  days  following  the  injection  of 
serum  a swelling  and  sensitiveness  to  pressure 
of  the  lymph  nodes  which  drain  the  site  of  in- 
jection. This  may  persist  two  or  three  weeks. 
The  commonest  clinical  manifestation  is  the  ex- 
anthem, or  serum  rash,  which  usually  appears 
from  the  seventh  to  twelfth  day  after  injection, 
it  ordinarily  begins  at  the  site  of  injection  and 
usually  spreads  with  an  irregular  distribution 
over  the  entire  body.  It  is  an  urticaria-like 
erythema,  with  large  irregular  areas.  Itching  is 
usually  severe.  Fever  may  be  present,  and  last 
several  days.  Malaise  and  pain  in  the  joints  are 
seen  at  times.  The  eruption  never  involves  the 
mucous  membrane  of  the  mouth.  The  rash 
usually  lasts  two  or  three  days,  but  is  rarely 
severe  for  more  than  twelve  hours. 

The  more  severe  reaction  is  extremely  rare. 
It  may  occur  in  a particularly  susceptible  indi- 
vidual after  the  first  injection,  but  is  seen  more 
after  the  second  injection  made  during  the 
period  from  twelve  days  to  three  months  after 
the  first.  In  such  cases  the  reaction  appears 
immediately,  from  a few  minutes  to  a few  hours 
after  the  injection.  There  is  marked  malaise 
and  muscular  pain.  Severe  edema  and  erythema 
rapidly  appear  at  the  site  of  injection,  there  is 
general  urticaria,  at  times  a marked  edema  of 
the  face,  and  occasionally  marked  dyspnea  and 
threatening  collapse  are  seen. 

The  mild  form  may  occur  in  about  10  per  cent 
of  cases,  but  the  severe  form  is  extremely  rare. 
These  reactions  do  not  occur  as  above  described, 
in  the  use  of  toxin-antitoxin. 

Toxin-antitoxin  does  not  produce  an  immun- 
ity until  two  to  six  months  after  the  last  injec- 
tion. In  case  a child  should  develop  diphtheria 
or  become  exposed  before  immunity  is  estab- 
lished, if  he  is  asthmatic  or  has  given  a history 
of  a previous  serum  reaction,  it  is  advisable  to 
administer  antitoxin  in  the  following  manner : 
A subcutaneous  injection  of  0.1  c.c.  of  serum  is 
given,  repeating  the  same  dose  every  fifteen 
minutes  until  a total  of  0.5  c.c.  has  been  given, 
followed  by  two  or  three  subcutaneous  injections 
of  0.5  c.c.  at  half-hour  intervals.  Then  0.5  c.c. 
may  be  injected  intravenously  (or  intramuscu- 
larly) every  half-hour  until  5,000  units  have 
been  given,  followed  by  the  full  dosage  if  no  un- 
toward symptoms  occur. 

In  rare  cases  when  symptoms  of  anaphylactic 
shock  appear,  adrenalin,  1 : 1000  solution,  should 
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be  adniiiiistered  (5  to  10  c.c.)-  Atropiii  (gr. 
1/150)  should  be  given  subcutaneously.  If 
dyspnea  and  cyanosis  are  extreme,  artificial  res- 
piration is  indicated. 


physicians  to  assist  at  the  clinics  is  that  many 
parents  want  their  physician  to  administer  the 
toxin-antitoxin  in  preference  to  a strange 
physician.  Another  reason  for  this  method  is 


Dosage  of  Antitoxin 


Infants  under  2 yrs.  (10  to  30  lbs.) 
Children  under  15  yrs.  (30  to  90  lbs.) 
Adults  (90  lbs.  and  over.) 

Metluxl  of  administration 


MUd  Cases 

2.000- 3,000 

3.000- 4,000 

3.000- 5,000 
Intramuscularly 


Early  Moderate 

3.000- 5,000 

4.000- 10,(KK) 

5.000- 1 0,(HIO 
Intramu.scularly 


Late  Moderate 
& Early  Severe 
5,00(C10,000 

10.000- 15,000 

10.000- 20,000 

Intravenously 


■ Severe  and 
Malignant 
7,500-10,000 
10,000-20,000 
10,000-50,000 
Intravenously 


'I'he  subcutaneous  method  of  injection  should 
be  reserved  for  prophylactic  purposes  only, 
where  it  can  be  used  in  doses  of  1,000  units  for 
adults  or  500  units  for  small  children. 

Antitoxin  given  intravenously  becomes  ef- 
fective ten  times  as  quickly  as  in  the  intra- 
muscular method.  An  absolutely  clear  prepara- 
tion should  be  used  for  intravenous  injection. 
The  antitoxin  should  be  kept  at  or  near  98.6°  F., 
and  given  slowly,  not  more  than  1 c.c.  per 
minute.  If  it  is  not  practicable  to  use  the  intra- 
venous method,  the  intramuscular  method  is 
used,  giving  a much  larger  dose. 

There  is  a remote  possibility  of  a child  being 
exposed  to  diphtheria  or  contracting  the  disease 
in  the  interval  between  the  last  inoculation  of 
toxin-antitoxin  and  time  when  immunity  is  es- 
tablished. The  small  amount  of  antitoxin  in 
the  toxin-antitoxin  solution  is  sufficient  to 
sensitize  to  diphtheria  antitoxin.  It  is  this 

sensitization  which  is  undesirable  should  it  be 
necessary  to  give  serum  from  the  same  species  of 
animal  to  an  individual  who  is  already  toxic 
from  the  infection.  However,  I do  not  think 
the  possibility  of  an  anaphylactic  reaction  should 
deter  any  physician  from  using  toxin-antitoxin, 
or  from  using  antitoxin  later  if  it  is  necessary. 
The  patient  may  be  desensitized  if  antitoxin 
must  be  given. 

Before  starting  the  work  in  the  counties  we 
have  met  the  county  medical  societies  and  made 
an  attempt  to  gain  the  cooperation  of  the 
])hysicians.  We  have  asked  them  to  assist  in  the 
clinics  at  a fee  to  be  established  by  them.  There 
are  several  reasons  for  this.  First ; we  do  not 
care  to  do  any  work  that  would  tend  to  lower 
the  physician’s  income.  There  are  parents  who 
would  take  their  children  to  the  family  physician 
for  the  inoculation  and  jxiy  the  regular  fee. 
There  are  hundreds  who  have  not  done  so,  but 
would  pay  a small  fee  to  have  the  work  done 
in  a clinic.  By  establishing  a small  fee  for  the 
entire  immunization,  we  are  able  to  give  the 
physicians  a fair  return  for  the  time  expended. 
'I'here  are  instances  of  a physician  getting  as 
much  as  $150  for  about  an  hour’s  work  on  three 
afternoons.  The  .second  reason  for  asking  the 


that  there  will  be  a physician  or  physicians  in 
each  community  working  in  the  clinics  whom 
parents  can  consult  regarding  the  advisability 
of  the  work. 

Our  aim  is  to  convince  parents  that  this  is 
not  purely  a State  organization  having  no  special 
interest  in  their  particular  child,  but  that  their 
own  physician  is  taking  part  in  the  work  and  can 
recommend  the  immunization  or  not,  as  he  con- 
siders best  for  their  child.  After  the  work  is 
done,  the  parents  will  know  that  their  own 
physician,  who  assisted  in  the  clinics,  is  available 
if  any  condition  should  arise  needing  his  at- 
tention. This  is  of  advantage  because  if  any 
condition  from  a toothache  to  measles  should 
develop  after  the  administration  of  toxin-anti- 
toxin, its  cause  may  be  considered  to  be  due  to 
the  immunization.  The  physician  can  assure  his 
patients  that  there  is  seldom  any  constitutional 
reaction.  During  the  first  twelve  hours  after 
the  inoculation,  among  adults  and  older  children 
there  may  be  headache,  backache,  chills,  and  a 
slight  rise  in  temperature.  This  is  rare,  however, 
and  quickly  passes  away. 

Everything  necessary  to  conduct  the  toxin- 
antitoxin  clinic  is  provided.  The  physician  is 
merely  asked  to  give  the  inoculation.  It  is  not 
necessary  for  him  to  bring  any  equipment  to 
the  clinics.  A clerk  takes  the  name  and  age  of 
the  child  as  he  enters  the  room.  His  arm  is 
painted  with  iodin,  and  he  passes  on  to  a table 
where  he  is  inoculated  hy  the  physician.  A 
nurse  removes  the  needle  from  the  syringe,  puts 
it  back  in  the  sterilizer,  attaches  a sterile  needle 
to  the  syringe,  fills  the  syringe  with  toxin-anti- 
toxin, and  gives  it  to  the  physician  for  the  next 
inoculation. 

Antitoxin  and  toxin-antitoxin  may  be  obtained 
from  the  office  of  the  State  Board  of  Health 
free  of  charge  by  any  physician  who  may  wish 
to  use  it. 

ABSTRACT  OF  DISCUSSION 

A.  T.  Davis,  M.D.  (Dover,  Del.)  : This  is  one  of  the 
most  important  activities  of  the  State  Board  at  the 
present  time,  but  notwithstanding  the  work  that  has 
been  done,  we  still  have  a very  high  death  rate.  This 
is  a reflection,  not  only  upon  the  Board,  but  upon  us  as 
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practicing  physicians,  when  other  states  are  showing 
lower  death  rates. 

The  State  Board  of  Health,  as  at  present  organized, 
does  not  practice  medicine.  We  want  the  cooperation 
of  the  physicians  in  this  work,  for  it  is  particularly  their 
line  of  work.  If  we  can  secure  a great  group  of  chil- 
dren for  the  first  inoculation,  the  paraits  will  continue 
to  bring  their  children  in,  regardless  of  special  drives, 
and  we  are  now  getting  a number  of  families  interested. 

In  one  city  of  200,000  during  1925  there  were  only  14 
cases  of  diphtheria  and  1 death,  whereas,  when  they 
first  began  the  use  of  toxin-antitoxin  in  1921,  they  had 
484  cases  with  68  deaths.  This  shows  what  can  be 
accomplished  by  pushing  this  work. 

J.  A.  Eli.EGood,  M.D.  (Wilmington,  Del.) ; Many 
parents  have  heard  of  anaphylaxis,  and  fear  immuniza- 
tion for  this  reason.  If  they  are  instructed  on  this 
point  there  will  probably  be  less  opposition. 

Dr.  Davis  : In  the  entire  use  of  toxin-antitoxin  there 
have  been  only  two  instances  of  trouble  from  anaphy- 
laxis. One  occurred  in  Boston  several  years  ago  with 
some  frozen  toxin-antitoxin.  In  both  cases  it  was  the 
fault  of  the  material.  Our  to.xin-antito.xin  is  kept 
continuously  in  a Frigid-Air  chest,  and  is  always  fresh. 
If  not  used,  it  is  turned  in  probably  slightly  before  the 
potency  date  expires,  so  as  to  have  new  fresh  material 
always  on  hand. 

Dr.  Sargent  (in  closing)  : I should  like  to  stress  the 
point  that  toxin-antitoxin  is  perfectly  harmless.  This 
is  proved  by  the  fact  that  so  many  patients  have  been 
treated,  including  infants  only  three  or  four  days  old, 
without  ill  effects.  We  try  to  be  as  careful  as  we  can 
not  to  have  any  infection,  and  I have  not  seen  any 
infected  arms.  There  is  no  danger  of  an  overdose,  be- 
cause each  ampoule  holds  the  proper  number  of  cubic 
centimeters. 

A motion  was  made  by  Dr.  E.  R.  Mayerberg,  Wil- 
mington, and  unanimously  adopted,  that  the  Medical 
Society  of  Delaware  go  on  record  as  approving  the 
work  that  is  being  done  by  the  State  Board  of  Health 
at  the  present  time,  and  that  it  be  given  wide  publicity. 


COUNTY  SOCIETY  REPORTS 

NEW  CASTLE— JANUARY 

The  January  meeting  was  called  to  order  by  the  pres- 
ident, Dr.  Charles  P.  WTiite.  Drs.  William  Speer  and 
I.  L.  Chipman  each  reported  a case  of  acute  splenomrye- 
logenous  leukemia  in  the  female.  X-ray  treatments 
caused  marked  temporary  improvement  in  both  cases. 

Dr.  Jesse  Arnold,  Philadelphia,  made  an  informal 
address  on  recent  advances  in  practical  obstetrics.  He 
discussed  eclampsia,  and  said  that  he  relies  on  vene- 
section and  the  intravenous  use  of  magnesium  sulphate 
in  treatment.  As  a means  of  prevention,  he  has  his 
patients  eat  five  small  meals  daily,  and  absolutely  for- 
bids large  meals.  Drs.  John  Palmer,  Lewis  Booker, 
Clyde  Neese,  Lewis  Chipman,  and  Albert  J.  Strikol 
participated  in  the  discussion. 

Dr.  White  called  for  a discussion  of  the  Klair  Law. 
Dr.  Veasy  (Senator)  said  that  the  outlook,  so  far  as 
we  are  concerned,  is  hopeless,  and  that  he  intended  to 
support  his  constituents,  the  drys.  Dr.  Robin  replied 
to  Dr.  Veasy,  saying  that  he  felt  we  should  strengthen 
the  hands  of  the  wets.  He  also  said  that  he  not  only 
is  opposed  to  the  Klair  Law,  but  also  to  the  Volstead 
Act.  Dr.  LaMotte,  as  secretary  of  the  State  Society, 
said  that  through  the  medium  of  a questionnaire  he 
was  able  to  ascertain  that  90  per  cent  of  the  doctors 
of  the  State  favor  a change  in  the  Klair  Law. 


The  amendment  proposed  by  Dr.  M.  A.  Tarumianz 
at  the  December  meeting  was  not  voted  upon,  not 
enough  members  being  present. 

Dr.  Neese  informed  the  Society  of  a medical  fakir 
who  is  among  us  selling  a medical  book  and  supple- 
menting its  deficiencies  by  a prescription.  The  matter 
was  referred  to  the  legislative  committee. 

Dr.  Charles  M.  Hanby  moved  that  a book  be  pur- 
chased for  recording  names  of  members  attending  the 
society  meetings.  Carried. 

Brice  Seweee  Vaeeett,  M.D.,  Reporter. 


SUSSEX— JANUARY-FEBRUARY 

At  the  regular  meeting  held  January  13,  1927,  it  was 
decided  to  raise  the  annual  dues  from  $5  to  $6.  The 
following  resolution  was  also  adopted : “That  the 

Sussex  County  Medical  Society  endorses  any  move- 
ment looking  toward  the  repeal  of  the  Klair  Law  in  so 
far  as  it  affects  the  practice  of  medicine.” 

Following  the  business  meeting.  Dr.  Charles  T. 
Fisher,  of  Salisbury,  Maryland,  read  a pajier  on  “Ap- 
pendicitis and  its  Differential  Diagnosis.”  This  was 
followed  by  a general  discussion. 

A very  successful  and  well-attended  meeting  was  held 
at  Beebe  Hospital,  Lewes,  on  February  10th.  Dr.  P. 
W.  Tomlinson,  of  Wilmington,  who  has  long  been 
associated  with  insurance  companies,  delivered  a paper 
on  “Prognosis  in  Pneumonia.”  He  opened  with  the 
incontrovertible  opinion  that  “He  heals  best  who  is 
most  certain  of  the  cause  of  the  disease.”  This  is  true 
in  view  of  the  fact  that  in  70  per  cent  of  all  cases  of 
croupous  pneumonia  the  presence  of  pneuniococcemia  is 
established  by  modern  bacteriologic  methods.  In  the 
prognosis  of  this  disease  the  outstanding  factors  are : 
(1)  The  malignancy  of  the  infecting  organism.  The 
bacteremia  and  toxemia  is  proportionate  to  the  infect- 
ing strain.  (2)  The  effect  of  the  toxemia  and  asso- 
ciated local  lung  lesion  on  the  cardiovascular  system. 
This  is  the  paramount  issue  in  the  prognosis,  for  abnorm- 
ally high  blood  pressure,  with  a slow,  tense  pulse  early, 
is  always  of  serious  significance.  On  the  other  hand,  a 
falling  pulse  rate  is  likewise  unfavorable.  (3)  The 
resistance  offered  by  the  patient.  Obese,  diabetic,  and 
alcoholic  subjects  offer  a very  poor  prognosis.  (4)  The 
extent  of  pulmonary  and  associated  lesions.  The  con- 
solidation plays  a part  proportionate  to  its  lung  involve- 
ment. Associated  diseases  of  the  heart,  lungs,  kidneys, 
and  other  systems  add  enormously  to  the  danger  of  an 
ill  fate.  Each  of  these  factors  was  exemplified  by  fur- 
ther details. 

Dr.  J.  A.  Avrack,  of  Beebe  Hospital,  discussed 
“Eclampsia,”  with  a report  of  five  recent  cases  treated 
at  the  institution.  In  view  of  the  fact  that  the  etiology 
still  remains  uncertain  and  the  prognosis  grave.  Dr. 
Avrack  insisted  that  the  death  rate  of  this  unfortunate 
toxemia  could  be  greatly  reduced  by  proper  and  routine 
prenatal  care,  keeping  ever  in  mind  the  possibility  of 
this  complication.  Although  it  may  attack  like  a bolt 
from  a clear  sky,  he  emphatically  pointed  out  that, 
whether  it  was  due  to  the  doctor’s  or  the  patient's 
neglect,  there  was  a laxity  in  routine  and  proper  care 
during  pregnancy.  In  one  instance,  the  patient  gave  a 
history  of  persistent  headache,  along  with  moderate 
nausea  and  vomiting  for  ten  weeks  preceding  the 
attack.  There  had  been  no  urinalysis  for  the  last  four 
months.  Edema  had  been  present  since  the  third  month ; 
yet  the  patient  failed  to  report  to  her  doctor  until  the 
day  preceding  her  developing  eclampsia.  Early  recog- 
nition, prompt  institution  of  conservative  measures,  and 
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finally,  as  a last  resort,  operation,  is  the  classical  treat- 
ment. Overeating  in  relation  to  elimination  is  an  es- 
sential factor,  as  shown  by  two  of  the  five  cases  reported, 
coming  on  after  Christmas  dinners.  In  conclusion, 
Williams’s  view  was  quoted — that  if  we  cannot  prevent 
or  cure  eclampsia,  we  can  remove  pregnancy  if  the 
case  be  handled  properly.  All  the  patients  considered 
were  of  fair  complexion  and  light  or  sandy  hair,  sug- 
gesting that  eclampsia  “prefers  blondes.” 

The  program  was  followed  by  refreshments  served 
in  the  dining  hall  of  the  hospital’s  new  addition,  which 
the  visiting  physicians  were  invited  to  inspect. 

J.  B.  Waples,  Jr.,  M.D.,  Secretary. 


MEDICAL  NEWS 

Deaths 

Nathan  W.  Mastin,  M.D.,  of  Wellsboro;  New 
York  University  Medical  College,  1879;  aged  79;  Feb- 
ruary 4. 

Albert  Pettit,  M.D.,  of  Pittsburgh ; Jefferson  Med- 
ical College,  1884;  aged  68;  January  20,  of  pneumonia. 

Charles  O.  Henry,  M.D.,  of  Allentown;  Medico- 
Chirurgical  College  of  Philadelphia,  1899;  aged  50; 
January  30. 

Erick  A.  Adams,  M.D.,  of  Wilkes-Barre;  Univer- 
sity of  Pennsylvania  School  of  Medicine,  1913 ; aged 
36 ; recently. 

Everett  W.  Sheets,  M.D.,  of  Beaver  Ealls;  Jeffer- 
son Medical  College,  1885;  aged  66;  in  January,  of 
pneumonia. 

James  B.  Ewing,  M.D.,  of  Uniontown;  Jefferson 
Medical  College,  1866;  aged  83;  January  7,  following 
a long  illness. 

John  K.  Blanck,  M.D.,  of  Wrighstville;  Jefferson 
Medical  College,  1882;  aged  64;  February  16,  of 
cirrhosis  of  the  liver. 

Victor  C.  Roberts,  M.D.,  of  Highland  Park; 
Medico-Chirurgical  College  of  Philadelphia,  1892;  not 
in  practice;  February  17. 

William  Moffet,  M.D.,  of  Philadelphia;  Jefferson 
Medical  College  graduate;  practiced  more  than  fifty 
years ; aged  72 ; February  13. 

Samuel  M.  Howell,  M.D.,  of  Pittsburgh;  Jeffer- 
son Medical  College,  1903;  aged  57;  January  10,  of 
atrophic  cirrhosis  of  the  liver. 

Ethan  A.  Gearhart,  M.D.,  of  Allentown;  College 
of  Physicians  and  Surgeons,  Baltimore,  Md.,  1884; 
aged  69 ; F"ebruary  8,  of  pneumonia. 

Robert  J.  Young,  M.D.,  of  Snow  Shoe;  College  of 
Physicians  and  Surgeons,  Baltimore,  Md.,  1889;  aged 
64 ; August  5,  1926,  of  cerebral  hemorrhage. 

Roswell  J.  Rothrock,  M.D.,  of  Philadelphia;  son 
of  Ur.  and  Mrs.  Maraud  Rothrock,  of  Mount  Pleasant 
Mills;  aged  43;  February  1,  after  a long  illness. 

George  Holland,  M.D.,  of  Philadelphia;  Jefferson 
Medical  College,  1886;  retired  physician  but  an  active 
druggist;  aged  74;  February  8,  of  heart  disease. 

Mrs.  Corinne  Stern  Neuberger,  fiancee  of  Dr. 
David  Kapp,  of  Philadelphia,  died  of  influenza,  Janu- 
ary 25,  two  days  before  they  were  to  have  been  married. 

Rebecca  P.  Laughlin,  M.D.,  of  Philadelphia ; 
Woman’s  Medical  College  of  Pennsylvania,  1897 ; 
practiced  in  Waynesboro  more  than  twenty  years ; aged 
74;  January  26,  of  heart  disease. 

James  P.  Shaw,  M.D.,  of  Pittsburgh;  Medical 
Department  of  Columbia  College,  New  York,  1890; 
served  during  the  World  War;  aged  62;  in  January, 
af  a self-inflicted  bullet  wound. 


Horace  R.  Smith,  M.D.,  of  Altoona;  Medical  De- 
partment of  the  University  of  the  City  of  New  York, 
1880;  formerly  a medical  missionary  in  China;  aged 
71 ; December  10,  1926,  of  pneumonia. 

Mary  D.  Ridgway,  M.D.,  of  Philadelphia;  Cleve- 
land-Pulte  Medical  College,  1898;  founder  of  the 
Providence  General  Hospital,  Germantown;  promoter 
of  the  Tourist  Hotel  in  Reading;  aged  63;  February  4. 

William  C.  Crawford,  M.D.,  of  Nazareth;  Jeffer- 
son Medical  College  graduate ; Civil  War  veteran ; 
served  several  years  as  postmaster  after  his  retirement 
from  the  practice  of  medicine;  aged  93;  February  22, 
following  a stroke. 

Francis  B.  McDow'ELL,  M.D.,  of  Philadelphia;  Uni- 
versity of  Pennsylvania  School  of  Medicine,  1866; 
practiced  medicine  more  than  sixty  years  and  was  at- 
tending physician  at  the  Northern  Dispensary  for  many 
years ; aged  81 ; February  9. 

Robert  H.  Bolling,  M.D.,  of  Philadelphia;  Univer- 
sity of  Pennsylvania  School  of  Medicine,  1889;  cousin 
of  Mrs.  Woodrow  Wilson;  held  the  rank  of  major  in 
the  Medical  Corps  during  the  World  War;  aged  59; 
February  18,  following  an  operation. 

Births 

To  Dr.  and  Mrs.  F.  G.  Runyeon,  of  Reading,  a 
son,  recently. 

To  Dr.  and  Mrs.  John  D.  Boger,  of  Lebanon,  a 
son,  February  17. 

To  Dr.  and  Mrs.  William  W.  Van  Dolsen,  of 
Philadelphia,  a son,  January  27. 

To  Dr.  and  Mrs.  William  H.  Ziegler,  of  Philadel- 
phia, a daughter,  Ruth  Nancy,  February  5. 

Engagements 

Miss  Caroline  Shaffner,  of  Hummelstown,  and 
Dr.  Ralph  Pilgrim,  of  Harrisburg. 

Miss  Josephine  Wayne  and  Mr.  James  S.  Hatfield, 
son  of  Dr.  Charles  J.  Hatfield,  of  Philadelphia. 

Miss  Florence  Edith  Heritage,  of  Philadelphia, 
and  Dr.  Dudley  Pomp  Walker,  son  of  Dr.  and  Mrs. 
William  P.  W^alker,  of  Bethlehem. 

Miss  Kathleen  Beates,  daughter  of  Mrs.  Bcates 
and  the  late  Dr.  Henry  Beates,  Jr.,  of  Wayne,  and 
Mr.  George  N.  Carpenter,  of  Brookline,  Mass. 

Marriages 

Miss  Aileen  Dixon  to  Dr.  Jefferson  H.  Clark,  of 
Philadelphia,  at  Payson,  Utah,  January  1. 

Mrs.  Amory  Hare  Cook,  daughter  of  Dr.  and  Mrs. 
Hobart  A.  Hare,  of  Philadelphia,  to  Dr.  James  P. 
Hutchinson,  of  Media,  January  28. 

Miscellaneous 

Dr.  and  Mrs.  W.  Horace  Means,  of  Lebanon,  are 
taking  a month’s  cruise  to  the  West  Indies. 

Dr.  and  Mrs.  George  H.  Denney,  of  Philadelphia, 
have  gone  to  Florida  for  several  months. 

Dr.  Alfred  S.  Weiss,  of  Lebanon,  has  resumed 
his  practice  after  a prolonged  period  of  illness. 

Dr.  and  Mrs.  J.  P.  Crozer  Griffith,  of  Philadel- 
phia, have  returned  home  after  a cruise  in  the  West 
Indies. 

A POLLUTED  WELL  was  responsible  for  a small  out- 
break of  typhoid  fever  at  .Avella,  Washington  County, 
during  February. 

Georgetown  University  Medical  School  has  a 
course  in  aviation  medicine,  the  first  of  its  kind  to  be 
given  at  any  university. 
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A BEQUEST  OF  $150,000  for  the  York  Hospital  was 
contained  in  the  will  of  Ambrose  Strickler,  of  York, 
who  was  found  dead,  February  5. 

Dr.  William  G.  Spiller  has  resigned  from  the 
neurological  staff  of  the  Philadelphia  General  Hos- 
pital, owing  to  the  press  of  other  work. 

Dr.  David  W.  Kramer,  of  Philadelphia,  has  been 
appointed  chief  of  the  Department  of  Metabolic  Dis- 
eases of  the  Northwestern  General  Hospital. 

Dr.  Dorothy  Case-Blechschmidt,  of  Philadelphia, 
has  been  appointed  chief  in  surgery  to  the  staff  of  the 
Woman’s  Hospital  of  Philadelphia. 

Dr.  and  Mrs.  R.  B.  Hayes,  of  Jersey  Shore,  sailed 
on  January  28  on  a nine  weeks’  tour.  They  will  visit 
Egypt,  the  Holy  Land,  Spain,  France,  and  Italy. 

An  epidemic  of  mumps  among  the  students  neces- 
sitated the  closing  of  Franklin  and  Marshall  Academy, 
Lancaster,  for  two  weeks  during  the  month  of  Feb- 
ruary. 

Dr.  George  T.  Ritter,  of  Williamsport,  was  recently 
elected  a member  of  the  Board  of  Education  to  fill 
the  unexpired  term  of  Elmer  C.  Emerick,  deceased. 

Dr.  Willard  H.  Kinney,  associate  in  urology  at  the 
Jefferson  Medical  College,  has  been  appointed  urolog- 
ical surgeon  to  the  Philadelphia  General  Hospital. 

The  Sixth  Annual  Convention  of  the  Hospital 
Association  of  Pennsylvania  will  be  held  in  the  Hotel 
Adelphia,  Philadelphia,  April  20,  21,  and  22,  1927. 

The  Sixth  Annual  Convention  of  the  Interna- 
tional Society  for  Crippled  Children  was  held  in  Cin- 
cinnati, Ohio,  February  16  and  17,  with  headquarters 
at  Hotel  Sinton. 

Mead  Johnson  & Company,  of  Evansville,  Indiana, 
has  hitherto  been  privately  owned,  but  a minority  in- 
terest was  recently  sold  to  a banking  group,  and  stock 
is  now  on  the  market. 

Because  of  an  outbreak  of  four  cases  of  scarlet 
fever,  the  Penn  Grove  Grade  School  in  Chester  County, 
between  Lincoln  University  and  Forrestville,  has  been 
closed,  by  order  of  the  school  board. 

Dr.  Charles  H.  Miner,  of  Wilkes-Barre,  former 
Secretary  of  Health,  was  elected  president  of  the 
Pennsylvania  Tuberculosis  Society  at  its  thirty-fifth 
annual  meeting  at  Scranton,  January  26. 

According  to  a survey  by  the  Department  of  Com- 
merce, New  York  showed  the  greatest  infant  mortality 
among  the  cities  of  the  country  last  year,  with  8,308 
deaths.  Chicago  had  4,460,  Philadelphia  3,007,  and 
Detroit  4,564. 

Dr.  William  G.  Turnbull  has  been  reappointed 
Deputy  Secretary  of  Health  by  Governor  Fisher.  Dr. 
Turnbull  came  into  the  Health  Department  under  for- 
mer Governor  Sproul  and  was  Deputy  Secretary  during 
the  Pinchot  administration. 

Dr.  Robert  A.  Keilty  has  resigned  his  position  as 
pathologist  at  the  Geisinger  Hospital,  Danville.  He  will 
be  succeeded  by  Dr.  Kenneth  Fowler,  who  formerly  had 
charge  of  the  clinical  laboratories  at  the  Ann  Arbor 
Hospital,  Michigan. 

The  Illinois  Society  for  the  Prevention  of 
Blindness  is  making  a film  to  be  used  in  the  education 
of  mothers  and  others  to  the  necessity  of  prompt  at- 
tention to  the  eyes  of  children  at  birth  to  prevent  blind- 
ness or  sight  impairment. 

The  Medico-Legal  Society,  at  a dinner  on  the  night 
of  January  25,  urged  that  the  civic  societies  and  or- 
ganizations support  the  campaign  to  curb  unnecessary 
noises  in  the  city  of  Philadelphia.  Dr.  William  Mor- 
ton Kennedy  was  elected  president  of  the  Society. 

Dr.  Ross  Hall  Skillern,  of  Philadelphia,  was  a 
special  guest  of  the  Kansas  City  Ear,  Nose  and  Throat 


Society  at  their  annual  meeting  held  at  St.  Joseph  on 
January  20.  After  conducting  an  operative  clinic,  he 
was  elected  an  honorary  member  of  the  Society. 

The  William  G.  Warden  estate  and  members  of 
the  Board  of  Managers  of  Germantown  Hospital, 
Philadelphia,  have  contributed  $150,000  toward  the 
$600,000  goal  set  in  the  institution’s  drive  which  will 
open  March  25.  The  money  will  be  used  for  building 
expansion. 

Dr.  Florence  E.  Kraker,  of  Media,  has  been  ap- 
pointed physician  at  the  County  Home  at  Lima,  Dela- 
ware County,  to  fill  the  post  formerly  held  liy  Dr. 
Marshall  Harvey.  Dr.  Kraker  was  at  one  time  resi- 
dent physician  in  the  Margaret  Williamson  Hospital 
in  .Shanghai,  China. 

An  epidemic  of  influenza  has  broken  out  in  Lon- 
don, England,  and  surrounding  towns.  In  London 
alone,  200  deaths  were  recorded  in  one  week,  while  470 
deaths  were  reported  in  the  105  largest  towns  outside 
of  London.  In  some  of  the  poorer  districts  of  London, 
people  had  to  stand  in  line  to  obtain  death  certificates. 

As  THE  RESULT  OF  Steadily  increasing  business  in 
Delaware  County,  Walton  Service,  Inc.,  of  Philadel- 
phia, has  opened  a branch  office  at  6812  Market  St., 
Upper  Darby,  Pa.  The  new  quarters  are  now  fully 
equipped  and  in  operation,  affording  every  facility  for 
the  prompt  collection  of  delinquent  accounts  in  that 
section. 

Dr.  Theodore  Dillf.r,  of  Pittsburgh,  delivered  an 
address  on  “Pioneer  Medicine  in  Western  Pennsyl- 
vania” before  the  New  York  Academy  of  Medicine, 
February  24.  At  the  same  meeting  Dr.  H.  N.  Malone, 
of  Pittsburgh,  discussed  the  life  and  work  of  Albert 
G.  Walter  and  exhibited  a number  of  colored  drawings 
and  original  case  histories. 

Several  doctors  and  midwives  in  Shenandoah  and 
vicinity  have  been  arrested  because  of  their  failure  to 
file  birth  certificates  wdth  the  local  registrar.  They 
have  been  prosecuted  before  local  Justices  of  the  Peace, 
and  in  some  instances  fines  have  been  imposed,  while  in 
others  orders  were  issued  to  file  missing  certificates  or 
else  enter  bail  for  appearance  at  Court. 

Dr.  Frank  Billings  is  to  be  honored  by  the  Univer- 
sity of  Chicago  Medical  School,  wdiich  recently  an- 
nounced that  it  would  call  the  new  clinic  of  internal 
medicine  of  the  University  the  Frank  Billings  Clinic 
in  recognition  of  his  long  service  in  teaching,  and  in 
medical  research.  Dr.  Billings-  also  has  taken  an  active 
interest  in  the  development  of  hospital  service. 

Physiotherapy  aides  and  occupational  therapy  aides 
in  arts  and  crafts,  agriculture,  and  trades  and  industrial 
occupations  are  needed  in  considerable  numbers  by  the 
hospitals  of  the  Veterans’  Bureau  in  connection  with 
the  rehabilitation  of  disabled  soldiers  and  sailors.  Full 
information  may  be  obtained  from  the  United  States 
Civil  Service  Commission,  Washington,  D.  C. 

The  Fund  to  be  devoted  to  the  further  development 
of  the  University  of  Pennsylvania’s  medical  facilities 
reached  the  $1,235,000  mark  February  24,  when  the  re- 
ceipt of  new  gifts  totaling  more  than  $135,000  was  an- 
nounced. A total  of  $3,050,000  is  sought.  An  anonymous 
friend  of  the  University  has  promised  to  endow  the 
heart  subclinic  as  part  of  the  Maloney  Memorial  Clinic. 

The  Chicago  Evening  Post  recently  made  the  state- 
ment that  at  least  60,000  deaths  have  been  caused  by  a 
virulent  epidemic  of  relapsing  fever  w’hich  has  been 
creeping  across  the  continent  of  Africa  from  west  to 
east  the  last  few  years.  The  disease  is  carried  by 
vermin.  Quarantine  stations  have  been  established  and 
other  measures  taken  to  curb  the  fever  but  with  little 
success. 

The  Norristown  State  Hospital  for  the  Insane 
has  asked  the  Legislature  for  a blanket  appropriation 
of  $2,081,300.  That  amount,  for  1927  and  1928,  is 
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nearly  $2,000,000  more  than  tlie  amount  appropriated 
for  the  last  two  years.  The  sum  has  been  asked  to 
finance  a big  program  of  improvement  and  expansion 
of  facilities  at  the  hospital,  including  erection  of  sev- 
eral new  buildings  and  purchase  of  500  acres  of  land. 

About  1,000  fewer  cases  of  diphtheria  occurred  in 
Philadelphia  in  1926  than  in  the  preceding  twelve 
months,  according  to  a statement  by  Dr.  Wilmer 
Krusen,  Director  of  the  Department  of  Public  Health. 
He  attributed  the  decrease  to  immunization  of  children 
by  the  department.  During  the  year  1926  the  depart- 
ment stressed  the  elimination  of  diphtheria  and  con- 
ducted an  intensive  campaign  urging  the  acceptance  of 
Schick  testing  and  immunization. 

The  Berks  County  Medical  Society,  through  its 
Committee  on  Postgraduate  Instruction,  on  February  8 
announced  a six-day  course  in  tuberculosis  at  the  Coun- 
ty Sanatorium,  Reading.  Both  clinical  and  didactic 
work  is  planned.  The  course  is  designed  by  the  Penn- 
sylvania Tuberculosis  Society,  and  it  is  understood  that 
other  county  medical  societies  will  be  given  an  oppor- 
tunity to  utilize  the  specialists  and  curriculum,  which 
will  be  supplied  to  counties  having  sufficient  facilities. 

W^iTH  THE  EXCEPTION  of  two  bequests  of  $100  each, 
the  entire  estate  of  William  V.  Butler,  who  died  in 
St.  Agnes’  Hospital,  Philadelphia,  January  26,  amount- 
ing to  $104,000  is  left  to  charity.  The  institutions 
which  will  share  the  estate  are  St.  Mary’s  Hospital, 
St.  Agnes’  Hospital,  Presbyterian  Hospital,  Convales- 
cent Home,  Darby;  Little  Sisters  of  the  Poor;  Home 
for  Crippled  Children ; House  for  Homeless  Indus- 
trious Boys;  St.  John’s  Asylum  for  Boys;  and  Tem- 
ple University. 

Drs.  Edward  H.  Bedrossian  and  J.  V.  Allen,  Jr., 
of  Philadelphia,  G.  L.  Laverty,  of  Harrisburg,  have 
been  selected  by  the  Department  of  Commerce  in  Wash- 
ington as  medical  examiners  of  candidates  applying  for 
air-pilots’  licenses.  Dr.  Louis  H.  Bauer,  medical  direc- 
tor of  the  aeronautic  branch.  Department  of  Commerce, 
is  endeavoring  to  establish  air-medicine  courses  in  lead- 
ing medical  institutions.  To  make  the  medical  tests 
which  a licensed  pilot  must  pass  requires  an  intimate 
knowledge  of  ophthalmology  and  the  nervous  system. 

The  Northampton  County  Medical  Society  is 
giving  a seminar  on  gastro-enterology  under  the  aus- 
pices of  the  postgraduate  medical  school  of  the  Uni- 
versity of  Pennsylvania,  alternately  at  Bethlehem  and 
Easton,  which  consists  of  lectures,  lantern  slides,  and 
demonstrations  by  specialists.  The  seminar  is  being 
held  Thursday  afternoons.  It  began  P'ebruary  17,  and 
will  continue  to  Alay  5.  There  were  forty-four  physi- 
cians signed  up  at  the  time  of  the  announcement,  which 
would  make  the  cost  of  the  course  to  each  one  about 
70  cents  a week. 

Fines  totaling  $20,982  were  paid  by  10,652  persons 
summoned  to  court  during  1926  for  violation  of  the 
Sanitary  Code  by  the  fifty  uniformed  policemen  as- 
signed to  the  Health  Department  of  New  York  City. 
The  offenders  were  owners  of  unmuzzled  dogs,  subway 
smokers,  spitting  in  public  places,  merchants  convicted 
of  keeping  foodstuffs  uncovered,  and  uncovered  garbage 
receptacles.  During  the  year  the  squad  investigated 
9,828  cases  of  persons  who  were  bitten  by  dogs.  The 
animals  were  killed  or  kept  under  observation  long 
enough  to  give  assurance  that  they  were  not  suffering 
from  rabies. 

The  Bucks  County  Me;dical  Monthly  has  just 
completed  its  seventeenth  year  of  existence.  Dr.  Rich- 
ard H.  G.  Osborne  has  contributed  198  poems  during 
this  time,  which  indicates  that  his  personality  has  been 
manifest  in  all  the  issues  of  the  Monthly.  This  in  it- 
self is  a very  unique  record,  and  the  thanks  of  the 
medical  profession  are  due  Dr.  Osborne.  More  than 
passing  notice  must  he  given  to  the  cooperation  and 
good  fellowship  that  have  always  marked  the  contact 
between  the  editor.  Dr.  John  B.  Carrell,  and  the  man- 


aging editor.  Dr.  Anthony  F.  Myers,  who  is  also 
Secretary-Treasurer  of  the  Society. 

A VERY  delightful  dinner  was  given  by  Mr.  Milton 
Campbell,  president  of  the  H.  K.  Mulford  Company, 
at  the  Art  Club,  Philadelphia,  February  3,  1927,  to  meet 
Dr.  Afranio  do  Amaral,  of  Brazil,  who  is  directing  the 
work  in  the  Antivenin  Institute  of  America ; Dr.  Har- 
old Amoss,  Division  of  Biology  of  Johns  Hopkins  Hos- 
pital, Baltimore,  the  originator  of  erysipelas  antitoxin ; 
FI.  A.  Cheplin,  late  professor  of  bacteriology,  Syracuse 
University,  whose  work  on  B.  acidophilus  has  received 
general  recognition;  Dr.  Rudolf  Degkwitz,  professor 
of  children’s  diseases,  Greiswald  University,  Germany, 
the  discoverer  of  antimeasles  serum,  and  who  is  at 
present  visiting  this  country;  Dr.  F'.  M.  Huntoon,  Med- 
ical Director  of  the  Mulford  Biological  Laboratories, 
whose  antibody  experiments  have  been  generally  ac- 
cepted ; and  Dr.  J.  C.  Small,  Philadelphia,  whose  recent 
discovery  of  the  causative  agent  of  rheumatic  fever  is 
attracting  the  attention  of  the  profession.  It  was  in- 
tensely interesting  to  hear  these  gentlemen  outline  the 
development  of  their  respective  work.  There  were 
about  fifty  guests  present. 

A TESTi.MO.NiAL  DINNER  ill  hoiior  of  Dr.  Theodore  B. 
Appel,  Secretary  of  Health  of  Pennsylvania,  was  given 
uncler  the  auspices  of  the  Lancaster  Medical  Club  at 
the  Hotel  Brunswick,  Wednesday,  F’ebruary  16,  1927. 
There  were  about  one  hundred  and  twenty-five  present 
representing  the  various  professions,  the  judiciary,  and 
the  business  interests  of  the  community.  It  was  a 
wonderful  tribute  to  Dr.  Appel.  Dr.  C.  Howard  Wit- 
mcr,  president  of  the  Lancaster  Medical  Club,  was 
toastmaster.  Addresses  were  made  by  Dr.  Frank  C. 
Hammond,  of  Philadelphia,  “Our  Guest  as  a Co- 
worker”;  Dr.  Wilmer  Krusen,  Philadelphia,  “Trials 
and  Triumphs  of  a Health  Officer”;  Dr.  Carey  J. 
Vaux,  Pittsburgh,  “The  Physician  in  Public  Health 
Administration.”  Among  the  guests  present  were  Dr. 
FIdward  Martin,  former  Commissioner  of  Health  of 
Pennsylvania  and  Dr.  Charles  H.  Miner,  retiring  Sec- 
retary of  Health.  Dr.  Martin  was  also  called  upon, 
and  replied  in  happy  vein.  Drs.  Harry  W.  Albertson, 
Walter  S.  Brenholtz  and  Arthur  C.  Morgan  repre- 
sented the  State  Medical  Society.  Several  of  the  de- 
partment heads  of  the  State  Department  of  Health 
were  present. 

At  the  fifteenth  annual  meeting  of  the  Public 
Charities  Association  of  Pennsylvania  at  Reading 
on  January  20,  Mrs.  E.  S.  H.  McCauley,  newly 
appointed  State  Secretary  of  Welfare,  made  her  first 
public  address  in  her  new  capacity.  Dr.  Daniel  J. 
McCarthy,  Philadelphia,  spoke  in  behalf  of  the  proposed 
$50,000,000  bond  issue  to  provide  a ten-year  building 
program  for  state-owned  institutions  for  the  mentally 
ill,  epileptic,  mental  defectives,  and  penal  offenders, 
stressing  particularly  the  needs  of  the  mental  hospitals. 
Dr.  Frederic  H.  Leavitt  spoke  on  the  phases  of  the 
Mental  Hygiene  movement.  Mrs.  Helen  Glenn  Tyson, 
Pittsburgh,  discussed  the  needs  of  the  Mothers’  As- 
sistance F'und.  President  Judge  Paul  N.  Schaeffer, 
Reading,  a director  of  the  Association,  presided.  The 
annual  election  resulted  as  follows : President,  Dr. 

Cliarles  H.  Frazier,  Philadelphia;  vice-presidents, 
.Stanley  Bright,  Reading ; Dr.  Charles  J.  Hatfield, 
Philadelphia;  Mrs.  William  Thaw,  Jr.,  Pittsburgh; 
and  Mrs.  Mortimer  B.  I'uller,  Scranton,  the  last  tak- 
ing the  place  of  Mrs.  J.  M.  Wainwright,  Scranton, 
who  was  elected  a director.  George  R.  Bedinger,  Phil- 
adelphia, was  reelected  executive  director  and  Charles 
.S.  Cheston.  Philadelphia,  treasurer.  Additions  to  the 
hoard  of  directors  were : Mrs.  Worthington  Scranton, 
of  Scranton,  vice-chairman  of  the  Republican  State 
Committee ; N.  M.  Seabrease,  Philadelphia ; and  Dr. 
.'Mbert  C.  Buckley,  Philadelphia. 

The  organization  of  a pension  fund  for  nurses 
and  other  health  workers  was  launched  in  New  York 
City  in  January  with  a gift  of  $50,000  by  William  E. 
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Harmon,  retired  real-estate  operator,  to  provide  for  the 
initial  organizing  costs.  The  organization  is  to  be 
known  as  the  Harmon  Association  for  the  Advance- 
ment of  Nursing,  and  has  been  incorporated  in  New 
York  State  as  a non-profit-making  organization.  Under 
the  plan  outlined  by  Mr.  Harmon,  the  association  is  to 
collect  monthly  payments  from  nurses  who  desire  to 
become  members  and  from  their  employers,  and  with 
the  proceeds  purchase  annuities  for  the  members  to  be 
paid  after  their  retirement.  It  is  expected  that  insti- 
tutions and  other  employers  of  nurses  will  voluntarily 
contribute  to  the  fund  $5  a month  for  each  nurse  em- 
ployed, that  sum  to  be  duplicated  by  the  nurse.  Should 
a nurse  retire  from  the  profession  or  desire  to  withdraw 
from  the  association  she  would  get  back  the  amount 
of  her  payments,  but  sums  paid  on  her  behalf  by  her 
employers  would  be  placed  in  the  general  fund.  In- 
surance actuaries  have  calculated  that  a payment  of  $5 
a month  by  the  nurse  and  $5  by  her  employer  from  the 
time  she  is  25  years  old  until  she  is  60  will  provide  an 
annuity  of  $778.  It  is  expected  that  in  practice  that 
figure  will  be  exceeded  considerably  by  the  growth  of 
the  fund  through  gifts  and  payments  on  behalf  of 
nurses  who  drop  out.  Mr.  Harmon  states  that  by  his 
observation  as  a member  of  the  boards  of  several  hos- 
pitals a nurse’s  earning  capacity  begins  to  diminish  at 
40  years  of  age  and  rapidly  drops  off  after  50.  Pro- 
vision will  be  made  for  nurses  to  retire  at  earlier  or 
later  ages  than  60  at  proportionately  smaller  or  greater 
pensions. 


BOOKS  RECEIVED 

Hospital  Housekeeping  and  Sanitation.  By  Nora 
P.  Hurst,  R.N.  St.  Louis:  C.  V.  Mosby  Company, 
1926.  Price,  $1.25. 

This  Business  of  Operations.  By  James  Radley. 
Foreword  by  J.  M.  Withrow,  M.D.,  Chief  of  Staff, 
Christ  Hospital,  Cincinnati,  Oliio.  Cincinnati : Digest 
Publishing  Co.,  1927. 

A Manuai.  in  Preliminary  Dietetics.  By  Maude 
A.  Perry,  B.Sc.,  Director  of  Dietetics,  The  Montreal 
General  Hospital,  Montreal,  Canada.  St.  Louis ; C.  V. 
Mosby  Company,  1926.  Price,  $1.25. 

Laryngeal  Tuberculosis.  By  Frank  Robert  Spen- 
cer, A.B.,  M.D.,  F.A.C.S.  A chapter  on  Gross  Post- 
mortem and  Microscopic  Pathology  by  Philip  Hillko- 
witz,  B.S.,  M.D.  Illustrations.  Philadelphia  and 
London:  J.  B.  Lippincott  Co. 

Nursing  Mental  and  Nervous  Diseases.  By  Al- 
bert Coulson  Buckley,  M.D.,  Associate  Professor  of 
Psychiatry,  Graduate  School  of  Medicine,  University 
of  Pennsylvania.  57  illustrations.  Philadelphia  and 
London : J.  B.  Lippincott  Co.  Price,  $3. 

Four  Thousand  Years  of  Pharmacy.  An  outline 
history  of  pharmacy  and  the  allied  sciences.  By  Charles 
H.  LaWall,  Ph.M.,  Phar.D.,  Sc.D.,  F.R.S.A.,  Profes- 
sor of  Theory  and  Practice  of  Pharmacy  and  Dean  of 
the  Philadelphia  College  of  Pharmacy  and  Science. 
Illustrated.  Philadelphia  and  London : J.  B.  Lippincott 
Co.  Price,  $5. 

De  Lamar  Lectures  1925-1926.  A series  of  lectures 
in  personal  and  public  hygiene.  By  David  Marine, 
Alice  Hamilton,  Francis  Carter  Wood,  Fred.  W.  Sears, 
Thos.  Adams,  W.  G.  Smillie,  Ed.  R.  Baldwin,  Louis  I. 
Dublin,  Jos.  Goldberger,  C.  R.  Stockard,  Horace  Lo 
Grasso,  Robbins  B.  Stoeckel,  and  Sir  Arthur  News- 
holme.  Baltimore : The  Williams  & Wilkins  Co.,  1927. 

A Primer  for  Diabetic  Patients.  A brief  outline 
of  the  treatment  of  diabetes  with  diet  and  insulin,  in- 
cluding directions  and  charts  for  the  use  of  physicians 
in  planning  diet  prescriptions.  By  Russell  M.  Wilder, 
M.D.,  Section  on  Nutrition,  Division  of  Medicine,  Mayo 
Clinic.  Third  edition,  reset.  Philadelphia  and  London : 
W.  B.  Saunders  Company,  1927.  Price,  cloth,  $1.50 
net. 


BOOK  REVIEWS 

Prom  a reviewer  we  expect  information  and  advice 
which  will  guide  us  safely  and  to  our  profit,  warning 
us  of  the  poor,  the  mediocre,  the  commonplace,  and  in- 
viting our  attention  to  merit. 

FACTS  ON  THE  HEART.  By  Richard  C.  Cabot, 

M.D.,  Professor  of  Medicine,  and  Social  Ethics, 

Harvard  University.  Octavo  of  781  pages  with  163 

illustrations,  Philadelphia  and  London:  W.  B. 

Saunders  Company,  1*^6.  Cloth,  $7.50  net. 

Accuracy,  even  more  than  a discriminating  choice 
of  language,  is  the  quality  that  captivates  in  Cabot’s 
writings.  Facts  on  the  Heart  is  a volume  in  which 
the  findings  after  death  have  been  compared  with  the 
clinical  manifestations  of  heart  disease  as  written  oii  the 
patient’s  hospital  history  sheet.  One  such  case  alone, 
reviewed  and  compared  by  an  analytical  critic,  rich  in 
years  of  teaching  experience,  would  be  almost  sufficient 
upon  which  to  form  an  accurate  appraisal  of  a given 
heart  condition.  Imagine  what  a fund  of  facts  are 
found  in  a volume  wherein  Cabot  analyzes  nearly  two 
thousand  heart  cases! 

Facts  on  the  Heart  furnishes  the  authoritative  answer 
to  many  questions  that  occur  in  everyday  clinical  ac- 
quaintance with  the  heart.  For  example,  the  writer  of 
this  review  has  had  gradually  forced  upon  him,  from 
experiences  in  cardiac  consultation  practice,  the  con- 
viction that  perhaps  forty  per  cent  of  the  patients 
referred  for  “heart  disease’’  do  not  have  any  actual 
structural  (organic)  heart-muscle  fault.  It  is  refresh- 
ing to  find  Cabot  expressing  the  opinion,  based  on 
antemortem  and  postmortem  studies,  that  “most  heart 
disease  is  imaginary.” 

Again,  the  treatment  of  a defective  heart  is  not  so 
much  a question  of  what  value  may  be  involved;  it  is 
more  a matter  of  etiology.  For  with  the  cause  of  a heart 
defect  suspected,  treatment  can  be  directed  to  removal 
of  the  cause.  It  is  therefore  much  better  that  we  follow 
Cabot’s  etiologic  classification  such  as  rheumatic,  syphi- 
litic, and  hypertensive  heart  disease,  let  the  valve  in- 
volvement in  any  or  all  be  what  it  may.  As  clinicians, 
we  are  especially  interested  in  the  proposition  of  benefit- 
ing our  patients;  a valve  cannot  be  treated,  but  a 
causative  factor  can  perhaps  be  removed. 

As  a third  example  of  the  value  of  the  book : many 
of  us  have  asked  the  question,  “When  auricular  fibrilla- 
tion is  present,  in  what  per  cent  of  cases  may  the  auricles 
contain  blood  clots?”  Facts  on  the  Heart  gives  the 
answer  as  twenty-five  per  cent.  Those  who  might  still 
make  diagnoses  for  mitral  regurgitation  will  be  in- 
terested to  know  that  Cabot  found  only  four  such  actual 
cases  in  4,000  necropsies.  It  is  gratifying  to  have  con- 
firmed the  clinical  impression  that  syphilitic  aortitis 
does  riot  usually  appear  until  fifteen  or  twenty  years 
after  the  original  syphilitic  infection,  and  that  the 
symptoms  usually  lead  to  death  within  two  years.  Now 
we  should  speak  of  the  patient  with  an  enlarged  and 
often  incompetent  heart,  which  presents  neither  valve 
lesions  nor  pericarditis,  as  a case  of  hypertensive  heart 
disease,  rather  than  as  chronic  myocarditis,  senile  heart, 
and  what  not.  It  is  reassuring  to  know  that  postmortem 
studies  prove  that  some  attacks  of  bacterial  endocarditis 
have  healed,  and  that  recovery  in  children  is  probably 
not  uncommon. 

Facts  on  the  Heart  is  a book  that  will  delight  the 
many  thousands  of  physicians  in  America  who  cherish 
the  ambition  to  become  more  proficient  in  the  recogni- 
tion of  heart  affections.  He  will  be  disappointed  who 
expects  to  find  within  its  covers  a discussion  of  the 
relative  value  of  various  trade-marked  digitalis  prepara- 
tions, as  will  also  he  who  would  hastily  peruse  a chapter 
and  learn  some  occult  treatment  to  charm  away  a heart 
defect.  This  book  cannot  be  read  hastily.  It  must  be 
poured  over,  thoughtfully  and  at  leisure,  and  each  page 
reconciled  with  the  reader’s  own  observations  and  ex- 
periences— or  each  page  used  to  form  a basis  for  more 
correct  observations  in  the  future.  Thus  will  the  modern 
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conceptions  of  heart  disease  gradually  be  implanted  in 
the  reader’s  mind. 

Richard  Cabot  has  made  a magnificent  contribution 
to  cardiology.  And  the  publishers  owe  to  American 
medicine  the  duty  of  keeping  Facts  on  the  Heart  alive 
by  frequent  revisions,  additions,  and  continued  publicity. 

PRINCIPLES  OF  PSYCHOTHERAPY,  By  Dr. 
Pierre  Janet,  Member  of  the  Institute,  Professor  of 
the  College  of  France.  Translated  by  H.  M.  and  E. 
R.  Guthrie.  New  York : The  Macmillan  Company, 
1924. 

This  volume  is  essentially  an  abridgement  of  Janet’s 
two  volumes  on  Psychological  Healing.  Part  1 deals 
with  the  “Evolution  of  Psychotherapies’’ — miracles, 
animal  magnetism,  cures  derived  from  animal  mag- 
netism, therapies  derived  from  religious  practices,  and 
psychophysiologic  treatments.  Part  II  deals  with  “Prin- 
ciples,” in  chapters  captioned  mental  agencies,  utilization 
of  automatisms,  the  forms  of  mental  economy,  and- 
psychic  income.  Part  III  deals  with  “The  Results  of 
Psychotherapy”  in  two  chapters — applications  and 
psychotherapy. 

Janet’s  Psychological  Healing  is  a detailed  and 
scholarly  presentation  of  the  subject,  an  excellent  ref- 
erence book;  whereas  Principles  of  Psychotherapy 
discusses  the  subject  in  a brief  yet  perspicuous  manner. 
It  furnishes  a comprehensive  visualization  of  psy- 
chotherapy, which  is  employed  by  all  physicians,  even 
though  unwittingly;  as  for  example,  when  a physician 
assures  the  patient  of  recovery,  moralizes  with  him,  or 
in  the  administration  of  a placebo. 

SKETCH  OF  THE  HISTORY  OF  THE  MAYO 
CLINIC  AND  THE  MAYO  FOUNDATION. 
From  the  Division  of  Publications,  Mayo  Clinic. 
Philadelphia  and  London : W.  B.  Saunders  Company. 

This  brief  history  outlines  the  inception  and  develop- 
ment of  the  Mayo  Clinic  and  the  Mayo  Foundation 
from  the  time  that  it  began  over  twenty-five  years  ago. 
A chapter  is  devoted  to  Dr.  William  Worrell  Mayo,  the 
founder,  and  one  to  the  youth  and  education  of  Wil- 
liam J.  and  Charles  H.  Mayo.  The  development  of  the 
surgical  and  medical  departments,  laboratories,  and 
specialties  is  outlined.  The  present  organization  of  the 
Mayo  Clinic  and  the  Mayo  Foundation  is  clearly  de- 
scribed. There  are  many  data  in  the  volume  that  are 
of  general  scientific  interest.  The  work  as  a whole 
makes  interesting  readin'g,  as  it  reveals  the  possibilities 
of  broad-minded,  unselfish  determination  properly 
guided. 

PRACTICAL  SURGERY  OF  THE  JOSEPH  PRICE 
HOSPITAL.  By  James  William  Kennedy,  M.D., 
F.A.C.S.,  Surgeon  to  the  Joseph  Price  Hospital, 
Philadelphia.  Cloth,  pages  861,  with  129  illustrations. 
Philadelphia;  F.  A.  Davis  Co.,  1926. 

Dr.  Kennedy’s  book  is  not  in  any  sense  a surgical 
text,  but  rather  a recording  of  some  of  the  teachings 
and  technic  of  the  late  Dr.  Price,  and  which  the  author 
continues  to  use  at  the  hospital  founded  by  his  predeces- 
sor. As  Dr.  Price  was  a pioneer  in  gynecology,  so  the 
book  is  gynecological  in  about  half  of  its  content.  The 
chapter  on  vaginal  hysterectomy  alone  is  worth  the  price 
of  the  book,  and  at  the  Price  Hospital  this  operation 
has  the  lowest  mortality  of  any  major  surgical  opera- 
tion— truly  a great  achievment.  His  radical  separation 
of  adhesions  in  tuberculous  peritonitis  may  not  be  ac- 
cepted by  all  surgeons,  but  he  gives  much  good  argu- 
ment to  support  his  view.  He  also  advocates  the  Murphy 
button  for  quick  gastro-enterostomy.  There  is  an 
excellent  chapter  on  peritoneal  drainage.  In  the  fight 
over  the  gall  bladder,  Dr.  Kennedy  is  an  “otomist” 
rather  than  an  “ectomist.”  An'  individualist  in  technic, 
he  does  not  use  gloves. 

The  text  is  unique  in  that  “there  is  not  a single 
quotation  from  previously  published  literature,”  which 
is  an  exhibition  of  excellent  taste,  because  the  book 
contains  so  much  “that  is  not  popular  teaching,”  and 


the  author,  by  avoiding  quotations,  escapes  controversy. 
While  the  style  in  places  is  somewhat  verbose  and  given 
over  to  too  much  preachment,  the  book  as  a whole  is 
quite  readable.  As  an  exposition  of  the  heterodox  in 
some  surgical  subjects,  and  as  a means  of  stimulating 
thought  and  comparisons  of  the  nonodious  kind,  the  book 
is  a distinct  contribution  to  the  literature,  and  should 
be  in  the  hands  of  every  progressive  surgeon. 

GENIUS:  SOME  REVALUATIONS.  By  Arthur 
C.  Jacobson.  New  York:  Greenberg,  1926. 

This  little  book  of  about  ISO  pages  can  easily  be 
read  through  at  one  long  evening  sitting,  and  it  is  worth 
reading,  because  it  points  out  the  doubts  that  should 
beset  the  too  hasty  acceptance  of  the  recently  published 
opinions  of  a number  of  so-called  scientific  eugenists, 
that  potential  genius  resides  exclusively  in  the  gonads 
of  that  thin  cream  of  society  known  as  the  “Upper 
Class,”  to  make  its  appearance  only  when  especially 
fortuitous  commingling  of  the  essential  chromosomes 
prepares  the  way;  while  the  lower  classes  are  forever 
doomed  to  the  perpetuation  of  their  own  kind  plus  an 
ever  increasing  number  of  lunatics,  imbeciles,  criminals, 
and  prostitutes. 

With  a terrific  rattling  of  the  family  skeleton's  of 
many  eminently  respectable  individuals  and  lineages,  the 
author  shows  that  genius  is  neither  always  respectable 
in  its  descent,  nor  respected  in  itself.  A study  of  the 
antecedents  of  a large  number  of  literary  genuises  (only 
literary  geniuses  are  considered  in  the  book,  either  be- 
cause the  author  was  familiar  with  them  only,  or  lacked 
space  in  which  to  consider  the  others)  showed  that  the 
germ  plasm  from  which  they  sprang  was  composed  of 
elements  so  diversified  as  to  lead  to  dual  personality  in 
a few  cases,  and  in  most  cases  to  lead  to  such  inde- 
pendence of  thought  and  action  as  to  make  almost  every 
individual  genius  incompatible  with  the  social  conven- 
tions of  his — or  perhaps  any — time,  and  so  more  or  less 
of  a vagabond,  parish,  or  outcast. 

The  book  is  also  a kind  of  argument  against  both 
prohibition  and  temperance,  and  something  of  an!  argu- 
ment in  favor  of  drug  addiction,  for  the  author  shows 
by  a wealth  of  illustrations  that  genius  may  show  it- 
self, or  exercise  its  talents,  only  when  its  host  through 
inebriety  or  opium  consumption  successfully  benumbs 
the  inhibitions  and  permits  the  unconscious  self — the  real 
genius  that  scarcely  recognizes  its  own  existence — to 
escape  the  domination  of  the  conscious  conventional 
self. 

The  opinions  of  the  author  deserve  consideration,  but 
must  be  taken  with  caution.  There  are  other  ways  of 
looking  at  the  problem,  and  of  accounting  for  the 
evidence  offered.  The  author,  like  many  another,  may 
be  wrong  in  his  conclusions,  and  is  not  always  certain 
of  his  data.  He  thinks  that  William  Pepper  died  of 
tuberculosis — we  know  that  he  died  of  angina  pectoris ! 

CLINICAL  APPLICATION  OF  SUNLIGHT  AND 
ARTIFICIAL  RADIATION.  Including  Their  Phys- 
iological and  Experimental  Aspects.  With  Special 
Reference  to  Tuberculosis.  By  Edgar  Mayer,  M.D. 
The  Williams  & Wilkins  Company.  Baltimore,  Md. 

At  present,  when  phototherapy  is  attracting  universal 
attention  through  the  introduction  and  exploitation  of 
artificial  “sunlight,”  a book  of  the  scope  presented  by 
Dr.  Mayer  is  indeed  a valuable  contribution.  As  the 
author  states,  “It  is  timely  to  determine  whether  or  not 
light  has  earned  for  itself  a significant  place  in  treat- 
ment.” This  he  proceeds  to  do  by  culling  from  the 
extensive  literature  on  the  subject,  as  well  as  summariz- 
ing the  results  of  his  own  experience,  extending  over 
nine  years,  and  dealing  with  the  use  of  the  mercury- 
quartz  light  in  the  treatment  of  tuberculosis. 

The  difficulty  of  evaluating  the  action  of  light  in 
health  and  disease  is  that  light  constitutes  a part  of  our 
natural  environment  to  which  the  organism  adapts  it- 
self more  or  less  readily.  While  it  is  an  essential  to 
life  processes,  it  is  by  nb  means  indispensable,  as 
(Continued  on  page  xvi.) 
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shown  by  the  fact  that  plants  and  animals  can  and  do 
live  for  long  periods  without  light.  Thus,  while  certain 
observations  quoted  by  the  author  indicate  that  ex- 
posure to  sunlight  increases  the  red  blood  count, 
particularly  the  platelets,  and  improves  nutrition,  other 
experimental  data  show  that  animals  may  be  deprived 
of  light  from  birth  without  any  ill  effects.  That  direct 
sunlight  or  its  substitutes  exert  definite  biochemical 
reactions  there  is  no  doubt,  but  here,  again,  the  varia- 
bility of  the  effect  precludes  any  dogmatic  statements. 
A great  many  factors  enter  into  the  process : the 
depth  of  penetration,  time  of  exposure,  susceptibility  of 
the  individual,  and  many  other  conditions  as  yet  un- 
known. For  instance,  a marked  increase  of  suscepti- 
bility to  light  results  from  ingestion  of  certain 
substances  of  the  fluorescent  group,  such  as  quinin,  eosin, 
and  other  coal-tar  products.  Certain  diseases,  as  small- 
pox, pellagra,  malaria,  and  hemorrhagic  diathesis  render 
the  individual  much  more  sensitive  to  light.  For  all 
we  know,  certain  foods  may  have  a similar  effect. 
Obviously,  it  is  absurd  to  lay  down  hard  and  fast  rules 
on  the  therapeutic  application  of  sunlight  or  its  sub- 
stitutes. Each  case  should  be  individualized,  and  all  the 
factors  involved  taken  into  consideration.  The  phy- 
sician who  attempts  phototherapy  should  make  an 
earnest  and  careful  study  of  the  subject  before  he  turns 
on  the  switch  of  his  newly  acquired  sunlamps. 

Some  conception  of  the  scope  and  value  of  the  book 
may  be  gained  by  a perusal  of  the  table  of  contents.  To 
merttion  a few  of  the  more  important  titles;  The 
nature  of  radiation ; some  fundamental  considerations 
on  the  action  of  light  in  animal  and  plant  life;  the 
action  of  light  on  growth  and  nutrition;  the  effect  of 
radiant  energy  upon  bacteria  and  related  biological 
products ; physiological  action  of  light ; some  ex- 
perimental studies ; the  influence  of  climate  on  solar 
radiation ; the  clinical  application  of  solar  and  aero- 
therapy;  the  sources  of  light  used  in  therapy;  clinical 
studies  with  artificial  light;  dosage  and  technic;  in- 
dications and  contraindications;  x-ray  treatment  of 
tuberculosis,  etc. 

An  appendix  dealing  with  the  influence  of  light  on 
biochemic  reactions,  an  extensive  bibliography,  and  a 
large  number  of  interesting  illustrations  complete  this 
up-to-date  contribution  to  the  science  of  phototherapy. 
We  congratulate  Dr.  Mayer  on  his  painstaking  and 
exhaustive  presentation  of  a subject  which  is  destined 
to  occupy  a very  important  place  in  physiotherapy. 

THE  ME.'\NIN(t  of  disease,  an  inquiry  into  the 
field  of  medical  philosophy.  By  William  A.  White, 
A.M.,  M.D.,  Baltimore : Williams  & Wilkins  Com- 
pany, 1926.  Price  $3.00. 

Under  the  above  title  the  author  presents  the  study 
of  disease  from  a synthetic  rather  than  an  analytic 
viewpoint,  preferring  to  examine  it  as  a composite 
picture,  frame  and  all.  This  is  more  interesting  when 
one  considers  that  the  writer  is  a foremost  psychoan- 
alyst. He,  however,  writes  of  this  phase  of  medical 
philosophy  in  an  entertaining  way.  It  is  a plea  for  the 
better  understanding  of  medicine  in  the  broader  sense. 
Being  a psychiatrist  he  brings  out  many  psychic  paral- 
lels to  somatic  diseases  in  a way  beyond  the  under- 
standing of  the  usual  medical  writer. 

His  reference  to  the  beneficent  effects  of  disease  is 
worth  noting,  and  he  says  that  these  effects  are  less 
apt  to  be  recognized  when  they  occur  on  a different 
plane  than  the  consideration  of  the  disease.  For  ex- 
ample, he  refers  to  the  sterilizing  effect  of  gonorrhea 
on  the  unfit,  the  prostitute,  and  the  feeble-minded.  He 
speaks  of  what  tuberculosis  meant  to  Trudeau,  and 
the  activities  and  associations  that  made  him  the  great 
man  in  .American  medicine  that  he  became.  Mr.  Beers, 
the  founder  of  M^ental  Hygiene,  who,  as  a result  of 
his  confinement  for  a severe  psychosis,  worked  out 
(Concluded  on  page  xviii.) 
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Beginning  with  the  findings  of  such  eminent  au- 
thorities as  Jacobi,  Herter,  Alexander,  Ruhrah, 
and  Friedenwald  — and  continuing  with  exhaustive 
research  in  the  Mellon  Institute  of  Pittsburgh — it  has 
been  proved  that  1%  of  pure  unflavored  gelatine 
added  to  milk  will  largely  prevent  colic,  regurgitation, 
diarrhea,  and  malnutrition.  Furthermore  the  gelatine- 
milk  mixture  yields  about  23%  increased  nourishment. 

Physicians  everywhere  are  finding 
this  method  highly  successful: 

Soak,  for  about  ten  minutes,  one  level  tablespoonful  of  Knox 
Sparkling  Gelatine  in  one-half  cup  of  cold  milk  taken  from  the 
baby’s  formula;  cover  while  soaking;  then  place  the  cup  in 
boiling  water,  stirring  until  gelatine  is  fully  dissolved  ; add  this 
dissolved  gelatine  to  the  quart  of  cold  milk  or  regular  formula. 

From  raw  material  to  finished  product  Knox  Sparkling  Qela- 
cine  is  constantly  under  chemical  and  bacteriologic  control, 
and  is  never  touched  by  hand  while  in  process  of  manufacture. 

Write  for  our  medical  reports  and  booklets  discussing 
malnutrition,  infant  feeding,  liquid  and  soft  diets, 
and  other  phases  of  gelatine’s  value  to  medicine. 
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tile  idea  vvliich  made  him  such  a power  for  good.  This 
lie  cites  as  another  example  of  the  “forward  ends”  of 
pain. 

If  one  is  at  all  interested  in  the  philosophy  of 
medicine,  this  little  book  will  afford  pleasant  reading. 
At  the  end  of  every  chapter  the  group  of  ideas  con- 
tained therein  is  summarized,  and  at  the  book’s  end 
is  a general  summary  bringing  all  the  loose  ends  to- 
gether and  effectively  knotting  them. 

Something  should  be  said  in  regard  to  the  work- 
manship on  this  little  volume  from  the  Waverly  Press. 
Its  composing,  typography,  and  binding  entitle  them 
to  their  motto  “Sans  Tache.” 

.WXUAL  REPORT,  1926  U.  S.  PUBUC  HEALTH 

SERVICE.  Government  Printing  Office,  Treasury 

Department.  Document  Xo.  2976,  Public  Health 

Service.  330  pages. 

This  volume,  which  is  published  annually  in  accord- 
ance with  an  Act  of  Congress,  should  be  in  the  hands 
of  every  public-health  officer,  for  whom  it  will  be  of 
exceptional  benefit.  Epidemiologists  will  find  much 
of  value  in  the  survey  of  conditions  throughout  the 
country,  as  well  as  in  the  foreign  and  insular  health 
administration.  Physicians  will  do  well  to  read  and 
to  study  especially  the  section  devoted  to  scientific 
research.  Special  studies  are  noted  on  cancer,  goiter, 
clonorchiasis,  influenza,  leprosy,  malaria,  nutritional 
diseases.  Rocky  Mountain  spotted  fever,  occupational 
diseases,  etc. 

The  entire  volume  should  be  in  the  possession  of 
any  individual  interested  in  public-health  administra- 
tion, as  the  data  represent  the  most  accurate  source 
of  statistics  obtainable  in  this  country. 

THE  CONQUEST  OF  DISEASE.  By  Thurman  B. 

Rice.  -\.M..  'M.D.,  Assistant  Professor  of  Sanitary 

Science,  Indiana  I’niversity  School  of  Medicine. 

Xevv  York ; The  Macmillan  Company,  1927.  Price, 

$4.50. 

In  no  former  period  of  the  world's  history  has  there 
been  evidenced  more  widespread  and  popular  demand 
for  information  regarding  the  advances  of  medical 
and  allied  science  than  is  true  of  the  present.  The 
intelligent  public  is  eager  to  be  correctly  informed 
concerning  matters  that  have  to  do  with  both  personal 
and  public  health. 

The  desire  for  such  knowledge  is  evident  when  we 
consider  the  amazing  number  of  publications — maga- 
zines and  daily  press,  as  well  as  popular  books — that 
are  devoted  to  the  subject. 

The  author  of  “The  Conquest  of  Disease”  has  writ- 
ten a volume  worthy  of  the  praise  of  that  distinguished 
moneer  in  public  health  and  sanitation.  Dr.  John  N. 
Hurty,  of  Indianapolis,  to  whom  he  gracefully  dedi- 
cated it.  The  contents,  for  the  greater  part,  are  au- 
thoritative. readable,  and  entertaining. 
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BONE  TUMORS* 

The  Essential  Features  of  Recognition  and 
Relief 

JOSEPH  COLT  BLOODGOOD,  M.D. 

BALTIMORE,  MARYLAND 

To  cure  a benign  Ixtne  tumor,  with  complete 
restoration  of  function,  and  to  give  the  patient 
with  a malignant  bone  tumor  the  best  oppor- 
tunity for  a permanent  cure  grows  more  difficult 
as  our  knowledge  accumulates.  The  element 
of  time  between  the  first  warning  and  the  first 
examination  must  be  reduced  to  a minimum. 
Delay  in  recognition  and  treatment  of  the  be- 
nign lesion  adds  to  the  risk  of  loss  of  function. 
Delay  with  the  malignant  lesion  means  death 
from  metastasis  to  the  lung. 

The  public  must  have  correct  information. 
It  is  not  difficult  to  reach  a small  number  with 
this  valuable  medical  advice,  but  it  is  very  diffi- 
cult to  reach  the  masses.  In  the  first  place, 
there  is  little  or  no  difiference  between  the  warn- 
ings of  three  types  of  bone  lesion : 

( 1 ) Benign,  a group  in  which  the  pathologic 
condition  spontaneously  recovers  without  loss 
of  function  or  danger  to  life;  for  example, 
traumatic  periostitis  and  some  forms  of  bone 
cyst  and  low-grade  osteomyelitis,  and  instances 
of  low-grade  tuberculosis. 

(2)  Benign  but  pathologic  processes  which 
progressively  involve  and  destroy  more  and 
more  bone,  and  therefore,  when  repaired,  either 
spontaneously  or  by  treatment,  there  is  a cure, 
but  with  loss  of  function.  To  this  group  be- 
long certain  types  of  bone  cysts ; practically 
all  giant-cell  tumors ; many  lienign  tumors, 
such  as  chondroma ; osteomyelitis,  acute  and 
chronic,  which  if  let  alone,  leads  to  the  for- 
mation of  sequestra  and  involucra,  with  and 
without  sinus  formation  and  joint  involvement; 
tuberculosis,  leading  to  caseation  and  joint  in- 
volvement; and  some  forms  of  syphilitic  perio- 
stitis and  osteomyelitis. 

(3)  Malignant.  Here  the  element  of  time 
is  most  precious. 

* Read  before  the  Section  on  Surgery  of  the  Medical  Society 
of  the  State  of  Pennsylvania,  Philadelphia  Session,  October 
12.  1926. 


As  the  warnings  of  these  three  groups  in 
the  beginning  are  practically  identical,  the  pub- 
lic must  be  educated  to  act  toward  them  in  an 
identical  manner.  It  is  a good  plan,  after  all 
contusions  or  bruises  of  bones  or  joints,  to 
have  an  x-ray  made  and  the  plate  preserved. 
If  the  finding  is  negative,  we  have  something 
for  comparison  should  persistent  symptoms  in- 
dicate a second  x-ray  picture.  Then,  if  bone 
changes  are  found  directly  after  the  injury, 
one  may  be  convinced  that  at  least  they  were 
there  prior  to  it,  and  belong  to  the  latent  benign 
type.  When  the  x-ray  is  taken  days  or  weeks 
after  the  first  injury,  there  is  no  positive  evi- 
dence whether  or  not  the  bone  changes  were 
present  liefore.  For  this  reason,  many  latent 
injuries,  whose  existence  has  been  revealed  only 
by  the  x-ray  some  time  afterwards,  are  incor- 
rectly diagnosed.  This  immediate  x-ray  is  also 
of  importance  in  compensation  and  accident  in- 
surance. It  may  seem  to  some  far-fetched  ad- 
vice to  suggest  an  x-ray  after  a simple  bruise 
or  contusion.  But  my  accumulated  experience 
forces  me  to  make  this  statement. 

The  first  essential  feature  for  the  recognition 
and  relief  of  a bone  lesion  is  an  x-ray.  The 
public  must  be  instructed  in  our  educational 
efforts  that  the  x-ray  is  the  searchlight  which 
reveals  all  diseases  of"  bone.  The  next  most 
important  is  the  application  of  this  diagnostic 
instrument  of  precision  the  moment  any  symp- 
toms appear. 

Education  of  the  Public.  The  medical  pro- 
fession is  just  beginning  to  realize  its  new 
responsibility  for  giving  the  public  correct  in- 
formation and  its  larger  opportunity  for  pre- 
vention and  cure  of  disease  by  so  gaining  the 
confidence  of  the  people  that  they  will  seek 
medical  advice  either  in  periodic  examinations 
or  the  moment  any  symptoms  are  observed.  I 
am  convinced  that  the  increasing  number  of 
cures  by  amputation  for  sarcoma  of  bone  since 
1913,  and  especially  since  1920,  can  be  explained 
only  by  earlier  amputation,  and  this  result  is 
due  to  an  enlightened  public. 

Hozv  to  Examine  a Bone  Lesion.  Now  that 
x-rays  are  so  universally  employed,  many  of 
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the  profession  have  forgotten  the  importance 
of  palpation.  Since  people  are  seeking  advice 
so  early,  multiple  lesions  are  coming  under  our 
view  with  positive  evidence  of  only  a single 
bone  lesion.  It  would  l>e  safer  in  all  bone 
lesions  to  x-ray  the  involved  and  the  uninvolved 
bone,  the  pelvis,  and  the  chest  in  every  instance. 
The  uninvolved  bone  gives  an  opportunity  for 
comparison,  and  the  less  the  change  in  the  seat 
of  the  bone  lesion,  the  more  important  is  this 
comparison.  The  whole  of  the  involved  bone, 
with  the  joint  surfaces,  should  be  pictured. 

Taking  the  pelvis  and  chest  allows  a view 
which  will  reveal  multiple  diseases  of  the  skele- 
ton, and  at  the  same  time  pictures  any  disease 
within  the  chest.  In  the  past  two  years,  this 
routine  method  has  made  possible  the  discovery 
of  many  cases  of  Paget’s  disease,  multiple  os- 
teomyelitis, multiple  myeloma,  and  metastatic 
tumors. 

The  examination  of  the  urine  for  Bence-Jones 
bodies,  if  positive,  is  very  helpful.  With  the 
rarest  exceptions,  this  positive  finding  indicates 
multiple  myeloma.  In  the  literature  it  is  re- 
corded as  being  present  in  metastatic  carcinoma 
— a finding  which,  so  far,  I have  been  unable 
to  confirm,  nor  has  it  been  present  in  any  of 
my  cases  of  metastasis  of  hypernephroma. 

Previous  to  1920,  many  lesions  of  bone  due 
to  syphilis  came  under  observation.  The  ma- 
jority were  recognized  by  the  positive  Wasser- 
mann  with  the  immediate  improvement  after  in- 
travenous therapy.  Previous  to  1915  I have  a 
number  of  records  of  periosteal  bone  lesions 
difficult  to  diagnose  by  the  x-ray,  in  which  the 
report  on  the  blood  Wassermann  was  negative, 
but  in  which  the  bone  lesions  were  cured  by 
arsphenamin.  The  diagnosis  of  lues  by  the  pro- 
fession and  the  routine  Wassermann  blood  test 
have  been  so  uniformly  improved  that  now  I 
rarely  see  a syphilitic  bone  lesion.  Nevertheless, 
the  Wassermann  test  should  never  be  neglected 
and,  in  some  instances,  when  the  report  is  nega- 
tive, it  is  a good  rule  to  give  at  least  one  in- 
travenous treatment,  to  check  the  Wassermann 
and  note  the  effect  on  the  local  lesion. 

Fever  and  leukocytosis  favor  osteomyelitis, 
and  the  absence  of  leukocytosis,  with  and  without 
fever,  favors  sarcoma.  The  x-ray  of  the  chest 
showing  tuberculosis  is  evidence  against  ma- 
lignant disease. 

Palpation.  At  the  present  time  this  is  the 
most  neglected  part  of  the  physical  examina- 
tion. As  a rule,  the  palpating  finger  can  dis- 
tinguish between  the  shell,  expanded  or  not, 
of  a central  lesion,  and  the  periosteal  tumor, 
whether  ossified  or  not,  of  the  periosteal  or 


diffuse  lesion.  The  combination  study  of  the 
picture  shown  by  the  x-ray  and  the  sensation 
of  touch  in  the  fingers  are  far  stronger  diag- 
nostic tests  than  either  without  the  other.  In 
the  majority  of  central  bone  tumors  nothing  ab- 
normal is  felt  in  the  soft  parts  outside  the  bone 
shell,  unless  there  has  been  a recent  fracture. 
The  crepitation  to  be  made  out  in  the  thin  bone 
shell  described  as  parchment  crepitation  by  the 
older  pathologists,  and  likened  to  a ping-pong 
ball  by  later  pathologists,  is  rarely  felt  today, 
because  the  majority  of  patients  do  not  wait 
for  this  late  stage.  When  it  is  present,  the 
older  term,  parchment  crepitation,  is  employed. 
It  is  interesting  to  note  that  parchment  crepita- 
tion is  present  chiefly  in  the  bone  cyst  and  rarely 
in  the  giant-cell  tumor;  frequently  in  the  denti- 
gerous cyst  of  the  lower  jaw,  and  rarely  in 
any  other  type  of  central  lesion  of  the  lower  jaw 
producing  thinning  and  expansion  of  the  bone 
shell,  as  the  giant-cell  tumor,  adamantine 
epithelioma,  fibroma,  and  fibrosarcoma.  Any 
infiltration  palpable  outside  the  bone  shell  when 
the  x-ray  shows  a central  tumor,  if  not  ossified 
and  when  there  is  no  fracture,  suggests  sarcoma 
or  myxoma.  When  the  infiltration  is  ossified, 
the  lesion  is  probably  a central  chondroma. 

In  rare  instances  of  bone  cysts,  there  may 
be  a perforation  of  the  shell  with  escape  of 
fluid  into  the  soft  parts.  This  produces  an  in- 
flammatory reaction  which  palpates  like  a 
periosteal  tumor.  The  combination  is  very  con- 
fusing and  can  be  settled  best  at  biopsy. 

In  all  diffuse  and  periosteal  lesions  the  feeling 
of  the  periosteal  thickening,  whether  ossified  or 
not,  is  a very  important  one.  In  the  majority 
of  instances  one  can  pass  the  finger  over  the 
normal  shaft  until  it  strikes  the  first  rise  of  the 
periosteal  new  formation.  In  some  instances, 
this  periosteal  mass  is  so  distinctly  ossified  that 
one  can  be  almost  certain  that  it  is  a type  of 
new  bone  in  a benign  lesion.  In  other  cases 
it  is  so  soft  that  one  can  be  quite  certain  that 
sarcoma  is  the  only  explanation.  In  many  in- 
stances all  that  the  finger  reveals  is  the  presence 
or  absence  of  a periosteal  growth.  Then  again, 
the  finger  easily  measures  the  depth  of  this  tissue 
outside  the  shaft,  and  the  x-ray  clearly  pictures 
how  much  is  ossified.  When  the  palpable 
periosteal  formation  is  much  greater  than  the 
visible  bone  formation  this  suggests  sarcoma, 
but  it  may  be  present  in  osteomyelitis. 

We  can  exchange  x-ray  pictures,  so  that  all 
of  us  may  multiply  our  experience  in  their  in- 
terpretation, but  we  cannot  exchange  patients ; 
and  for  this  reason  none  of  us  has  an  oppor- 
tunity to  secure  the  same  experience  in  palpa- 
tion, and  I fear  many  neglect  the  rare 
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opportunity.  Palpation  can  not  be  taught : it 
must  be  acquired  by  practice. 

X-Ray  of  Central  Lesions.  At  once  we  know 
whether  it  is  the  shaft  or  the  epiphysis  that  is 
involved,  and  this  is  very  helpful  in  diagnosis. 
Involvement  of  the  epiphysis  suggests  a giant- 
cell tumor,  while  if  it  is  the  shaft  and  the  in- 
dividual is  under  eighteen,  with  the  rarest 
exception  we  may  conclude  that  the  lesion  is 
a benign  bone  cyst.  If  the  patient  is  over  eight- 
een, we  must  think  of  chondroma,  myxoma, 
myeloma,  or  metastatic  tumor.  Destruction  of 
the  bone  shell  in  a clear-cut  way,  as  if  by 
jiressure,  occurs  in  cases  of  giant-cell  tumor  and 
bone  cyst.  But  destruction  with  an  osteoporosis 
indicates  a metastatic  tumor.  One  should  study 
carefully  the  shadow  of  the  marrow  cavity,  can- 
cellous bone,  and  cortical  bone  above  and  below 
the  central  tumor.  Evident  ossification  of  the 
marrow  shadow  is  almost  positive  proof  of 
osteitis  fibrosa — a benign  lesion.  Interesting  as 
it  may  be  to  discuss  the  finer  differential  points 
in  the  x-ray  of  the  epiphyseal  and  shaft  central 
lesions,  the  fact  still  remains  that  by  the  x-ray 
alone,  especially  in  the  earlier  stages,  the  shadow 
of  the  bone  cyst,  the  giant-cell  tumor,  the  chon- 
droma, the  myxoma,  the  myxo-  or  chondro- 
sarcoma, Brodie’s  abscess  (osteomyelitis),  case- 
ous foci  of  tuberculosis,  multiple  myeloma, 
metastatic  tumor,  and  the  rare  cysts  in  ostitis 
deformans,  are  difficult  or  impossible  to  dif- 
ferentiate. The  conclusion  that  has  the  fewest 
exceptions  is  that  a lesion  of  the  shaft  of  a 
bone  of  an  individual  under  eighteen  is  osteitis 
fibrosa  or  a bone  cyst. 

X-Ray  of  Periosteal  Lesions.  The  x-ray  will 
show  bone  formation  and  bone  destruction.  If 
one  can  make  out  only  bone  formation  resting 
upon  a normal  cortical  bone  with  no  evident 
change  in  the  shaft  beneath,  we  may  speak  of 
it  as  an  ossifying  periosteal  lesion.  This  type 
of  lesion  may  be  traumatic  (ossifying  periostitis 
or  myositis),  infectious  (osteomyelitis,  syphilis, 
tuberculosis),  or  neoplastic.  In  many  cases  it 
is  impossible  to  distinguish  between  traumatic, 
infectious,  and  neoplastic  ossifying  periostitis. 
In  such  cases  biopsy  may  be  necessary.  When 
one  palpates  a soft  periosteal  tumor  formation 
and  the  x-ray  shows  a normal  bone,  we  may 
have  an  extra-osseous  tumor,  benign  or  malig- 
nant. After  a contusion  of  a bone  there  may 
be  a hematoma  or  a nonossifying  periostitis. 
In  the  earliest  stage  of  osteomyelitis  the  x-ray 
of  the  bone  may  be  normal,  yet  there  will  be 
a palpable  periosteal  tumor.  In  some  cases  of 
tuberculosis  there  is  this  soft-part  periosteal 
tumor,  but  I have  never  seen  a periosteal  sar- 
coma without  periosteal  bone  formation  and  a 


normal  shaft.  The  palpable  extra-osseous  tu- 
mor, benign  or  malignant,  is  distinctly  different 
on  palpation  from  the  inflammatory  exudate  as- 
sociated with  trauma,  pyogenic,  and  tuberculous 
infections.  Now  and  then,  in  i)urpura,  bemo- 
philia,  Banti’s  disease,  and  grave  anemias,  a con- 
tusion over  tbe  bone  is  fallowed  by  a 
periosteal-tumor  formation,  probably  largely 
hemorrhagic,  that  cannot  be  distinguished  alone 
from  the  tumor  formation  of  periosteal  sarcoma, 
but  the  x-ray  will  show  a normal  bone.  1 have 
records  of  a number  of  such  cases. 

When  we  come  to  the  shaft  itself,  we  must 
recognize  two  types  of  diffuse  pictures.  On 
one  hand  there  is  sclerosis,  where  the  whole  bone 
is  obliterated  by  a dense  shadow  like  a cloud. 
Lbi  fortunately,  this  may  be  due  to  sclerosing 
osteomyelitis  as  well  as  to  sclerosing  sarcoma. 
In  osteomyelitis  the  marrow  shadow  may  l^e 
less  obliterated,  and  the  sclerosing  picture  is 
present  in  the  thickened  cortical  shadow  and 
the  periosteal  bone  formation.  In  sclerosing 
sarcoma,  the  marrow  shadow  is  always  obliter- 
ated. But,  in  some  cases,  only  biopsy  or  the 
presence  of  a distinct  sequestrum  will  allow  a 
differential  diagnosis.  A sequestrum  means  os- 
teomyelitis. Without  the  history  of  an  operation 
I have  never  seen  a sequestrum  in  sarcoma.  Re- 
member, in  sclerosing  sarcoma,  there  may  be, 
as  well  as  in  sclerosing  osteomyelitis,  much  or 
very  little  periosteal  bone  formation.  There  is 
always  some. 

In  contrast  to  this  diffuse  sclerosing  type, 
there  is  one  of  osteoporosis.  Here  the  x-ray 
shows  spongy  or  honeycombed  jxjrous  bone,  not 
unlike  that  seen  in  the  ends  of  bone  when  there 
has  been  a long  fixation  in  plaster  without  use 
of  the  limb.  When  there  is  an  irregular  area 
of  dift’use  rarefaction  of  the  shaft  of  a bone, 
with  or  without  periosteal  bone  formation,  tbe 
diagnosis  of  sarcoma  is  almost  certain.  As  a 
rule  one  can  palpate  a periosteal  thickening, 
though  the  x-ray  may  show  no  or  slight  bone 
formation. 

When  there  is  more  honeycombed  destruction 
of  the  shaft  of  the  epiphysis,  with  a palpable, 
soft  periosteal  mass,  we  know  we  are  dealing 
with  destructive  sarcoma.  But,  in  addition  to 
the  distinctly  ossifying  periosteal  tumor,  to  the 
(|uite  characteristic  diffuse  sclerosing  or  osteo- 
|)urotic  lesion  of  the  shaft,  there  is  a fourth  type. 
Here  the  x-ray  shows  a little  bone  formation 
in  the  periosteal  area,  various  degrees  of  bone 
destruction  in  the  cortical  zone,  even  invasion  of 
the  cancellous  zone  beneath,  but  a normal  mar- 
row shadow.  As  a rule,  the  little  periosteal 
tumor  can  be  felt.  Such  small  lesions  of  bone 
may  be  sarcoma  or  osteomyelitis.  When  the 
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routine  examination  of  more  than  one  bone  re- 
veals two  such  lesions,  we  know  it  is  osteomyel- 
itis. If  the  lesion  is  single,  only  biopsy  will 
distinguish  it. 

There  is  still  another  group.  Palpation  clear- 
ly reveals  a periosteal  tumor  attached  to  the 
bone.  The  x-ray  shows  no  bone-periosteal  for- 
mation ; the  cortical  bone  is  intact.  Neverthe- 
less, in  the  marrow  beneath  the  palpable  tumor, 
there  are  one  or  more  areas  than  can  be  ex- 
plained only  by  tumor  formation.  This  means 
a periosteal  sarcoma  in  which  the  tumor  cells 
have  perforated  the  haversian  canals  without 
producing  bone  destruction,  and  formed  tumors 
in  the  marrow  cavity. 

I discussed  and  illustrated  most  of  these 
groups  in  the  Journal  of  Radiology  for  March, 
1920,  and  again  in  recent  numbers  of  the  Journal 
of  Bone  and  Joint  Surgery. 

Clinical  Picture.  In  a few  instances,  in  the 
very  early  stage  of  acute  osteomyelitis,  the  x-ray 
jMcture  may  be  negative,  yet  the  patient  com- 
plains of  localized  pain  as  a rule  near  the  epi- 
physis on  the  shaft  side.  If  the  patient  is  a 
very  young  child,  this  is  referred  to  near  the 
joint.  There  is  always  fever  and  septic  leuko- 
cytosis. It  is  wiser  in  such  instances  to  cut 
down  upon  the  tender  area  whether  there  is 
swelling  or  not,  and  in  the  face  of  a negative 
x-ray.  The  higher  the  fever  and  leukocytosis 
and  the  more  pronounced  the  septic  symptoms, 
the  more  urgent  the  necessity  for  an  incision 
searching  for  a pus  focus.  Even  when  one 
finds  pus  beneath  the  periosteum  or  any  extra- 
articular  or  extra-osseous  focus  of  pus,  the  bone, 
to  the  cancellous  tissue  and  marrow,  should  be 
explored.  In  very  early  cases  the  presence  of 
e.xcess  of  leukocytes  and  bacteria  in  the  can- 
cellous bone  or  marrow  will  be  revealed  only 
in  the  freshly  made  cover-slips.  This  is  really 
the  stage  for  operation  in  acute  osteomyelitis. 
Not  only  will  it  save  life,  but  it  will  save  func- 
tion. 

Remember  that  when  one  has  drained  such 
a single  focus,  and  whether  there  has  been  evi- 
dence of  pus  in  a gross  abscess  or  the  organisms 
were  found  in  cover-slips  only,  the  fever  may 
be  uninfluenced  for  a number  of  days — in  one 
of  my  cases,  for  seven  days.  These  i)atients 
should  be  .x-rayed  and  watched  for  tender  areas 
in  the  .same  or  other  Ixines.  In  a numlier  of 
instances,  in  spite  of  this  continuous  temperature 
for  days,  no  other  focus  has  developed.  In 
others,  one  or  more  foci  have  appeared,  and 
have  been  recognized  by  palpation  or  because 
of  tenderness,  periosteal  infiltration,  or  a cloudy 
area  in  the  x-ray.  Each  focus  should  be  drained 
similar  to  the  original,  esj^ecially  if  fever  and 


leukocytosis  remain  high  or  if  the  x-ray  shows 
a definite  focus  with  a less  urgent  temperature 
or  blood  count.  In  my  early  experience  with 
osteomyelitis  I successfully  drained  twenty-eight 
foci  in  the  same  patient,  preserving  both  life 
and  function. 

This  clinical  picture  of  osteomyelitis  has  never 
been  properly  described,  and  many  surgeons 
throughout  the  country  are  not  certain  as  to 
the  indications.  A focus  of  osteomyelitis  is  as 
urgent  as  acute  appendicitis,  but  unfortunately, 
in  osteomyelitis,  the  successful  drainage  of  one 
focus  does  not  necessarily  check  the  disease  as 
it  does  in  appendicitis.  Since  the  advent  of  the 
x-rays,  we  are  tremendously  helped,  because 
often,  with  an  apparently  subsiding  fever  and 
leukocytosis,  the  infectious  process  is  proceed- 
ing up  the  shaft.  The  x-ray  will  allow  one 
to  recognize  this.  Now  and  then  it  may  be 
necessary  to  drain  the  entire  marrow  canal  or 
even  subperiosteally  remove  the  entire  shaft. 
The  splendid  studies  of  Nichols  of  Boston  on 
this  point  should  be  reviewed  and  revived  in 
recent  literature. 

In  very  young  children,  liecause  of  joint  symp- 
toms and  the  presence  of  bacteria  in  the  joint 
exudate,  the  operator  may  be  content  with  drain- 
age of  the  joint  only,  overlooking  the  focus  of 
osteomyelitis  in  the  bone,  just  as  in  the  past 
many  not  correctly  informed  surgeons  have  been 
content  with  draining  an  extra-osseous  abscess, 
neglecting  the  primary  intra-osseous  focus. 

The  clinical  picture  of  acute  osteomyelitis, 
single  or  multiple,  is  so  distinct  that  the  diag- 
nosis can  be  made  without  the  aid  of  x-rays, 
and  should  never  be  confused  with  any  other 
disease  of  the  bone.  But  osteomyelitis  may  be  a 
latent  process,  and  the  pathologic  processes  may 
go  on  with  and  without  pus  formation  and  be 
associated  with  periosteal  bone  formation,  in- 
volucrum,  and  areas  of  granulation  tissue  giv- 
ing areas  of  bone  destruction,  so  that  the  clinical 
and  x"-ray  picture  cannot  be  distinguished  from 
sarcoma,  except  by  biopsy.  If  one  can  see  in 
the  x-ray  plate  a sequestrum,  this  rules  out 
sarcoma.  If,  on  e.xploration,  one  finds  pus  or 
organisms,  this  too  rules  out  sarcoma.  But  there 
is  a form  of  osteomyelitis  ki\own  in  the  literature 
as  Garre’s  nonsuppurating  .sclerosing  osteo- 
myelitis, and  a form  described  by  me  as  infec- 
tious ossifying  osteomyelitis,  in  which  the 
organisms  cannot  be  found  in  cover-slips  and 
cultures,  and  in  which  there  is  no  pus,  no  se- 
questrum, and  no  granulation  tissue,  except  of 
the  fibrous  type.  Only  a most  careful  biopsy 
will  differentiate.  I have  described  such  a case 
in  the  Journal  of  Bone  and  Joint  Surgery. 

Tuberculosis  has  a pretty  definite  clinical  pic- 
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ture;  chronicity  and  joint  symptoms  are  the 
characteristic  features.  In  all  forms  of  bone 
tumors  joint  symptoms  are  late.  Up  to  1900 
there  were  five  cases  of  sarcoma  of  the  shaft 
invading  joints  which  were  diagnosed  clinically 
as  tuberculosis  until  explored.  Since  1900  I 
have  not  encountered  such  a case  in  my  own 
records,  and  only  once  in  a great  while  in  cor- 
respondence. In  a few  instances  the  tuhercu- 
lous  destruction  of  the  epiphysis  may  be  single, 
and  resemble  a giant-cell  tumor  of  the  epiphysis 
or  a bone  cyst.  Still  rarer  are  the  caseation 
foci  in  the  shaft  which  cannot  be  distinguished 
from  the  other  possible  central  lesions.  As  a 
rule,  tuberculosis,  except  in  the  vertebrae,  can 
easily  be  distinguished  by  the  multiplicity  of 
the  lesion  in  the  epiphyses  and  the  joint  in- 
volvement. 

The  differential  diagnosis  of  lesions  of  the 
vertebrae  cannot  be  considered  here. 

When  the  patient  is  an  adult  and  the  lesion 
is  central  in  the  shaft,  always  bear  in  mind 
multiple  myeloma  and  metastatic  tumor.  The 
presence,  established  by  palpation  and  the  x-ray, 
of  multiple  lesions  of  the  scalp  is  against  a 
primary  sarcoma. 

Bowing  of  the  shaft  in  an  adult  bone  is  al- 
most pathognomonic  of  Paget’s  disease,  although 
it  may  be  observed  in  other  diseases  of  the 
skeleton  in  adults.  It  is  most  commonly  present 
in  the  tibia.  Bowing  may  take  place  in  diffuse 
osteitis  fibrosa  (bone  cyst)  in  the  shaft  of  a 
child. 

With  these  exceptions,  the  x-ray  is  the  most 
important  feature  in  the  differential  diagnosis 
of  chronic  lesions  of  bone,  and  with  the  aid  of 
other  laboratory  tests  and  palpation  a workable 
diagnosis  is  usually  possible. 

For  a short  paper,  enough  has  been  said  on 
the  essential  features  of  recognition,  except 
biopsy. 

Biopsy.  When  one  is  of  the  opinion  that 
amputation  or  resection  offers  more  ho[>e  for 
a cure  than  radiation,  then  biopsy  must  be  done 
for  all  lesions  of  the  lower  extremity  below 
the  middle  third  of  the  femur  and  all  lesions  of 
the  upper  extremity  including  the  scapula,  if 
resection  is  possible.  The  results  of  my  re- 
corded cases  show  that  the  only  cures  of  sarcoma 
of  bone  have  followed  amputation  in  those  cases 
in  which  the  lesion  was  situated  in  the  lower 
third  of  the  femur.  There  are  no  cures  after 
amputation  for  similar  tumors  of  the  upper  ex- 
tremity. For  this  reason,  in  all  operable  lesions 
there  must  be  a biopsy  before  amputation  or 
resection  if  the  condition  cannot  be  positively 
diagnosed  by  x-ray.  This  is  the  subject  of 


my  address  published  in  the  Southern  Medical 
Journal  for  January,  1927. 

In  brief,  in  those  clinics  in  which  the  path- 
ologist is  not  prepared  to  make  the  diagnosis 
from  an  immediate  frozen  section,  it  would  be 
wiser  to  submit  the  x-ray  picture  to  a few  other 
authorities  liefore  making  the  exploration.  The 
exploration  should  always  he  made  with  the 
cautery — the  knife  blade  of  an  electric  cautery. 
If  bone  must  be  chiseled,  one  can  use  a piece 
of  gauze  saturated  with  a fifty-per-cent  solution 
of  zinc  chlorid,  and  well  wrung  out,  for  chemi- 
cal cauterization.  This  is  less  dangerous  than 
carbolic  acid  and  alcohol  with  the  cautery.  In 
some  instances,  it  is  necessary  only  to  find  the 
periosteal  tumor.  In  diffuse  lesions  of  the  shaft 
it  is  best  to  explore  the  marrow  cavity.  In  all 
central  tumors,  one  must  go  through  the  bone 
shell.  The  object  of  the  cautery  and  the  zinc- 
chlorid  gauze  is  to  destroy  tumor  cells,  to  pre- 
vent possible  local  implantation  in  the  exposed 
fresh  tissue,  or  the  even  more  remote  possibility 
of  the  cells  entering  vessels  and  metastasizing. 
If  for  any  reason  the  diagnosis  cannot  be  made 
at  this  operation,  only  enough  tissue  for  diag- 
nosis should  be  removed.  The  whole  wound 
should  be  again  cauterized  and  packed,  either 
with  an  alcohol  sponge,  or  one  saturated  with 
fifty-{>er-cent  zinc  chlorid  and  well  wrung  out. 
The  skin  can  l>e  closed  over  this  gauze.  The 
tissue  can  then  be  studied  and  the  diagnosis 
should  lie  made  within  five  days.  If  one  is 
to  wait  five  days  or  more,  use  an  alcohol  sponge ; 
if  less,  the  zinc  chlorid. 

It  is  very  essential  for  all  interested  in  bone 
lesions  to  study  the  details  of  biopsy,  because 
at  the  present  time  we  do  not  know  its  real 
dangers,  and  there  may  be  some  exaggeration 
of  them.  Nor  do  we  know  a method  which 
will  absolutely  protect  from  all  danger.  On  this 
point  there  must  be  agreement.  If  resection  and 
amputation  are  the  methods  of  choice  in  the 
treatment,  and  the  x-ray  cannot  make  the  posi- 
tive diagnosis,  biopsy  must  be  done.  Theoretic- 
ally, the  safest  biopsy  is  one  in  which  the  diag- 
nosis is  made  and  the  indicated  operation  follows 
immediately.  But  unfortunately,  even  in  the 
most  experienced  hands,  the  microscopic  dif- 
ferential diagnosis  lietween  certain  forms  of 
benign  and  malignant  lesions  is  difficult,  and 
there  may  have  to  be  an  interval  of  time  between 
the  diagnostic  incision  and  the  therapy.  For 
the  present  it  seems  safer  to  employ  this  thermal 
and  chemical  cauterization.  The  chances  of  cur- 
ing malignant  disease  by  resection  or  amputation 
are  too  small  to  justify  the  mutilating  operation 
without  clear  evidence  of  malignancy. 

The  Essential  Featwres  of  Relief.  In  acute 
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osteomyelitis,  incision  and  drainage ; in  tuber- 
culosis, absolute  rest  and  other  hygienic  meas- 
ures. When  the  age  of  the  patient  is  under 
eighteen  and  the  site  of  the  lesion  in  the  shaft 
allows  a positive  conclusion  of  a bone  cyst,  there 
can  be  delay.  If  there  is  a fracture,  treat  the 
lesion  as  a fracture.  In  the  majority  of  in- 
.stances,  ossification  and  a permanent  cure  fol- 
low. I have  only  one  example  of  nonunion  and 
only  a very  few  (less  than  5 per  cent)  of  non- 
ossification, in  250  cases.  When  the  x-ray  shows 
no  ossification  and  further  expansion,  operate. 
The  chief  object  of  the  operation,  unless  the 
cyst  is  a very  small  one,  is  fracture,  or  filling 
the  cavity  with  bone  chips  or  a bone  transplant. 
If  the  cyst  contains  a connective-tissue  lining, 
or  is  solidly  filled  with  this  leathery  connective 
tissue,  remove  it.  Remember  that  some  cysts 
have  no  lining  and  contain  only  fluid.  Some 
cysts  are  polycystic,  and  if  there  is  an  operation, 
every  cyst  must  be  opened,  or  the  area  must 
be  resected  subperiosteally.  This  answers  well 
for  small  bones.  Very  large  cysts  should  be 
opened,  drained,  and  curetted.  Never  try  sub- 
periosteal resection  of  large  cysts ; it  is  too 
dangerous  because  of  hemorrhage.  The  failure 
to  cure  the  bone  cyst  is  due  to  the  failure  at 
operation  to  make,  if  necessary,  a comminuted 
fracture,  or  to  overlook  multiplicity  of  the  cystic 
disease. 

When  one  explores  a central  tumor  with  an 
intact  bone  shell  in  the  epiphysis  or  the  shaft, 
one  is  justified  in  trying  curetting  with  thermal 
and  chemical  cauterization.  In  my  hands  it 
has  always  been  successful  in  the  giant-cell  tu- 
mor and  the  chondroma,  and  in  one  example 
of  pure  myxoma.  Up  to  the  present  time  I 
have  not  had  an  example  of  a five-year  cure 
of  a central  sarcoma  or  myxoma.  They  are 
rare.  The  sarcomas  are  always  of  chondro- 
myxosarcoma  type,  and  readily  to  be  dis- 
tinguished from  the  giant-cell  tumor.  Should 
I meet  a myxoma  or  a sarcoma  in  exploring 
a central  tumor,  I should  lie  inclined  to  resect 
or  amputate.  But  I must  confess  I have  no 
cures  to  justify  this  procedure.  A more  im- 
portant advice  is  this : When  you  expose  a 
giant-cell  tumor  and  your  pathologist  informs 
you  that  it  is  the  malignant  type  of  the  giant- 
cell tumor,  still  treat  it  by  curetting.  I have 
covered  this  point  in  previous  communications, 
and  am  again  preparing  a new  argument.  There 
is  no  space  here  for  this  discussion,  but  nothing 
is  gained  by  resection  or  amputation  when  the 
diagnosis  is  a malignant  giant-cell  sarcoma,  be- 
cause if  it  is  a sarcoma  there  is  no  cure;  if  it 
is  not,  resection  and  amputation  are  unneces- 
sary, except  in  those  cases  of  small  bones  in 


which  resection  with  and  without  bone  trans- 
plantation gives  as  good  a functional  result  as 
amputation. 

In  metastatic  central  lesions  of  bone,  with  a 
good  bone  shell,  some  comfort  may  be  given 
by  curetting.  When  the  bone  shell  indicates 
resection  and  bone  transplantation,  there  are  a 
few  cases  in  which  the  function  of  the  limb  has 
been  maintained  for  the  time  the  patient  had 
to  live. 

When  the  biopsy  shows  a clear-cut  periosteal 
or  diffuse  sarcoma  of  the  upper  extremity,  re- 
sect. If  the  x-ray  shows  that  resection  is  im- 
possible, do  not  explore,  but  radiate.  I am  now 
publishing  in  Radiology  the  meager  results  of 
radiation.  If  the  lesion  is  in  the  lower  ex- 
tremity below  the  middle  third  of  the  femur, 
amputate;  if  above,  and  resection  is  not  fea- 
sible, radiate. 

Space  prevents  further  discussion  of  the  de- 
tails of  relief.  In  my  previous  articles  already 
referred  to,  one  will  find  the  therapy  discussed 
in  detail,  and  in  a new  series  now  appearing  in 
the  Journal  of  Bone  and  Joint  Surgery  the  es- 
sential features  of  therapy  are  rediscussed,  based 
upon  restudy,  especially  the  increasing  number 
of  cures  after  amputation  of  the  lower  extremity 
since  1920  and  the  increasing  number  of  pos- 
sible resections  in  the  upper  extremity,  the  in- 
creasing number  and  permanency  of  the  cures 
with  unimpaired  function  in  the  giant-cell  tumor 
after  curetting,  and  the  newer  data  based  upon 
the  study  of  the  bone  cysts  which  have  not  been 
arrested  by  operation. 

Radiation  and  the  Giant-Cell  Tumor.  There 
is  no  evidence  that  it  is  harmful  to  try  radiation 
in  all  central  lesions — epiphyseal  and  diaphyseal, 
or  other  bones  of  the  skeleton  of  the  adult — 
and  a great  many  cases  of  giant-cell  tumor  are 
lieing  subjected  to  good  radiation  and  in  many 
cases  with  apparently  good  functional  results. 
But  the  time  is  too  short  for  comparison  as  to 
permanent  results.  There  is  no  evidence  that 
radiation  will  help  in  chondroma,  myxopia,  or 
central  chondromyxosarcoma,  nor  in  multiple 
myeloma,  nor  metastatic  hypernephroma.  It  has 
given  temporary  relief  in  some  cases  of  multiple 
carcinoma. 

904  North  Charles  Street. 


To  the  propaganda  for  the  prevention  of  cancer  in 
wliich  early  consultation  with  a physician  for  symptoms 
referable  to  the  breast,  the  stomach,  the  rectum,  and 
the  uterus,  in  particular,  is  urged,  there  might  well  be 
added  an  urgent  word  as  to  the  importance  of  an  im- 
mediate consultation  in  cases  of  continued  or  repeated 
attacks  of  spasmodic  coughing,  regurgitation  of  food, 
a “lump  in  the  throat,”  or  any  difficulty  in  the  passage 
of  food  through  the  esophagus. — Wisconsin  Medical 
Journal. 
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A COMPARISON  OF  THE  CLINICAL 

DIAGNOSIS  OF  PNEUMONIA  IN 
INFANTS  AND  CHILDREN  WITH 
THE  RESULTS  OF  X-RAY 

EXAMINATION  AND  WITH  THE 
FINDINGS  AT  AUTOPSY* 

ALFRED  HAND,  M.D.,  RALPH  S.  BROMER,  M.D., 
ARTHUR  D.  WALTZ,  M.D.,  and  JAMES  J. 

REILLY,  M.D. 

PHILADELPHIA,  PA. 

Some  of  the  older  physicians  have  criticized 
the  present  state  of  medical  education  as  tending 
to  produce  laboratory  doctors  who  are  trained 
to  make  a diagnosis  only  when  the  results  of 
more  or  less  complicated  laboratory  analyses  are 
before  them,  to  the  detriment  of  the  develop- 
ment of  their  clinical  ability.  It  is  safe  to  assert 
that  the  influence  of  the  x-ray  laboratory  is,  in 
general,  quite  the  opposite,  for  the  fact  that  his 
clinical  study  is  going  to  be  reviewed  in  a graphic 
way  and  his  methods  and  results  either  confirmed 
or  discredited,  is  apt  to  make  any  physician 
become  more  and  more  accurate,  careful,  and 
thorough  in  the  study  of  his  patients. 

An  occasional  glance  backward  is  of  value  in 
order  to  determine  whether  any  progress  is  being 
made.  And  so,  having  had  for  some  time  the 
facilities  of  a well-equipped  x-ray  laboratory 
in  the  Children’s  Hospital,  it  has  been  thought 
worth  while  to  try  to  estimate  the  extent  to 
which  we  have  been  helped  by  this  department 
in  the  diagnosis  of  pneumonia.  At  the  start,  it 
is  well  to  call  attention  to  the  fact  that  pneumonia 
is  probably  more  easily  recognized  in  infants  and 
children  than  in  adults,  because  of  the  thinner 
chest  walls  and  the  relatively  greater  respiratory 
excursion.  It  is  natural,  therefore,  to  expect 
closer  harmony  in  our  investigation  than  would 
be  found  in  a hospital  for  adults.  On  the  other 
hand,  this  is  sometimes  counterbalanced  by  the 
very  limited  extent  of  the  consolidated  area  in 
children. 

We  have  analyzed  the  findings  in  100  cases  of 
pneumonia  occurring  in  our  service,  91  of  which 
were  treated  from  December  1,  1925,  to  July 
1,  1926,  the  records  of  9 consecutive  cases  from 
January,  1925,  being  used  to  fill  out  the  number. 
The  reports  from  the  x-ray  lalxiratory  confirmed 
our  diagnosis  in  80  cases.  They  confirmed  the 
diagnosis  in  5 others,  and  added  a second  area 
of  consolidation  that  had  not  been  found  by  any 
of  the  clinicians.  The  reports  were  negative  in 
15. 

At  this  point  it  must  lie  stated  in  the  interests 
of  fairness  that  the  value  of  the  roentgen-ray 
examination  is  greater  than  would  appear  from 

* Presented  before  the  Section  on  Pediatrics  of  the  Medical 
Society  of  the  State  of  Pennsylvania,  October  12,  1926,  at  a 
clinic  held  at  the  Children’s  Hospital,  Philadelphia,  Pa. 


the  above  figures.  Our  method  is  as  follows : 
I'he  patient  is  first  seen  by  the  admitting  officer, 
who  is  usually  the  chief  resident  physician.  He 
elicits  the  family  and  personal  history  as  fully  as 
possible,  which  he  writes  on  the  chart,  together 
with  notes  on  the  temperature,  pulse,  and  res- 
piration. Pie  makes  a thorough  physical  exami- 
nation and  records  a provisional  diagnosis.  The 
patient  is  then  taken  to  the  ward,  where  the 
resident  physician  makes  another  thorough  phys- 
ical examination,  writing  the  notes  as  fully  as 
possible.  Within  the  next  24  hours  the  patient 
is  examined  by  the  assistant  physician  and  the 
visiting  physician,  and  if  there  is  any  new  find- 
ing, record  is  made  of  it.  The  x-ray  picture 
usually  is  made  on  the  second  or  third  day,  and 
again  later,  as  often  as  the  course  seems  to  indi- 
cate. It  goes  without  saying  that  the  four  clini- 
cians are  not  always  in  harmony  in  their  inter- 
pretations of  the  physical  signs  in  spite  of  earnest 
conference,  and  here  is  where  the  x-rays  show 
one  of  their  great  values,  acting  as  a superior 
court  in  confirming  one  or  the  other  opinion. 
But  in  our  analysis  we  have  looked  on  the  x-rays 
as  confirming  the  diagnosis,  when  perhaps  only 
one  of  the  examiners  has  given  the  location  of 
the  consolidation  shown  on  the  film. 

The  15  negative  reports  were  made  the  subject 
of  a conference  with  the  roentgenologist  at  which 
the  physical  findings  were  discussed  and  the 
films  studied  again,  with  the  result  that  shadows 
were  found  in  3 that  could  explain  the  signs;  so 
there  remain  only  12  in  which  the  clinical  diag- 
nosis was  not  confirmed  by  the  x-rays. 

In  5 of  these  12  cases  we  were  undoubtedly 
wrong  in  locating  the  lesion.  Thus  in  one,  three 
of  us  could  find  no  consolidation,  one  found 
signs  at  the  left  apex  and  right  base,  while  the 
x-rays  showed  a distinct  area  of  consolidation 
in  the  lower  part  of  the  right  upper  lolie.  In 
the  second  we  all  agreed  on  both  bases,  the  film 
showing  only  an  area  of  density  at  the  right 
hilum.  In  the  third  we  found  only  the  right  base 
involved,  but  the  roentgenologist  reported  “dense 
mottled  and  flakelike  infiltration  in  each  lung 
tyjiical  of  disseminated  tuberculosis,  and  marked 
hilum  involvement  on  each  side,  possibly  due  to 
bronchopneumonia.”  The  patient  had  moderate 
leukocytosis,  rapid  respiration,  and  fever,  be- 
coming normal  on  the  second  day,  after  which 
the  lungs  cleared  and  recovery  was  uneventful. 

To  digress  a moment,  I would  say  that  this  was 
jirohahly  not  a bronchopneumonia  hut  a croupous 
pneumonia  with  multiple  small  foci  of  wide- 
spread distribution.  It  is  my  belief  that  pneu- 
monia in  infants  and  children  is  more  frequently 
croupous  (but  not  necessarily  lobar  in  distribu- 
tion) than  it  is  catarrhal  or  hronchopneumonia. 
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I received  this  impression  some  years  ago  at  the 
autopsy  table  and  in  the  pathologic  laboratory, 
and  my  clinical  experience  has  confirmed  it,  the 
usual  course  of  pneumonia  in  infants  and  children 
being  with  leukocytosis,  rapid  respirations,  more 
or  less  marked  fever,  usually  continuous  but 
sometimes  intermittent,  lasting  two  or  three  to 
ten  or  twelve  days,  and  ending  abruptly. 

To  resume  discussion  of  the  disagreements, 
in  the  fourth  case  we  thought  the  right  lower  lobe 
was  affected,  the  x-ray  showing  consolidation  of 
the  right  upper  lobe.  In  the  fifth  case  we  were 
unable  to  make  the  diagnosis.  The  heart  was 
pushed  well  over  into  the  right  chest,  but  the 
signs  on  the  left  did  not  indicate  effusion  into 
the  pleural  cavity,  being  more  like  a broncho- 
pneumonia. The  x-ray  picture  apparently 
showed  a pneumothorax,  and  we  drew  oft'  a large 
amount  of  air,  after  which  the  heart  came  back 
somewhat.  However,  appeal  was  carried  to  the 
supreme  court,  the  autopsy  table,  which  ruled 
that  both  of  us  were  wrong.  The  condition  was 
a tuberculous  cavity  occupying  nearly  the  whole 
of  the  left  upper  lobe,  and  as  it  had  the  unusual 
property  of  acting  like  a pneumothorax  in  dis- 
placing the  heart,  we  concluded  that  there  must 
be  a valvelike  condition  in  a bronchus  permitting 
air  to  enter  the  cavity,  but  not  allowing  it  to 
pass  out. 

There  remain,  then,  7 cases  in  which  we 
thought  pneumonia  existed,  the  films  failing  to 
show  it.  To  explain  these  cases  we  may  draw 
the  following  conclusions ; First,  our  clinical 
diagnosis  may  have  been  in  error;  second,  some 
of  the  cases  may  have  had  consolidation  con- 
cealed by  the  heart  shadow,  which  a profile  view 
might  have  shown,  as  pointed  out  by  Dr.  Charles 
Hendee  Smith  ; third,  the  lesions  which  we  found 
might  have  been  so  small  and  located  in  the 
center  of  the  lung  that  they  could  not  cast  a 
shadow  through  the  air-filled  lung  around  them. 
This  is  entirely  possible,  for,  as  was  mentioned 
above,  one  difficulty  in  diagnosing  penumonia  in 
infants,  perhaps  the  great  difficulty,  arises  from 
the  very  small  area  of  consolidation  in  some 
cases,  an  area  to  which  the  general  symptoms  of 
fever,  rapid  pulse  and  respiration,  and  nervous 
phenomena  may  be  out  of  all  proportion.  In  the 
detection  of  these  small  areas  it  has  always 
seemed  to  me  that  observation  of  the  intensity 
of  the  vocal  resonance  furnishes  the  greatest 
help.  Percussion  is  notoriously  inefficient.  Bron- 
chial breathing  may  not  be  audible  through  the 
overlying  lung;  in  fact,  the  breath  sounds  may 
be  clearly  bronchovesicular.  But  if  the  child  is 
conveniently  crying  during  the  examination  and 
the  whole  chest  is  gone  over  carefully,  noting  the 
intensity  of  the  vocal  resonance,  then  if  suddenly 


a small  area  is  found  in  which  it  is  increased 
many  times,  I have  no  hesitation  in  basing  a diag- 
nosis of  consolidation  on  that  sign,  and  frequently 
find  that  confirmation  is  given  by  the  x-ray  pic- 
ture. 

ABSTRACT  OF  DISCUSSION 

J.  Claxton  Gittings,  M.D.  (Philadelphia,  Pa.)  ; I 
should  like  to  ask  Dr.  Bromer  whether  any  consideration 
is  taken  of  the  relative  positions  of  the  right  middle 
and  lower  lobes.  It  must  be  extremely  difficult  to  differ- 
entiate in  an  anteroposterior  view  between  involvement 
of  the  upper  part  of  the  right  lower  lobe  and  the  middle 
lobe  since  the  former  lies  directly  back  of  the  latter. 

Ralph  S.  Bromer,  M.D.  (Philadelphia,  Pa.)  : In 
reply  to  Dr.  Gittings,  it  is  impossible  to  tell  from  an 
anteroposterior  view  whether  the  middle  lobe  or  the 
lower  portion  of  the  upper  lobe  is  involved.  A lateral 
view  is  necessary.  In  one  of  our  cases  the  clinical 
diagnosis  was  definite  involvement  of  the  right  base, 
while  the  x-ray  showed  the  middle  portion  of  the  right 
lung  to  be  involved.  The  point  in  this  paper  was  to  show 
discrepancies  between  clinical  diagnosis  and  x-ray  find- 
ings. So  long  as  the  difference  is  marked,  there  is  no 
necessity  for  discriminating  between  the  middle  lobe  and 
lower  portion  of  the  upper. 


CANCER  OF  THE  LOWER  PORTION 
OF  THE  LARGE  BOWEL* 

Based  on  a Study  of  Nine  Cases 

HERBERT  H.  HOLDERMAN,  M.D. 

SHENANDOAH,  PA. 

In  selecting  the  above  title  for  this  paper,  I 
am  mindful  of  the  unusual  facilities  for  a proper 
study  of  the  subject  placed  at  my  disposal 
through  the  kindness  of  my  preceptor  and  chief. 
During  my  surgical  residency  I have  been  in 
actual  contact  at  the  operating  table  and  bedside 
with  nine  cases — a number  which  compare  favor- 
ably with  almost  any  of  the  large  general  surgical 
clinics  in  the  country.  Nor  is  it  with  this  thought 
alone  that  I dare  write  upon  a subject  so  ana- 
tomically intricate  or  so  surgically  complex  as 
that  which  I select ; rather  is  it  because  the 
ravages  of  this  disease  in  both  young  and  old, 
male  and  female,  indescribably  horrible  as  it  at 
first  seems,  can  be  combated  successfully  by 
early  radical  surgery  properly  selected,  and 
some  hope  can  be  offered  to  those  unfortunate 
victims  who  are  looked  upon  as  incurable  and 
condemned  to  palliative  treatment  only,  even  by 
some  competent  surgeons  who,  either  fearing  the 
shock  of  the  operation  or  unacquainted  with  its 
results,  hesitate  at  its  performance. 

Of  the  nine  cases  of  carcinoma  upon  which 
this  paper  is  based,  three  had  radical  surgery  in 
the  form  of  the  two-stage  operation  of  Jones, 
and  made  good  operative  recoveries.  Another 

•From  the  surgical  service  of  Dr.  John  H.  Jopson,  Hospitals 
of  the  Graduate  School  of  Medicine,  University  of  Pennsyl- 
vania, Philadelphia. 
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Fig.  1.  Showing  an  extensive  growth  in  a patient,  aged  25, 
who  made  a good  operative  recovery  following  the  two- 
stage  operation  of  Jones. 


case  having  the  same  operation  died  following 
gangrene  of  the  lower  loop  of  the  colostomy. 
Another  had  a resection  of  the  rectum  with  es- 
tablishment of  a sacral  anus,  and  is  at  this  time 
living  and  well.  The  remaining  four  patients 
with  advanced  carcinoma  were  unsuited  to  rad- 
ical surgery,  and  palliative  colostomies  were 
done  upon  them. 

Past  experience  has  taught  the  profession  that 
within  the  five-year  period  following  operation 
for  cancer  in  other  portions  of  the  body  a re- 
ported cure  is  questionable.  Indeed,  some  writ- 
ers will  not  accept  anything  under  eight  years 
as  a cure.  The  time  of  my  residency  does  not 
lend  itself  to  an  end-result  report,  but  this  pre- 
liminary report  is  made  with  the  knowledge  that 
the  final  results  will  find  an  outlet  in  due  time, 
and  that  the  immediate  or  operative  results  are 
pleasing.  An  operative  mortality  of  20  per  cent 
is,  indeed,  not  discouraging  when  compared  with 
some  of  the  earlier  results.  Rottler’s  mortality 
in  twenty-four  cases  was  44  per  cent.  Hochen- 
egg  lost  three  out  of  five  patients  from  the  com- 
bined operation.  Mayo’s  mortality  in  nineteen 
cases  when  Quenu’s  operation  was  used  was  26.3 
per  cent.  Those  interested  in  this  subject  will  do 
well  to  read  the  earlier  papers  of  Peterson  and 
Hartwell  and  the  more  recent  papers  of  Miles, 
Coffey,  and  Pfeiffer. 

Symptoms 

The  symptoms  are  varied  and  indefinite,  and 


either  because  of  modesty  on  the  part  of  the  pa- 
tient or  because  he  ascribes  the  symptoms  to  other 
rectal  disorders,  such  as  hemorrhoids  or  fissure, 
which  he  believes  to  be  not  serious,  it  often  leads 
to  delay.  Indeed,  even  the  practitioner  and  some- 
times even  the  surgeons  are  misled.  One  thing 
must  always  be  remembered — that  constitutional 
disturbance  is  not  a marked  feature  of  the  dis- 
ease. Buie,  of  the  Mayo  Clinic,  in  a recent  study 
of  a large  group  of  cases,  places  the  order  of 
the  symptoms  as  follows : melena,  pain,  con- 
stipation, diarrhea.  In  our  series  of  nine  cases, 
melena  was  present  in  all  and  was  the  only  symp- 
tom in  one  of  the  nine.  It  was  the  first  symptom 
in  one  of  the  nine.  Constipation  was  present  in 
six  of  the  nine  patients,  and  was  the  first  symp- 
tom in  five  of  the  six.  Diarrhea  was  present  in 
two  of  the  patients,  and  was  the  first  symptom 
present  in  one  of  the  two.  Pain  and  discomfort 
were  present  in  seven  of  the  patients,  and  was 
the  first  symptom  in  one  of  the  seven.  Other 
symptoms,  such  as  loss  of  weight  and  deformed 
stools,  are  helpful  in  establishing  a diagnosis. 
Age,  we  believe,  is  of  little  help.  In  our  nine 
cases  the  average  age  was  forty-eight  years.  The 
youngest  was  twenty-five  and  the  oldest  sixty- 
five.  Two  were  between  thirty  and  forty,  two 
between  forty  and  fifty,  and  three  between  fifty 
and  sixty.  Five  were  males  and  four  females. 
Only  one  presented  a family  history  of  cancer.  It 
is  well  here  to  cite  a few  interesting  figures  from 
Mumford.  Cancer  of  the  rectum  causes  0.3 
per  cent  of  all  deaths.  It  is  twice  as  common  in 
men  as  in  women.  It  is  seen  most  frequently 
after  forty,  but  patients  as  young  as  twenty-three 
are  rcix)rted,  and  it  has  even  been  reported  in  a 
child  under  ten  years  of  age. 


Fie.  2.  The  rosebud  colostomy  in  the  patient  shown  in  figure 

1. 
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Fig.  ?>.  The  final  result  in  the  patient  shown  in  figures  1 
and  2.  obtained  after  complete  Dakinization  of  the  cavity 
following  resection  of  the  bowel,  including  the  growth. 


Diagnosis 

Digital  examination  will  almost  always  estab- 
lish a diagnosis,  and  should  always  be  followed 
by  proctoscopic  examination  and  barium-enemata 
study  preceded  by  plate  study  for  bone  metas- 
tasis. 

Treatment  by  Radical  Measures 

It  is  here  appropriate  to  discuss  the  mode  of 
sjiread  of  rectal  cancer.  Pfeiffer,  quoting  from 
Miles,  states  that  it  is  spread  (1)  by  the  blood 
stream,  (2)  by  contiguity,  and  (3)  by  the  lym- 
jjhatics ; that  when  blood-stream  spread  has  oc- 
curred, it  removes  the  case  from  the  possibility 
of  operative  cure.  Spread  by  contiguity  is  rela- 
tively slow,  requiring  about  a year  for  a growth 
to  liecome  immovably  fixed  to  the  surrounding 


Fig.  4.  This  patient  was  a male,  aged  31,  with  a very  rap'd- 
growing  adenocarcinoma.  The  case  was  extremely  interest- 
ing in  that  the  entire  lower  loop  of  bowel  became  gangrenous 
and  sloughed  away,  leaving  a sinus  extending  from  the 
colostomy  opening  to  the  pelvic  opening  below.  Daily  irriga- 
tions of  this  sinus  with  normal  saline  solution  were  em- 
1 loyed,  the  wcund  being  Dakinized  from  below.  A good 
operative  recovery  resulted. 


pelvic  structures  by  immediate  extension.  On 
the  other  hand,  extension  by  the  lymphatics  or 
by  permeation,  as  Handley  conceives  it,  occurs 
with  considerable  rapidity.  It  is  to  meet  this 
tyi>e  of  metastasis  that  surgery  is  planned.  He 
further  states  that  there  are  three  zones  of 
spread  ; namely,  downward,  lateral,  and  upward. 
'I'he  intramural  lymphatics  of  the  bowel  pass 
radially  through  the  coats  on  their  way  to  the 
periphery  to  discharge  into  the  marginal  sinus 
of  the  mesentery.  Hence  it  happens  that  ex- 
tension upward  or  downward  within  the  walls  of 
the  bowel  itself  is  slight,  and  a margin  of  two  or 
three  inches  above  the  growth  and  rather  less  be- 
low is  usually  sufficient  to  meet  the  requirements. 
'I'he  ideal  operation  removes  in  the  zone  of  up- 
ward spread  not  only  the  segment  of  bowel  con- 
taining the  growth,  but  also  the  enveloping  mass 


Fig,  5.  The  same  patient  as  figure  4.  showing  the  living 
upper  loop  of  bowel  with  the  tube  in  situ  through  which 
normal  saline  solution  was  administered.  It  is  problematic 
here  \\  hether,  with  the  entire  lower  loop  gone,  the  danger 
of  recurrence  is  less  likely,  although  his  convalescence  was, 
indeed,  very  stormy.  One  other  of  our  patients  died  follow- 
ing gangrene  of  the  lower  loop. 

of  tissues  down  to  the  pelvic  floor,  if  the  growth 
be  high ; if  low,  the  muscular  floor  itself  and  the 
ischiorectal  tissues.  In  the  zone  of  lateral  spread, 
the  lines  of  cleavage  will  be  the  sacrum,  poste- 
riorly ; the  pelvic  walls,  laterally ; and  the  blad- 
der or  vagina,  anteriorly.  The  ureters,  of  course, 
must  be  separated  and  preserved. 

Before  attempting  surgery,  a complete  study 
of  the  case  is  made,  all  laboratory  data  are  col- 
lected, and  the  patient  is  typed  and  a suitable 
blood  donor  is  obtained.  The  patient  is  pre- 
pared for  from  one  to  two  weeks  before  opera- 
tion, receiving,  in  addition  to  strengthening  diet, 
laxatives  and  the  daily  irrigations  of  the  bowel 
with  saline  solution.  The  bladder  is  emptied  im- 
mediately before  operation,  and  through  a left- 
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Fig.  6.  The  rosebud  colostomy  established  by  means  of  the 
trap-door  flap. 


rectus  incision  the  abdomen  is  opened  and  its 
contents  examined.  Where  the  growth  has  in- 
volved the  walls  of  the  pelvis  or  bladder,  or  has 
given  rise  to  metastasis  deposits  in  the  liver,  the 
thought  of  radical  surgery  is  at  once  abandoned 
and  simply  a palliative  colostomy  done  and  the 
patient  referred  to  the  roentgenologist  for  deep 
therapy.  In  the  absence  of  the  above,  and  where 
the  growth  is  freely  movable  or  involves  only  the 
adjacent  lymphatics  and  where  there  is  no  com- 
plete obstruction,  radical  surgery  in  the  form  of 
the  two-stage  operation  of  Jones  is  done. 

In  the  first  stage,  the  pelvic  colon  together  with 
its  mesentery  are  separated  as  far  upward  as  the 
promontory  of  the  sacrum.  The  superior  hemor- 
rhoidal is  sacrificed  one  inch  below  the  prom- 
ontory at  Sudeck’s  critical  point.  The  mesentery 
is  cut  at  right  angles  to  the  axis  of  the  bowel.  In 
order  to  avoid  damaging  the  straight  arterial 


Fig.  7.  Showing  the  mode  of  Dakinization  in  the  same  case 
as  figure  6. 


branches  which  are  derived  from  the  marginal 
artery  of  Drummond  until  this  artery  is  itself 
divided,  after  freeing  the  bowel,  it  is  restored 
down  in  the  pelvis  beneath  its  new  pelvic  floor. 
A loop  is  drawn  out,  and  with  a trap-door  be- 
neath, a colostomy  is  established  and  the  patient 
returned  to  his  bed.  The  loop  of  protruding  gut 
is  opened  at  the  end  of  a week  or,  in  the  presence 
of  distention,  earlier. 

After  two  weeks,  when  the  patient  has  fully 
recovered  from  the  effects  of  the  primary  opera- 
tion, the  second  stage  is  planned.  Wfith  the  pa- 
tient in  the  lithotomy  jxisition,  the  anus  is 
sutured  shut  with  a circular  stitch  of  silk,  having 
first  packed  the  cleansed  rectum  with  gauze.  In 
the  male,  a sound  is  placed  in  the  urethra  and 
held  in  position  during  the  operation.  With  a 
straight  perineal  incision,  the  rectum  is  dissected 
well  away  from  its  attachments,  and  when  the 


area  well  above  the  growth  is  reached,  this  por- 
tion is  closed  and  severed  by  means  of  the  actual 
cauter)'.  The  resulting  cavity  is  packed  with 
gauze  which  remains  for  forty-eight  hours.  At 
the  end  of  this  time  the  gauze  is  removed  and 
Dakinization  of  the  wound  is  commenced.  There 
is  always  considerable  shock  attending  this 
stage,  and  the  patient  must  be  carefully  watched 
and  conditions  met  as  they  arise. 

For  anatomic  reasons,  the  first  stage  of  the 
operation  is  more  difficult  in  the  female,  while 
the  second  stage  is  more  difficult  in  the  male. 
Important  considerations  are  the  strict  asepsis 
maintained  by  the  intra-abdominal  method, 
which  provides  a more  thorough  removal  of  the 
growth  while  the  bowel  is  more  efficiently  drained 
and  suitable  nourishment  given  up  to  the  time 
of  final  operation.  Septic  absorption  is  dimin- 
ished, and  the  induration  of  the  perineum  de- 
creases between  the  stages. 
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While  most  writers  are  of  the  belief  that  x-ray 
and  deep  therapy  are  almost  useless,  it  is  routine 
on  our  service,  as  soon  as  the  patient  has  re- 
gained his  strength  and  his  blood  picture  per- 
mits, to  refer  him  to  the  x-ray  service  for  deep 
therapy. 

Space  here  does  not  permit  of  detailed  case 
reports,  but  illustrations  from  some  of  the  cases 
are  shown  herewith. 

Locust  Mountain  State  Hospital. 


Symposium  on  Cardiac  Decom- 
pensation "" 

CAUSES  OF  CARDIAC 
DECOMPENSATION 

KnOAR  MOORE  GREEN,  M.D.,  Sc.D.,  F.A.C.P. 

EASTON,  PA. 

The  subject  of  cardiac  decompensation  is  an 
extremely  interesting  and  important  one  to  the 
medical  practitioner.  It  seems  to  me,  however, 
that  there  is,  at  times,  in  the  medical  profession 
misunderstanding  of  the  meaning  of  this  term. 
1 f the  heart,  as  a result  of  disease  or  of  unusual 
strain,  is  required  to  do  a greater  amount  of 
work  than  usual,  it  makes  an  attempt  to  become 
equal  to  the  increased  demand.  Commonly,  as 
a result  of  this  extra  effort,  the  heart  becomes 
enlarged,  this  enlargement  being  partly  hyper- 
trophic and  partly  dilatation.  The  individual 
is  not  conscious  of  the  change  which  has  taken 
place,  and  it  is  discovered  only  in  the  course  of 
a careful  examination.  If,  at  this  point,  the  heart 
is  unable  to  perform  the  work  required,  the 
patient  becomes  aware  of  the  fact  that  he  is  un- 
able to  exert  himself  as  before.  He  is  conscious 
of  unusual  sensations,  and  finds  that  his  range 
of  activity  is  somewhat  curtailed.  In  the  first 
instance,  the  changes  have  taken  place  without 
attracting  the  attention  of  the  individual,  and  he 
performs  his  usual  duties  without  extra  effort. 
In  this  case  the  heart  is  said  to  have  compen- 
sated. In  the  second  instance,  when  increased 
labor  is  no  longer  possible,  the  individual’s  at- 
tention is  attracted  by  his  decreasing  ability  to 
work.  Then  the  circulation,  and  especially  the 
heart,  may  be  said  to  have  failed,  and  this  con- 
dition is  s{X)ken  of  as  circulatory,  or  cardiac,  fail- 
ure. 

It  must  be  admitted  that  the  circulation  may, 
at  times,  in  serious  cases,  fail  before  the  heart 
has  had  an  opportunity  to  bring  about  compensa- 
tion. As  has  been  well  said  in  a recent  article 
by  Alfred  R.  Cohn,  “It  must  be  clear  that  what 

* Read  before  the  General  Meeting  of  the  Medical  Society 
of  the  State  of  Pennsylvania,  Philadelphia  Session,  October  13, 
1926. 


comes  to  the  individual’s  attention  is  not  com- 
pensation but  failure.  It  must  also  be  clear 
that  what  the  physician  estimates  for  the  pur- 
])ose  of  prognosis  is  not  failure,  but  compensa- 
tion, that  is  to  say,  the  amount  of  work  the 
altered  heart  may  be  expected  to  perform.” 

The  usual  symptoms  that  accompany  decom- 
liensation  may  be  said  to  be  pain,  edema,  or 
shortness  of  breath.  Any  one  or  all  of  these  symp- 
toms may  be  present,  but  as  already  said,  there 
is  frequently  a lack  of  clearness  in  the  use  of 
these  terms.  Occasionally  one  reads  of  a person 
whose  heart  is  said  to  be  compensated,  but  who 
nevertheless  has  pain,  shortness  of  breath,  or 
perchance  edema.  With  any  of  these  symptoms 
present  which  are  clearly  referable  to  the  heart, 
surely  there  could  not  have  been  a state  of  com- 
pensation. A certain  amount  of  failure  has  taken 
place  in  each  one.  As  Dr.  Cohn  well  says, 
“There  is  only  one  heart  which  can  be  said  to  be 
compensated  and  that  is  the  heart  which  does 
not  give  rise  to  complaints  by  the  patient  and 
does  not,  at  the  level,  at  which  he  leads  life, 
involve  him  in  a limitation  of  his  habitual  ac- 
tivity.” 

The  causes  of  decompensation  may  be  divided 
into  two  classes.  The  primary  causes  are  those 
which  produced  the  first  elements  of  cardiac  dis- 
ease in  the  individual.  These  are  so  well  known 
as  hardly  to  need  enumeration.  It  is  perhaps 
well,  however,  to  mention  a few  of  the  chief 
ones. 

Acute  rheumatic  fever,  which  so  frequently 
and  commonly  produces  damage  to  the  endo- 
cardium, fonuerly,  in  fact,  thought  to  be  the 
most  common  cause  of  organic  heart  disease, 
.still  holds  a prominent  place  as  a cause.  Dr. 
Cohn  says  the  causal  rate  has  fallen  from  45.0 
per  cent  to  10.9  per  cent.  It  must  not  be  for- 
gotten that  in  children,  even  so-called  growing 
pains,  which  are  no  doubt  myalgic  or  myositic 
in  character,  may  be  overlooked  even  by  par- 
ents and  may  be  the  cause  of  the  endocardial 
inflammation. 

Diphtheria,  which  so  often  poisons  the  entire 
system,  including  the  heart  muscle,  and  causes 
a myocardial  weakening,  is  quick  in  showing  dis- 
astrous effects  on  the  circulation. 

Syphilis  has  long  been  known  to  be  the  cause 
of  a variety  of  cardiovascular  diseases  by  the 
development  of  gummata  or  of  diffuse  inflamma- 
tion in  the  heart  and  the  vessels.  The  impor- 
tance of  this  disease  as  a cause  has  risen  in  twelve 
years  from  36.6  per  cent  to  74.7  per  cent.  The 
circulatory  system  may  be  involved  in  the  second- 
ary and  more  often  in  the  tertiary  stage  of  this 
disease.  How  long  after  the  initial  lesion  the 
cardiac  or  vascular  symptoms  may  appear  varies 
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greatly.  I have,  myself,  known  of  a case  where 
the  symptoms  were  apparently  delayed  over 
twenty  years. 

Focal  infection  in  any  part  of  the  anatomy, 
notably  the  teeth,  tonsils,  sinuses,  gall  bladder, 
appendix,  prostate  gland,  and  seminal  vesicles 
or  ovary  may  readily  produce  organic  cardiac 
trouble. 

Long-continued  intestinal  indigestion  may  at 
times  produce  a toxemia  which  may  seriously 
damage  one  or  more  of  the  cardiac  valves. 

Arterial  hypertension  and  renal  disease  must 
also  be  mentioned  as  frequent  and  serious  causes 
of  cardiac  disease. 

Some  authorities  assert  that  focal  necroses  in 
the  heart  have  been  found  after  attacks  of 
typhoid  fever.  Such  necroses  might  and  no 
doubt  do  lead  to  cardiac  impairment  in  later  life. 

Almost  all  the  so-called  children’s  diseases 
have  at  various  times  been  spoken  of  as  causes 
of  heart  disease,  but  little,  I think,  has  been 
really  proved  in  this  line.  Scarlet  fever,  by  pro- 
ducing an  attack  of  nephritis,  certainly  may  pro- 
duce secondarily  a cardiac  weakening.  Any  of 
these  primary  causes  may  produce  damage  in 
the  heart  which  will  be  the  underlying  cause  of 
the  future  decompensation. 

It  is  hardly  necessary  to  outline  the  course  of 
cardiac  disease  before  the  final  development  of 
decompensation.  The  heart  may  go  on  for 
months  or  even  many  years  with  a faulty  valve 
and  weakened  muscle  structure,  or  even  irregular 
action,  and  unless  some  secondary  cause  inter- 
venes, the  patient  may  live  in  comparative  com- 
fort. Given  a heart  which  has  been  damaged 
by  previous  infectious  disease,  a final  cause  is 
frequently  needed  to  produce  cardiac  decompen- 
sation. Frequently  these  final  causes  are 
noninfectious  in  character.  Emphysema,  for  in- 
stance, not  infrequently  causes  cardiac  failure, 
the  symptoms  of  a venous  stasis  being  the  first 
to  show  themselves. 

Disease  or  narrowing  of  the  coronary  arteries 
causes  loss  of  nutrition  of  the  cardiac  muscle. 
Of  course,  this  condition  may  exist  in  the  in- 
dividual for  a long  time,  but  on  the  other  hand 
it  may  lead  to  rapid  changes  in  the  muscle  struc- 
ture and  consequently  rapid  development  of 
cardiac  decompensation. 

Hypertension  continuing  for  a considerable 
length  of  time  frequently  causes  decompensation, 
because  the  heart,  laboring  to  carry  on  its  work 
on  account  of  increased  obstruction,  finally  gives 
way  under  the  strain,  and  the  individual  finds 
himself  becoming  short  of  breath  at  a time  of 
unusual  exertion,  or  even  in  the  ordinary  per- 
formance of  his  duties. 

Hypertrophy  of  the  cardiac  muscle  may,  of 


course,  be  congenital  in  origin,  but  whether  con- 
genital or  acquired,  this  condition  frequently 
leads  to  decompensation. 

A condition  of  arterial  hypertension  is  often 
present  in  women  at  or  about  the  time  of  the 
menopause,  and  these  cases  at  times  suffer  with 
attacks  of  precordial  pain  and  other  symptoms 
of  cardiac  failure. 

Several  of  the  more  serious  infectious  diseases 
may  produce  cardiac  decompensation  indirectly 
by  first  causing  a general  toxemia.  Lobar  pneu- 
monia is  well  known  frequently  to  cause  acute 
cardiac  dilatation  liecause  of  the  extra  strain 
which  is  placed  on  the  right  heart  in  this  disease. 
Perhaps  I may  add  that  any  form  of  pneumonia 
may,  and  I believe  does,  at  times  cause  decom- 
pensation by  first  producing  a general  toxemia. 

In  the  late  stages  of  anemia,  cardiac  failure 
frequently  occurs.  The  same  may  be  said  of  the 
late  stages  of  the  cachexia  of  cancerous  disease. 
Graves’  di.sease  is  another  frequent  cause,  prob- 
ably due  to  the  intoxication  from  the  hyperthy- 
roidism. 

The  exciting  cause  of  the  attack  may  be  some 
unusual  physical  exertion,  such  as  climbing  a 
liill  or  a long  flight  of  stairs,  or  perhaps  the  lift- 
ing of  some  heavy  object,  or  some  other  unusual 
exertion.  Quite  frequently  some  indiscretion  in 
diet,  such  as  overeating,  or  the  eating  of  some 
indigestible  article,  may  bring  on  decompensa- 
tion. Many  cases  of  this  sort  may  explain  the 
common  statement  that  death  was  caused  by 
acute  indigestion.  Frequently  the  attack  does 
not  come  on  immediately  after  the  exciting  cause 
but  perhaps  several  hours  later,  and  frequently 
in  the  early  morning  when  the  cause  had  existed 
the  night  or  day  previous. 

Finally,  various  industries  and  occupations 
may  be  causal  factors.  These  may  be  due  to 
unhealthy  conditions  or  surroundings,  such  as 
the  inhalation  of  noxious  fumes,  or  they  may 
be  due  to  the  unusual  exertion  required  in  some 
occupations,  or  to  the  stress  of  nervous  energy 
demanded. 


SYMPTOMATOLOGY  OF  CARDIAC 
DECOMPENSATION 

CHARLES  H.  SMITH,  M.D. 

UNIONTOWN,  PA. 

The  problem  of  heart  disease,  even  if  imagi- 
nary in  the  majority  of  cases,  as  stated  by  Cabot, 
has  assumed  widespread  economic  and  social 
importance,  probably  due  in  a large  measure  to 
the  knowledge  gained  from  periodic  health 
examinations,  from  a careful  examination  of  in- 
dustrial workers,  from  the  large  number  of  dam- 
aged hearts  found  in  school  children,  and 
especially  from  a study  of  the  reports  given  out 
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by  expert  cardiologists  who  passed  upon  the  fit- 
ness for  duty  of  so  many  of  our  young  men  enter- 
ing the  Army  during  the  WTrld  War. 

With  this  information  availal)le,  greater  prog- 
ress may  he  expected  in  tlie  future  relative  to 
cardiac  conservation,  providing  physicians  as- 
sume their  responsibility  toward  their  patients, 
which  they  undoubtedly  will,  in  the  light  of  the 
high  ideals  of  the  profession,  and  the  lofty  pro- 
fessional spirit  and  pride  which  animates  its 
members,  whether  they  he  research  men  of  the 
lalx)ratory  or  stationed  at  the  practical  end  of 
the  line. 

It  has  been  stated,  doubtless  (piite  correctly, 
that  at  least  two  per  cent  of  the  population  is 
suft'ering  from  some  form  of  serious  cardiac  de- 
rangement, that  one  eighth  of  all  deaths  are 
caused  by  heart  disease,  and  that  more  people  in 
New  York  Citv  die  from  heart  disease  than  from 
tuberculosis.  If  the  above  statements  are  true, 
undoubtedly  we  will  all  agree  that  it  is  alxiut 
time  we  squarely  face  the  ])rohlem  confronting  us 
and  study  more  carefully  the  etiolog}^  and  symp- 
tomatology of  cardiac  impairment. 

The  earliest  manifestations  of  cardiac  decom- 
pensation, subjective  or  objective,  should  be  most 
accurately  obtained,  for,  as  Mackenzie  strongly 
emphasized,  they  are  the  first  and  probably  most 
important  symptoms  and  signs  of  cardiac  pro- 
test. The  physical  findings  in  early  heart  em- 
barrassment may  lie  and  usually  are  slight  or 
negative,  but  careful  inquir)-  may  elicit  subjective 
jihenomena  of  value,  such  as  heart  consciousness, 
mild  distress  in  the  epigastrium,  shortness  of 
breath  at  night,  indefinite  sensations  of  oppres- 
sion in  the  cardiac  area,  definite  limitations  as  to 
physical  exertion,  cough  suggestive  of  bronchitis, 
but  of  course  due  to  pulmonary  congestion. 

The  clinical  picture  presents  itself  in  various 
forms,  depending  upon  the  intensity  and  dura- 
tion of  the  above  symptoms,  which  probably 
have  developed  quite  gradually.  Patients  rarely 
complain  in  the  same  manner,  and  especially 
noteworthy  in  beginning  myocardial  weakness  is 
breathlessness  upon  accustomed  effort.  Another 
]iatient  speaks  of  palpitation,  while  others  show 
apathy  or  restlessness.  Some  stress  a constric- 
tion or  oppression  in  the  chest  after  slight  ex- 
ertion, others  transient  attacks  of  faintness  or 
dizziness.  Many  complain  of  or  describe  quite 
accurately  digestive  disturbances,  and  refer  en- 
tirely to  the  stomach.  A slight  pain  occurs 
occasionally  beneath  the  sternum  which  pro- 
duces a feeling  of  anxiety  in  the  patient,  and 
really  may  be  suggestive  of  a beginning  angina. 
This  pain,  if  located  beneath  the  sternum  or  in 
the  upper  abdomen,  with  moderate  rigidity  of 
the  abdominal  muscles,  should  warrant  an  earnest 


search  for  the  cause,  or  a wrong  interpretation 
of  its  character  will  be  the  consequence.  Pain 
due  to  myocardial  change  is  considered  as  an 
expression  of  the  exhaustion  of  the  heart  muscle, 
and  the  nature  and  extent  of  that  impairment 
is  determined  to  some  degree  by  the  severity  of 
tlie  pain. 

When,  as  liefore  stated,  patients  realize  that 
they  have  some  quite  definite  limitation  as  to 
physical  exercise,  when  they  complain  of  a 
sen.se  of  fullness  referable  to  the  stomach,  belch- 
ing of  gas,  an  indefinite  sensation  in  the  region 
of  the  heart  or  in  the  right  hypochondrium,  do 
not  make  the  fatal  error  of  attributing  these 
symptoms  to  digestive  disturbances  alone,  do  not 
think  of  catarrah  of  the  stomach,  ulcer,  cancer, 
etc.,  hut  study  the  cardiovascular  system  before 
recording  your  impression  of  the  case.  Tender- 
ness in  the  epigastrium  is  often  present,  but  it 
is  just  as  likely  to  be  due  to  a congested  liver, 
secondary  to  a cardiac  condition,  as  it  is  to  any 
pathology  in  the  stomach.  Examination  will 
also  likely  reveal  some  moisture  at  the  base  of 
the  right  lung  which  cannot  be  explained  except 
by  a beginning  myocardial  weakness.  The  above 
symjitoms,  although  many  of  them  may  be  quite 
indefinite,  certainly  are  suggestive  of  myocardial 
change. 

L’nder  normal  conditions  the  average  number 
of  heart  lieats  for  adults  should  range  from 
seventy-two  to  eighty  per  minute,  and  in  all 
early  cases  of  beginning  heart  decompensation, 
])atients,  at  some  of  their  examinations,  com- 
plain of  subjective  sensations  of  palpitation. 
This  tachycardia  of  which  they  are  conscious  is 
pathologic  at  least  in  that  it  departs  from  the 
normal,  and  should  be  studied  most  assiduously 
to  determine  to  which  group  it  should  be  as- 
signed. Are  we  dealing  with  a simjile  paroxys- 
mal tachycardia  caused  by  increased  impulse 
foniiation  at  the  normal  site  of  origin,  or  is  this 
rapid  contraction  w’ave  of  the  heart  originating 
in  some  abnormal  site  determining  the  mode  of 
action  of  the  auricles,  the  explanation  of  which 
cannot  be  }X)sitively  assured  without  the  use  of 
the  electrocardiograph,  “the  limitations  and  pos- 
sibilities of  which  have  only  partly  been  real- 
ized”? The  evidence  of  this  increased  heart 
action  should  claim  attention  sufficiently  long  to 
jiermit  determination  of  its  cause  and  the  type 
of  heart  disease  present.  Is  it  an  acute  infec- 
tion, a compensating  mechanism  for  supplying 
oxygen,  one  of  the  focal  infections,  digestive  dis- 
turbances, various  febrile  diseases,  or  is  it  a be- 
ginning serious  organic  lesion  of  the  heart  muscle 
causing  auricular  fibrillation  ? 

Frequently  recurring  evidence  of  slight  cya- 
nosis involving  the  fingers,  lips,  face,  or  other 
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portions  of  the  body  requires  careful  investiga- 
tion as  to  the  pathology,  and  from  the  standpoint 
of  differential  diagnosis  it  is  especially  impor- 
tant not  to  confuse  the  false  cyanosis  which  oc- 
curs in  polycythemia  with  that  seen  as  one  of 
the  early  symptoms  of  cardiac  strain.  Unless 
due  to  the  action  of  certain  drugs,  cyanosis  itself 
is  probably  always  due,  according  to  Norris  and 
Landis,  to  an  excessive  degree  of  oxygen  un- 
saturation of  the  blood.  Also  dyspnea  or  short- 
ness of  breath  is  always  a distressing  factor  in 
cardiac  weakness,  manifesting  itself  by  a sensa- 
tion of  oppression  and  constriction  in  the  chest 
which  has  been  brought  about  by  a slowing  of 
the  blood  stream  through  the  lungs.  These  par- 
oxysms may  occur  at  any  time  and  apparently 
without  cause,  the  patient  lieing  compelled  to 
assume  an  upright  position  for  hours  or  even 
days ; yet  very  little,  if  any,  imbalance  is  found 
except  a pulmonary  congestion. 

Another  quite  positive  sign  or  symptom  in- 
dicative of  cardiac  failure  is  cardiac  asthma, 
which  produces  a distressing  dyspnea  occurring 
at  night,  beginning  as  a respiratory  difficulty,  and 
lasting  for  hours  in  some  cases.  It  is  not  very 
difficult  by  careful  study  to  distinguish  cardiac 
asthma  from  essential  asthma,  as  in  the  former 
the  onset  is  more  sudden,  and  the  maximum  in- 
tensity reached  more  rapidly,  the  paroxysm  does 
not  end  in  the  expectoration  of  sputa  containing 
Charcot-Leyden  crystals,  and  upon  auscultation 
there  is  no  appreciable  sign  of  asthma,  or  only  a 
few  fine  rales. 

Other  structural  changes  in  the  later  stages 
that  should  challenge  attention  by  showing  the 
more  common  phenomena  of  decompensation  are 
the  acute  or  chronic  degenerative  changes  with 
hypertrophy  and  dilatation. 

The  change  from  a myocarditis  with  no  evi- 
dence of  decompensation  to  a condition  of  chron- 
ic myocarditis  with  decompensation  may  be 
and  frequently  is  very  insidious  and  not  easily 
recognized  until  muscular  insufficiency  begins 
to  demonstrate  itself  by  hypertrophy  and  dilata- 
tion, with  a displaced  apex  beat,  or  one  that  is 
diffuse  with  feeble  impulse,  disordered  rhythm, 
irregularity  of  the  pulse,  deranged  digestion, 
faulty  elimination,  disturbed  metabolism,  afid 
chronic  passive  congestion  of  the  various  organs. 
When  these  pathologic  conditions  are  present,  a 
slight  extra  cardiac  strain  will  cause  a disastrous 
train  of  symptoms ; the  subcutaneous  tissues 
become  edematous,  the  liver  swollen  and  tender, 
the  lungs  marked  by  passive  congestion,  effu- 
sion takes  place  in  all  the  serous  cavities,  the 
patient  is  very  dyspneic,  cyanosis  is  marked,  gen- 
eral venous  stasis  is  always  present,  orthopnea 
is  common,  jaundice  may  supervene,  gastro-in- 


testinal  symptoms  are  aggravated  as  evidenced 
by  nausea  and  vomiting,  the  urine  if  examined 
will  show  a high  specific  gravity,  with  casts  and 
albumin,  bloody  expectoration  is  frequently  ob- 
served, and  the  Cheyne-Stokes  type  of  respira- 
tion is  present,  with  a fatal  termination  impend- 
ing. 


DIAGNOSIS  AND  PROGNOSIS  OF 
CARDIAC  DECOMPENSATION 

j.  B.  McAlister,  m.d. 

HARRISBURG,  PA. 

What  factors  determine  the  deterioration  of 
heart  power  and  endurance?  Why  do  hearts 
fail  under  normal  living  conditions?  Clinical 
and  preventive  medicine  are  unmistakably  chal- 
lenged to  diagnose  the  earliest  symptoms  of  a 
failing  heart  before  complete  failure  ensues. 
If  the  failing  heart  had  been  properly  diagnosed 
and  treated,  heart  failure  would  not  so  frequently 
lie  given  as  the  cause  of  the  patient’s  death. 

From  the  viewpoint  of  relative  frequency  and 
imjiortance  in  diagnosis  and  prognosis,  and  for 
the  .sake  of  conciseness,  the  different  forms  of 
heart  disease  may  be  divided  into  three  groups, 
accepted  by  distinguished  cardiologists.  It  is 
presumed  that  all  cardiac  diseases,  except 
congenital,  begin  as  acute  conditions  and  later  be- 
come chronic.  Some  are  primary,  others  second- 
arv  when  considered  in  relation  to  other  organs. 

Croup  1 — Acute  Infectious  Heart  Dis- 
ease, Later  Becoming  Chronic,  or  the  Rheu- 
matic Heart.  Lhider  this  heading  are  grouped 
the  various  muscular  and  valvular  inflammations 
resulting  from  rheumatism,  tonsillitis  or  chorea, 
and  focal  infections.  The  chief  offender  is  the 
strejitococcus,  which  causes  a majority  of  cardiac 
affections.  The  preliminary  history  is  obtainable, 
and  the  physical  signs  vary  with  the  location.  It 
is  the  most  common  cause  of  heart  disease  in 
\oung  people  and  children,  and  the  largest  con- 
tributing cause  of  chronic  lesions.  In  this  group 
the  diagnosis  may  be  made  early,  and  the  tend- 
ency to  heart  decompensation  anticipated.  In  the 
prevention  of  decomj>ensation  lies  the  physician’s 
greatest  field  of  usefulness. 

Group  2 — Syphilitic  Heart  Disease.  This, 
when  considered  in  relation  to  middle  life,  and 
anatomically  in  relation  to  tlie  aortic  valve, 
should  be  accorded  second  place  in  classification. 
Pathologic  findings  are  most  common  in  the 
muscular  walls  and  the  valve  referred  to.  Fur- 
ther evidence  may  be  found  by  the  presence  of 
an  aneurysm  or  the  history  of  a positive  Wasser- 
mann  from  the  spinal  fluid  or  blood. 

Group  3 — The  Renal  Arteriosclerotic 
Type  of  Heart  Disease.  This  is  the  most  fre- 
quent form  of  heart  disease  found.  Associated 
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kidney  disease  is  predominant  in  this  group,  with 
more  or  less  high  blood  pressure.  Senile  and 
premature  sclerosis  of  the  blood  vessels  of  the 
heart  proper  is  found.  There  may  be  murmurs 
with  accentuation  of  sounds,  and  change  in  the 
heart  boundaries.  Urinary  findings  are  impor- 
tant. This  type  occasions  the  end  of  many  lives, 
and  any  appearance  of  decompensation  or  con- 
gestive failure  is  the  beginning  of  the  end.  Two 
to  five  years  is  given  as  the  average  duration  of 
life  at  this  stage.  The  electrocardiograph  is  of 
much  value  from  a prognostic  point  of  view. 
Inverted  T waves,  especially  in  all  Leads  or 
Leads  II  and  III,  peak  notching  of  the  QRS,  or 
low-grade  QRS'  waves,  are  significant  of  myo- 
cardial change  and  grave  prognosis.  Bundle 
branch  block,  auricular  fibrillation,  or  fluctua- 
tion increases  the  gravity.  It  is  stated  that  “in 
hypertensive  heart  disease,  of  those  cases  hav- 
ing a diastolic  pressure  of  130  or  over,  a large 
proportion  die  within  two  years ; or  a diastolic 
pressure  of  150  or  above,  the  probability  is  of  an 
early  death.” 

Other  types  are  relatively  infrequent  and  less 
important  from  a diagnostic  and  prognostic 
point  of  view. 

With  this  classification  it  should  be  easier  to 
study  heart  disease.  Certainly,  therapeusis  and 
prognosis  should  be  less  and  less  difficult  as  knowl- 
edge of  the  underlying  cause  increases.  The  prog- 
nosis depends  upon  the  stage  of  decompen- 
sation. Symptoms  vary  from  the  slight  short- 
ness of  breath  and  more  easy  fatigue  of  begin- 
ning heart  weakness  to  the  severe  dyspnea  and 
anasarca  of  grave  decompensation ; from  a 
slight  sensation  of  pressure  to  the  most  agonizing 
pain  of  angina  pectoris;  from  palpitation  or 
dyspnea,  which  may  or  may  not  be*  brought  on 
by  physical  or  emotional  excitement,  to  nocturnal 
paroxysms;  from  vertigo  to  the  congestive  type 
of  headache.  Cough  also  is  frequent,  together 
with  intermittent  irregular  heart  action  and  weak 
heart  sounds. 

Diagnosis  of  heart  affections,  as  well  as  progno- 
sis, with  or  without  evidence  of  decompensation, 
has  been  greatly  aided  by  the  electrocardio- 
graph. This  instrument,  however,  has  not  opened 
up  a “royal  road  to  diagnosis.”  For,  while  the 
pulse  writes  its  own  hieroglyphics,  these  have  to 
be  expounded,  and  they  may  check,  confirm,  or 
extend  the  diagnosis  already  made  and  fre- 
quently throw  new  light  on  a difficult  subject. 
The  electrocardiograph  provides  the  best  analysis 
of  cardiac  arhythmias  and  myocardial  disease. 
It  supplies  the  earliest  evidence  of  cardiac  re- 
sponse to  digitalis,  and  shows  how  long  a heart 
remains  under  its  influence.  Repeated  records 
give  information  of  the  progress  of  the  disease. 
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so  that  it  is  a valuable  aid  in  the  field  of  prog- 
nosis. 

Cardiac  affections  touch  life  at  so  many  points 
that  the  prognosis  is  more  important  than  per- 
haps in  any  other  disease.  So  many  questions 
arise  which  are  of  vital  interest  to  the  patient — 
how  long  he  may  expect  to  live ; what  is  the  prob- 
ability of  sudden  death,  for  to  the  laity  the  diagno- 
sis of  heart  disease  means  that  this  is  inevitable ; 
what  occupation  may  be  safely  pursued;  how 
much  exercise  may  be  taken ; and,  in  the 
case  of  children,  whether  they  can  continue  in 
school.  Very  important  is  the  advice  to  be  given 
women  with  cardiac  lesions  as  to  whether  mar- 
riage, pregnancy,  and  childbirth  are  permissible. 

For  the  prognosis  in  all  cases  of  heart  disease, 
it  is  necessary  to  be  sure  of  the  cause  of  the 
cardiac  lesion.  Broadly  speaking,  cardiac  affec- 
tions may  be  divided  into  those  resulting  from 
rheumatism  or  chorea  and  which  appear  earliest 
in  life,  and  those  due  to  degenerative  arterio- 
sclerotic conditions  which  manifest  themselves 
later  in  life.  Usually  the  prognosis  is  much 
better  in  the  rheumatic  cases,  where  the  lesion 
is  likely  to  become  stationary,  or  at  least  not 
active,  and  is  more  compatible  with  long  life 
than  the  arteriosclerotic  cases,  in  which  the 
lesion  is  almost  necessarily  progressive.  In 
rheumatic  hearts  with  continued  active  infec- 
tion and  evidence  of  congestive  failure,  the  out- 
look is  bad.  Auricular  fibrillation  adds  to  the 
gravity,  and,  when  present,  it  is  well  to  warn 
the  family  that  sudden  death  is  possible. 

Mitral  stenosis  is  commonly  associated  with 
the  less  marked  forms  of  rheumatism,  such  as 
stiff  neck,  indefinite  pains  in  the  limbs,  etc.  No 
serious  symptoms  may  arise  for  years,  and  with 
care  such  hearts  may  cause  little  trouble  for  a 
long  period,  or  even  live  out  their  expectancies, 
but  when  the  heart  begins  to  fail,  compensation 
is  difficult  to  restore.  If  mitral  stenosis  is  de- 
tected in  a child,  the  prognosis  is  more  serious, 
and  such  children  seldom  live  to  reach  the  age 
of  forty  years.  Auricular  fibrillation,  in  cases 
of  mitral  stenosis,  is  more  serious  because  evi- 
dencing changes  in  the  muscles. 

There  is  a marked  difference  between  aortic 
disease  of  rheumatic  origin  and  that  of  degen- 
erative conditions.  Aside  from  the  risks  of  later 
attacks  of  rheumatism,  the  former  may  be  more 
or  less  stationary.  This  cardiac  lesion  carries 
with  it  a favorable  prognosis  for  length  of  days 
and  amount  of  work  the  patient  may  accomplish. 
In  this,  as  in  all  forms  of  heart  disorders,  fairly 
hard  work  may  be  undertaken  if  it  is  regulated 
and  the  patient  has  been  accustomed  to  it. 

In  the  arteriosclerotic  forms  of  aortic  disease 
the  lesion  is  almost  always  progressive.  Treat- 
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ment  may  arrest  its  development  for  a time, 
but  permanent  improvement  is  impossible,  owing 
to  changes  in  the  coronary  arteries  which  may 
give  rise  to  the  most  serious  symptoms  connected 
with  aortic  disease,  namely  angina  pectoris.  This 
disease  is  alarming  because  of  its  pain,  and  also 
because  it  indicates  a degeneration  of  the  cardiac 
muscles  and  the  likelihood  of  sudden  death. 
Patients  with  angina  pectoris  who  show  no  evi- 
dence of  heart  disease  should,  with  good  care, 
have  a favorable  prognosis. 

In  aortic  syphilitic  disease  a guarded  prognosis 
is  necessary  and  is  usually  grave.  These  cases 
have  a special  predisposition  to  sudden  death  be- 
cause the  myocardium  and  the  aorta  have  been 
afifected  by  the  syphilitic  iX)ison.  In  addition, 
there  is  danger  of  an  aortic  aneurysm  developing. 
Evidences  of  cardiac  insufficiency  or  fibrillation 
in  cases  of  aortic  disease  warrant  a serious  prog- 
nosis. The  early  stage  of  this  disease  is  symptom- 
less, so  that  when  symptoms  occur,  it  is  evidence 
of  beginning  decompensation.  Treatment  is 
sometimes  surprisingly  effective,  but  as  a gen- 
eral proposition,  syphilitic  hearts  after  decompen- 
sation run  a fatal  course  in  three  years,  and 
after  congestive  failure,  in  one  year. 

Beside  the  various  valvular  lesions  which  have 
been  but  superficially  touched  upon  by  reason 
of  limited  time,  the  heart  muscle  must  be  con- 
sidered. This  may  be  seriously  impaired  with- 
out any  obvious  physical  signs.  It  may  be  said 
that  no  matter  what  the  heart  affection  may  be, 
its  symptoms  depend  mainly  upon  the  strength 
or  weakness  of  the  cardiac  muscles.  But  there 
are  fashions  in  medicine  just  as  there  are  in  art 
and  philosophy,  and  medical  men  sometimes  go 
to  extremes  as  do  men  outside  the  profession. 
We  should  strive  to  keep  a middle  course.  The 
discovery  of  auscultation  focused  the  attention 
of  practitioners  upon  murmurs.  While  their 
significance  was  somewhat  overrated  in  the  past, 
we  may  now  be  in  danger  of  swinging  to  the 
other  extreme  and  concentrating  all  our  atten- 
tion upon  the  heart  muscles,  neglecting  the 
significance  of  valvular  lesions.  In  all  heart  dis- 
eases, the  patient  must  be  regarded  as  a whole 
and  we  should  not  be  lead  away  by  pronounced 
and  very  evident  physical  signs.  To  achieve 
this,  we  should  have  a thorough  knowledge  of 
the  location  and  pathology  of  the  various  lesions. 
In  the  treatment,  the  history  and  the  symptoms 
must  be  carefully  considered  for  effective  re- 
sults. Otherwise  the  knowledge  of  the  location 
will  prove  of  slight  practical  importance. 

A prognosis  can  be  given  more  definitely  than 
formerly  as  the  result  of  increased  knowledge  of 
cardiology.  This  prognosis  is  based  largely  upon 
the  group  in  which  the  case  is  classified  as  to 


history  and  etiology,  together  with  the  physical 
findings  and  the  result  of  treatment. 


TREATMENT  OF  CARDIAC 
DECOMPENSATION 

.'XNDRFAV  P.  D’ZMURA,  M.D. 

I'lrrSBURGH,  I’A. 

These  remarks  will  be  limited  to  underlying- 
principles  and  comments  on  therapy. 

Bearing  in  mind  that  many  of  the  etiologic 
factors  are  comparatively  slow  in  causing  dis- 
ability, prophylaxis  at  once  suggests  itself  as 
the  most  hopeful  method  of  combating  this  lead- 
ing cause  of  death. 

Prophylaxis 

Wherever  possible,  treatment  should  be  started 
before  structural  damage  is  demonstrable.  We 
must  be  on  guard  whenever  dyspnea,  tachycardia, 
discomfort  in  the  chest,  and  undue  sense  of 
fatigue,  unexplained  by  evident  disorder  in  the 
heart  or  other  organs,  appear  in  a patient  having- 
had  in  the  past,  or  having  at  the  time  of  exam- 
ination, a disease  known  to  cause  heart  damage. 

All  acute  infectious  diseases  require  thorough 
treatment,  protracted  convalescence,  and  the 
elimination  of  possible  foci  of  infection  during  a 
quiescent  jieriod.  Kolmer^  states  that  the  in- 
strumentation necessary  may  be  followed  by  an 
exacerbation  proving  the  relationship,  presump- 
tively, of  the  primary  and  secondary  infection. 
When  drainage  or  extirpation  of  the  focus  cannot 
he  accomplished,  he  suggests  the  administration 
of  a properly  prepared  autogenous  vaccine. 

Stroud",  among  others®,  believes  that  prolonged 
institutional  care  of  rheumatic  children  will  not 
only  greatly  lessen  the  possibility  of  the  reactiva- 
tion of  an  endocarditis,  but  a recurrence  of  the 
original  etiological  factor  as  well. 

In  patients  acquiring  syphilis  the  problem 
dift'ers  because  the  primary  lesion  is  regarded 
by  many  as  entirely  local.  Spirochetemia,  ac- 
cording to  Warthin,  begins  in  the  early  stages, 
the  secondary  lesions  occurring  at  its  height. 
Tie  also  states  that  one  infected  always  becomes 
a spirochete  carrier,  the  heart  and  aorta  in  males 
being  favorite  sites  for  this  organism.  Virchow 
first  stressed  the  fact  that  syphilitic  myocardial 
di.sease  is  very  common.  Moore  and  Kemp,* 
in  a study  of  402  patients,  found  cardiovascular 
syphilis  the  most  common  tertiary  involvement. 
Unrecognized  congenital  syphilis  frequently  ter- 
minates by  the  dramatic  route  of  sudden  death. 
From  its  inception,  syphilis  should  be  regarded 
as  a general  disease.  Putting  these  patients  to 
bed  during  the  early  treatment  may  prove  of 
value,  since  we  are  unable  to  demonstrate  by 
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physical  signs  the  actual  invasion  which  pre- 
sumably takes  place. 

The  prophylactic  treatment  of  the  chronic 
varieties  of  heart  disease,  associated  with  arte- 
riosclerosis, hypertension,  Bright’s  disease,  and 
senescence,  consists  in  the  suppression  of  all 
possible  unfavorable  underlying  conditions,  the 
removal  of  foci  of  infection,  the  regulation  of  the 
output  of  effort,  the  improvement  of  general 
hygiene,  and  frequent  physical  examination  to 
insure  prompt  attention  to  such  changes  as  may 
occur. 

The  prophylaxis  of  toxic  heart  disease  is  well 
exemplified  by  the  removal  of  an  overactive 
thyroid  before  serious  damage  to  the  heart  has 
been  done. 

Principles  of  Treatment  After  Structural 
Damage  Has  Taken  Place 

Congenital  Heart  Disease 

Protection  against  infection  and  mechanical 
strain  constitute  our  main  reliance  for  the  pro- 
longation of  life. 

Acquired  Heart  Disease 

Class  L*  Patients  with  organic  heart  dis- 
ease, but  able  to  carry  on  ordinary  physical  ac- 
tivity. The  management  of  this  group  consists 
in  treatment  of  the  underlying  factor,  elimina- 
tion of  foci  of  infection,  regulation  of  the  output 
of  effort,  changing  the  occupation  if  necessary, 
and  insistence  upon  periodic  physical  examina- 
tions. 

Class  2.  Patients  with  organic  heart  disease, 
but  unable  to  carry  on  ordinary  physical  activity : 
(a)  activity  slightly  diminished;  (b)  activity 
greatly  diminished.  Therapy,  based  upon  eti- 
ology, frequently  advances  these  patients  to 
Class  1.  Elimination  of  foci  of  infection  must 
be  done  with  caution  in  subgroup  “a,”  and  should 
not  be  done  by  choice  while  the  patient  is  in 
subgroup  “b.” 

Class  3.  Patients  with  organic  disease,  hav- 
ing symptoms  of  heart  failure  at  rest.  Accuracy 
of  diagnosis  is  even  more  necessary  than  in 
Classes  1 and  2 because  the  patient  will  not  im- 
prove if  the  therapy  employed  is  not  definitely 
indicated.  To  illustrate : The  congestive  heart 
failure  caused  by  auricular  fibrillation  in  rheu- 
matic heart  disease  must  be  differentiated  from 
the  same  type  of  failure  caused  by  toxic  goiter, 
as  digitalis  is  of  greater  value  in  the  fonner 
condition.  In  anginal  failure  we  must  distinguish 
angina  pectoris  from  coronary  occlusion  before 
administering  nitrites.  In  syncope  arising  from 
bradycardia  we  must  detenuine  whether  it  is 

* Functional  classification  adopted  by  the  American  Heart 
Association. 


of  vagal  or  organic  origin ; in  the  former, 
atropin  is  of  value,  while  in  the  latter,  barium 
chlorid  is  indicated. 

Comments  On  Therapy 

Digitalis  finds  its  best  use  in  evident  congestive 
heart  failure,  j>enuanent  auricular  fibrillation, 
and  as  a therapeutic  test.®  Hyperthyroid- 
ism or  fever  causes  a poor  response.  Ham- 
man®  favors  it  in  coronary  occlusion ; Christian^ 
opposes  it.  Administration  by  mouth  or  by  vein 
of  the  same  dosage  varies  only  in  speed  of 
effect.  The  same  is  true  of  moderate  dosage  and 
dosage  by  the  Eggleston  method.  If  a mainte- 
nance dose  is  required,  as  in  many  patients  with 
auricular  fibrillation,  the  daily  excretion  of  the 
drug,  twenty  to  twenty-five  minims,  must  be 
borne  in  mind.  Drop  dosage  is  grossly  inaccu- 
rate. I recently  checked  a dropper  which  de- 
livered seventy  drops  to  twenty-five  minims.  To 
be  effective,  digitalis  must  be  given  in  adequate 
dosage. 

Morphin  is  always  indicated  in  any  form  of 
heart  disease  when  restlessness  or  severe  pain 
is  present.  It  does  not  depress  the  circulation. 

Caffein  is  useful  at  times  for  patients  who 
show  evidence  of  collapse. 

Epinephrin  is  of  value  for  many  patients  who 
have  complete  standstill  of  the  heart,  if  it  is  in- 
jected directly  into  the  heart  muscle.®-  ® 

Barium  chlorid  has  recently  come  into  clinical 
use  to  stimulate  the  idioventricular  pacemaker 
thus  preventing  convulsive  seizures  in  the  Stokes- 
Adams  syndrome.  For  the  acute  emergency, 
however,  epinephrin  remains  the  drug  of  choice, 
barium  chlorid  being  given  between  attacks,  as 
its  effect  is  more  lasting.^®-  “ Calcium  lactate 
has  been  used  in  conjunction  with  barium  chlo- 
rid. 

Nitrites  are  useful  in  angina  pectoris.  White® 
prefers  nitroglycerin  to  amyl  nitrite.  Nitrites 
seem  to  be  of  temporary  value  in  patients  with 
dangerously  high  blood  pressure,  but  in  those 
having  a regular  pulse  rate  with  an  unstable 
hypertension,  Christian  prefers  digitalis. 

Liver  extract,  ephedrin,  tyramin^*,  and  cu- 
curbocitrin'®  have  actions  on  the  circulatory  sys- 
tem which  are  not  fully  understood. 

Quinidin  is  of  use  in  the  treatment  of  compara- 
tively few  properly  selected  patients  with  fre- 
quent premature  beats,  paroxysmal  tachycardia, 
or  transient  and  paroxysmal  auricular  fibrillation. 
The  changes  occurring  during  its  administration 
should  be  checked  up  by  instruments  of  precision. 
In  permanently  established  auricular  fibrillation 
with  badly  damaged  heart  muscle,  disaster  has 
frequently  occurred  following  its  use. 

Veratrum  has  been  suggested  for  simultaneous 
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slowing  of  the  ventricular  rate  and  lowering  of 
blood  pressure.  It  is  uncertain  and  irregular  in 
action.^® 

Diuretics.  In  addition  to  caffein,  theobromin, 
and  the  other  older  diuretics,  two  acid-forming 
salts,  calcium  chlorid  and  ammonium  chlorid, 
and  the  mercurial  merbaphen  (novasurol)  are 
available  in  cardiorenal  disease.  They  are  par- 
ticularly indicated  in  patients  with  retention  of 
salt  and  water,  when  edema  has  not  been  affected 
by  the  use  of  diets  low  in  salt  and  fluid.^^'^® 
Before  these  diuretics  are  tried,  we  must  deter- 
mine, if  possible,  whether  the  heart  muscle,  the 
circulation,  or  renal  system  is  at  fault. 

Antisyphilitic  drugs.  Mercury,  iodids,  and 
arsphenamin  in  small  doses,  should  be  used 
wherever  a clinical  diagnosis  of  syphilis  of  the 
heart  or  aorta  is  made,  despite  a negative  Wasser- 
mann  reaction,  and  in  every  patient  with  a posi- 
tive Wassermann  reaction  who  has  symptoms 
suggestive  of  heart  disease,  even  in  the  absence 
of  demonstrable  physical  signs.  Indiscriminate 
use  of  arsenicals  may  result  in  swelling  of  the 
intima  of  small  vessels,  and  thus  increase  the 
risk  of  thrombosis.^*  Bismuth,  exclusively,  is 
said  to  be  of  no  value  in  cardiovascular  syphilis. 

Thyroid  administration  helps  patients  who 
have  congestive  or  anginal  failure  associated  with 
myxedema.^® 

Dyes  and  arsenicals  in  septic  and  subacute 
bacterial  endocarditis  afford  very  little  aid,  im- 
munotransfusion  now  being  in  fashion  as  a last 
resort.^®’ 

Relief  of  Angina  Pectoris  by  Surgical 
Methods 

Although  Mackenzie^®  believed  that  these  meth- 
ods were  based  upon  incomplete  observations, 
Levine  and  Newton^®  think  that,  with  careful 
selection  of  the  patients,  the  operation  may  pro- 
long life  and  at  the  same  time  afford  great  re- 
lief. It  must  be  understood  by  the  patient  that 
it  is  only  palliative  and  does  not  cure  the  under- 
lying condition.  Injections  of  novocain  and 
of  alcohol  intravertebrally  have  been  tried,  Swet- 
low  claiming  success  with  the  latter  agent.®® 

In  addition  to  prophylaxis  and  treatment  of 
heart  disease  by  physicians,  the  public  must  play 
its  role  in  this  problem  by  providing  the  means 
for  special  heart  hospitals  or  well-organized  de- 
partments in  general  hospitals,  convalescent 
homes,  trade  schools,  social  service,  and  cardiac 
dispensaries. 

If  we  can  determine  the  etiology  and  the  de- 
gree of  disability,  and  if  the  necessary  facilities 
are  put  at  our  disposal,  even  our  present  in- 
complete knowledge  of  the  treatment  of  cardiac 
2 


decompensation  will  preserve  and  prolong  many 
useful  lives. 
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ABSTRACT  OF  DISCUSSION 
On  Causes  of  Cardiac  Decompensation 

George  W.  Norris,  M.D.  (Philadelphia,  Pa.)  : Myo- 
cardial failure  can  be  attributed  to  five  different  factors ; 
(1)  coronary  disease,  which  is  the  causative  factor  in 
20  to  30  per  cent  of  cases ; (2)  local  infection  or  con- 
tinued infection — local  or  general;  (3)  arhythmia; 
(4)  collateral  disease;  (5)  endocrine  disturbance,  such 
as  hyperthyroidism  or  hypertension  and  last  of  all, 
undue  physical  exertion.  In  this  regard  there  is  still 
a good  deal  of  misapprehension.  A weak  heart  is  too 
apt  to  be  attributed  to  some  undue  exertion.  While 
this  may  have  played  a part,  in  95  cases  out  of  100,  the 
coronary  artery  or  continued  infection  is  at  fault. 
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Autopsies  show  myocardial  changes  in  only  about  30 
per  cent  of  cases.  This  emphasizes  the  point  that  all 
of  us  think  too  much  in  anatomic  instead  of  chemical 
terms.  Myocardial  failure  is  due  not  so  much  to  de- 
generative changes  of  the  heart  muscle  as  to  chemical 
changes  resulting  in  exhaustion  of  this  muscle,  the 
function  growing  worse  and  worse,  and  with  no  repara- 
tive changes. 

I am  inclined  to  believe  that  the  apparent  increase  of 
cardiac  decompensation  caused  by  syphilis  is  due  to  the 
fact  that  the  disease  is  more  frequently  recognized  in 
the  early  stage  since  it  is  known  that  the  spirochete 
selects  the  aorta  as  a place  of  lodgement,  and  physicians 
are  constantly  on  the  watch  for  it. 

A stumbling  block  in  early  diagnosis  is  the  effort 
syndrome,  which  may  present  a perfect  picture  of  heart 
disease.  Some  of  the  most  serious  mistakes  made  in 
diagnosis  of  heart  disease  are  due  either  to  the  effort 
syndrome  or  hyperthyroidism. 

The  national  classification  of  heart  disease,  used  by 
Dr.  D’zmura  as  a basis  for  his  paper,  should  be  adopted 
generally.  Uniformity  of  classification  has  been  help- 
ful in  eliminating  tuberculosis,  and  if  applied  to  heart 
affections,  we  should  be  able  to  understand  each  other 
much  better  and  accomplish  more. 

W.  G.  Falconer,  M.D.  (Clearfield,  Pa.)  ; Decom- 
pensation is  frequently  present  when  no  cause  for  it  is 
apparent,  and  the  expected  heart  changes  are  not  found 
even  at  postmortem  examination.  On  the  other  hand, 
changes  are  found  postmortem  when  there  have  been 
no  symptoms  of  cardiac  decompensation  and  the  patient 
has  died  of  some  other  disease.  Many  cases  of  de- 
compensation, I believe,  are  due  to  thyroid  conditions. 
It  is  not  only  toxic  goiter  that  causes  myocardial  dam- 
age. It  frequently  does  less  harm  than  the  so-called 
simple  goiter  because  the  acute  toxic  cases  are  usually 
taken  care  of  before  the  heart  muscle  has  been  perma- 
nently damaged.  Plummer  has  shown  that  simple  goiter 
which  had  probably  not  caused  other  symptoms  will 
later  cause  cardiac  decompensation,  the  average  time  be- 
ing about  fourteen  years  after  the  appearance  of  the 
goiter.  I agree  with  Dr.  Norris  that  the  cause  lies 
not  in  the  pathologic  anatomy,  but  in  the  biochemical 
changes  that  have  escaped  discovery. 

Many  such  cases  of  cardiac  decompensation  with 
auricular  fibrillation  will  become  regular  on  iodin  alone, 
when  digitalis,  quinidin,  or  other  treatments  are  in- 
effective. Removal  of  the  diseased  thyroid,  followed 
by  administration  of  thyroid  extract,  will  always 
greatly  improve  and  in  many  cases  entirely  clear  up 
the  decompensation. 

I do  not  advise  the  use  of  iodin  in  all  cases  of  thyroid 
disease,  as  we  have  been  taught  that  iodin  should  not 
be  given  to  patients  with  adenomata.  On  the  other  hand, 
not  so  many  years  ago,  when  the  older  physician  used 
digitalis  in  these  cases  without  results,  since  many  such 
patients  had  hypertension,  he  discontinued  the  digitalis 
and  administered  potassium  iodid — which  was  recom- 
mended for  hypertension  at  that  time — and  the  cardiac 
decompensation  cleared  up  and  the  blood  pressure  came 
down.  He  thought  that  the  potassium  iodid  acted 
as  an  alterative  causing  a change  in  tissue,  lowering 
blood  pressure,  and  thus  decreasing  the  work  of  the 
heart  and  reestablishing  compensation.  This  was  true, 
but  the  -alterative  was  the  iodin  radical  of  the  K.  I. 
acting  on  the  thyroid  gland,  stimulating  it  and  causing 
an  increase  in  basal  metabolism  which  helped  to  burn 
up  some  of  the  clinkers  and  produce  absorption  of 
fibrous  tissue,  improving  the  rubbery  arteriosclerosis 


and  at  the  same  time  iodizing  the  altered  thyroid  secre- 
tion which  was  causing  the  cardiac  decompensation.  I 
believe  that  iodin  therapy  requires  further  study  in  the 
treatment  of  cardiac  decompensation  due  to  thyroid 
disease. 

Thomas  McMillan,  M.D.  (Philadelphia,  Pa.)  : 
Many  cardiologists  have  about  adopted  tbe  view  that, 
in  children,  at  least,  cardiac  decompensation  is  the  result 
of  some  continued  and  active  infection.  This  observa- 
tion can  scarcely  be  extended  to  adults,  since  there 
are  so  many  other  obvious  causes,  such  as  thyroid  con- 
ditions. 

It  is  difficult  to  estimate  the  relation  of  continued  in- 
fection to  cardiac  decompensation.  Wilson  and  Kopel, 
of  New  York,  have  recently  reported  some  work  in 
which  they  compared  the  leukocyte  curves  in  children 
with  the  vital  capacity.  As  the  number  of  leukocytes 
rose,  the  vital  capacity  was  decreased.  If  the  leukocytes 
are  a fair  estimate  of  the  degree  of  infection  and  the 
vital  capacity  is  a measure  of  the  efficiency  of  the 
heart,  then  an  increase  of  leukocytes  and  decrease  of 
vital  capacity  would  show  that  continued  infection  is  a 
potent  cause  of  cardiac  decompensation. 

Aaron  S.  Cantor,  M.D.  (Scranton,  Pa.)  : It  is  es- 
sential to  take  the  patient  with  early  decompensation 
into  our  confidence  and  explain  the  necessity  of  pre- 
serving his  physical  well-being — that  just  as  an  in- 
dividual has  to  maintain  life  within  his  financial  means, 
so  he  must  learn  to  live  within  his  physical  means,  and 
that  unless  he  does  so,  he  will  go  physically  bank- 
rupt and  get  into  such  a state  of  cardiac  failure  that  his 
life  will  be  threatened  and  absolute  rest  in  bed  will 
be  necessary. 

When  a patient  who  has  been  confined  to  bed  im- 
proves to  such  an  extent  that  he  is  able  to  assume  cer- 
tain limited  duties,  functional  tests  are  of  value  in 
estimating  the  amount  of  exertion  he  may  be  allowed. 
Of  these,  the  hopping  test  appeals  to  me  as  one  of 
the  most  valuable.  The  objection  offered  to  this  test 
is  that  no  two  individuals  will  put  a like  amount  of  effort 
into  it.  It  is  this  individual  variation  which,  in  my 
opinion,  makes  it  of  greater  value,  for  just  as  the  patient 
who  goes  into  the  functional  test  with  great  vigor  does 
everything  else  with  like  force,  so  the  one  who  does 
the  test  slowly  will  do  everything  else  in  the  same 
manner.  This,  then,  becomes  a personal  equation  that 
is  really  of  the  greatest  practical  value  in  advising 
the  amount  of  effort  the  patient  may  make. 

Most  of  these  patients  are  anemic.  It  is  not  un- 
common to  find  the  hemoglobin  down  to  40  per  cent. 
Treatment  of  the  anemia,  as  well  as  limitation  of  ex- 
ertion, special  diet,  regulation  of  the  general  mode  of 
living,  and  removal  of  foci  of  infection,  is  a valuable 
part  of  the  therapy, 

In  some  of  the  focal  infections,  and  more  particularly 
in  prostatic  conditions,  the  use  of  foreign  protein  has  a 
certain  value  that  cannot  be  overlooked. 


RESERVATIONS  FOR  PITTSBURGH 
SESSION 

Due  to  the  limited  number  of  rooms  available  at  the 
Hotel  Schenley  for  members  accompanied  by  their 
wives,  it  becomes  necessary  to  insist  that  all  reserva- 
tions for  the  Pittsburgh  session  of  the  Medical  Society 
of  the  State  of  Pennsylvania  be  made  only  through  the 
Committee  on  Hotels,  Dr.  I.  H.  Alexander,  Chairman, 
Jenkins  Building,  Pittsburgh,  Pa. 
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Clinical  Reports "" 

POSTENCEPHALITIC  PARALYSIS 
OF  DOWNWARD  MOVEMENT 
AND  OF  CONVERGENCE 

WARREN  S.  REESE,  M.D. 

PHILADELPHIA,  PA. 

W.  B.,  aged  22,  was  first  seen  July  26,  1925,  when 
he  gave  the  following  history : In  January,  1923,  he 
began  to  see  double.  For  three  months  previous  he  had 
had  attacks  of  nausea  followed  by  vomiting.  The 
diplopia  lasted  two  weeks,  and  then  both  lids  drooped 
so  that  he  could  not  see,  but  when  the  lids  were  raised 
the  diplopia  had  disappeared.  The  ptosis  lasted  two 
weeks,  and  when  it  cleared  he  found  that  he  could  not 
see  near  objects  and  could  not  look  down.  After  this  he 
was  unable  to  read  except  for  about  a minute,  when 
things  all  ran  together. 

For  the  past  year  he  has  had  frontal  and  occipital 
pain.  His  chief  trouble  at  present  is  that  he  gets  very 
sleepy,  and  has  difficulty  in  walking,  as  he  is  unable  to 
look  down  and  must  lower  his  head.  This  causes  pain 
in  his  neck.  He  is  very  nervous,  cries  easily,  and  gets 
to  trembling,  usually  on  the  left  side.  Both  legs  be- 
come very  cold  at  times,  especially  the  left. 

At  this  writing,  the  patient  has  a masklike  face,  with 
apparently  some  flattening  of  the  left  side,  the  wrinkles 
of  the  right  forehead  and  mouth  being  more  prominent. 
There  is  slight  ptosis  of  the  left  upper  lid.  The  lateral 
ocular  movements  are  good,  the  upward  movements 
quite  limited,  and  the  downward  movements  abolished, 
the  patient  being  unable  to  move  the  eyes  at  all  below 
the  horizontal  plane.  There  is  apparently  no  con- 
vergence power,  the  left  eye  turning  in,  but  the  right 
swinging  out,  although  each  eye  converges  when  the 
other  is  covered.  The  right  pupil  is  4 mm.,  the  left  2.5 
mm.  Both  react  very  little  to  light  and  accommodation. 
The  refraction  under  homatropin  is  R.  15/50-1- •25T-f-l-25 
ax.  90=15/12— ; L-  15/40— .25C-I-1.25  ax.  90=15/154-. 
The  fundi  are  negative.  At  the  postcycloplegic  test,  the 
patient  took  — .50  sph.  added  to  the  right,  and  — 1.00 
sph.  added  to  the  left.  With  the  Maddox  rod  over  the 
right  eye  for  distance,  there  were  three  degrees  of 
exophoria  and  two  degrees  of  right  hyperphoria,  but 
only  one  degree  of  the  latter  when  the  patient  lowered 
his  head.  With  the  Maddox  rod  over  the  left  eye, 
there  were  two  degrees  of  left  hyperphoria,  but  only 
one  degree  when  he  lowered  his  head.  He  saw  double 
at  32  inches,  and  could  not  obtain  single  binocular  vision 
inside  this  point.  He  read  1 M.  print  at  7.5  inches  with 
the  right  eye  aided  by  a -(-2.00  sph.,  and  with  the  left 
eye  at  9 inches  without  the  sphere.  His  ductions  could 
not  be  tested,  as  diplopia  was  immediately  obtained 
when  a one-degree  prism  was  placed  before  his  eye. 
The  diplopia  fields  were  unsatisfactory  because  of  the 
abolition  of  downward  movement.  Plotting  showed 
slightly  increasing  crossed  diplopia  to  the  left,  indicat- 
ing right-internus  involvement,  and  on  careful  examina- 
tion, slight  limitation  of  inward  rotation  of  the  right 
eye  could  be  noted.  The  corneal  sensibility  was  normal, 
though  the  upper  half  of  each  cornea  seemed  more  sensi- 
tive. 

On  August  7,  1926,  the  patient  was  seen  by  Dr.  C.  A. 
Patten,  who  confirmed  the  diagnosis  of  postencephalitic 
parkinsonian  syndrome,  and  suggested  the  use  of  tincture 
of  hyoscyamus.  This  was  ordered,  and  he  was  given 

* Abstracts  of  papers  presented  at  the  clinical  meeting  of 
the  Section  on  Eye,  Ear,  Nose  and  Throat  Diseases  of  the 
Medical  Society  of  the  State  of  Pennsylvania,  held  at  the 
Medico-Chirurgical  Hospital,  Philadelphia,  October  12,  1926. 


glasses  in  which  were  incorporated  ten-degree  prisms, 
base  down,  in  order  to  help  him  to  look  down. 

This  case  is  reported,  not  because  of  its  rarity 
and  the  unusual  functional  involvement,  but  to 
invite  attention  to  certain  ocular  complications 
of  encephalitis  lethargica.  These  include  dis- 
turbances of  upward  and  downward  movement, 
of  divergence,  convergence,  and  related  pupillary 
affections.  Although  I have  not  made  a system- 
atic study  of  these  cases,  I have  been  struck 
by  the  frequency  with  which  convergence  has 
been  involved.  These  patients  do  not  usually 
complain  of  diplopia  even  though  their  con- 
vergence is  manifestly  very  weak.  This  may 
be  due  to  the  natural  inability  to  recognize  dip- 
lopia which  so  many  patients  exhibit  when 
their  convergence  is  tested.  It  may  also  be  an 
acquired  suppression,  as  most  of  these  patients 
are  seen  some  time  after  the  acute  stage. 

The  mechanism  of  convergence  and  diverg- 
ence is  so  poorly  understood  that  the  importance 
of  study  of  these  cases  is  manifest.  It  is  only 
by  very  careful  observation  of  clinical  phenom- 
ena and  autopsy  findings  that  something  may 
be  learned  of  these  functions. 

In  the  case  reported  above  it  is  of  interest 
that  even  though  there  was  a paresis  of  accom- 
modation, the  patient  would  not  accept  full  cor- 
rection at  the  postcycloplegic  test.  This  seems 
to  indicate  that  the  lesion,  which  is  probably 
central,  is  entirely  divorced  from  the  refractive 
error  or  peripheral  condition.  It  is  noteworthy, 
however,  that  the  greater  amount  of  latent  hy- 
peropia was  in  the  eye  in  which  accommodation 
was  least  affected. 

The  right  and  left  hyperphoria  furnishes  in- 
teresting speculation.  This  seems  to  controvert 
the  rule  of  secondary  deviation  in  paralytic  con- 
ditions— at  least  if  one  looks  on  the  paralysis 
of  downward  movement  as  the  predominating 
palsy.  The  bilaterality  of  the  palsy,  however, 
probably  nullifies  the  rule.  From  the  reported 
cases,  one  would  expect  the  elevators  of  the 
eye  to  be  involved  in  any  spastic  condition  that 
might  be  present,  rather  than  the  depressors. 
This  may  account  for  the  hyperphoria,  though 
it  is  difficult  to  understand  how  a muscle  or 
function  may  exhibit  paralysis  and  spasm  at 
the  same  time. 

In  view  of  the  greater  involvement  of  con- 
vergence than  accommodation,  the  failure  of  the 
pupils  to  react  when  the  eyes  look  at  a near 
object  suggests  that  pupillary  contraction  is  a 
convergence  rather  than  an  accommodative  re- 
action. 

Paralysis  of  accommodation,  in  this  case,  dif- 
fers from  that  usually  seen  in  that  there  is  no 
dilatation  of  the  pupils,  though  the  larger  pupil 
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is  in  the  eye  with  the  greater  paralysis.  This 
lack  of  dilatation  in  these  cases  appears  to  be 
the  rule,  and  I am  inclined  to  think  that  the 
aniscoria  in  this  case  is  due  to  some  extraneous 
factor,  and  is  not  a concomitant  of  the  accom- 
modative paresis. 


CHRONIC  FRONTAL  SINUSITIS 
(BILATERAL)  WITH  FISTULA 
OF  SEVEN  YEARS’  DURATION 

SAMUEL  R.  SKILLERN,  M.D. 

PHILADELPHIA,  PA. 

Previous  to  his  discharge  from  the  Navy  in 
1919,  the  patient  contracted  a heavy  cold,  fol- 
lowed by  frontal  sinusitis.  The  usual  treatment 
failing  to  relieve  his  severe  headaches,  he  was 
hospitalized,  and  his  frontal  sinuses  were  tre- 
phined through  the  anterior  plate  in  the  midline 
about  one  and  a half  inches  above  the  root  of 
the  nose.  So  long  as  this  opening  remained 
patulent,  he  was  free  from  symptoms,  except 
the  pustular  discharge. 

When  first  seen,  he  was  wearing  gauze  dressings  over 
the  wound,  which  was  kept  open  by  a wick  of  gauze 
drainage.  His  discharge  was  rather  free,  requiring  the 
changing  of  dressings  three  or  four  times  daily.  He 
stated  that  he  had  been  in  this  condition  for  the  last 
seven  years. 

Under  local  anesthesia,  the  anterior  end  of  the  left 
middle  turbinate  and  the  adjacent  ethmoidal  cells  were 
removed  by  the  intranasal  route,  along  with  all  hyper- 
trophied and  polypoid  tissue  dependent  upon  the  sinu- 
sitis. 

Four  days  later,  a modified  Lothrop  operation  was 
done  under  general  anesthesia.  The  usual  incision 
through  the  eyebrow  was  made,  but  instead  of  stopping 
just  beyond  the  nasal  end  of  the  hair  line,  the  incision 
was  carried  to  the  midline  of  the  forehead,  thence  up- 
ward, encircling  the  scar  tissue  of  the  trephine  opening. 
This  flap  of  tissue  was  dissected  upward  and  outward, 
exposing  the  anterior  plate  of  the  left  frontal  sinus. 
When  this  plate  of  bone  was  removed  and  the  sinus 
inspected,  it  was  found  filled  with  degenerated  polypoid 
tissue,  especially  at  the  lower  angle.  The  intrasinus 
septum  had  either  been  broken  through  at  the  previous 
operation  or  reabsorption  had  occurred,  the  right  sinus 
containing  the  same  degenerated  mass  of  debris  as  the 
left.  The  intrasinus  septum  was  bitten  away  in  its 
entirety  with  bone-cutting  forceps,  and  both  sinuses 
curetted. 

It  was  noted  that  the  base  of  the  left  frontal  sinus 
was  of  a darker  color  than  normal.  This  was  carefully 
broken  through,  and  a large  supra-orbital  ethmoidal  cell 
was  found  filled  with  the  same  degenerated  material. 
Curetting  this  out,  it  was  found  that  the  cell  extended 
outward  beyond  the  limits  of  the  floor  of  the  frontal 
sinus.  All  partial  septi  through  both  the  frontal  and 
the  large  supra-orbital  ethmoidal  cell  were  removed, 
leaving  one  large  cavity.  This  was  drained  intranasally 
by  the  rasping  of  the  natural  ostium  and  the  removal 
of  the  anterior  superior  nasal  process.  Rubber  tubing 
the  size  of  a lead  pencil  was  brought  down  through 
this  ostium,  the  inner  end  being  placed  at  the  center 
of  the  floor  of  the  large  cavity  and  the  other  end 
brought  out  of  the  nose.  This  tubing  was  left  in  situ 


for  ten  days  to  allow  cicatricial  tissue  to  form  around 
it,  thus  making  a new  and  larger  ostium. 

The  usual  after-irrigations  were  continued  for  two 
weeks,  when  all  pustular  discharge  and  other  symptoms 
had  subsided,  and  the  patient  was  discharged  as  cured. 


A POSSIBLE  FUNCTION  OF  THE 
SINUSES 

HENRY  A.  LAESSLE,  M.D. 

PHILADELPHIA,  PA. 

To  understand  an  organ  one  must  know  its 
purpose.  Many  theories  have  been  advanced 
as  to  the  normal  function  of  the  sinuses,  and 
these  additional  suggestions  are  submitted  in  a 
spirit  of  true  scientific  humility,  with  the  hope 
that  they  may  prove  to  contain  some  small  degree 
of  truth.  There  is  a close  relation  between  the 
physics  and  the  physiology  of  the  sinuses.  Un- 
questionably, they  are  continually  under  a cer- 
tain amount  of  air  pressure.  The  sinuses  and 
every  cell  in  them  are  always  filled  with  air. 
If  this  were  not  so,  the  external  air  pressure 
would  sj^eedily  cause  a collapse  of  the  cells. 
This  contained  air,  therefore,  surely  must  act 
as  a buffer  to  the  underlying  structures — a pro- 
tective feature  both  as  to  heat  and  cold.  If 
so,  the  sinuses  are  the  main  factor  in  tempering 
the  extreme  degrees  of  heat  and  cold  in  the 
nasal  cavities.  Histologic  studies  on  the  sinuses 
of  quadrupeds  give  evidence  of  the  effort  of 
nature  to  augment  this  condition  in  the  lower 
animals  by  providing  a large  number  of  inter- 
locking sinus  cavities  and  air  spaces. 

The  presence  of  any  pathologic  condition  in 
the  head  will  certainly  change  this  normal  physi- 
ologic action  of  the  sinuses.  In  fact,  it  is  the 
shifting  of  the  air  pressure  in  these  cavities 
that  disrupts  the  physiologic  equilibrium.  The 
regulation  of  this  equilibrium  is,  after  all,  the 
determining  feature  in  normal  health  as  dis- 
tinguished from  pathologic  conditions. 

The  pressure  on  the  body  is  determined  by 
the  barometer.  Just  as  the  blood  alkalinity  is 
determined  by  this  same  factor,  so  is  the  normal 
function  of  any  organ  disturbed  by  barometric 
deviations,  and  so  are  the  functions  of  the  si- 
nuses disturbed.  The  air  pressure  in  the  cells  of 
the  sinuses  is  constantly  changed  by  the  baro- 
metric pressure  outside  the  body,  and  if  there 
are  any  pathologic  conditions  which  prevent  a 
regulation  of  the  normal  equilibrium  between 
the  sinuses  and  the  normal  bodily  pressure  with- 
in, there  will  most  likely  be  varying  degrees  of 
bodily  reactions.  There  must  be  a normally 
constant  ratio  maintaining  between  these  two 
factors,  or  else  there  will  be  varying  sinus  symp- 
toms, with  resulting  pathologic  changes. 

This  physico-physiologic  relation  is  disturbed 
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by  change  of  altitude  or  by  the  development  of 
any  disease  in  the  kidney  or  other  functioning 
organs.  Even  if  the  alkali  reserve  of  the  blood 
is  lowered,  pressure  in  the  body  becomes  rela- 
tively too  high,  and  pressure  symptoms  ensue. 
If  the  barometer  drops,  the  external  pressure  on 
the  body  changes.  Any  pressure  changes  in  the 
sinuses  naturally  result  in  pain  and  headaches. 
Unless  the  normal  physiologic  equilibrium  that 
should  exist  between  the  forces  in  and  out  of 
the  body  be  maintained,  attention  will  un- 
doubtedly be  drawn  to  it  by  the  symptoms  that 
ensue. 

Therefore,  I submit  that  the  sinuses  have  a 
normal  function  in  the  regulation  of  varying 
degrees  of  air  pressure  and  to  aid  in  tempering 
degrees  of  heat  and  cold.  Various  scientific 
data  bearing  out  this  relationship  have  been 
found,  but  very  little  has  been  written  up  to 
this  moment. 

Lenox  Apt.,  Thirteenth  and  Spruce  Sts. 

BILATERAL  POSTERIOR 
LENTICONUS 

WILLIAM  G.  SHEMELEY,  JR.,  M.D. 

PHILADELPHIA,  PA. 

Lenticonus,  or  lentiglobus,  is  a conical  or 
globular  projection  of  the  surface  of  the  crystal- 
ine  lens  of  the  eye.  When  the  anterior  surface 
of  the  lens  is  affected,  it  is  known  as  anterior 
lenticonus ; on  the  posterior  surface  it  is  named 
ixisterior  lenticonus.  According  to  the  teaching 
of  Swanzy,  lenticonus  is  a congenital  anomaly 
in  which  the  anterior  variety  is  found  more 
often  than  the  posterior.  Fuchs  believes  that 
it  is  a rare  anomaly  which  is  usually  congenital. 

The  first  recorded  case  of  lenticonus  was 
studied  and  reported  by  Wester  in  1875.  This 
case  was  also  studied  by  Knapj).  As  a result 
of  their  studies,  they  concluded  that  the  condi- 
tion was  either  hereditary  or  it  had  been  ac- 
quired early  in  life.  This  case  was  bilateral. 
The  second  case  was  reported  in  1880  by  Placido 
and  Van  der  Laan.  They  felt  that  lenticonus 
was  of  gradual  onset,  with  its  beginning  in  early 
puberty.  The  third  case  was  studied  and  re- 
ported by  F.  Meyer  in  1888.  He  took  exception 
to  the  conclusion  of  Placido  and  Van  der  Laan. 
Meyer  reasoned  that  if  lenticonus  develops  first 
at  puberty  it  cannot  be  a fonnation  anomaly. 
He  concluded  with  the  opinion  that  the  process 
is  pathologic,  because  in  his  case  the  posterior 
capsule  of  the  lens  showed  a distinct  haziness 
or  cloudiness.  Eisick  reported  a case  of  lentic- 
onus in  1892.  He  decided  that  his  case  was 
congenital.  Leopold  Mueller,  in  1894,  as  a re- 
sult of  his  studies  and  observations  in  lenticonus, 
was  undecided  as  to  whether  it  was  congenital 


or  acquired,  but  he  rather  believed  that  it  de- 
veloped after  birth.  Pergens,  in  1902,  analyzed 
twenty  cases  collected  from  the  literature.  He 
found  that  the  lens  was  transparent  in  only 
seven  cases.  Later  investigations  show  a lower 
rate  of  associated  cataract. 

Judging  by  the  space  allotted  to  it,  lenticonus 
is  considered  to  be  relatively  unimportant  by 
the  average  textbook  writer — this,  too,  in  spite 
of  the  fact  that  it  is  generally  misdiagnosed 
cataract.  The  largest  space  is  given  to  the  sub- 
ject by  Roemer. 

The  case  to  be  presented  is  that  of  a male  aged  49 
years,  who  has  had  a great  deal  of  trouble  with  the 
vision,  that  of  the  right  eye  being  poorer  than  that  of 
the  left.  He  has  had  frequent  changes  of  glasses  with- 
out relief.  He  was  first  examined  by  the  writer  on 
February  23,  1925.  His  history  revealed  that  he  had 
had  a change  of  glasses  two  weeks  before  his  visit. 
These  lenses,  according  to  the  patient,  made  his  vision 
worse.  The  specialist  who  examined  his  eyes  told  him 
that  he  had  cataract,  and  later  would  need  an  operation. 
The  vision  at  that  time,  wearing  his  new  correction, 
was  O.D.  6/40;  O.S.  6/40. 

The  patient’s  father  had  very  poor  vision,  which  was 
attributed  to  “cataracts  that  would  not  ripen.”  The  last 
glasses  which  the  father  wore  were  a — 8.00  D.  sph.T 
— .75  D.  cyl.  axis  180°  in  each  eye.  The  patient  has  a 
sister  who  also  has  a bilateral  posterior  lenticonus. 

A grayish  pupillary  reflex,  suggestive  of  cataract, 
was  revealed  by  external  examination.  However,  after 
dilating  the  pupil,  it  was  noticed  that  the  apparent 
cataract  was  central,  with  a peripheral  clear  zone  sur- 
rounding it.  Oblique  illumination  revealed  the  fact  that 
the  lens  was  transparent  to  the  posterior  pole.  (In 
some  cases,  cloudiness,  which  may  assume  different 
shapes,  may  be  found.  Complicating  posterior  polar 
cataract,  if  sufficiently  pronounced,  may  be  observed  by 
oblique  illumination.  In  one  of  lesser  degree  it  will 
be  detected  only  with  the  use  of  the  ophthalmoscope.) 

Using  a bulb  in  a hand  flash  light  in  a darkened 
loom,  and  studying  the  Purkinje-Samson  images,  it 
will  be  noticed  that  when  the  source  of  illumination  is 
moved  about,  as  it  is  brought  nearer  to  the  axis  of  the 
eye,  the  image  reflected  from  the  posterior  surface  be- 
comes elongated.  It  also  appears  to  come  from  a 
greater  depth  than  in  the  case  of  a normal  eye. 

With  the  ophthalmoscope,  using  a concave  mirror  and 
a -|-4  D.  lens  and  at  a distance  of  eight  inches  from  the 
eye,  a sharply  defined  dark  disk  is  visible  in  the  center 
of  the  red  reflex.  It  is  darker  at  the  edge.  This  varies 
according  to  the  distance  at  which  the  ophthalmoscope 
is  held  from  the  patient's  eye.  Viewed  from  different 
levels,  and  changing  the  position  of  either  the  patient’s 
eye  or  the  mirror,  the  position  of  the  shadow  will  be 
found  to  change.  The  direction  and  amount  of  paral- 
lactic movement  demonstrates  that  the  shadow  is  cast 
from  a curved  surface  behind  the  plane  of  the  iris. 
This  location  corresponds  with  a bulging  posterior  sur- 
face of  the  lens,  or  a lenticonus. 

The  case  reported  here  is  bilateral.  The  condition  in 
the  right  eye  is  stationary.  Recently  the  refraction  of 
the  left  eye  showed  a decrease  from  a — 3.75  D.  sph.C 
— .37  D.  cyl.  axis  135°,  which  the  patient  was  wearing 
before  the  left  eye,  to  a — .50  D.  cyl.  axis  130°,  probably 
due  to  a flattening  of  the  conical  projections. 

1724  Spruce  St. 
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Fig.  2.  The  incision  in  the  posterior  meatal  wall  extending 
into  the  concha. 

In  the  Siebenmanii  fla[),  an  incision  is  made 
similar  to  the  Pause,  except  that  the  perpen- 
dicular portion  does  not  extend  to  the  concho- 
meatal  junction  and  that  at  the  extremity  one 
limit  extends  upward  and  one  downward  at  an 
obtuse  angle. 

Other  otologists,  such  as  Ballance,  Whiting, 
and  Briihl,  have  used  flap  methods  which  have 
been  more  or  less  successful  and  which  are 
also,  to  some  extent,  modifications  of  the  Pause. 
In  the  above-mentioned  methods  the  closing  of 
the  postauricular  wound  presented  no  particular 
difficulty,  but  the  resulting  smallness  of  the  ex- 
ternal auditory  meatus  and  the  delay  in  epi- 
dermatization  by  the  traumatism  done  to  the 
soft  tissues  were  often  distinct  drawbacks  to 
an  otherwise  satisfactory  flap  operation.  The 
attempt  to  correct  these  two  faults  prompted 
me  to  try  the  following  procedure. 

An  incision  is  made  in  the  ])osterior  meatal 
wall  in  a direction  parallel  to  its  bony  axis,  as 
in  the  Pause  method,  but  instead  of  stopping 
at  the  concho-meatal  junction,  as  Pause  does, 
is  prolonged  into  the  concha  for  a distance  of 
one  centimeter  (dei>ending  upon  the  size  of  the 
ear).  The  right-angle,  or  cross  incision,  of 
Panse  is  purposely  omitted.  A superior  and 
inferior  flap  is  produced.  This  resembles  the 
Stacke  incision  except  that  it  is  longer,  Stacke 
stopping  at  the  auricle.  If  there  is  much  re- 
dundant subcutaneous  tissue  it  is  cut  away,  hut 


A NEW  AND  SIMPLE  PLASTIC-FLAP 
METHOD  IN  THE  RADICAL 
MASTOID  OPERATION 

HENRY  DINTENFASvS,  M.D. 

PHILADELPHIA,  PA. 

The  purpose  of  the  plastic  flap  at  the  com- 
jiletion  of  the  radical  mastoid  operation  is,  first, 
to  permit  the  closure  of  the  postauricular  wound  ; 
second,  to  provide  a sufficiently  wide  ojiening 
for  the  dressing  and  drainage  through  the  ex- 
ternal auditory  meatus ; and  third,  to  encourage 
the  growth  of  an  ejiithelial  covering  over  the 
cavity  in  the  hone  made  hy  the  oix;rative  pro- 
cedures. A plastic  flap  that  will  meet  these 
requirements  successfully  would  he  considered 
an  ideal  method. 

As  is  well  known,  there  are  quite  a variety 
of  flap-method  ojierations  in  use  at  the  present 
time.  I will  not  mention  all  of  them  but  will 
enumerate  the  salient  features  of  the  more  pop- 
ular ones  rather  briefly.  The  very  fact  of  their 
number,  however,  shows  that  uniformly  good 
results  have  not  always  been  obtained. 

I’anse  incises  the  posterior  wall  of  the  meatus 
as  far  as  the  auricle,  but  at  the  external  extrem- 
ity of  his  incision  he  makes  a T-shaped  or  two 
right-angle  incisions. 

Koerner’s  flap  is  a modification  of  the  Panse. 
He  ])rolongs  the  two  parallel  incisions  into  the 
concha,  whereas  Panse  reaches  only  as  far  as 
the  concho-meatal  junction. 


Fig.  1.  The  exentcratcd  mastoid  with  the  posterior  meatal 
wall. 
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an  effort  is  made  not  to  be  too  radical  here 
because  of  the  danger  of  interfering  with  the 
blood  supply  of  the  skin  remaining.  The  upper 
flap  is  anchored  in  the  region  of  the  attic  vault 
by  means  of  a silkworm-gut  suture  which  goes 
through  the  temporal  muscle  and  the  skin.  The 
lower  one  is  attached  to  the  sternoma.stoid 
aponeurosis  over  the  facial  spur  by  another  silk- 
worm-gut suture  which  also  takes  in  the  skin. 
The  knots  are  not  included  in  the  mastoid  cavity, 
being  tied  externally.  These  sutures  are  left 
in  for  ten  days.  The  postauricular  wound  is 
closed  by  interrupted  catgut. 

The  extension  of  the  incision  into  the  concha 
prevents  the  occurrence  of  a small  meatal  open- 
ing, and  insures  adequate  exposure  for  dressing 
and  drainage.  By  omitting  the  right-angle  in- 
cision, traumatization  of  the  flap  is  to  a great 
extent  eliminated,  thereby  enhancing  the  growth 
of  epithelium  in  the  bony  cavity. 

The  method  is  not  only  simple,  but  has  the 
added  advantage  of  being  very  quickly  per- 
formed— an  important  item  in  a long  and  de- 
bilitating operation.  Of  course  it  must  be 
remembered  that  the  success  of  all  flap  methods 
depends  considerably  on  the  thoroughness  with 
which  the  bone  is  exenterated.  An  improperly 
performed  radical  mastoid  operation  would 
naturally  impede  the  epidermatization  of  the 
bony  cavity.  An  open  and  infected  eustachian 
tube  would  also  bring  the  method  into  disrepute. 


Fig.  3.  The  formation  of  the  superior  and  inferior  flap  kept 
in  position  by  the  silkworm-gut  sutures. 


Fig.  4.  The  position  of  the  knots  of  the  silkworm  sutures 
tied  externally  at  A and  B. 

I have  used  this  flap  both  in  radical  mastoid 
cases  and  in  modified  radical  (Heath)  opera- 
tions. The  two  cases  following  are  examples 
of  each. 

E.  W.,  white,  15  years  old,  came  to  me  in  September, 
1923,  with  a history  of  having  been  operated  on  three 
years  previously  for  a right-sided  mastoiditis.  The 
examination  showed  a large  fistula  in  the  right  mastoid 
process  which  exuded  a profuse  creamy  discharge. 
There  was  also  a considerable  flow  of  the  same  character 
from  the  external  auditory  canal.  The  drumhead  and 
ossicles  had  disappeared,  and  a mass  of  granulation 
tissue  was  seen  instead.  There  was  a suspicion  of 
beginning  facial  paralysis  on  the  right  side,  .so  a radical 
mastoid  operation  was  decided  upon  at  once.  The  usual 
postauricular  incision  was  made,  the  periosteum  stripped 
with  difficulty,  and  considerable  carious  bone  was  found, 
particularly  over  the  attic  and  middle  fossa.  The  middle 
fossa  itself  was  exposed  over  an  area  about  the  size 
of  a five-cent  piece.  The  facial  ridge  was  also  in- 
volved, and  great  care  was  taken  in  the  removal  of  the 
necrotic  bone  not  to  injure  the  facial  nerve.  After  the 
exenteration  and  the  removal  of  all  the  granulation 
tissue,  we  w'ere  ready  for  the  plastic  flap.  The  posterior 
meatal-wall  incision  described  above  was  made  in  a 
direction  parallel  to  the  bony  axis  of  the  canal,  and 
prolonged  into  the  concha  one  centimeter  in  distance. 
The  ref'undant  subcutaneous  tissue  was  cut  away,  pre- 
cautions being  taken  not  to  traumatize  the  flap.  The 
upper  flap  was  sutured  to  the  temporal  muscle  in  the 
upper  angle  of  the  wound,  and  the  lower  one  to 
the  sterno-mastoid  aponeurosis.  The  flaps  were  sutured 
with  silkworm  gut  and  left  long.  The  entire  cavity  was 
packed  with  iodoform  gauze,  the  free  end  projecting 
through  the  new  meatal  opening.  The  postauricular 
wound  was  sewn  together  with  interrupted  catgut 
sutures.  The  packing  was  permitted  to  remain  for  four 
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clays.  One  month  later  almost  complete  epidermatiza- 
tion  had  occurred,  and  the  cavity  was  nearly  dry. 

M.  R.,  white,  16  years  old,  seen  by  me  in  August, 
1925,  had  a history  of  discharging  ear  since  childhood 
associated  with  headaches,  loss  of  weight,  etc.  Because 
much  of  the  drumhead  was  left  and  there  was  con- 
siderable hearing,  and  because  of  his  youth,  it  was 
decided  not  to  perform  a complete  radical  but  to  do  a 
modified  radical  or  Heath  operation.  The  posterior 
canal  wall  was  curetted  away,  leaving  a small  ridge  of 
bone,  enough  to  support  the  tympanic  membrane.  The 
flaps  were  made  as  iii'  the  previous  case,  slitting  the 
external  auditory  canal  and  extending  the  incision  some- 
what into  the  concha,  suturing  the  superior  and  inferior 
flaps  in  the  manner  described  above.  The  packing  in 
the  bony  cavity  coming  out  through  the  external  audi- 
tory meatus  was  left  in  for  about  one  week.  The  ear 
was  perfectly  dry  witliin  two  weeks.  Epidermatization 
was  complete  in  three  weeks. 

ISOS  Spruce  Street. 


A NEW  METHOD  OF  CONTROL  OF 
SEVERE  NASAL  HEMORRHAGE 

HERMAN  B.  COHEN,  M.D. 

PHII.ADKI.PHIA,  PA. 

The  particular  type  of  severe  nasal  bleeding 
to  which  I refer  is  one  resulting  from  injury 
to  or  disease  of  the  general  vascular  structures 
such  as  ])urpura  hemorrhagica,  congenital  fa- 
milial telangiectasis,  etc.,  aftecting,  in  so  far  as 
we  are  concerned,  the  anterior  branch  of  the 
descending  palatine  artery  as  it  comes  through 
the  anterior  palatine  canal  or  at  its  anastamosis 
with  the  nasopalatine  branch  of  the  sphenopala- 
tine artery.  Injury,  through  accident,  opera- 
tion, or  otherwise,  to  the  above-mentioned  artery, 
at  its  exit  or  in  the  canal,  will  cause  a type  of 
hemorrhage  that  is  often  very  difficult  to  check 
either  temporarily  or  pennanently.  With  other 
methods  of  control  the  remedies  used  are  but 
temix)rary,  and  in  several  of  my  cases  a recur- 
rence of  bleeding  has  proved  almost  fatal.  The 
inability  of  the  vessel  to  contract  and  cease 
bleeding  in  a bony  canal  (in  this  case,  the  an- 
terior palatine  canal)  for  any  of  the  reasons 
above  suggested,  presents  a difficult  situation  to 
handle. 

A principle  used  elsewhere  in  surgery  may  be 
applied  here  with  benefit ; namely,  plugging  of 
the  canal  with  a piece  of  wood,  such  as  a piece 
of  ordinary  orange  stick.  This  is  rather  easily 
accomplished  by  making  a curvilinear  incision 
in  the  mucoperiosteum  of  the  roof  of  the  mouth 
just  behind  the  incisor  teeth.  Injection  of  one 
or  two-per-cent  novocain-adrenalin  solution  pro- 
duces anesthesia.  The  mucoperiosteum  is  raised 
sufficiently  to  locate  the  incisor  foramen,  which 
is  the  entrance  to  the  anterior  palatine  canal, 
d'he  canal  is  plugged  with  wood,  cutting  off  the 
excess,  and  leaving  the  plug  in  place  for  several 
days. 
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A TEMPOROSPHENOIDAL  ABSCESS 

MATTHEW  S.  ERSNER,  M.D. 

PHILADELPHIA,  PA. 

In  diagnosing  temporosphenoidal  abscess,  a 
series  of  symptoms  is  frequently  encountered 
which  makes  the  decision  very  difficult.  The 
case  herein  presented  ran  an  indefinite  course 
at  all  times,  and  the  various  consultants,  both 
medical  and  surgical,  advised  against  any  active 
surgical  intervention. 

H.  G.,  female,  aged  11,  during  childhood  had  had 
several  attacks  of  acute  otitis  media  which  were  always 
properly  taken  care  of.  There  was  a vague  history  of 
headaches  which  were  inconstant,  and  no  particular  at- 
tention was  paid  to  this  symptom,  which  was  often 
attributed  to  occular  disturbance. 

On  March  14,  1925,  the  patient  contracted  influenza. 
On  March  18th  she  developed  pain  in  the  left  ear,  which 
was  treated  by  the  family  physician,  and  on  the  19th  I 
saw  her  for  the  first  time. 

Examination  of  the  ear  revealed  an  acute  suppurative 
otitis  media  with  a bulging  eardrum.  Ethyl  chlorid 
was  administered  by  inhalation,  and  the  eardrum  incised. 
On  March  27th  I saw  the  patient  again,  with  the  follow- 
ing findings : Temperature  102°,  pulse  120,  respiration 
20.  There  was  a profuse  aural  discharge,  with  pulsa- 
tion of  the  pus  from  the  middle  ear,  although  the 
perforation  in  the  drum  was  amply  large  for  drainage. 
On  palpation  there  was  slight  tenderness  over  the 
mastoid  area,  and  inspection  showed  that  the  veins 
over  the  left  side  were  apparently  larger  than  those 
over  the  right.  The  one  .symptom  which  stood  out 
prominently  was  pain  in  both  eyes,  but  most  marked  on 
the  left — the  side  of  the  discharging  ear.  The  patient 
kept  the  left  eye  closed,  although  she  did  not  complain 
of  any  visual  disturbance  or  photophobia.  The  routine 
neurologic  tests  were  all  negative. 

On  March  27th,  she  was  admitted  to  the  hospital. 
Eye-ground  examination  was  negative,  urine  negative, 
and  blood  count  showed : erythrocytes  3,000,730,  leuko- 
cytes 18,000,  hemoglobin  60  per  cent,  small  lymphocytes 
11  per  cent,  large  lymphocytes  2 per  cent,  polymor- 
phonuclears  87  per  cent.  On  March  28th  the  ear 
symptoms  became  worse,  and  we  decided  to  perform  a 
simple  mastoid  operation. 

The  clinical  findings  were  profuse  aural  discharge, 
sagging  of  the  posterior  superior  canal  wall,  increased 
tenderness  over  the  mastoid  area,  and  greater  prominence 
of  the  veins  over  the  left  mastoid  region  than  over  the 
right.  The  x-ray  showed  the  right  side  to  be  normal 
and  of  the  mixed  pneumatic  type  of  cells.  The  left 
mastoid  process  throughout  showed  characteristic  evi- 
dence of  mastoid  disease.  The  diffused,  blurred,  hazy 
appearance  indicated  an  exudative  process.  The  out- 
lines of  the  peripheral  cells  and  posterior  and  tip  areas 
were  completely  absorbed.  The  bony  walls  of  the 
central  cells  were  still  intact,  but  the  general  outlines 
were  markedly  blurred  and  hazy.  A process  of  bone 
softening  appeared  to  be  taking  place.  The  antral  cells 
showed  moderate  evidence  of  osteitis.  Nothing  was 
brought  out  by  the  x-ray  at  this  stage  to  point  to  an 
epidural  abscess. 

Operative  findings : Periosteum  thickened  and  ad- 

herent, mastoid  cortex  thick,  mastoid  cavity  filled  with 
granulation  tissue  which  bled  profusely.  The  mastoid 
cavity  was  about  inch  in  length,  54  inch  in  depth, 
and  54  inch  in  width.  There  was  a dehiscence  of  the 
dural  plate,  and  a perisinus  abscess  at  the  knee  of  the 
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lateral  sinus.  A gauze  drain  was  inserted  into  the 
mastoid  cavity,  a few  retention  sutures  were  placed  in 
the  mastoid  wound,  and  the  patient  returned  to  her 
room.  There  was  a slight  postoperative  rise  in  tempera- 
ture, with  a proportionate  increase  in  the  pulse  rate,  both 
of  which  persisted  for  ten  days. 

On  March  30th  a slight  weakness  in  the  muscles  of 
the  left  side  of  the  face  was  noted.  All  packing  was 
removed  and  the  wound  completely  opened,  and  the 
next  day  these  symptoms  subsided.  On  April  4th  the 
patient  complained  of  severe  pain  in  the  left  eye.  Eye- 
ground  examination  was  negative.  The  wound  did  not 
reveal  anything  of  importance.  All  neurologic  symptoms 
were  negative.  A caloric  test  with  cold  water  (douch- 
ing in  the  upright  position)  was  negative.  At  no  time 
was  there  any  aphasia,  cupping,  or  indentation  in  the 
visual  field,  so  far  as  we  could  determine.  The  blood 
picture  at  this  time  was : Erythrocytes  3,190,000,  leuko- 
cytes 14,750,  hemoglobin  55  per  cent,  small  lymphocytes 
25  per  cent,  large  lymphocytes  2 per  cent,  and  poly- 
morphonuclears  73  per  cent.  On  April  3d  a culture  of 
the  mastoid  pus  revealed  Streptococcus  hemolyticus. 

On  April  7th  pain  in  the  eye  recurred.  This  lasted 
for  several  hours,  but  soon  subsided.  All  neurologic 
examinations  were  negative.  The  eye-ground  vessels 
v.'ere  slightly  smaller  than  normal,  but  the  disk  was 
not  choked.  At  this  time  it  was  noted  that  the  pulse 
was  dropping,  and  within  the  next  four  days  it  dropped 
as  low  as  59  beats  per  minute.  On  April  12th  the  pain 
in  the  eye  recurred,  with  a persistent  headache  which 
had  to  be  controlled  by  the  administration  of  codein. 
Eye  grounds  and  all  neurologic  symptoms  were  nega- 
tive. On  April  16th,  while  dressing  the  wound,  we 
found  a small  pus  pocket  at  the  mastoid  tip  which  was 
cleansed,  and  the  symptoms  once  again  improved,  al- 
though not  entirely.  On  April  18th  there  was  a 
smoothening  on  the  right  side  of  the  cheek,  and  at  the 
same  time  the  left  eye  was  completely  closed.  The 
headaches  became  excruciating,  and  were  characterized 
by  outbursts  of  cries  at  various  intervals  which  could 
be  controlled  only  by  codein.  Eye  examination  was 
negative,  although  the  patient  complained  of  photophobia 
in  the  left  eye — which  may  explain  her  closing  of  this 
eye. 

On  April  20th  spinal  puncture  was  made,  and  only 
3 c.c.  of  fluid  drawn.  This  proved  to  be  negative. 
On  April  21st  the  blood  picture  was:  erythrocytes  3,- 
840,000,  leukocytes  23,850,  hemoglobin  65  i>er  cent,  small 
lymphocytes  32  per  cent,  large  lymphocytes  3 per  cent, 
and  polymorphonuclears  65  per  cent.  April  22nd  the 
patient  complained  of  diplopia,  with  severe  headache. 
A spinal  puncture  was  again  ordered,  and  the  removal 
of  only  5 c.c.  requested.  Through  an  error,  20  c.c.  was 
removed.  The  spinal-fluid  findings  were  negative.  A 
peculiar  phenomenon  took  place.  All  the  symptoms 
subsided,  the  headache  and  pain  in  the  eye  disappeared, 
the  pulse  rose  from  60  to  120  and  remained  higli  until 
May  v3d.  Eye-ground  e.xaminations  were  repeatedly 
made  between  April  22d  and  May  3d,  and  they  were 
constantly  negative.  Spinal-fluid  examinations  on  April 
2,ld,  May  3d,  and  May  5th  were  all  negative. 

On  May  3d  the  patient  awoke  with  severe  pain  in 
the  eye,  headache,  and  vomiting.  The  eye-ground, 
neurologic  symptoms,  and  spinal  fluid  were  negative. 
On  May  7th  the  symptoms  became  alarming,  and  the 
pulse  again  dropped.  Neurologic  examination  on  this 
day  revealed  a positive  Babinsky  on  the  left  side  and 
a negative  on  the  right.  There  was  also  rigidity  of 
the  neck.  It  was  suggested  that  this  might  be  a basal 
meningitis  with  a blocking  of  the  ventricles.  Ophthalmo- 
logic examination  revealed  a slight  suspicion  of  optic 


neuritis  in  the  left  eye,  evidenced  by  bulging  forward 
of  the  nerve  head  (report  of  Dr.  N.  Fox).  On  May 
8th  the  patient  became  irrational,  constantly  screaming, 
and  some  undue  sensitiveness  was  noted  over  the  left 
temporal  region.  Upon  close  examination,  a small 
swelling  over  the  left  zygomatic  region  the  size  of  a 
small  nut  was  found.  This  swelling  fluctuated,  and 
was  extremely  tender  to  palpation. 

On  May  9th  a decompression  operation  was  per- 
formed. The  King  technic  was  followed  closely.  An 
incision  was  made  over  the  swelling  at  the  zygomatic 
region,  and  after  removing  the  bone,  an  incision  was 
made  through  the  dura,  when  about  two  ounces  of  a 
foul  creamy  pus  escaped.  The  patient  gradually  im- 
proved. The  mental  symptoms  disappeared,  and  on 
May  12th  the  diplopia  seemed  to  be  clearing  up.  The 
right  eye-ground  was  normal,  and  the  edema  of  the 
left  eye  was  decreased  so  that  the  nerve  outline  was 
again  visible  although  the  vessels  were  still  congested. 
The  media  was  clear.  Blood  examination  showed : 
erythrocytes  19,400,  small  lymphocytes  32  per  cent, 
large  lymphocytes  5 per  cent,  polymorphonuclears  63 
per  cent. 

On  May  22d  eye  examination  revealed  diplopia  with 
a paralysis  of  the  external  rectus.  On  May  30th  the 
diplopia  disappeared,  and  from  then  on  the  patient  made 
an  uneventful  recovery. 

An  eye  examination  on  October  11,  1926,  showed  that 
eye  conditions  were  practically  normal  except  that  the 
left  disk  had  a “muddy  complexion,  likely  the  result 
of  a former  inflammatory  condition  of  the  optic  nerve.” 

The  neurologic  report  on  the  same  date  is  as  follows : 
“Disks  appear  normal.  There  is  no  disturbance  of 
fields  of  vision  on  gross  examination.  Pupils  are  some- 
what dilated,  but  respond  to  light  and  distance.  Left 
upper  face  normal.  Left  lower  face  slightly  paretic. 
There  is  slight  ata.xia  on  left  finger-and-nose  test,  and 
slight  adiadokokinesis  on  left  hand.  There  is  hyper- 
sensitiveness  over  mastoid.  Abnormally  fearful  and 
apprehensive.  Definite  findings:  Paresis  of  left  lower 
face  and  some  cerehellar  involvement — the  remains  of 
a meningitis.” 

Conclusions 

1.  Recurrent  suppurative  otitis  media  should 
always  lie  kept  in  mind  when  a patietit  com- 
plains of  indefinite  headaches,  as  a dormant 
extra-  or  intradural  abscess  may  he  present  and 
any  acute  exacerbation  may  cause  a flaring  up 
of  the  abscess. 

2.  At  operation,  careful  search  should  he 
made  for  any  dehiscences  of  the  dural  plate. 
I should  also  suggest,  in  cases  with  obscure 
symptoms,  the  removal  of  ]>art  of  the  durtil 
plate,  so  that  if  an  abscess  is  present  it  will  lie 
easier  for  it  to  wend  its  way  towards  the  sur- 
face. 

3.  The  lesson  to  he  learned  is  to  watch  care- 
fully and  patiently  until  the  time  arrives  that 
exploration  will  be  simple,  at  the  same  time 
giving  nature  a chance  to  wall  off  the  abscess 
without  jeopardizing  the  patient’s  life. 

I wish  to  take  this  means  of  thanking  Drs. 
C.  M.  Coates,  Benjamin  Shuster,  J.  C.  Yaskin, 
Frederick  Hamlin,  and  C.  W.  Beals,  for  their 
assistance  and  cooperation  in  this  case. 
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SARCOMA  OF  THE  ETHMOID 
LABYRINTH 

FREDERIC  M.  STROUSE,  M.D. 

PHILADELPHIA,  PA. 

The  patient,  born  in  America  of  Italian  par- 
entage, was  26  years  of  age,  unmarried,  by  oc- 
cupation an  ice  man.  His  father  died  of 
lienumonia  at  the  age  of  54.  His  mother  was 
still  living,  aged  55,  and  complained  of  stomach 
trouble.  Five  living  brothers  were  all  in  good 
health.  One  brother  was  killed  in  the  war. 
His  three  sisters  were  living  and  in  good  health. 
He  had  no  knowledge  of  his  grandparents. 

He  was  referred  from  Wills  Eye  Hospital  to  Dr. 
Skillerii’s  service  on  June  23,  1926,  and  we  are  in- 
debted to  Dr.  Lehr f eld  of  Dr.  Chance’s  service  for 
the  following  history  of  the  ocular  condition  up  to 
that  time : The  patient  was  admitted  May  8,  1926, 
complaining  of  a swelling  over  the  right  eye  and 
double  vision  for  the  past  six  months.  The  pupils  were 
active,  the  fundi  normal,  vision  6/6  partly  (equivalent 
to  20/20  partly) — nearly  normal  vision.  There  was 
manifest  proptosis,  paralysis  of  the  internal  rectus  of 
the  right  eye,  causing  diplopia,  and  swelling  at  the  inner 
canthus  of  the  right  eye.  Owing  to  the  persistence  of 
these  symptoms  and  increase  of  the  swelling,  which 
was  considered  to  be  a mucocele,  an  operation  was 
performed  on  June  5th  as  follows:  A puncture  was 
made  through  the  os  planum  of  the  ethmoid,  securing 
a large  amount  of  mucus  of  a dirty  yellow  color.  The 
operator  was  unable  to  find  a passage  into  the  nose, 
but  the  patient  claimed  that  he  swallowed  considerable 
mucus  following  the  operation.  A small  drainage  tube 
was  inserted  and  retained  for  two  weeks.  The  paralysis 
of  the  internal  rectus  completely  recovered,  but  there 
was  no  recession  of  the  proptosis;  in  fact,  in  time  it 
became  greater,  together  with  passive  congestion  or 
hyperemia  of  the  disk.  In*  addition  to  the  ocular  mani- 
festations, there  was  pain  of  moderate  severity  over 
the  right  frontal  area,  occasional  sharp  pain  at  the 
inner  canthus  of  the  right  eye,  mucopurulent  discharge 
from  the  nose,  cacosmia,  and  occasional  slight  epistaxis, 
but  no  dizziness,  vertigo,  or  aural  trouble.  The  dura- 
tion of  these  symptoms  was  three  to  four  months. 

There  was  no  clinical  evidence  of  disease  in  the 
left  naris,  but  examination  of  the  right  naris  disclosed 
an  irregular-shaped  nonincapsulated  mass  occupying  the 
middle-turbinate  area.  Manipulation  with  a cotton- 
tipped  applicator  was  followed  by  a persistent  epistaxis, 
necessitating  packing  for  control.  The  teeth  were  ap- 
parently sound  and  well-cared-for,  the  tongue  was  clean, 
there  were  no  scars  anywhere,  the  tonsils  were  small 
and  apparently  negative,  no  pathology  was  evident  in 
the  epipharynx,  oropharynx,  or  larynx,  and  the  sub- 
maxillary and  cervical  lymphatics  were  not  palpable. 
Transillumination  of  the  frontal  and  maxillary  sinuses 
was  negative.  Wassermann  was  negative.  X-ray  pic- 
tures taken  early  in  May  for  Dr.  Chance,  showed  the 
frontal,  maxillary,  and  sphenoid  sinuses  clear,  no  evi- 
dence of  ethmoid  disease  on  the  left,  but  the  ethmoid 
cells  of  the  right  side  appeared  to  be  completely  de- 
stroyed. 

The  provisional  diagnosis  was  sarcoma  of  the  ethmoid 
labyrinth.  A section  of  the  growth  was  sent  to  the 
laboratory,  and  Dr.  Case  reported  round-cell  sarcoma. 

The  patient  was  referred  to  Dr.  Pfahler’s  clinic  on 
July  2d,  where  he  remained  under  the  observation  of 
Dr.  Widmann.  Fifteen  doses  of  high-voltage  x-rays 


were  administered  in  almost  daily  treatments,  always 
keeping  within  the  erythema  dose.  From  that  time  on, 
treatments  were  given  at  intervals  of  one  and  two  weeks. 
The  nodular  swelling  disappeared  after  fifteen  doses. 
September  8th  there  was  a recurrence  of  the  nodular 
growth,  which  again  disappeared  by  further  radiation 
every  two  or  three  days.  Roentgenograms  showed  no 
metastasis  below  the  neck. 

Dr.  Lelirfeld  further  reported  that  on  July  ISth  the 
right  cornea  measured  20  mm.  compared  to  the  normal 
15  mm.  of  the  left  cornea.  On  July  21st  the  right 
cornea  measured  18  mm.  On  October  5th  the  right 
eye  measured  17  mm.  in  advance  of  the  external 
canthus,  with  proptosis  of  2 mm.  The  patient  remained 
under  observation  to  measure  recession  of  the  proptosis 
and  watch  the  progress  of  the  case,  but  the  chances  for 
ultimate  recovery  were  believed  to  be  against  him. 


PANSINUSITIS 

NATHAN  P.  STAUFFER,  M.D. 

PHILADELPHIA,  PA. 

The  occurrence  of  bilateral  frontal  and  maxil- 
lary sinusitis  is  rare  enough  to  warrant  reporting 
the  following  two  cases. 

The  first  patient  was  a colored  woman  aged  25,  re- 
ferred to  me  with  a diagnosis  of  maxillary  sinusitis 
causing  so  much  pain  that  she  had  been  unable  to  sleep 
for  weeks.  She  had  the  usual  foul  nasal  discharge 
of  a thick  yellow  pus  which  inspection  revealed  came 
from  the  region  of  the  middle  turbinate.  The  x-ray 
showed  a cloudiness  of  both  antra.  Absence  of  pupillary 
reflexes  was  found  on  transillumination.  Maxillary 
puncture  brought  forth  the  characteristic  pus  with  its 
usual  foul  stench.  After  washing  this  out  and  placing 
the  head  in  Escat’s  position,  the  pus  still  flowing,  I con- 
cluded that  the  case  was  one  of  frontal  sinusitis. 

Accordingly,  a modified  Killian  operation  was  done 
on  the  left  frontal  sinus,  and  a Caldwell-Luc  on  the 
right  and  left  maxillary  sinuses.  The  sinuses  had  pus 
and  polypi  in  them,  and  were  thoroughly  curetted,  and 
iodoform-gauze  packing  was  introduced.  Both  eyes  were 
swollen  shut  on  the  two  following  days,  but  since  then 
there  has  been  an  uninterrupted  recovery.  Cessation  of 
the  terrible  headaches  came  immediately  after  opera- 
tion, and  the  patient  has  been  free  from  them  ever 
since.  We  are  optimistic  that  she  will  ultimately  be 
cured  when  the  nose  heals. 

The  second  patient  was  a white  woman,  married, 
aged  44,  who  had  been  operated  upon  by  two  of  the 
best  rhinologists,  and  yet  still  suffered  from  headaches. 
She  appeared  at  my  clinic  with  a painful  frontal  sinus 
and  a slight  swelling  over  the  eye  which  increased  daily, 
and  rapidly  became  so  painful  she  could  not  sleep.  Her 
previous  troubles  had  destroyed  the  sight  of  her  right 
eye  (she  attributed  the  loss  of  vision  to  the  operation), 
and  she  was  very  much  afraid  of  losing  her  remaining 
vision.  The  problem  to  be  solved  was ; what  gave  her 
the  continued  headaches  after  two  such  radical  frontal 
operations? 

I irrigated  her  maxillary  sinus  on  the  left,  and  did 
not  find  any  pus.  She  did  have  some  involvement  of 
the  sphenoid,  but  evidently  there  was  some  deep-seated 
involvement  of  the  frontal  bone,  as  the  eyelid  was  found 
to  contain  pus  which  had  burrowed  from  the  frontal 
sinus.  Possibly  the  case  would  be  diagnosed  as  an 
osteomyelitis,  but  if  this  were  so,  the  right  frontal  bone 
probably  would  not  have  healed. 

This  patient  presents  a difficult  problem,  for  she 
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is  very  severe  in  her  criticism  of  her  surgeons,  not 
realizing  what  a difficult  task  she  presents  to  her  doctor. 

1900  Rittenhouse  Square. 


THE  THERAPEUTIC  VALUE  OF 
LIGHT  AND  COLOR 

KATE  W.  BALDWIN,  M.D.,  F.  A.  C.  S. 

PHILADELPHIA,  PA. 

In  the  effort  to  obtain  relief  from  suffering, 
many  of  the  more  simple  but  potent  measures 
have  been  overlooked  while  we  have  grasped  at 
the  obscure  and  complicated. 

Sunlight  is  the  basic  source  of  all  life  and 
energy  upon  earth.  Deprive  plant  or  animal 
life  of  light,  and  it  soon  shows  the  lack  and 
ceases  to  develop.  Place  a seed  in  the  very  best 
of  soil  or  a human  being  in  a palace,  shut  out  the 
light,  and  what  happens?  Without  food  (in  the 
usual  sense  of  the  term)  man  can  live  many 
days;  without  liquids  a much  shorter  time; 
but  not  at  all  without  the  atmosphere  which 
surrounds  him  at  all  times  and  to  which  he  pays 
so  little  attention.  The  forces  on  which  life 
mostly  depends  are  placed  nearly  or  quite  beyond 
personal  control. 

For  centuries  scientists  have  devoted  untir- 
ing effort  to  discover  means  for  the  relief  or 
cure  of  human  ills  and  restoration  of  the  normal 
functions.  Yet  in  neglected  light  and  color  tliere 
is  a potency  far  beyond  that  of  drugs  and 
serums. 

In  order  that  the  whole  body  may  function 
perfectly,  each  organ  must  be  a hundred  per 
cent  perfect.  When  the  spleen,  the  liver,  or 
any  other  organ  falls  below  normal,  it  simply 
means  that  the  body  laboratories  have  not  pro- 
vided the  required  materials  with  which  to  work, 
either  because  they  are  not  functioning,  as  a 
result  of  some  disorder  of  the  internal  mech- 
anism, or  because  they  have  not  been  provided 
with  the  necessary  materials.  Before  the  body 
can  appropriate  the  required  elements,  they  must 
be  separated  from  the  waste  matter.  \ Each 
element  gives  off  a characteristic  color  wave. 
The  prevailing  color  wave  of  hydrogen  is  red, 
and  that  of  oxygen  is  blue,  and  each  element 
in  turn  gives  off  its  own  special  color  wave. 
Sunlight,  as  it  is  received  by  the  body,  is  split 
into  the  prismatic  colors  and  their  combinations, 
as  white  light  is  split  by  passage  through  a prism. 
Everything  on  the  red  side  of  the  spectrum  is 
more  or  less  stimulating,  while  the  blue  is 
sedative.  There  are  many  shades  of  each  color, 
and  each  is  produced  by  a little  different  wave 
length.  Just  as  sound  waves  are  tuned  to  each 
other  and  produce  harmony  or  discords,  so 
color  waves  may  be  tuned,  and  only  so  can  they 


be  depended  on  always  to  produce  the  same 
results.  X" 

If  one  requires  a dose  of  castor  oil,  he  does 
not  go  to  a drug  store  and  request  a little  portion 
from  each  bottle  on  the  shelves.\  I see  no  virtue, 
then,  in  the  use  of  the  whole  white  light  as  a 
therapeutic  measure  when  the  different  colors 
can  give  what  is  required  without  taxing  the 
body  to  rid  itself  of  that  for  which  it  has  no 
use,  and  which  may  do  more  or  less  harm.  If 
the  body  is  sick  it  should  be  restored  with  the 
least  possible  effort.  There  is  no  more  accurate 
or  easier  way  than  by  giving  the  color  repre- 
senting the  lacking  elements,  and  the  body  will, 
through  its  radioactive  forces,  appropriate  them 
and  so  restore  the  normal  balance.  Color  is 
the  simplest  and  most  accurate  therapeutic  meas- 
ure yet  developed. 

\^For  about  six  years  T have  given  close  atten- 
tion to  the  action  of  colors  in  restoring  the  body 
functions,  anch/I  am  perfectly  honest  in  saying 
tliat,  after  nearly  thirty-seven  years  of  active 
hospital  and  private  practice  in  medicine  and 
surgery.  Lean  produce  quicker  and  more  accu- 
rate results  with  colors  tlian  with  any  or  all 
other  methods  combined — and  with  less  strain 
on  the  patient.  In  many  cases,  the  functions 
have  been  restored  after  the  classical  remedies 
have  failed.  Of  course,  surgery  is  necessary 
in  some  cases,  but  results  will  be  quicker  and 
lietter  if  color  is  used  before  and  after  operation. 
Sprains,  bniises,  and  traumata  of  all  sorts  re- 
spond to  color  as  to  no  other  treatment.  Septic 
conditions  yield,  regardless  of  the  specific  organ- 
ism. Cardiac  lesions,  asthma,  hay  fever,  pneu- 
monia, inflammatory  conditions  of  the  eyes, 
corneal  ulcers,  glaucoma,  and  cataracts  are  re- 
lieved by  the  treatment.^ 

\(l'he  treatment  of  carbuncles  with  color  is  easy 
compared  to  the  classical  methods.  One  woman 
with  a carbuncle  involving  the  back  of  the  neck 
from  mastoid  to  mastoid,  and  from  occipital 
ridge  to  the  first  dorsal  vertebra,  came  under 
color  therapy  after  ten  days  of  the  very  best  of 
attention.  From  the  first  day  of  color  applica- 
tion, no  opiates,  not  even  sedatives,  were  re- 
quired. This  patient  was  saved  much  suffering, 
and  she  has  little  scar.Y 

The  use  of  color  in  the  treatment  of  burns 
is  well  worth  investigation  by  every  member  of 
the  profession.  In  such  cases  tlie  burning  sen- 
sation caused  by  the  destructive  forces  may  be 
counteracted  in  from  twenty  to  thirty  minutes, 
and  it  does  not  return.  \ True  bums  are  caused 
by  the  destructive  action  of  the  red  side  of  the 
spectrum,  hydrogen  predominating.  Apply 
oxygen  by  the  use  of  the  blue  side  of  the  spec- 
trum, and  much  will  be  done  to  relieve  the 
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nervous  strain,  the  healing  processes  are  rapid, 
and  the  resulting  tissues  soft  and  flexible. )( 

In  a very  extensive  bum  in  a child  of  eight 
}-ears  of  age  there  was  almost  complete  suppres- 
sion of  urine  for  more  than  48  hours,  with  a 
temperature  of  105  to  106  degrees.  Fluids  were 
forced  to  no  effect,  and  a more  hop>eless  case  is 
seldom  seen.  Scarlet  was  applied  just  over  the 
kidneys  at  a distance  of  eighteen  inches  for 
twenty  minutes,  all  other  areas  being  covered. 
Two  hours  after,  the  child  voided  eight  ounces 
of  urine. 

In  some  unusual  and  extreme  cases  that  had 
not  responded  to  other  treatment,  normal  func- 
tioning has  been  restored  by  color  therapy.  At 
present,  therefore,  I do  not  feel  justified  in 
refusing  any  case  without  a trial.  Even  in  cases 
where  death  is  inevitable,  much  comfort  may 
be  secured. 

There  is  no  question  tliat  light  and  color  are 
important  therapeutic  media,  and  tlmt  their  adop- 
tion will  be  of  advantage  to  both  the  profession 
and  the  people. 


PREGL’S  SOLUTION  IN 
THE  TREATMENT  OF  ORGANIZED 
EXUDATE  IN  THE  TISSUE 
OF  THE  EYE 

.ALICE  V.  MacKENZIE,  M.D. 

PHII,.^DELPHI.\,  PA. 

Concerning  the  conqx>sition  of  Pregl’s  solu- 
tion, it  is  claimed  by  its  originator.  Prof.  Fritz 
Pregl,  of  the  University  of  Graz,  Austria,  that 
it  is  a colloidal  iodin  solution,  representing  an 
aqueous  soluble  compound  containing  0.035  to 
0.4  per  cent  of  free  iodin  and  different  iodin 
salts.  It  contains  ions  of  sodium,  free  iodin 
hypoiodite  ions,  and  iodate  ions.  This  solution 
approaches  the  physical  conditions  of  the  tissues 
and  the  body  fluids  with  regard  to  osmotic  pres- 
sure. 

From  our  experience  in  the  treatment  of  ter- 
tiary syphilis  and  other  granulomatous  inflam- 
mations which  tend  to  produce  a superabundance 
of  organized  exudate,  iodin,  more  often  in  the 
form  of  one  of  the  iodids,  is  that  particular 
remedy  which  approaches  nearest  to  being  a 
sj)ecific.  It  would  .seem,  therefore,  that  iodin 
in  fresh  isotonic  solution  ought  to  be  especially 
suited  for  these  conditions. 

Granting  that  the  corneal  opacities  following 
interstitial  keratitis  clear  up  to  a considerable 
extent  spontaneously  and  even  to  a greater  ex- 
tent under  stimulative  treatment  with  hot  ap- 
plications, dionin,  massage,  high  frequency, 
galvanism,  srilxxmjunctival  injections  of  salt 
solution  and  of  mercuric  cyanid,  etc.,  the  results 


obtained  with  Pregl’s  solution,  in  our  experience, 
surpass  by  far  those  obtained  with  any  other 
agent  previously  attempted. 

We  have  not  limited  its  application  to  corneal 
scars.  In  fact,  we  have  used  it  in  every  case 
of  impairment  of  visual  function  due  to  the 
presence  of  an  organized  exudate,  independent 
of  its  location  or  the  character  of  the  tissue 
involved.  This  particular  report  is  limited  to 
its  use  in  a single  case,  selected  because  it  pre- 
sented the  most  severe  test  conditions  of  any 
that  we  have  thus  far  treated  by  this  method. 

The  case  is  that  of  a married  man  aged  64  years,  a 
sculptor  by  profession.  He  had  been  under  the  care  of 
a specialist  for  five  weeks  for  an  inflammation  of  the 
eye,  supposed  to  be  due  to  syphilis.  The  eye  condition 
failing  to  improve,  the  patient  was  referred  to  us. 

.An  e.xamination  of  the  case  on  February  18,  1925, 
netted  the  following  findings ; The  soft  tissue  about 
the  right  eye  was  considerably  swollen.  There  was 
blepharospasm  with  inversion  of  the  lower  lid.  There 
was  pronounced  congestion  of  the  conjunctiva,  especially 
the  bulbar.  There  was  a slight  amount  of  flocculent 
secretion  in  the  lower  cul-de-sac.  There  was  a hazy 
opacity  deep  in  the  corneal  substance,  more  dense  in  the 
central  areas,  and  the  surface  of  the  cornea  was  gen- 
erally dull,  particularly  over  the  infiltrated  areas.  The 
iris  was  congested,  particularly  in  the  region  of  the 
sphincter  muscle.  The  pupil  was  small,  irregularly 
triangular  shaped.  These  findings  of  the  iris  and  pupil- 
lary area  required  very  close  observation  to  determine 
the  e.xactness  of  the  findings,  owing  to  the  opacity 
and  roughness  of  the  cornea.  An  ophthalmoscopic 
examination  was  impossible,  owing  to  the  smallness  of 
the  pupil  and  the  opacity  of  the  cornea.  The  vision 
in  the  right  eye  was  reduced  to  light  perception. 

There  was  no  doubt  as  to  the  keratitis  being  of  the 
interstitial  type,  for  the  infiltrations  were  deep  and  the 
vascularization  though  slight  was  deep,  and  the  vessels 
were  straight-running  and  unbranched.  Furthermore, 
the  cornea  did  not  take  the  fluorescin  stain,  proving 
that  the  corneal  epithelial  layer  was  intact,  in  spite  of 
the  appearance  of  marked  dullness,  which  proved  to 
be  nothing  more  than  the  evidence  of  pronounced 
edema.  There  was  considerably  more  pain  than  is 
usually  found  in  the  syphilitic  type  of  interstitial  kera- 
titis. The  excessive  pain  could  possibly  have  been 
accounted,  for  by  the  associated  iritis,  for  the  intra- 
ocular tension  was  quite  low  to  finger  palpation,  even 
in  the  presence  of  extensive  posterior  synechiae.  The 
exudative  character  of  the  iritis  was  evidenced  by  the 
extensive  white,  opaque  pupillary  membrane  to  which 
the  pupillary  margin  of  the  iris  was  adherent  almost 
throughout  its  entire  circumference. 

Because  of  these  findings  and  the  negative  history  of 
syphilis,  the  absence  of  other  stigmata  of  .syphilis,  a 
negative  Wassermann,  the  failure  of  the  eye  condition 
to  improve  under  antiluetic  treatment  administered 
by  the  previous  ophthalmologist,  and  the  fact  that  the 
involvement  was  unilateral,  led  to  the  belief  that  the 
most  probable  etiologic  factor  was  a focal  infection. 
Since  the  teeth,  the  tonsils,  and  the  nasal  accessory 
sinuses  are  the  most  common  sites  for  a focus  of  in- 
fection, they  were  naturally  the  first  to  be  examined. 

Several  teeth  presented  x-ray  evidence  of  periapical 
disease.  The  tonsils  were  found  to  be  considerably 
enlarged,  somewhat  red,  and  the  crypts  contained  chee.sy 
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deposits.  Since  the  patient’s  eye  was  at  stake,  it  was 
decided  to  lose  no  time  in  ridding  him  of  his  infected 
teeth  and  tonsils.  The  only  delay  encountered  was  that 
wasted  in  persuading  the  exodontist  to  remove  the  con- 
demned teeth  and  to  do  his  work  thoroughly. 

After  the  removal  of  the  last  infected  tooth  and  the 
tonsils,  there  followed  a rapid  (overnight)  improve- 
ment in  the  patient’s  eye  condition.  From  the  sub- 
jective standpoint,  he  reported  the  following  day  that 
he  had  the  best  night’s  sleep  which  he  had  had  for 
months,  and  that  all  pain  had  left  the  eye.  Objectively, 
the  eye  showed  less  congestion,  and  he  was  able  to  hold 
it  open;  whereas  before  this,  he  had  blepharospasm 
with  entropion  of  the  lower  lid.  All  signs  of  inflam- 
mation cleared  away  in  a day  or  two,  and  have  not 
returned  since. 

Our  obligation  to  the  patient,  however,  was  not 
ended;  for,  although  the  eye  felt  comfortable  and  was 
no  longer  inflamed,  he  was  unable  to  see  better  than 
fingers  at  one  foot.  The  next  problem  was  how  to 
make  the  patient  see  again.  As  a sculptor  he  was 
seriously  handicapped,  since  unilateral  vision  does  not 
permit  one  to  estimate  depth  (third  dimensions),  which 
is  so  essential  to  one  of  his  profession,  except  by 
parallaxing. 

In  an  individual  64  years  of  age  the  chances  of 
clearing  up  corneal  opacities  is  far  below  what  they 
are  in  younger  people.  Because  of  the  favorable  results 
obtained  in  the  use  of  Pregl’s  solution  in  other  cases, 
our  thoughts  naturally  turned  to  it  as  the  remedy  of 
first  choice.  It  was  decided  to  use  it  in  50  per  cent 
commercial  strength  subconjunctivally  after  anesthetiz- 
ing the  conjunctiva  with  2 per  cent  butyn  solution.  One 
half  c.c.  of  Pregl’s  solution  was  injected  subconjunc- 
tivally in  the  region  of  the  external  rectus  muscle. 
This  was  followed  by  some  pain  for  several  minutes 
after  the  first  few  injections.  We  have  observed  that 
the  fresher  the  preparation  and  the  stronger  the  solu- 
tion, the  more  severe  is  the  reaction  pain.  The  patient 
was  also  given  some  of  the  solution  to  use  at  home 
with  an  eye  dropper,  t.i.d.  The  injections  were  re- 
peated every  three  or  four  days  for  the  first  few  weeks, 
when  the  eye  condition  showed  signs  of  improvement. 
The  interval  between  injections  was  gradually  length- 
ened. After  a few  more  weeks  of  this  treatment  there 
were  unmistakable  signs  of  further  improvement,  as  evi- 
denced by  the  vision ; with  glasses  the  patient  read  four 
letters  on  6/20  line.  The  corneal  opacity  had  decreased 
perceptibly.  An  additional  factor  contributing  to  the 
improvement  in  vision  was  some  breaking  away  of  the 
pupillary  membrane  in  its  upper  part.  The  very  tiny 
dark  spot  at  the  upper  edge  of  the  pupillary  membrane 
had  grown  larger  and  blacker.  i 

Our  earliest  observations  of  the  pupillary  area  were 
hindered  by  the  corneal  opacity,  which  did  not  permit 
of  good  visibility  of  this  area.  For  this  reason  we 
were  forced  to  make  our  observations  obliquely  through 
a narrow  strip  of  the  more  transparent  part  of  the 
cornea  near  the  periphery,  using  strong  focal  illumina- 
tion and  a ten-power  Zeiss  magnifying  loupe.  There  was 
some  slight  doubt  as  to  just  how  much  of  this  first 
improvement  in  vision  was  due  to  clearing  up  of  the 
corneal  opacity  and  how  much  to  breaking  away  of 
the  pupillary  membrane. 

Encouraged  by  the  improvement  in  vision  and  the 
appearance  of  the  little  clear  black  spot  in  the  upper 
part  of  the  pupillary  area,  we  pushed  the  atropin  to  its 
physiologic  limits.  Our  failure  to  break  up  the  ad- 
hesions under  this  form  of  treatment  was  just  as  com- 
plete as  were  our  previous  efforts  when  the  patient  first 


reported  for  treatment.  Notwithstanding,  the  subcon- 
junctival injections  of  Pregl’s  solution  were  continued 
for  several  months,  the  patient  reporting  weekly.  On 
these  occasions,  his  usual  report  was  “I  am  seeing  a 
little  better  all  the  time.”  Finally  he  reported  that  he 
“could  see  fine;  practically  as  good  as  with  the  other 
eye.”  At  this  visit  the  cornea  was  so  far  cleared  up 
that  one  could  detect  but  the  slightest  haze  with  diffi- 
culty, and  only  under  strong  focal  illumination.  At  this 
same  time  the  pupillary  membrane  appeared  less  dense, 
and  was  freed  from  the  upper  pupillary  margin  for  an 
area  equal  to  about  120°.  A dark  clear  spot  was  evi- 
dent, equal  in  volume  to  about  one-fourth  of  the  total 
pupillary  area.  On  May  1,  1926,  the  patient  was  re- 
fracted, and  with  a correcting  glass  ( — 1.12T — 1-62  Ax. 
126°)  his  vision  for  the  right  eye  was  6/7)4  as  com- 
pared to  light  perception  only  on  his  first  visit. 


PALSY  OF  THE  INFERIOR  OBLIQUE 
MUSCLE 

SIDNEY  L.  OLSHO,  M.D. 

PHILADELPHIA,  PA. 

Mrs.  T.  B.,  aged  64,  lace  crocheter,  was  re- 
ferred to  me  November  5,  1924,  for  a new 
refraction. 

She  had  been  wearing  glasses  for  twenty-six  years, 
and  the  pair  worn  was  prescribed  about  eight  years 
previously.  She  complained  of  poor  vision,  headaches, 
some  vertigo,  and  general  poor  health.  She  was  aware 
of  a drooping  of  the  left  lid  and  some  peculiarity  of  the 
left  eye.  She  did  not  recall  ever  having  diplopia,  and 
could  give  no  idea  as  to  the  time  of  onset  of  the  eye- 
muscle  conditions  present.  Clinical  investigations  by 
Drs.  Pfromm  and  Asnis  threw  no  light  on  the  etiology. 
Station,  gait,  and  knee  jerks  were  all  normal.  The 
Wassermann  reaction  was  negative.  Urinalysis  showed 
nothing  of  significance.  There  was  a moderate  anemia 
present.  Vision:  right  eye,  20/100  minus,  which  could 
be  corrected  to  20/30  plus,  with  -f  1.50®=-f 075<^  ax  15°; 
left  eye,  20/100  minus,  which  could  be  corrected  to 
20/30  plus  with  -fl.00^=-f0.75<=  ax  165°. 

The  arcus  senilis  was  distinct.  The  pupils  measured 
3)4  mm.  in  moderate  illumination,  and  reacted  promptly 
to  light,  in  convergence,  and  consensually.  The  left 
palpebral  fissure  was  the  narrower  by  2 mm.,  but  there 
was  no  real  ptosis.  The  patient  carried  her  head 
inclined  somewhat  toward  the  left  shoulder.  She  fixed 
with  the  right  eye.  The  left  eye,  as  measured  by 
perimeter,  was  deviated  inward  12  degrees  and  down- 
ward 35  degrees.  The  right  eye  made  an  enormous 
excursion  upward  under  cover  as  the  left  eye  was  made 
to  fix  (secondary  deviation),  and  the  right  eye  re- 
turned to  its  primary  position  on  being  uncovered.  The 
rotations  of  the  right  eye  were  free  in  all  directions. 
There  was  limitation  of  movement  of  the  left  eye  up- 
ward as  well  as  upward  and  outward. 

With  the  perimeter,  it  was  found  that  the  limits 
of  rotation  of  the  eyes  were  as  follows : Upward,  right 
eye,  50  degrees,  left  eye,  40  degrees;  downward,  right 
eye,  65  degrees,  left  eye,  65  degrees;  outward,  right  eye, 
48  degrees,  left  eye,  45  degrees ; inward,  right  eye, 
60  degrees,  left  eye,  53  degrees. 

False  projection  with  either  eye  covered  or  both  eyes 
uncovered  could  be  elicited,  but  was  not  very  well 
marked. 

It  was  not  possible,  even  with  high-degree  prisms 
favorable  to  the  strabismus,  to  elicit  diplopia.  One 
image  seemed  to  be  completely  suppressed. 
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With  the  ophthalmoscope,  the  right  eye  showed  a 
dulling  of  the  red  reflex,  due  to  a general  lenticular 
haze,  the  fundus  was  well  seen,  vascular  relations  were 
normal,  disk  and  retina  were  somewhat  pale,  and 
there  were  no  lesions.  The  left  eye  presented  similar 
conditions. 

From  the  position  of  the  left  eye,  down  and  in,  the 
limitation  of  movement  up  and  out,  the  false  projec- 
tion, the  position  of  the  head,  and  the  secondary  devia- 
tion of  the  right  eye,  the  diagnosis  made  was  paralysis 
of  the  left  inferior  oblique  muscle. 

Inasmuch  as  the  time  of  onset  and  the  etiology  of  the 
eye-muscle  disturbance  were  veiled  in  obscurity,  the 
treatment  was  shrewdly  empirical.  It  consisted  of  care- 
ful correction  of  the  refractive  error  and  treatment  of 
the  anemia.  To  these  were  added  repeated  courses  of 
iodid  of  potassium  to  the  point  of  tolerance,  and  the 
prescription  for  the  headache  of  pills  containing  1 /4  gr. 
of  protiodid  of  mercury  to  be  taken  three  times  daily. 
The  consistent  adherence  to  this  regime  for  the  past 
two  years  has  made  the  patient  entirely  comfortable, 
and  has  improved  her  general  health.  It  has  had  no 
effect  upon  the  deviation  of  the  left  eye. 

235  South  Fifteenth  Street. 


FRONTAL  SINUSITIS  RESULTING 
IN  RETROBULBAR  NEURITIS 

ROBERT  J.  HUNTER,  M.D. 

PHILADELPHIA,  PA. 

Retrobulbar  neuritis  is  frequently  due  to  in- 
volvement of  the  jxisterior  ethmoid  or  sphenoid 
sinuses,  but  is  rarely  seen  in  frontal  or  maxillary 
sinusitis.  In  the  two  cases  herein  reported,  the 
frontal  sinuses  were  very  large,  and  extended 
well  back  over  the  orbit,  where  they  were  in 
close  proximity  to  the  optic  nerve.  In  one 
case  the  maxillary  sinus  was  also  involved,  but 
the  posterior  sinuses  were  unaffected  in  either 
case.  Brief  histories  are  as  follows : 

Mr.  S.,  a bookkeeper,  worked  very  late  one  night 
over  his  books.  The  next  day,  April  17th,  he  noted 
blurring  of  vision  in  the  left  eye.  On  April  21st  he 
consulted  his  oculist,  Dr.  Deichler.  His  history  showed 
excessive  use  of  tobacco  for  years.  He  also  stated, 
after  direct  questioning,  that  he  had  had  a marked 
unilateral  discharge  of  thick  yellow  pus  from  the  left 
nostril  all  winter.  It  had  stopped  “less  than  a month’’ 
before  the  eye  was  affected.  He  was  subject  to  frontal 
headaches  all  his  life,  but  had  had  none  since  his  eye 
became  affected.  Examination  showed  negative  eye 
grounds,  greatly  contracted  fields  and  a marked  lower- 
ing of  vision  in  the  left  eye  to  15/200.  X-rays  by 
Dr.  Steinmetz  showed  no  intracranial  or  sinus  involve- 
ment. Two  abscessed  teeth  were  discovered  and  ex- 
tracted. The  Wassermann  was  negative. 

On  May  6th  the  patient  was  referred  to  me.  X-rays 
by  Dr.  Zulick,  transillumination,  and  physical  exami- 
nation showed  no  pathology  in  the  nose.  The  vision 
had  improved  to  15/70,  but  in  view  of  the  history 
of  profuse  discharge  from  the  nose  stopping  shortly 
before  the  onset  of  impaired  vision,  we  decided  to 
operate  at  once.  Knowing  that  the  posterior  sinuses 
are  most  often  involved,  I cleaned  out  the  left  posterior 
elhmoids  and  opened  the  left  sphenoid  sinus  in  spite 
of  the  lack  of  any  evidence  of  sinusitis.  They  were 
normal.  The  vision  improved  quite  a little  after  this 
operation  from  15/70  to  15/40.  There  was  pallor  of 


the  deeper  layer  of  the  nerve,  and  a low-grade  neuro- 
retinitis was  present.  The  right  eye  showed  some  con- 
traction of  the  color  field  and  a relative  scotoma  for 
green. 

On  May  16th  he  was  seized  with  a severe  left  frontal 
headache,  and  pus  was  noted  coming  from  the  frontal 
sinus.  It  was  opened  intranasally  on  June  13th,  and 
the  headache  was  relieved  following  a free  discharge 
of  pus,  but  the  vision  did  not  clear  up  satisfactorily. 
Transillumination  now  showed  marked  dullness  over  the 
left  frontal  sinus.  We  then  did  a modified  radical 
frontal-sinus  operation  (Knapp)  on  June  24th,  and 
found  plenty  of  pus  and  polyps.  In  48  hours  the  pa- 
tient could  again  distinguish  colors  and  the  vision  pro- 
gressed rapidly.  On  July  3d  it  was  15/15  in  the  left 
eye,  and  color  sense  was  improving. 

The  second  patient  had  a profuse  discharge  from  the 
nose  for  three  years,  but  paid  no  attention  to  it.  He 
was  seized  with  a severe  right  frontal  headache  on  Mon- 
day. On  Wednesday  he  thought  his  eyesight  might  be 
the  cause  of  his  pain  and  consulted  his  oculist,  who  told 
him  to  see  a rhinologist.  That  evening  his  vision  began 
to  blur.  On  Thursday  he  saw  his  family  physician, 
who  referred  him  to  me.  Friday  he  became  blind, 
and  on  Saturday  he  consulted  me.  He  was  totally 
blind  in  the  right  eye,  could  just  perceive  light,  but  not 
the  direction  it  came  from,  with  the  left  eye,  and 
had  an  almost  complete  external  ophthalmoplegia.  He 
was  unable  to  move  either  eye  on  command,  but  occa- 
sionally the  left  eye  would  move  inward.  Trans- 
illumination, x-ray  and  intranasal  examination  showed 
an  advanced  case  of  purulent  maxillary  and  frontal 
sinusitis  on  the  right  side.  The  eye  grounds  were 
negative.  A considerable  amount  of  pus  was  immedi- 
ately washed  from  the  maxillary  sinus.  The  same 
evening,  I did  a radical  frontal  and  maxillary  sinus 
operation  (Knapp  and  Caldwell-Luc),  finding  great 
quantities  of  pus  and  polyps  in  both  sinuses.  Seven 
and  a half  hours  after  the  operation,  the  patient  could 
count  fingers.  His  vision  continued  to  improve  rapidly 
until  he  reached  normal,  and  has  remained  so  since. 

The  frequency  with  which  posterior  ethmoidal 
and  sphenoidal  sinusitis  is  the  cause  of  retro- 
bulbar neuritis  has  led  to  the  dictum  that,  given 
a case  in  which  no  other  foci  are  apparent  after 
a brief  examination,  operation  should  be  done 
at  once,  rather  than  to  make  a protracted  search 
for  the  cause,  during  which  time  the  sight  may 
be  permanently  lost.  Cases  are  reported  in 
which  an  apparently  normal  sinus  proved  to  be 
diseased.  In  some  no  disease  was  found  at  oper- 
ation, but  pus  noted  on  subsequent  days  was 
taken  as  an  evidence  that  a dormant  focus  liad 
been  uncovered.  Although  no  microscopic  ex- 
amination of  the  tissue  was  made  in  our  cases,  I 
feel  confident  that  the  piosterior  sinuses  were 
normal  in  both.  To  wliat,  then,  shall  we  attrib- 
ute the  improvement  that  followed  operation  in 
the  first  case  on  the  normal  sinuses?  An  ab- 
scessed tooth  had  been  extracted.  Tliis  factor 
for  improvement  may  have  continued  after  the 
operation.  However,  the  improvement  seemed 
to  be  accelerated  by  the  operation. 

The  following  points  may  be  considered  in  an 
effort  to  explain  it:  (1)  Depletion  in  an  area 
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adjacent  to  the  optic  nerve.  (2)  Local  reaction 
to  operation,  with  leukocytosis  and  improved 
blood  supply  to  the  optic  nerve.  (3)  Proteoly- 
sis which  occurs  in  the  crushing  and  fragmenta- 
tion of  the  ethmoid  cells  may  cause  a reaction 
.similar  to  that  seen  after  the  injection  of  pro- 
teins or  vaccines,  as  suggested  by  Dr.  C.  Berens. 

You  will  note,  in  the  first  case,  that  the  eye 
became  involved  after  the  sinusitis  abated.  The 
cessation  of  discharge  from  the  nose  was  not  an 
evidence  of  pent-up  secretion.  There  was  no 
headache,  and  all  examinations  of  the  sinuses 
were  negative.  Surely  if  such  a large  sinus 
were  full  of  pus  it  could  have  l>een  easily  dem- 
onstrated. Probably  the  process  in  the  frontal 
sinus  at  the  time  of  our  operation  on  the  posterior 
sinuses,  was  active  only  in  the  depths  of  the 
large  frontal  sinus,  where  it  would  more  likely 
affect  the  optic  nerve,  yet  not  be  readily  dis- 
covered. Although  the  primary  treatment  of 
this  case  resulted  in  improvement,  it  was  only 
after  the  radical  frontal  operation  that  a cure 
was  obtained.  This  indicates  that  we  were  deal- 
ing with  an  actual  toxemia  of  the  nerve  or  pos- 
sibly a definite  neuritis. 

The  paths  of  direct  extension  from  the  sinuses 
to  the  optic  nerves  are : ( 1 ) From  the  veins 
of  the  sinus  wall  to  the  vein  of  Vossius, 
(2)  through  the  lymphatics,  (3)  by  prolongation 
of  fibrous  extensions  of  the  sinus  walls  into  the 
dural  coverings  about  the  nerve,  (4)  by  exten- 
sion of  inflammation  directly  into  the  arachnoid 
space,  (5)  by  dehiscences  in  the  sinus  walls. 

In  the  second  case,  the  eye  involvement  was 
bilateral,  and  the  frontal  sinus  was  the  same 
large  type  as  seen  in  the  first  case,  well  back 
over  the  orbit  to  the  optic  nerve.  In  this  case, 
the  optic  nerve  involvement  was  probably  due 
to  an  actual  pressure  caused  by  edema.  Other- 
wise, this  improvement  could  hardly  have  been 
so  marked  within  a few  hours  after  operation. 
It  would  appear  that  there  was  no  real  toxemia 
of  the  nerve,  nor  inflammatory  involvement. 
We  did  not  test  the  patient’s  eyes  until  seven 
and  one-half  hours  after  operation,  when  we 
found  sight  returning.  Dr.  George  Wood  tells 
me  that  he  had  a case  in  which  simple  cocainiza- 
tion  of  the  turbinates  caused  immediate  im- 
provement of  vision  in  a case  of  retrobulbar 
neuritis.  Recently  I had  a case  of  the  same 
affection  in  which  I removed  some  badly  diseased 
tonsils  under  local  anesthesia.  The  patient  de- 
clared immediately  that  he  could  see  better.  His 
vision  is  improving,  but  is  not  yet  normal.  He 
may  have  deceived  himself,  but  on  the  other 
hand,  may  we  not  attribute  the  condition  to  de- 
pletion ? 

2011  Chestnut  St. 


PURPURA  HEMORRHAGICA*! 

HAROLD  W.  JONES,  M.D. 

PHILADELPHIA,  PA. 

Following  are  reports  of  two  cases  of  purpura 
hemorrhagica,  one  treated  by  splenectomy  plus 
whole-blood  transfusions,  the  other  by  whole- 
blood  transfusion  alone. 

The  first  case,  that  of  a boy  aged  7,  is  pre- 
sented through  the  courtesy  of  Prof.  Edward  L. 

Bauer.  Russell  was  admitted  to  the 

hospital  on  June  1,  1926,  suffering  from  profuse 
hemorrhage  of  the  mouth  and  nasal  mucous 
membranes.  On  the  lower  extremities  there 
were  many  ecchymotic  and  petechial  spots.  The 
spleen  was  palpable.  The  hemoglobin  was  14 
per  cent;  red  cells  1,230,000;  platelets  46,000; 
bleeding  time  6 minutes,  30  seconds ; clotting 
time  4 minutes,  20  seconds ; fragility  of  the  red 
blood  cells  normal ; and  the  Hess  capillary  re- 
sistance test  positive. 

There  was  some  difficulty  in  finding  a donor, 
but  on  June  12th  a transfusion  of  160  c.c.  of 
whole  blood  was  given.  Four  days  later  he  re- 
ceived a similar  amount.  The  red  cells  and 
hemoglobin  increased  until  June  28th,  when  they 
were  well  within  normal  limits.  The  blood 
platelets  were  600,000.  Dr.  Arthur  Billings  per- 
formed a splenectomy  on  this  date,  and  found 
the  spleen  enlarged  and  somewhat  adherent. 
The  boy  experienced  the  usual  stormy  course, 
but  the  blood  count  varied  but  little  from  nor- 
mal. Platelet  counts  were  made  daily.  The  day 
after  the  splenectomy  there  was  a sharp  drop, 
but  the  next  day  they  rose  to  1,300,000.  The 
platelets  continued  at  this  high  level  with  some 
variation  until  the  11th  day,  when  they  dropped 
to  220,000.  Following  this  there  was  another 
rise,  but  gradually  the  platelet  count  reached  a 
normal  level  of  400,000.  At  present  the  blood 
count  is  90  per  cent  hemoglobin ; 5,000,000  red 
blood  cells;  12,500  white  blood  cells;  and  440,- 
000  platelets.  It  is  approximately  five  months 
since  there  have  been  any  hemorrhagic  symp- 
toms; and  he  has  not  shown  anything  that 
would  make  one  suspicious  of  purpura. 

Evelyn is  eight  years  of  age  and  has 

had  some  rather  trying  experiences.  In  Sep- 
tember, 1925,  she  suffered  a severe  attack  of 
epistaxis  and  vomited  what  is  said  to  have  been 
two  quarts  of  blood.  She  was  admitted  to  one 
of  the  hospitals  in  the  city,  and  remained  there 
three  weeks,  during  which  time  she  had  two 
more  attacks  of  nosebleed.  Two  attempts  were 
made  to  administer  blood  by  the  citrate  method. 

^Abstract  of  paper  presented  at  the  clinical  meeting  of  the 
Section  on  Medicine  of  the  Medical  Society  of  the  State  of 
Pennsylvania,  held  at  the  Philadelphia  General  Hospital,  October 
13.  1926. 

tFrom  the  Jefferson  Hospital. 
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After  leaving  this  institution  she  experienced 
a nosebleed  every  few  weeks,  accompanied  by 
the  presence  of  petechiae  and  ecchymoses. 
March  1,  1926,  she  had  an  unusually  severe 
nosebleed,  followed  by  the  appearance  of  multi- 
ple ecchymotic  spots  in  the  mucous  membrane  of 
the  mouth  and  tongue.  These  turned  black,  and 
the  dark  liquid  ran  from  her  mouth. 

April  3rd  she  was  admitted  to  Jefferson  Hos- 
pital. She  had  another  severe  nosebleed  that 
morning.  Five  days  after  admission,  during 
which  time  she  had  several  attacks  of  epistaxis, 
the  hemoglobin  was  56  per  cent,  the  red  cells 
2,940,000;  blood  platelets  12,000;  bleeding 
time  6 minutes,  30  seconds;  clotting  time  3 
minutes,  25  seconds ; capillary-resistance  test 
slightly  positive ; and  the  fragility  test  normal. 
The  spleen  was  palpable.  Four  transfusions  of 
whole  blood  were  given  at  four-  to  five-day  in- 
tervals in  amounts  varying  from  160  to  120  c.c. 
The  blood  count  rose  steadily  until  April  26th, 
when  the  hemoglobin  was  80  per  cent ; red 
blood  cells  4,200,000 ; platelets  100,000. 

At  present,  the  hemoglobin  is  90  per  cent ; 
red  blood  cells  4,700,0CHD ; platelets  260,000 ; 
bleeding  time  and  coagulation  time  normal. 
The  spleen  is  not  palpable.  She  has  been  per- 
fectly well  ever  since  she  was  discharged  from 
the  hospital  six  months  ago. 

A controversy  must  arise  as  to  the  method  of 
choice  in  treating  purpura  hemorrhagica.  Splen- 
ectomy produces  more  striking  and  quicker  re- 
sults, but  it  is  a major  surgical  operation,  and  is 
attended  by  a certain  mortality.  Some  of  the 
patients  refuse  operation  when  they  begin  to 
improve,  and  certainly  if  they  do  not  improve 
it  is  unwise  or  dangerous  to  operate. 

We  still  do  not  have  enough  accurate  knowl- 
edge concerning  the  functions  of  the  spleen. 
Krumbhaar  has  emphasized  several  important 
splenic  functions,  especially  the  relation  of  the 
spleen  to  immunity ; and  accordingly  one  must 
question  splenectomy  as  a justifiable  measure, 
particularly  in  a child. 

The  role  of  transfusion  in  purpura  hemor- 
rhagica is  : first,  as  a life-saving  measure ; sec- 
ond, to  prepare  patients  for  the  operation  of 
splenectomy ; third,  to  bring  the  blood  elements 
to  a normal  point  in  those  patients  who  refuse 
operation.  Six  of  our  patients  were  treated 
by  transfusion  alone.  At  present  five  are  living 
and  in  good  health.  One  patient  received  the 
last  transfusion  four  years  ago. 

In  order  that  good  results  may  be  had  with 
transfusion  alone  it  is  important  to  use  whole 
blood  and  not  citrated  blood,  because  with  the 
citrate  method  the  platelets  are  injured.  The 


blood  should  be  given  at  three-  to  five-day  in- 
tervals. The  patients  must  be  kept  under  ob- 
servation. Laboratory  studies  should  be  made 
at  frequent  intervals,  and  if  petechiae,  ecchy- 
moses, epistaxis,  prolongation  in  bleeding  time, 
marked  reduction  in  platelets,  or  marked  reduc- 
tion in  other  blood  elements  occur,  treatment 
must  be  instituted  at  once. 


TRAUMATIC  INJURIES  OF  THE 
FOOT  AS  RELATED  TO  BITUMINOUS 
COAL  MINING* 

WILLIAM  E.  DODD,  M.D. 

ROSSITER,  PA. 

Perhaps  in  no  other  line  of  industrial  work 
are  traumatic  injuries  of  the  foot  more  common 
than  in  bituminous  coal  mining,  where  fragments 
of  roof  or  coal  frequently  fall  in  spite  of  all 
possible  precautions.  The  leg  and  foot  are  par- 
ticularly subjected  to  injury  in  mining  “low 
coal,”  where  it  is  impossible  for  a man  to  stand 
upright  and  he  must  therefore  work  in  a crouched 
or  kneeling  position,  thus  leaving  one  or  both 
feet  unprotected  by  the  upper  part  of  his  body 
from  falling  matter. 

Statistics 

This  pajier  is  based  upon  the  analysis  of  1,000 
accident  cases  which  have  recently  come  under 
our  care.  Of  this  number,  191  (or  19  p>er  cent) 
involved  the  leg,  ankle,  or  foot.  This  means  that 
approximately  one  out  of  every  five  men  injured 
in  or  about  the  mines  receives  his  injury  below 
the  knee.  If  we  take  the  foot  proper,  without 
considering  the  ankle  joint,  this  j>ercentage  is 
cut  nearly  in  half,  and  we  have  11  per  cent  in- 
stead of  19  per  cent.  In  the  April,  1925,  issue 
of  Surgery,  Gynecology,  and  Obstetrics,  Dr. 
Leo  Dretzka,  of  Detroit,  Michigan,  published  an 
article  on  “Fractures  of  the  Foot,”^  and  showed 
that  such  fractures  constituted  2.9  per  cent  of 
his  series  of  cases.  Our  statistics  are  similar. 
We  have  found  that  in  2.5  per  cent  of  our  cases, 
fractures  of  the  bones  of  the  foot  were  present. 
The  remaining  per  cent  consisted  of  lacera- 
tions, puncture  wounds  (usually  inflicted  by  the 
point  of  a pick),  and  contusions  which  range 
from  slight  bruises  to  severe  crushing  injuries. 

Lacerations 

Lacerations  of  the  foot  occurring  in  the  mines 
are  not  essentially  different  from  the  majority 
of  those  occurring  elsewhere  in  civil  life,  yet 
there  are  a few  points  of  difference  to  be  borne 
in  mind.  Simple  uncomplicated  lacerations  are 

*Read  before  the  Jefferson  County  Medical  Society. 
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rare.  There  is  always  more  or  less  contusion  of 
the  surrounding  parts  which  tends  to  interfere, 
to  some  extent  at  least,  with  the  blood  supply 
to  the  lacerated  tissues.  This  contusion  may 
amount  to  actual  devitalization  of  tissue  in  and 
about  the  wound,  which,  if  left  in  situ,  will  in- 
terfere with  rapid  healing,  and  predispose  it  to 
infection.  Furthermore,  the  injury,  besides  pro- 
ducing a laceration  of  the  skin  and  subcutaneous 
tissues,  is  usually  severe  enough  to  damage  deep- 
er and  more  important  structures,  such  as  ten- 
dons, bones,  and  ligaments. 

In  any  infected  wound  it  is  well  to  ask  our- 
selves where  the  infecting  organisms  come  from. 
If  cultures  are  taken  from  the  coal  and  overlying 
rock  any  place  except  within  a few  yards  of  the 
drift  mouth,  they  will  usually  show  no  growth. 
If  a growth  is  obtained  (as  often  happ>ens  when 
the  material  cultured  is  wet  from  water  which 
has  percolated  through  from  above)  the  organ- 
isms are  invariably  found  to  be  of  the  harmless 
saprophytic  variety.  This  means  that  so  far  as 
infection  is  concerned  the  coal  and  rock  are  not 
sources  of  danger.  Contrary  to  the  popular  be- 
lief of  the  miners,  the  so-called  “sulphur  water” 
of  the  mines  is  also  harmless.  In  fact,  it  is 
mildly  antiseptic.  In  “drawing  stumps”  it  some- 
times happens  that  men  work  in  a vicinity  where 
miners  have  deposited  their  feces  years  before. 
The  material  has  long  since  dried  up  and  is  in- 
offensive, but  coal  dirt  on  the  “bottom”  of  such 
places  may  be  highly  infective  if  rubbed  into  a 
wound.  On  the  whole,  however,  the  surround- 
ings inside  the  mines  harbor  bacteria  to  a less 
extent  than  do  the  cleanest  workshops  on  the 
outside. 

On  the  other  hand,  the  skin  covering  the  per- 
spiring feet  of  the  workmen,  encased,  in  the  vast 
majority  of  instances,  in  the  rubber  mine  shoes, 
are  reeking  with  pyogenic  organisms.  The 
Staphylococcus  pyogenes  is  most  frequently  pres- 
ent, although  streptococci,  colon  bacilli,  and 
others  are  also  encountered.  Therefore,  we  must 
consider  every  laceration  of  the  foot  as  inocu- 
lated with  pyogenic  organisms,  and  that  infec- 
tion is  likely  to  occur  if  means  are  not  taken  to 
prevent  it. 

Treatment 

As  to  the  manner  of  treating  uncomplicated 
lacerations,  there  are  perhaps  as  many  good 
methods  as  there  are  efficient  antiseptics.  The 
immediate  application  of  tincture  of  iodin  or 
other  antiseptics  in  the  hands  of  the  workmen 
has  been  disappointing,  mainly,  I believe,  be- 
cause of  the  ignorant  way  in  which  it  is  usually 
applied,  and  also  because  of  the  not  infrequent 
occurrence  of  severe  dermatitis  resulting  from 


application  of  tincture  of  iodin  to  perspiring  or 
moist  skin.  We  prefer  that  the  wound  be  cov- 
ered with  a sterile  dressing,  and  that  the  work- 
man report  at  once  to  the  office  for  treatment. 

The  following  plan  of  treatment  has  been  sat- 
isfactory in  our  hands : The  wound  is  protected 
with  a sterile  piece  of  gauze,  and  the  surrounding 
parts  cleansed  with  a tincture  of  green  soap,  or 
equal  parts  of  tincture  of  green  soap  and  peroxid. 
If,  for  any  reason,  the  parts  are  soiled  with 
grease,  this  is  removed  at  first  with  benzine  or 
ether.  If  the  laceration  is  extensive,  the  area 
is  anesthetized  by  local  injection  with  1 -per-cent 
novocain.  Under  aseptic  precautions,  the  wound 
is  explored,  and  pieces  of  coal  or  other  dirt  as 
well  as  devitalized  tissue  are  removed.  Severed 
tendons  are  immediately  sutured,  using  fine 
chromic  catgut.  The  wound  is  swabbed  out  with 
a 5-per-cent  aqueous  solution  of  mercurochrome, 
and  may  be  partially  closed,  although  one  angle 
of  the  wound  is  left  open  and  a strip  of  rubber 
dam  inserted  to  its  depths  for  drainage.  The  part 
is  immobilized  with  a molded  plaster  splint.  If 
the  laceration  is  not  extensive,  local  anesthesia 
is  not  employed.  Foreign  bodies  are  removed, 
and  the  wound  treated  with  mercurochrome  or  a 
wet  dressing  of  1 to  1000  solution  of  chinosol. 
In  no  case  should  a laceration  of  the  foot  be 
sewed  up  tight  without  first  thoroughly  exploring 
the  wound,  enlarging  it  if  necessary,  and  remov- 
ing all  foreign  bodies  and  devitalized  tissue. 
Even  then,  the  better  plan  is  to  leave  the  wound 
open,  and  to  treat  it  with  continued  wet  dressings 
of  chinosol  for  a few  days,  when  a delayed 
closure  can  usually  be  made  with  safety. 

Infection 

If  infection  occurs,  a thorough  understanding 
of  the  anatomy  of  the  foot  is  essential,  as  is  a 
similar  understanding  in  the  treatment  of  infec- 
tions of  the  hand.  As  in  the  case  of  the  hand, 
infections  of  the  dorsum  are  less  serious  than 
those  of  the  opposite  aspect.  Infection  may 
gain  entrance  to  and  travel  along  the  tendon 
sheaths  of  the  Tibialis  anticus,  the  Extensor  hal- 
lucis,  the  Extensor  longus  digitorum,  or  the  Per- 
oneus  tertius.  It  may  further  extend  upward 
beneath  the  anterior  annular  ligament  into  the 
leg.  These  tendons  are  superficial,  and  are  easily 
reached  by  incision  to  establish  drainage.  In  all 
cases  of  infection  of  the  tendon  sheaths,  early 
immobilization  is  of  great  importance.  A mound- 
ed plaster  splint  does  this  very  well,  and  at  the 
same  time  gives  free  access  to  the  infected  area 
for  local  treatment. 

In  counterdistinction  to  the  thin  skin  of  the 
dorsum,  that  of  the  sole  is  thick  and  unyielding. 
Subcutaneous  infection  may  burrow  beneath  it 
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along  the  under  surface  of  the  plantar  fascia, 
and  because  of  the  unyielding  character  of  the 
tissue,  pain  is  severe.  If  infection  is  carried  be- 
neath the  plantar  fascia,  as  in  a perforated  in- 
jury, some  importance  is  attached  to  whether  or 
not  the  Flexor  brevis  digitorum  muscle  is  per- 
forated. If  not,  the  pus  collects  between  this 
muscle  and  the  plantar  fascia,  and  a superficial 
plantar  abscess  results.  As  the  collection  be- 
comes more  and  more  extensive,  it  may  point, 
as  described  by  G.  G.  Davis, ^ between  the  tend- 
ons at  the  webs  of  the  toes,  or  at  the  outer 
side  of  the  sole  between  the  Flexor  brevis  and 
the  Abductor  minimi  digiti,  or  at  the  inner  side 
b>etween  the  Flexor  brevis  and  the  Abductor 
hallucis,  or  it  may  burrow  through  gaps  in  the 
fascia  in  the  central  part  of  the  sole. 

If,  however,  infection  traverses  the  Flexor 
brevis  muscle,  it  gains  access  to  the  tendons  of 
the  deep  flexors  and  may  spread  along  them  up 
into  the  leg.  In  doing  this  it  p>asses  up  behind 
the  inner  malleolus,  where  it  may  point.  If  an 
incision  is  attempted  at  this  point,  care  should 
be  taken  not  to  injure  the  posterior  tibial  nerve, 
the  posterior  tibial  artery,  and  accompanying 
veins. 

The  treatment  of  these  infections  is  early  free 
incision  long  before  fluctuation  occurs.  If  this 
is  practiced,  such  extension  of  infection  along  the 
tendon  sheaths  as  has  just  been  described  can 
nearly  always  be  prevented,  and  the  point  at 
which  pus  burrows  to  the  surface  becomes  of 
less  interest  to  us.  Just  as  we  avoid  extensive 
incision  into  the  palm  of  the  hand,  so  we  should 
avoid  extensive  incision  into  the  sole  of  the  foot, 
particularly  in  the  weight-bearing  areas.  If  in- 
cisions are  made  into  these  areas,  tender  scars 
result  after  infection  has  been  controlled,  and 
disability  is  prolonged.  Infection,  whether  be- 
neath the  plantar  fascia  or  not,  is  best  reached 
by  going  in  laterally,  or  by  incision  in  the  hollow 
of  the  instep  in  the  direction  of  fibers  of  the 
plantar  fascia.  If  deep  incision  is  made  through 
the  instep,  care  should  be  taken  not  to  injure  the 
internal  plantar  artery  and  nerve,  which  lie  to 
the  median  side  of  the  Flexor  hallucis.  This 
can  be  done  by  using  the  blunt  point  of  a hemo- 
stat  for  exploration  after  the  plantar  fascia  has 
been  incised.  In  cases  of  collections  between 
the  Flexor  brevis  and  the  plantar  fascia  these 
structures  are  pushed  out  of  danger  by  inflamma- 
tory swelling,  but  in  cases  of  deep  plantar  ab- 
scess ("that  is,  beneath  the  Flexor  brevis)  care 
should  be  exercised.  If  either  the  internal  or 
external  plantar  artery  is  injured,  bleeding 
should  be  controlled  by  packing  the  wound 
rather  than  by  attempting  ligation,  because  rarely 


can  the  artery  be  grasped  with  a hemostat  without 
danger  of  grasping  also  the  accompanying  nerve. 

If  it  is  decided  to  reach  the  infection  through 
an  incision  to  the  outer  side  of  the  sole,  it  can 
be  approached  either  anterior  to  the  prominent 
base  of  the  fifth  metatarsal,  or  just  back  of  it. 
The  incision  should  not  extend  over  it,  however, 
for  this  is  a weight-bearing  prominence,  and  the 
plantar  spaces  cannot  be  reached  at  this  point 
without  carrying  the  avenue  of  approach  over  it 
to  its  mesial  side.  If  this  is  done,  a painful 
prominence  results.  In  making  incisions  to  the 
outer  side  of  the  sole,  the  external  plantar  artery 
and  nerve,  which  lie  in  the  groove  to  the  outer 
side  and  beneath  the  Flexor  brevis  muscle,  must 
be  borne  in  mind. 

Tetanus  and  Gas  Gangrene 

Since  electric  motors  have  done  away  with 
the  presence  of  mules  and  ponies  in  the  mines, 
tetanus  is  extremely  rare.  We  have  not  had  a 
case  of  tetanus  in  this  series. 

We  have  recently  had  one  case  of  gas-bacillus 
infection,  however.  This  occurred  in  a case  of 
extensive  mutilation  following  an  explosion.  Al- 
though not  proved,  we  think  it  possible  that  the 
Bacillus  aerogenes  capsulatus  might  have  been 
present  in  the  infusorial  earth  employed  in  the 
manufacture  of  a form  of  explosive  which  was 
in  use  when  the  accident  occurred. 

Severe  Contusion  and  Crushing 

In  the  majority  of  these  cases,  fortunately,  the 
skin  is  not  broken.  They  vary  in  severity  from 
multiple  comminuted  fractures  with  extensive 
ligamentous  injuries  to  what  might  be  considered 
a slight  sprain  or  bruise.  In  all  the  cases,  the 
keynote  to  treatment  is  to  restore  the  support- 
ing framework  of  the  foot  to  as  nearly  a normal 
shape  as  jx)ssible,  at  as  early  a date  as  possible, 
and  to  apply  a suitable  dressing  to  hold  it  in 
that  shape. 

Upon  what  shall  we  focus  the  spotlight  of 
our  attention?  Upon  the  arch  of  the  foot. 
Dretzka  says : “The  keynote  of  the  entire  anat- 
omy of  the  leg  is  the  arch  of  the  foot,  as  a sound 
leg  is  obviously  of  no  use  when  the  foot  is  dis- 
abled. In  primitive  man,  and  in  the  case  of  the 
laborer  of  today,  a disabled  foot  means  an 
absolutely  helpless  person.”  Instead  of  the  term 
“arch  of  the  foot,”  however,  “arches”  would  be 
more  correct,  for  there  are  more  than  one.  The 
inner  longitudinal  arch  is  the  highest  and  most 
important,  although  the  outer  longitudinal  arch 
and  the  transverse  arch  must  not  be  forgotten. 
What  preserves  these  arches?  One  factor  is 
the  tone  of  the  muscles  which  send  their  tendons 
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down  back  to  the  internal  malleolus  and  span  the 
longitudinal  arches.  The  strong  plantar  fascia 
attached  to  the  calcaneum  and  passing  forward 
in  a fan-shaped  manner  does  its  part.  Last,  but 
not  least,  the  strong  intrinsic  ligaments  of  the 
foot,  especially  the  long  and  short  plantar  liga- 
ments, combine  with  the  factors  previously  men- 
tioned to  support  the  bony  arches. 

When  the  arch  breaks,  it  is  not  merely  the 
bones  of  the  tarsus  or  metatarsus  that  break, 
but  also  the  strong  bands  of  connective  tissue 
which  hold  the  bones  in  place.  The  bones  are 
often  injured  as  well,  but  they  are  of  secondary 
importance  only.  We  have  been  paying  too  much 
attention  to  bone  injury,  and  not  enough  to  liga- 
mentous injury.  We  have  been  giving  too  much 
consideration  to  those  things  which  the  x-ray 
shows  us,  and  not  enough  to  that  which  our  com- 
mon sense  should  tell  us  is  the  real  crippling 
factor.  It  is  not  my  purpose  to  hold  up  the  x-ray 
to  criticism,  nor  to  recommend  that  it  should  not 
be  used  to  its  fullest  extent  in  every  case ; it  is 
ourselves  whom  I criticize.  We  are  following  too 
much  the  lines  of  least  resistance.  Modern  en- 
gineering has  given  us  the  automobile  and  the 
aeroplane,  but  is  that  any  excuse  why  we  should 
forget  how  to  walk?  Modern  science  has  given 
us  the  x-ray  and  an  endless  list  of  laboratory 
tests,  but  does  that  excuse  us  for  forgetting  our 
anatomy,  the  very  foundation  stone  of  all  med- 
ical knowledge.  Too  often  we  have  said  to  a 
patient,  “The  x-ray  shows  that  no  bones  are 
broken ; you  are  all  right,”  when  he  is  not  all 
right,  and  is  not  going  to  be  all  right. 

When  a ligament  is  torn  it  may  separate  from 
the  bone  at  one  end,  or  even  carry  a shell  of 
bone  and  periosteum  with  it.  In  this  case  we 
really  have  a fracture  with  wide  separation  of 
the  fragments.  It  may  tear  somewhere  along  its 
length.  In  either  case,  if  the  repair  process  is 
allowed  to  take  its  own  course  without  the  ends 
being  approximated  to  some  degree  at  least,  the 
result  is  going  to  be  the  lengthening  of  that 
ligament.  It  is  then  like  a sagging  guy  wire,  and 
is  useless  in  supporting  the  bones  of  the  arches 
until  they  have  fallen  to  such  a level  that  the 
ligament  is  again  made  tight.  When  an  arch 
falls,  the  weight  is  not  borne  evenly  by  the  whole 
articular  surface,  as  it  formerly  was,  but  is 
shifted  to  the  superior  edges  of  the  articular 
facets,  while  the  lower  part  of  these  surfaces 
tends  to  gap.  This  is  the  condition  of  an  un- 
stable arch  and  a painful  foot.  As  time  goes  on, 
the  bones  themselves  will  become  altered  in 
shape,  so  that  the  weight  bearing  will  be  dis- 
tributed more  evenly  over  their  articulating  sur- 
faces, and  while  deformity  may  be  more  marked, 
pain  and  disability  become  less. 


Once  more  let  me  emphasize  the  need  of  cor- 
recting the  deformity  early  by  the  free  use  of 
molded  plaster  splints.  Be  sure  that  the  arches 
of  the  foot  are  restored.  Even  overcorrect  them ; 
for  often  in  spite  of  the  best  efforts  at  correc- 
tion you  may  be  disappointed  after  the  removal 
of  the  dressings  to  find  that  the  arch  still  tends 
to  sag.  In  correcting  the  longitudinal  arches, 
the  aim  should  be  to  draw  the  ball  of  the  foot 
and  the  heel  closer  together  while  support  is 
made  under  the  tubercle  of  the  scaphoid,  rather 
than  merely  to  exert  pressure  in  the  hollow  of 
the  instep. 
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WASHINGTON  SESSION  OF  A.  M.  A.* 

Judging  from  resjxtnses  to  requests  for  hotel 
reservations  and  other  sources  of  information,  it 
is  evident  that  the  members  of  the  American 
Medical  Association  look  with  favor  upon  the 
choice  of  our  national  capital  as  the  place  for 
holding  the  1927  session  of  the  Association.  It 
is  pleasing  to  note  that  all  of  the  members  elected 
to  represent  our  Society  in  the  House  of  Delegates 
have  signified  their  intention  of  serving.  The 
approach  to  the  City  of  Washington  from  all 
points  in  Pennsylvania  is  attractive,  and  j>ar- 
ticularly  so  to  the  motorist,  and  we  are  confident 
from  advance  notices,  as  well  as  from  experience 
at  former  sessions,  that  all  our  members  in  at- 
tendance will  receive  both  pleasure  and  profit. 


UNION  COUNTY’S  LOSS* 

Our  Society  has  sustained  a great  loss  through 
the  death  of  Dr.  Charles  A.  Gundy  of  Lewis- 
burg.  Dr.  Gundy  served  the  Union  County 
Medical  Society  as  secretary  from  the  time  of  its 
organization  in  1910,  and  Irad  just  completed  a 
particularly  good  piece  of  work  in  reviving  the 
interest  of  the  thirteen  members  of  that  society. 
Physicians  residing  in  populous  counties  have 
but  little  conception  of  the  difficulties  confront- 
ing the  officers  of  a medical  society  in  a county 
where  doctors  and  good  roads  are  few  and  far 
between. 


Every  member  in  our  State  Society  is  an  important 
member  of  his  own  community,  where  by  his  ability  and 
work  he  attracts  responsibilities  and  obligations,  in 
continuous  procession,  which  he  finds  difficult  to  lay 
aside. 


*Omitted  by  error  from  the  Secretary’s  Department,  page  455. 
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HOTEL  SCHENLEY. 

Headquarters  for  the  Pittsburgh  Meeting. 

Pittsburgh — Scene  of  the  1927  Session 

Fred  M.  Jacob,  M.D. 

Secretary  of  the  Committee  on  Arrangements 


Pittsburgh,  which  enjoys  the  privilege  of  the 
annual  meeting  of  the  Medical  Society  of  the 
State  of  Pennsylvania  this  year,  has  many  inter- 
esting aspects,  medical  and  otherwise,  for  the 
visiting  physician.  Located  at  the  junction  of 
two  rivers,  the  Alle- 
gheny and  the  Monon- 
gahela,  which  join  to 
form  the  Ohio,  it  was, 
in  its  early  days,  from 
a commercial  and  trans- 
portation standpoint, 
the  gateway  to  the  west, 
d'he  s a m e condition 
made  it  of  some  mili- 
tary imjiortance,  so  that 
the  early  hi.story  of  the 
town  is  rather  warlike 
and  quite  interesting. 

Scenically  it  has  a 
heautv  which  is  very 
characteristic,  being 
placed  in  a hilly  coun- 
try so  that  the  city  and 
surrounding  districts 
contain  many  heautiful 
.s]X)ts.  During  clear 
weather,  the  outlines  of 
the  hills  and  the  mag- 


nificent distances  which  can  be  commanded  from 
the  summits,  are  very  inspiring.  Due  to  both 
climatic  and  industrial  conditions,  there  are 
many  gray  and  smoky,  misty  days,  which  add 
shadows,  giving  the  hills  and  rivers  a subtle 
beauty  which  in  part 
repays  one  for  chancing 
the  various  respiratory 
diseases  prevalent  in  a 
district  where  the  lungs 
are  always  anthracotic. 

The  major  portion  of 
the  business  district  is 
located  in  the  so-called 
“Golden  Triangle”  sit- 
uated between  the  two 
rivers,  and  is  a most 
imposing  sight  from 
some  of  the  hills  across 
the  rivers. 

Ascending  the  hills 
are  numhers  of  inclined 
planes  for  both  passen- 
gers and  vehicles.  These 
cable-drawn  cars  are 
made  necessary  in 
places  on  account  of 
the  abrupt  slopes  of 
some  of  the  hills.  A 


THE  CATHEDRAL  OF  LEARNING. 

Located  in  the  heart  of  the  Schenley  Farms  District,  ground 
for  which  was  broken  in  1926.  (Courtesy  of 
the  University  of  Pittsburgh.) 
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THE  UNIVERSITY  CLUT!. 

Where  some  of  the  meetings  will  he  held  during  the  Pittsburgh  Session. 


ride  in  one  is  a unique  experience  to  people  from 
more  level  districts,  and  the  wonderful  view  of 
the  city  obtained  from  the  top  makes  the  trip 
worth  while. 

Near  the  “Point,”  the  junction  of  the  two 
rivers,  is  the  district  where  the  first  settlers 
located.  This  has  been  the  site  of  several  forti- 
fications commanded  at  various  times  by  French, 
English,  and  Americans.  On  Penn  Avenue, 
near  the  point,  still  stands  a very  interesting 
small  brick  building  known  as  the  Block  House, 
which  is  a remnant  of  Fort  Duquesne,  a French 
fort  at  which  Wash- 
ington was  once  a vis- 
itor. This  fort  was 
taken  hy  General 
Forbes  after  the  de- 
feats of  Braddock  and 
Grant  by  the  French 
and  Indians.  Forbes 
renamed  it  Fort  Pitt, 
and  t h e settlement 
Pittsboro  in  honor  of 
William  Pitt,  the  Eng- 
lish Prime  Minister. 

The  Pittsburgh  dis- 
trict later  on  was  the 
seat  of  the  “Whiskey 
Insurrection,”  which 
followed  the  Revolu- 
tionary War,  being  an 
uprising  of  the  people 
of  the  district  in  pro- 
test against  the  excise 
tax  on  whiskey.  “Sic 


transit  gloria  mundi.” 
There  are  no  insurrec- 
tions to-day. 

Owing  to  the  sur- 
rounding rivers,  as 
well  as  the  valleys  and 
hills,  Pitt.sburgh  has 
more  steel  bridges 
than  any  other  city  in 
the  world,  there  being 
more  than  a dozen 
under  construction  at 
the  present  time.  Sev- 
eral of  the  hills  have 
been  pierced  by  vehic- 
ular tunnels,  w h i c h 
are  convenient  and  in- 
teresting structures. 
( )ne  jiair  in  particular 
through  one  of  the 
.South  Hills,  was 
watched  with  intere.st 
by  many  parts  of  the 
country,  since,  on  account  of  its  length,  and  u.se 
by  motor  cars,  tbe  ventilation  was  a veiy  difficult 
engineering  problem. 

d'he  mills  wbich  stand  along  the  banks  of  the 
rivers  for  miles,  need  no  mention,  as  they  are 
Pitt.sburgh 's  most  famous  asset. 

In  all  parts  of  the  city  are  located  parks  of 
various  sizes,  containing  many  facilities  and 
amusements. 

'I'he  Allegheny  County  Aledical  Society  was 
founded  y\pril  20,  1865,  in  Pittsburgh  by  a 
group  of  doctors  whose  names  appear  in  a repro- 


WEBSTER  HALL,  FIFTH  AVENUE  AT  DITHRIDC.E  STREET. 

Residence  hotel  for  men  near  the  headquarters  for  the  State  Society  Meeting. 
Affords  a large  gymnasium  and  swimming  pool. 
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ductioii  of  the  minutes  of  the  first  meeting. 
About  fifteen  years  before,  a society  of  the  same 
name  had  been  organized ; was  extant  for  some 
five  years,  and  after  falling  into  an  inactive  state, 
was  never  reorganized.  The  present  organi- 
zation has  been  active  continuously  since  its  first 
meeting,  and  being  composed  of  all  the  repre- 
sentative men  of  the  county,  stands  as  the  parent 
medical  organization  of  the  district.  Its  entire 
membership  extends  a hearty  welcome  to  the 
other  members  of  the  State  Society. 

The  meetings  are  to  be  held  in  the  Schenley 
Hotel  and  the  University  Club.  These  buildings 
are  within  a short  distance  in  the  Schenley 
Farms  district.  The  district  is  one  of  the  finest 
of  which  any  city  can  boast.  In  one  relatively 
small  area  are  the  University 
of  Pittsburgh,  Carnegie  Tech- 
nical Schools,  Schenley  Park, 

Carnegie  Museum  and  Li- 
brary, PUrbes  Field,  the  Sol- 
diers and  Sailors  Memorial, 
the  Masonic  Temple,  several 
of  the  leading  clubs,  and  many 
other  imposing  buildings.  The 
Lhiiversity  of  Pittsburgh  for 
some  years  has  occupied  a 
number  of  buildings  placed  at 
various  heights  on  the  hills 
above  this  district.  At  the 
present  time,  excavations  are 
being  made  for  a magnificent 
building  of  great  height  which 
is  to  hoiLse  most  of  the  Uni- 
versity activities.  A short  dis- 
tance away  the  medical  center 
has  been  started  with  the  New 
Children’s  Hospital  as  the  first 
building  of  a w'onderful  group 
for  the  future.  Just  behind 
this  plot  is  the  University  Stadium,  the  center 
of  the  athletic  activities  of  the  University.  In 
Schenley  Park  is  a beautiful  group  of  buildings 
housing  Carnegie  Technical  Schools. 

Hotel  Schenley  is  one  of  the  older  Hotels  of 
Pittsburgh  and  well  suited  for  a meeting  place. 
Webster  Hall  is  a recently  completed  apartment 
hotel  which  has  many  advantages.  The  Uni- 
versity Club  is  one  of  our  liest  clubs.  Next  to 
the  University  Club  is  the  Physician’s  Building, 
a six-story  office  building  owned  entirely  by  the 
physicians  who.se  offices  are  located  there.  This 
is  a fine  example  of  what  can  be  accomplished 
by  a group  of  physicians  in  making  offices  to 
suit  them.selves  and  their  needs. 

A record  attendance  is  expected  at  this  meet- 
ing, and  all  who  plan  to  be  present  are  urged  to 


make  their  reservations  promptly.  All  recjuests 
should  be  addressed  to  Dr.  I.  H.  Alexander, 
Chairman  of  the  Committee  on  Hotels,  Jenkins 
Building,  Pittsburgh,  Pa. 


SESSION  NOTES 

One  of  the  attractive  features  of  the  meeting 
is  the  exhibits.  These  will  be  located  in  the  ball- 
room on  the  fir.st  floor  of  the  Hotel  Schenley, 
together  with  the  registration  bureaus  for  So- 
ciety and  Auxiliary.  Plans  are  being  made  to 
jiresent  practical  demonstrations  at  the  Scientific 
Exhibit,  and  each  scientific  section  has  pledged 
itself  to  l)e  responsible  for  one  demonstration. 

'I'he  prospectus  for  the  Technical  Exhibit  has 


been  out  about  a week,  and  already  more  than 
half  the  available  space  has  been  reserved.  A 
number  of  new  instruments  and  medical  prepa- 
rations will  be  demonstrated,  as  well  as  recently 
developed  apparatus.  An  hour  or  two  in  this 
exhibit  will  be  well  spent. 

When  you  arrive  at  the  meeting,  the  first  thing 
to  do  is  to  REGISTER  and  get  your  member- 
ship button.  This  will  entitle  you  to  admission 
to  the  University  Cluh,  where  a number  of  the 
meetings  will  be  held,  and  lunch  and  dinner  will 
be  served  daily.  It  will  entitle  you  to  free  park- 
ing space  and  many  other  privileges.  Tickets 
for  all  social  events  will  be  obtainable  only  at  the 
registration  bureau.  Be  sure  to  register  first. 

Don’t  miss  this  meeting — come  early  and  stay 
late. 


UNIVERSITY  OF  PITTSBURGH  SCHOOL  OF  MEDICINE. 
(Courtesy  of  the  University.) 
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Editorials 

CHILD  HEALTH  DAY 

The  World  War  brought  about  an  opportu- 
nity for  the  United  States  to  make  a nation-wide 
study  of  the  physical  and  mental  fitness  of  its 
young  manhood.  The  findings  were  so  appalling 
that  interest  was  immediately  stimulated  to 
study  the  facts  and  search  for  the  causes.  It 
soon  became  evident  that  the  majority  of  the 
handicapping  conditions  discovered  originated  in 
early  life  and  were  in  the  main  preventable.  It 
had  been  known  for  some  years  that  physical 
defects  were  very  prevalent  among  school  chil- 
dren, but  it  had  not  been  appreciated  that  these 
departures  from  health  were  resulting  in  such 
serious  damage  in  later  life. 

The  knowledge  accruing  from  these  war  ex- 
periences led  to  much  thinking.  It  was  mani- 
festly impossible  to  remain  idle  in  the  face  of 
such  facts.  The  nation  could  not  be  permitted 
to  ignore  the  situation  and  become  supine.  It 
was  somebody’s  job  to  keep  the  menacing  con- 
ditions fresh  in  the  public  mind  and  to  make  it 


realize  that  unless  something  radical  was  done 
to  guard  more  carefully  the  health  of  children, 
the  pitiful  situation  revealed  by  the  war  studies 
would  be  perpetuated.  To  serve  such  a purpose, 
Child  Health  Day  was  established  by  the  Amer- 
ican Child  Health  Association  as  an  annual 
celebration  in  the  hope  and  belief  that  if  the 
entire  nation  would  set  aside  one  day  in  each 
year  for  serious  thought  and  discussion  of  child 
health,  its  importance  would  not  be  lost  sight 
of,  and  probably  out  of  each  year’s  celebration 
there  would  result  some  constructive  effort  on 
behalf  of  the  child. 

The  first  of  May  was  selected  as  an  oppor- 
tune day  for  the  celebration  because  for  genera- 
tions it  had  been  the  children’s  festal  day.  Its 
vigorous  romping  and  joyous  activities  were 
emblematic  of  health.  It  would  be  relatively 
easy  to  weave  into  the  program  certain  health 
features  that  would  be  helpful,  that  would  im- 
plant the  idea  of  health  in  the  mind  of  the  child. 
It  was  also  thought  that  the  parents’  interest  in 
May  Day  might  find  them  more  receptive  to 
the  health  messages  that  could  be  given  them. 

The  first  “May  Day  - Child  Health  Day” 
found  a surprisingly  responsive  public.  Evident- 
ly, the  average  parent  needs  only  to  be  enlight- 
ened as  to  the  vital  importance  of  maintaining 
his  child  in  health.  This  was  shown  by  the 
fact  that  the  American  Child  Health  Association 
and  local  organizations  were  deluged  with  ap- 
peals for  health  literature  and  assistance  in  estab- 
lishing clinics  and  centers  in  which  their  children 
might  receive  intelligent  guidance.  Each  year 
lias  found  this  interest  increasing  by  leaps  and 
bounds,  until  now  activities  stimulated  on  Child 
Health  Day  have  become  a part  of  the  permanent 
health  program  in  many  communities. 

Last  year  every  state  in  the  nation  participated 
in  the  celebration  of  the  day.  This  widespread 
interest  is  doubtless  assisted  by  the  fact  tliat  it 
is  a basic  principle  of  the  American  Child  Health 
Association  that  all  of  its  activities  undertaken 
in  the  states  must  be  promoted  through  or  with 
the  cooperation  of  the  state  department  of  health. 
This  creates  a source  of  appeal  for  assistance 
and  guidance  which  makes  for  immediate  action 
and  permanent  results.  In  the  State  of  Penn- 
sylvania the  Secretary  of  Health  is  the  honorary 
chairman  of  the  Child  Health  Day  Committee, 
representatives  of  his  staff  serve  on  the  active 
committee,  and  his  county  representatives  hold 
themselves  in  readiness  to  aid  in  the  develop- 
ment of  programs  and  the  creation  of  any  per- 
manent child-health  activities  that  may  be 
desired.  The  county  committees  are  instructed 
to  work  with,  and  they  have  been  cooperating' 
with,  all  of  the  medical  and  lay  organizations 
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and  institutions  in  their  counties  which  can  aid 
them  or  to  which  they  can  be  helpful.  This 
year  they  are  being  especially  urged  to  call  to 
their  assistance  the  county  public  health  asso- 
ciations wherever  they  have  been  organized. 

The  amount  of  pennanent  work  for  the  health 
of  children  growing  out  of  Child  Health  Day 
in  Pennsylvania  has  been  most  gratifying  to  the 
Dej>artment  of  Health  and  the  Child  Health  Day 
chairman. 

This  year  the  county  committees  are  asked  to 
center  attention  on  the  health  of  the  preschool 
child,  and  especially  to  urge  parents  to  have 
their  children  physically  examined,  to  see  to  it 
that  they  are  vaccinated  against  smallpox,  that 
they  are  protected  against  diphtheria  and  typhoid 
fever,  and  tliat  those  who  are  burdened  with 
physical  defects  have  them  corrected  before  they 
enter  school.  It  is  earnestly  hoped  that  every 
physician  in  Pennsylvania  will  hold  himself  or 
herself  in  readiness  to  give  assistance  to  the  fur- 
therance of  this  program.  It  is  the  function  of 
the  county  committees  to  stimulate  interest  and 
gain  the  cooperation  of  the  parents.  The  basic 
service  must  be  rendered  by  the  physician,. 
Without  his  aid  the  effort  must  necessarily  fail. 

The  purpose  of  Child  Llealth  Day  has  been 
admirably  expressed  by  Mr.  Herbert  Lloover, 
Secretary  of  Commerce,  and  President  of  the 
American  Child  Health  Association,  in  the 
Child’s  Bill  of  Rights : 

“The  Ideal  to  which  we  sliould  strive  is  that  there 
shall  be  no  child  in  America  that  has  not  heen  born 
under  proper  conditions,  that  does  not  live  in  hygienic 
surroundings,  that  ever  suffers  from  undernutrition, 
that  does  not  have  prompt  and  efficient  medical  atten- 
tion and  inspection,  that  does  not  receive  primary 
instruction  in  the  elements  of  hygiene  and  good  health ; 
that  there  shall  be  no  child  that  has  not  the  complete 
birthright  of  a sound  mind  in  a sound  body  and  the 
encouragement  to  express  in  fullest  measure  the  spirit 
within  which  is  the  final  endowment  of  every  human 
being.” 


NEW  POLICY  ON  BOOK  REVIEWS 

At  a recent  meeting  of  the  Board  of  'frustees 
of  the  Medical  ,Society  of  the  State  of  Penn- 
sylvania a change  in  jiolicy  in  regard  to  book 
reviews  was  authorized.  Heretofore,  an  effort 
has  l)een  made  to  review  all  volumes  submitted, 
and  during  the  past  year  the  amount  of  space 
flevoted  to  this  quasi-advertising  purpose,  if  ]iaid 
for  at  regular  advertising  rates,  would  have 
netted  between  $800  and  $1,000. 

This  expensive  policy  has  been  reluctantly 
abandoned  because  it  is  not  fair,  either  to  our 
members  who  are  the  actual  owners  of  the 
Journal,  or  to  those  firms  wdiich  lend  their 
financial  support  in  the  advertising  columns. 


Reviews  of  books  already  accepted  will  continue 
to  apjiear  in  the  next  few  numbers  of  the 
Journal,  but  beginning  with  April  10th,  books 
will  be  accepted  for  review  only  from  firms 
which  patronize  the  Journal. 


CARDIAC  DECOMPENSATION 

In  this  number  of  the  Journal  a symjxisium 
on  cardiac  decom|>ensation  appears.  The  phy- 
sician and  the  surgeon  cannot  devote  too  much 
time  to  the  projyer  study  of  the  heart  in  health 
and  disease.  The  proper  interpretation  of  heart 
murmurs  and  heart-muscle  action  are  of  intense 
value,  as  they  are  the  guide  for  treatment.  The 
selection  of  therapy  is,  of  course,  most  im- 
portant. It  would  seem  true  that  more  ill- 
advised  therapeusis  obtains  in  the  management 
of  the  heart  than  any  other  organ  in  the  body. 
And  ]iossibly  the  use  and  abuse  of  digitalis  is 
worthy  of  the  greatest  consideration. 

Rheumatic  fever  and  syphilis  call  for  our 
urgent  attention  in  the  early  stages  of  these 
diseases,  owing  to  the  resulting  damaged  hearts. 
The  recent  discovery  by  Dr.  John  C.  Small  of 
what  a]>pears  to  be  the  specific  organism  of 
rheumatic  fever,  and  most  important  of  all,  the 
production  of  a serum  to  which  the  disease 
promptly  yields,  will  rob  the  cases  of  carditis 
due  to  rheumatic  fever  of  the  disastrous  end 
results  so  common- in  the  past. 

We  cannot  stress  too  much  to  the  patient  of 
resiKuisible  age,  or  to  the  parents  or  guardians 
of  children,  the  necessity  for  observation  and 
appropriate  treatment  when  the  heart  is  con- 
cerned. 

Periodic  health  examinations  will  be  of  ines- 
timable value  in  prevention  of  serious  conse- 
f(uences,  if  the  practitioner  will  be  keenly  alert 
to  detect  physical  .signs,  to  differentiate  between 
the  normal  and  abnormal  findings,  and  to  place 
the  proper  interpretation  on  the  results  of  his 
examination.  ?Ie  should  endeavor,  if  possible, 
to  appreciate  the  so-called  preclinical  findings, 
or  the  warning  of  approaching  trouble  not  yet 
sym])tom-producing.  By  the  anticiixition  of  im- 
pending cluinges,  functional  or  organic,  much 
can  be  accom]>lishe<l  by  appropriate  advice  and 
treatment  tO'  correct  matters,  or  at  least  to  delay 
the  inevitable  untoward  results. 

It  would  seem  that  too  much  stress  is  being 
laid  upon  the  need  of  the  electrocardiograph. 
The  art  of  physical  diagnosis  should  not  be 
sacrificed  for  machine  findings.  The  electro- 
cardiograph has  its  distinct  field,  but  is  resorted 
to  when  not  necessary,  and  its  tracings  should 
not  be  accepted  upon  their  face  value  in  lieu  of 
a careful  and  thorough  physical  examination. 
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RURAL  MEDICAL  SERVICE 

The  need  of  physicians  for  country  districts 
has  been  one  ofi  the  most  discussed  topics  of  the 
recent  past,  but  so  far  as  we  have  discovered,  it 
has  been  treated  as  though  the  desertion  of  the 
country  by  the  physician  in  favor  of  the  city 
were  an  isolated  problem,  unrelated  to  the  gen- 
eral social  trend  cityward. 

As  a matter  of  fact,  the  day  of  the  “hayseed” 
has  passed.  Country  folk  have  waked  up  to  their 
right  to  the  same  advantages  enjoyed  by  the  city 
dweller.  They  want  their  children  to  be  as  well 
educated,  they  want  the  same  amusements,  they 
want  to  be  as  well  dressed  as  their  city  cousins, 
they  want  to  be  relieved  of  as  much  of  the  drudg- 
ery of  rural  life  as  is  possible  with  modern  ma- 
chinery, they  want  better  churches,  more  inter- 
esting and  vital  sermons,  better  literature,  and 
la.st  but  not  least,  they  want  better  facilities  for 
care  of  their  health.  The  rural  mail  delivery, 
the  telephone,  the  radio,  the  automobile,  better 
roads,  the  excellent  newspapers  and  magazines 
of  national  distribution — alt  have  played  their 
part  in  the  awakening  of  the  farmer.  He  has 
come  to  feet  the  need  of  closer  as.sociation  and 
cooperation  with  his  fellows  in  order  tEat  he  and 
his  family  may  enjoy  the  benefits  to  be  derived 
from  joint  endeavor. 

Farmers’  cooperative  marketing  associations 
were  one  of  the  first  concrete  results  of  this 
awakening.  Next  were  the  modern  community 
schools,  which  replaced  “the  little  red  school- 
house,”  and  to  which  transportation  is  provided 
for  the  children  in  a large  territory.  Once  such 
a school  is  established,  it  becomes  the  center  of 
the  community’s  life,  and  the  people  are  enthu- 
siastic in  its  praise. 

Rural  churches,  we  are  told,  are  generally  in  a 
deplorable  condition.  The  better  class  of  people 
are  conveyed  by  their  automobiles  to  churches 
perhaps  twenty  or  thirty  miles  distant,  where 
more  attractive  services  are  held  than  could  pos- 
sibly be  provided  by  the  weaker  country  church, 
whose  congregation  frequently  is  competing  with 
several  other  weak  churches,  each  struggling  for 
its  life  in  a territory  that  might  support  one  live 
and  wide-awake  church.  The  solution  of  the 
community  church,  analogous  to  the  community 
school,  has  been  suggested.  The  few  country 
districts  that  liave  tried  it  are  enthusiastically 
urging  an  extension  of  the  plan. 

The  question  now  arises  whether  some  such 
solution  will  not  be  the  only  method  possible  to 
supply  the  rural  territories  with  the  necessary 
medical  attention.  The  modern  scientific  prac- 
tice of  medicine  is  scarcely  possible  without  hos- 
pital and  laboratory  facilities.  With  the  exten- 
sion of  good  roads  and  closer  communication. 


well-equipped  community  hospitals  could  readily 
be  established  in  many  counties  of  the  State.  It 
needs  only  enlightened  leadership  for  the  realiza- 
tion of  this  ideal.  Good  physicians  could  un- 
doubtedly be  secured  to  work  under  the  im- 
proved conditions  that  would  then  obtain,  and 
once  the  idea  was  proved  w'orkable  in  a few 
localities,  it  would  quickly  spread  to  others,  for 
better  medical  care  is  a crying  need  in  many 
places. 

The  Institute  of  Social  and  Religious  Research 
has  recently  completed  a survey  of  the  whole 
field  of  public  health  in  village  communities,  and 
has  found  tliat  the  feeble  efforts  of  village  gov- 
ernments, the  attempts  of  volunteer  agencies 
such  as  the  Red  Cross,  the  Parent-Teachers’ 
Associations,  the  Anti-Tuberculosis  Association, 
and  the  school  itself  sometimes  created  a num- 
ber of  activities  that  were,  however,  unrelated 
and  short-lived.  'I'he  area  covered  by  the  village 
]>hysician  averages  from  two  to  four  times  larger 
than  that  covered  by  any  economic,  social,  or 
other  professional  service  the  village  offers. 
Nevertheless,  the  village  physician  is  turning 
his  back  on  this  opixirtunity.  In  14  of  the  140 
representative  villages  studies,  some  physician 
bad  just  left  or  announced  his  intention  of  leav- 
ing. In  half  the  villages  studied  there  was 
neither  a health  board  nor  a health  officer;  and 
in  a majority  of  cases,  where  there  was  a health 
officer,  he  was  an  inexperienced  layman  who  had 
little  s|>are  time  to  devote  to  the  job.  There 
were  few  hospitals  in  the  140  villages,  and  these 
were  usually  small,  poorly  equipped,  and  gen- 
erally losing  ventures.  There  were  state  clinics 
of  varicms  sorts,  but  very  few  of  the  communi- 
ties availed  themselves  of  this  service.  Vir- 
tually none  of  the  clinics  liad  any  adequate  fol- 
low-up program.  The  outstanding  exceptions 
were  in  those  counties  timt  hod  a county  health 
unit,  where  a county  health  officer  nnth  an  ade- 
quate staff  zms  coordinating  the  health  zvork  of 
all  the  communities  in  the  county  and  giznng 
to  all  the  benefit  of  a continued  scientific  pro- 
gram. 

It  is  evident  that  intelligent  leadership  is  the 
most  needed  factor  at  the  present  time.  It  is 
doubtful  whether  community  projects  could  have 
been  carried  out  prior  to  the  development  of 
])resent  methods  of  communication ; but  now 
that  the  world  is  constantly  shrinking,  we  have 
need  of  less  quantity  and  better  quality  in  rural 
service  of  all  kinds — health  service  included. 

The  obvious  agency  to  supply  this  leadership 
is  either  the  State  Medical  Society  or  the  State 
Government,  or  better  yet,  the  two  working  in 
conjunction.  The  time  is  ripe  for  the  working- 
out  of  such  a far-sighted  and  constructive  pro- 
gram. Can  we  supply  the  leadership? 
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DISCONTINUANCE  OF  THE 
THERAPEUTIC  GAZETTE 

With  the  March  issue,  the  Therapeutic  Ga- 
zette, founded  in  1877,  ceased  publication.  We 
regret  that  the  publishers  deemed  it  expedient 
“to  ring  down  the  curtain’’  on  this  valuable 
journal. 

It  is  of  interest  to  note  that  William  Brodie 
was  editor  from  1880  to  1885,  Horatio  C.  Wood 
from  1885  to  1890,  and  Robert  Meade  Smitb 
from  1890  to  1892.  Ur.  Hobart  Amory  Hare 
became  its  editor  in  1892,  and  Dr.  Edward 
.Martin  associate  editor. 

This  journal  occupied  a peculiar  niche  in  the 
field  of  medical  journalism.  It  has  faithfully 
carried  its  messages  of  therapeutics  to  the  fire- 
side of  the  general  practitioner,  and  its  discon- 
tinuance is  to  be  deplored. 


PREVENTIVE  TREATMENT  AND 
CONTROL  OF  THE  MENTALLY 
DEFECTIVE 

The  publicity  given  to  the  problem  of  tbe 
mentally  defective  in  America,  as  well  as  in 
Ifngland,  is  stimulating  a very  healthful  interest 
in  a subject  which  is  vital  to  the  human  race  and 
of  interest  to  scientists,  psychologists,  eugenists, 
economists,  and  humanitarians. 

An  editorial  in  the  Medical  Jounuil  and  Rec- 
ord for  January  19,  1927,  very  aptly  reviews  this 
great  problem  as  it  now  confronts  the  Board  of 
Control  (Lunacy)  of  Great  Britain.  The  Board 
recognizes  the  increase  in  mental  defectives  in 
England,  its  potential  danger  to  civilization,  the 
s])ecific  measures  necessary  for  control  (namely, 
segregation  and  sterilization),  but  public  opinion 
regarding  personal  liberty  waxes  “bot,  then 
cold”  toward  instituting  sterilization  for  the  pur- 
pose of  control  and  correction. 

If  action  rested  solely  on  the  outcome  of  the 
debate  between  personal  liberty  and  a degenera- 
tion of  tbe  human  species,  and  crime,  unhappi- 
ness— and  liberty — should  win,  we  must  stand 
aghast  and  say  “What  price  liberty?”  How- 
ever, science  should  be  pretty  sure  of  its  ground 
before  recommending  any  surgical  procedures  if 
they  are  contrary  to  devout  theological  teaching. 

Controversies  always  accomplish  little.  The 
situation  is  too  imperative  to  countenance  longer 
delays.  Apparently  with  a view  of  harmonizing 
controversial  groups,  many  mental-hygiene 
workers  are  endorsing  a very  comprehensive 
method  of  procedure  which  eliminates  contro- 
versial attitudes.  Summed  up,  the  plan  is  in- 
terpreted as  follows : A vigorous  program  is 
advocated  which  insures  early  recognition  (diag- 
nosis), institutes  procedures  looking  towards 


correction  of  physical  defect  and  faulty  environ- 
ment, and  establishes  vocational  training,  all  of 
which  should  be  under  the  most  expert  super- 
vision, with  segregation  as  a final  resort  to  con- 
trol sex  offenders  and  defectives  with  criminal 
tendencies.  Mating  should  be  controlled  at  bu- 
reaus issuing  marriage  licenses.  The  many 
mental  clinics  throughout  the  various  states 
make  available  practical  agencies  to  this  end. 


PENSIONS  AND  HEALTH 

Any  condition  which  affects  the  health  of  a 
large  body  of  the  population  is  bound  to  be  of 
interest  to  tbe  medical  profession,  and  the  pen- 
sion problem  comes  under  this  head. 

It  is  a recognized  fact  that  when  a man  retires 
from  active  service  in  the  work  to  which  most 
of  his  life  has  been  devoted,  he  straightway 
begins  to  fail  mentally  and  physically.  The 
majority  of  pension  plans  provide  for  retirement 
at  the  age  of  70,  and  in  the  case  of  women  at 
65  or  even  60.  Yet  the  fact  remains  that  much 
of  the  best  creative  work  in  literature,  music, 
and  tbe  arts  was  done  in  the  evening  of  life. 
We  submit,  therefore,  that  there  is  something 
wrong  with  the  system  which  not  only  disre- 
gards the  economic  value  of  tlie  older  worker, 
but  which  causes  his  deterioration  at  a more 
rapid  rate  than  normal. 

Unemployment  always  brings  its  own  medi- 
cal problems,  for  it  is  invariably  accompanied 
by  rising  morbidity  and  mortality  rates.  It  is, 
therefore,  at  least  in  one  phase,  a medical  prob- 
lem. 

The  present  pension  system,  while  designed 
to  relieve  the  dependency  of  old  age,  has  actu- 
ally increased  unemployment  in  the  upper  middle 
years  of  life.  One  of  our  large  railroad  com- 
panies now  refuses  to  take  on  new  employees 
after  age  35.  This  ruling  is  a direct  outgrowth 
of  the  j>ension  system.  It  deprives  the  company 
of  many  valuable  employees,  and  works  a hard- 
ship on  the  middle-aged  man  who  needs  a job. 
Other  industrial  companies  arbitrarily  drop  em- 
ployees who  have  reached  a certain  age,  be- 
cause they  do  not  want  the  resjxinsibility  of 
caring  for  them  in  their  old  age. 

W’e  have  bragged  a great  deal  about  this 
being  tbe  “young  man’s  age,”  but  we  say  little 
about  the  meaning  of  this  to  the  middle-aged 
man.  The  difficulty  of  securing  a satisfactory 
position  after  middle  age  has  become  almost 
axiomatic.  'I'his  may  be  traced  largely  to  the 
philosophy  that  holds  industry  responsible  for 
its  workers  after  they  have  ceased  to  be  useful 
to  it,  although  it  is  partly  due  to  the  modem 
drive  for  increased  production  and  worship  of 
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efficiency  which  defeats  its  own  ends  in  the  long 
run  by  losing  to  society  the  energy  and  expe- 
rience of  those  beyond  their  early  prime. 

In  spite  of  these  sacrifices  to  the  idea  of  re- 
tirement jx^nsions,  investigators  tell  ns  that  only 
five  to  six  per  cent  of  industrial  workers  are 
cared  for  by  this  method,  and  that  it  is  utterly 
inadequate  to  solve  the  problem  of  old-age  de- 
pendency. They  tell  us  that  the  systems  in 
force  at  present  are  unreliable,  an<l  do  not  guar- 
antee payment  of  the  pension  promised ; that 
they  are  not  on  an  actuarial  basis,  and  most  of 
them  cannot  survive  the  peak  load  of  benefi- 
ciaries which  is  yet  to  be  reached ; and  that 
there  is  no  question  that  these  methods  are 
breaking  down,  and  something  else  will  have  to 
replace  them. 

Because  of  the  above-recited  conditions,  we 
are  of  the  considered  opinion  that  they  ought 
to  be  rejdaced,  and  the  sooner  the  better.  In- 
dustrial executives  have  declared  that  if  they 
could  be  released  from  the  moral  obligation  to 
care  for  their  sui>erannuated  workers,  they 
would  be  glad  to  give  employment  to  the  older 
men  and  women  as  long  as  they  are  useful ; 
but  since  industry  is  expected  to  provide  for  its 
workers  after  their  usefulness  has  passed,  they 
cannot  afford  to  take  any  but  young  and  vigorous 
applicants. 

The  situation  is  growing  more  and  more  acute. 
The  present  system  is  regarded  by  economists 
as  only  temjxirary  and  ixilliative,  and  some  sub- 
stitute must  be  devised  promptly.  In  the  present 
highly  developed  industrial  stage,  the  individual 
worker  has  not  the  opjxirtunity  to  provide  for 
his  old  age  that  he  had  under  the  former  indi- 
vidualistic system.  He  has  been  made  dependent 
by  conditions  beyond  his  control,  and  doubtless 
he  will  have  to  be  cared  for  by  outside  agencies. 

The  solution  most  urged  at  the  present  time 
is  a State-supervised  system  of  annuities,  either 
contributory  or  otherwise.  This  is  the  most 
obvious  remedy ; yet  the  fact  that  there  is  so 
much  opposition  to  it  shows  tliat  it  is  not  entirely 
satisfactory,  although  a better  method  has  not 
yet  been  proposed.  The  ]>roblem  is  one  in  which 
medical  advice  is  needed  because  of  its  public- 
health  aspects. 

In  this  connection,  also,  it  is  of  sjiecial  interest 
to  the  profession  that  in  certain  schools  of 
medicine  a retirement  age  has  been  established 
for  members  of  the  major  faculty — medical  men 
at  67  and  the  surgical  group  at  65.  We  do  not 
know  of  any  medical  school  tliat  retires  its 
teaching  personnel  with  a pension.  The  full- 
time professors,  who  arc  not  permitted  to  prac- 
tice, do  not  have  the  opportunity  to  provide  for 


old  age,  as  do  those  of  the  clinical  group,  who 
are  allowed  to  practice. 

We  cannot  say  that  we  are  in  entire  accord 
with  this  arbitrarily  established  retirement  age. 
Those  members  of  the  faculty  who  are  thor- 
oughly uj)  to  date  in  their  resjiective  depart- 
mental activities,  who  are  efficient  in.  their  daily 
work,  who  are  valuable  in  the  counsel  of  the 
medical  faculty,  and  who  show  by  an  annual 
review  of  their  endeavors  tliat  a high  grade  of 
efficiency  is  being  maintained,  should  not  he 
automatically  retired  on  account  of  an  inflex- 
ible standard.  There  are  instances  where  the 
heads  of  dei>artments  should  be  discontinued 
long  before  the  retirement  age  because  they 
are  not  maintaining  up-to-date  departments. 

Surely  some  system  can  be  devised  by  which 
both  young  and  old  can  make  their  own  peculiar 
contribution  to  the  community  life,  according 
to  their  individual  capacity. 


GENERAL  EDUCATION  AND 
MEDICINE 

A recent  writer,  commenting  on  examinations 
of  candidates  for  admission  to  the  bar,  stated 
that  certain  of  the  applicants  did  not  “take  a 
college  course  because  they  did  not  realize  that 
an  education  was  essential  to  a professional 
man.” 

If  one  were  to  judge  by  much  of  the  manu- 
script that  reaches  the  editorial  office,  many  of 
our  pliysiciaus  did  not  recognize  that  education 
was  essential.  It  is  to  be  doubted  whether  any 
class  of  professional  men  write  more  freely  of 
their  experiences,  research,  and  theories  than 
medical  men.  Scarcely  a doctor  exists  who  does 
not  write  an  occasional  paper.  Is  it  not  incon- 
sistent, then,  to  train  him  to  do  scientific  work, 
but  to  fail  to  teach  him  how  to  present  this  work 
properly  in  written  form  ? English  spelling, 
grammar,  and  construction  are  an  important, 
but  sadly  neglected,  jxirt  of  the  etpiipment  of 
the  physician. 

It  is  a pity,  too,  that  the  physician  must  live 
in  .so  constricted  a world — a world  confined  so 
largely  to  medicine.  His  mind  would  be  clearer, 
and  he  would  do  better  work  if  he  could  find 
time  and  taste  for  other  contacts — for  music, 
art,  literature,  the  drama,  social  activities,  and 
all  the  multitude  of  interests  open  today  to  the 
cultivated  mind.  Some  one  has  said  that  the 
role  of  education  is  not  to  increase  our  earning 
capacity  but  our  capacity  for  enjoyment.  Life 
is  fuller  as  a result  of  cultural  attainments,  and 
it  is  unfortunate  that  the  technical  knowledge 
necessary  to  the  practice  of  medicine  must  so 
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completely  crowd  out  a training  in  other  lines 
as  has  occurred  lately. 

The  individual  who  really  wants  to  remedy 
his  educational  defects,  however,  can  do'  a great 
deal  to  supplement  his  professional  education 
by  good  reading,  patronage  of  the  various  arts, 
and  an  interest  in  lay  activities.  He  will  dis- 
cover that  the  time  is  not  wasted,  for  his  broad- 
ened outlook  on  life  will  be  found  to  yield  solid 
financial  returns. 


“ACUTE  ABDOMEN  IN  A BABY” 

An  article  bearing  the  above  title  which  re- 
cently appeared  in  the  Boston  Medical  and  Sur- 
gical Journal  is  of  such  importance  that  it  should 
be  called  to  the  attention  of  every  practicing 
])hysician  and  surgeon,  especially  the  general 
practitioner,  to  whom  such  cases  are  likely  to 
he  brought  first,  and  particularly  to  those  physi- 
cians who  are  partly  or  completely  specializing 
in  pediatrics.  The  many  difficulties  encountered 
in  such  cases  are  well  illustrated,  and  the  means 
to  be  employed  in  differential  diagnosis  are  espe- 
cially dwelt  upon,  so  that  one  could  not  read 
this  article  without  realizing  some  of  the  diffi- 
culties to  be  anticipated  and,  at  the  same  time, 
learning  something  of  how  to  differentiate  be- 
tween. them. 

Of  course,  it  is  the  fear  that  perhaps  the  ab- 
dominal conditions  present  are  only  symptoms 
of  an  oncoming  chest  condition  that  makes  one 
hesitate.  Having  decided  that  the  trouble  is 
])urely  abdominal,  the  next  question  is,  is  it 
medical  or  surgical,  and  if  surgical,  should  an 
immediate  or  a delayed  operation  be  performed  ? 
All  of  these  {X)ints  are  well  brought  out  in  the 
article,  and  deserve  the  careful  reading  and 
close  consideration  of  all  physicians  and  sur- 
geons doing  pediatric  work. 


MEDICAL  EXPERT  TESTIMONY 

No  subject  has  afforded  a discussion  so  peren- 
nial in  nature  as  that  of  medicolegal  testimony. 
That  we  are  no  nearer,  in  Pennsylvania,  to  the 
solution  of  the  question  is  incontrovertible,  de- 
spite the  fact  that  efforts  on  the  part  of  physi- 
cians, lawyers,  and  the  laity  have  been  made. 
Massachusetts  and  Oklahoma,  however,  have 
made  advances  towards  their  solution  of  the 
problem. 

That  the  prosecution  to  the  end  of  this  matter 
may  be  hastened,  seems  clear,  if  county  and 
state  societies  and  the  American  Medical  Asso- 
ciation were  to  follow  the  lead  of  the  Oklahoma 
State  Medica.l  Society  and  adopt  a resolution 
similar  to  the  one  adopted  by  that  State,  which 


in  effect  is  “that  it  be  considered  unethical  for 
any  of  its  members  within  the  State  of  Okla- 
homa to  serve  as  an  expert  medical  witness,  in 
any  court  of  said  State,  except  he  be  appointed 
by  the  court  as  an  impartial  expert.” 

Oklahoma  has  solved  the  problem.  The  essen- 
tials are  incorporated  in  this  resolution.  Other 
state  medical  organizations  might  do  well  to  fol- 
low similar  procedures,  so  that  upright,  honest, , 
sincere  physicians  may  have  a definite  guide  in 
determining  their  relationship  to  medical  legal 
testimony,  regardless  of  the  fact  that  many  in- 
dividual physicians  have  long  since  settled  the 
question  by  declining  this  type  of  work. 


HEALTH  NEWS 

From  a published  letter  in  Time  from  R.  J. 
Cromie,  Publisher,  Vancouver,  B.  C.  (Vol.  lx. 
No.  2,  page  2)  we  deduce  that  “the  old  didactic 
style  of  writing  has  gone:  people  are  no  longer 
content  to  read  a full  column  editorial  and  then 
wonder  wliat  it  is  all  about.  The  reading  public 
today  want  brevity,  variety,  and  versatility,  and 
they  want  facts.”  Medical  men  possibly  feel  the 
same  toward  medical  publications.  The  busy 
practitioner  wants  facts  in  brevity  and  variety. 

Again,  the  writer  appeals  for  “common-sense 
understandable  health  news,  which  the  public 
today  is  hungry  for.  Most  of  the  so-called 
health  services  in  the  newspapers  have  been  run 
by  M.D.’s  whO'  are  using  their  space  as  free 
advertising  for  pills,  pillets,  serums,  and  surgery. 
Health  is  a matter  of  publication  and  education, 
and  today  I look  on  it  as  newspaperdom’s  best 
bet.” 

Although  we  cannot  agree  with  Publisher 
Cromie  in  this  latter  statement,  we  are  not  court- 
ing controversy,  but  are  content  in  saying  that, 
so  long  as  earnest  efforts  on  the  part  of  sincere 
physicians  are,  have,  and  always  will  be  misinter- 
preted, mental  and  physical  health  education 
should  be  a fundamental  incorporated  in  the 
curriculum  of  primary  and  secondary  schools, 
colleges,  and  universities.  Health  education  is 
too  important  to  be  left  in  the  hands  of  unscrup- 
ulous doctors  and  profit-seeking  publishers. 


HOSPITALS  HAMPERED  BY 
INDUSTRIAL  LAWS 

In  an  article  written  under  the  caption  “Few 
Hospitals  Get  ‘Even  Break’  from  the  Industrial 
Laws,”  in  the  official  organ  of  the  New  York 
Postgraduate  Hospital,  Hospital  News,  will  be 
found  some  very  interesting  facts  regarding  the 
relationship  of  the  hospitals  to  service  rendered 
injured  workmen  under  the  Workmen’s  Com- 
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pensation  Laws  of  the  various  states.  It  is 
estimated  that  about  2,800,000  days  of  hospital 
service  are  required  each  year  for  industrial 
accidents.  It  seems  to  be  a universal  complaint 
of  hospitals  that  the  Workmen’s  Compensation 
Laws  are  such  that  the  hospital  suffers  a loss, 
and  in  some  instances  a heavy  loss,  in  caring 
for  these  patients.  As  a result,  appeals  must 
be  made  to  the  public  to  contribute  to  the  hospital 
deficit,  because  industry  does  not  properly  take 
care  of  its  own. 

The  article  in  question  truly  states : “This 
question  has  another  serious  side  for  hospitals, 
because  one  institution  recently  learned  from  an 
attorney  that  it  would  be  ‘criminally  culpable’ 
if  it  used  funds  bequeathed  to  it  for  charitable 
purposes  to  care  for  industrial  patients,  because, 
as  the  attorney  said,  these  patients’  employers 
were  legally  responsible  for  payment  for  this 
service,  and  consequently,  the  workmen  could 
not  be  considered  as  ‘charitable  patients.’  ” 


JOTS  AND  TITTLES 

Recent  Research 

“ViTAiiSTic  THEORIES,”  says  Dr.  Lawrence  J.  Hen- 
derson, professor  of  physiology  at  Harvard,  ‘‘have  lost 
ground  until  there  is  very  little  left  of  them.  The 
work  of  chemists  who  have  learned  how  to  synthesize 
in  the  laboratory  many  of  the  compounds  which  are 
formed  by  living  organisms  has  convinced  us  that  no 
mysterious  vital  force  is  involved  in  the  synthesis  of 
those  substances  which  make  up  our  bodies.”  So  far 
as  we  know,  he  asserts,  there  is  nothing  about  the 
phenomena  of  life  inconsistent  with  physics  and  chem- 
istry. The  analysis  of  bodily  activity  at  every  state 
below  mind  involves  physics  and  chemistry,  and  nothing 
else. 

Dr.  George  Benjamin  Raiziss,  professor  of  chemo- 
therapy in  the  University  of  Pennsylvania  Graduate 
School  of  Medicine,  recently  told  the  Philadelphia 
division  of  the  American  Chemical  Society  about 
metaphen,  a compound  of  mercury,  future  development 
of  which  may  result  in  a cure  for  septicemia,  tuber- 
culosis, and  influenza.  It  is  the  strongest  antiseptic 
known  to  chemists,  he  said,  and  is  the  most  powerful 
organic  compound  known.  Through  its  ability  to  kill 
bacteria,  it  may  result  in  the  prolongation  of  lives  by 
twenty-five  years  or  more. 

An  inhalator  designed  by  Howard  W.  Haggard 
and  Yandell  Henderson  to  resuscitate  victims  of  gas, 
smoke,  and  fumes,  has  been  tested  as  to  its  effectiveness 
in  removing  the  effects  of  alcohol  from  the  system.  Dr. 
Daniel  E.  Sable,  chief  physician  of  the  Department  of 
Public  Safety,  is  said  to  be  convinced  of  its  practi- 
cability. The  device  administers  a mixture  of  95  per 
cent  oxygen  and  5 per  cent  carbon  dioxid.  It  is  said  to 
sober  the  alcoholic  in  twenty  minutes,  at  a cost  of  7 
cents  a minute. 

Experiments  to  determine  the  comparative  food  value 
of  whole-wheat  bread  and  white  bread,  made  respective- 
ly with  water  and  with  milk,  are  described  by  Roscoe 
H.  Shaw,  of  the  Department  of  Nutrition,  American 
Institute  of  Baking,  in  Bakin ff  Technology  for  February 


15,  1927.  It  is  shown  that  neither  is  a satisfactory  food 
alone;  that  made  with  water,  whole-wheat  bread  pro- 
duces better  growth  than  white  bread ; but  that,  made 
with  milk,  there  is  very  little  difference  in  the  food 
value  of  the  two  types  of  bread.  Supplemented  with 
the  other  fo<Kls  ordinarily  found  on  American  tables, 
the  bread  made  with  ‘‘patent  flour”  may  generally  be 
considered  as  wholesome  a food  as  that  made  with 
whole-wheat  flour,  and  one  more  easily  digested. 

Dr.  P.  J.  Flagg,  of  New  York  City,  by  studies  made 
to  determine  the  color  scheme  which  would  provide  the 
most  satisfactory  illumination  for  the  operating  room, 
has  established  the  fact  that  a peculiar  bluish-green  is 
the  scientifically  correct  complement  to  blood  when  ex- 
posed to  air.  This  new  color  is  designated  as  ‘‘eyerest 
green.”  Dr.  Flagg  advocates  the  use  of  deep  eyerest 
green  on  the  floor  under  the  operating  table,  and  a 
shading  to  a lighter  tone  as  the  walls  are  approached, 
with  the  walls  fading  into  a deep  cream  up  to  and 
including  the  ceiling.  It  is  also  his  opinion  that  the 
table,  gowns,  toweling,  and  draperies  should  be  of  the 
deepest  tint  of  eyerest  green.  Studies  of  the  proper 
color  scheme  for  the  operating  room  have  been  made  by 
a number  of  surgeons,  with  various  recommendations. 
Dr.  Flagg’s  findings  are  the  latest  contribution  to  the 
subject. 

Volunteers  for  Blood  Transfusions 

The  blood  of  all  Philadelphia  ixilicemen  has  been 
typed,  and  Chief  Police  Surgeon  Hubley  D.  Owen  is 
keeping  records  so  that  when  a call  is  sent  for  a volun- 
teer to  undergo  blood  transfusion,  a policeman  whose 
blood  is  of  the  appropriate  type  is  immediately  sent  for. 

Mortality  Among  Physicians 

In  the  March  5th  number  of  the  Journal  of  the 
American  Medical  Association  is  an  editorial  giving  data 
on  the  deaths  of  physicians  published  in  1926.  There 
were  2,677  deaths,  194  more  than  in  1925.  Deducting 
the  number  of  deaths  from  the  number  of  medical 
graduates  in  1926,  there  was  a net  increase  of  1,285  in 
the  ranks  of  the  profession.  The)  average  age  of  death 
was  62.8  years.  The  greatest  mortality  was  between  65 
and  69  (389).  .A.s  to  the  month,  March  had  the  most 
deaths  (325).  Ninety-four  died  from  accidents,  the 
automobile  being  responsible  for  36.  There  were  9 
homicides,  and  37  suicides.  The  most  common  cause  of 
death  was  heart  disease,  and  cerebral  hemorrhage,  pneu- 
monia, nephritis,  and  cancer  followed  in  the  order 
named.  There  were  other  causes  too.  It  is  of  interest 
to  note  that  41  died  from  appendicitis. 

Hob  O’  the  Mill 

A CHARMING  booklet  under  this  title  has  been 
brought  out  by  the  Quaker  Oats  Company,  80  East 
Jackson  ,St.,  Chicago,  111.,  and  a limited  number  of 
copies  are  offered  free  to  teachers.  The  stories  are 
written  by  Grace  T.  Hallock  and  Julia  Wade  Abbot, 
and  illustrated  in  color  by  Emma  Clark.  They  trace 
the  development  of  the  use  of  grains  as  human  food, 
delightfully  disguised  as  fairy  tales  told  by  Hob  him- 
self. Children  will  love  them,  and  will  be  encouraged 
to  eat  more  of  the  foods  that  are  so  good  for  them. 

Don’t  Do  It 

‘‘Folks  who  irritate  us”  are  discussed  by  Nation’s 
Business.  “One  is  the  man  who  has  a secretary  or  a 
telephone  operator  call  us  up,  with  the  result  that  we 
interrupt  our  dictation,  turn  to  the  telephone  and  are 
met  by  a voice  saying:  ‘Mr.  Whofifles  calling;  just  a 
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minute,  please.’  Then  we  wait  four  minutes,  growing 
hotter  and  hotter.” 

The  implication  that  our  time  is  less  valuable  than 
that  of  our  caller  is  an  irritating  discourtesy  in  which 
the  physician  ought  not  to  indulge.  Yet  we  are  told 
that  not  a few  specialists  are  doing  it. 

Another  discourteous  custom  which  seems  to  be 
growing  on  us  is  described  thus  in  the  same  article: 
“In  spite  of  well-organized  campaigns,  there  seems  to 
be  a growing  tendency  to  put  on  letters : ‘Dictated  but 
not  read’ ; or  ‘signed  in  the  absence  of  Mr.  Blank,’  and 
all  the  other  alibis  for  inaccuracies.”  Are  you  one  of 
the  offenders?  Don’t  do  it! 


MEDICOLEGAL  AND  LEGISLATIVE 
NEWS 

The  Pennsylvania  Legislature  has  had  a plague  of 
bills  this  session — more  than  have  ever  infested  the 
legislative  halls  in  any  previous  session.  They  are  like 
bacteria : there  are  good  ones  and  bad  ones — but  the 
bad  ones  make  the  most  noise  and  get  the  most  attention. 
Of  course  there  have  been  the  ever-present  naturopathic 
and  chiropractic  bills,  and  the  latter  unfortunately  man- 
aged to  slip  through  the  House  of  Representatives. 
Perhaps  our  readers  may  be  interested  to  know  the 
numbers  of  some  of  these  bills : 

Naturopathic — Senate  423,  introduced  by  Senator 
Heaton. 

Chiropractic — House  933,  introduced  by  Representa- 
tive Grimes. 

One-Board  Bill — House  1492,  introduced  by  Repre- 
sentative Haas. 

Amending  Medical  Clauses  of  Workmen’s  Compensa- 
tion Act — House  1498,  introduced  by  Representative 
Pitts. 

Legalizing  Spiritualism — Senate  924,  introduced  by 
Senator  Boyd. 

Regulating  Pollution  of  Streams — Senate  926,  intro- 
duced by  Senator  Freeman;  also  House  911,  intro- 
duced by  Representative  Bidelspacher. 

Authorizing  Sterilization  of  Mental  Defectives — 
House  1386,  introduced  by  Representative  Dunn. 

Annual  Registration  of  Nurses — House  1480,  intro- 
duced by  Representative  Bentley. 

Amending  Act  Establishing  State  Board  of  E-xaminers 
for  Nurses — House  1375,  introduced  by  Representative 
Bentley. 

Regulating  State  Registration  of  Nurses — Senate  865, 
introduced  by  Senator  Freeman. 

The  United  States  Congress  has  recently  passed 
a bill,  sponsored  by  Dr.  Chevalier  Jackson,  of  Philadel- 
phia, to  compel  the  proper  labeling  of  all  caustic-alkali 
preparations  in  interstate  commerce.  This  has  been 
signed  by  the  President,  and  is  now  a law. 

The  Vermont  Senate  has  passed  a bill  which  would 
provide  for  eugenic  sterilization. 

The  Child-Labor  Amendment  to  the  Federal  Con- 
stitution was  unanimously  rejected  by  the  Maryland 
Senate,  although  the  House  of  Delegates  had  previously 
unanimously  approved  it. 

The  New  York  Supreme  Court  has  issued  an  order 
restraining  the  Association  for  the  Relief  of  Tubercular 
Patients  from  using  a cross  in  any  form  or  design  in 
eonnection  with  tuberculosis  work,  collecting  funds  by 
sale  of  seals,  or  doing  anything  that  will  lead  the  public 
to  believe  they  are  connected  with  the  National  Tuber- 
culosis Association.  This  organization  is  said  to  have 
collected  $3,163  from  July  9th  to  September  22d,  1926, 
by  sale  of  seals  resembling  those  sold  by  the  National 


Association,  but  their  actual  work  up  to  October  1st 
consisted  “in  the  care  of  two  patients  afflicted  with 
tuberculosis  for  the  support  of  whom  the  amount  of 
$152.25  was  expended,”  according  to  the  Bulletin  of 
the  Pennsylvania  Tuberculosis  Society. 

The  Supreme  Court  of  the  United  States,  in  the 
case  of  Ben  E.  Hayman  v.  City  of  Galveston,  Texas, 
Bayliss  E.  Harris,  J.  E.  Pearce,  et  al.,  has  held  that  “an 
osteopath  has  no  constitutional  right  that  is  infringed 
by  a regulation  of  a State  Board  excluding  osteopathic 
physicians  from  the  conduct  of  a hospital  maintained 
by  a State  or  subdivision  thereof,  the  use  of  which  is 
reserved  for  purposes  of  medical  instruction.” 

Federal  Prisons  house  more  violators  of  the  nar- 
cotic act  than  of  the  prohibition  act,  according  to 
figures  made  public  by  the  Department  of  Justice. 
There  was,  however,  a sharp  decrease  in  the  number 
of  persons  serving  time  last  year  for  narcotic-act  vio- 
lations as  compared  with  the  year  before.  On  the 
other  hand,  the  number  of  offenders  against  the  Na- 
tional dry  law  in  prison  last  year  was  more  than  double 
the  number  of  the  year  before,  the  total  for  1925  being 
773,  while  for  1926  it  was  1,837. 

To  All  Holders  of  Permits  Under  the  National 
Prohibition  Act. — The  following  open  letter  has  been 
received  from  S.  O.  Wynne,  prohibition  administrator 
of  the  Treasury  Department  at  Philadelphia,  Pa. : 

“Upon  several  occasions  since  assuming  charge  of 
this  office  my  attention  has  been  directed  to  certain 
practices  which  are  being  carried  on  by  outside  parties 
having  no  connection  with  the  administration  of  the 
Federal  Prohibition  Act  either  in  this  office  or  else- 
where. 

“These  practices  involve  false  representations  of  influ- 
ential relationship  upon  which  are  based  offers  to  inter- 
cede with  this  administration  in  behalf  of  permittees, 
or  for  those  applying  for  permit  privileges,  the  fees 
for  these  alleged  services  in  some  cases  assuming  sub- 
stantial proportions. 

“In  this  connection,  all  permittees  are  advised  that 
the  policy  of  this  office  is  that  of  any  well-conducted 
business  organization.  When  delays  occur  (and  they 
do  occur  ill  the  most  highly  organized  enterprises),  it 
is  requested  that  the  usual  business  procedure  be  fol- 
lowed in  seeking  relief  by  notifying  this  office  direct, 
either  by  letter  or  telephone.  Permittees  are  entitled  to 
all  office  services  relating  to  the  lawful  exercise  of  their 
permit  privileges,  without  involving  influence,  reward, 
or  obligation. 

“In  discharging  the  duties  relating  to  this  office,  it  is 
my  desire  that  every  facility  be  accorded  to  the  legiti- 
mate business  and  professional  interests  in  my  district, 
and,  in  return,  I bespeak  their  cooperation  in  solving 
the  problems  incident  to  effective  prohibition  adminis- 
tration.” 


PUBLIC  HEALTH 

More  Cities  Require  Safe  Milk. — Extensive  inter- 
est of  cities  in  the  nation-wide  campaign  against  tuber- 
culosis of  live  stock  is  seen  in  results  of  a survey 
recently  conducted  by  the  United  States  Department 
of  Agriculture.  A total  of  874  cities  and  towns  have 
ordinances  requiring  the  tuberculin-testing  of  cattle 
furnishing  milk  for  consumption.  Official  reports  indi- 
cate, with  the  exception  of  about  one  per  cent,  the 
ordinances  are  fairly  well  enforced.  The  action  of  such 
cities  as  Chicago,  Cleveland,  Detroit,  and  Louisville  in 
promulgating  tuberculin-test  requirements  has  stimu- 
laterl  recent  interest  in  this  subject.  The  survey  showed, 
however,  that  the  smaller  communities  also  are  fully 
as  active  in  safeguarding  their  milk  supplies. 
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Fourteen  states  have  enacted  laws  or  issued  regula- 
tions authorized  by  law  requiring  the  tuberculin-testing 
of  cattle.  Though  varying  in  details,  the  laws  have 
the  same  general  purpose — -to  safeguard  the  whole- 
someness of  milk  supplies.  In  all  cases,  tuberculin 
tests  must  be  applied  by  approved  graduate  veterinarians. 

study  of  reports  from  the  various  states  explains  the 
rather  general  adoption  of  pasteurization  as  an  ad- 
ditional safeguard  even  when  the  cattle  are  tuberculin- 
tested.  Proper  pasteurization,  as  is  well  known,  destroys 
any  infection  from  other  disease-producing  organisms 
that  may  be  present.  It  also  gives  double  assurance 
that  no  living  tubercle  bacilli  are  present. 

Several  states  have  issued  educational  literature  deal- 
ing with  bovine  tuberculosis,  the  evidence  of  transmis- 
sion to  human  beings,  plans  for  eradication,  and  laws 
and  regulations  for  suppressing  the  disease.  Beside 
this  means  of  stimulating  interest  in  safe  milk  supplies, 
various  state  officials  have  drafted  sample  milk  ordi- 
nances based  on  successful  ordinances  elsewhere.  In 
these  are  embodied  effective  and  practical  provisions  for 
dealing  with  the  tuberculosis  problem. 

Some  cities  have  taken  more  definite  action  than 
others,  but  evidence  is  abundant  that  city  “fathers” 
are  becoming  more  and  more  concerned  in  guarding 
the  milk  consumed  in  their  communities. 

Is  “Slenderizing”  Harmful?. — The  Nation’s  Health 
for  January  contains  the  following  editorial  on  the 
fad  among  young  girls  for  acquiring  a sylphlike  figure 
and  its  probable  result: 

Tomorrow 

Evidence  is  accumulating  to  show  the  dangers  to 
health  that  may  be  expected  from  the  present  craze  for 
slenderness  that  is  so  rampant  in  the  female  sex.  Ob- 
servers are  reporting  increased  tuberculosis  rates  among 
girls  in  early  adult  life  due  largely  to  reduced  vitality 
caused  in  turn  by  a lack  of  proper  diet. 

The  body  functions  must  be  maintained  at  all  cost, 
and  if  insufficient  nutriment  is  provided,  the  difference 
must  be  made  up  from  such  reserves  as  may  be  avail- 
able. No  one  knows  as  yet  how  far  these  reserves  can 
be  drawn  upon  before  permanent  and  disastrous  changes 
take  place.  These  changes  may  not  be  in  evidence  for 
several  years,  or  until  the  woman  has  passed  into  the 
family  stage  with  its  strains  of  child-bearing  and  family 
care. 

It  is  conceded  that  each  individual  enters  the  world 
with  his  metabolic  functions  fairly  well  determined  and 
his  relation  to  food  intake  established  within  reasonable 
limits.  Attempts  at  interference  always  result  dis- 
astrously to  the  individual. 

There  is  probably  small  hope  of  combating  fashion 
with  facts,  but  in  a few  years  it  will  be  interesting  t 
study  the  health  of  a group  of  the  most  ardent  fol- 
lowers of  the  styles  of  1926 — Health  Nezvs. 

State  Health  Department  News 

The  Pennsylvania  State  Department  of  Health 

is  now  investigating  the  alleged  high  infant  mortality 
throughout  the  State.  According  to  the  statistics  now 
on  file  in  the  Health  Department’s  office,  the  infant 
death  rate  is  unjustifiably  high.  Authorities  at  Har- 
risburg are  under  the  impression  that  many  cases  of 
infant  births  are  not  reported,  and  that  this  fact,  rather 
than  the  number  of  deaths,  has  had  much  to  do  with 
the  apparently  high  infant  mortality  in  this  Common- 
wealth. The  Secretary  of  Health  draws  attention  to 
the  fact  that  the  law  expressly  requires  all  physicians 
to  report  the  birth  of  a child  within  ten  days.  The 
cooperation  of  all  physicians  in  the  State  is  earnestly 
requested  in  this  very  vital  phase  of  the  bookkeeping 
of  human  life. 


According  to  a report  submitted  to  the  Secretary 
of  Health,  there  are  now  176  child-health  centers  under 
the  direct  supervision  of  the  State  Health  Department. 
In  addition,  246  local  centers  are  cooperating  with  it. 
The  prenatal  clinics  under  State  control  number  10, 
the  cooperating  clinics  reaching  the  number  of  73. 

During  the  month  of  January  the  State  Depart- 
ment of  Health  distributed  free  toxin-antitoxin  in 
sufficient  quantities  to  immunize  17,809  children.  Tet- 
anus antitoxin  was  furnished  by  the  Department  suf- 
ficient to  treat  351  people.  Silver-nitrate  capsules  for 
the  protection  of  the  eyes  of  the  newborn  were  dis- 
tributed to  the  amount  of  1,111,  this  latter  material 
being  forwarded  to  physicians  pursuant  to  the  regula- 
tions of  the  State  Advisory  Board  requiring  preventive 
treatment  in  the  eyes  of  infants. 

The  Mont  Alto  State  Sanatorium  cared  for  775 
patients  during  February.  Plans  are  now  under  way 
at  that  institution  as  well  as  at  Cresson  for  the  chil- 
dren’s spring  and  summer  classes.  Over  600  under- 
nourished and  predisposed-to-tuherculosis  children,  for 
the  most  part  from  the  larger  cities,  will  be  supervised 
at  these  sanatoria  during  the  coming  season.  As  in 
the  past,  the  sun  treatment,  which  has  proved  so  suc- 
cessful in  cases  of  this  character,  will  again  be  applied. 

Secretary  of  Health  Appel  recently  issued  a warn- 
ing directed  especially  to  the  mining  districts  of  Penn- 
sylvania relative  to  the  comparatively  large  number 
of  accidents  to  children  growing  out  of  the  careless 
handling  of  blasting  caps.  At  the  same  time  he  advised 
those  who  are  wounded  by  black  powder  to  call  im- 
mediately for  the  attention  of  a doctor  in  order  to 
avoid  a possible  complication  of  tetanus. 

Through  the  efforts  of  the  Beaver  County  Public 
Health  Association  during  a period  of  two  weeks, 
17,000  out  of  a total  of  31,000  school  children  have 
already  been  immunized  with  toxin-antitoxin.  This 
campaign  was  carried  on  in  conjunction  with  the  State 
Department  of  Health.  It  is  understood  that  the  anti- 
diphtheria campaign  will  be  continued  vigorously. 

The  average  number  of  patients  at  Cresson  Sana- 
torium for  February  was  slightly  over  700.  Since  the 
sanatorium  was  opened,  thirteen  years  ago,  15,420  pa- 
tients have  received  treatment  there. 

A recent  report  received  from  the  School  Division 
of  the  State  Bureau  of  Child  Health  shows  that  7,517 
fourth-class  schools  were  inspected  during  1926.  There 
were  157,473  pupils  notified  of  physical  defects.  A 
large  percentage  of  these  handicaps  have  already  been 
remedied.  The  saving  in  suffering,  disease,  and  even 
in  death  itself,  is  thus  shown  in  the  State’s  medical 
school-inspection  work.  The  percentages  of  defects 
were:  decayed  teeth  52,  enlarged  tonsils  31.6,  defective 
nasal  breathing  6.4,  defective  vision  19.9,  malnutrition 
20.0. 

Radio  reception  has  been  installed  in  all  wards 
at  the  Hamburg  Sanatorium.  Care  was  given  to  450 
patients  during  the  month  of  February,  and  to  date 
12,600  patients  have  been  admitted. 

An  outbreak  of  trichiniasis  recently  occurred 
among  students  at  the  Seminary  of  the  Reformed 
Church,  Lancaster,  Pa.  Investigations  by  the  State 
Health  Department’s  epidemio.logist  confirmed  the  local 
diagnosis.  Laboratory  tests  also  were  confirmatory. 
These  cases  developed  from  the  eating  of  raw  sausage 
forwarded  from  Butler  County.  One  of  the  students 
succumbed. 
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Dr.  Mary  Riggs  Noble,  in  charge  of  the  State 
Health  Department’s  plans  for  Child  Health  Week,  has 
announced  that  36  counties  have  been  organized  to  date. 
Emphasis  this  year  will  be  placed  upon  preschool  chil- 
dren. Heretofore  most  of  the  activities  have  been 
directed  toward  the  school  child. 

The  Pennsylvania  Pulp  and  Paper  Company  is 

cooperating  with  the  Pennsylvania  State  Health  De- 
partment by  devising  ways  and  means  to  eliminate  or 
render  safe  the  waste  and  waste  products  of  this  in- 
dustry now  being  discharged  into  some  of  the  Penn- 
sylvania streams. 

The  recently  appointed  Milk  Committee,  repre- 
senting the  industry  in  the  State  of  Pennsylvania, 
which  is  working  in  connection  with  the  State  Depart- 
ment of  Health  to  improve  the  conditions  under  which 
this  product  is  made  available  to  the  consuming  public, 
has  proposed  legislation  which  will  increase  the  powers 
of  the  Pennsylvania  State  Advisory  Board  with  refer- 
ence to  this  matter. 


HOSPITAL  ACTIVITIES 

National  Hospital  Day. — According  to  Hospital 
Management,  the  object  of  National  Hospital  Day  is 
vital,  important,  and  essential  to  the  welfare  of  the 
hospitals  of  America.  It  is  for  the  promotion  of  such 
ethical  and  educational  publicity  as  will  familiarize  the 
citizens  of  every  community  with  their  hospital — its 
functions,  organization,  administration,  procedures,  and 
service,  in  order:  (1)  to  arouse  deeper  interest  in  the 
hospital  from  every  standpoint,  scientific,  educational, 
financial,  and  other;  (2)  to  establish  and  maintain  com- 
mmiity  and  individual  confidence  in  hospitals,  particu- 
larly for  those  who  may  need  to  use  such  institutions, 
all  of  which  tends  to  produce  better  results  so  far  as 
treatment  is  concerned;  (3)  to  promote  better  coop- 
eration of  municipal  and  governmental  bodies,  allied 
organizations,  community  service  clubs,  and  other  or- 
ganized groups  with  the  hospital. 

There  are  numerous  by-products  of  National  Hospital 
Day  which  are  the  outcome  of  the  fulfillment  of  the 
above  object:  (1)  From  the  standpoint  of  the  patient, 
the  proper  knowledge  of  the  hospital  acquired  through 
National  Hospital  Day  observance  brings  the  patient 
to  the  hospital  earlier  and  in  a better  mental  attitude 
through  the  confidence  developed.  (2)  From  the  stand- 
point of  the  hospital  .superintendent  and  personnel,  a 
better  understanding  and  appreciation  by  the  public  of 
the  onerous  and  responsible  duties  of  the  hospital  super- 
intendent and  the  personnel  results.  (3)  From  the 
standpoint  of  the  medical  staff,  the  public  secures  a 
more  intelligent  grasp  of  what  real  scientific  medicine 
means,  which  is  today  very  necessary.  (4)  From  the 
stand[X)int  of  the  hospital  trustee.  National  Hospital 
Day  observance,  without  doubt,  has  brought  out  a 
much  better  understanding  as  to  what  an  important 
public  utility  the  hospital  is  and  why  it  costs  money 
for  new  buildings,  extensions  or  alterations,  and  main- 
tenance. The  magnificent  gifts  made  to  hospitals  by 
individuals  and  the  numerous  successful  financial  cam- 
paigns which  have  been  put  over  have  been,  to  some 
extent  at  least,  inspired  by  National  Hospital  Day 
activities.  (5)  From  the  standpoint  of  the  school  for 
nurses,  through  the  enlightenment  of  parents  and 
young  women,  information  is  disseminated  as  to  the 
opportunity  for  community  and  national  service. 
(6)  From  the  standpoint  of  better  hospital  legislation 
there  is  no  doubt  that  the  educational  publicity  which 


reaches  the  lawmakers  through  this  source  should  surely 
result  in  more  intelligent  and  sympathetic  legislation  on 
the  part  of  the  various  governments. 

The  committee  had  very  definite  conclusions  and 
recommendations  regarding  National  Hospital  Day. 
The  more  important  of  these  are:  (1)  That  the  Na- 
tional Hospital  Day  program,  as  carried  on  through 
the  international  and  regional  committees  cooperating 
with  the  general  offices  of  the  Association,  is  a most 
effective  method  of  promoting  the  observance  of  the 
day.  (2)  That  all  hospitals  should  focus  on  the  most 
effective  method  of  celebrating  National  Hospital  Day, 
which,  the  committee  believes,  is  the  well-organized 
and  carefully  guided  tour  of  observation  through  the 
hospital  at  work,  thus  providing  a better  personal 
touch  and  acquaintance  of  the  visitor  with  the  per- 
sonnel and  activities  of  each  department.  (3)  That  all 
means  of  ethical  and  educational  publicity  should  be 
utilized  to  accomplish  the  fullest  effect  of  the  day. 
(4)  That  National  Hospital  Day  has  yet  many  latent 
possibilities  which  can  and  should  be  developed  to  the 
benefit  of  the  hospitals  of  the  United  States  and 
Canada,  and  to  this  end  the  National  Committee  recom- 
mends that  each  regional  committee  carry  on  a con- 
tinual campaign  to  induce  one  hundred  per  cent  of  the 
hospitals  in  their  respective  areas  to  celebrate  National 
Hospital  Day.  (5)  The  Committee  recommends  that 
each  regional  committee  file  with  the  Association,  ac- 
cording to  prescribed  form,  a complete  description  of 
the  method  of  observance  of  National  Hospital  Day  by 
each  hospital  in  each  particular  region  or  area  and 
such  exhibits  as  are  available,  all  of  which  to  be  a basis 
for  appraisal  by  the  National  Committee,  or  a sub- 
committee thereof,  to  ascertain  how  near  such  ob- 
servance attains  the  real  object  as  stated  in  this  report; 
and  further,  that  an  annual  competitive  trophy  be  given 
to  the  winning  regional  committee  and  an  attractive 
award  to  the  hospital  of  the  United  States  or  Canada 
worthy  of  highest  individual  appraisal  in  this  respect. 

How  Long  Before  the  Hour  Set  for  an  Opera- 
tion Should  the  Patient  be  Taken  to  the  Operating 
Suite? — The  construction  of  the  hospital  must  be 
considered  before  any  definite  answer  can  be  made 
to  this  question.  The  farther  the  operative  suite  is 
removed  from  the  surgical  wards  the  more  time,  of 
course,  will  be  required  for  the  transportation  of  the 
patient  to  the  operating  clinic.  Some  surgeons,  when 
they  are  facing  a busy  morning’s  work,  prefer  to  have 
their  patients  all  brought  to  the  clinic  at  the  same 
time;  or  else  to  have  always  at  hand  at  least  one 
patient  in  addition  to  the  one  who  is  undergoing  opera- 
tion. It  appears  to  be  a distinctly  bad  practice  to  move 
a patient  from  his  ward  or  room  to  the  operating 
suite  any  considerable  period  of  time  before  the  opera- 
tion actually  begins.  Previous  reference  has  been  made 
in  the  Modem  Hospital  to  the  inadvisability  of  aug- 
menting the  fear  and  mental  unrest  that  always  exist 
in  the  patient’s  preoperative  mind  by  unnecessarily 
subjecting  him  to  the  sights,  sounds,  and  odors  of  a 
busy  operating  suite. 

Various  hospitals  have  written  into  their  rules  a 
definite  period  of  time  before  operation  at  which  the 
patient  must  be  in  the  clinic.  This  is  usually  placed  at 
fifteen  minutes,  although  where  organizations  have 
been  greatly  perfected  a shorter  period  may  serve  the 
purpose  of  not  causing  delay  to  the  surgeon  by  requir- 
ing him  to  wait  for  his  next  patient.  Usually  the 
assistant  at  the  operation  (particularly  in  surgical 
teams  that  have  gained  much  cooperative  skill)  at  the 
proper  time  notifies  the  nurse  of  the  operating  room 
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to  send  for  the  next  patient.  This  can  be  done  quietly 
without  disturbing  the  surgeon’s  work.  In  abdominal 
operations,  when  the  surgeon  is  ready  to  insert  his  skin 
sutures,  the  assistant  usually  sends  word  to  the  anes- 
thetist to  start  the  ether  on  the  next  case.  So  accu- 
rately can  the  time  required  for  the  placing  of  dressings 
on  the  patient  being  operated  on,  the  removal  of  gowns, 
the  scrubbing  of  hands,  and  the  donning  of  new  sterile 
gowns  be  gauged  that  the  waste  of  the  surgeon’s  time 
is  negligible.  Particularly  is  this  true,  if  the  operative 
suite  is  equipped  with  several  operating  rooms,  and 
the  surgeon  and  his  assistant  need  but  walk  to  another 
room  which  has  been  prepared  for  the  next  operation. 

It  appears  to  be  an  eminently  fair  practice,  in  so  far 
as  the  welfare  of  the  patient  is  concerned,  for  the 
hospital  superintendent  to  insist  that  rules  be  both 
made  and  enforced  that  will  prevent  patients  being 
brought  to  the  clinic  long  before  their  operation  is 
actually  to  begin,  rather  than  remaining  in  their  rooms 
or  wards  until  the  time  when  the  surgeon  can  imme- 
diately undertake  the  treatment  of  the  case. — Modern 
Hospital. 

The  Ambulance  and  Errands. — Is  it  unwise  to 
use  the  institutional  ambulance  in  the  performance  of 
errands,  such  as  making  trips  to  the  bank  or  the  trans- 
porting of  small  packages  from  the  express  office? 
The  answer  to  this  question  will  depend  upon  the  size 
of  the  hospital,  and  the  motor  equipment  which  it 
IKJSsesses.  Most  hospitals  own  utility  conveyances  for 
the  performance  of  such  work.  The  construction  and 
equipment  of  the  hospital  ambulance  is  such  that  it 
does  not  easily  lend  itself  to  the  transportation  of 
express  and  freight  packages  of  size,  or  of  those  mate- 
rials and  supplies  that  will  mar  and  soil  the  interior 
of  the  ambulance.  The  appearance  of  the  ambulance 
on  the  street  should  signify  that  it  is  on  an  errand 
which  has  as  its  object  the  transportation  of  patients. 
It  seems  much  better  for  the  hospital  to  possess  a small 
passenger  car  or  truck  for  the  carrying  out  of  these 
errands,  than  to  utilize  its  ambulance  for  this  purpose. 
It  may  be  added  that  the  appearance  of  the  ambulance 
and  the  dignity  of  the  driver  and  the  physician  who 
accompany  it  have  much  to  do  with  the  public’s  opin- 
ion.— Modem  Hospital. 

Where  the  Care  of  a Patient  and  the  Education 
of  Nurse  Meet. — An  important  matter  is  the  estab- 
lishment of  definite  regulations  and  routines  for  ward 
administration.  The  writer  suggests  that  a “Book  of 
Knowledge,”  call  it  what  you  will,  should  be  in  every 
ward  and  easily  accessible  to  every  nurse.  Its  basic 
contents  should  provide  general  information  pertaining 
to  ward  administration  from  its  different  angles.  It 
should  be  uniform  on  all  wards,  differing  only  in  spe- 
cial routines,  orders,  or  regulations  as  required  for  spe- 
cial departments  and  not  applicable  to  all  wards.  A 
copy  of  this  book  should  be  kept  in  the  classroom,  and 
the  student  from  the  earliest  period  in  her  training 
should  be  taught  to  familiarize  herself  with  the  contents 
to  realize  their  value  as  a double  check  when  in  doubt. 
This  book  should  be  of  a strong  nature,  loose  leaf,  so 
that  as  routines  change  they  may  be  removed,  or  as  new 
routines  develop  or  new  regulations  are  enforced  they 
may  be  properly  indexed  and  added.  Special  nurses 
should  be  referred  to  this  book  for  guidance  while  on 
duty  in  the  hospital. — Hospital  Management. 

“The  Book  of  Knowledge.” — “The  Book  of 
Knowledge”  referred  to  in  our  foregoing  paper  is  de- 
signed to  standardize  procedures  and  methods  and  to 
improve  efficiency  through  reduction  of  loss  of  time 
and  elimination  of  methods  that  have  been  found  faulty. 
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As  an  indication  of  the  scoi)e  of  the  book,  the  following 
table  of  contents  is  given : Admission  of  patient,  rou- 
tine for,  including  listing  of  clothes.  Aspiration.  Bed 
and  cot  making.  Baths — temperature  of  bath  water, 
bed  bath,  temperature  sponge,  foot  bath.  Basket — toilet 
basket,  mortuary  basket.  Care  of  bath  room,  .linen 
rooms,  pantry,  refrigerators,  rubber  goods.  Charting. 
Catheterization,  bladder  irrigation.  Care  of  the  dead. 
Discharging  of  patients.  Dressings.  Douches,  vaginal, 
nasal,  aural.  Enemata — simple,  soapsuds ; (a)  high, 

(b)  low;  medicated,  carminative,  nutritive,  sedative, 
astringent.  Feedings,  nasal.  Fire  regulations.  Gavage. 
Glassware.  Hypodermoclysis  or  interstitial.  Hot-water 
bottles.  Hypodermic  tray.  Irrigations — ear,  nose,  and 
throat ; eye,  colon,  or  enteroclysis.  Intravenous  trans- 
fusion. Ice  caps.  Stomach  lavage.  Medicines.  Oper- 
ations— routines  for  preparation,  anteoperative  care, 
postoperative  care.  Packs — hot  packs,  cold  packs. 

Proctoclysis — Murphy  drip.  Puncture — exploratory, 

lumbar.  Phlebotomy  or  venesection.  Pneumonia. 
Rules,  ward  regulations.  Requisitions.  Solutions. 
Stupes — plain,  medicated.  Specimens.  Smears.  Ther- 
mometers. Transfusion.  Morning  and  evening  toilet. 
Vaginal  examination.  Treatment  for  venereal  patients. 
Washing  patients’  hair. — Hospital  Management. 

Nurses’  Uniforms  and  Laundry  Cost. — While  the 
design  of  the  uniform  of  the  school  of  nursing  in  many 
instances  has  attached  to  it  appeals  from  the  standpoint 
of  tradition  and  sentiment  that  make  changes  difficult 
to  effect,  some  superintendents  of  nurses  and  others 
directly  interested  are  making  clianges  toward  simpler 
styles  from  time  to  time.  In  this  connection,  a manu- 
facturer of  laundry  equipment  recently  told  of  a con- 
siderable reduction  in  the  cost  of  laundering  uniforms 
that  was  effected  by  reason  of  the  redesigning  of  the 
uniform  of  a hospital  in  the  East.  This  change  made 
it  possible  to  iron  uniforms  on  a flat- work  ironer,  thus 
eliminating  to  a great  extent  the  more  expensive  hand 
ironing.  This  man,  who  in  his  work  constantly  visits 
hospital  laundries,  also  said  that  there  is  a trend  toward 
simpler  types  of  uniforms,  and  that  those  requiring 
hand  ironing  are  considerably  fewer  than  before.  This 
is  a question  that  could  be  taken  up  in  any  school  of 
nursing  which  contemplates  a change  in  uniform  or  in 
any  hospital  which  plans  to  establish  or  reorganize  its 
school  of  nursing. — Hospital  Management. 

Sues  for  Pledges. — Occasionally  after  a campaign 
for  a building  fund  has  been  completed  by  a hospital, 
failure  of  donors  to  pay  their  pledges  promptly  has 
given  rise  to  serious  consideration  of  legal  means  of 
enforcing  payment.  This  matter  always  has  been  looked 
on  in  a more  or  less  unfavorable  light  by  hospital  ad- 
ministrators, and  there  have  been  occasional  instances 
where  the  filing  of  suits  has  been  announced  and  no 
further  action  taken.  It  is  interesting,  therefore,  to 
learn  that  the  Newark  Beth  Israel  Hospital,  Newark, 
N.  J.,  recently  decided  to  start  suit  against  a few  of  the 
subscribers  who  did  not  meet  payments  on  their  pledges. 
They  gave  the  matter  considerable  publicity.  The  results 
were  surprisingly  good.  Many  people  who  had  made 
small  pledges  and  did  not  make  any  payment  have 
started  to  make  payments  or  have  come  in  and  made 
arrangements  for  future  payments.  Four  suits  were 
started  against  delinquent  donors  to  the  building  fund. 
These  four  had  signed  pledges  but  had  not  lived  up  to 
their  agreements.  One  was  for  $1,000.  He  immediately 
tendered  a check,  which  was  not  accepted  until  the  court 
costs  were  paid  by  him.  The  other  three  have  made 
offers  of  settlement,  but  they  are  amply  responsible  and 
suits  are  being  instituted.  The  announcement  was  given 
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considerable  publicity  in  the  newspapers,  and  has  re- 
sulted in  almost  200  delinquent  subscribers  communicat- 
ing with  the  treasurer  with  offers  of  settlement  and 
promises  to  pay  in  the  near  future.  There  has  been 
little,  if  any,  criticism,  but  many  in  the  community  who 
were  delinquent  are  making  an  effort  now  to  pay  up. 
The  collections  have  increased  very  materially  since  the 
publication  of  the  article. — Hospital  Management. 


INDUSTRIAL  MEDICINE 

“The  Lead  Hazard  and  Compensation.” — The 
Department  of  Labor  of  New  York  State  has  recently 
issued  a helpful  and  practical  bulletin  under  this  title. 
It  is  divided  into  two  parts,  the  first  giving  the  ele- 
mentary principles  concerning  the  fate  of  lead  in  the 
body  and  reviewing  the  symptomatology  and  diagnosis ; 
and  the  second  containing  instructions  to  physicians  as 
to  the  preparation  of  lead  cases  which  are  to  appear 
for  compensation,  and  a classification  of  cases  under  a 
suggested  new  terminology.  Under  blood  examination 
is  stressed  the  importance  of  looking  for  other  changes 
in  addition  to  stippling.  Under  examinations  of  ex- 
creta, feces  examinations  for  lead  are  declared  to  be 
worthless,  as  it  is  impossible  to  distinguish  between 
merely  swallowed  and  circulating  lead.  The  following 
classification  of  cases  is  suggested:  (1)  Lead  poisoning 
— applied  only  to  the  toxic  episodes  of  the  disease,  as 
lead  colic,  lead  palsy,  and  lead  encephalopathy. 
(2)  Lead  absorption : (a)  with  clinical  manifestations ; 
(b)  without  clinical  manifestations,  ((a)  is  further 
subdivided  into  (1)  with  disability;  (2)  without  dis- 
ability.) The  absolute  need  of  laboratory  examinations 
of  the  blood  for  abnormalities  and  of  the  urine  for 
lead  is  insisted  upon. 

Court  Decisions. — A case  of  musculospiral  paraly- 
sis from  exposure  to  cold  was  presented  to  the  Kansas 
courts.  The  complainant,  employed  in  a packing  com- 
pany, carried  casings  stuffed  with  frozen  meats  from 
one  part  of  the  plant  to  another.  She  claimed  that  her 
arm  became  so  cold  that  it  was  numb,  and  that  buckets^ 
of  warm  water  were  provided  into  which  she  would  put 
it  after  removing  the  sausage.  After  30  days’  work 
she  had  pains  in  her  arm.  Her  physician  first  noticed 
“wrist  drop”  (pp.  152-153). 

An  award  for  tuberculosis  of  the  lungs  consequent 
upon  breathing  granite  dust  in  the  person  of  a tool 
sharpener  was  granted  by  the  Wisconsin  Industrial 
Commission  and  assessed  against  3 employers.  The 
circuit  court  and  the  supreme  court  held  that  the  acci- 
dent was  W'ithin  the  constitutional  province  of  the 
legislature  and  the  delegated  powers  of  the  commission, 
and  affirmed  the  judgment  (pp.  162-163). 

An  employee  of  a sparkler  and  specialty  company  at 
Elkton,  Md.,  contracted  phosphorus  poisoning,  result- 
ing in  various  surgical  operations  and  serious  disfigure- 
ment. She  brought  an  action,  by  her  father  as  next 
friend,  for  the  amount  of  $22,500,  under  the  state  com- 
pensation act,  but  demurrer  was  overruled.  The  de- 
fendant then  appealed.  The  lower  court  affirmed  that 
the  employer  was  liable  at  common  law  if  the  injury 
was  not  compensable  under  the  terms  of  the  compen- 
sation act,  and  that  the  disease  of  phosphorus  poisoning 
was  an  injury  outside  of  the  purview  of  the  act.  The 
court  of  appeals,  finding  the  question  a new  one,  con- 
sidered the  subject  at  length.  “The  phosphorus  poison- 
ing of  the  employee  as  described  in  the  declaration  was 
therefore  not  a disease  incident  to  the  industry,  but 
was  an  injury  in  causal  connection  with  her  employment, 
within  the  meaning  of  the  act  defining  injury  to  ‘mean 


only  accidental  injuries  arising  out  of  and  in  the  course 
of  employment  and  such  disease  or  infection  as  may 
naturally  result  therefrom.’  ” The  judgment  for  dam- 
ages was  reversed,  but  on  a motion  for  a modification 
of  this  judgment,  in  view  of  the  newly  alleged  fact 
that  the  employee  was  imder  18  years,  the  court  re- 
manded the  case  with  leave  for  a new  trial,  but  the 
case  was  afterwards  compromised  (pp.  213-216). — 
U.  S.  Bureau  of  Labor  Statistics,  Bull.  No.  417  (pp. 
as  above  cited).  Labor  Decisions,  1925. 

Summary  of  Recent  Decisions  of  Workmen’s 
Compensation  Board 

The  claimant’s  work  consisted  of  pressing  a print 
upon  pottery  ware  with  her  thumb.  It  became  neces- 
sary to  amputate  the  first  phalanx  of  the  thumb  be- 
cause of  the  decay  of  the  bone.  The  claimant  could 
not  definitely  determine  the  exact  occasion  of  an  injury, 
but  her  physician  testified  that  the  trouble  started  from 
a bruise  to  the  finger  due  to  her  work.  The  defense 
of  occupational  disease  was  overruled  and  an  award 
was  affirmed. 

WTiere  it  is  established  that  an  accident  occurred,  it 
is  unnecessary  to  show  the  precise  manner  in  which 
that  accident  happened.  The  decedent  reported  to 
work  apparently  well.  During  the  day  he  began  to 
limp,  and  a fellow  employee  saw  him  holding  his  foot. 
On  his  return  home,  his  wife  found  the  foot  was 
bruised.  The  physician  attributed  the  condition  of  his 
foot  to  an  injury.  Death  was  due  to  septic  poisoning 
of  the  foot.  It  was  held  sufficient  to  prove  an  accident 
within  the  course  of  employment. 

Claimant  alleged  that  he  suffered  a strain  to  his  back 
while  moving  heavy  objects  at  work.  The  work  he 
was  doing  was  “the  same  as  usual.”  An  impartial 
physician  to  whom  the  Board  referred  the  record 
testified  that  the  claimant  had  a spinal  condition  due  to 
infection,  and  that  anything  would  be  sufficient  to 
precipitate  pain.  It  was  held  that  the  alleged  accident 
was  so  indefinite  in  character,  and  its  results,  if  es- 
tablished, so  slight  in  effect  upon  the  ultimate  develop- 
ment of  disability,  that  it  should  not  be  considered  an 
accident.  Compensation  was  disallowed. 

The  referee  found  that  the  excessive  heat  and 
character  of  work  which  the  claimant  did  on  a cer- 
tain day  precipitated  a rupture  of  the  blood  vessels 
producing  death  due  to  a hemorrhage  of  the  cerebellum, 
and  made  an  award.  The  decedent  was  employed  as 
a stationary  engineer.  He  had  been  suffering  from 
arteriosclerosis  for  some  time,  and  on  the  day  of  his 
collapse  had  worked  in  the  boiler  room  where  the 
temperature  was  about  120  degrees.  His  physician 
was  of  the  opinion  that  a heat  stroke  suffered  by  the 
decedent  at  work  induced  the  hemorrhage.  The  award 
was  affirmed.  The  Board  distinguished  the  case  from 
the  case  of  Gausman  v.  Pearson,  284  Pa.  348,  and 
remarked  that  the  conclusion  would  not  be  affected 
by  the  fact  that  the  work  which  the  decedent  was 
doing  was  not  different  from  that  which  he  ordinarily 
did. 

The  decedent  was  found  in  the  gangway  of  the 
mine  where  he  was  employed.  He  was  in  distress 
and  could  not  talk.  He  pointed  to  a ladder  which  it 
had  been  necessary  for  him  to  descend,  and  said  the 
word  “slipped.”  He  died  of  cerebral  hemorrhage  four 
days  later.  It  was  held  that  a fair  inference  from 
the  surrounding  circumstances  is  that  the  decedent 
slipped  while  descending  the  ladder,  causing  violence 
to  the  physical  structure  of  the  body  which  precipi- 
tated the  fatal  attack  of  cerebral  hemorrhage,  and  an 
award  was  affirmed. 
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GOOD  RECEPTION 

Contributions  to  the  Medical  Benevolence 
Fund  of  the  Medical  Society  of  the  State  of 
Pennsylvania  received  since  February  1,  1927, 
but  not  previously  acknowledged  in  the  columns 
of  the  Journal  are  as  follows : 


Lancaster  County  Medical  Society  . . $135  00 

Edward  B.  Heckel,  Pittsburgh 100  00 

Thomas  McCrae,  Philadelphia 100  00 

William  T.  Sharpless,  West  Chester.  100  00 
Orlando  H.  Petty,  Philadelphia  ....  50  00 

George  F.  de  Schweinitz,  Philaoelphia  50  00 
Huntingdon  County  Medical  Society.  50  00 
W.  Wayne  Babcock,  Philadelphia  . . 25  00 

James  A.  C.  Clarkson,  Lewistown  . . 25  00 

Walter  F.  Donaldson,  Pittsburgh  ...  25  00 

Robert  B.  Greer,  Butler  25  00 

Daniel  J.  McCarthy,  Philadelphia  . . 25  00 

Hugh  E.  McGuire,  Pittsburgh  25  00 

Arthur  Miltenberger,  Johnstown  ...  25  00 

Robert  K.  Rewalt,  Williamsport  ....  25  00 

Harvey  F.  Smith,  Harrisburg 25  00 

Samuel  J.  Waterworth,  Clearfield  ...  25  00 

Edward  A.  Weisser,  Pittsburgh  25  00 

Hobart  H.  Hare,  Philadelphia 15  00 

Michael  V.  Ball,  Warren 10  00 

Moses  Behrend,  Philadelphia  10  00 

.'Augustus  S.  Kech,  Altoona  10  00 

Curtis  C.  Mechling,  Pittsburgh 10  00 

Herbert  S.  Van  Kirk,  McKeesport  . . 10  00 

Walter  E.  Egbert,  Chester  5 00 

Samuel  C.  Wilson,  Oxford 5 00 

$935  00 

Pledges  have  been  received  as  follows : 

Harry  W.  Albertson,  Scranton $100  00 

Donald  Guthrie,  Sayre  100  00 

Harry  W.  Mitchell,  Warren  100  00 

Lever  F.  Stewart,  Clearfield  100  00 

^00  00 


$1,335  00 


This  notable  response  to  the  appeal  by  the 
Committee  on  Medical  Benevolence  of  the  Med- 
ical Society  of  the  State  of  Pennsylvania  is  most 
encouraging,  and  will,  it  is  hoped,  inspire  many 
other  members  to  contribute  to  this  worthy 
Fund.  Contributions  or  pledges  may  be  mailed 
to  Walter  F.  Donaldson,  Secretary,  Jenkins 
Arcade  Bldg.,  Pittsburgh,  Pa. 


IN  THE  DAY’S  WORK 

A special  meeting  of  the  Board  of  Trustees 
was  held  at  the  Society’s  headquarters,  Harris- 
burg, Tuesday  morning,  March  28th,  for  the 
consideration  of  pending  legislation.  The  mem- 
bers of  the  Board,  in  conference  with  members 
of  the  Public  Health  Legislation  Committee,  the 
Commission  on  Compensation  Laws,  and  the 
Commission  on  Conservation  of  Vision,  as  well 
as  members  of  the  House  and  Senate  who  are 
also  members  of  our  Society,  gave  careful  con- 
sideration to  various  House  and  Senate  Bills 
whose  enactment  might  or  might  not  favor  the 
health  interests  of  the  people  of  the  State. 

As  a result  of  the  morning’s  conference,  mem- 
bers present  appeared  in  the  afternoon  before 
various  committees  of  the  Legislature,  pro- 
testing against  or  favoring  the  enactment  of  the 
bills  above  referred  to. 

It  is  not  known  that  the  Society’s  efforts  to 
foster  the  best  health  interests,  individually  and 
collectively,  of  our  fellow  citizens  are  completely 
understood  or  properly  appreciated.  Neverthe- 
less, the  active  and  continuous  functioning  of 
such  standing  committees  as  those  above  men- 
tioned, as  well  as  the  Committee  on  Public  Rela- 
tions and  the  Committee  on  Defense  of  Medical 
Research,  is  invaluable.  The  activities  of  stand- 
ing committees  in  our  Society,  however,  do  not 
relieve  our  individual  members  of  their  respion- 
sibility,  if  we  do  not  protest  against  the  activi- 
ties of  those  who,  having  entered  the  practice  of 
medicine  by  the  “back  door,”  biennially  seek 
legalization  of  their  unlicensed  practice. 
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The  system  adopted  in  Pennsylvania  of  cre- 
ating special  licensing  boards  is  based  on  the 
false  premise  that  the  use  of  various  specific 
therapeutic  agents,  such  as  massage  or  manipu- 
lation, constitutes  a “system”  or  “school”  of 
treatment  of  human  ailments. 

A candidate  for  license  to  practice  the  healing 
art  who  states  that  he  restricts  himself  to  one 
of  the  innumerable  methods  of  curing  disease 
should,  instead  of  receiving  sp>ecial  privileges  by 
law  for  being  a specialist  in  a “new  school”  or  a 
“new  system”  of  healing,  be  denied  the  right  to 
practice  healing  at  all,  because  of  his  confessed 
igTiorance  of  most  of  mankind’s  known  curative 
agents. 

By  what  other  standards  of  preparation  can 
our  people  be  assured  of  the  benefits  of  the 
more  modem  methods  of  treatment,  such  as  the 
proper  use  of  insulin,  antitoxins,  serums,  blood 
transfusion,  x-ray,  radium,  and  the  miracles  of 
modern  surgery? 


CANDIDATES  FOR  THE  1927  HONOR 
ROLL 

On  March  20,  1927,  this  office  had  received 
the  annual  assessment  of  5,732  members ; on 
the  same  day,  1926,  5,468;  on  the  same  day, 
1925,  5,582. 

The  percentage  of  1927  dues  received  at  this 
office  March  20th  is  herewith  indicated : 

Center — 100%  ; Clarion — 100%  ; Greene — 100%  ; 

Juniata — 100%  ; McKean — 100%  ; Monroe — 100%  ; 

Montgomery — 100%  ; Montour — 100%  ; Sullivan — 

100%;  Union — ^100%;  Wyoming — 100%;  Chester — 
99% ; Berks— 96% ; Elk— 96% ; Franklin— %%  ; 

Adams — 93%  ; Lawrence — 93%  ; Mercer — 93% ; War- 
ren— 93%;  Lancaster — 91%;  Somerset — 91%;  York — 
91%;  Bucks — 90%;  Delaware — 90%;  Lycoming — 
90%  ; Allegheny — 89%  ; Cumberland — 89%  ; Hunting- 
don— 89%  ; Schuylkill— ^9%  ; Cambria — 87%  ; Carbon 
— 86% ; Potter— 86%  ; Fayette — 85% ; Mifflin — 84%  ; 
Lackawanna — 84%  ; Crawford — 83%  ; Bedford — 82%  ; 
Northumberland — 82%  ; Perry — 82%  ; Lebanon — 80%  ; 
Bradford — 79%  ; Columbia — 79% ; Butler — 78% ; Le- 
high— 76% ; Northampton — 76% ; Clearfield — 75%  ; 

Susquehanna — 74%  ; Tioga — 73%  ; Washington — 72%  ; 
Erie — 70% ; Clinton — 68% ; Jefferson — 68% ; Phila- 
delphia— ^%  ; Blair — 66%  ; Wayne — 64%  ; West- 
moreland— 63%  ; Armstrong — 58% ; Indiana — 55% ; 

Beaver — 52%. 


CHANGES  IN  MEMBERSHIP  OF  COUNTY 
SOCIETIES 

The  following  changes  have  been  reported  to  March 
17: 

Allegheny  ; New  Members — Albert  Berkowitz,  10 
F.  North  Ave.,  Pittsburgh ; Howard  R.  Waddell,  309 
Olive  St.,  McKeesport.  Transfer — Howard  E.  Emer- 
son, Highland  Bldg.,  Pittsburgh,  from  Westmoreland 


County  Society.  Deaths — Albert  Pettit,  Pittsburgh 
(Jeff.  Med.  Coll.  ’84),  January  20,  aged  69;  Samuel  D. 
Jennings,  Sewickley  (Jeff.  Med.  Coll.  ’68),  March  8, 
aged  83. 

Armstrong  : Afew  Member — Adam  Gunzalez,  Tem- 
pleton. 

Beaver  : New  Member — (Jeorge  R.  Boyd,  Beaver 
Falls. 

Beair:  Neiv  Members — Harry  B.  Corl,  1104  13th 
Ave.,  H.  H.  Dight,  Central  Trust  Bldg.,  Altoona.  Rein- 
stated Members — William  P.  Harlos,  1428  12th  Ave., 
Henry  B.  Replogle,  616  Fourth  St.,  Altoona. 

Bradford:  Death — John  E.  Daly,  Ulster  (Med.  Chir. 
Coll.,  Phila.,  ’05),  February  10,  aged  50. 

Cambria:  New  Members — Clyde  J.  Bibb,  904  Main 
St.,  James  F.  Schofield,  809  R.  R.  St.,  Portage;  M. 
Dwight  Rhoads,  445  First  St.,  Conemaugh ; Charles  B. 
Jones,  Summerhill;  Vincent  J.  Mulvehill,  Carrolltown; 
William  W.  Livingston,  Dunlo;  F.  Orville  George,  422 
Main  St.,  David  W.  Truscott,  Main  St.,  South  Fork. 

Center:  Death — Robert  J.  Young,  Snow  Shoe  (Coll. 
Phys.  & Surg.,  Balt.,  ’89),  aged  65. 

Chester:  New  Members — J.  Huston  Johnson,  Glen 
Moore;  John  G.  Baxter,  224  Bridge  St.,  Phoenixville; 
Dominic  J.  Rosato,  Box  134,  Berwyn;  Bradford  C. 
Scudder,  West  Chester ; Philip  Fiscella,  Chester  County 
Hospital,  West  Chester. 

Columbia:  Reinstated  Member — Jacob  H.  Vastine, 
142  Montgomery  Ave.,  Cynwyd. 

Cumberland:  Removal — Donald  B.  Coover  from 

New  Cumberland  to  Littlestown  (Adams  Co.). 

Crawford  : New  Members — George  Faries,  Mead- 
ville,  Joseph  Connor,  Meadville. 

Dauphin  : Resignation — Frank  Smith,  Harrisburg. 
Removal — L.  W.  Frasier  from  Camden,  N.  J.,  to  2834 
Frankford  Ave.,  Philadelphia. 

Erie:  Nexv  Members — H.  E.  Spaulding,  716  Sassa- 
frass  St.,  James  H.  Delaney,  2024  Sassafrass  St.,  Erie ; 
Charles  B.  Kibler,  Corry. 

Fayette  : New  Member — Cataldo  Corrado,  Connells- 
ville. 

Franklin  : Death — Rebecca  P.  Laughlin,  Philadel- 
phia (Woman’s  Med.  Coll.  ’97),  aged  70. 

Greene:  New  Member — Penrose  H.  Marquette, 

Nemacolin. 

Lackawanna:  New  Member — Francis  T.  Cavill, 

Jessup.  Reinstated  Members — Harry  M.  Mittleman, 
504  Main  St.,  Duryea ; Irwin  W.  Severson,  641  No. 
Main  Ave.,  Elmer  B.  Shaul,  345  Wyoming  Ave.,  Scran- 
ton ; Welles  J.  Lowry,  Liberty  Bank  Bldg.,  Carbondale. 

Lancaster:  New  Member — Wayne  Regar,  Ephrata. 

Lawrence:  Transfer — Hugh  M.  Hart,  New  Wil- 
mington, from  Fayette  County  Society. 

Lebanon:  New  Mettibers — Monroe  D.  Reese,  123  N. 
8th  St.,  Lebanon ; Warren  I.  Brubaker,  43  W.  Main 
St.,  Annville. 

Lehigh:  New  Members — William  F.  Matthews,  936 
Hamilton  St.,  A.  M.  Peters,  45  N.  11th  St.,  Allentown. 

Luzerne  : New  Members — L.  G.  Wetteran,  McAdoo ; 
C.  J.  Kistler,  304  Wyoming  Ave.,  Kingston ; B.  J. 
McGuire,  17  So.  Main  St.,  Pittston ; Marvin  C.  John- 
son, 567  Wyoming  Ave.,  Kingston.  Death — Erick  A. 
Adams,  Wilkes-Barre  (Univ.  of  Penna.  ’13),  recently, 
aged  37. 

Montgomery:  Netv  Member — John  C.  Burris,  Wyn- 
cote. 

Perry:  New  Members — George  S.  Kinzer,  Ickes- 
burg;  A.  D.  Van  Dyke,  1527  Clay  Ave.,  Scranton 
(Lackawanna  Co.). 

Philadelphia:  New  Members — Delazon  S.  Bost- 
wick,  4111  Walnut  St.,  Alfred  H.  Diebel,  3025  Frank- 
ford Ave.,  Joseph  Edeiken,  Mt.  Sinai  Hospital, 
Hortense  Ermann,  1802  W.  Erie  Ave.,  Jacques  P. 
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Guequierre,  1818  Lombard  St.,  William  E.  Masters, 
1803  Pine  St.,  Samuel  B.  Hadden,  6339  Chester  Ave., 
Max  Cohen,  2606  N.  31st  St.,  Jean  Crump,  250  S.  21st 
St.,  Benjamin  P.  Seltzer,  634  Ritner  St.,  Joseph  H. 
Clyman,  1324  Germantown  Ave.,  Robert  C.  Colgan, 
5722  N.  5th  St.,  Joseph  Bank,  2045  Spruce  St.,  Franklin 
S.  Gillespie,  1824  Pine  St.,  Philadelphia.  Reinstated 
Member — Morris  S.  Shapiro,  914  Pine  St.,  Philadelphia. 

ScHUYUciiJ:,:  New  Members — Leroy  R.  Purcell, 

Heckscherville ; Henry  D.  Rentschler,  Ringtown ; 
Clemens  S.  Burke,  Pottsville. 

Tioga:  Death — Nathan  W.  Mastin,  Wellsboro  (N.  Y. 
Univ.  Med  Coll.  79),  February  4,  aged  80. 

Union  : Death — Charles  A.  Gundy,  Lewisburg 
(Univ.  of  Penna.  ’96),  February  21,  aged  55. 

Waynb:  Nezv  Member — H.  L.  Masters,  White 

Mills. 

Westmoreland:  New  Member — James  A.  Cowan, 
Jr.,  629  Main  St.,  Mt.  Pleasant.  Death — Daniel  E. 
Beltz,  Ligonier  (Phila.  Univ.  of  Med.  & Surg.  ’65), 
March  6,  aged  89. 

York:  New  Members — Elwood  P.  Flanders,  150  S. 
Duke  St.,  Fred  F.  Bergdoll,  1034  N.  George  St,  York ; 
Frederick  W.  Wright,  14  Stock  St.,  Hanover.  Death — 
John  K.  Blanck,  Wrightsville  (Jeff.  Med.  Coll.  ’82), 
February  16,  aged  82. 


PAYMENT  OF  PER-CAPITA  ASSESSMENT 

The  following  payment  of  per-capita  assessment  has 
been  received  since  February  15th.  Figures  in  first 
column  indicate  county  society  numbers  ; second  column. 
State  Society  numbers. 


16 

Blair 

1-60 

3287-3346  $300.00 

Armstrong 

1-27 

3347-3373 

135.00 

Schuylkill 

101-120 

3374-3393 

100.00 

Mifflin 

20 

3394 

5.00 

Huntingdon 

24-25 

3395-3396 

10.00 

Cumberland 

23-25 

3397-3399 

15.00 

17 

Chester 

1-59 

3400-3458 

295.00 

Mercer 

57 

3459 

5.00 

Delaware 

80-81 

3460-3461 

10.00 

Fayette 

17-62 

3462-3507 

230.00 

Montgomery 

107-127 

3508-3528 

105.00 

Erie 

51-67 

3529-3545 

85.00 

Franklin 

41-46 

3546-3551 

30.00 

18 

Lehigh 

17-45 

3552-3580 

145.00 

Luzerne 

101-116 

3581-3596 

80.00 

Delaware 

82-85 

3597-3600 

20.00 

Northumberland 

36-41 

3601-3606 

30.00 

Bradford 

13-19 

3607-3613 

35.00 

Dauphin 

115-116 

3614-3615 

10.00 

Columbia  (1926) 

38 

7587 

5.00 

22 

Northampton 

30-77 

3616-3663 

240.00 

Lackawanna 

20-86 

3664-3730 

335.00 

Delaware 

86 

3731 

5.00 

Potter 

10-11 

3732-3733 

10.00 

Butler 

2-31 

3734-3763 

150.00 

23 

Bedford 

9-10 

3764-3765 

10.00 

Somerset 

30-36 

3766-3772 

35.00 

Lebanon 

18 

3773 

5.00 

York 

97-99 

3774-3776 

15.00 

Cumberland 

26-28 

3777-3779 

15.00 

Lycoming 

84-92 

3780-3788 

45.00 

24 

Cambria 

102-114 

3789-3801 

65.00 

Mifflin 

21 

3802 

5.00 

Columbia 

23-27 

3803-3807 

25.00 

Mercer 

58 

3808 

5.00 

25 

Columbia 

28 

3809 

5.00 

Delaware 

87-90 

3810-3813 

20.00 

Wayne 

16-18 

3814-3816 

15.00 

28 

Lackawanna 

87-115 

3817-3845 

145.00 

Delaware 

91 

3846 

5.00 

Somerset 

37 

3847 

5.00 

Schuylkill 

121-130 

3848-3857 

50.00 

Mifflin 

22 

3858 

5.00 

28 

Center 

23 

3859 

$5.00 

4 

Elk 

22 

3860 

5.00 

Clinton 

13-14 

3861-3862 

10.00 

Franklin 

47-48 

3863-3864 

10.00 

Montgomery 

128-141 

3865-3878 

70.00 

Lancaster 

53-71 

3879-3897 

95.00 

Luzerne 

117-136 

3898-3917 

100.00 

Somerset 

38-39 

3918-3919 

10.00 

Mercer 

59-61 

3920-3922 

15.00 

Dauphin 

117-131 

3923-3937 

75.00 

Northumberland 

42-46 

3938-3942 

25.00 

Cumberland 

29 

3943 

500 

Lebanon 

21 

3944 

5.00 

Greene 

27 

3945 

5.00 

7 

Lackawanna 

116-142 

3946-3972 

135.00 

Mercer 

62 

3973 

5.00 

Delaware 

92-93 

3974-3975 

10.00 

Franklin 

49-50 

3976-3977 

10.00 

Mifflin 

23 

3978 

5.00 

Cumberland 

30-31 

3979-3980 

10.00 

Cambria 

115-126 

3981-3992 

60.(X) 

Huntingdon 

26-28 

3993-3995 

15.00 

Bedford 

11-13 

3996-3998 

15.00 

Columbia 

29 

3999 

5.00 

Westmoreland 

52-85 

4000-4033 

170.00 

Butler 

32-38 

4034-4040 

35.00 

Mifflin 

24 

4041 

5.00 

Crawford 

1-33 

4042-4074 

165.00 

9 

Allegheny 

351-791 

4075-4515  2,205.00 

York 

100-109 

4516-4525 

50.00 

Northampton 

78-88 

4526-4536 

55.00 

Clinton 

18 

4537 

5.00 

Bradford 

20-25 

4538-4543 

30.00 

Lancaster 

72-116 

4544-4588 

225.00 

Erie 

68-79 

4589-4600 

60.00 

York 

110-113 

4601-4604 

20.00 

Chester 

60-69 

4605-4614 

50.00 

Delaware 

94-95 

4615-4616 

10.00 

Huntingdon 

29-30 

4617-4618 

10.00 

10 

Philadelphia 

1051-1342 

4619-4910  1,460.00 

Potter 

12 

4911 

5.00 

Mercer 

63 

4912 

5.00 

Dauphin 

132-138 

4913-4919 

35.(M) 

Perry 

7-12 

4920-4925 

30.00 

11 

Lawrence  34-50,  52-58  4926-4949 

120.00 

15 

Indiana 

1-20 

4950-4969 

100.00 

Butler 

43-44 

4970-4971 

10.00 

Bedford 

14 

4972 

5.00 

Mercer 

64 

4973 

5.00 

Schuylkill 

131-140 

4974-4983 

50.00 

Fayette 

63-99 

4984-5020 

185.00 

Luzerne 

137-180 

5021-5064 

220.00 

Lehigh 

46-87 

5065-5106 

210.00 

Somerset 

40-42 

5107-5109 

15.00 

Beaver 

31-42 

5110-5121 

60.00 

Washington 

81-109 

5122-5150 

145.00 

Butler 

39-42 

5151-5154 

20.00 

Lancaster 

117-130 

5155-5168 

70.00 

Montgomery 

142-150 

5169-5177 

45.00 

Clearfield 

36-49 

5178-5191 

70.00 

Armstrong 

28-32 

5192-5196 

25.00 

Ivackawanna 

145-173 

5197-.5227 

155.00 

McKean 

1-36 

5228-5263 

180.00 

Venango 

9-12 

5261-5267 

20.00 

Delaware 

96-99 

5268-5271 

20.00 

Cumberland 

32 

5272 

5.00 

Jefferson 

1-34 

5273-5306 

170.00 

Westmoreland 

86-94 

5307-5315 

45.00 

Adams 

22-25 

5316-5319 

20.00 

Berks 

104-125 

5320-5341 

110.00 

Cambria 

127-141 

5342-5356 

75.00 

Philadelphia 

1343-1447 

5357-5461 

525.00 

Allegheny 

792-950 

5462-5620 

795.00 

17 

Sullivan 

1-6 

5621-5626 

30.00 

Crawford 

34-37 

5627-5630 

20.00 

Huntingdon 

31-32 

5631-5632 

lO.(X) 

Franklin 

51-52 

5633-5634 

10.00 

18 

Lycoming 

93-101 

5635-5643 

45.00 

Erie 

80-81 

5644-5645 

10.00 
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Mar.  18 

Northumberland 

47-53 

5646-5652 

$35.00 

Tioga 

1-22 

5653-5674 

110.00 

19 

Bucks 

42-57 

5675-5690 

80.00 

Indiana 

21-32 

5691-5702 

60.00 

COMMITTEE  ON  SCIENTIFIC  WORK 

Thomas  G.  Simonton,  M.D.,  Chairman 
Pittsburgh,  Pa. 


PROGRAM  OF  THE  MEDICAL 
SECTION 

111  choosing  subjects  for  the  program  of  the 
Medical  Section  at  the  State  Society  meeting  in 
Pittsburgh  this  fall,  the  committee  has  en- 
deavored to  cover  a wide  range,  so  as  to  give 
something  of  vital  interest  to  all.  We  believe 
we  have  a program  well  worthy  of  attention. 

Since  the  symposium  type  of  program  has 
worked  out  so  well  in  the  last  two  years,  it  will 
be  retained,  but  the  clinics  will  be  omitted  this 
year.  Fifteen  minutes  will  be  allowed  for  dis- 
cussion following  each  paper,  as  heretofore,  but 
a slight  deviation  has  been  made,  in  that  the 
principal  speaker  will  select  one  of  the  discus- 
sers. There  will  be  a forty-minute  period  for 
case  reports,  each  report  to  utilize  five  minutes. 

The  subjects  under  discussion  will  include 
coronary-artery  disease ; pulmonary  collapse  ; 
infection  in  relation  to  anemia,  particularly  per- 
nicious anemia ; neurologic  conditions  ; physical 
thera]w ; and  acute  rheumatic  fever.  The  last- 
named  subject  will  be  presented  by  Dr.  James 
Craig  Small,  of  Philadelphia,  who  has  isolated 
the  organism,  streptococcus  cardioarthritidis, 
from  which  he  has  prepared  a vaccine  which  is 
supposed  to  be  curative.  The  discussion  of  this 
subject  should  prove  interesting. 

For  our  guest  speakers  we  have  been  fortunate 
in  obtaining  Dr.  Louis  Hamman,  of  Baltimore, 
and  Dr.  Walter  C.  Alvarez,  of  Roche.ster,  Minn. 
Dr.  Hamman’s  paper  will  be  a consideration  of 
prognosis  in  a cardiac  condition.  Dr.  Alvarez, 
the  experimental  gastro-enterologist  of  the  Mayo 
Clinic,  has  not  as  yet  submitted  a specific  sub- 
ject, but  will  give  us  something  worth  while 
along  this  line. 

,\  very  desirable  feature  about  the  program 
this  vear  is  that  the  meetings  will  be  held  in 
Hotel  Schenlev  and  the  fTniversitv  Club  with 
splendid  facilities  for  obtaining  lunch  and  also 
a large  vacant  lot  across  the  street  for  parking 
purposes.  This  will  add  materially  to  the  com- 
fort and  satisfaction  of  everybody. 

With  the  splendid  program  planned  and  the 
efforts  being  made  to  make  vour  stav  in  Pitts- 
burgh pleasant  and  profitable,  you  will  do  well 
to  arrange  to  attend  the  entire  session  next  Oc- 
tober. 


CALL  FOR  VOLUNTEER  CASE 
REPORTS  AND  PAPERS 

for  the 

Pittsburgh  Session  of  the  Medical  Society 
OF  THE  State  of  Pennsylvania 

October  3 to  6,  1927 

General  Meeting — 8 Case  Reports  of  5 
minutes. 

Section  on  Medicine — 8 Case  Reports  of  5 
minutes. 

Section  on  Surgery^ — 8 Case  Reports  of  5 
minutes. 

Section  on  Pediatrics — 8 Case  Reports  of  5 
minutes. 

Section  on  Eye,  Ear,  Nose  and  Throat — 
5 Case  Reports  of  10  minutes. 

Section  on  Urology — 8 Case  Reports  of  5 
minutes. 

Eor  publication  in  the  Atlantic  Medical 
Journal,  the  5-minute  case  reports  will  be  lim- 
ited to  1,000  words,  and  the  10-minate  case  re- 
ports to  1,500  words. 

In  the  General  Meeting  and  Sections  on  Med- 
icine, Surgery,  and  Pediatrics,  15  minutes  will 
be  allowed  for  general  discussion  of  these  case 
reports,  and  5 minutes  for  discussion  in  the  Eye, 
Ear,  Nose,  and  Throat  Section. 

Volunteer  papers,  with  the  titles  and  abstracts, 
will  be  considered  by  the  Committee  on  Scien- 
tific Work  on  or  before  May  1,  1927,  but  the 
Committee  reserves  the  right  to  reject  a paper 
if  it  is  not  deemed  of  sufficient  merit,  or  should 
it  not  fit  in  with  the  skeleton  program  tenta- 
tively planned  at  its  February  meeting. 

Authors  of  papers  and  case  reports  should 
send  in  their  titles  and  abstracts  at  once  to  the 
secretary  of  the  section  in  which  they  want  to 
appear,  or  to  the  Chairman  of  the  Committee  on 
Scientific  Work. 

General  Meetings:  Dr.  Thomas  G.  Simon- 
ton, 121  University  Place,  Pittsburgh,  Pa. 

Section  on  Medicine:  Dr.  Jesse  L.  Lenker, 
232  State  St.,  Harrisburg,  Pa. 

Section  on  Surgery  : Dr.  Harvey  F.  Smith, 
130  State  St.,  Harrisburg,  Pa. 

Section  on  Eye,  Ear,  Nose  and  Throat: 
Dr.  Curtis  C.  Eves,  247  S.  17th  St.,  Phila- 
delphia, Pa. 

Section  on  Pediatrics  : Dr.  Zaccheus  R. 
Scott,  Westinghouse  Bldg.,  Pittsburgh,  Pa. 

Section  on  Dermatology:  Dr.  Lester  Hol- 
lander, Jenkins  Bldg.,  Pittsburgh,  Pa. 

Section  on  Urology:  Dr.  B.  A.  Thomas. 
1900  Spruce  St.,  Philadelphia,  Pa. 
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COMMISSION  ON  COMPENSATION  LAWS 

Lever  F.  Stewart,  Chairman 
Clearfield,  Pa. 

REFLECTION 

\\’hether  conscious  of  it  or  not,  one  of  the 
most  persistent  human  habits  is  glancing  in  a 
mirror.  A glance  in  a mirror  is  probably  the 
last  thing  all  of  us  do  when  prepared  to  emerge 
from  our  apartments  to  take  up  the  day’s  tasks. 
The  glance  meeting  with  our  approval,  we  pro- 
ceed. If  the  hair  has  not  been  brushed,  or  if 
the  scarf  is  crooked,  adjustments  are  made,  and 
we  go  forward  with  full  confidence  to  meet  the 
problems  of  the  day.-  The  physicians  of  the 
State  of  Pennsylvania  can  glance  in  the  mirror 
and  find  a satisfactory  reflection.  Certainly  in 
no  state  of  our  United  States  is  a higher  type 
of  practice  being  received  by  a state’s  citizens, 
and  certainly  no  country  of  the  world  receives 
such  elaborate,  careful,  and  skilled  care  as  do 
the  people  of  the  United  States. 

To  indulge  in  rather  a crude  expression,  the 
physician  is  engaged  in  an  occupation  that  in- 
volves the  .selling  of  himself.  The  manufacturer 
produces  the  automobile,  the  handbag,  the  um- 
brella, or  what  not,  and  takes  a certain  amount  of 
pride  in  it.  To. condemn  his  product  arouses 
resentment  in  abstract  form.  To  condemn  what 
the  physician  produces  arouses  resentment  of 
more  acute  and  personal  character,  for  the  prod- 
uct the  physician  is  selling  is  himself.  Naturally 
such  a condition  would  tend  to  accentuate  vanity 
in  the  physician ; however,  vanity  is  not  a com- 
mon thing  among  physicians.  To  the  actor, 
vanity  is  a heritage  or  an  acquired  habit ; to 
the  physician  it  is  an  exception.  The  character 
of  the  physician’s  work  has  led  laymen  to  the 
belief  that  all  physicians  are  essentially  vain  and 
impractical.  Truly  this  criticism  applies  to  the 
smallest  number  of  physicians. 

Realizing  the  lack  of  appreciation  of  the  physi- 
cian by  the  laymen  when  the  physician  attempts 
to  speak  on  subjects  other  than  medicine,  the 
Compensation  Commission  made  an  effort  to 
discount  this  condition  by  impartially  criticizing 
the  physician,  and  offering  measures  designed 
to  correct  the  physician’s  faults  while  at  the 
same  time  correcting  the  faults  of  our  lay-broth- 
ers who  run  to  us  in  the  face  of  illness  but  are 
inclined  to  show  little  respect  for  our  opinions 
on  things  other  than  disease. 

Following  presentation  of  the  Commission’s 
recommendations,  the  Commission  has  received 
protests  from  four  county  societies.  It  is  truly 
remarkable  that  protests  were  not  showered  on 
the  Commission  from  every  society.  It  is  the 
Commission’s  feeling  that  the  county  societies. 


generally,  have  felt  that  they  assigned  a task 
to  the  Commission  with  the  feeling  that  they 
would  do  the  best  they  could  under  the  circum- 
stances. The  Commission  is  properly  grateful 
for  the  confidence  shown.  Whether  all  of  its 
aims  are  accomplished,  it  is  firm  in  the  convic- 
tion that  the  amendments  sought  and  the  manner 
in  which  they  have  been  .sought  are  the  most 
practical  to  meet  present-day  conditions. 

The  Commission  has  met,  in  the  only  way  it 
knew  how,  the  hospital-physician’s  problem  so 
generally  existing  in  Philadelphia,  whereby  the 
hospital  management  refuses  to  permit  the 
physician  to  charge  for  care  to  patients  admitted 
to  wards  whether  these  patients  be  compensation 
cases  or  not.  It  was  not  ])ossible  to  demand 
legislation  compelling  hospital  managers  to  sanc- 
tion the  charging  of  compensation  cases  by  staff 
])hysicians,  but  we  have  made  recommendations 
that  leave  no  doul)t  whatsoever  as  to  its  being 
perfectly  legal  and  proper  for  the  staff  physician 
to  make  a charge.  Jf  a hospital  management 
refuses  to  elect  a man  to  its  staff  who  insists  on 
invoking  the  privilege  of  this  law,  nothing 
further  can  lie  done  by  law,  as  the  situation 
becomes  one  of  personal  contract  between  hos- 
pital and  physician,  and  there  must  be  some 
latitude  in  law  that  permits  of  personal  contract 
or  agreement  between  man  and  institution. 

The  second  big  problem  has  been  that  of 
acknowledging  the  right  of  the  employer  to  se- 
lect the  injured  man’s  physician.  This  again  is 
largely  a matter  of  personal  contract  between 
an  employer  or  institution  and  an  individual 
doctor.  This  has  always  been  part  of  the  law. 
The  Commission  would  not  have  included  this 
recommendation  with  those  given  the  House  of 
Delegates  at  the  1926  Session  had  it  been  fa- 
miliar with  the  general  objection  made  to  it 
before  the  House  of  Delegates  in  1924.  The 
inclusion  of  this  stipulation  was  made  only  as 
a matter  of  policy.  The  words  used  to  describe 
this  amendment  were  unfortunate.  It  was  not 
then  nor  is  it  now  meant  to  give  any  prerogative 
to  the  insurance  company.  In  fact,  all  through 
the  operation  of  the  Compensation  Law,  the 
insurance  company  has  only  the  rights  given 
the  employer,  because  the  insurance  company 
acts  only  as  the  employer’s  agent.  Where 
a condition  exists  by  which  an  insurance  com- 
pany arbitrarily  designates  its  own  physician,  it 
does  this  with  the  full  consent  of  the  employer. 
\\’hcre  such  a designation  is  distasteful  to  the 
employer  he  is  in  position  to  object  and  designate 
his  own  physician,  and  failing  in  agreement 
with  the  insurance  company,  he  is  in  position 
to  withdraw  his  insurance  and  place  it  with  a 
company  that  will  respect  his  wishes. 
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Here  again  the  problem  of  personal  contract 
can  be  left  unsolved  by  an  employer  who  is 
indifferent  as  to  what  physician  is  employed  for 
his  plant,  or  it  can  be  solved  by  an  employer 
who  definitely  wishes  to  designate  some  par- 
ticular physician  for  whom  he  has  repect  or 
whose  ability  as  an  industrial  surgeon  be  respects. 
After  all,  this  condition  really  falls  in  with  eco- 
nomic jiractice  resulting  from  daily  contacts.  The 
condition  includes  the  natural  laws  of  competi- 
tion, etc.  The  big  compelling  reason  for  sub- 
mitting to  arbitrary  selection  on  the  part  of  the 
employer  exists  in  the  custom  of  some  large 
corporations  of  establishing  their  own  hospitals 
and  maintaining  their  own  physicians  on  full 
time  in  order  that  they  may  more  quickly  and 
completely  care  for  their  own  men.  It  is  the 
custom  of  many  of  these  corporations  to  pay 
no  attention  to  the  limitations  of  our  present 
Compensation  Law,  and  to  give  fully  and  freely 
of  medical  and  hospital  care  until  surgical  re- 
habilitation of  their  injured  men  has  been  made 
jiossible.  Sucb  broad  l>ehavior  on  the  part  of 
our  big  corporations  can  receive  only  universal 
commendation.  Any  change  in  the  law  which 
carries  employees  of  these  corporations  into  other 
equally  or  more  capable  hands  would  defeat 
worthy  enterjirises  and  interfere  with  business 
efficiency  and,  of  course,  create  the  utmost  an- 
tagonism on  the  part  of  large  business  interests 
in  our  State.  Such  antagonism  could  easily  de- 
feat constructive  changes  in  our  Compensation 
Law. 

Our  third  problem  has  l>een  concerned  with 
a somewhat  vague  allusion  to  penalties  for  fail- 
ure of  the  physician  to  send  bills  and  reports. 
Unquestionably  some  physicians  have  been  tardy 
in  giving  employers,  or  their  representatives,  in- 
formation concerning  their  injured  men.  A spir- 
it of  fairness  only  was  the  prompting  factor  in 
making  this  provision.  These  latter  provisions 
were  more  or  less  vaguely  stated,  and  were  left 
to  the  judgment  of  Mr.  Mackey,  the  State  So- 
ciety’s representative,  as  to  the  best  and  most 
practical  way  of  wording  them  in  phrases  suitable 
to  become  law. 

The  Commission  is  genuinely  appreciative  of 
the  silent  support  of  the  physicians  of  the  State. 
Although  there  is  no  assurance  of  the  passage 
of  any  of  the  amendments,  it  feels  strongly  that 
it  has  made  such  fair  demands  that  our  Legis- 
lature cannot  do  other  than  receive  them  in  a 
reasonable  spirit  which  will  lead  to  their  passage. 


Reservations  for  Pittsburgh  Session  must  be 
made  through  the  Committee  on  Hotels,  Dr.  I.  H. 
-Mexander,  Chairman,  Jenkins  Building,  Pittsburgh,  Pa. 


County  Society  Reports 

ALLEGHENY— MARCH 

The  regular  monthly  meeting  was  held  Tuesday  eve- 
ning, March  IS,  1927,  at  8 o’clock,  at  which  the  follow- 
ing program  was  given ; 

James  P.  Kerr,  M.D.:  Postoperative  Morbidity  hi 
Abdominal  Cases;  Causes  and  Prevention. — Abdominal 
operations  are  performed  for  a specific  purpose:  to 
relieve  pain  or  suffering  or  to  prolong  life.  If  neither 
has  been  accomplished  the  purpose  of  the  surgeon  has 
failed,  the  operation  had  not  been  successful  and  should 
not  have  been  performed.  If  a surgeon,  on  careful 
repeated  examination,  cannot  elicit  the  classical  symp- 
toms and  recognized  signs  before  operation,  he  is  almost 
certain  to  meet  with  disappointment  when  he  operates. 
No  method  of  examination  can  supplant  the  careful 
observant  study  at  the  bedside  where  all  the  physical 
senses  are  properly  utilized.  Too  much  emphasis  has 
been  placed  upon  the  present-day  instruments  of  pre- 
cision and  laboratory  findings  at  the  expense  of  common- 
sense  observant  bedside  study.  These  should  be  used 
exclusively  to  confirm  the  diagnosis  rather  than  to 
make  a diagnosis. 

Exploratory  operations,  because  of  attendant  slight 
danger  to  the  patient,  have  become  very  common  in 
recent  years.  The  exploratory  operation  should  be 
resorted  to  only  after  all  other  methods  have  failed. 
■Abdominal  operations  should  follow  positive  findings 
and  symptoms  which  indicate  demonstrable  pathology. 
The  lack  of  proper  preoperative  diagnosis  is  respon- 
sible for  much  of  the  postoperative  morbidity  in  ab- 
dominal surgery.  Postoperative  morbidity  is  also  due 
to  abdominal  surgery  instituted  for  the  relief  of  in- 
curable maladies.  Careless  surgery  constitutes  a fre- 
quent cause  of  postoperative  morbidity.  Abdominal 
tissue  is  essentially  sensitive,  and  will  not  permit  ex- 
cessive traumatism.  Postoperative  adhesions  occur  in 
only  a few  patients  who  develop  adhesions  rapidly  and 
upon  the  slightest  abdominal  traumatism.  The  fallacy 
of  operation  for  relief  of  abdominal  adhesions  should 
not  be  tolerated  under  any  circumstances  except  for 
intestinal  obstruction. 

The  author  concludes  that  postoperative  morbidity 
usually  follows  obscure  cases  where  the  diagnosis  was 
difficult.  More  accurate  and  careful  bedside  observa- 
tion before  operation  is  recommended. 

IV.  IV.  G.  Maelachla/n,  M.D.:  Changing  Medical 

Opinion  on  Some  Problems  of  Duodenal  Ulcer. — Duo- 
denal ulcer,  as  a clinical  entity,  was  not  recognized  at 
the  beginning  of  this  century.  Today  it  is  more  often 
diagnosed,  either  because  it  is  more  frequent  or  our 
clinical  observation  is  keener.  Our  idea  of  relation- 
ship of  food  toward  the  pain  is  reversed.  We  no  longer 
associate  chlorosis  and  the  ulceration.  Tuberculosis  is 
not  held  as  a causative  factor.  Fatal  hemorrhage  is  less 
frequently  encountered  than  in  the  past.  Surgery  has 
differentiated  duodenal  and  peptic  ulceration.  Pathology 
has  helped  to  simplify  and  classify  this  disease.  The 
roentgen  ray  has  done  more  than  any  single  factor  in 
establishing  this  condition,  and  today  75  to  95  per  cent 
of  cases  can  be  diagnosed  in  this  manner.  Previous  to 
discovery  of  the  roentgen  ray  the  diagnosis  was  based 
on  the  symptoms,  which  at  times  proved  erroneous. 
Today  the  main  problem  is  diagnostic,  and  we  are  im- 
proving our  methods  for  recognition  of  the  disease. 

The  treatment  also  lias  undergone  many  changes.  In 
order  to  heal  an  ulcer  completely,  dietary  rules  must  be 
carried  out  over  a period  of  months  or  years,  and  then 
even  slightest  indiscretion  may  cause  a recurrence  of 
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symptoms.  Failure  to  obtain  fairly  prompt  relief  from 
symptoms  usually  indicates  a wrong  diagnosis.  Fibro- 
sis is  the  usual  complication,  and  scarring  causes  a 
mechanical  interference  with  the  function  of  the  stom- 
ach. After  a three-months’  trial  of  the  dietetic  treat- 
ment with  no  success,  surgery  is  recommended.  Strict 
oral  hygiene  is  advised,  and  the  patient  must  be  mod- 
erate in  work  and  play. 

Loewis  G.  Cole,  M.D.;  Pathology  and  Classification 
of  Gastric  Ulcer. — A timely  motion  picture  film  was 
shown  illustrating  the  pathology  of  this  condition.  An 
appreciation  must  be  extended  to  Dr.  Cole  for  his 
labor  in  preparing  and  editing  this  film. 

L G.  BeinhauER,  M.D.,  Reixjrter. 


BERKS— MARCH 

Dr.  L.  Napoleon  Boston,  of  Philadelphia,  delivered 
an  address  on  “Abdominal  Diagnosis,”  abstract  of  which 
follows : 

In  making  a diagnosis  of  abdominal  disorder,  there 
first  should  be  a careful  study  of  the  head,  tonsils, 
sinuses,  pharynx,  and  ears,  as  many  abdominal  diseases 
are  caused  by  infection  of  these  structures.  Diarrheas 
in  children  and  malnutrition  are  frequently  due  to 
disease  of  the  mastoid.  A very  important  diagnostic 
symptom  is  the  time  it  takes  the  food  to  pass  through 
the  esophagus  into  the  stomach.  Normally,  this  should 
take  from  three  to  six  minutes,  and  any  change  from 
this  time  will  aid  in  establishing  the  nature  of  the 
disease. 

In  cardiospasm,  if  pressure  is  made  on  the  lower 
end  of  the  sternum,  the  patient  will  wince.  If  the 
patient  is  given  10  M.  of  Tr.  hyoscyamus,  10  M.  of  Tr. 
belladonna,  1 f3  of  paregoric,  and  10  gr.  of  soda  bi- 
carbonate, the  cardiospasm  will  be  relieved  and  pain 
will  be  detected  in  other  organs. 

.A^bdominal  anaphylaxis  follows  the  absorption  of 
protein  foods  and  causes  pain  which  will  be  relieved  by 
15  gtt.  of  adrenalin  chlorid  given  hypodermically. 

Abdominal  angina  as  a rule  is  not  due  to  gross 
pathology,  but  to  high  blood  pressure.  In  mesenteric 
angina,  the  pain  is  sometimes  on  one  side,  sometimes 
on  the  other,  but  it  is  always  worse  in  bed. 

In  outlining  the  stomach,  place  the  stethoscope  on  the 
pyloric  end,  and  by  percussing  with  the  fingers  or  the 
tuning  fork,  the  stomach  can  be  outlined  by  auscultation. 
In  gastric  ulcer,  a localized  area  of  tenderness  on  pres- 
sure can  be  found  by  auscultation.  Abdominal  tension 
is  also  an  aid  to  diagnosis. 

Ceara  Shetter-KeisER,  M.D.,  Reporter. 


BLAIR— FEBRUARY 

About  one  hundred  members  of  the  Society  attended 
the  meeting  held  February  22d  at  Beam’s  Cafe.  The 
guest  of  honor  for  the  occasion  was  Dr.  Harold  W. 
Jones,  of  Philadelphia. 

Dr.  Jones  gave  a very  interesting  and  instructive 
illustrated  lecture  on  blood  transfusion.  Beginning  with 
the  history  of  the  procedure,  he  showed  illustrations 
of  the  apparatus  used  from  earliest  times  down  to 
the  present  day.  He  then  spoke  on  indications  for 
blood  transfusion,  dosage  in  various  conditions  and 
the  care  necessary  in  selecting  a suitable  donor.  The 
lecture  was  followed  by  a lively  discussion  in  which 
several  members  of  the  Society  joined. 

At  the  close  of  the  meeting,  the  Jefferson  men  of 
Blair  County  gave  a banquet  at  the  Cafe  in  honor 
of  Dr.  Jones. 


The  next  regular  monthly  meeting  will  be  held  in 
the  Altoona  Hospital. 

R.  V.  SiEKNElTER,  M.D.,  Reporter. 


ERIE— MARCH 

At  the  meeting  of  March  1st  at  the  Public  Library, 
the  Society  was  honored  by  the  presence  of  Dr.  Arthur 
C.  Morgan,  of  Philadelphia,  President-F.lect  of  the 
State  Medical  Society,  and  of  Dr.  W.  P.  Brown,  of 
Philadelphia. 

Dr.  Morgan  spoke  first  on  “The  Doctor’s  Duties,” 
and  later  on  “Cardiac  Tragedies,”  in  which  he  con- 
trasted the  tliagnosis,  symptoms,  and  treatment  of  an- 
gina pectoris  with  coronary  thrombus  and  myocardial 
dilatation. 

In  angina  pectoris  the  patient  holds  perfectly  still. 
The  pain  is  high  in  the  chest  and  may  radiate  down 
the  left  arm  (this  is  tlie  most  usual  radiation),  the 
right  arm,  or  both  arms  (this  is  more  unusual).  The 
attack  is  over  before  the  physician  can  reach  the 
patient.  He  may  have  many  attacks.  The  blood  pres- 
sure does  not  fall,  and  is  equal  in  both  arms.  Nitro- 
glycerin relieves  the  spasm. 

In  coronary  thrombus,  the  pain  is  substernal,  low  in 
the  chest  under  the  ensiform  cartilage,  the  patient 
writhes  with  pain  and  is  voluble  in  his  description  of  his 
sufferings.  There  is  shock,  increased  leukocytic  count, 
the  paralyzed  splanchnics  dilate  the  stomach  and  intes- 
tines, and  the  resultant  flatus  adds  to  the  general 
distress.  The  entire  syndrome  simulates  subdiaphrag- 
matic  conditions  demanding  immediate  surgery,  and  the 
increased  leukocytic  count  aids  this  illusion.  The  blood 
pressure  falls  markedly  as  in  any  shock,  and  is  unequal 
in  the  two  arms.  Morphin  should  be  given  freely  in 
doses  large  enough  to  quiet  the  pain  and  help  the  shock. 
On  the  day  after  a coronary  infarct  a friction  rub  can 
often  be  demonstrated. 

Acute  myocardial  dilatation  presupposes  a previously 
disturbed  or  damaged  heart  muscle.  The  boundaries  of 
the  heart  are  enlarged,  both  to  the  right  and  to  the  left, 
so  that  the  shape  becomes  more  globular.  There  are 
pulmonary  edema,  rales,  and  outstanding  jugular  veins. 
There  may  be  vomiting  in  this  type  of  heart  pathology, 
and  also  in  the  coronary-thrombus  type.  There  is  cough 
later.  In  myocardial  dilatation,  digitalis  should  be  given 
in  large  doses.  One  dram  of  the  tincture  by  mouth  is 
not  too  large  dosage.  Thirty  minims  every  three  or 
four  hours  may  be  given  until  the  heart  is  digitalized. 
Venesection  is  also  good  treatment  in  this  condition. 
The  entire  regime  of  life  must  be  changed;  violent 
exercise  forbidden,  such  as  walking  against  the  wind, 
shoveling  snow,  running  for  a car,  and  so  on. 

Dr.  W.  G.  Brown,  Secretary  of  the  State  Anti- 
tuberculosis  Society  said  that  in  1900  there  were  200 
deaths  per  100,000  population,  in  1925  this  rate  dropped 
to  78  per  100,000.  In  1926  there  was  the  same  rate  of 
78.  It  is  evident  that  more  intensive  preventive  meas- 
ures must  be  used  to  reduce  this  rate  further,  as  this 
dead  level  seems  to  have  been  reached  in  other  states 
besides  our  own.  The  Metropolitan  Life  Insurance 
Company  says  there  are  about  9 active  cases  in  a com- 
munity for  each  death  from  tuberculosis.  This  disease 
continues  to  be  the  leading  cause  of  death  for  those 
between  the  ages  of  16  and  45  years.  Any  industrial 
depression  may  increase  the  rate  higher  than  the  pres- 
ent, which  seems  to  be  as  low  as  we  can  get  with  our 
efforts  (as  they  are)  for  its  reduction. 

Many  patients  do  not  seek  medical  aid  until  the 
disease  is  hopelessly  far  advanced.  In  its  earlier  symp- 
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toms  it  is  often  most  obscure.  The  physician’s  first 
object  should  be  to  “sell”  the  diagnosis  to  the  patient. 
Dr.  Brown  advises  calling  in  an  internist  for  confirma- 
tion and  the  use  of  the  x-ray.  Change  of  climate  is 
often  helpful.  The  temperature  of  the  various  suc- 
cessful sanatoria  varies  greatly.  It  may  be  32°  at 
■Asheville,  65°  in  Arizona,  or  18°  below  at  Saranac 
Lake. 

In  the  treatment  of  patients  remaining  at  home,  rest 
is  essential,  three  good  meals  a day  is  better  than  milk 
and  eggs  between  meals  and  no  appetite  for  meals.  The 
patient’s  room  should  have  the  window  sashes  taken  out 
and  canvas  screens  put  in.  There  may  be  heat  in  the 
room ; there  really  is  such  a thing  as  overdoing  the 
fresh-air  part  of  the  cure.  A definite  recommendation 
of  just  what  to  do  each  hour  of  the  day  brings  better 
results  than  merely  the  injunction  to  rest.  The  patient’s 
meals  should  be  served  separately  from  the  family,  and 
his  dishes  should  be  different  from  the  family  dishes — 
washed  separately  and  the  spoons  and  forks  boiled. 

The  successful  treatment  of  tuberculosis  depends  on 
very  careful  attention  to  details. 

-Anna  M.  Schrade,  M.D.,  Reporter. 


LUZERNE— FEBRUARY-MARCH 

A regular  meeting  was  held  in  the  Society  building, 
February  17th,  with  President  G.  R.  Drake  in  the 
chair.  Drs.  B.  J.  McGuire,  Pittston,  M.  C.  Johnson 
and  C.  J.  Kistler,  Kingston,  and  T.  R.  Dorris,  Nanti- 
coke,  were  elected  to  membership. 

Mrs.  Edith  M.  Pierce,  field  secretary  of  the  Penn- 
sylvania Birth  Control  Federation,  addressed  the  So- 
ciety, urging  ratification  of  proposed  legislation  amend- 
ing the  State  law  to  permit  physicians  to  impart 
contraceptive  information  in  the  regular  course  of  their 
practice. 

Dr.  H.  G.  Fischer:  Ectopic  Pregnancy. — There  is 
usually  a history  of  one  or  more  missed  periods  fol- 
lowed by  more  or  less  constant  bleeding,  with  cramp- 
like, colicky  pains  in  the  pelvis.  Pain  is  the  most 
prominent  symptom.  Pelvic  examination  shows  a one- 
sided mass,  generally  excruciatingly  tender,  with  a 
uterus  enlarged  to  about  the  size  of  a two-months’ 
gestation.  Rupture  usually  occurs,  with  sharp  lanci- 
nating pain  and  a picture  of  shock.  In  threatened  or 
incomplete  abortion,  the  bleeding  is  more  profuse  and 
the  pain  less  severe  and  usually  central.  Acute  pelvic 
inflammation  is  usually  accompanied  by  bilateral  masses, 
with  a history  of  gonorrheal,  postabortive,  or  puerperal 
infection,  with  higher  fever  and  absence  of  syncope. 
Ovarian  cysts  usually  do  not  cause  bleeding  an'd  pain, 
and  in  appendicitis  there  are  nausea  and  vomiting  with 
pain  located  higher,  leukocytosis,  and  higher  fever. 
Intra-  and  e.xtra-uterine  pregnancy  may  occur  simul- 
taneously. 

The  treatment  i.s  never  expectant  once  the  diagnosis 
is  established.  Only  about  33  per  cent  have  normal 
uterine  pregnancies  later,  and  about  IS  per  cent  repeat 
with  another  ectopic.  Treatment  is  operative,  with 
removal  of  tissue  justified  by  these  statistics.  This 
involves  salpingo-oophorectomy  on  the  affected  side. 

In  a case  of  combined  extra-  and  intra-uterine  preg- 
nancy, operation  was  performed  March  31,  1926,  the 
left  tube  and  ovary  being  removed.  The  uterus  was 
the  size  of  a four-months’  pregnancy.  On  September 
12,  1926,  the  patient  was  delivered  of  a baby  at  term 
by  forceps. 


Dr.  A.  IV.  Friedman:  The  Prevention  of  Heart 

Disease. — Infection  is  of  great  importance  in  the  pro- 
duction of  cardiac  abnormalities.  Infecting  organisms 
are  the  staphylococci,  streptococci,  pneumococci,  va- 
rious bacilli,  and  the  Spirochaeta  pallida.  Heart  disease 
in  childhood  is  nearly  always  caused  by  rheumatic 
fever,  chorea,  tonsillitis,  or  that  condition  known  as 
“growing  pains.”  In  children,  the  portal  of  entrance 
for  the  germs  of  rheumatic  fever  is  usually  the  tonsils 
and  adjacent  pharyngeal  tissue.  A mouth-breathing 
child  should  be  regarded  as  an  unhealthy  child.  By 
applying  simple  rules  of  hygiene  and  proper  living, 
many  infectious  diseases  can  be  avoided  and  consequent 
cardiac  complications  lessened.  Today  we  segregate 
the  sick,  and  practice  immunization  against  contagious 
diseases,  both  active  and  passive.  Eclampsia,  enlarge- 
ment of  the  thyroid  during  pregnancy,  and  subsequent 
toxic  goiter,  all  of  which  affect  the  heart,  are  pre- 
ventable. Myomata  of  the  uterus  are  known  to  cause 
what  has  been  called  the  “myoma  heart.”  Diseased 
teeth,  sinuses,  and  tonsils  should  be  corrected.  Old 
infected  prostate  glands,  chronic  appendicitis,  and 
chronic  gall-bladder  diseases  slowly  but  surely  affect 
the  heart  muscle. 

Boys  and  girls  should  be  examined  in  school  before 
they  are  allowed  to  enter  athletic  contests.  Increased 
blood  pressure  is  now  rightfully  considered  a compensa- 
tory mechanism  to  maintain  the  circulation  at  a high 
level  of  efficiency.  We  should  treat  the  underlying 
condition — the  cause,  not  the  effect. 

We  should  educate  cardiopaths  to  preserve  the  func- 
tional integrity  of  the  already  damaged  heart.  After 
acute  infection,  we  should  insist  on  rest,  to  safeguard 
the  heart  against  incompetence  after  convalescence. 
Proper  rest  is  the  best  means  of  preventing  heart 
failure. 

Dr.  H.  B.  Gibby. — Many  cases  of  ectopic  pregnancy 
are  overlooked  in  the  early  stages  and  allowed  to 
continue,  with  danger  to  the  patient’s  life.  Very  few 
are  diagnosed  before  slight  rupture  occurs.  Of  course 
there  is  very  little  pain  or  discomfort  until  hemorrhage 
is  produced.  I had  one  case  where  there  was  ectopic 
pregnancy  in  both  tubes,  apparently  of  the  same  dura- 
tion. At  operation,  a fetus  was  floating  around  loose 
in  a mixture  of  blood  and  clots  in  the  abdomen,  about 
two-  to  three-months’  size.  On  opening  the  other  tube, 
we  found  another  fetus  of  the  same  size. 

In  another  case  the  conception  occurred  in  one  tube, 
and  there  the  diagnosis  was  made  at  the  time  of  the 
first  pain.  The  tube  was  opened,  and  the  patient  re- 
covered. Eleven  months  later,  the  same  thing  occurred 
in  the  opposite  tube.  This  patient’s  sister  also  had  a 
similar  experience.  Another  patient  had  a recurrence 
in  four  years. 

P'rom  the  surgical  standpoint  the  prevention  of  heart 
conditions  is  very  important.  There  are  many  medical 
conditions  which  can  be  benefited  by  proper  surgical 
interference  at  the  proper  time.  The  “fibroid  heart” 
is  interesting  to  the  surgeon,  and  it  is  difficult  to  de- 
cide when  and  whether  to  advise  operation. 

Dr.  A.  W.  Grover. — There  are  two  symptoms  of 
ectopic  pregnancy  which  to  my  mind  cannot  receive 
too  much  attention  and  consideration.  One  is  the 
reaction  of  the  patient  to  examination.  In  the  majority 
of  vaginal  examinations  most  women  bear  up  pretty 
well  if  the  physician  exercises  ordinary  care  and 
gentleness.  In  ectopic  pregnancy,  however,  we  have 
found  the  patients  hypersensitive,  almost  jumping  away 
from  the  examining  hand,  and  they  are  examined  only 
with  the  greatest  difficulty.  This  should  call  attention 
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to  the  possibility  of  ectopic  pregnancy.  Second,  if 
the  history  is  taken  carefully,  you  will  find  that  these 
women  complain  of  painful  defecation  because  the 
pressure  of  the  feces  and  abdominal  compression  cause 
pressure  on  a very  painful  organ. 

Dr.  H.  A.  Fischer.— The  reaction  of  the  patient  to 
examination  in  tubal  pregnancy  is  true.  The  examina- 
tion is  very  painful.  I had  not  heard  of  the  “Grover 
sign”  of  painful  defecation.  The  important  thing  in 
establishing  a diagnosis  is  to  get  a history  which  will 
usually  show  one  or  more  missed  periods. 

The  March  meeting  was  held  in  the  Society  Building 
on  the  2d,  President  G.  R.  Drake  in  the  Chair. 
Pledges  to  the  endowment  fund  of  the  library  were 
reported  to  total  $1,885  to  date. 

Dr.  M.  B.  Ahlborn:  The  Significance  of  So-Called 
“Stomach  Trouble.’’  We  see  patients  who  after  repeat- 
ed attacks  of  chronic  appendicitis  still  get  their  alkalies 
and  laxatives,  and  gall-bladder  patients  who  still  get 
their  morphin  at  every  attack  and  their  stomach  treat- 
ment between  attacks,  though  the  gall  stones  and  old 
diseased  gall  bladder  are  left  to  go  on  with  their  work 
of  damage  to  neighboring  organs.  The  statement  by  the 
patient  that  he  has  “chronic  stomach  trouble”  should  be 
the  signal  for  a thorough  history  and  a complete  physi- 
cal examination.  We  usually  can  eliminate  the  rarer 
diseases  giving  gastro-intestinal  symptoms,  such  as 
crises  in  locomotor  ataxia  and  hyperthyroidism.  We 
then  consider  pulmonary  tuberculosis,  with  its  stomach 
derangement,  and  peritoneal  tuberculosis,  with  pain  re- 
sembling chronic  appendicitis.  The  circulatory  system 
should  be  the  subject  of  a very  careful  study  in  distress 
in  the  abdomen.  Nephrolithiasis  often  is  first  mani- 
fested by  a peculiar  nausea  and  sometimes  vomiting 
without  other  symptoms.  Calculus  in  the  right  ureter 
is  often  mistaken  for  acute  appendicitis.  Pregnancy, 
uterine  fibroids,  cysts,  and  other  tumors  of  the  uterus 
and  adnexa  may  give  reflex  gastro-intestinal  symptoms. 

The  commonest  causes  for  chronic  gastro-intestinal 
symptoms  are  chronic  appendicitis,  gall-bladder  disease, 
and  peptic  ulcer.  These  have  certain  symptoms  which 
can  nearly  always  be  elicited  in  the  patient’s  history, 
and  certain  points  of  tenderness  in  the  abdomen  which 
are  characteristic.  Where  trouble  is  found  in  the  chest, 
that  is  in  the  heart  and  lungs,  this  is  the  internists’ 
problem.  The  thyroid,  appendix,  gall  bladder,  and 
ulcerations  of  the  small  bowel  and  stomach  are  surgi- 
cal, and  should  be  so  treated  as  soon  as  the  diagnosis 
is  made  and  the  indications  are  clear. 

Dr.  L.  W.  Jones:  Diseases  of  the  Diaphragm. — 
Diaphragmatic  pain  due  to  inflammation  and  adhesions 
is  usually  referred  to  the  skin  segments  supplied  by  the 
eighth  to  the  twelfth  intercostal  nerves.  Acute  inflam- 
mation of  the  pleura  or  peritoneum  is  almost  constantly 
attended  by  restriction  in  the  movement  of  the  dia- 
phragm. Limitation  of  excursion  and  increased  height 
of  the  dome  are  valuable  diagnostic  aids  in  early  uni- 
lateral pulmonary  phthisis.  Clonic  spasm  or  hiccough 
occurs  in  “indigestion,”  alcoholic  intoxication,  bron- 
chitis, acute  inflammatory  conditions  of  the  abdominal 
viscera  or  pleura,  pericarditis,  meningitis,  brain  tumor, 
or  apoplexy.  These  latter  cause  hiccough  by  cortical 
irritation,  when  it  is  a bad  omen.  Paralysis  may  be 
central  or  peripheral,  unilateral  or  bilateral.  The  latter 
is  more  frequent  than  unilateral,  and  usually  ends  in 
death. 

The  differentiation  of  evisceration  of  the  diaphragm, 
or  traumatic  hernia,  and  true  hernia,  lies  in  the  cover- 
ings of  the  viscus  protruding  through  the  abnormal 
aperture.  In  true  hernia  there  is  a peritoneal  coat  over 


the  saccular  content ; in  evisceration  there  is  not.  The 
most  characteristic  symptoms  of  evisceration  are  vom- 
iting and  hiccough.  The  fluoroscope  is  the  most 
valuable  means  of  diagnosis  in  this  condition.  The 
treatment  is  wholly  surgical. 

Primary  inflammation  of  the  diaphragm  occurs  in 
trichiniasis.  Hemorrhage  into  the  muscle  occurs  in  the 
late  stages  of  scurvy.  Subdiaphragmatic  abscess  ex- 
tends into  the  thorax  in  about  75  per  cent  of  cases. 
The  commonest  cause  is  suppurative  appendicitis.  It  is 
almost  always  unilateral.  Usually  the  signs  are  at  the 
base  of  the  chest  posteriorly.  There  is  diminished 
e.xpansion  on  that  side,  with  obliteration  of  the  inter- 
costal spaces  and  some  bulging  of  the  chest  wall.  The 
abdominal  signs  are  tenderness  in  the  upper  quadrant 
with  muscular  rigidity  and  no  signs  of  gall-bladder 
disease  (if  on  the  right  side).  The  treatment  is  surgical. 

Dr.  Ahlborn:  In  ruptures  of  the  diaphragm  it  is 
remarkable  how  much  material  can  get  through  into  the 
pleural  cavity.  Two  years  ago  a man  was  brought  into 
the  General  Hospital.  He  had  been  in  a hospital  in 
Scranton  after  an  injury,  and  then  went  back  to  work 
for  two  months.  He  came  in  trying  to  vomit,  and  I sug- 
gested washing  the  stomach,  but  the  resident  could 
not  get  the  stomach  tube  down.  We  took  the  patient 
for  an  x-ray  examination,  and  gave  him  barium.  With 
the  fluoroscope  we  saw  that  the  barium  was  lodged 
above  the  diaphragm.  At  operation  it  was  found  that 
the  upper  part  of  the  abdomen  did  not  contain  any 
stomach  at  all.  By  gentle  traction  the  stomach  was 
pulled  dowij  out  of  the  chest.  At  inspiration  the 
stomach  was  sucked  back  up.  We  closed  the  hole  in  the 
diaphragm  and  he  recovered.  He  probably  had  a 
rent  in  the  diaphragm  at  the  time  of  the  original  injury, 
and  this  was  aggravated  by  lifting. 

Dr.  Long:  On  the  other  hand,  that  man  may  have 
had  a diaphragmatic  hernia  all  the  time  he  was  in  the 
hospital  in  Scranton  before  he  came  to  Wilkes-Barre. 
The  only  way  to  make  a diagnosis  of  hernia  is  by  x-ray. 
Thyroid  diseases  and  duodenal  ulcers  are  not  always 
surgical.  That  they  are  is  a very  much  mooted  ques- 
tion, and  it  is  a question  whether  more  cases  are  cured 
by  surgery  than  by  medicine.  It  is  a question  whether 
as  many  thyroidectomies  are  being  done  today  as  there 
were  thirty  years  ago.  Many  duodenal  ulcers  are 
cured  by  medical  treatment. 

Dr.  Hou'arth:  It  is  not  easy,  even  with  roentgeno- 
graphic  assistance,  to  determine  whether  there  is  an 
abscess  above  the  liver  or  a diaphragmatic  pleurisy  or 
empyema  is  present.  We  recently  had  a case  in  which 
the  empyema  was  drained  off  and  the  patient  did  well 
for  a while,  then  relapsed.  By  the  x-ray  we  tried  to 
locate  an  abscess  above  the  liver,  but  found  it  above 
the  diaphragm. 

Dr.  Ahlborn:  It  is  nice  to  point  to  a long  series  of 
duodenal  ulcers  which  have  been  treated  medically  for 
years  and  years  and  then  get  well  after  operation.  I 
remember  a man,  intelligent  in  hospital  work,  who  went 
to  a Philadelphia  hospital.  He  was  being  treated  ther; 
for  duodenal  ulcer  by  one  of  their  best  medical  men, 
who  said  he  thought  he  could  clear  up  the  trouble  in 
two  years,  but  was  not  sure.  At  the  end  of  six  months 
he  was  no  better.  A surgeon  was  called  in  and  made 
a thorough  study.  He  decided  that  as  soon  as  the 
patient  could  be  fed  up  and  gotten  over  the  starvation, 
operation  was  indicated.  The  appendix  was  taken  out, 
and  a posterior  gastro-enterostomy  done.  That  man 
is  healthy  today. 

Dr.  Jones:  When  I was  an  intern  we  had  a boy  who 
came  in  with  symptoms  of  pneumonia.  He  had  a 
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metallic  tinkling.  A diagnosis  was  made  of  pyopneumo- 
thorax. We  needled,  and  the  pressure  of  respiration 
forced  the  piston  of  the  syringe  out.  We  never  got  pus. 
At  autopsy  we  found  pus,  but  it  was  all  down  in  the 
alxlomen. 

Lewis  T.  Buckman,  Mi.D., Reporter. 


PHILADELPHIA 
February  23,  1927 

Clinical  Night  in  Dermatology  and  Syphilology 

Dr.  Carroll  S.  ICright  {for  Dr.  Jay  f.  Schamhcrg) : 
The  . diagnosis  and  differential  diagnosis  of  lupus 
erythematosus  were  detailed. 

The  old  method  of  treatment  by  x-ray,  with  its 
scarring  and  telangiectasia,  did  not  produce  good  re- 
sults. Carbon-dioxid  snow  is  very  painful,  and  the 
cure  is  so  slow  as  to  discourage  the  patient.  In  1913 
Ruete  first  suggested  the  use  of  gold,  but  this  treat- 
ment was  not  extensively  carried  out  until  1920.  Mar- 
tinstein  reports  eight  cures,  four  partial  cures,  and 
seven  cases  unaffected  after  gold  therapy.  Gold  and 
sodium  thiosulphate  is  the  preparation  now  being  used 
by  Dr.  Schamberg  and  the  speaker,  and  results  seem 
to  be  good.  Slides  illustrating  beneficial  effects  were 
shown. 

case  of  psoriasis  of  the  scalp  was  introduced  to 
demonstrate  tlie  value  of  a minimum  protein  diet  to 
effect  a cure,  and  slides  illustrated  cases  cured  by  this 
method.  The  patient  is  given  nothing  but  orange,  tea, 
small  amounts  of  toast,  grapefruit,  and  applesauce. 

Dr.  John  H.  Stokes:  Two  cases  of  interstitial 

keratitis  resulting  from  inherited  lues  were  presented. 
Dr.  Stokes  uses  this  term  in  preference  to  the  inexact 
■‘congenital"  lues.  In  one  case,  a boy  of  ten,  the  cornea 
had  been  involved  for  five  or  six  months,  with  a re- 
sulting vision  of  6/20.  The  effect  of  the  disease  on 
the  pituitary  was  also  demonstrated  by  a mild  dystro- 
phia adiposogenitalis — large  abdomen,  small  genitalia, 
female  contour,  and  a retardation  of  at  least  two  years 
in  growth.  The  child  also  had  saber  shin — a fusiform 
thickening  of  the  central  portion  of  the  tibia.  The 
other  patient,  a little  girl,  after  four  injections  of 
bismuth  arsphenamin,  thinks  she  is  worse,  but  this  may 
he  due  to  a flare-up  as  the  treatment  begins  to  take 
effect.  The  ratio  of  scarring  to  inflammation  deter- 
mines the  prognosis.  Persistence  of  treatment  is  nec- 
essary, and  iodids  should  be  given  generously — fifty  to 
one  hundred  grains  per  day  to  a boy  of  ten.  Ars- 
phenamin must  also  be  used  in  large  doses.  The  cases 
must  be  watched  for  early,  with  especial  attention 
given  to  every  case  of  “pink  eye.”  By  careful  treat- 
ment relapse  has  been  reduced  from  23  per  cent  to 
4 per  cent,  and  blindness  has  been  prevented. 

case  of  erythematous  lupus  was  next  presented. 
This  man  exhibited  dermatitis  and  a pinched  nose,  the 
facial  dermatitis  being  of  seven  years’  duration,  but 
one  month  ago  it  appeared  on  his  arm.  He  was  acutely 
ill,  lost  weight,  and  the  chest  was  involved.  Any 
erythematous  lupus  with  an  abrupt  ending,  a rise  in 
temperature,  and  an  appearance  elsewhere  is  a threaten- 
ing disseminated  lupus,  in  which  disease  the  mortality 
is  KM)  ])er  cent,  death  occurring  after  repeated  hyper- 
pyrexias, prostration,  arthritis,  and  frequently  broncho- 
pneumonia. In  such  cases  the  chest  must  be  examined 
for  masses  of  glands  in  the  mediastinum;  and  a white 
blood  count,  taken  repeatedly,  especially  at  the  height 
of  the  fever,  will  show  a leukopenia  (3,000).  The 
white  count  in  the  patient  presented  was  10,000,  and 


the  pulmonary  signs  might  have  been  due  to  a pneu- 
moconiosis, for  the  lesions  were  still  discoid,  not 
multiform  nor  disseminated.  The  tuberculous  back- 
ground of  these  cases  has  been  established,  the  usual 
site  of  the  tuberculous  lesions  being  in  the  abdomen, 
in  the  mesenteric  lymph  glands.  It  must  therefore  be 
differentiated  from  typhoid,  erysipelas,  pellagra,  chronic 
appendicitis,  and  cholecystitis.  The  treatment  consists 
of  the  administration  of  large  doses  of  quinin  (2-15 
grains  t.i.d.),  since  there  is  extraordinary  tolerance  for 
this  drug.  It  is  well  to  have  the  patient  in  a warm, 
dry  climate.  The  gold  preparations  have  not  yet  been 
sufficiently  tried  to  report  success. 

Two  cases  of  osseous  lues,  one  with  an  opening  in 
the  anterior  portion  of  the  hard  palate,  one  with 
necrosis  of  the  upper  right  alveolar  process,  were  pre- 
sented. In  both,  the  Wassermann  was  strongly  posi- 
tive. Such  cases  must  be  differentiated  from  actinomy- 
cosis, poisoning  from  mercury  or  bismuth,  trauma, 
radium  lesion,  tuberculosis,  chronic  osteomyelitis, 
epithelioma,  which  last  frequently  begins  in  the  antrum 
and  perforates  the  hard  palate,  and  often  has  a specific 
background.  Biopsy  from  the  mucous  surface  of  such 
lesions  should  be  made. 

Next  was  shown  a woman  with  firm,  nodular,  sym- 
metrical, fibrous  gummata  of  the  elbow  region.  Her 
Wassermann  was  strongly  positive.  This  lesion  may  be 
differentiated  from  tuberculosis,  in  that  tuberculous 
lesions  are  not  symmetrical ; from  calcium  deposits 
breaking  down,  since  they  rarely  do  disintegrate;  from 
xanthoma,  by  the  presence  in  this  disease  of  a hyper- 
cholesteremia ; and  from  psoriasis,  in  which  there  is 
no  induration  or  scarring. 

A man,  aged  26,  was  presented  to  demonstrate  an 
advanced  aortic  lesion,  specific.  His  primary  lesion 
developed  seven  years  ago,  and  for  four  years  he  had 
been  suffering  with  angina  pectoris,  the  pain  of  which 
now  was  relieved  after  six  alcohol  injections  in  the 
region  of  the  cendcal  sympathetic  ganglion.  He  was 
early  given  arsphenamin  with  relief  of  symptoms,  but 
it  was  probably  this  treatment  which,  by  producing  a 
fibrosis,  did  more  damage  than  the  actual  disease.  It 
would  have  been  better  had  bismuth  and  the  iodids  been 
given  first. 

Two  women  came  next,  both  with  lesions  on  their  arms, 
and  fingers  missing.  The  first  woman  lost  her  finger 
through  primary  inoculation  of  tuberculosis.  Her  arm 
lesions,  lupus  vulgaris  erythematodes,  are  yielding  very 
well  to  the  quartz  lamp.  Primary  inoculation  of  tuber- 
culosis is  frequently  diagnosed  furuncle,  but  can  be 
properly  diagnosed  by  the  character  of  lesions  in  the 
vicinity  and  by  the  presence  of  a near-by  gland  in  the 
process  of  breaking  down.  With  this  lesion  also  a 
])ipestem  lymphangitis  may  occur.  On  operation  or  ap- 
plication of  the  quartz  lamp  and  administration  of 
arsphenamin,  the.se  usually  clear  up,  being  benign. 

The  second  case  fifteen  years  ago  was  diagnosed 
Raynaud’s  disease  because  of  a number  of  attacks  of 
gangrenous  lesions  on  fingers  and  toes.  She  becomes 
nervous  two  or  three  days  before  attacks,  and  goes 
into  trances  during  which  the  self-inflicted  lesions  oc- 
cur. Were  no  lesions  on  the-  inaccessible  parts  of  the 
body — 2L  characteristic  point  in  factitial  dermatoses  in 
malingering  or  hysterical  patients.  Slides,  illustrating 
some  of  these  self-inflicted  lesions  followed — from  ap- 
plication of  tar  to  abdomen,  from  liniments,  croton  oil, 
morphin  injections  done  under  septic  conditions,  lye, 
trichotillomania. 

Dr.  Joseph  V.  Klauder  presented  cases  of  ringworm 
of  the  feet,  a disease  which  is  quite  common,  dis- 
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seminated  by  public  shower  baths.  It  looks  like  a red 
eczema,  with  a white,  sodden  epidermis  and  occasionally 
vesicles,  and  responds  to  treatment  with  Whitfield’s 
ointment.  Silver  nitrate  and  potassium  permanganate 
are  also  employed.  Attention  must  be  given  to  hygiene 
of  the  feet. 

A woman  was  presented  next  to  illustrate  the  need 
for  a thorough  history  and  physical  examination  in 
cases  of  pruritus  (as  also  in  eczema  and  urticaria). 
She  was  neurasthenic,  had  had  hay  fever  and  asthma, 
complained  of  cold  hands  and  feet,  constipation,  fa- 
tigue; her  pulse  was  70,  she  was  visceroptotic,  had  a 
lesion  suggestive  of  incipient  tuberculosis,  a chilblain 
circulation,  hypotension,  eosinophilia  of  4 per  cent;  and 
while  the  cutaneous  tests  were  slightly  positive  to  a 
variety  of  vegetables,  no  response  was  found  on  their 
interdiction.  She  had  a moist  skin  and  dermographia. 
The  case  was  diagnosed  vagotonia,  and  calcium,  atropin, 
and  ephedrin  were  given.  No  local  treatment  was  em- 
ployed, but  the  pruritus,  which  was  due  to  the  sympa- 
thetic nervous  system,  disappeared.  The  sympathetic 
nervous  system  must  always  be  considered  in  pruritus, 
urticaria,  and  eczemas  which  appear  after  emotional 
states. 

Two  patients  were  next  shown,  each  with  a macular 
eruption  on  the  trunk.  In  the  first  case  the  lesion  was 
not  infiltrated,  was  slightly  scaly,  and  without  itching, 
pigmentation,  or  evidence  of  chronicity.  The  lesions 
follow  the  line  of  cleavage  of  the  skin.  The  attack 
was  preceded  by  a “herald  lesion” — a dolJar-sized,  sal- 
mon-colored patch  near  the  umbilicus.  A diagnosis  of 
pityriasis  rosea  was  made,  a disease  with  a self-limited 
course  of  three  to  four  weeks,  etiology  unknown. 

The  second  patient  had  a maculopapular  eruption 
with  the  same  distribution,  plus  lesions  on  the  neck, 
forearms,  legs,  and  thighs.  There  was  no  itching  or 
infiltration,  the  lesions  finely  scaling  and  in  various 
stages  of  involution.  Duration  three  months.  After 
the  history  and  physical  examination,  syphilis  was  sus- 
pected, but  the  Wassermann  was  negative,  and  the 
lesion  was  diagnosed  parapsoriasis — a condition  very 
resistant  to  treatment. 

Mary  A.  HipplE,  M.D.,  Reporter. 


YORK— MARCH 

The  March  meeting  was  held  in  the  Professional 
Building  on  the  3d,  with  President  E.  S.  Stambaugh 
in  the  chair. 

A motion  was  passed  opposing  the  present  birth- 
control  bill  before  the  State  Legislature,  on  the  ground 
that  as  the  bill  now  reads  it  will  protect  the  abor- 
tionists. 

Dr.  Burton  B.  Hamilton,  Boston,  Mass.:  Heart 

Diseases  Complicating  Pregnancy. — Hearts  do  not  fail 
in  pregnancy  except  those  that  were  diseased  before. 
In  four  years,- in  the  Boston  Lying-in  Hospital,  20  per 
cent  of  all  deaths  in  pregnancy  were  due  to  heart 
failure,  mitral  stenosis  heading  the  list.  In  pregnancy, 
heart  ailments  can  be  divided  into  three  groups : the 
first  with  marked  symptoms,  organic  disease ; the 
second  with  systolic  murmur,  no  symptoms  or  com- 
plaints ; the  third,  vague  borderline  cases,  including  an 
occasional  presystolic  murmur,  extrasystoles,  parox- 
ysmal tachycardia,  and  neurocirculatory  asthenia.  Cases 
in  the  second  and  third  class  generally  behave  very 
well,  but  those  in  the  first  group  are  serious,  partic- 
ularly if  any  of  the  danger  signs  (cardiac  enlargement, 
auricular  fibrillation,  marked  presystolic  murmur,  or 
congestive  failure)  are  noted. 


The  death  rate  in  these  severe  cases  can  be  lowered 
by  careful  cooperation  between  the  obstetrician,  cardi- 
ologist, and  hospital.  Women  with  mitral  stenosis 
should  not  bear  children,  but  if  they  do  become  preg- 
nant, should  be  carefully  watched  in  a hospital.  If 
expectoration  of  blood,  or  rales  at  the  base  of  the 
lungs  are  noted,  the  pregnancy  should  be  terminated 
immediately,  the  preferable  method  being  cesarean 
section,  when  the  patient  can  be  sterilized  at  the  same 
time. 

Milton  H.  Cohen,  M.D.,  Reporter. 


The  Woman’s  Auxiliary  of  the  Medical 
Society  of  the  State  of  Pennsylvania 

Mrs.  Samuel  Bolton,  Editor 
4701  Leiper  Street,  Philadelphia,  Pa. 


COUNTY  AUXILIARY  REPORTS 

ALLEGHENY  COUNTY 

The  meeting  held  on  Tuesday,  January  25,  1927,  in 
the  Blue  Room  of  the  William  Penn  Hotel  was  one 
of  rare  pleasure  to  the  members  who  attended.  Mrs. 
John  F.  McCullough,  our  president,  was  in  the  chair, 
and  introduced  first  Mrs.  R.  J.  Behan,  who,  with  Mrs. 
Elsie  Breese  Mitchell  as  accompanist,  sang  a group  of 
three  songs:  “Sittin’  Thinkin’,”  by  Howard  Fisher; 
"My  Love  He  Comes  on  the  Skee,”  by  H.  Clough 
Leighter ; and  “Reveries,”  by  Harry  Rowe  Shelley. 

Mrs.  J.  LeRoy  Foster,  who  had  Miss  Janet  Marshall 
to  accompany  her,  gave  an  original  sketch,  “A  Trip 
.‘\round  the  World.”  She  carried  us  with  her  on  the 
strings  of  her  violin  to  Spain,  to  Italy,  to  Turkey,  to 
China,  and  across  the  Bay  to  Mandalay,  reading  here 
a bit  of  Rudyard  Kipling’s  “On  the  Road  to  Mandalay,” 
then  to  France,  through  Budapest,  and  back  to  the 
U.  S.  A.  and  Pittsburgh, 

Mrs.  Enoch  Rauh  talked  on  “The  Work  of  the  De- 
partment of  Public  Welfare  of  Pittsburgh.”  She  gave 
a short  history  of  the  care  of  the  poor  in  Allegheny 
County  beginning  with  the  year  1700.  She  then  went 
into  a discussion  on  the  work  of  the  Department  at 
present.  The  four  bureaus  composing  this  department — 
the  Social  Service,  the  Mental-Health  Clinic,  the  De- 
partment of  District  Physicians,  and  Mayview — were 
explained  in  detail. 

Mrs.  Maurice  Spiro  explained  “The  Mother’s  Assist- 
ance Fund  of  the  State  of  Pennsylvania.”  This  is  a 
real  work  for  the  children  of  our  State. 

Mrs.  Foster  again  read;  this  time,  “If  We  Had 
Time,”  and  Mrs.  Behan  sang  “Sunbeams,”  by  Landon 
Ronald,  and  “Once  in  a Blue  Moon,”  by  Howard 
Fisher. 

Spring  flowers  in  lavender  and  pale  yellow  and 
lavender  ribbon  decorated  the  tea  table  at  which  Mrs. 
Thomas  McC.  Mabon  and  Mrs.  William  B.  Ray  poured. 
One  hundred  and  twenty-five  members  of  the  Auxiliary 
had  tea,  and  those  absent  missed  a meeting  which  for 
enjoyment  and  profit  cannot  be  surpassed. 

“THE  HYGEIA  COMMITTEE’LL  GET  YOU 
IF  YOU  DON’T  WATCH  OUT” 

(With  apologies  to  James  Whitcomb  Riley) 

The  Woman’s  Auxiliary  has  surely  come  to  stay. 

To  keep  track  of  the  doctors’  wives  and  sweep  their 
cares  away. 

To  chase  the  blues  from  out  our  hearts,  whenever  we 
need  fun. 
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And  do  a lot  of  things  for  us  such  as  we  all  need  done. 

And  when  the  work  is  over  and  there’s  nothing  left  to 
do 

We  sit  around  the  board  room  and  think  up  something 
new. 

And  then  we  talk  of  Hygeia  and  what  it  is  about — 

And  the  Hygeia  Committee’ll  get  you  when  it  starts 
out. 

Now  once  there  was  a doctor’s  wife  who  thought  she 
knew  it  all ; 

To  make  this  little  stanza  rhyme  we’ll  have  to  call  him 
Hall. 

Now  Mrs.  Hall  ne’er  read  a thing  to  keep  her  up-to-date. 

And  one  night  when  poor  Hall  was  out,  oh,  very,  very 
late 

Alas,  ’tis  sad  as  sad  can  be.  Hall  Junior  took  the  croup. 

Ma  fed  him  on  Jack’s  Salve,  which  made  the  baby 
loop  the  loop. 

Now  you  and  I would  surely  have  made  no  such 
mistake ; 

We  read  Hygeia  and  we  know  what’s  real  and  what’s 
a fake. 

And  once  there  was  a doctor  who  thought  no  one 
would  know 

If  he  let  his  subscription  slide  for  just  a year  or  so. 

Well,  his  patients  looked  for  Hygeia  upon  his  table 
there. 

And  when  they  didn’t  find  it  they  started  in  elsewhere. 

Now  his  office  girl  heard  him  coaxing,  and  the  nurse 
she  heard  him  call. 

But  when  they  went  to  look  for  him,  he  wasn’t  there 
at  all. 

And  all  they  ever  found  of  him,  was  the  little  sign 
marked  “Out” 

And  the  Hygeia  Committee’ll  get  you  when  it  starts 
out. 

Now  this  little  tale  should  tell  you  what  you  all  can 
plainly  see; 

You  need  Hygeia  every  day  as  badly  as  can  be. 

You  need  it  in  your  business ; you  need  it  in  your  play ; 

V’ou  need  it  just  to  keep  in  touch  with  health  measures 
every  day. 

And  when  the  children  are  in  bed,  and  everything  is 
quiet. 

You  can  read  Hygeia,  and  find  out  just  what  should 
be  your  diet. 

And  when  you’ve  read  it  all,  clear  through,  and  find 
what  it’s  about. 

The  Committee  won’t  have  to  get  you  when  it  starts 
out. 

Mrs.  David  B.  Ludwig. 


LYCOMING  COUNTY 

The  regular  meeting  of  the  Auxiliary  was  held  in 
Williamsport,  February  11th,  at  2 p.  m.  in  the  private 
dining  room  of  the  Lycoming  Hotel,  with  the  president, 
Mrs.  Wood,  presiding. 

Routine  business  was  transacted,  and  the  following 
committee  on  ways  and  means  was  appointed : Mrs. 

A.  F.  Hardt,  chairman,  Mrs.  H.  P.  Haskin,  Mrs.  John 

B.  Nutt,  Mrs.  R.  K.  Rewalt.  Officers  for  the  coming 
year  were  elected  as  follows : President,  Mrs.  L-  E. 
Wurster ; first  vice-president,  Mrs.  H.  P.  Haskin ; 
second  vice-president,  Mrs.  Edward  Lyon ; third  vice- 
president,  Mrs.  Galen  Casselbury;  recording  secretary, 
Mrs.  W.  Clair  Bastian;  treasurer,  Mrs.  George  R. 
Drick.  The  following  directors  were  elected : Mrs. 
Kenneth  Wood,  of  Muncy;  Mrs.  John  B.  Nutt,  Mrs. 
L.  M.  Hoffman,  and  Mrs.  W.  S.  Brenholtz,  of  Williams- 
port. 

The  Auxiliary  accepted  with  great  pleasure  the  in- 
vitation from  Mrs.  A.  F.  Hardt  to  hold  the  May 
meeting,  Friday  the  13th,  at  her  home  in  Vallamont. 
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She  will  entertain  at  a one  o’clock  luncheon  prior  to 
the  meeting. 

The  meeting  adjourned  at  3 : 30,  after  which  tea  was 
served  and  cards  played  the  remainder  of  the  after- 
noon. 

Mrs.  Ernest  T.  Williams. 


MONTGOMERY  COUNTY 

The  annual  meeting  was  held  on  February  24,  1927, 
at  the  Valley  Forge  Hotel,  Norristown.  This  was  the 
Auxiliary’s  second  birthday,  having  been  organized 
February  24,  1926. 

Luncheon  was  called  for  twelve-thirty.  During  the 
luncheon  the  business  of  the  organization  was  trans- 
acted. Mrs.  J.  Newton  Hunsberger,  our  state  president 
and  a member  of  the  Montgomery  County  Auxiliary, 
presented  a very  beautiful  gavel  made  from  cherry 
wood  from  historic  Valley  Forge.  A most  interesting 
and  instructive  legislative  report  was  given  by  Mrs. 
John  G.  Wilson,  who  is  State  chairman  as  well  as 
county.  Mrs.  H.  Allyn,  president  of  Philadelphia 
county,  and  Mrs.  H.  M.  Erdman,  president  of  Bucks 
County,  were  our  guests,  and  spoke  to  the  members 
on  the  work  of  the  organization.  There  were  forty 
ladies  present,  ten  being  new  members. 

As  this  was  the  annual  meeting,  election  of  officers 
was  in  order.  Mrs.  Perry  W.  McLaughlin,  Norris- 
town, was  elected  president,  and  Mrs.  Philip  J.  Lukens, 
of  Ambler,  vice-president.  Mrs.  H.  C.  Podall,  of 
Norristown  (present  State  corresponding  secretary), 
was  elected  secretary,  and  Mrs.  John  G.  Wilson,  Norris- 
town (State  legislative  chairman),  was  elected  treas- 
urer. 

A very  enjoyable  afternoon  of  cards  followed  the 
luncheon.  This  meeting  was  voted  by  all  to  have  been 
the  most  enthusiastic  meeting  ever  held  by  the  Mont- 
gomery County  Auxiliary. 

Mary  E.  P.  Miller  (Mrs.  George  W.  Miller.) 


THE  PHILOSOPHY  OF  MEDICAL  PRACTICE 

This  is  the  title  of  the  retiring  president’s  address  of 
the  Lycoming  County  Medical  Society,  Dr.  George  C. 
Davis,  published  in  the  Medical  Bulletin  of  the  county 
society,  and  the  following  abstract  seems  worthy  of 
reproduction. 

At  this  brief  period  in  passing  from  the  old  to  the 
new,  it  would  seem  fitting  to  dwell  for  a few  moments 
on  some  of  the  more  important  phases  of  the  philosophy 
of  medical  practice.  In  the  stress  and  strife  of  modern 
times,  commercialism  in  the  business  world  has  under- 
gone an  unparalleled  development.  The  profession  of 
medicine  has  not  been  entirely  uninfluenced  by  this 
spirit  of  commercialism,  and  while  its  scientific  side  has 
advanced  pari  passu  with  the  attainments  in  other  lines 
of  endeavor,  it  is  doubtful  if  sufficient  attention  has 
been  given  to  the  philosophic  aspects  of  our  calling. 

The  physician  of  the  old  school  was  certainly  devoid 
of  commercialism,  and  when  we  recall  how  remiss  he 
was  in  looking  after  the  business  side  of  his  work,  we 
must  admit  that  a certain  amount  of  commercialism  is 
an  actual  necessity  in  the  medical  practice  of  today, 
both  for  the  good  of  the  physician  and  that  of  his 
patients.  Let  us  avoid,  however,  the  commercialization 
of  medicine  to  such  a degree  that  the  profession  be- 
comes a trade,  the  physician  a mere  artisan. 

It  is  my  belief  that  the  art  and  practice  of  medicine 
are  prone  to  overspecialization.  By  this  it  is  not  meant 
that  the  specialist  will  become  too  highly  specialized, 
but  that  the  specialties  themselves  show  si^s  of  be- 
coming overcrowded.  Almost  every  prospective  medical 
student  today  has  a specialty  in  view,  regardless  of  his 
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adaptability  or  fitness  for  that  particular  line  of  work. 
The  fact  remains  that  there  are  some  general  practi- 
tioners who  should  have  become  specialists,  that  there 
are  many  specialists  who  should  have  found  other 
specialties  or  who  should  have  remained  general  practi- 
tioners. In  the  large  cities  the  trend  toward  specialism 
is  tending  to  make  the  profession  top-heavy  and  ill- 
balanced.  The  general  practitioner  is,  and  must  re- 
main, the  backbone  of  the  medical  profession.  His 
place  in  the  great  army  of  physicians  waging  warfare 
against  disease,  has  been  aptly  likened  to  that  of  the 
infantryman  in  the  military  establishment.  He  is,  in 
fact,  the  doughboy  of  the  profession,  and  on  his  ef- 
ficiency and  well-being,  depends  the  morale  of  that 
profession.  He  must,  therefore,  realize  the  responsi- 
bilities which  rest  upon  him. 

The  philosophy  of  medical  practice,  in  its  application, 
may  be  subdivided  arbitrarily  into  (1)  psychology,  as 
it  affects  the  management  of  the  patient;  (2)  ethics, 
governing  the  relation  of  physician  and  patient,  and 
the  conduct  of  physicians  one  to  another;  and  (3) 
general  morality,  as  it  affects  the  personal  and  profes- 
sional conduct  of  the  physician  himself. 

Courtesy  is  one  of  the  essentials  of  expert  treatment, 
and  comprises  a thoughtfulness  of  the  patient’s  welfare 
and  a consideration  of  his  feelings.  Coarseness  and 
vulgarity  are  intolerable  in  any  physician,  and  are  sure 
to  be  resented  by  a patient  of  intelligence.  Success  in 
practice  may  be  said  to  be  the  end-result  of  capability, 
combined  with  conscience,  courtesy,  and  common  sense. 
Add  to  these  attributes  that  of  equanimity,  and  we 
have  the  ideal  physician.  This  important  quality  of 
evenness  of  mind,  carrying  with  it  the  well-poised  calm 
of  the  man  of  stable  nervous  balance  and  well-directed 
will,  is  a powerful  element  in  success. 

Let  the  attribute  of  courtesy  apply  as  well  in  the 
relations  of  physicians  to  each  other.  How  pleasant 
the  practice  of  our  profession  would  be  if  every  phy- 
sician would  exercise  thoughtfulness  for  the  welfare 
of  his  fellow  practitioners.  How  many  physicians  to- 
day take  advantage  of  the  temporary  absence  or  illness 
of  a colleague  for  what  they  think  at  the  time  is  their 
own  gain,  illicit  and  temporary  though  that  gain  may 
be?  How  often  do  doctors  slur  their  fellows  by  direct 
word  or  by  innuendo?  How  much  do  all  these  un- 
ethical practices  lower  the  public  estimate  of  our  pro- 
fession? 

The  social  side  of  medicine  is  sadly  neglected  by  a 
large  majority  of  the  profession.  To  many  this  would 
seem  of  no  importance,  and  while  present  conditions 
are  no  doubt  due  more  to  the  stress  of  work  than  to 
lack  of  social  inclination,  all  of  us  would  be  much 
benefited  by  a more  frequent  and  closer  association  with 
our  colleagues.  We  should  certainly  be  more  tolerant 
of  each  other  and  there  would  be  far  less  misunder- 
standing, due  so  often  to  the  misquotations  of  patients, 
inadvertent  or  intentional. 

The  younger  members  of  the  profession  should  be 
urged  to  study  earnestly  and  practice  faithfully  the 
code  of  medical  ethics ; the  older  members  to  review 
it  frequently,  to  obey  the  dictates  of  a quickened 
conscience.  May  we  all  study  the  moral  philosophy  of 
medicine. 

The  Swiss  philosopher,  Henry  Frederic  Amiel,  wrote 
in  his  Journal  Intime  under  date  of  August  22,  1873, 
“To  me  the  ideal  doctor  would  be  the  man  endowed 
with  profound  knowledge  of  life  and  of  the  soul,  in- 
tuitively divining  any  suffering  or  disorder  of  whatever 
kind,  and  restoring  peace  by  his  mere  presence.  Such 
a doctor  is  possible,  but  the  greater  number  of  them 
lack  the  higher  and  inner  life,  they  know  nothing  of 
the  transcendent  laboratories  of  nature ; they  seem  to 
me  superficial,  profane,  strangers  to  divine  things,  desti- 
tute of  intuition  and  sympathy.  The  model  doctor 
should  be  at  once  a genius,  a saiqt,  a man  of  God.” 
With  this  expression  as  our  ideal,  may  the  philosophy 
of  our  own  lives  in  medicine  be  interpreted  in  the 
sentiment  of  a great  Russian  composer  and  philosopher : 


“To  regret  the  past,  to  hope  in  the  future,  and  never 
be  satisfied  with  the  present — this  is  my  life.” 


MEDICAL  PRACTICE  AND  THE  UNITED 
STATES  SUPREME  COURT 

JAMES  A.  TOBEY,  M.S.,  LL-B. 

WASHINGTON,  D.  C. 

“No  one  has  a right  to  practice  medicine  without 
having  the  necessary  qualifications  of  learning  and  skill,” 
said  a distinguished  justice  of  the  United  States  Su- 
preme Court  nearly  fifty  years  ago.  This  quotation 
forms  a part  of  the  notable  opinion  of  Mr.  Justice 
Field  in  the  case  of  Dent  v.  West  Virginia^  decided  in 
1889.  It  was  the  first  decision  by  this  court  on  the  con- 
stitutionality of  the  regulation  of  the  practice  of  medi- 
cine by  the  states,  and  it  upheld,  by  a unanimous  opinion 
of  the  judges,  the  right  of  a state  to  “exact  from  parties 
before  they  can  practice  medicine  a degree  of  skill  and 
learning  in  tbat  profession  upon  which  the  community 
employing  their  services  may  confidently  rely,”  and  it 
further  hold  that  such  legislation,  if  general  in  scope, 
is  no  deprivation  of  the  due  process  of  law  guaranteed 
to  all  American  citizens. 

During  the  last  fifty  years  the  United  States  Supreme 
Court  has  had  eight  occasions  to  consider  various 
phases  of  the  legality  of  state  regulation  of  the  practice 
of  medicine.  The  most  recent  of  these  cases®  was 
decided,  April  12,  1926,  while  the  opinion  in  the  Dent  v. 
West  Virginia  case  was  rendered  Jan.  14,  1889.  In 
every  instance  the  constitutionality  of  medical-practice 
acts  has  been  sustained.  These  decisions  not  only  have 
considered  the  general  authority  of  the  states  and  the 
rights  of  individuals  with  respect  to  the  practice  of 
medicine,  but  have  taken  up  such  matters  as  the  regu- 
lation of  osteopathy  and  mental  healing,  the  legality  of 
the  qualifications  imposed  on  practitioners,  and  the 
effect  of  laws  exempting  certain  classes  of  persons 
from  new  requirements.  A study  of  these  decisions 
gives  to  physicians  valuable  illustrations  of  some  of  the 
legal  principles  involved  in  medical  regulation. 

Dent  V.  West  Virginia,  the  first  of  the  cases,  is  the 
classic  which  lays  down  the  general  principles  of  law 
regarding  regulation  of  medical  practice.  The  other 
cases  follow  these  principles,  though  also  solving  certain 
special  problems.  The  Dent  case  arose  when  the  board 
of  health  of  West  Virginia  refused  to  grant  a license 
to  practice  medicine  to  a physician  who  was  a graduate 
of  the  “American  Eclectic  College  of  Cincinnati,  Ohio,” 
for  the  reason  that  this  institution  was  not  classed  as 
“reputable”  as  the  board  defined  the  term.  The  state 
courts  upheld  this  action,  whereupon  appeal  was  taken 
to  the  United  States  Supreme  Court,  on  the  ground 
that  the  physician  had  been  deprived  of  a vested  prop- 
erty right  without  due  process  of  law. 

This  contention  was  not  sustained  by  the  highest 
tribunal  of  the  nation.  While  it  is  undoubtedly  the 
right  of  every  citizen  of  the  United  States  to  follow 
any  lawful  calling,  business,  or  profession  he  may 
choose,  and  while  this  right  may  in  many  respects  be 
considered  as  a distinguishing  feature  of  our  republican 
institutions,  the  court  held,  nevertheless,  that  the  power 
of  the  state  to  provide  for  the  general  welfare  of  its 
people  authorized  it  to  prescribe  all  such  regulations  as, 
m its  ^judgment,  will  secure  or  tend  to  secure  them 
against  the  consequences  of  ignorance  and  incapacity  as 
well  as  of  deception  and  fraud.®  The  court  said:* 

Few  professions  require  more  careful  preparation  by  one  who 
seeks  to  enter  it  than  that  of  medicine.  . • ■.  The  physician 
must  be  able  to  detect  readily  the  presence  of  disease,  and  pre- 
scribe appropriate  remedies  for  its  removal.  Every  one  may 
have  occasion  to  consult  him,  but  comparatively  few  can 
judge  of  the  qualifications  of  learning  and  skill  which  he 
possesses.  Reliance  must  be  placed  upon  the  assurance  given 
by  his  license,  issued  by  an  authority  competent  to  _ judge  in 
that  respect,  that  he  possesses  the  requisite  qualifications. 

The  court  further  opined  that  the  medical-practice  law, 
in  question  was  general  in  scope,  applied  to  all  physi- 
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cians  alike,  imposed  no  conditions  which  could  not  be 
readily  met,  and  was  enforceable  by  regular  proceed- 
ings. As  a consequence,  it  could  not  be  held  defective 
as  denying  to  the  plaintiff  in  error  his  rights  of  due 
process  of  law  and  the  equal  protection  of  the  laws. 
In  conclusion,  the  court  said,  “The  law  of  West  Vir- 
ginia was  intended  to  secure  such  skill  and  learning  in 
the  profession  of  medicine  that  the  community  might 
trust  with  confidence  those  receiving  a license  under 
authority  of  the  state. 

Ten  years  later  the  second  case  on  this  subject. 
Hawker  v.  New  York^  was  decided.  This  decision 
dealt  with  the  constitutionality  of  a statute  which  ap- 
plied to  a person  convicted  of  a felony  prior  to  the 
enactment  of  the  law.  The  right  of  the  state  to  pre- 
scribe qualifications  for  medici  practitioners  was  re- 
affirmed and  it  was  held  that  such  qualifications  might 
properly  include  moral  as  well  as  scientific  standards. 
Whether  the  moral  requirements  could  go  back  to  a 
period  before  the  law  in  question  was  passed,  in  accord- 
ance with  its  terms,  presented,  however,  a rather  knotty 
problem.  It  was  decided,  though  by  a divided  court, 
that  such  legislation  was  not  ex  post  facto,  that  a state 
may  not  only  require  good  character  as  a condition  of 
the  practice  of  medicine,  but  may  rightfully  determine 
what  shall  be  the  evidences  of  that  character.’'  The  com- 
mission of  a crime,  no  matter  when,  was  held  to  have  a 
distinct  relation  to  the  question  of  character,  and  the 
legislation  should  not  be  considered  to  impose  an  addi- 
tional penalty.  To  this  Mr.  Justice  Harlan  and  others 
dissented,  but  the  majority  upheld  the  ruling. 

That  due  process  of  law  is  amply  provided  for  in  the 
regulation  of  the  practice  of  medicine,  even  though 
authority  is  delegated  to  a board  of  registration,  was 
decided  by  the  United  States  Supreme  Court  in  1903  in 
Reetz  V.  MichigcunP  This  case  also  decided  that  a per- 
son who  had  been  practicing  medicine  when  a regula- 
tory act  was  passed  had  no  right  to  continue  in  such 
practice  without  a license.  In  the  following  year  a 
memorandum,  or  per  curiam,  opinion  affirmed  the  Kan- 
sas case  of  Meffert  v.  Packer,^  in  which  the  state  court 
had  upheld  the  action  of  the  board  of  medical  registra- 
tion in  refusing  to  license  an  individual  consider^  im- 
moral. 

The  question  of  prior  practice  arose  again  in  1910  in 
the  case  of  Watson  v.  Maryland,^°  which  held  that  a 
medical  registration  law  is  not  discriminatory  and  does 
not  deny  equal  protection  of  the  laws  because  its  pro- 
visions do  not  apply  to  those  who  practiced  prior  to  a 
specified  date,  or  to  gratuitous  services,  or  to  physicians 
in  hospitals.  In  this  opinion,  the  court  said 

It  is  too  well  settled  to  require  discussion  at  this  day  that  the 
police  power  of  the  states  extends  to  the  regulation  of  certain 
trades  and  callings,  particularly  those  which  closely  concern  the 
public  health.  There  is  perhaps  no  profession  more  properly  open 
to  such  regulation  than  that  which  embraces  the  practitioners 
of  medicine.  Dealing,  as  its  followers  do,  with  the  lives  and 
health  of  the  people,  and  requiring  for  its  successful  practice 
general  education  and  technical  skill,  as  well  as  good  character, 
it  is  obviously  one  of  those  vocations  where  the  power  of  the 
state  may  be  exerted  to  see  that  only  properly  qualified  persons 
shall  undertake  its  responsible  and  difficult  duties. 

Osteopathy  came  before  the  United  States  Supreme 
Court  in  1912,  when  it  was  decided  in  Collins  v.  Texas'^ 
that  it  is  intelligible  that  the  state  should  require  of  an 
osteopath  a scientific  training.  The  osteopath  in  the 
case  had  treated  a patient  for  hay-fever,  without  having 
registered  his  authority  as  required  by  the  Texas  law. 
Mr.  Justice  Oliver  Wendell  Holmes  delivered  an  opin- 
ion which  would  have  ranked  high  as  a medical  essay  by 
his  distinguished  father.  In  it  he  pointed  out  that  aii 
osteopath,  like  others,  must  bepn  with  a diagnosis,  and 
that  for  a general  practice  science  is  needed.  It  was 
further  held  that  a single  act  is  as  much  the  practice 
of  medicine  as  is  continued  activity. 

Faith  healing  followed  osteopathy  in  the  decisions, 
and  Crane  v.  Johnson decided  in  1916,  upheld  a state 
law  regulating  drugless  healing,  including  mental  sug- 
gestion. “For,”  said  Mr.  Justice  McKenna,  “to  treat  a 
disease  there  must  be  an  appreciation  of  it,  a distinction 
between  it  and  other  diseases,  and  special  knowledge  is 


therefore  required.’”*  The  complainant  charged  that  he 
was  subjected  to  discrimination  in  that  he  as  a mental 
hea.ler  was  regulated,  while  Christian  Scientists,  who 
used  prayer,  were  exempted.  The  court  held,  however, 
that  it  was  competent  for  the  state  to  recognize  such  a 
distinction. 

The  position  of  the  Federal  Government  with  regard 
to  the  practice  of  medicine  was  well  brought  out  in 
Linder  v.  United  States, “ decided  in  1925.  That  case 
originated  as  an  action  against  a physician  for  violation 
of  the  Federal  narcotic  laws,  the  violation  having  con- 
sisted of  the  dispensation  of  certain  drugs  by  the  phy- 
sician. The  court  held  that  the  narcotic  law  is  pri- 
marily a revenue  measure  and  that  incidental  regulation 
of  medical  practice  cannot  extend  to  matters  plainly  in- 
appropriate and  unnecessary  to  reasonable  enforcement 
of  a revenue  measure.  For,  said  the  court,  direct  con- 
trol of  medical  practice  in  the  states  is  obviously  beyond 
the  power  of  the  Federal  Government. 

The  last  case  pertaining  to  medical  practice  decided 
by  the  United  States  Supreme  Court  was  that  of  State 
ex  rel  Hurwitz  v.  North the  opinion  in  which  was 
delivered  April  12,  1926.  This  decision  sustains  a 
Missouri  law,  and  the  revocation  of  a physician’s  license 
in  accordance  with  its  terms.  The  license  in  this  case 
was  revoked  by  the  board  of  health  on  account  of  the 
performance  of  an  illegal  operation  by  the  physician. 
The  court  held  that  the  requirements  of  due  process 
of  Jaw  were  complied  with  by  the  proceedings  under 
the  statute  in  question. 

The  legal  principles  advanced  in  these  cases  are  to 
the  effect  that  the  regulation  of  the  practice  of  medicine 
by  the  state  is  justified  under  its  police  power,  which 
includes  the  authority  to  protect  the  public  health ; that 
the  legislature  may  determine  reasonable  professional 
and  moral  qualifications  for  all  practitioners  of  the 
healing  art ; that  such  qualifications  may  include  crim- 
inal acts  committed  previous  to  the  enactment  of  the 
regulatory  statute  as  sufficient  cause  for  refusal  of  a 
license ; that  exemptions  may  be  made  in  the  laws  of 
persons  in  practice  prior  to  the  enactment  of  the  statute, 
and  that  the  power  to  administer  the  act  may  be  dele- 
gated to  a ministerial  board,  whose  findings  and  actions 
are  conclusive  in  the  absence  of  bad  faith,  such  pro- 
cedure fulfilling  the  requirements  of  due  process  of  law. 
~J.  A.  M.  A.,  January  29,  1927. 
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NEED  FOR  RURAL  HEALTH  SERVICE 

The  .Surgeon  General  of  the  U.  S.  Public  Health 
Service  reports  that  84  per  cent  of  our  rural  population 
has  no  adequate,  official,  local  health  service,  and  that 
this  lack  has  resulted  in  a loss  of  human  life  and  earn- 
ings estimated  at  one  billion  dollars  each  year. — Clinical 
Medicine  and  Surgery,  March,  1927. 


The  average  length  of  human  life  in  the  United 
States  is  about  56  years.  The  average  span  of  life  in 
this  country  has  been  lengthened  approximately  fifteen 
years  since  1870. 
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CONSTRUCTIVE  RECREATION  IN  A 
RESTLESS  AGE* 

An  Open  Door  to  Normal  Life 

EUGENE  T.  LIESt 

CHICAGO,  1I.I,. 

Play  is  not  the  only  door  to  normal  life.  It 
is  but  one  of  many  doors.  The  quality  of  one’s 
grandparents  would  be  another  gateway  to  nor- 
mality, sound  teeth  another,  and  religion  yet 
another.  However,  this  is  a neat  subject  to 
conjure  with,  and  my  first  thought  is  that  before 
being  a door’oi  any  kind,  recreation  or  play,  in 
the  broad  sense,  may  validly  be  regarded  as  in 
itself  an  important  aspect  of  normal  life.  Surely 
it  is  so  for  the  child.  Play  is  its  natural,  proper 
business. 

Through  it,  and  almost  through  it  alone  will 
the  child  get  that  all-round  development  of  those 
13,000  million  nerve  cells  with  which  the  ]ihysi- 
OiOgists  tell  us  he  is  endowed  at  birth,  and  that 
growth  of  muscles  and  healthy  tissue,  that  vital- 
ity of  organs,  that  balance  and  coordination  of 
physical  and  mental  powers  which  form  the  sine 
qua  non  of  happy  and  efficient  living.  Everlast- 
ingly is  it  true  that  the  playing  child  is  the 
health-e.xpressing  child,  the  accomplishing  child, 
the  learning  child,  the  joyous  child.  It  is  lead- 
ing the  normal  life,  and  that  is  the  only  kind 
it  will  lead — unless  perchance  some  mischief- 
making delinquent  adult  gets  in  the  way.  The 
nonplaying,  unhappy  child  leads  a subnormal 
life.  It  is  really  sick,  and  needs  some  kind  of 
a doctor. 

The  playing  child  is  a busy  member  of  Society, 
])robably  the  busiest.  It  has  a big  job  on  its 
hands.  It  lives  in  the  present,  in  the  past,  and 
to  some  extent  in  the  future.  By  the  very  powers 
of  inner  compulsion  it  reenacts  and  gathers  in 
the  experience  of  the  race,  and  the  great  thing 
is  that  it  does  this,  not  with  displeasure  but  with 
pleasure.  This  is  all  pictured  in  colorful  fa.shion 
l?y  Prof.  George  E.  Johnson  in  his  description 
of  the  natural  boy.  After  calling  him  “a  whole 
menagerie,”  he  declares  that  this  natural  hoy — 

•Read  before  the  Medical  Society  of  Delaware,  Dover, 
C>ctober  13,  1926. 

tSpecial  Representative,  Playground  and  Recreation  Associa- 
tion of  America. 


CrawLs  like  a worm, 

Creeps  like  a turtle, 

Dives  and  swims  like  a frog. 

Walks  like  a quadruped. 

Climbs  like  a monkey. 

Runs  like  a deer. 

Squeals  like  a pig, 

Screeches  like  a parrot. 

Hoots  like  an  owl. 

Whistles  like  a mocking  bird. 

Sings  like  a lark. 

He  digs,  builds,  roams,  hunts,  pillages,  tames  wild 
animals  and  makes  boon  companions  of  dogs. 

He  dams  streams,  makes  toy  weapons ; 

He  descends  beneath  the  waters,  under  the  snow  and 
into  the  bowels  of  the  earth; 

He  ascends  to  the  housetops,  into  the  trees  and  there 
abides ; 

He  tries  the  heavens  with  flying  toys,  arrows,  balloons, 
kites  and  aeroplanes. 

He  conjures  with  the  stars,  creates  mysteries. 

Makes  rhymes,  composes  songs  and  music,  dances  and 
fills  the  air  with  unearthly  din. 

He  teases,  mimics  and  acts  many  parts. 

He  competes,  does  stunts,  undergoes  ordeals,  tights, 
forms  gangs,  organizes  clubs  and  institutes  rituals. 
There  is  no  creature  in  the  heavens  above  or  in  the 
waters  under  the  earth  which  he  does  not  at  times  be- 
come. 

I ask  you : Breathes  there  a man  with  soul 
so  dead  who  ever  in  his  heart  could  say:  This 
is  not  the  normal  life  for  Willie  or,  indeed,  for 
Mary?  Show  me  that  man  and  I’ll  show  you 
one  who  has  lost  the  spirit  of  play,  the  spirit  of 
youth,  one  who  is  in  decay.  He  and  his  ilk  are 
they  who  contribute  so  much  to  what  we  call 
our  “juvenile  delinquency  problem.”  They  prob- 
ably never  knew  that  prescription  for  growing 
old  gracefully:  “Keep  limber,  loving  and  a little 
bit  loony.”  They  need  it. 

But  we  are  traveling  a bit  fast.  And  so  often 
does  the  playing  child.  While  in  his  doings  he 
is  recapitulating  the  past,  he  is  also  conquering 
the  present.  He  is  getting  to  know  his  world 
about  him.  He  is  touching  it  at  many  points, 
seeing  how  it  works,  using  it,  learning  it  in  its 
time  and  space  aspects,  finding  out  what  it  is 
made  of  and  more  and  more  of  its  contents.  He 
is  inquisitive.  He  is  a Columbus.  He  discovers, 
too,  that  he  is  not  alone  on  this  earth.  There 
are  others.  He  tries  the  others  out  in  his  play. 
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and  is  in  turn  tried  out  by  them.  They  match 
qualities  and  powers.  In  finding  out  that  these 
others  have  egos  too,  our  playing  child  learns 
his  priceless  lesson  of  give  and  take,  self-con- 
trol. 

He  early  concludes  that  in  the  present  is  re- 
ality. The  earth  under  him  is  fixed,  but  he  can 
dig  into  it  and  move  about  on  it.  The  breezes 
blow  and  carry  things  away.  The  tree  branches 
sway  and  he  can  sway  with  them.  The  waters 
flow  and  upon  their  bosoms  objects  float,  and 
he,  this  playing  child,  can  dive  beneath  them  and 
around  them. 

But  how  well  we  know  that  all  the  boys  and 
all  the  girls  of  all  the  world  have  not  at  hand 
sea  and  sun,  hill  and  dale,  trees  and  grass,  love 
and  cheer.  They  who  have  not  are  the  cheated 
ones.  They  cannot  live  the  normal  life.  The 
‘‘makings”  are  not  there.  The  playing  child 
is  the  developing  child.  He  is  growing  from 
helplessness  to  self-helpfulness.  He  is  success- 
fully on  his  way.  He  is  following  the  great 
Creator’s  program  laid  out  for  him. 

In  his  races  and  competitions  the  playing 
youth  struggles  against  obstacles  within  and 
without.  He  leams  self-mastery.  In  his  group 
games  he  plays  a part  in  a whole : he  becomes 
a cooperating  factor  in  his  society,  an  impor- 
tant factor.  His  strength  and  skill  are  coupled 
with  the  strength  and  skill  of  teammates  against 
a rival  group.  He  is  living  under  constitution 
and  by-laws  to  which  he  himself  has  subscribed. 
Nobody  forced  him  into  the  game;  he  entered 
of  his  own  volition,  knowing  that  a govern- 
ment would  control  him.  The  government  says 
he  must  play  fair,  control  his  temper,  abide  by 
decisions  of  arbiters.  Here  certainly  is  train- 
ing for  life  as  well  as  life.  Here  certainly  is 
education  for  a later  career  of  accomplishment 
in  the  workaday  world  as  well  as  keen  satis- 
faction in  the  present. 

Courage,  loyalty,  perseverance,  ambition,  im- 
agination. judgment,  resourcefulness,  enthusi- 
asm-— all  these  mental  and  spiritual  qualities  does 
the  all-round  playing  child  and  youth  have  in- 
culcated in  him.  And  he  likes  the  process  I 
That’s  the  important  thing  for  us  adults  to  re- 
member : he  likes  the  process.  Preach  at  him 
to  be  courageous,  loyal,  persevering,  ambitious, 
etc.,  and  where  do  we  get?  Oh,  probably  souic 
of  our  sermon  would  get  below  the  skin  but  how 
little ! M'^e  here  come  to  the  thought  of  the 
sense  of  duty  versus  the  love  of  duty.  The 
more  we  study  the  subject,  the  more  clearly  we 
see  that  constructive  play  is  one  of  the  most 
powerful  instruments  we  have  for  reaching  “the 
very  inners”  of  the  growing  boy  and  girl,  of 
tapping  their  finest  resources  of  personality,  and 


at  the  same  time  laying  strength  on  strength  for 
the  physical  being,  by  building  muscle  and  nerve 
force,  and  coordinating  the  elements  in  the 
bodily  machinery  for  the  multitudinous  emer- 
gency demands  which  inevitably  will  be  made 
upon  it  later. 

Says  Professor  Edward  A.  Ross : “The  play- 
ground offers  experience  in  an  animated,  stimu- 
lating miniature  society  which  presents  many 
of  the  situations  one  encounters  later  in  adult 
'ife.  It  forms  the  cooperator,  the  competitor, 
the  rival,  the  follower,  the  comrade.” 

We  are  not  forgetting,  indeed,  that  these 
e.xcellencies  of  result  from  play  cannot  all  come 
spontaneously.  No,  there  must  be  some  guid- 
ing hand  back  of  it,  a knowing  intelligence, 
supervision  in  the  real  sense  of  the  word — 
higher  vision.  The  child  has,  it  is  true,  a natural 
instinct  for  play,  but  it  also  has  a natural  in- 
stinct for  eating.  We  do  not  have  to  provide 
the  instincts,  but  both  do  call  for  guidance  into 
safe  expression,  safe  gratification,  yet  not  only 
safe  gratification  but  the  best  and  most  fruitful 
gratification.  The  right  objects  and  the  right 
channels  to  them,  the  right  circumstances  must 
be  provided.  Then  will  follow  the  greatest 
fruits. 

And  how  vitally  important  is  such  super- 
vision as  the  adolescent  age  comes  along  in  our 
young  people,  that  age  when  they  are  no  longer 
children  nor  yet  adults,  that  nondescript  period, 
that  time  when  the  world  beckons  to  them  to 
leave  old  moorings,  the  hectic  world  with  its 
glowing  allurements,  its  sirens,  its  tinsel  and 
bells,  its  paste  jewels,  its  fake  beauties,  its  ash- 
filled  apples,  its  veneered  scenery,  its  call  of  the 
wild — and  yet  with  its  unblemished  beauties  and 
joys  and  music  just  around  the  corner. 

Here  is  the  great  testing  time  for  youth,  yea, 
the  testing  time  for  all  the  adults  who  brought 
youth  so  far,  up  to  this  age.  For  true  it  is  that 
if  those  adults  have  hitherto  done  well  their  part 
in  the  training  process ; if  they  have  all  along 
used  constructive  play,  among  other  means,  as 
an  instrument  for  the  development  of  right 
attitudes,  for  training  in  personality,  in  real  char- 
acter, for  habituation  in  joyous,  wholesome  ex- 
pression, then  at  least  half  the  battle  has  been 
won.  But  further  guidance  is  absolutely  es- 
sential. 

For  battle  it  is  from  now  on  between  the 
opposing  forces  in  the  recreation  field.  If  those 
who  have  the  destiny  of  young  people  in  their 
hands  are  asleep,  then  the  forces  that  pollute 
innocence  and  damn  souls  win  out.  Parents, 
social  and  civic  leaders  must  be  eternally  on 
their  job  or  t/tcy  face  indictment  as  delinquent. 

One  of  their  jobs  is  to  oppose  and  throttle 
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to  the  death  those  types  of  amusements  which 
destroy  youth.  To  be  specific,  I mean  indecent 
commercial  dance  halls,  gambling  dens  in  the 
guise  of  something  else,  rotten  movies,  most  of 
the  traveling  carnivals,  vile  cheap  magazines 
with  which  the  country  is  flooded,  etc.,  etc. 

But  this  is  not  their  only  job.  That  much  is 
only  protection,  police  work,  and  the  exact 
methods  for  carrying  it  out  I am  not  here 
prescribing..  Their  next  job  is  that  of  under- 
standing the  needs  of  youth  as  youth,  and  this 
is  no  task  for  a fool.  Here  is  where  real  exer- 
tion is  called  for,  real  sympathy  too,  and  one 
ought  to  be  able  to  add,  a sense  of  delightful 
opportunity  ahead. 

The  inner  spirit-mechanism  of  teen-age  human 
beings  is  a complicated  thing,  ofttimes  baffling 
and  elusive.  To  hope  to  guide  it  in  the  young 
people  of  this  rushing,  bustling  era,  when  stimuli 
beat  in  upon  them  hour  by  hour  from  a thousand 
sources  that  we  knew  not  of  in  our  youth,  we 
adults  must  know  infinitely  more  than  most  of 
us  do  yet  know  about  human  psychology  and 
psychiatry. 

Still,  even  out  of  our  own  experience,  we 
should  realize  that  youth  loves  color,  adventure, 
cheer,  social  contact,  new  and  interesting  ex- 
perience, yes,  music  and  art,  dramatics  and 
handicraft.  Yet,  how  tragically  often  when  it 
calls  for  such  soul  food  do  we  give  it  a stone ! 

In  a certain  Midde  West  town  a group  of 
high-school  young  people  accustomed  to  hold 
Saturday  night  dances  in  the  school  hall  were 
denied  this  privilege  by  a new  incoming  board 
of  education.  Appeals  fell  up>oin  deaf  ears. 
“The  school  was  not  built  for  dances.  It  was 
built  for  educational  purposes.  And,  anyway 
dancing  is  wrong,”  said  the  “wise”  elders.  So 
the  youhg  people  went  to  the  only  place  open 
to  them,  the  commercial  dance  hall  connected 
with  a pool  room ! 

In  a certain  lowly  home  neighborhood  in 
Chicago,  bleak,  forbidding,  cheerless,  with  no 
wholesome  recreation  places  near  by  and  nobody 
caring,  the  young  folks  sought  and  found  their 
play  in  the  dance  halls  a mile  or  two  away,  where 
the  bright  lights  beckoned  and  houses  of  prosti- 
tution flourished.  In  that  home  neighborhood 
tradition  had  it  that  if  a girl  did  not  go  wrong 
before  she  was  sixteen  she  was,  indeed,  a strange 
human  being! 

The  first  step  toward  delinquency,  says  Dr. 
Miriam  Van  Waters,  is  usually  related  to  the 
groping  for  “heightened  experience.”  in  other 
words,  the  desire  for  play.  And  it  is  in  the 
beginning  a wholesome,  a right  desire.  But  it 
so  easily  gets  frustrated  or  twisted  or  misapplied, 
and  then  begins  the  mischief. 


We  must  not  forget  in  our  thinking  on  this 
subject  the  needs  of  the  millions  of  industrial 
workers  in  the  United  States  who  in  their  daily 
work  are  forced  to  attune  themselves  to  the  in- 
exorable demands  of  high-speed  output,  but 
who  yet  have  so  little  call  made  upon  them  for 
exercise  of  large  muscles  or  for  creative  exer- 
tion because  they  tend  automatic  machines  or 
merely  sew  on  buttons  year  in  and  year  out. 
Because  they  get  no  “kick”  of  satisfaction  out 
of  their  job,  they  go  after  it  when  off  the  job, 
out  in  the  community.  Then  the  important 
question  is,  where  do  they  turn?  What  do  they 
find  ? What  has  the  community  provided  ? 
W'ill  they  find  the  types  of  recreation  which,  yes, 
give  the  “kick”  but  with  it  enrichment  of  life 
or  the  types  which  will  veritably  kick  them  to 
destruction?  IMore  and  more  are  the  captains 
of  industry  realizing  that  continued  efficiency 
is  linked  up  with  wholesome  recreation.  And 
we  must  remember,  too,  that  efficiency  is  an 
important  constituent  in  the  normal  life. 

The  logic  of  this  whole  situation  is  so  clear 
it  hardly  needs  to  be  stated  for  the  enlighten- 
ment of  this  particular  audience.  But  for  the 
enlightenment  and  awakening  of  the  unenlight- 
ened, the  dull-witted,  complacent  folk,  the  untold 
number  of  adults  who  themselves  are  caught 
in  the  whirlpool  of  our  present-day  complicated 
living,  we  who  know  must  crash  in  upon  their 
consciousness  with  our  revealing  truth. 

The  truth  we  must  reveal  is  that  more  at- 
tention than  ever  before  in  our  history  must  be 
given  to  the  matter  of  provision  of  the  right 
kind  of  recreation  opportunities  for  our  young 
people,  the  right  kind  in  the  right  places,  under 
the  right  auspices.  This  means  careful  plan- 
ning, the  application  of  experience,  the  skilled 
manning  (of  the  super-Vis\on  sort)  of  programs 
and  departments.  There  is  no  higher,  finer  task 
for  social  statesmanship  than  this.  The  real 
thinkers  in  the  fields  of  health,  education,  psychi- 
atry, social  hygiene,  and  religion  are  quite  in 
accord  with  this  opinion.  They  know  that  the 
first  eighteen  years  offer  us  our  great  and  golden 
opportunity  for  giving  right  set  to  body,  mind, 
and  spirit.  They  are  recognizing  that  these 
hungers  for  expression  are  legitimate  and  should 
be  regarded  as  healthy  aspirations,  as  demands 
for  release  from  prisons,  as  burstings  of  soul 
force,  as  keen  desires  to  live  the  nonnal  life. 
They  know  that  the  balking  of  these  desires  or 
their  misexpression  spells  abnormal  life,  delin- 
quency. Youth  will  not  be  denied. 

They  know  that  more  than  ever  strong  bodies, 
reserve  nervous  force,  power  of  adaptability,  and 
social  fitness  are  needed  to  meet  the  demands 
of  a strenuous  age,  and  that  constructive  recrea- 
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tion  processes  offer  one  splendid  way  of  build- 
ing them  in  youth. 

They  know  that  today  there  is  vastly  more 
leisure  in  which,  for  weal  or  woe,  these  desires 
zvill  get  satisfaction.  That  leisure  needs  to  be 
organized  as  much  as  does  industry.  Com- 
jiaratively  speaking,  it  is,  as  many  sociologists 
have  pointed  out,  one  of  our  greatest  unsolved 
jiroblems.  Somebody  has  worked  out  the  con- 
clusion that  in  a man’s  lifetime  of  three  score 
and  ten  years  there  are  on  the  whole  only  twelve 
solid  years  for  work,  but  twenty-nine  for  leisure, 
and  the  rest  for  sleep,  and  that  if  it  is  important 
to  train  for  work  it  is  therefore  more  than  twice 
as  im]X)rtant  to  train  for  leisure.  But  how  woe- 
fully inadequately  as  yet  are  we  providing  that 
training ! 

Prof.  Norman  E.  Richardson  of  the  Religious 
Education  Department  of  Northwestern  Uni- 
versity gives  it  as  his  opinion  that  “the  task  of 
training  the  present  generation  for  leisure  is 
an  undertaking,  the  magnitude  of  which  cannot 
readily  be  encompassed  even  by  the  most  active 
imagination.  No  generation  in  the  history  of 
the  race  has  had  as  much  free  time  placed  at 
its  disposal.” 

Here  I call  attention,  also,  to  the  significant 
words  of  that  wise  woman,  whom  I have  quoted 
before.  Dr.  Van  Waters,  in  her  book,  “Youth 
and  Conflict,”  where  on  pages  208  and  209  she 
is  sj^eaking  of  the  place  of  the  correctional  school 
in  the  reclamation  of  the  delinquents  who  were 
permitted  to  veer  off  from  the  normal  life.  She 
declares : “It  is  not  too  much  to  say  the  entire 
institutional  program  of  the  future  correctional 
school  will  be  built  around  the  playgrounds, 
the  gymnasium,  the  swimming  pool,  dining 
room,  and  sleeping  porch. 

“In  this  way  will  be  built  up  that  vigor  of  life 
which  is  necessary  to  successful  adjustment. 
[Note  that:  “successful  adjustment”;  i.e..  the 
normal  life]*  Within  the  institution,  there 
should  be  outlets  for  self-expression,  arts  and 
crafts,  dramatic  production,  pageants,  interior 
decoration,  landscape  gardening,  pottery,  weav- 
ing, toy-making,  and  many  other  things.  For 
the  chief  contribution  of  the  correctional  school 
cannot  be  made  in  the  field  of  morals ; what 
will  really  count  in  the  outside  world  is : hozv 
the  child  learned  to  enjoy  itself  in  free  time? 
What  does  it  do  when  it  is  let  alone?” 

Dr.  Van  Waters,  you  see,  would  make  her 
recreational  cure  of  delinquency  so  thorough  as 
to  cause  it  to  become  also  a continuing  preventive 
of  delinquency  for  the  same  individuals.  The 
question  is'  pertinent,  therefore — Why  not  in 
the  first  instance  arrange  everything  so  naturally 


in  the  daily  life  of  our  youth  that  they  will  un- 
consciously be  imbibing  the  benefits  of  this  type 
of  preventive  measure,  and  thus  form,  form, 
form,  rather  than  wait  for  occasions  to  reform 
before  we  begin  to  do  the  right  thing. 

We  have  done  altogether  too  much  waiting. 
We  need  to  remember  that  our  total  crime 
bill  today,  according  to  some  estimates,  has 
mounted  to  the  stupendous  sum  of  ten  billion 
dollars  per  year.  Surely  it  is  high  time  that  we 
should  blazon  imperishably  upon  the  skies,  for 
all  to  read,  the  truth  that  one  potent,  proven 
means  of  stemming  the  tide  is  to  universalize 
the  application  of  this  idea  of  constructive  play. 

Our  general  program,  town  by  town,  city  by 
city,  must  be  carefully  worked  out,  in  each  case 
to  fit  the  local  conditions.  But  experience  proves 
that  to  be  most  effective,  it  needs  to  incorporate 
into  its  scheme  the  home,  the  school,  the  church, 
and  the  community.  There  must  be  no  loopholes. 
Each  has  its  j>art  in  the  ensemble  effort.  Each 
must  play  into  the  hands  of  the  other.  Not  one 
alone,  nor  two  or  three  of  them,  but  all  four  are 
needed  if  we  are  to  get  anywhere.  At  the  center 
of  it  all  must  be  organization,  to  which  ever  new 
wisdom  should  be  added.  The  Playground  and 
Recreation  Association  of  America  offers  its 
twenty  years’  experience  to  communities  for 
studying  their  recreational  needs,  mapping  out 
a workable  plan,  furnishing  and  training 
workers,  and  continuous  advisory  service. 

The  whole  issue  is  so  vital  to  the  welfare  of 
our  country  that  it  must  be  grappled  with  in  a 
large  way.  The  youth  of  America  are  so  im- 
measurably precious  that  we  should  at  any  cost 
in  money  and  effort  be  joyously  concerned  to 
make  it  possible  for  them  to  lead  the  normal 
life  which  is  in  so  large  a measure  the  life  of 
abounding  health,  the  life  of  creative  expression, 
the  life  of  wholesome  comradeship,  the  life  of 
service,  the  life  of  happiness.  The  normal  life, 
rightly  conceived  of,  is  the  abundant  life. 

Physicians  of  Delaware,  you  as  practiced  and 
ardent  preservers  and  restorers  of  normal  life, 
are  in  a strategic  position  to  spread  the  doctrines 
I have  attempted  to  expound  and  to  influence 
aright  community  action  in  this  important  field. 
I plead  for  your  cooperation.  Vade  mecnm! 

[The  discussion  of  Mr.  Lies’s  paper  will  be  published  in  the 
July  issue.] 


“Why  the  mind  goes  wrong,”  in  five  “reasons,”  is 
given  by  Dr.  C.  Floyd  Haviland,  superintendent  of  the 
Manhattan  State  Hospital,  Ward’s  Island,  as  follows : 
“The  tendency  of  individuals  to  avoid  and  evade  ob- 
stacles and  disagreeable  circumstances  ; letting  emotions 
and  feelings  determine  the  individual’s  judgments  and 
guide  his  actions ; excessive  depreciation  of  self  and 
others ; irritability  and  undue  suspicion ; morbid  fears, 
impulses,  envy,  hate,  and  shyness.” 
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REPORT  OF  A CASE  OF 
PYLOROSPASM* 

JOSEPH  BRINGHURST,  M.D. 

FELTON,  DEL. 

On  May  10,  1926,  Mrs.  K.,  of  New  Jersey, 
was  delivered,  at  the  home  of  her  mother  near 
Felton,  of  a 6j4  pound  baby.  Except  that  she 
was  38  years  old,  and  weighed  only  80  pounds, 
which  made  the  labor  a little  tedious,  she  had  a 
normal  delivery  and  puerperium.  She  had  had 
a previous  confinement,  but  the  other  baby  did 
not  live.  She  left  for  her  home  on  July  3d. 
The  baby  was  breast-fed,  and  at  8 weeks  weighed 
11  pounds. 

I next  saw  them  at  my  office  on  August  2d. 
Everything  had  gone  well  until  the  previous  ten 
days,  when  the  baby  commenced  to  vomit  after 
each  feeding.  By  the  time  I saw  her,  the  vomit- 
ing had  become  projectile  in  character.  The 
bowels  were  constipated,  and  moved  only  with 
la.xatives  or  enemas.  The  baby  was  alert,  ap- 
parently hungry,  and  very  thirstv,  drinking 
much  water  between  feedings.  She  had  the  ap- 
pearance of  needing  fluids.  She  still  weighed 
11  pounds,  having  lost  in  the  jiast  ten  days  all 
she  had  gained  in  the  previous  twenty. 

I made  a diagnosis  of  pylorospasm  rather 
than  of  hypertrophic  stenosis  of  the  pylorus, 
because  it  was  rather  late  coming  on,  the  loss 
of  weight  had  not  been  rapid,  showing  that  some 
food  was  getting  through,  and  no  tumor  at  the 
pylorus  was  discernible  on  examination.  There- 
fore, I thought  it  safe  to  try  medical  treatment 
first. 

Dr.  Sidney  Haas,  of  New  York  City,  in  1918 
suggested  the  use  of  atropin  in  these  cases,  so 
I ordered  a solution  of  atropin  1 : 1000,  and 
started  with  one  drop  before  each  feeding.  With 
this  I combined  in  a modified  way  the  refeeding 
method  of  Howland,  in  that  I gave  a bottle  of 
water  about  ten  minutes  before  each  feeding, 
hoping  if  there  was  a spasm  that  it  would  be 
over  when  the  baby  took  the  milk. 

The  result  of  this  treatment  was  remarkable 
to  me,  for  the  vomiting  stopped  almost  at  once 
and  the  bowels  moved  the  next  day  without  as- 
sistance. Before  she  went  home,  however,  it 
was  necessary  to  increase  the  dose  to  two  drops. 

In  a letter  dated  October  7th  the  mother 
states  that  she  has  increased  it  now  to  four 
drops  before  each  feeding,  and  for  some  reason 
she  changed  from  the  breast  to  Mead’s  Dextri- 
Maltose.  The  baby  is  gaining  nicely. 

Another  medical  measure  that  is  used  in  these 
cases  is  the  thick-cereal  method  of  Sauer,  who 
gives  food  too  thick  to  vomit ; therefore  if  it 

*Read  before  the  Medical  Society  of  Delaware,  Dover, 
October  12,  1926. 


stays  in  the  stomach  long  enough  it  may  be 
there  when  there  is  no  spasm. 

It  is  very  essential  not  to  overlook  cases  of 
hypertrophic  stenosis  in  young  infants.  In  these 
there  is  a thickening  of  the  muscle  and  a pucker- 
ing of  the  mucosa,  besides  the  spasm.  These 
cases  are  more  acute  and  more  serious.  There 
is  a rapid  loss  of  weight,  and  generally  a pal- 
])al)le  tumor  at  the  pylorus.  In  these  cases  there 
is  no  time  for  delay,  but  they  should  be  at  once 
sent  to  the  surgeon  for  a Fredet-Rammstedt 
operation,  which,  if  done  early,  is  comparatively 
safe. 

You  will  note  in  my  case,  the  patient  is  a girl. 
iJr.  Goldbloom,  of  Montreal,  claims  that  only 
one  girl  is  afifected  to  twelve  boys. 

There  is  of  course  nothing  new  in  this  paper. 
i\ly  only  excuse  for  ofifering  it  is  to  call  attention 
to  a condition  that  we  country  doctors  rarely 
see,  but  the  diagnosis  of  which  sometimes  means 
the  difference  between  health  and  death.  I might 
not  have  made  the  diagnosis  in  this  case  had  I 
not  recently  read  about  it  in  the  course  of  some 
general  reading. 

ABSTRACT  OF  DISCUSSION 

Oliv'ER  V.  James,  M.D.  (Milford,  Del.)  : Con- 

cerning the  physiology  of  digestion  we  are  told  that 
after  the  acidity  of  the  stomach  reaches  a certain  p<iint 
it  stimulates  the  pylorus  to  relax  and  allows  some  of 
the  stomach  contents  to  pass  into  the  abdomen.  Until 
that  free  acidity  is  neutralized,  the  acidity  in  the  duode- 
num seems  to  inhibit  the  passage  of  any  more  of  the 
contents  of  the  stomach.  The  question  has  occurred 
to  me  whether  or  not  in  those  functional  cases  that 
Dr.  Bringhurst  has  just  described  there  is  an  increased 
quantity  of  free  hydrochloric  acid,  or  whether  the 
diet  of  the  individual  has  something  to  do  with 
this  functional  disturbance.  This  is  possible,  since  the 
condition  develops  from  two  to  three  weeks  after  the 
child  is  born,  and  in  a great  many  cases  it  is  ushered  in 
with  vomiting  that  gradually  becomes  worse,  and 
seems  to  be  cumulative  and  propulsive.  In  this  case, 
since  the  baby  was  breast-fed  and  the  food  was  not 
changed,  the  disorder  evidently  must  have  been  func- 
tional, and  the  acidity  probably  had  nothing  to  do  with 
the  case. 

It  is  important  not  to  get  these  cases  confused  with, 
congenital  pyloric  stenosis.  Most  authorities  are  agreed 
that  unless  there  is  a palpable  tumor  a trial  of  medical 
means  is  justified  for  a day  or  two,  except  when  the 
patient  is  so  dehydrated  that  there  is  little  time  to  spare. 
Even  in  such  cases  the  introduction  of  salines  or  some 
other  solution  to  get  the  patient  in  better  condition  is 
advocated. 


The  medical  profession  is  not  without  responsibility 
in  regard  to  the  existing  morbidity  and  mortality  inci- 
dent to  childbirth.  It  behooves  us  to  set  our  house  in 
order,  to  encourage  the  improvement  of  obstetric  prac- 
tice, to  find  some  means  to  discourage  the  careless,  in- 
competent practitioner  whose  obstetrics  are  habitually 
bad,  and  to  enlighten  the  public,  teaching  them  to  de- 
mand better  obstetric  care. 
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EDITORIALS 

STERILIZATION  OF  THE  INSANE 
AND  FEEBLE-MINDED 

In  1923  the  Legislature  of  Delaware  passed 
a sterilization  bill  which,  according  to  Governor 
Robinson,  has  been  so  successful  that  he  com- 
mended the  work  in  his  recent  biennial  message. 
In  the  work,  which  was  only  recently  started, 
over  30  patients  in  the  State  Hospital  have  been 
sterilized  under  the  law,  and  96  more  are  on 
the  list  awaiting  operation.  According  to  Dr. 
M.  A.  Tarumianz,  Superintendent  of  the  Dela- 
ware State  Hospital  for  the  Insane,  “It  is  the 
plan  to  sterilize  from  150  to  200  every  year 
until  all  the  feeble-minded  people  in  Delaware 
have  been  so  treated,  and  thereafter  they  will 
he  unable  to  propagate,  and  the  appearance  of 
imbecile,  insane,  or  feeble-minded  children  in 
this  State  will  be  a thing  of  the  past.  Patients 
so  treated  become  docile,  useful  citizens,  and 
there  is  never  danger  of  their  committing  an 
outrage.  They  may  be  paroled  from  the  hos- 
pital with  safety,  thereby  relieving  the  State  of 
the  expense  of  their  care  and  treatment.”  In 
order  to  carry  on  the  work  the  hospital  trustees 
are  asking  the  Legislature  for  $5,000  to  equip 
an  operating  room. 

From  what  we  can  gather,  such  legislation  is 
on  the  statutes  of  alxiut  fifteen  States,  and 
practically  has  been  dropped  as  a routine  in  all, 
with  the  exception  of  California.  The  Legis- 
lature of  Pennsylvania,  during  the  term  of  Gov- 
ernor Sproul,  passed  a bill  permitting  tubectomy 
and  vasectomy,  but  on  account  of  religious  op- 
position, the  Governor  vetoed  the  bill.  A bill 
was  recently  introduced  in  the  Nebraska  State 
Senate  providing  for  the  sterilization  of  all  in- 
adequate and  degenerate  persons.  The  bill  de- 
scribes a socially  inadequate  person  as  “one  who 
by  his  or  her  own  effort,  fails  chronically  in  com- 
jiarison  with  normal  persons  to  maintain  himself 
as  a useful  member  of  organized  life  of  the  State.” 
As  stated  in  a recent  newspaper  editorial,  “This 
is  a remarkably  inclusive  classification.  It  would 
seem  to  take  in  thousands  of  harmless  citizens 
of  Nebraska,  or  for  that  matter,  of  any  other 
state  of  the  Union.  And  who  is  to  decide  what 
man  or  woman  of  Nebraska  is  deserving  of 
this  legalized  mutilation  and  deprivation  of  hu- 
man rights?” 

There  is  no  proposition  for  the  control  of 
the  feeble-minded  receiving  so  much  attention 
as  that  of  surgical  control.  There  is  possibly 
no  agency  that  has  so  many  advocates  pro  and 
con.  Eugenists  endorse  it,  some  theologists  op- 
pose it,  while  advocates  of  personal  rights  and 
lilierties  strongly  condemn  it.  Medical  scientists 


are  somewhat  divided.  Of  the  group  opposing 
it,  they  do  so  on  the  grounds  that  they  regard 
it  as  a rather  drastic  procedure  to  place  in  the 
hands  of  one  individual,  or  a group  of  inex- 
perienced individuals,  the  final  decision  as  to 
who  shall  be  desexualized,  when,  and  how.  The 
proposition  seems  too  drastic  to  be  haphazardly 
endorsed,  or,  through  legislative  enactment, 
placed  in  the  hands  of  a faddist  imbued  with 
the  idea  that  the  surgical  knife  will  eliminate 
entirely  the  feeble-minded  from  any  given  state 
or  community.  They,  however,  feel  that  here 
again  is  a possible  agency  for  good,  although, 
unless  handled  in  accordance  with  definite  sur- 
gical fixed  laws,  it  will,  under  misleadership  or 
enthusiasm,  be  subject  to  condemnation. 

While  it  may  be  inferred  that  fifteen  states 
have  legislatively  endorsed  surgical  interference, 
the  world  must  patiently  wait  for  a final  evalu- 
ation, until  years  have  placed  in  our  hands 
reliable  data  as  to  the  given  number  of  feeble- 
minded in  a given  state  prior  and  subsequent 
to  the  practice  of  sterilization.  In  the  interim, 
mental  clinics,  diagnoses,  correction  of  physical 
and  environmental  conditions,  and  field  super- 
vision, plus  hospitalization  of  repeated  sex  of- 
fenders and  the  criminal  types  will  be  found 
exceedingly  useful. 


THE  AMERICAN  COLLEGE  OF 
PHYSICIANS 

The  eleventh  annual  convention,  held  in 
Cleveland,  just  closed,  has  equaled  if  not  sur- 
passed those  of  preceding  years.  The  morning 
clinics  held  at  various  hospitals  were  in  the 
main  excellent,  and  the  afternoon  and  evening 
papers  and  addresses  of  absorbing  interest. 
Cleveland  is  fast  forging  to  the  front  as  a medi- 
cal center,  and  it  redounds  to  the  credit  of  this 
growing  city  to  have  attracted  two  large  medical 
conventions  within  one  year. 

This  session  of  the  American  College  of 
Physicians  was  distinguished  by  the  variety 
of  subjects  covered  and  the  masterly  manner  of 
their  presentation.  The  symposiums  on  diabetes, 
diseases  of  the  heart  and  blood  vessels,  diseases 
of  the  gall  bladder  and  liver,  pediatrics,  and  the 
central  nervous  system  were  worth  attending, 
since  the  men  who  participated  in  them  are  of 
high  standing  and  can  speak  with  authority. 

It  is  difficult  to  single  out  any  one  paper  as 
the  best,  it  depends  so  much  on  individual  in- 
terest, but  we  were  particularly  impressed  by 
the  splendid  presentation  by  Dr.  R.  W.  Scott, 
of  Cleveland,  Ohio,  on  “Syphilis  as  a Cause  of 
Heart  Disease,”  and  “The  Pathology  of  Ne- 
phritis,” by  Dr.  H.  T.  Karsner,  of  the  same  city. 
Dr.  Scott  demonstrated  hy  a large  number  of 
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very  fine  lantern  slides  the  frequent  occurrence 
of  focal  invasion  of  the  heart  by  the  syphilitic 
process,  without  involvement  of  other  organs; 
while  Dr.  Karsner  gave  an  equally  lucid  demon- 
stration of  the  histologic  basis  for  the  newer 
conceptions  of  nephritis.  The  clinical  pathologic 
conference  on  unusual  cases  of  heart  disease, 
at  the  City  Hospital,  by  Dr.  Scott,  showed  how 
interesting  a clinic  can  be  made  by  a man  who 
knows  his  subject  well  and  possesses  the  gift 
of  extemporaneous  presentation.  Other  mem- 
bers of  the  College  with  whom  we  had  occasion 
to  exchange  impressions,  spoke  highly  of  the 
other  papers  and  clinics  which  they  had  attended. 
These  examples  show  what  an  abundance  of  in- 
teresting material  was  to  be  had  by  those  who 
were  fortunate  enough  to  attend  this  convention. 

As  the  years  roll  by,  the  American  College  of 
Physicians  is  assuming  characteristic  features 
which  lend  to  it  individuality  and  definiteness 
lacking  in  the  beginning.  The  general  principles, 
as  formulated  by  the  College  at  its  inception,  did 
not  seem  to  many  to  be  a strong  enough  platform 
on  which  to  build  a separate  organization. 

Any  medical  organization  pledges  “to  uphold 
and  maintain  high  standards  in  medical  educa- 
tion and  jiractice;  to  encourage  research,  espe- 
cially in  clinical  medicine ; to  foster  measures 
for  the  prevention  of  disease  and  for  improving 
pul)lic  health ; to  perpetuate  the  best  traditions 
of  medicine  and  to  maintain  high  standards  of 
medical  ethics ; and  to  maintain  the  dignity  of 
our  profession  in  its  relationship  with  patients.” 

1 lowever,  as  one  session  follows  another,  and 
particularly  with  the  adoption  of  the  new  con- 
stitution, the  character  of  the  organization  is  be- 
coming delineated.  Primarily,  the  College  is  an 
association  of  internists,  a term  which  is  gradu- 
ally attaining  a definite  connotation.  It  is 
obvious  that  every  physician  who  practices  gen- 
eral medicine  is  an  internist,  and  inasmuch  as 
diagnosis  is  an  essential  part  of  his  practice,  he 
is  a diagnostician.  Up  to  a comparatively  recent 
time  this  had  been  the  ca.se.  But,  as  our  knowl- 
edge of  internal  medicine  has  increased  largely 
if  not  entirely  through  the  discovery  of  newer 
and  more  intricate  methods  of  investigation, 
specialized  training  in  the  application  of  these 
methods  has  become  necessary.  Blood  chem- 
istry, cardiography,  the  determination  of  basal 
metabolism,  not  to  mention  radiography,  are  now 
indispensable  in  the  diagnosis  and  treatment 
of  many  of  the  chronic  diseases.  The  general 
practitioner  is  not  able  to  handle  and  utilize  this 
modern  machine.  He  lacks  the  equipment,  the 
ability  to  use  it  if  he  had  it,  and  the  special 
knowledge  to  interpret  the  results  even  if  he 
could  obtain  them. 


It  is  these  newer  advances  in  the  practice  of 
internal  medicine  that  brought  forth  a new 
specialist — the  internist.  He  is  the  man  who,  by 
rea.son  of  familiarity  with  the  newer  methods 
and  their  applications,  is  able  to  render  a greater 
service  to  the  patient  or  his  attending  physician, 
who  may  call  him  in  consultation.  The  very 
nature  of  his  work  demands  that  he  should, 
like  the  surgeon,  give  up  lines  of  practice  which 
are  strictly  within  the  province  of  the  general 
practitioner  and  which  would  interfere  with  his 
best  efforts.  Obstetrics  or  any  other  of  the 
s])ecialties,  the  usual  type  of  acute  infections 
and  the  general  run  of  medical  practice  are  not 
strictly  within  his  sphere,  although  there  may 
occur  instances  when  his  special  knowledge  will 
be  re(|uired  in  cases  outside  of  his  proper  do- 
main. As  is  the  case  with  other  specialists,  the 
internist  may  be  an  all  or  part-time  specialist, 
as  circumstances  permit,  but  his  qualifications 
in  this  his  chosen  field  should  be  unmistakable, 
and  his  special  efforts  the  predominating  activity. 

With  the  work  of  the  internist  thus  defined, 
we  may  form  a definite  conception  of  the  kind 
and  character  of  membership  of  the  American 
College  of  Physicians.  Primarily,  it  should  be 
an  assf)ciation  of  internists  banded  for  such 
mutual  benefits  as  they  may  derive  from  con- 
ventions, clinics,  exchange  of  views,  etc.,  and 
for  the  benefit  of  medicine  in  maintaining,  as  it 
were,  a clearing  house  for  the  constantly  multi- 
plying methods  of  the  study  of  disease  and 
its  manifestations,  as  well  as  encouraging  re- 
search along  these  lines. 

It  is  interesting  to  note  that  during  the  year 
just  finished,  175  members  have  been  inducted, 
LI4  to  fellowship  and  41  to  associateship.  Al- 
most as  large  a number  were  turned  away,  as 
inadequately  qualified  for  membership. 

Perhaps,  the  most  useful  function  the  College 
can  perform  at  this  time  is  the  standardization 
of  hospital  practice.  The  American  College  of 
Surgeons  has  brought  about  an  almost  revolu- 
tionary change  in  our  hospitals  by  demanding 
certain  standards  of  equipment  and  work  before 
recognition  is  given.  The  modern  hospital  is  a 
different  institution  from  what  it  had  been,  ow- 
ing to  the  desire  for  recognition  and  the  effort 
put  forth  to  gain  it.  Unfortunately,  in  most  of 
the  smaller  hospitals,  the  effect  is  evident  on  the 
surgical  side  only,  the  medical  departments  re- 
maining in  a state  of  pristine  crudity  and  inef- 
ficiency. It  is  not  at  all  unusual  to  see  a hospital 
with  the  surgical  department  developed  to  a high 
degree  of  perfection  in  equipment,  technic,  and 
management,  while  the  medical  department  lacks 
all  the  essentials  of  modern  practice.  This  situa- 
tion .should  be  remedied,  and  it  is  up  to  the 
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American  College  of  Physicians  to  do  it.  By 
active  cooperation  with  the  College  of  Surgeons, 
hospital  inspections  and  classification,  and  pro- 
mulgation of  definite  standards,  the  College  will 
in  time  bring  up  the  medical  departments  in  our 
hospitals  to  a degree  of  efficiency  which  will  not 
alone  benefit  directly  the  patients  who  seek  hos- 
pitalization, but  act  as  a training  school  for  in- 
ternists. 

The  American’  College  of  Physicians  should 
not  he  merely  a Hall  of  Fame  in  which  the  more 
prominent  members  of  the  profession  find  a 
permanent  resting  place.  It  must  become  a vital 
organization,  with  definite  creative  and  construc- 
tive work  to  do  for  the  benefit  of  its  members 
and  the  advance  of  medical  practice,  if  it  is  to 
justify  its  existence. 


COUNTY  SOCIETY  REPORT 

NEW  CASTLE— FEBRUARY 

The  meeting  was  called  to  order  b}-  the  president. 
Dr.  Charles  P.  White,  and  the  minutes  of  the  previous 
meeting  were  read  and  approved.  No  clinical  cases 
were  reported. 

The  chief  speaker  of  the  evening  was  Dr.  Jay  F. 
Schamberg,  of  Philadelphia,  whose  subject  was  “The 
Lead  Treatment  of  Cancer,  and  the  Malarial  Treat- 
ment of  Neurosyphilis.’’  Dr.  Tarumianz  discussed  the 
latter  subject. 

Dr.  White  called  for  a vote  on  the  proposed  amend- 
ment to  the  By-Laws  offered  by  Dr.  Tarumianz.  Fol- 
lowing a short  discussion  in  which  Dr.  Bastian  showed 
that  there  had  not  been  any  negligence  on  the  part  of 
previous  nominating  committees  in  nominating  rural 
members,  the  amendment,  on  motion  of  Dr.  Burns,  was 
laid  on  the  table. 

A discussion  of  the  Klair  Law  followed,  and  Dr. 
Peter  Tomlinson  asked  Dr.  Veasy  about  the  present 
feeling  in  Dover.  Dr.  Veasy  replied  that  he  thought 
it  would  be  a mistake  for  physicians  to  go  in  a body 
to  Dover  at  this  time  because  of  the  high  feeling 
aroused  over  the  propaganda  for  the  repeal  of  the 
Klair  Law.  Dr.  Tomlinson  moved  that  the  physicians, 
as  a body,  stay  away  from  Dover  at  this  time.  Carried. 

An  invitation  was  read  from  the  dentists  to  hear 
Dr.  Gabriel  Tucker,  of  the  Bronchoscopic  Clinic  of  Jef- 
ferson Hospital,  on  March  9th  at  the  University  Club, 
his  subject  being  “The  Relation  Between  Bronchoscopy 
and  Dental  Conditions.’’ 

.\  communication  from  the  People’s  Settlement  was 
read,  in  which  the  manager.  Miss  Sara  Pyle,  invited 
the  Society  to  hear  Dr.  W.  T.  Grenfell  at  the  Play- 
house  on  March  16th  at  8 p.m.,  and  suggested  that  a 
committee  be  appointed  to  e.xtend  to  Dr.  Grenfell  the 
local  Society’s  recognition  of  his  achievements  and  be 
officially  present  on  the  stage  of  the  Playhouse  the 
evening  of  the  lecture.  Dr.  White  appointed  Drs. 
P’orrest,  Robin,  and  Flinn. 

Brice  Sewele  VaeleTT,  M.D.,  Secretary. 


The  modern  physician  believes  in  prevention  of  dis- 
ease. This  means  that  he  must  believe  in  and  practice 
constructive  health  education. 


Medical  News 

Deaths 

M^s.  Lita  J.  Rennie,  wife  of  Dr.  W.  H.  Rennie,  of 
Philadelphia;  March  3. 

Mrs.  Catherine  R.  Loftus,  wife  of  Dr.  John  E. 
Loftus,  of  Philadelphia;  March  16. 

John  E.  Daey,  M.D.,  of  Ulster;  Medico-Chirurgical 
College  of  Philadelphia,  1905;  aged  51;  February  10. 

Samuee  D.  Jennings,  M.D.,  of  Sewickley;  Jefferson 
Medical  College,  1868;  aged  83;  March  8,  of  nephritis. 

Chari.es  a.  Gundy,  M.D.,  of  Lewisburg;  University 
of  Pennsylvania  School  of  Medicine,  1896;  aged  54; 
February  21. 

Aepheus  W.  Gregg,  M.D.,  of  Kennett  Square; 
Hahnemann  Medical  College  and  Hospital  of  Philadel- 
phia, 1889;  aged  60;  March  9. 

Ludwig  C.  Gabriee,  M.D.,  of  Pittsburgh ; University 
of  Leipzig,  Germany,  1888;  aged  64;  February  11,  of 
cerebral  hemorrhage. 

Eemer  F.  Frasher,  M.D.,  of  Smicksburg;  University 
of  Maryland  School  of  Medicine,  Baltimore,  1887 ; 
aged  65 ; recently,  of  tuberculosis. 

George  H.  Featz,  M.D.,  of  Philadelphia;  University 
of  Pennsylvania  School  of  Medicine,  1924;  was  taking 
ixistgraduate  work  in  nose  and  throat  surgery ; aged  27 ; 
March  10. 

Shadrac  RaugheEy,  M.D.,  of  Philadelphia;  Uni- 
versity of  Pennsylvania  School  of  Medicine,  1892; 
member  of  the  medical  staff  of  Frankford  Hospital 
since  its  foundation  in  1901 ; aged  56 ; March  8. 

Mrs.  ViOEET  H.  Matzke,  wife  of  Dr.  David  F. 
Matzke,  of  Philadelphia ; former  supervising  dietitian 
at  the  Philadelphia  Hospital  for  Mental  Diseases,  By- 
berry; aged  27;  March  1,  following  an  operation. 

Charees  W.  Saaefrank,  M.D.,  of  Philadelphia ; 
Jefferson  Medical  College,  1886;  graduate  of  Phila- 
delphia College  of  Pharmacy ; physician  for  many 
years  to  the  German  Protestant  Home  and  the  Baptist 
Home,  Lawndale;  aged  66;  March  5. 

James  E.  T.  Oxeey,  M.D.,  of  Harrisburg;  born  in 
Trinidad,  British  West  Indies,  in  1884;  educated  in 
the  Queen’s  Royal  College  Port  of  Spain,  Trinidad, 
and  received  his  degree  at  the  University  of  Edinburgh, 
Scotland,  in  1910;  March  13,  of  double  pneumonia. 

D.  F.  Beetz,  M.D.,  of  Ligonier;  Philadelphia  Uni- 
versity of  Medicine  and  Surgery,  1865 ; oldest  member 
of  the  Westmoreland  County  Medical  Society;  began 
the  practice  of  medicine  as  a Medical  Cadet  during  the 
Civil  War;  aged  91;  Alarch  6,  of  coronary  occlusion. 

WiEEiAM  H.  Waeeace,  M.D.,  of  Wayne;  University 
of  Pennsylvania  School  of  Medicine,  1864;  served  in 
military  hospitals  during  the  Civil  War  and  later  became 
physician-in-chief  of  the  Department  for  the  Insane  in 
the  Philadelphia  Hospital;  aged  82;  March  1. 

Births 

To  Dr.  and  Mrs.  H.  M.  Krae.mer,  of  Scranton,  a son, 
recently. 

To  Dr.  and  Mrs.  H.  H.  Leinbach,  of  Reading,  a 
daughter,  in  February. 

To  Mrs.  Edgar  T.  Shields,  widow  of  the  late  Dr. 
Shields,  of  Harrisburg,  a son,  March  12. 

To  Dr.  and  Mrs.  Samuel  R.  Skillern,  Jr.,  of 
Cynwyd,  a daughter,  Anne  Hall  Ross  Skillern,  Feb- 
ruary 16. 

Engagements 

Miss  Louise  Dixon,  sister  of  Dr.  and  Mrs.  Edward 
B.  Krumbhaar,  of  Philadelphia,  and  Mr.  J.  Ferguson 
Mohr. 
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Miss  Shuria’  Ramsdeu,,  daughter  of  Ur.  and  Mrs. 
Ernest  S.  Ramsdell,  and  Mr.  Oscar  O.  Schreiber,  hotli 
of  Philadelphia. 

Miss  Elizabeth  Dorothy  Comber  and  Mr.  William 
Herbert  Chandlee,  Jr.,  son  of  Dr.  and  Mrs.  William  H. 
Chandlee,  of  Philadelphia. 

Marriages 

Dr.  Bernard  ^Iann  and  Mrs.  Eleanor  H.  Hartz,  both 
of  Philadelphia,  February  23. 

Dr.  Ai.EREd  J.  Buka  and  Miss  Wilma  Audree  Raven- 
stahl,  both  of  Pittsburgh,  recently. 

Dr.  Robert  G.  BarcklEy,  of  Milford,  and  Miss  Ethel 
J.  R.  C.  Noyes,  of  New  York,  January  26. 

Miscellaneous 

Dr.  Thomas  J.  Cush,  of  Johnstown,  has  recovered 
from:  a recent  operation. 

Dr.  Richard  Mackey,  of  Waverly,  left  recently  for 
an  extended  trip  to  Africa. 

Dr.  Lawrence  Litchfield,  of  Pittsburgh,  is  slowly 
convalescing  from  a serious  illness. 

Dr.  Wm.  Davies  Wallace.  Jr.,  of  New  Castle,  is 
taking  a [xistgraduate  course  in  Boston. 

Dr.  Frank  C.  Parker,  of  Norristown,  has  returned 
from  a vacation  trip  to  the  West  Indies. 

Dr.  George  J.  Boyd,  of  Beaver  Falls,  has  recovered 
from  an  illness  of  several  months’  duration. 

Dr.  William  S.  BerTolET,  of  Reading,  is  enjoying  a 
cruise  along  the  shores  of  the  Mediterranean  Sea. 

Dr.  and  Mrs.  O.  G.  A.  Barker  left  Johnstown  during 
January  for  a three  months’  cruise  in  the  Mediterranean. 

Dr.  and  Mrs.  George  R.  Moffitt  and  family,  of 
Harrisburg,  have  returned  home  after  spending  several 
months  in  Europe. 

Dr.  Francis  T.  Carney,  of  Johnstown,  is  taking  six 
months’  postgraduate  work  in  urology  at  the  New  York 
Post-Graduate  School. 

Dr.  Judson  Daland,  of  Philadelphia,  who  was  op- 
erated upon  at  the  Mayo’s  in  March,  is  making  a satis- 
factory convalescence. 

Dr.  G.  R.  Anderson,  of  Barneshoro,  has  returned 
from  a cruise  in  the  southern  oceans,  where  he  went 
to  recuperate  from  a severe  attack  of  pneumonia. 

Major  Edmund  B.  Spaeth  has  resigned  from  the 
Army  Medical  Corps,  and  will  take  up  civilian  practice 
in  association  with  Dr.  Luther  C.  Peter,  of  Philadelphia. 

Miss  Mary  Henry,  superintendent  of  the  Pottstown 
Hospital  for  eight  years,  has  resigned  to  accept  a similar 
jxisition  at  the  Hagerstown  Hospital,  Hagerstown,  Md. 

Dr.  F.  V/.  Van  Buskirk,  of  Pottstown,  who  has  been 
confined  to  bed  for  several  weeks  with  acute  rheu- 
matic arthritis,  has  again  taken  up  his  professional 
duties. 

The  will  of  the  late  D.  W.  Seidle,  of  Carlisle,  pro- 
vides that  on  the  death  of  his  wife,  $100,000  from  his 
estate  shall  be  used  for  the  construction  of  a hospital 
in  Mechanicsburg. 

Dr.  Charles  McDowell,  formerly  of  Latrobe,  re- 
cently finished  a year’s  postgraduate  work  in  the  Army 
Medical  School  at  Washington,  D.  C.,  and  has  received 
the  commission  of  first-lieutenant. 

Dr.  Lillian  Malone,  formerly  field  secretary  of  the 
National  Florence  Crittenden  Society,  Dr.  Daniel  Yates, 
and  Dr.  Agha  B.  Musa,  have  been  appointed  to  the  staff 
of  the  Norristown  State  Hospital. 

On  Thursday,  March  17,  ground  was  broken  for  the 
new  building  of  the  Philadelphia  College  of  Pharmacy 


and  Science,  which  is  to  be  erected  at  Forty-third  Street, 
Woodland  and  Kingsessing  Avenues,  Philadelphia. 

Dr.  Robert  J.  F'ormad,  formerly  instructor  in  histol- 
ogy, University  of  Pennsylvania,  is  now  working  as  a 
specialist  in  rabies  in  the  Bureau  of  Animal  Industry, 
Department  of  Agriculture,  Washington,  D.  C. 

Dr.  Jesse  O.  Arnold,  clinical  professor  of  obstetrics 
in  the  School  of  Medicine,  Temple  University,  has  been 
advanced  to  professor  of  obstetrics,  to  fill  the  vacancy 
caused  by  the  death  of  Dr.  John  C.  Applegate. 

Dr.  j.  Solis-Cohen,  of  Philadelphia,  celebrated  his 
eighty-ninth  birthday,  February  28.  He  served  in  both 
the  army  and  navy  during  the  Civil  War  and  was  sur- 
geon to  the  Twenty-sixth  Pennsylvania  Volunteers.  He 
still  leads  an  active  life. 

Dr.  Harry  L.  Randall,  proprietor  of  a sanitarium 
at  Chestnut  Hill,  Philadelphia,  has  been  sued  for  $30,- 
000  damages  by  Martha  M.  Heilman,  who  claims  that 
the  physician  pushed  her  to  the  floor  and  kicked  her 
so  that  she  was  under  hospital  treatment  for  two  months. 

Dr.  and  Mrs.  Richard  H.  Meade,  who  have  been 
living  in  China  since  their  marriage  two  years  ago,  Dr. 
Meade  being  engaged  in  medical  work,  will  return  to 
this  country  in  the  autumn.  Mrs.  Meade  is  the  daughter 
of  Dr.  Charles  H.  Frazier,  of  Philadelphia. 

The  new  nurses  ho.me  of  the  Pottstown  Hospital, 
erected  at  a cost  of  $90,000,  is  about  ready  for  occu- 
pancy. It  is  a fire-proof  structure  of  colonial  architec- 
ture, providing  cheerful  dormitories,  spacious  lobby, 
library,  recreation  room,  and  classrooms. 

Dr.  Robert  A.  Keii.tv,  who  recently  resigned  from 
the  staff  of  the  Geisinger  Memorial  Hospital,  Danville, 
will  oi>en  a private  laboratory  in  Washington,  D.  C. 
He  has  also  accepted  the  position  of  consulting  patholo- 
gist to  the  U.  S.  Veterans’  Bureau  at  Washington. 

It  has  been  announced  that  a new  Hahneman  Hos- 
pital, seventeen  stories  high  and  costing  $2,000,000  will 
be  erected  on  the  site  of  Hahneman  Medical  College 
and  Hospital,  on  North  Broad  Street,  Philadelphia.  The 
college  will  be  razed  to  make  way  for  the  new  building. 

A MEETING  OF  THE  Tristate  CONFERENCE  was  held  in 
New  York  City,  February  26.  The  topic  for  discussion 
was  “The  Assistance  Voluntary  Agencies  can  Render 
Physicians  in  the  Promotion  of  Public-Health  Activi- 
ties.’’ A report  of  this  conference  will  appear  in  a 
subsequent  number  of  the  Journal. 

A PRIVATE  VIEWING  of  working  models  of  the  war 
memorial  being  designed  by  Dr.  R.  Tait  McKenzie,  of 
Philadelphia,  and  which  will  be  erected  in  Edinburgh, 
Scotland,  was  held  at  the  Art  Alliance,  Philadelphia, 
on  February  28.  Dr.  and  Mrs.  McKenzie  were  guests 
of  honor  at  the  reception  which  followed. 

Dr.  Charles  H.  Miner,  of  Wilkes-Barre,  formerly 
Secretary  of  Health,  is  taking  a month’s  ]X)stgraduate 
work  at  the  University  of  Pennsylvania  in  order  to 
“catch  up”  on  modern  medicine,  after  which  he  will 
return  to  Wilkes-Barre  to  specialize  in  internal  medi- 
cine. He  also  will  be  associated  with  the  General  Hos- 
pital of  that  city. 

Announcement  has  been  made  of  a gift  of  $25,000 
to  the  Henry  Phipps  Institute  of  the  University  of 
Pennsylvania  from  Charles  H.  Ludington,  of  Ardmore, 
for  research  work  during  a twelve-month  period  begin- 
ning July  1.  The  gift,  made  with  the  provision  that 
the  Institute  raise  $50,000,  is  the  second  made  by  Mr. 
Ludington  under  the  same  condition. 

Dr.  George  M.  PiERSOl,  of  Philadelphia,  was  reelect- 
ed secretary  and  Dr.  Clement  R.  Jones,  Pittsburgh, 
treasurer,  of  the  American  College  of  Physicians  at  its 
recent  annual  meeting  at  Cleveland,  Ohio.  The  college 
named  Dr.  Charles  Martin,  Montreal,  president-elect, 
and  promoted  Dr.  Charles  Smithies,  Chicago,  to  the 
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presidency.  Tlie  next  annual  meeting  will  be  held  at 
New  Orleans. 

The  United  States  Civil  Service  Commission  has 
announced  an  open  competitive  examination  for  Junior 
Medical  Officer  (Intern).  Application  must  be  on  file 
at  Washington,  D.  C.,  not  later  than  June  30,  1927. 
Further  information  may  be  obtained  from  the  Commis- 
sion or  the  secretary  of  the  board  of  U.  S.  civil-service 
examiners  at  the  post  office  or  customhouse  in  any  city. 

I)k.  .Andrew  Knox,  Jr.,  of  Philadelphia,  who  has 
been  critically  ill  with  blood  poisoning,  is  steadily  im- 
proving since  receiving  his  third  blood  transfusion. 
Dr.  William  H.  Crowley  gave  a pint  of  blood  for  the 
first  transfusion  and  Dr.  David  J.  Boon  and  the  Rev. 
Frank  Buncombe  responded  to  the  second  call  for  vol- 
unteers. The  blood  poisoning  developed  after  an  auto- 
mobile accident  in  Florida  in  which  Dr.  Knox  was 
severely  injured. 

The  annual  banquet  of  the  Anatomical  League  of 
Temple  University,  held  in  honor  of  Dr.  Addinell  Hew- 
son,  professor  of  anatomy  in  the  Temple  University 
Dental  School,  took  place  the  night  of  March  17,  at  the 
Benjamin  Franklin  Hotel.  Addresses  were  made  by 
Dr.  Wilmer  Krusen,  Director  of  Public  Health ; Dr. 
Frank  C.  Hammond,  Dean  of  Temple  University  School 
of  Medicine;  and  Dr.  I.  Norman  Broomell,  Dean  of 
Temple  University  School  of  Dentistry. 

Dr.  Joseph  F.  McCarthy,  of  New  York  City,  who 
attended  Edward  F.  Searles,  millionaire  recluse,  at  his 
home  in  Methuen,  Mass.,  for  several  months  before  his 
death,  received  a fee  of  $100,000.  Questioned  about  the 
payment  of  this  bill,  Mr.  Searles’  lawyer  stated  that 
$50,000  of  this  amount  was  for  services  rendered  during 
which  time  nineteen  days  were  consumed  in  trips  to 
the  patient’s  home.  When  asked  if  he  thought  this 
amount  was  a fair  charge  for  nineteen  days,  the  at- 
torney replied ; “It  was  a charge  I was  willing  to  pay.’’ 

The  William  Wood  Gerhard  Gold  Medal  of  the 
Philadelphia  Pathological  Society  will  be  awarded  on 
April  21,  1927,  at  the  annual  conversational  meeting  of 
the  Society,  to  Dr.  Theobald  Smith,  Director  of  the 
Department  of  Animal  Pathology  of  the  Rockefeller 
Institute  for  Medical  Research.  Dr.  Smith  will  deliver 
the  annual  conversational  lecture  on  that  date,  the  title 
being,  “The  Passing  of  Disease  from  One  Generation  to 
Another  and  the  Processes  Tending  to  Counteract  It.” 
The  Gerhard  Medal  of  the  Philadelphia  Pathological 
Society  was  established  in  1925  to  be  given  as  an  award 
for  eminent  work  in  pathology. 

The  Section  on  Surgery  of  the  Royal  Society  of 
Medicine  of  England  is  arranging  a postgraduate  tour 
of  the  United  States  and  Canada,  starting  July  23d,  and 
including  Boston,  New  Haven,  New  York,  Philadelphia, 
Baltimore,  Washington,  Cleveland,  Detroit,  Ann  Arbor, 
Grand  Rapids,  Chicago,  Rochester,  Minn.,  the  Great 
Lakes,  Niagara,  Toronto,  Ottawa,  and  Montreal.  The 
facilities  of  the  tour  on  the  same  terms  will  be  offered 
to  wives  of  the  members,  to  other  fellows  of  the 
Society  who  are  recommended  by  the  tour  committee, 
and  to  physicians  not  fellows  of  the  Society,  if  nomi- 
nated by  two  members  of  the  Section  and  approved 
by  the  tour  committee. 

It  has  been  announced  that  the  American  Chemical 
Society  is  organizing  an  Institute  of  Chemistry  to  bring 
together  every  summer,  at  a center  of  technical  educa- 
tion, a number  of  leading  chemists  from  the  Nation’s 
laboratories  of  industry  and  education.  Promotion  of 
science  in  America  is  the  purpose  of  the  project.  The 
Chemical  Foundation,  Inc.,  and  Pennsylvania  State 
College  have"  agreed  to  furnish  the  funds  to  put  the 
plan  in  operation  for  the  first  session,  to  be  held  at 
Penn  State  during  July.  Northwestern  University  has 
requested  the  privilege  of  being  the  second  university  to 
cooperate,  and  the  session  of  1928  will  be  held  at  Evan- 
ston, 111. 


The  Twelfth  Mellon  Lecture,  under  the  auspices 
of  the  Society  for  Biological  Research,  of  the  School  of 
Medicine  of  the  University  of  Pittsburgh,  will  be  given 
this  year  by  Dr.  Russell  L.  Cecil,  of  New  York  City, 
on  Thursday  evening'.  May  12th.  The  subject  will  be 
“The  Specific  Therapy  of  Rieumococcus  Pneumonia.” 

For  the  past  twenty-one  years.  Dr.  Cecil  has  been 
associated  first  with  the  department  of  pathology  and 
later  with  the  department  of  medicine  of  one  or  another 
of  the  medical  schools  in  New  York.  At  present  he  is 
.\ssistant  Professor  of  Clinical  Medicine  at  Cornell 
Medical  College  and  Adjunct  Physician  at  Bellevue 
Hospital.  His  chief  studies  have  been  in  the  fields  of 
bacteriology  and  immunity,  particularly  as  these  apply 
to  pneumonia ; he  has  iierformed  research  work  on 
experimental  influenza  and  pneumonia.  The  title  of  his 
jiaper  as  it  appears  above  indicates  his  continued  interest 
in  these  highly  important  subjects. 

Members  of  the  profession  and  others  interested  are 
cordially  invited  to  attend  this  lecture.  The  place  and 
hour  will  be  announced  later. 

Marquette  University  College  of  Hospital  Admin- 
istration has  announced  plans  for  the  holding  of  the 
Hospital  Clinical  Congress  of  North  America  the  week 
of  June  20  to  24  inclusive,  in  Milwaukee.  The  plan  is 
to  set  up  in  the  Auditorium  of  Marquette  University 
complete  working  exhibits  of  modern  hospital  equip- 
ment, and  demonstrate  their  use  under  actual  conditions. 
It  will  be  the  first  attempt  to  institute  a “working” 
clinic,  demonstrating  the  most  modern  advances  in  hos- 
pitalization. There  will  be  four  distinct  departments: 
hospitals,  public  health,  safety,  and  research.  Dean 
John  R.  Hughes,  of  the  College,  is  preparing  the 
program  in  conjunction  with  the  advisory  committee  on 
arrangements.  Special  clinical  teams  will  be  supplied 
by  hospitals  for  the  demonstration.  Each  department 
will  be  under  the  special  direction  of  a clinical  director. 

Dean  John  R.  Hughes  of  the  College  of  Hospital 
Administration  of  Marquette  University  has  announced 
two  special  courses  in  hospitalization.  The  first,  a short 
course  of  ten  days’  duration,  will  be  held  from  June  6 to 
17.  The  second,  a summer  course  of  six  weeks,  starts 
on  June  27  and  ends  August  6.  The  curriculum  has 
been  endorsed  by  the  American  Hospital  Association, 
by  the  officers  of  the  American  College  of  Surgeons, 
and  by  the  American  Medical  Association. 


BOOKS  RECEIVED 

Outlines  op  Common  Skin  Diseases.  By  T.  Cas- 
par Gilchrist,  M.D.,  Clinical  Professor  of  Dermatology, 
Johns  Hopkins  University.  A manual  on  the  commoner 
forms  of  skin  diseases  met  with  in  general  practice. 
Illustrated  with  5 full-page  plates.  Baltimore:  Wil- 
liams & Wilkins  Co.  Price,  $1.50. 

Chininum.  a collection  of  papers  concerning  the 
use  of  quinine,  quinidine,  and  other  quina  alkaloids. 
Prepared  by  the  Bureau  for  Increasing  the  Use  of 
Quinine,  Amsterdam. 

Clinical  Neurology.  By  Edward  A.  Strecker,  A.M., 
M.D.,  Professor  of  Nervous  and  Mental  Diseases,  Jef- 
ferson Medical  College,  Philadelphia ; and  Milton  K. 
Meyers,  B.S.,  LL-B.,  M.D.,  Neurologist  to  the  Northern 
Liberties  Hospital,  Philadeljihia.  Philadelphia : P. 

Blakiston’s  Son  & Co.  Price,  $3.50. 

Transactions  of  the  American  Proctologic  So- 
ciety. Twenty-seventh  annual  session  held  at  James 
Whitcomb  Riley  Memorial  Hospital,  Indianapolis,  In- 
diana, April  16  and  17,  1926.  Owatonna,  Minn. : Jour- 
nal-Chronicle Company,  1926. 

Modern  Practice  of  Pediatrics.  By  William  Palmer 
Lucas,  M.D.,  LL.D.,  Professor  of  Pediatrics,  University 
of  California  Medical  School.  New  York:  The  Mac- 
millan Company.  Price,  $8.50. 
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Health  Supervision  and  Medical  Inspection  of 
Schools.  By  Thomas  D.  Wood,  A.M.,  M.D.,  Professor 
of  Physical  Education,  Teachers’  College,  Columbia 
University;  and  Hugh  Grant  Rowell,  A.B.,  M.D., 
Physician  to  the  Horace  Mann  School,  Assistant  Phy- 
sician, Teachers’  College,  Columbia  University.  Illus- 
trated. Philadelphia  and  London : W.  B.  Saunders  Co., 
1927.  Price,  cloth,  $7.50  net. 

International  Clinics.  A quarterly  of  illustrated 
clinical  lectures  and  especially  prepared  original  articles. 
Edited  by  Henry  W.  Cattell,  A.M.,  M.D.,  Philadelphia, 
U.  S.  A.,  with  the  collaboration  of  many  noted  physi- 
cians of  the  country.  Volume  I.  Thirty-seventh  series, 
1927.  Philadelphia  and  London : J.  B.  Lippiucott  Co., 
1927. 

Gynecological  Diagnosis  and  Pathology.  By  A. 
H.  F.  Barbour,  M.D.,  LL.D.,  F.R.C.P.,  formerly  lec- 
turer on  gynecology  in  the  University  of  Edinburgh ; 
and  B.  P.  Watson,  M.D.,  F.R.C.S.,  F.A.C.S.,  Professor 
of  Obstetrics  and  Gynecology  in  Columbia  University, 
New  York  City.  Third  edition  reprinted.  201  figures 
and  8 colored  plates.  New  York:  William  Wood  & 
Company.  Price,  $4  net. 

Surgical  Applied  Anatomy.  By  Sir  Frederick 
Treves,  Bart.  Eighth  edition.  Revised  by  C.  C.  Choyce, 
C.M.G.,  C.B.E.,  B.Sc.,  Edin.,  F.R.C.S.,  Eng.,  Professor 
of  Surgery,  University  of  London.  Illustrated  with  162 
figures,  including  66  in  colors.  Philadelphia  and  New 
York;  Lea  & Febiger,  1927.  Price,  $4. 

A Textbook  of  Clinical  Neurology.  By  Israel  S. 
Wechsler,  M.D.,  Assistant  Professor  of  Clinical  Neu- 
rology, Columbia  University,  New  York.  Octavo  vol- 
ume of  725  pages  with  127  illustrations.  Philadelphia 
and  London : W.  B.  Saunders  Company,  1927.  Price,  $7. 

Physicians  of  the  Mayo  Clinic  and  Mayo  Foun- 
dations. A series  of  635  biographical  sketches  with 
611  portraits  and  including  complete  and  accurate  data 
concerning  the  professional  life  of  each  physician  prior 
to  January  1,  1926.  Octavo  volume  of  578  pages. 
Philadelphia  and  London : W.  B.  Saunders  Company, 
1927.  Price,  cloth,  $7. 

The  Diseases  of  Infants  and  Children.  By  J.  P. 
Crozier  Griffith,  M.D.,  Ph.D.,  Professor  of  Pediatrics 
in  the  Graduate  School  of  Medicine  of  the  University  of 
Pennsylvania ; and  A.  Graeme  Mitchell,  M.D.,  Pro- 
fessor of  Pediatrics,  College  of  Medicine,  University 
of  Cincinnati.  Second  edition,  reset.  Two  octavo 
volumes  totaling  1,715  pages  with  461  illustrations,  in- 
cluding 20  plates  in  colors.  Philadelphia  and  London : 
W.  B.  Saunders  Company,  1927.  Price,  cloth,  $20  net. 

The  Clinical  Interpretation  of  Blood  Chemistry. 
By  Robert  A.  Kilduffe,  A.B.,  A.M.,  M.D.,  Director, 
Laboratories,  Atlantic  City  Hospital.  Philadelphia : 
Lea  & Febiger,  1927.  Price,  $2.50. 

A Manual  of  Materia  Medica  for  Medical  Stu- 
dents. By.  E.  Quin  Thornton,  M.D.,  Assistant  Profes- 
sor of  Materia  Medica  in  the  Jefferson  Medical  College, 
Philadelphia.  Second  edition,  thoroughly  revised. 
Philadelphia : Lea  & Febiger,  1927.  Price,  $4.50. 


BOOK  REVIEWS 

From  a reviewer  we  expect  information  and 
advice  which  will  guide  us  safely  and  to  our 
profit,  warning  us  of  the  poor,  the  mediocre,  the 
commonpla-ce,  and  inviting  our  attention  to  merit. 

THE  OPHTHALMIC  YEAR  BOOK,  Volume  22, 
1926.  Edited  by  William  H.  Crisp.  Published  by 
the  Ophthalmic  Publishing  Company,  Chicago,  111. 

There  has  been  no  marked  change  in  this  volume 
from  those  of  the  past  few  years.  In  spite  of  the  great 


increase  in  the  number  of  papers  published,  the  authors 
have  attempted  to  economize  space  by  omitting  refer- 
ences which  possess  no  permanent  yalue.  This  renders 
a real  service,  for  not  only  does  the  Ophthalmic  Year 
Book  offer  a ready  source  of  recent  information  on 
any  particular  subject,  but  this  information  has  been 
carefully  selected  by  an  editor  who  has  made  himself 
thoroughly  conversant  with  the  subject  matter. 

The  tendency,  therefore,  towards  quality  rather  than 
quantity  is  to  be  highly  commended. 

REPORT  ON  THIRD  INTERNATIONAL  CON- 
GRESS OF  MILITARY  MEDICINE  AND 
PHARMACY.  Paris,  April,  1925.  By  Commander 
William  Seaman  Bainbridge,  M.C.  Reprinted  from 
the  Military  Surgeon,  May  to  August,  1926,  inclusive. 
Washington,  D.  C. 

Lack  of  space  will  not  permit  a review  of  the  many 
interesting  observations  found  in  this  report.  While 
most  of  the  communications  made  by  the  delegates  re- 
lated to  organizations  and  other  technical  phases  of 
military  medicine,  a number  of  them  dealt  with  subjects 
of  interest  to  physicians  outside  this  particular  sphere, 
as,  for  instance,  detection  of  early  tuberculosis,  the  eti- 
ology and  treatment  of  traumatic  arthritis,  analysis  of 
dressing  and  suture  material,  and  vaccination  against 
smallpox,  diphtheria,  and  typhoid  fever.  These  com- 
munications do  not  appear  in  full,  but  are  summarized 
in  a manner  that  makes  this  report  pithy  and  readable. 
Several  photographic  illustrations  are  included. 

PRINCIPLES  AND  PRACTICE  OF  CHEMO- 
THERAPY. With  special  reference  to  the  specific 
and  general  treatment  of  syphilis.  By  John  A.  Kol- 
mer,  M.D.,  Dr.  P.H.,  Professor  of  Pathology  and 
Bacteriology  in  the  Graduate  School  of  Medicine, 
University  of  Pennsylvania.  1106  pages  with  82  il- 
lustrations. Philadelphia  and  London : W.  B.  Saun- 
ders Company,  1926.  Cloth  $12  net. 

The  relatively  new  field  of  chemotlierapy  is  rapidly 
growing  and  becoming  of  increasing  practical  impor- 
tance. The  subject  necessarily  concerns  every  specialty 
in  the  practice  of  medicine  and  surgery,  not  only  be- 
cause it  deals  with  the  treatment  of  infectious  diseases 
in  general,  but  of  syphilis,  in  particular.  A volume  on 
the  subject  by  Dr.  Kolmer  is  very  timely.  The  first 
446  pages  deal  with  chemotherapy,  excluding  syphilis, 
under  the  following  parts : Principles  of  chemotherapy, 
chemotherapy  of  bacterial  and  mycotic  diseases,  of 
trypanosomal  diseases,  of  spirochetal  diseases  other  than 
syphilis,  of  diseases  of  doubtful  or  unknown  etiology. 
Not  only  is  the  laboratory  status  of  these  subjects  thor- 
oughly discussed,  with  an  exhaustive  bibliography,  but 
particular  emphasis  is  placed  on  the  practical  phases 
and  applications  of  chemotherapy.  The  volume  is 
therefore  valuable  to  the  research  worker,  as  well  as 
to  the  practicing  physician,  and  is  an  excellent  correla- 
tion of  laboratory  and  clinical  phases  of  chemotherapy. 

The  treatment  of  syphilis  embraces  the  last  614  pages. 
The  first  part,  “infection,  immunity,  and  pathology  of 
syphilis,’’  in  relation  to  treatment,  admirably  serves  to 
orientate  the  reader  with  syphilis  as  a disease  entity. 
In  the  following  eight  chapters  under  this  part  is  dis- 
cussed the  mechanism  of  infection  with  Spirochseta 
pallida,  and  the  pathogenesis  of  syphilis  in  relation  to 
treatment ; strains  of  Spirochaeta  pallida  ; immunity  ; 
pathology ; Wassermann  and  precipitation  tests  in  rela- 
tion to  the  diagnosis,  prognosis,  treatment,  and  as  an 
index  of  cure ; the  Kolmer  complement-fixation  reac- 
tion ; the  provocative  Wassermann ; and  cerebrospinal- 
fluid  changes.  Under  the  part,  “pharmacology  and 
toxicology  of  antisyphilitic  medicaments,”  is  an  ex- 
haustive and  complete  discussion  of  the  pharmacology 
and  toxicf)logv  of  the  arsenicals,  mercury,  bismuth,  and 
iodids.  In  the  last  two  parts — “various  methods  for 
the  administration  of  antisvphilitic  medicaments”  and 
“prophylaxis,  general,  specific,  and  nonspecific  treat- 
ment of  syphilis” — the  discussion  is  essentially  clinical. 
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describes  the  technic  in  detail,  with  excellent  illustra- 
tions, and  gives  formulated  plans  of  treatment  for  the 
different  stages  of  syphilis.  The  chapter,  “general  con- 
siderations in  the  treatment  of  syphilis”  is  a succinct, 
pathologic  and  clinical  visualization  of  the  status  of 
syphilis  as  an  infection,  and  of  its  therapy,  which  can 
be  read  with  profit,  by  every  physician  treating  syphilis. 
The  volume  is  replete  with  the  author’s  experimenta- 
tion and  clinical  experience. 

In  no  other  treatise  on  syphilis  is  the  laboratory  and 
clinical  aspects  of  syphilis  so  well  correlated.  The  vol- 
ume is  equally  valuable  to  the  laboratory  worker  as  a 
reference  and  to  the  clinician  as  a manual  on  the  ther- 
apy of  syphilis. 

GENERAL  SURGERY.  By  Evarts  A.  Graham,  A.B., 
M.D.,  Professor  of  Surgery,  Washington  University 
School  of  Medicine.  Chicago;  The  Year  Book  Pub- 
lishers, 304  S.  Dearborn  St. 

This  is  a review  of  the  year’s  work  in  surgery.  In 
epitomized  form  the  subject  has  been  covered  in  a re- 
markable manner.  The  chapter  on  surgery  of  the  chest 
is  always  of  great  interest  to  the  surgeon.  Especially 
interesting  is  the  report  of  a case  in  which  cardiac  de- 
compression was  performed.  The  reviewer  will  report 
a similar  operation  very  soon.  A good  chapter  is  that 
devoted  to  abdominal  conditions,  although  nothing  new 
or  startling  has  been  reviewed  here.  Rightly  so,  much 
space  has  been  given  cholecystography.  Brief  allusion 
to  the  benefits  derived  from  the  all-important  internal- 
drainage  operations  for  obstructive  jaundice  has  been 
noted.  In  the  chapter  on  fractures,  one  of  the  most 
important  time-saving  devices  mentioned  is  the  Hagie 
introducer  for  bands.  The  reviewer  uses  a dural  sepa- 
rator with  a hook  on  the  end  of  it.  The  Strauss  needles 
are  very  practical  for  use  in  the  syringe  method  of 
performing  blood  transfusions.  All  other  chapters  can 
also  be  read  with  benefit  by  the  busy  physician  or 
surgeon. 

PLASTIC  SURGERY  OF  THE  HEAD,  FACE, 
AND  NECK.  By  H.  Lyons  Hunt,  M.D.,  L.R.C.S. 
(Edin.).  Illustrated  with  342  engravings  and  10 
colored  plates.  Philadelphia  and  New  York:  Lea  & 
Febiger,  1926.  Price,  $7. 

The  bibliography  is  given  at  the  end  of  each  chapter. 
From  1919  to  date,  the  book  is  a very  interesting  his- 
torical review  and  is  very  interesting  reading  through- 
out. The  author’s  descriptions  of  cosmetic  surgery 
seem  clear,  but  it  would  have  been  better  if  he  had 
been  more  specific  as  to  which  operation  he  preferred 
instead  of  naming  several  operations  to  correct  the 
same  defect  and  leaving  the  selection  to  the  reader. 
Why  must  these  special  books  be  padded  with  anatom- 
ical cuts  that  belong  in  books  of  descriptive  anatomy? 

In  his  cleft-palate  chapter,  he  states  that  “the  detail 
of  the  Lane  operation  has  been  given,  since  it  or  one  of 
its  modifications  is  now  most  generally  employed  in 
dealing  with  cleft-palate  defects.”  This  is  certainly  not 
true.  Any  one  who  has  made  a careful  study  uses  it 
only  to  close  the  defect  in  the  hard  palate. 

INTERNATIONAL  CLINICS.  By  leading  members 
of  the  medical  profession  throughout  the  world. 
Edited  by  Henry  W.  Cattell,  A.M.,  M.D.,  Philadel- 
phia, Pa.  Volume  IV.  Thirty-sixth  series,  1926. 
Philadelphia : J.  B.  Lippincott  Company. 

This  volume  contains  an  unusual  number  of  articles 
by  foreign  contributors  from  Munich,  Amsterdam, 
Cherbourg,  Vienna,  Prague,  Zurich,  Leiden,  etc.  All 
of  them  are  worth  reading,  covering  such  subjects  as 
“The  Danger  of  Lumbar  Puncture  in  Cases  of  Organic 
Cerebral  Lesions,”  “Acidosis,  Coma,  and  Infection  in 
Diabetes  Mellitus,”  “Aphasia,”  “Lipoidal  Test  in  Tu- 
mors of  the  Spinal  Cord,”  and  “Originating  and  Pass- 
ing of  Epidemic  Diseases.”  There  are  other  good 
articles  by  American  authors.  The  volume  carries  a 
cumulative  index  of  the  series  for  1926.  There  is  also 


a brief  report  of  the  1926  Cleveland  meeting  of  the 
Postgraduate  Assemblies  of  North  America. 

An  article  on  “Practical  Notes  on  Neurotherapy,” 
starting  on  page  81,  betrays  a glaring  typographical 
error  in  carrying  the  heading  on  succeeding  pages  as 
“Practical  Notes  on  Neuropathy,”  which  jars  one’s 
sensibilities,  as  the  technical  work  on  this  book  is  usu- 
ally without  flaw. 

AN  INTRODUCTION  TO  THE  PRACTICE  OF 
PREVENTIVE  MEDICINE.  By  J.  G.  Fitzgerald, 

M. D.,  F.R.S.C.,  Professor  of  Hygiene  and  Preven- 
tive Medicine,  and  Director  of  the  School  of  Hy- 
giene and  Connaught  Laboratories,  University  of 
Toronto.  Assisted  by  Peter  Gillespie,  M.Sc.,  C.  E., 
Professor  of  Civil  Engineering,  University  of 
Toronto;  and  H.  M.  Lancaster,  B.A.Sc.,  Chief 
Dominion  Analyst,  Department  of  Health,  Canada. 
With  chapters  by  Andrew  Hunter,  M.A.,  M.B., 
F.R.S.C.;  A.  H.  W.  Canfield,  M.B.;  J.  G.  Cun- 
ningham, B.A.,  M.B.,  D.P.H. ; and  R.  M.  Hutton, 

B. .^.  (Oxon.).  Second  Edition.  St.  Louis:  The 

C.  V.  Mosby  Company,  1926. 

This  book  contains  792  pages,  and  is  splendidly 
written.  It  covers  the  field  of  preventive  medicine  bet- 
ter than  any  other  volume  known  to  the  writer.  Every 
general  practitioner  or  internist  will  do  well  to  pro- 
cure the  book,  read  it  from  cover  to  cover,  and  have 
it  in  his  library  for  ready  reference.  It  is  impossible 
to  cooperate  intelligently  with  the  public-health  officer 
of  the  community  unless  a physician  has  the  informa- 
tion he  may  obtain  by  reading  a volume  such  as  this. 

The  numerous  subjects  are  considered  in  sufficient 
detail  to  enable  a physician  to  practice  up-to-date  pre- 
ventive medicine,  as  well  as  make  an  intelligent  periodic 
health  examination.  The  authors  deserve  to  be  con- 
gratulated on  supplying  the  medical  practitioner  with 
so  timely  and  useful  a volume  in  this  epoch-making 
period  in  the  history  of  medical  practice. 

PHYSIOLOGY  AND  BIOCHEMISTRY  IN  MOD- 
ERN MEDICINE.  By  J.  J.  R.  MacLeod,  M.B., 

D. Sc. ; assisted  by  Roy  G.  Pearce,  A.  C.  Redfield, 

N.  B.  Taylor,  and  J.  M.  D.  Olmsted.  Fifth  Edition. 
C.  V.  Mosby  & Co.,  St.  Louis,  1926.  Price  $11. 
“Physiology  may  be  considered  as  an  application  of  the 

known  laws  and  facts  of  physics  and  chemistry  to 
explain  the  functions  of  living  matter,  and  it  is  only 
after  the  extent  to  which  this  application  can  be  made 
has  been  appreciated,  that  the  knowledge  may  be  used 
to  serve  as  the  foundation  upon  which  a superstructure 
of  clinical  knowledge  can  be  built.”  In  this  book 
“biochemical  knowledge  is  treated  rather  from  the 
physiologist’s  standpoint,  as  an  integral  part  of  his 
subject,  particular  attention,  nevertheless,  being  paid 
to  the  far-reaching  applications  of  this  latest  depart- 
ment of  medical  science  in  the  elucidations  of  many 
obscure  problems  of  clinical  medicine.” 

In  order  to  make  the  volume  useful,  yet  of  reason- 
able size,  the  authors  arbitrarily,  but  with  wise  discre- 
tion, originally  selected  certain  subjects  for  treatment, 
leaving  others  out  altogether.  The  plan  worked  well 
and  has  been  followed  in  subsequent  editions,  the 
problem  always  being  that  with  which  all  successful 
authors  have  to  contend ; viz.,  how  to  keep  introduc- 
ing the  new  material  without  too  greatly  increasing 
the  size  of  the  book. 

In  this  edition  the  original  purpose  of  the  book,  “to 
serve  as  a guide  to  the  application  of  the  truths  of 
physiology  in  the  bedside  study  of  disease,”  has  been 
retained ; but  it  has  been  expanded,  and  Olmsted  has 
added  a section  upon  the  special  senses,  and  Redfield 
a section  upon  muscle-nerve  physiology.  The  other 
portions  of  the  volume  have  been  thoroughly  revised, 
and  many  of  the  chapters,  such  as  those  on  blood, 
respiration,  ductless  glands,  and  the  metabolism  of 
carlx>hydrates,  have  been  practically  rewritten  to  bring 
the  subject  matter  in  line  with  recent  advances. 

( Concluded  on  page  xviii.) 
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Formally 


Announcing 

The 
New 
Keleket 
Diathermy  Apparatus 

In  a scientific  age,  when  rapid  progress  is  being  made  through  research  and  experiment,  you  want 
equipment  that  is  typical  of  the  latest  and  best.  VVe  introduce  to  you  the  new  Keleket  Diathermy 
Apparatus,  with  every  confidence  in  its  success. 

It  is  equipped  with  the  Keleket  Resogap  (name  copyrighted  — patent  pending),  which  resonates  the 
supply  frequency  to  the  transferred  secondary  condenser  capacity  and  is  calibrated  for  the  number  of 
spark  gaps  in  use. 

The  new  Keleket  Diathermy  provides  protection  for  the  operator,  has  high-voltage  oil-immersed  trans- 
former, micrometric  multiple  spark-gap  control,  selective  gap  control,  duplex  meter  system,  low-loss 
resonator,  and  it  is  practically  impossible  to  get  faradic  current  regardless  of  operation. 

The  confidence  of  the  profession,  plus  first-class  materials  and  expert  workmanship,  are  built  into  this 
new  Diathermy,  typical  of  Keleket  for  more  than  a quarter  of  a century. 

See  our  representative  in  your  territory,  or  write  for  the  special  bulletin. 

THE  KELLEY-KOETT  MFG.  CO.,  INC. 

205  West  Fourth  Street 
COVINGTON,  KENTUCKY,  U.  S.  A. 

“The  X-ray  City” 


X-RAY  EQUIPMENT 


See  the  new  Keleket  Diathermy  at  the  American  Medical  Association  Convention  in  Washington,  D.  C., 

week  of  May  16 

BRANCH  OFFICES: 

TYRONE,  PA.  PHILADELPHIA,  PA.  PITTSBURGH,  PA. 

104  E.  loth  St.  2012  Saniom  St.  2013-15  Jenkins  Arcade 

SCRANTON,  PA.  BALTIMORE,  MD. 

423  Miller  Bldg.  1 1 W.  Chase  St. 
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BOOK  REVIEWS 

( Concluded  from  page  480.) 

We  know  some  men  who  keep  this  book  on  their 
desks  and  refer  to  it  daily- — a good  practice,  tending 
to  accentuate  the  scientific  foundation  upon  which  the 
practice  of  medicine  ought  to  be  bas^.  For  such 
practical  purposes  there  is  probably  no  better  adapted 
book,  or  more  useful  vade  mecum. 

TRANSFUSION  OF  BLOOD.  By  Henry  M.  Fein- 
blatt,  M.D.,  Assistant  Clinical  Professor  of  Medicine, 
Long  Island  College  Hospital,  N.  Y.  Cloth,  135 
pages,  24  illustrations.  Philadelphia  : The  Macmillan 
Co.,  1926. 

Dr.  Feinblatt  has  placed  in  our  hands  a practical 
manual  covering  every  aspect  of  modern  blood  trans- 
fusion. The  little  volume  is  all  modern — a work 
purged  of  excess  words,  technicalities,  and  obsolete 
practices.  Its  sections  on  physiology,  blood  grouping, 
donors,  indications,  dangers,  and  methods  of  trans- 
fusion are  so  arranged  that  each  chapter  becomes  a 
ready  reference  to  that  phase  of  the  subject.  The 
more  recent  procedures  of  transfusion  in  infants,  intra- 
peritoneal,  auto-,  and  exsanguineous  transfusion  are  de- 
scribed and  criticized. 

The  reviewer  has  not  seen  Dr.  Feinblatt’s  own 
transfusion  apparatus  in  use.  It  is  a modification  and 
improvement  of  the  Unger  instrument ; but  like  its 
parent,  consists  of  a special  syringe,  valves,  washers, 
rubber  tubes,  angles,  and  connections.  Modern  surgi- 
cal technic  demands  simplicity  plus  efficiency.  One 
may  predict  that  the  standard  transfusion  set  of  the 
future  will  consist  of  Luer  syringes ; large  gauge, 
personally  sharpened  hypo  needles ; two  basins  of 
warm  saline  solution ; and  two  rubber  snap  bands — all 
parts  interchangeable,  and  present  in  unlimited  supply 
in  every  modern  hospital. 

DE  LAMAR  LECTURES  1925-1926.  By  David 
Marine,  Alice  Hamilton,  Erancis  Carter  Wood,  Fred. 
W.  Sears,  Thos.  Adams,  W.  G.  Smillie,  Edward  R. 
Baldwin,  Louis  I.  Dublin,  Joseph  Goldberger,  C.  R. 
Stockard,  Horace  Lo  Grasso,  Robbins  B.  Stoeckel, 
and  Sir  Arthur  Newsholme.  Baltimore : The  Wil- 
liams and  Wilkins  Co.,  1927. 

This  volume  consists  of  thirteen  lectures  delivered 
by  specialists  in  hygiene  and  preventive  medicine.  Each 
lecture  presents  outstanding  conclusions  on  the  subjects 
discussed,  and  affords  an  interesting  avenue  through 
which  one  specialist  can  readily  obtain  the  latest 
thought  on  the  true  values  of  another  specialty. 

The  book  is  a desirable  adjunct  to  the  library  of 
the  hygiene  worker,  the  public-health  officer,  and  the 
teacher  of  hygiene  and  preventive  medicine.  The 
lectures  are  written  in  a manner  which  makes  them 
readily  understood  and  of  interest  to  the  educated  lay- 
man. 
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For  Sale. — Sorensen  tankless  air  compressor  No.  50. 
Used  very  little.  Price  $40.  Address  C.  W.  Freeman, 
Brien  Building,  Greensburg,  Pa. 


Experienced  Physician. — Graduate  A-1  school 
(regular)  wants  a good  location  for  general  practice, 
preferably  in  suburb  of  Pittsburgh,  south  or  east  of 
City.  Address  Dept.  584,  Atlantic  Medical  Journal. 


For  Sale. — Well-established  physician’s  practice  in 
Ulster,  Pennsylvania.  Location  has  been  used  by  phy- 
sician twenty-one  years.  This  includes  office  equip- 
ment, etc.  For  terms  write  Mrs.  J.  E.  Daly,  Ulster, 
Pa. 


Collections. — Dollars  for  delinquent  debts.  Our 
medical  collecting  service  gets  the  money.  Special 
service  on  Doctor  and  Hospital  accounts.  Write  for 
rates  and  terms.  The  Medical  Credit  Association, 
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Speeches,  Papers. — Special  articles  and  other  liter- 
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required  topics.  Manuscripts  also  revised.  All  corre- 
spondence confidential.  Authors  Research  Bureau, 
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FOCAL  INFECTION  IN  CHILDREN*! 

A.  GRAEME  MITCHELL,  M.D. 

CINCINNATI,  OHIO 

It  behooves  us  on  any  interesting  journey  to 
glance  occasionally  at  the  speedometer,  reckon 
up  the  mileage,  and  consult  the  map,  else  we 
may,  in  our  enthusiasm,  drive  past  the  goal,  or, 
by  our  carelessness,  lose  the  road.  It  is  well, 
too,  tor  us  to  be  sure  that  we  are  not  on  the 
point  of  running  out  of  gas,  especially  when  we 
are  about  to  attempt  the  upgrade  of  an  un- 
familiar hill.  Somewhat  analogous  perhaps  is 
our  situation  with  regard  to  certain  problems 
connected  with  focal  infection.  Eager  as  we 
are  for  the  journey,  let  us  overhaul  our  ve- 
hicles and  see  if  they  can  stand  the  vicissitudes 
of  travel.  It  is  the  fate  of  many  things  which 
are  good  that  they  are  overestimated  and  the 
attempt  is  made  to  require  them  to  serve  beyond 
their  capacity.  By  correlating  clinical  and  ex- 
perimental observations  I should  like  to  inquire 
with  you  whether  or  not  this  has  been  done  with 
focal  infection. 

Billings,  Rosenow,  and  others  have  done  much 
in  recent  years  to  call  attention  to  focal  infection 
and  its  results,  but  the  subject  is  by  no  means 
a new  one.  Pemberton^  states  that  pathologic 
disturbances  such  as  necrosis  and  caries  of  the 
teeth,  which  are  now  recognized  as  points  of 
focal  infection,  occurred  in  the  Cretaceous  period 
long  beft-re  the  advent  of  man.  Billings-  says 
that  systemic  or  general  disease  due  to  local 
infection  is  a conception  as  old  as  medical  knowK 
edge.  Eyerlin  of  Christiana®  in  1789  considered 
the  relationship  of  diseased  tonsils  to  rheuma- 
tism as  clinically  evident.  Duke*  quotes  Ben- 
jamin Rush,®  who  details  three  cases  in  which  he 
had  seen  improvement  or  cure  following  the 
extraction  of  teeth.  One  of  these  was  a case  of 
arthritis  of  the  hip,  one  “dyspepsia,”  and  one 
liad  been  diagnosed  epilepsy.  Rush  says  “I  have 
been  made  happy  by  discovering  that  I have  only 
added  to  the  observations  of  other  physicians  in 

*Read  before  the  Section  on  Pediatrics  of  the  Medical  Society 
of  the  State  of  Penhsylvania,  Philadelphia  Session,  October 
13,  1926. 

^ fFrom  the  B.  K.  Rachford  Department  of  Pediatrics,  College 
of  Medicine,  University  of  Cincinnati. 


pointing  out  a connection  between  the  extraction 
of  decayed  and  diseased  teeth  and  the  cure  of 
general  disease.” 

We  may  be  permitted  to  speak  with  freedom 
of  many  diseases  and  diseased  conditions  even 
though  we  do  not  have  a thorough  understand- 
ing of  their  exact  causation,  but  we  should  at 
least  be  able  to  define  just  what  is  in  our  minds 
when  we  employ  definite  terminology.  Billings 
defines  a focus  of  infection  as  “a  circumscribed 
area  of  tissue  infected  with  pathogenic  micro- 
organisms. It  may  be  primary,  then  being  lo- 
cated in  tissues  communicating  with  a mucous 
or  cutaneous  surface,  or  secondary  as  the  direct 
result  of  infection  from  other  foci  through  con- 
tiguous tissues  or  at  a distance  through  the  blood 
stream  or  lymph  channels.”  In  the  focus  itself 
we  must  suppose  that  there  is  an  infection  which 
is  not  active  or  virulent  enough  to  break  beyond 
the  confines  of  the  protective  wall  which  has  been 
set  up  around  it  by  the  formation  of  fibrinous 
exudate  and  the  like,  but  yet  an  infection  resistent 
enough  so  that  the  body  defenses  cannot  entirely 
overcome  it.  Erom  these  circumscribed  areas  the 
bacteria  or  their  products  are  distributed  to  other 
parts  of  the  body  in  various  ways,  and  thereby 
cause  pathologic  changes  in  tissues  distant  from 
their  actual  location. 

In  the  sense  in  which  focal  infection  has  been 
defined,  it  would  seem  that  almost  any  tissue  or 
organ  of  the  body  may  serve  as  a harboring 
place  with  a predilection  for  those  in  which  there 
is  a cavity  actually  present  or  one  may  easily  be 
fonned.  Among  the  locatioiis  for  focal  infec- 
tion mentioned  by  the  many  writers  on  the  sub- 
ject are  the  teeth  and  jaws;  the  tonsils  and 
adenoids ; the  middle  ear  and  mastoid  region ; 
submucous  and  subcutaneous  surfaces,  includ- 
ing the  finger-  and  toenails  ; the  bronchi  and 
pulmonary  tissue ; the  genito-urinary  tract,  in- 
cluding the  uterus,  tubes,  seminal  vesicles,  pros- 
tate, bladder,  and  kidneys ; the  gastro-intestinal 
tract  and  auxiliary  organs  of  digestion,  including 
the  gall  bladder  and  appendix ; and  the  lymph 
nodes.  A partial  list  of  the  diseases  and  disease 
conditions  which  are  supposed  to  result  from 
focal  infection  would  comprise  acute  rheumatic 
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fever,  chorea,  myositis,  vegetative,  and  ulcera- 
tive endocarditis,  myocarditis,  pericarditis,  acute 
and  chronic  infectious  arthritis,  bursitis,  neuritis, 
iritis  and  other  inflammations  of  the  eye,  phle- 
bitis, peritonitis,  nervousness,  spinal  myelitis, 
meningitis,  encephalitis,  acute  and  chronic  ne- 
phritis, pyelitis,  acute  and  chronic  app>endicitis, 
cholecystitis,  gastric  and  duodenal  ulcer,  pancrea- 
titis, severe  diarrheal  disturbance,  gastro-intes- 
tinal  indigestion,  cyclic  vomiting,  malnutrition, 
anemia,  thyroiditis,  erythema  nodosum,  urticaria, 
herpes  zoster,  erysipelas,  cellulitis,  lymphadenitis, 
osteomyelitis,  pneumonia,  pleurisy,  empyema, 
asthma,  and  septicemia.  Perhaps  I may  be  par- 
doned if  I pause  for  a long  inspiration,  and  ask 
those  of  you  who  are  not  satisfied  to  brush  up 
on  your  nosology  by  intensive  reading  of  a good 
medical  dictionary. 

That  such  a thing  as  focal  infection  exists  and 
is  not  uncommon  is  without  question.  One 
should  be  careful,  however,  not  to  incriminate 
every  infection  in  the  regions  named  as  the  type 
from  which  systemic  disease  can  develop.  The 
requirement  should  be  made  that  the  area  under 
suspicion  should  be  so  closed  that  there  is  no 
access  to  external  surfaces,  or  that  the  conditions 
present  do  not  allow  complete  drainage.  Having 
admitted  that  focal  infection  is  an  established 
fact,  it  does  not  necessarily  follow  that  all  of  the 
various  diseases  enumerated  are  related  to  it. 
Before  being  convinced  of  this  we  may  reason- 
ably ask  for  proof.  To  establish  a causal  rela- 
tionship between  the  two  would  demand  the 
following  evidence:  (a)  The  disease  processes 
supposedly  the  result  of  focal  infection  occur 
only  in  persons  who  harbor  such  foci  or,  at  least, 
the  incidence  in  such  persons  is  greater  than 
in  those  without  demonstrable  foci ; (b)  removal 
of  foci  results  in  a cure  or  improvement  of  the 
disease  processes  and  prevents  their  recurrence ; 
(c)  microorganisms  or  their  products  recovered 
from  foci  can  be  shown  to  have  specific  relation- 
ship tO'  the  di.sease  processes. 

Inasmuch  as  we  are  considering  this  subject 
only  as  it  applies  to  children  we  may  first  of  all 
determine  what  are  the  possible  foci  of  infection 
in  them.  It  is  obvious  that  some  of  the  sources 
which  must  be  taken  into  account  in  adults  are  of 
little  consequence  in  early  life.  For  practical 
purposes  the  tonsils,  adenoids,  teeth,  and  nasal 
sinuses  are  the  important  ones,  other  tissues 
being  only  occasionally  involved  in  processes 
which  can  be  called  focal  in  nature.  Focal  infec- 
tion and  its  results  are  rarely  seen  in  the  first  two 
years  of  life,  and  seldom  before  the  fourth  year, 
fl'his  corresponds  to  well-known  facts.  For  ex- 
ample, acute  and  chronic  tonsillar  infection  has 
a similar  age  Incidence;  teeth  must  suffer  from 


considerable  neglect  and  an  extremely  deficient 
diet  to  manifest  caries,  periodontal  abscess,  pyor- 
rhea, and  the  like  in  the  early  years  of  life;  the 
l>aranasal  sinuses,  while  present  in  the  infant,  are 
seldom  sufficiently  developed  tO'  harbor  infection. 
In  other  words,  the  ideal  conditions  for  chronic 
infection  with  inadequate  drainage  are  usually 
not  present  in  infancy  and  early  childhood. 
After  four  or  five  years  of  age,  however,  the 
case  is  different.  Then  tonsils  begin  to  dominate 
the  scene,  and  the  laryngologist  orders  a new  and 
expensive  motor ; teeth  begin  to  show  evidence 
of  caries,  and  the  dentist,  whose  nervous  system 
is  strained  by  the  cry  of  children,  begins  to 
apologize  for  his  lack  of  interest  in  deciduous 
teeth ; respiratory  infections  are  common,  and 
the  ])aranasal  sinuses  assume  imix)rtance,  thereby 
furnishing  a chauffeur  for  the  laryngologist’s 
motor.  , 

It  is  difficult  to  analyze  the  studies  which  have 
been  made  in  focal  infection.  Those  relating 
especially  to  children  are  few  and  far  between. 
It  will  only  be  possible  to  consider  in  detail  a few 
of  the  conditions  previously  enumerated  as  those 
which  may  be  related  to  focal  infection^ 

It  is  of  primary  importance  to  determine 
whether  acxite  rhenmaiu  fever  and  its  correl- 
atives chorea  and  endocarditis  belong  in  this 
category.  The  role  of  the  tonsils  in  the  causation 
of  these  conditions  may  well  engage  our  attention 
first.  A few  years  ago  Dr.  Gittings  and  I®  pre- 
sented before  this  Society  a study  of  about  700 
children  whom  we  had  personally  studied.  Ton- 
sillectomy and  adenoidectomy  had  been  recom- 
mended for  all  of  them  by  their  medical 
attendants.  Ninety  per  cent  of  them  had  tonsils 
which  were  distinctly  cryptic  and  moderately  or 
greatly  hypertrophied,  the  remainder  having  the 
small,  buried  type  of  tonsils.  In  the  history 
it  was  ascertained  that  8.76  per  cent  liad  had 
growing  pains,  3.6  per  cent  distinct  arthritis, 
and  1 .2  per  cent  chorea.  At  the  time  ^ f opera- 
tion, 2.67  per  cent  had  physical  signs  of  organic 
heart  disease.  It  is  evident  for  several  reasons 
that  these  figures  mean  little  in  themselves.  It 
is  unfortunate  tliat  there  is  no  accurate  way  in 
which  the  difference  between  normal  and  diseased 
tonsils  can  be  determined.  The  personal  equa- 
tion must  enter  in,  and  this  makes  it  perplexing' 
to  compare  the  series  of  different  authors.  The 
appearance  of  the  tonsils  and  their  size  are  the 
criteria  upon  which  their  condition  is  based. 
It  is  obvious  that  such  tenns  as  “cryptic,” 
“ragged,”  or  “congested,”  and  measurements 
expressed  as  “small,”  “moderately  enlarged,” 
“greatly  enlarged,”  and  the  like  do  not  lend 
themselves  to  exact  analysis.  In  some  investi- 
gations the  tonsils  have  been  weighed  after  their 
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removal,  and  the  bacterial  flora  contained  in 
them  has  been  determined,  but  these  studies 
are  not  so  presented  as  to  be  helpful  in  the  pres- 
ent connection.  Under  ideal  conditions  one  would 
like  to  have  a large  group  of  cases  in  which 
it  was  possible  to  say  that  the  tonsils  were 
diseased  and  the  seat  of  focal  infection,  and  a 
comparable  control  group  with  {perfectly  normal 
tonsils,  with  observation  of  these  over  a long 
periofl  of  time  in  order  to  comj>are  the  incidence 
of  the  commonly  accepted  results  of  focal  infec- 
tion in  the  two  groups.  Because  of  the  difificulty 
of  determining  nonnality  in  tonsillar  tissue  the 
control  group  might  well  consist  of  tonsillec- 
tomized  individuals,  although  this  may  raise  the 
question  of  the  function  of  the  tonsils — a prob- 
lem which  it  would  be  profitless  to  discuss. 

Kaiser’s  investigation’^  was  followed  out 
somewliat  along  these  lines,  and  in  so  far  as  it 
applies,  it  will  l)e  quoted.  A group  of  1,200 
children  for  whom  tonsillectomy  and  adenoidec- 
tomy  had  seemed  advisable  and  had  been  per- 
formed were  examined  three  years  after  opera- 
tion and  comj^ared  with  a control  group  of  the 
same  number  of  children  for  whom  the  opera- 
tion had  also  seemed  indicated,  but  on  whom  it 
had  been  refused.  In  the  tonsillectomized  group 
chorea  had  existed  in  three  children  before  opera- 
tion; in  the  three-year  period  following,  six 
had  developed  it.  In  the  control  group,  chorea 
had  been  present  in  only  seven  cases.  A history 
of  joint  pains,  growing  pains,  or  actual  rheuma- 
tism was  obtained  from  129  children  in  the 
operated  group,  116  having  had  their  first  at- 
tack after  operation.  In  the  control  group  the 
total  number  of  children  who  gave  a history  of 
joint  pains,  growing  pains,  and  rheumatism  was 
128.  In.  the  group  operated  on  there  were  44 
children  with  evidence  of  heart  disease,  only  13 
of  whom  developed  it  after  tonsillectomy.  In 
the  nonoperated  group  52  cases  of  heart  disease 
were  found.  These  data  can  be  reduced  to  per- 
centages and  tabulated  as*  follows : 


caused  by  them  ?”  St.  Lawrence®  observed  85 
children,  each  of  whom  had  presented  one  or 
more  rheumatic  manifestations  before  tonsillec- 
tomy, for  an  average  time  of  3j^  years  after 
operation.  The  results  were  as  follows: 


Tabi.E  II 


Before  Operation 

Number  of 
Cases 

Cases  Having 
No  Recurrence 

One  or  more  attacks, 
acute  rheumatic  fever. 

42 

25  (84%) 

One  or  more  attacks, 
chorea  

40 

20  (50%) 

Myositis  and  pains  in 
joints  and  bones 

61 

47  (77%) 

Cardiac  failure  in  or- 
ganic heart  disease 

12 

1 (8/2%) 

At  first  glance  these  figures  appear  to  indi- 
cate that  considerable  benefit  was  derived  from 
the  ojjeration.  However,  what  assurance  is  there 
that  the  lessened  recurrence  of  rheumatic  mani- 
festations was  dependent  on  the  tonsillectomy? 
Other  treatment  and  hygienic  measures  insti- 
tuted during  the  observation  period  may  have 
liad  effect.  Furthermore,  it  is  reasonable  to  sup- 
jx)se  that  regardless  of  treatment  or  operation 
there  might  have  been  fewer  recurrences ; in 
other  words,  it  cannot  be  presumed  a priori  that 
100  per  cent  of  the  children  would  have  had 
recurrences  in  the  3j4-year  period  if  their  tonsils 
liad  not  been  removed.  Much  these  same  re- 
marks apply  to  the  other  studies  on  the  effect  of 
tonsillectomy  in  children.  The  necessity  of  in- 
terpreting with  caution  the  effect  of  tonsillec- 
tomy is  well  illustrated  by  the  figures  given  by 
Ingerman  and  Wilson®  who  found  that  of  88 
children  with  rheumatic  manifestations,  76  per 
cent  had  recurrences  after  operation ; whereas 
of  97  children  without  tonsillectomy,  followed 
for  the  same  period,  80  per  cent  showed  recur- 
rence, a difference  of  only  4 per  cent  in  favor 
of  the  tonsillectomized  group.  (See  Table  HI 
on  page  484.) 


Table  I 


Operated  Group 

Nonoperated  Group 

Before  Operation 

After  Operation 

Total 

Chorea 

0.166% 

0.5% 

0.66% 

0.58% 

Growing  pains,  joint  pains, 

rheumatism 

9.66% 

10.75% 

10.66% 

Cardiac  disease 

2.59% 

1.09% 

3.68% 

4.33% 

These  figures  speak  for  themselves  and  need 
no  further  comment  at  the  present  time. 

It  seems  reasonable  to  ask  a second  question, 
namely,  “Does  removal  of  foci  of  infection  effect 
cure  or  improvement  and  prevent  the  recurrence 
of  the  disease  processes  which  are  supposedly 


There  is  another  way  in  which  rheumatism 
may  be  associated  etiologically  with  diseased 
tonsils.  Some  of  its  manifestations  may  be 
linked  chronologically  with  acute  inflammation 
in  the  throat.  This  is  not  an  uncommon  occur- 
rence, and  is  well  illustrated  by  the  figures  of 
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Table  HI 


Relation  between  tonsillectomy  and  the  occurrence  of  rheumatic 
manifestations. 


Poynton,  Paterson,  and  Spence.^®  In  172  cases 
of  rheumatism  in  children  there  were  22  exam- 
ples in  which  it  followed  immediately  on  an 
attack  of  tonsillitis.  In  my  own  experience  it  is 
usually  secondary  or  later  and  not  primary 
rheumatic  attacks  that  occur  in  such  sequence. 
There  are  instances,  too,  in  which  the  tonsillec- 
tomy lights  up  rheumatic  disease,  again  usually 
only  when  it  has  manifested  itself  in  some  way 
before  the  operation.  I cannot  recall  seeing  any 
case  in  which  the  primary  rheumatic  manifesta- 
tion immediately  followed  operation  on  the  ton- 
sils and  adenoids. 

Besides  the  gross  appearance  of  the  tonsils, 
the  presence  in  them  of  microorganisms  is  of 
importance.  It  has  been  shown  by  the  studies 
of  Davis,”  Tongs,”  Pilot  and  Pearlman  and 
coworkers,”  Hambrecht  and  Nuzum,”  Pilot  and 
Brams,^®  and  others  that  the  tonsils  harbor  such 
bacteria  as  the  hemolytic  streptococcus  in  90 
per  cent  or  more  of  the  cases  in  which  extirpa- 
tion seems  indicated  because  of  systemic  disease. 
Often  present  also  are  the  streptococcus  viridans, 
pneumococcus,  influenza  bacillu^  fhsiform  ba- 
cillus and  less  frequently  the  diphtheria  bacillus, 
diphtheroid  bacillus,  streptococcus  mucosus  and 
others.  These  microorganisms  are  found  deep 
in  the  crypts  in  greater  numbers  than  on  the 
surface  of  the  tonsils  or  on  the  mucous  mem- 
branes of  the  nose,  throat,  and  mouth.  To 
attach  significance  to  these  studies  it  should  be 
known  whether  supposedly  normal  tonsils  in 
individuals  without  manifestations  of  the  conse- 
quences of  focal  infection  harbor  similar  micro- 
organisms, and  also  whether  removal  of  the 
tonsils  lessens  their  number.  In  answer  to  the 


first  question  are  studies  such  as  those  of  Pilot 
and  Tumpeer.”  These  investigators  recovered 
hemolytic  streptococci  in  large  numbers  in  89.3 
per  cent  of  the  excised  tonsils  of  28  children 
aged  2 to  6 years  and  in  55.5  per  cent  of  the 
adenoids  from  the  same  children.  From  swab 
cultures  of  comparatively  normal  throats  of  75 
children  aged  6 weeks  to  10  years,  hemolytic 
streptococci  were  found  in  sparse  numbers  in 
47.7  per  cent.  These  figures  mean  little,  as  the 
difference  in  percentage  and  number  could  be 
accounted  for  by  the  difference  in  the  method  of 
obtaining  the  cultures.  For  example,  Tongs 
(loc.  cit.)  found  in  125  cases  positive  cultures 
of  hemolytic  streptococci  in  60  per  cent  from  the 
tonsillar  surface  and  in  83  per  cent  from  the 
crypts.  In  answer  to  the  second  query  is  the 
investigation  of  Meyer,  Pilot,  and  Pearlman^^  of 
cultures  from  the  throats  of  children  from  5 to 
15  years  of  age.  Their  results  may  be  sum- 
marized as  follows : 


Table  IV 


Tonsillectomy 

No  T onsillectomy 

No.  of 

Per  cent 

No.  of 

Per  cent 

Children 

Positive 

Children 

Positive 

Pneumococci  . . 

49 

32.5 

68 

32.3 

Strep.  Hemol. . 

27 

40.8 

40 

60.0 

Bac.  Influ 

29 

26.5 

35 

37.1 

There  are  a number  of  studies  of  this  type  in 
which  the  results  are  similar  and  which  demon- 
strate that  tonsillectomy  and  adenoidectomy, 
while  by  no  means  ridding  the  nose  and  throat  of 
potentially  pathogenic  microorganisms,  at  least 
diminish  their  number.  (Pilot  and  Davis,^* 
Nichols  and  Bryan,”  Simmons  and  Taylor,*® 
and  Tongs. 

Up  to  this  point  I have  discussed  only  the  re- 
lationship between  tonsillar  infection  and  the 
rheumatic  diseases.  I have  been  unable  to  find 
any  well-controlled  studies  in  children  on  the 
effect  of  teeth  and  neighboring  structures  or  the 
sinuses  in  causing  systemic  disease.  Many  ref- 
erences, allusions,  and  comments  are  made  in  the 
literature  and  the  number  of  individual  cases  and 
series  reported  are  numerous,  but  there  are  no 
observations  comparable  with  those  of  Kaiser’s 
or  Ingerman  and  Wilson’s  on  the  effect  of  tonsil- 
lectomy. Practically  all  of  the  remaining  clinical 
evidence  is  based  on  the  following  method : 
Given  a patient  or  patients  with  a diseased  condi- 
tion, the  effort  is  made  to  find  and  eliminate 
areas  of  focal  infection,  and  the  result  is  record- 
ed. This  method  of  study  may  furnish  valuable 
clues,  provided  it  is  interpreted  with  a full 
knowledge  of  the  possible  sources  of  error.  Here 
caution  must  especially  be  exerted  not  to  over- 
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look  the  natural  tendency  to  recovery  which  may 
be  operative  or  the  effects  of  other  therapy  which 
is  usually  carried  out  coincidently  with  the  treat- 
ment of  the  focus.  The  psychic  effect  of  opera- 
tion, fresh  air,  rest,  diet,  and  the  like  will  all  have 
their  influence  in  the  improvement  of  the  pa- 
tient’s symptoms. 

In  the  first  two  years  of  life  the  teeth  are 
seldom  the  seat  of  abscess,  and  periodontal  in- 
fections are  uncommon.  The  teeth  usually 
emerge  in  good  condition,  even  though  there  has 
been  improper  feeding  in  the  first  months  of 
life  or  the  diet  of  the  mother  during  pregnancy 
(an  overestimated  factor)  has  been  faulty.  By 
five  or  six- years  of  age,  however,  many  children 
liave  dental  imperfections  of  some  type.  Al- 
though there  is  no  lack  of  proof  of  the  frequency 
of  local  dental  disease  in  childhood,  I would  be 
inclined  to  take  cum  grano  sails  the  statement 
that  one  third  of  the  younger  school  children 
suffer  from  dental  abscess  (Snyder^^).  It  would 
be  a waste  of  time  to  attempt  to  quote  the  clinical 
studies  on  this  phase  of  the  subject.  They 
usually  present  the  type  of  experience  which  has 
happened  tO'  all  of  us.  We  have  all  seen  improve- 
ment in  certain  diseased  conditions  after  the 
extraction  or  treatment  of  teeth.  We  have  all 
had,  too,  a healthy  number  of  the  disappoint- 
ments which  follow  the  removal  of  supposedly 
causative  foci  in  or  about  these  structures.  It  is 
particularly  the  failure  to  modify  favorably 
rheumatic  manifestations  which  has  led  me  per- 
sonally to  be  somewhat  skeptical  of  any  great 
influence  of  the  teeth  on  such  diseases.  It  is 
rather  in  the  more  chronic  arthritides  and  in 
such  conditions  as  chronic  pyelitis  that  good 
results  may  with  more  hope  and  reason  be  ex- 
pected. 

We  have  heard  a great  deal  about  pyorrhea 
alveolaris  and  its  dangers.  It  seems  to  me  that 
here  again  the  evils  have  been  overestimated  so 
far  as  effect  on  remote  tissues  is  concerned. 
There  may  be  in  pyorrhea  a chance  for  free 
drainage,  so  that  there  need  be  no  absorption 
from  the  infected  areas.  When,  however,  the 
alveolar  tissue  beneath  the  periosteum  is  in- 
volved, an  ideal  focus  is  established.  Of  all  oral 
infections,  too,  it  is  especially  in  pyorrhea  that 
the  gastro-intestinal  tract  might  be  affected  by 
the  swallowing  of  large  numbers  of  potentially 
pathogenic  microorganisms.  Under  normal  con- 
ditions it  is  likely  that  most  of  these  would 
be  destroyed  in.  the  stomach  before  much  damage 
had  occurred.  To  say  that  these  microorganisms 
might  gain  access  to  the  blood  by  passage  through 
the  intestinal  wall  again  implies  abnormality,  and 
brings  us  back  to  the  realm  of  speculation. 

There  is  a type  of  severe  diarrheal  disturb- 


ance often  called  intestinal  intoxication  in  which 
the  gastro-intestinal  tract  apparently  is  involved 
secondarily  to  an  upper  respiratory  infection. 
Renaud,^-  Byfield,^®  Floyd,^*  Marriott,^®  Jeans,-® 
and  Jeans  and  Floyd^’'  have  called  attention  to  it. 
Marriott  emphasizes  especially  the  importance  of 
unrecognized  streptococcic  infection  of  the  mas- 
toid, and  Floyd  and  Jeans  the  sinuses,  and  all 
three  of  them  note  the  almost  immediate  relief 
of  symptoms  which  follows  drainage  of  these 
regions.  That  such  cases  occur  is  unquestioned, 
and  they  are  usually  designated  as  parenteral 
infections  ; that  they  account  for  all  or  even  most 
of  rtie  severe  acute  nutritional  disturbances  in 
infancy  many  pediatrists  are  not  yet  ready  to 
accept. 

The  relationship  of  focal  infection  to  nephritis 
has  been  the  subject  of  a large  number  of  papers. 
By  some  authors  it  has  been  called  “focal  ne- 
phritis,” and  has  been  considered  to  be  a special- 
ized tyjre.  Hench,^*  for  example,  has  found  as 
the  only  positive  symptoms  albuminuria,  hema- 
turia, and  at  times  cylindruria,  systemic  evi- 
dence of  renal  insufficiency  being  absent.  Fol- 
lowing removal  of  distant  foci,  these  symptoms 
often  disappeared.  Calvin,  Isaacs,  and  MeyeU® 
have  discovered  that  the  incidence  of  albuminuria 
is  much  higher  in  children  in  p>oor  hygienic  sur- 
roundings, who  have  many  untreated  foci  of 
infection  and  are  for  the  most  part  anemic  and 
undernourished.  They  believe  these  factors  play 
a role  in  the  causation  of  the  albuminuria,  but 
they  are  careful  to  insist  that  carious  teeth  and 
infected  adenoids  and  tonsils  are  not,  so  far  as 
they  can  determine,  the  specific  causes,  correction 
of  such  defects  resulting  in  improvement  in  the 
albuminuria  mainly  in  so  far  as  it  helps  to  pro- 
duce general  improvement. 

A very  definite  connection  between  sinus 
disease  and  nephritis  has  been  brought  forward 
by  Marriott  and  Clausen,®®  Aldrich,®^  and 
Jeans.®®  Clausen  presented  the  results  of  his 
studies  before  this  Society  last  year.  He  found 
that  parenchymatous  or  tubular  nephritis  (ne- 
phrosis ) was  frequently  caused  by  staphylococ- 
cic infection,  usually  in  the  nasal  sinuses,  im- 
provement in  the  condition  quickly  occurring 
when  the  sinuses  were  drained.  In  hemor- 
rhagic glomerular  nephritis,  on  the  other  hand, 
the  causal  infection  was  most  frequently  found 
in  infected  tonsils  or  teeth,  treatment  of  these 
being  effective. 

Time  will  not  permit  presentation  of  clinical 
evidence  of  the  causal  connection  between  foci 
of  infection  and  certain  other  diseases  such  as 
pyelitis,  streptococcic  and  pneumococcic  perito- 
nitis, osteomyelitis,  inflammation  of  the  mesen- 
teric glands  (Brennemann®®),  and  the  like. 
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Suffice  it  to  say  that  it  is  all  of  the  type  pre- 
viously mentioned  and  based  upon  t\vo  sorts  of 
observation,  namely,  a close  chronological  con- 
nection, and  the  results  of  treatment  or  extirpa- 
tion of  foci.  In  so  far  as  this  kind  of  experience 
is  conclusive  there  can  be  no  doubt  that  focal 
infection  may  cause  remote  disease,  and  it  is 
esj>ecially  in  this  connection  that  chronic  ar- 
thritis should  be  mentioned. 

No  discussion  of  focal  infection  would  be 
complete  without  mention  of  Rosenow’s  studies 
on  the  elective  localization  of  the  streptococcus- 
pneumococcus  group  of  microorganisms.  These 
investigations  have  been  confirmed  by  others, 
such  as  Price,  Meisser  and  Bumpus,  Haden,  and 
LiUngston.^^  and  even  those  who  have  not  been 
able  to  rej>eat  all  of  Rosenow’s  work  admit  that 
in  some  cases,  at  least,  microorganisms  isolated 
from  foci  of  infection  produce  pathologic 
changes  in  ex|)erimental  aninaals  identical  with 
the  lesions  found  in  the  patient  from  whom  they 
were  obtained.  Rosenow’s  studies  began  as 
early  as  1909;®^  they  are  well  summarized  in 
later  publications. Briefly,  they  are  as  follows : 
Endocarditis,  claaracterized  by  the  formation  of 
massive  vegetations,  was  produced  in  rabbits  by 
the  intravenous  injection  of  streptococcus  virid- 
ans  isolated  from  the  blood  of  jxitients  with 
septic  endocarditis ; pneumococci  and  strepto- 
cocci from  ])atients  with  endocarditis  localized 
on  the  heart  valves  of  rabbits ; microorganisms 
isolated  from  the  joints  in  acute  rheumatism 
when  injected  into  animals  had  affinity  for  joints, 
endocardium,  jx-ricardium,  and  also  myocardium 
and  muscles;  streptococci  from  the  tonsils  and 
teeth  of  jxitients  with  acute  rheumatic  myositis 
produced  similar  lesions  in  rabbits  which  were 
often  localized  in  the  same  group  of  muscles  as  in 
the  patient ; cultures  from  patients  with  impaired 
myocardial  conduction  produced  in  animals  le- 
.sions  in  the  myocardium  localized  esj>ecially  in 
the  bundle  of  His,  with  the  development  of 
arhythmia.  Other  specific  localization  was 
shown  by  intravenous,  intra peritoneal,  or  intra- 
cranial injection,-  or  by  introduction  into  the 
respiratory  or  intestinal  tract  in  which  the  lesions 
were  not  only  in  the  same  tissues  in  the  animals 
as  in  the  patients  but  the  microscopic  character 
of  the  lesions  was  similar  and  microorganisms 
could  be  demonstrated  in  them.  Among  these 
may  be  mentioned  nephritis,  epidemic  hiccough 
(localization  in  the  diaphragm),  appendicitis, 
gastric  ulcer,  cholecystitis,  neuritis,  and  the  like. 

To  understand  just  what  Rosenow  means  by 
elective  localization,  one  of  the  studies  may  be 
quoted  in  more  detail.®®  Twenty-four  strains  of 
streptococci  from  patients  with  rheumatic  fever 
I>roduced  arthritis  in  66  per  cent,  endocarditis  in 


46  per  cent,  pericarditis  in  27  per  cent,  and 
myocarditis  in  44  per  cent  of  the  71  animals 
injected,  in  contrast  to  an  average  of  arthritis  in 
27  per  cent,  endocardial  lesions  in  14  per  cent, 
j)ericarditis  in  2 per  cent,  and  myocarditis  in  10 
per  cent  of  animals  injected  with  microorganisms 
from  other  sources.  Eight  strains  of  streptococ- 
cus viridans  from  jjatients  with  chronic  septic 
endocarditis  produced  lesions  in  the  endocardium 
in  84  ])er  cent  of  44  animals  injected,  in  contrast 
to  15  per  cent  with  strains  from  other  sources 
than  those  from  endocarditis.  Davis®’’  has 
somewhat  similar  figures,  and  found  tliat  the 
hemolytic  streptococcus  obtained  from  extir- 
pated tonsils  of  28  patients  with  rheumatic  mani- 
festations, ranging  from  simple  articular  pains 
to  chronic  arthritis  but  including  typical  acute 
articular  rheumatism,  were  virulent  for  rabbits, 
invariably  locating  in  or  about  the  joints  and 
producing  multiple  arthritis.  Only  occasionally 
was  there  localization  on  the  heart  valves.  Pneu- 
nxx'occi  obtained  in  the  same  way  rarely  pro- 
duced arthritis,  but  frequently  localized  on  the 
heart  valves. 

The  favorable  effect  on  certain  disease  condi- 
tions of  vaccines  made  from  the  microorganisms 
in  tonsils,  teeth,  sinuses,  and  the  like  has  been 
brought  forward  as  an  argument  in  favor  of  the 
etiologic  significance  of  focal  infections.  The 
successes  could  be  explained  on  other  grounds 
than  s]>ecificity,  such  as  the  effect  of  foreign  pro- 
tein ; the  failures  on  the  fact  that  the  micro- 
organisms in  the  lesions  had  undergone  change 
so  tliat  vaccines  made  from  the  site  of  the  focal 
infection  would  fail  to  contain  proper  antigen 
( Rosenow) . 

Comments  and  Conclusions 

Because  I have  been  primarily  concerned  with 
the  jxissible  effect  of  focal  infection,  I liave  not 
mentioned  the  way  in  which  it  may  act.  Whether 
the  spread  from  the  focus  is  to  distant  tissues  by 
blood  or  lymph  stream,  whether  it  is  the  bacteria 
themselves  or  their  products  which  do  the  dam- 
age, whether  anaphylaxis,  lowered  sugar  toler- 
ance, or  other  factors  play  a part,  are  all  subjects 
of  interest,  but  do  not  concern  us  at  the  present 
time. 

An  attempt  to  analyze  the  great  mass  of  liter- 
ature on  focal  infection,  only  a minute  part  of 
which  has  been  presented  in  this  paper,  will 
probably  result  in  making  hash  out  of  potpourri, 
and  the  amount  of  sustenance  to  be  derived  from 
either  of  these  heterogeneous  mixtures  is,  of 
course,  always  problematical.  I have  purposely 
refrained  from  citing  personal  cases  because  they 
can  be  assembled  so  as  to  argue  pro  or  con.  It 
is  easy  to  recall  in  one’s  experience  spectacular 
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results  following  treatment  or  eradication  of 
foci  and  it  is  just  as  easy  to  quote  failures. 

The  attempt  to  explain  the  failures  of  the 
theory  of  focal  infection  has  stimulated  the  in- 
genuity of  its  advocates  and  lias  led  to  reasoning 
which  in  some  cases  is  more  or  less  substantiated 
by  fact  or  suggested  by  probability.  It  is  ap- 
parent, for  example,  tliat  the  removal  of  one 
demonstrated  focus  may  have  no  effect  if  others 
exist  and  remain.  Foci  may  readily  be  multiple 
and,  in  fact,  the  presence  of  one  often  predis- 
poses to  others.  Thus  any  infection  in  the  ton- 
sils and  adenoids  may  encourage  disease  of  the 
middle  ear  and  nasal  sinuses ; a secondary 
localized  abscess  may  persist  in  adjacent  lymph 
nodes  after  the  primary  focus  has  been  removed ; 
or  diseased  teeth  may  lead  to  infected  maxillary 
sinuses.  It  is  clear,  too,  that  more  or  less  per- 
manent destructive  changes  may  have  taken  place 
in  tissue  and  a return  to  normal  therefore  may 
be  impossible  even  though  the  focus  of  infection 
originally  responsible  be  properly  treated.  Also 
it  does  not  necessarily  follow  that  a focus  which 
has  been  operated  on  is  eradicated,  and  this  is 
es]>ecially  true  in  regard  to  the  tonsils  and  ade- 
noids, parts  of  which  are  not  infrequently  found 
after  operation.  It  is  very  necessary  to  explain 
the  well-known  fact  that  infection  of  the  type 
which  may  be  called  focal  in  nature  is  of  very 
frequent  occurrence  in  individuals  who  do  not 
suffer  systemic  effect  from  it.  Several  reasons 
probably  exist  for  this,  some  of  which  must  be 
expressed  more  or  less  vaguely.  The  presence 
of  pathogenic  microorganisms  in  the  body  does 
not  always  cause  disease ; there  may  be  a natural 
or  acquired  immunity  which  ]>revents  this.  It  is 
]>robable  that  a here<litary  tendency  exists  to 
certain  diseases  and  tliat  this  must  be  present  in 
addition  to  the  presence  of  an  exciting  or  pre- 
disposing cause.  For  e.xample,  there  quite  cer- 
tainly is  such  a thing  as  a rheumatic  diathesis  and 
very  possibly  others.  So,  too,  lowered  resistance, 
general  in  nature  or  local,  as  by  trauma,  may  be 
necessary  to  assist  the  action  of  focal  infection. 
Areas  of  focal  infection  vary  in  their  local  con- 
dition so  that  absorption  of  bacteria  or  their 
products  may  or  may  not  be  possible.  In  addi- 
tion, we  may  always  lean  on  the  helpful  crutch 
of  “variation  in  the  virulence  of  the  microor- 
ganisms.” 

With  all  these  variable  factors  in  mind,  how 
are  we  to  interpret  the  status  of  focal  infection? 
In  the  light  of  present  knowledge  are  we  to  rest 
assured  of  the  cau.sative  effect  of  focal  infection 
in  the  many  disease  conditions  for  which  it  has 
been  held  accountable  ? Are  we  to  proceed  on  a 
campaign  of  wholesale  removal  of  supposed  foci  ? 
What  results  are  we  to  expect  from  eradication 


and  treatment  of  foci  ? I can  only  suggest  the 
answers  to  these  questions. 

Focal  infection  in  the  sense  in  which  it  has 
been  defined  certainly  exists.  In  view  of  clinical 
experience  and  experimental  study  there  can  be 
no  doubt  that  certain  pathologic  changes  can  be 
cured  or  improved  by  eradication  of  foci  of 
infection.  The  evidence  in  liand  indicates  that  in 
some  of  these  cases  the  foci  are  causative;  in 
others  their  removal  acts  only  by  effecting  a 
coincident  improvement  in  the  patient’s  general 
condition.  In  either  event  their  eradication  is 
often  indicated  after  careful  study  of  the  indi- 
vidual case.  It  is  in  chfonic  conditions  such  as 
arthritis,  nephritis,  pyelitis,  and  the  like  that  the 
etiologic  significance  of  focal  infection  is  best 
established  and  proper  treatment  of  the  foci 
offers  the  Ijest  therapeutic  results  provided  the 
j>athologic  changes  in  the  tissues  are  not  toO'  far 
advanced,  h'ven  if  foci  are  responsible  for  such 
diseases  as  acute  suppurative  peritonitis  or 
epiphisitis,  the  knowledge  that  this  is  the  case 
helps  little  in  the  presence  of  the  infection. 
While  animal  experimentation  suggests  that 
focal  infection  plays  a part  in  the  causation  of 
acute  rheumatic  fever  and  chorea,  clinical  study 
does  not  warrant  the  conclusion  tliat  removal  of 
tf)iisils  and  adenoids  or  the  treatment  of  dental 
infection  offer  any  definite  protection  against  the 
occurrence  or  recurrence  of  these  diseases.  Car- 
diac disease  including  myocarditis,  p>ericarditis, 
and  endocarditis,  seems,  both  by  experimental 
and  clinical  study,  to  bear  a somewhat  closer 
relationship  to  focal  infection  than  do  the  other 
so-called  rheumatic  manifestations. 
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Symposium  on  Hysteria* 

A CASE  OF  MULTIPLE 
PERSONALITY 

C.  C.  WHOLLY,  M.D. 

PITTSBURGH,  PA. 

The  term  “personality”  embraces  those  men- 
tal and  emotional  attributes  which  constitute  the 
ego.  It  is  that  mental  state  by  which  an  indi- 
vidual realizes  his  own  personal  identity.  In 
other  words,  personality  is  a consciousness  of 
self — the  knowledge  that  “I  am  I.”  When  the 
elements  which  constitute  this  personal  identity, 
or  ego,  are  interfered  with,  a cleavage,  or  sepa- 
ration in  the  identity  mechanism  may  take  place. 
I'be  original  personality  is  then  pushed  aside, 
or  is  held  in  abeyance,  by  an  independent  group- 
ing of  the  elements  of  consciousness.  This  new 
grouping  constitutes  a so-called  second  person- 
ality. The  cleavage,  or  splitting,  may  go  on  to 
further  subdivisions  of  consciousness,  producing 
two  or  more  personality  states,  each  of  which 
carries  out  its  own  existence  independent  of  the 
others. 

It  is  only  a similar  kind  of  cleavage,  though  in 
lesser  degree,  which  gives  rise  to  the  more  fa- 
miliar hysterical  pictures  of  organic  disability — 
a paralyzed  limb,  blindness,  deafness,  etc.  When 
these  latter  somatic  or  bodily  symptoms  occur, 
there  is  a cutting  off  of  only  a part  of  the  indi- 
vidual’s control  of  his  organism.  There  has  not 
been  actual  disruption  of  his  total  sense  of  iden- 
tity. In  these  cases  of  hysterical  organic  dys- 
function, the  mind  is  cut  off  from  control  only 
of  some  fractional  portion  of  the  body,  but  re- 
tains its  sense  of  identity.  In  multiple-person- 
ality states,  however,  the  mind,  or  psyche,  is 
it. self  split  up,  and  the  parts  become  egos,  each 
in  its  turn  presiding  over  the  organism.  Other 
conditions  similar  to  the  states  which  occur  in 
split,  or  multiple,  ijersonality  are  not  unfamiliar 
to  us.  The  dissociation  of  sleepwalking,  or 
somnambulism,  is  a transient  and  simple  example 
of  this  same  psychic  mechanism.  A split-off  per- 
sonality state  occurs  also,  in  more  complicated 

•Presented,  with  motion  pictures  of  a case  of  multiple  per- 
sonality, before  the  General  Meeting  of  the  Medical  Society 
of  the  .State  of  Pennsylvania,  Philadelphia  Session,  October  i4, 
1926. 


form,  in  certain  cases  of  chronic  alcoholism,  as 
in  the  so-called  alcoholic  ambulatory  automa- 
tisms where  the  patient  may  find  himself  living 
and  working  in  a distant  city  with  no  memory  of 
how  he  got  there.  A similar  splitting  off  of  the 
personality  occurs  as  a psychic  manifestation  in 
epilepsy,  during  which  acts  of  violence  are  at 
times  committed. 

We  come  now  to  the  consideration  of  true 
“multiple  personality.”  In  1905  Dr.  Morton 
Prince  published  his  celebrated  book  entitled 
The  Dissociation  of  a Personality.  It  was  an 
exhaustive  study  of  the  mental  states  of  a young 
woman  whom  he  calls  Miss  Beauchamp.  This 
young  woman  presented,  with  marked  clearness, 
the  psychopathic  phenomena  known  as  multiple 
personality. 

She  exhibited  four  distinct,  well-defined  char- 
acter entities,  or  personalities.  All  of  these 
might  appear  in  the  short  course  of  one  day, 
alternating  with  one  another,  coming  and  going- 
much  after  the  fashion  of  characters  in  a play. 
Again,  one  or  the  other  of  the  dominant  person- 
alities would  occupy  the  stage  for  long  periods 
of  time — weeks,  or  months,  and  even  longer. 
This  change  of  character,  a kind  of  multiplied 
Dr.  Jekyll  and  Mr.  Hyde  existence,  with  its 
face-about  in  liabits  and  intellectual  and  social 
aims,  made  life  a puzzling  affair  for  Miss  Beau- 
champ. 

She  was  a young  college  woman  of  noticeable 
ability  and  culture.  When  she  first  came  under 
Dr.  Prince’s  observation  he  encountered  a 
woman  of  great  dignity  and  reserve,  somewhat 
timid,  but  known  among  her  friends  as  a girl  of 
exceptional  integrity.  It  was  soon  discovered, 
however,  that  by  some  extraordinary  transfor- 
mation, there  appeared  in  the  form  of  this  indi- 
vidual a person  of  entirely  different  behavior 
and  character.  In  the  role  of  the  second  p>erson- 
ality  Miss  Beauchamp  would  appear  at  the  office 
not  as  the  modest,  dignified  young  woman  the 
doctor  had  first  met,  but  as  a bold  impish  hoyden. 
Instead  of  honesty  and  consideration  for  others, 
she  would  exhibit  trickery  and  selfishness.  In 
short,  he  found  himself  at  times  facing  a patient 
e.xactly  the  opposite  in  intellect,  feeling,  and  be- 
havior from  the  scholarly  Miss  Beauchamp.  He 
pre.sently  discovered  tliat  even  a third  and  a 
fourth  personality  might  hc4d  the  stage  in  the 
character  of  the  patient.  The  various  personali- 
ties seemed  to  come  and  go  for  the  most  part 
without  rhyme  or  reason ; each  carrying  on  its 
own  activities,  intent  upon  its  own  ambitions  and 
l>leasures,  indeiTendent  of,  and  regardless  of,  the 
welfare  of  the  primary  Miss  Beauchamp. 

In  certain  instances  a personality  was  antago- 
ni.stic  to  the  true  Miss  Beaucliamp.  For  ex- 
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ample,  the  most  fully  elaborated  second  person- 
ality known  as  Sally  (the  impish,  mischievous 
character)  delighted  in  making  things  difficult 
for  Miss  Beauchamp.  Miss  Beauchamp  was 
afraid  of  spiders.  Sally,  when  in  the  fore- 
ground, put  a box  of  spiders  on  the  writing  desk 
so  that  when  the  girl  came  into  the  Miss  Beau- 
champ consciousness  she  would  be  terrified. 
Again,  the  modest  Miss  Beauchamp  would  come 
to  herself  in  undignified  positions  assumed  while 
the  Sally  j>ersonality  was  in  ascendency. 

These  clear-cut  contrasts  of  behavior  repre- 
sent opposing  groupings  of  ideas  and  feelings  in 
the  psychic  life.  As  has  been  said,  each  grouj>- 
ing,  as  it  is  dominant,  carries  with  it  the  ego 
identity  of  the  individual. 

So  much  for  Dr.  Prince’s  case  of  Miss  Beau- 
champ. My  own  case,  which  I am  presenting 
under  the  name  of  Mrs.  X.,  parallels  strikingly 
that  of  Miss  Beauchamp.  The  great  difference 
in  the  two  individuals  is  that  while  Miss  Beau- 
champ was  a young  woman  of  position  and  edu- 
cation, my  patient,  Mrs.  X.,  is  a girl  of  humble 
origin  and  environment,  and  few  educational 
advantages.  Both  girls,  as  children,  were  mani- 
festly neurotic;  in  each  there  is  a history  of 
“fainting”  sjjells  in  childhood ; of  sleepwalking, 
or  somnambulistic  episodes  ; of  attempts  to  “run 
away.”  Neither  was  able  to  pursue  a given  task 
for  any  length  of  time.  Both  were  day-dream- 
ers ; both  came  into  sharp  conflict  with  one  or 
the  other  jxirent.  To  sum  up,  there  were  numer- 
ous stigmata  of  hysteria  in  each,  and  allowing 
for  the  difference  in  social  opportunity,  a re- 
markable parallelism  in  career,  and  in  the  num- 
ber and  types  of  personality  states  developed  in 
each. 

I first  saw  Mrs.  X.  in  the  spring  of  1923.  She 
was  21  years  of  age.  She  presented  a history  of 
nervousness  in  childhood.  She  was  born  at 
.seven  months.  She  cried  excessively  for  the 
first  year.  She  was  always  restless,  and  liked  to 
“run  away.”  She  liegan  having  fainting  si:>ells 
at  nine.  In  the  first  “spell”  the  girl  was  found 
limp,  unconscious,  and  cyanotic.  These  early 
“.s]>ells”  lasted  but  a short  time ; sometimes  in 
them  she  would  laugh  and  cry,  and  she  would, 
as  related  by  her  mother,  “shake  all  over  in  com- 
ing out  of  them,”  would  seem  confused,  and 
retain  no  memory  of  the  episodes.  At  that  time 
the  attacks  occurred  at  intervals  of  several 
weeks ; occasionally  months  apart.  At  times 
she  would  say  her  arm  hurt,  again  she  would  have 
a stiff  leg.  At  one  time  she  was  unable  to  walk 
for  two  months.  She  would  say  that  she  had 
no  feeling  in  her  legs.  It  is  easy  to  see  that  she 
was  presenting  definite  hysterical  symptoms. 

As  a child  she  did  not  get  along  with  other 


children.  She  was  constantly  fighting  with  the 
children  in  the  neighborhood.  She  was  always 
in  hot  water  with  her  father,  never  helj^d  about 
the  house,  and  when  pressure  was  exerted  to 
make  her  help  a “fainting  spell”  often  resulted. 
Her  father  often  punished  her  severely  for  not 
helping  her  mother;  he  thought  she  was  “just 
putting  on” ! She  early  showed  a tendency  to 
confabulation  and  exaggeration.  She  never 
seemed  to  know  about  bad  things  she  had  done. 
The  girl  complained  that  everybody  lied  about 
her.  (This  indicated  early  amnesic  dissociations. 
Not  knowing  things  she  had  done,  she  thought 
the  rejx)rts  were  lies.) 

Later  the  girl  develoi>ed  a passion  for  the 
movies,  would  get  excited  over  them,  and  could 
relate  the  scenes  in  detail.  She  read  many  light 
novels,  would  read  in  bed  all  through  the  night. 
She  would  get  excited  over  the  love  stories,  and 
tell  them  over  and  over.  She  was  constantly 
romancing.  (This  emotional  resjx)nse  is  inter- 
esting in  view  of  the  fact  that  later  as  her  split- 
off  ])er.sonality  states  develoj^ed  she  would  emerge 
as  different  imaginary  characters.  Evidently 
slie  identified  herself  with  various  characters 
she  had  encountered  in  the  movies  and  in  fiction. 
For  instance,  at  one  time  she  became  “Lucile,”  a 
Chicago  cabaret  girl  who  could  toe-dance.  Again 
she  emerged  in  a split-off  state  as  “a  society 
girl,”  relating,  while  in  this  j>ersonality,  that  a 
wealthy  man  whom  she  had  refused  to  marry 
had  kidnaped  her,  and  put  her  in  a house  of 
prostitution.  Again  she  was  a “New  York 
woman”  who  was  married,  but  had  a secret  lover. 
In  her  early  romancing  over  stories  and  movies 
she  was  laying  the  foundation  for  her  later 
identification,  in  split-off  states,  with  her  fictional 
heroines.) 

She  went  to  w'ork  at  fourteen  but  could  never 
hold  a job  for  long.  When  she  was  older  the 
parents  opposed  her  going  about  with  the  man 
she  afterward  married.  One  day,  after  a violent 
quarrel  with  her  parents  about  this  fellow,  she 
fell  unconscious,  and  remained  so,  limp,  eyes 
closed,  for  forty-eight  hours  (trance).  (It  will 
lie  recalled  tliat  earlier  in  life  she  had  undergone 
similar  spells  of  shorter  duration,  usually  when 
op|x>sed  in  what  she  wanted  to  do.)  The  doctor 
who  saw  her  said  she  was  all  right,  pulse  fine, 
that  she  was  just  hysterical.  When  she  came  out 
of  the  attack  she  knew  nothing  of  it.  During  the 
s]iell  at  times  she  .sang,  called  her  lover,  said 
“George,  mother  likes  you,”  then  “Mother  loves 
you.”  The  family  hit  her,  pinched  her,  threw 
water  on  her,  without  any  effect.  (This  attack 
represents  a dreamlike  dissociation  in  which  she 
was  realizing  her  wishes  that  her  parents  would 
accept  her  lover.) 
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The  father  was  stern  with  the  girl  in  regard  to 
George,  and  the  s|)ells  continued,  at  frequent 
intervals.  Einally  she  married  the  man. 

Her  marriage  has  been  a stormy  affair.  It 
was  during  the  earlier  jxirt  of  her  married  life 
that  her  mental  dissocia;tions  elaborated  them- 
selves into  a definite  second  personality,  taking- 
form  in  the  mischievous  character-entity  which 
I have  called  “Susie.”  Her  husband  related  that 
astonishing  changes  in  her  behavior  took  place 
after  her  first  baby  came.  At  times  he  would 
come  home  to  find  her  domestic,  interested  in 
her  house,  taking  all  a normal  mother’s  fond  care 
of  her  child.  Again  he  would  return  to  find  the 
baby  neglected,  apparently  forgotten;  the  mother 
would  l>e  out  aimlessly  parading  the  streets, 
gazing  into  shop  windows,  and  carrying  on  with 
strange  men.  The  husband  would  upbraid  her 
and  take  her  home,  where,  often  she  would  sud- 
<lenly  change  from  this  frivolous  wanton,  into  a 
serious,  conscientious  mother  type.  She  would 
vehemently  deny  her  escapade,  or  even  any  ab- 
sence from  home.  Once  he  confronted  her  with 
a man  with  whom  he  had  found  her  flirting,  and 
she  still  angrily  denied  any  knowledge  of  having- 
seen  the  fellow. 

The  husband  believed  she  was  lying,  and  final- 
ly resorted  to  beating  her  as  a “cure”  for  her 
unwifely  escajxides.  This  procedure  served  but 
to  augment  the  personality  dissociations,  making 
it  the  more  urgent  for  her  to  get  away  from  the 
obligations  of  marriage.  It  was  here  in  these 
prankish  escapades  from  the  humdrum  of  do- 
mestic life,  that  the  flirtatious  “Susie”  personal- 
ity had  its  origin.  The  development  of  this 
sj)lit-off  mental  state  in  which  she  unconsciously 
carried  out  her  desires  for  freedom  from  the 
ties  and  obligations  of  married  life,  was  but  a 
continuation  and  deepening  of  her  early  attempts 
at  flight  from  the  duties  of  her  parents’  home, 
manifested  in  the  “spells”  and  sleepwalking  of 
her  childhood  and  girlhood.  We  can  see  how 
completely  Mrs.  X.  has  been  able  to  free  herself 
from  her  duties  and  moral  standards  by  her 
uncomscious  assumption  of  the  childish,  carefree, 
irresix)nsible  “Susie”  cliaracter. 

As  normally  constituted,  Mrs.  X.  is  a neuras- 
thenic hysterical  individual,  complaining  of 
headaches  and  j)ains  innumerable  ; in  the  “Susie” 
state,  even  somatic  or  bodily  conditions  are  the 
oj)posite.  “Susie”  has  never  an  ache  or  a pain. 
She  is  practically  anesthetic  to  pinprick,  though 
the  normal  Mrs.  X.  is  extremely  sensitive  to  it. 

d'he  extent  to  which  Mrs.  X.  can  carry  her 
hysterical  flight  from  suffering  was  exemplified 
at  the  birth  of  her  second  child.  When  labor 
approached  she  slipped  over  into  the  “Susie” 
per.sonality,  and  “Susie”  was  immune  from  pain. 


This  transformation  to  the  “Susie”  character 
was  for  her  a typical  and  to-be-expected  mode  of 
adjustment  to^  the  painful  situation. 

As  a child  she  liad  escaped  difficulties  by 
“spells” — her  infantile  flight  from  reality.  From 
the  pains  of  childbirth  she  found  her  hysterical 
refuge  in  flight  to  the  “Susie”  personality. 

Relations  between  the  husband  and  wife  final- 
ly became  strained  almost  to  the  breaking  point. 
The  baby  had  died  of  neglect,  while  the  “Susie” 
I>ersonality,  the  flirting,  devil-may-care,  side  of 
the  young  woman’s  make-up,  paraded  the  streets. 
At  this  time  a neighboring  family  befriended  the 
couple  and  took  them  into  their  home.  The 
reason  for  the  interest  of  the  new  friends  was  a 
fanatical  superstitious  belief  that  in  these 
"sj>ells”  the  girl  was  possessed  by  devils,  and 
that  it  was  their  mission  to  cast  out  these  evil 
sj)irits. 

In  her  fainting  spells  the  man  of  the  befriend- 
ing- family  resorted  to  incantations  and  gestures 
to  drive  out  the  devils.  (It  is  remarkable  how 
completely  these  people  had  tabulated  the  char- 
acteristics of  the  various  personalities,  how  ac- 
curately they  could  foretell  the  precise  conduct 
which  each  personality  would  manifest,  the 
means  they  had  worked  out  for  suggesting  the 
“coming-up”  of  one  character  or  another.)  It 
is  probable  that  the  personalities  were  kept,  and 
to  some  extent,  at  least,  differentiated  through 
the  interest  and  entertainment  the  different  good 
and  “bad  devils”  furnished  to  this  family. 

It  must  be  understood  that  the  patient  was  not 
constantly  displaying  these  acute  phases  of  her 
irersonality  changes.  Much  of  the  time  while 
under  my  observation,  she  went  along  as  the 
care-free  “Susie.” 

Motion  pictures  were  made  showing  the  va- 
rious phases  of  this  j^ersonality,  and  it  is  possible 
to  give  to  a reader  only  a vague  impression  of 
wl-iat  the  pictures  convey.  They  are  captioned  as 
follows : 

SCREEN  PRESENTATION 

“Characters,”  or  Dissociation  States,  Appearing  in  a 
Case  of  Multiple  Personality: 

Susie,  the  most  fully  developed  secondary  personality. 

Jack,  a male  member  of  the  multiple-personality 
group. 

Mrs.  X.,  (apparently)  the  primary,  or  original,  per- 
sonality. 

“The  Baby,”  Mrs.  X.  in  regression  to  the  mental  age 
of  one  year. 

Trancelike  and  Transitional  States. 

Pictures  taken  at  a family  picnic.  The  childish, 
irresponsible  Susie,  the  most  fully  developed  secondary 
personality,  appears  first.  In  the  picture,  this  is  the 
split-oflf  state  into  which  Mrs.  X.  most  frequently  and 
readily  passes.  Susie  is  moderately  anesthetic  to  pin 
prick. 

Mrs.  X.  had  a timid  childish  fear  of  having  her 
picture  taken.  As  Susie,  she  delighted  in  posing  before 
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a camera.  It  therefore  seemed  expedient  to  get  the 
pictures  when  the  Susie  personality  was  dominant.  A 
picnic  where  she  went  while  in  the  Susie  state  gave 
opportunity  for  the  cinema.  In  none  of  the  secondary- 
personality  states  would  the  patient  talk,  and  “Susie”  is 
seen  in  the  picture  writing  answers  to  questions.  In  all 
the  secondary  states  the  patient  was  anesthetic,  in  vary- 
ing degrees,  to  pin  prick.  This  anesthesia  is  demon- 
strated at  intervals  throughout  the  picture.) 

Caption  I.  It  was  suggested  that  Jack,  a male  inem- 
her  of  the  multiple-personality  group  “come  up,”  or 
appear.  Susie  is  seen  in  the  swoon  or  trancelike  state 
hy  which  she  passes  from  one  personality  to  another. 
She  is  completely  anesthetic  in  these  trance  states. 

(This  profound  anesthesia  is  evidenced  hy  entire 
lack  of  response  to  pin  prick.  These  trancelike  states 
represent  a much  deeper  departure  from  conscious 
awareness  than  the  secondary-personality  states.) 

Caption  2.  The  patient  had  objected  to  Jack’s  ap- 
pearance. She  had  said:  “Jack  is  not  comfortable  in  a 
woman’s  clothes”;  hence,  the  transition  does  not  occur 
readily,  and  she  emerges  momentarily  still  as  Susie. 

Caption  3.  There  is  a brief  transitional  struggle,  a 
swoon,  and  Jack  finally  appears.  Note  the  male  pos- 
ture and  hand  grasp.  Jack's  masculine  protest  against 
feminine  encumbrances — removes  earrings  and  shoes, 
tugs  at  corset,  pushes  back  hair.  More  anesthetic  than 
the  Susie  personality — a strong  jab  with  pin  is  not  felt. 

(The  imitation  of  masculine  posture  and  expression 
was  striking  in  the  Jack  personality.  The  assumption 
of  the  male  character  in  the  picture  indicates  the  facility 
with  which  such  hysterical  individuals  can  identify 
themselves  with,  or  become,  a cliaracter  about  whom 
their  ideas  or  wishes  may  group  themselves.  In  this 
paper  it  is  not  the  purpose  to  go  <leeply  into  psycho- 
logical explanations  for  this  or  that  character  transfor- 
mation.) 

Caption  4.  Transition  from  Jack.  Mrs.  X.,  the  pri- 
mary personality,  “comes  up.”  Having  left  home  and 
arrived  at  the  picnic  as  the  Susie  personality,  Mrs.  X. 
is  amazed  at  finding  herself  in  the  strange  surroundings. 
She  cannot  understand  where  she  got  the  bleeding,  pain- 
ful pin  pricks,  and  remarks,  “I'm  all  pinches !”  The 
primary  personality  is  hypersensitive  to  pin  prick,  and 
is  the  only  personality  who  talks. 

(The  picture  shows  her  in  this  primary  personality 
jumping  back  at  the  slightest  touch  of  the  pin,  in 
marked  contrast  to  her  reaction  in  any  of  the  dissoci- 
ated states.  The  pin  prick  was  always  applied  without 
the  patient  knowing  it  was  to  take  place.) 

Caption  5.  The  following  pictures  were  taken  in  the 
patient’s  home  at  a later  period. 

From  the  trance  or  dissociation  state  of  twenty-four 
hours’  duration,  caused  by  shock  from  death  of  a friend, 
Mrs.  X.  emerges  as  “The  Baby,”  at  a mental  age  of 
about  one  year.  She  plays  with  a ball,  looks  at  the 
electric  lights,  clapping  her  hands  in  glee,  crying  “ball ! 
ball !”  It  is  only  the  primary  personality  who  talks ; 
“the  Baby”  is,  therefore,  Mrs.  X.  in  infancy. 

(It  will  be  recalled  that  Mrs.  X.  is  the  only  person- 
ality who  talks.  The  secondary  personalities  all  com- 
municate by  writing.  “The  Baby”  does  not  represent  a 
change  in  identity  to  a second  personality,  but  a re- 
gression to  the  patient’s  own  personality  at  an  earlier 
age,  with  all  subsequent  memory  and  knowledge  in 
abeyance.) 

Caption  6.  She  discovers  that  candy  given  to  her 
is  good.  Babylike  she  puts  other  things  into  her  mouth. 

(In  this  regression  the  patient  had  to  acquire  expe- 
rience as  any  child  would  acquire  it.  She  had  to  learn 
things  over  again — like  the  use  of  a spoon,  and  how  to 


put  on  her  clothes.  The  remaining  pictures  show  her 
in  the  various  activities  of  a young  child.) 

Caption  7 . “The  Baby”  plays  with  a doll. 

Caption  3.  Teaching  her  to  walk.  She  watches  the 
feet,  imitating  her  elders. 

Caption  9.  Interested  in  Daddy’s  unshaven  face. 

Caption  10.  Scolded,  she  begins  to  cry. 

Caption  11.  She  discovers  the  camera  man;  imitates 
him  as  he  turns  the  reel. 

If  one  were  put  to  the  nece.s.sity  of  choosing- 
any  of  the  various  psychopathic  modes  of  flight 
from  conflict,  it  seems  to  me  that  the  dissociation 
route,  taken  hy  the  so-called  multiple-ix;rsonality 
individual,  has  much  to  commend  it.  In  this 
particular  mo<le  of  escape,  we  usually  see  a com- 
plete and  uncompromising  shift  to  the  instinctive 
levels  of  reaction ; there  is  a wholesale  accept- 
ance of  that  line  of  conduct  which  is  compatible 
with  native,  archaic  wishes,  and  a complete  shut- 
ting out  of  all  adaptive  paths  tliat  savor  of  j>ain 
or  opjKjse  the  realization  of  the  organism’s  wish. 
If  we  may  conceive  of  a psychopathic  mode  of 
adaptation  as  being  logical  and  consistent  with 
it.self,  I think  multiple  personality  has  evolved  it. 
This  condition  enables  the  personality  equation, 
or  sen.se  of  identity,  to  assemble  itself  about  just 
that  particular  constellation  of  feelings,  mem- 
ories, and  ideas  which  represents  what  the  in- 
dividual wants  when  he  wants  it.  When  we 
compare  such  facility  of  adjustment  with  the 
crippling  substitutions  usually  seen  in  hysteria, 
the  violent  adaptations  of  epilepsy,  and  the  gro- 
tesque and  burdensome  plight  of  the  catatonic, 
the  advantages  of  such  a complete  release  from 
conflict  as  that  generally  seen  in  the  dissociations 
of  multiple  personality  are  apparent. 

Such  cases  seem  to  me  to  afford  an  example  of 
a sui>erficial  schizophrenic  cleavage.  The  peculiar 
ease  with  which  the  subject  of  multiple  person- 
ality may  function  under  shifting  and  independ- 
ent centers  of  a personality  domination,  is  not 
confined  to  the  more  mature  symbolic  levels  of 
adult  age,  but  it  is  capable  of  an  easy  backward, 
nr  regressive  shift  even  to  earliest  childhood.  An 
instance  of  the  identification  of  an  individual 
with  her  ego  equipment  at  the  earlier  psychic 
level  of  one  year  of  age  has  been  demonstrated 
in  the  picture.  This  patient,  of  course,  before 
she  arri\  ed  at  the  age  where  her  mental  equip- 
ment was  sufficient  for  the  possible  development 
of  a split-off  state  which  could  function  as  a 
personality,  had  indicated  her  development  in 
this  direction  by  the  hysterical  dissociations 
which  were  so  conspicuous  in  her  childhood  and 
youth.  The  nature  of  her  spells  through  life 
|)resent  a gradation  of  involvement  from  the 
sini]>ler  vegetative  and  sensorimotor  levels  to  the 
inclusion  of  the  more  intricate  machinery  con- 
stituting the  personality  at  the  symbolic  level  of 
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adult  age.  The  close  relationship  or  interde- 
pendence of  the  dissociations  at  these  various 
levels  is  still  strikingly  evident  in  the  occurrence 
of  typical  hysterical  convulsive  seizures  replacing 
the  jjersonality  derailments  as  circumstances  hap- 
l>en  to  be  provocative  of  such  a type  of  reaction. 

1224  Westinghouse  Building. 


THE  NATURE  OF  HYSTERIA 

G.  W.  SMELTZ,  M.D. 

PITTSBURGH,  PA. 

A patient  who  was  recently  undergoing  an 
analytic  investigation  of  the  symptoms  of  his 
neuroses  related  how  as  a child  he  was  much  pre- 
occupied w'ith  comjTulsive  thinking  as  to  how  the 
various  parts  of  his  physical  makeup  were  held 
together. 

Later  in  life  as  he  was  passing  through  the 
lieriod  of  puberty,  this  type  of  thinking  became 
more  persistent  and  began  to  be  elaborated  and 
projected  into  extrapersonal  things,  such  as 
bridges,  buildings,  and  other  structures,  in  rela- 
tion to  which  he  suffered  with  feelings  of  fear 
and  anxiety  lest  they  should  somehow  fall  to 
pieces  and  thus  bring  about  his  destruction. 

His  feelings  of  anxiety  as  to  the  physical  in- 
tegrity of  material  things  induced  him  finally  to 
take  up  a rather  intensive  study  of  physics  and 
the  laws  pertaining  to  cohesion,  molecular  attrac- 
tion, etc. — all  for  the  purpose  of  finding  some 
satisfactory  answer  to  his  anxious  inquiry. 

In  middle  life,  as  a result  of  a combination  of 
circumstances,  his  neuroses  broke  out  anew  ; this 
time  with  feelings  of  intense  fear  and  anxiety 
about  himself,  for  he  now  expverienced  such  sen- 
-sations  as  made  him  feel  quite  sure  that  his  mind, 
his  personality,  his  self,  as  he  expres.sed  it,  was 
about  to  “fall  to  pieces.” 

This  brief  report  of  the  case  is  given  here  in 
connection  with  the  case  of  psychic  dissociation 
reported  by  Dr.  Wholey  as  an  illustration  show- 
ing how  a tendency  to  psychic  or  personality  dis- 
sociation may  be  felt  on  the  part  of  the  patient 
as  subjective  symptoms,  with  little  or  no  objec- 
tive conduct  disorder,  and  yet  be  bqsed  upon  the 
same  psychologic  principles  as  induced  the  more 
marked  evidence  of  dissociation. 

Scientific  psychologic  research  into  psycho- 
pathologic  conditions  such  as  these  has  in  more 
recent  times  been  carried  on  in  certain  quarters 
quite  intensively,  resulting  in  such  findings  as 
would  indicate  more  and  more  clearly  that  the 
dynamic  emotional  forces  con.stituting  the  per- 
sonality are  at  liest  rather  loosely  bound  together 
and  only  in  a relative  sense  may  they  be  con- 
sidered to  run  smoothly  during  the  developmental 
]X?riod  into  a well-unified  emotional  stream. 


Observation  and  experience  has  demonstrated, 
furthermore,  that  under  certain  conditions  all 
individuals  may  show  at  least  a potential  tend- 
ency to  dissociation,  a splitting  up,  or  a falling 
to  pieces,  as  it  were,  of  the  emotional  background 
uix)n  which  the  personality  is  based.  This  is  so 
because  there  is  inherent  to  the  organism  itself 
certain  emotionally  toned  components  which 
represent  strivings,  cravings,  and  impulses  in- 
trinsically bound  up  with  the  basic  or  primitive 
instincts,  such  as  is  characterstic  of  all  living 
things  and  is  manifested  in  the  hrmian  organism, 
as  in  animals,  in  those  functions  which  have  to 
do  w'ith  race  and  self-preservation. 

These  wishes,  desires,  and  cravings  in  the 
human  infant,  as  in  the  animal,  are  given  rela- 
tively free  range  and  tend  to  dominate  conduct 
in  such  a manner  as  to  give  the  most  direct  and 
unreserved  gratification  to  the  individual’s  in- 
stinctive strivings.  But  in  the  process  of  growth 
and  psychologic  development  there  is  encoun- 
tered increasing  conflict  on  the  part  of  the  child 
as  it  begins  to  feel  the  pressure  of  social  prohi- 
bitions and  with  it  the  necessity  for  modifying 
or  conditioning  its  conduct  in  reference  to  its 
former  self  in  such  a way  as  to  meet  the  demands 
of  the  more  adult  social  environment. 

The  forces  entering  into  this  latter  condition- 
ing process  go  to  make  up  the  ego,  which  is  the 
social  or  ideal  self,  and  represent  those  conscious 
functions  which  enable  the  individual  to  adjust 
himself  properly  to  law,  custom,  and  convention, 
but  which,  in  turn,  remain  always  more  or  less 
in  conflict  with  the  wishes,  cravings,  and  desires 
characteristic  of  the  more  primitive,  instinctive, 
or  infantile  self.  It  is  the  abnormal  activation 
of  this  basic,  universal,  conflicting  emotional  pat- 
tern, inherent  to  humanity  itself  which,  in  the 
presence  of  sufficiently  exciting  factors,  makes 
for  neurotic  manifestations. 

The  organism  or  personality,  therefore,  that 
succeeds  in  maintaining  itself  in  a state  of 
dynamic  equilibrium  in  the  midst  of  the  con- 
stantly shifting,  diverging,  and  opposing  emo- 
tional trends,  is  one  whose  condition  is  synony- 
mous with  emotional  health  and  stability. 

In  those  cases,  on  the  other  hand,  where  the 
relative  interplay  of  the  above-mentioned  forces 
is  such  as  to  produce  what  may  be  termed  a 
condition  of  unstable  equilibrium,  there  are  man- 
ifested symptoms  of  emotional  and  nervous  in- 
stability and  conduct  disorders,  the  mo.st  common 
of  which  is  the  symptom-complex  known  as 
hysteria.  The  great  array  of  symptoms  en- 
countered in  this  so-called  functional  nervous 
disease  has  always  made  of  ft  a troublesome  and 
outstanding  enigma  to  medical  science. 

The  works  of  Charcot  represent  the  first 
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serious  attempt  in  the  making  of  a careful  de- 
scription of  the  phenomena  of  hysteria.  Follow- 
ing this  the  works  of  Janet,  of  Paris,  attracted 
much  attention,  as  he  was  the  first  to  recognize 
and  propound  the  theory  of  psychic  dissociation 
as  a basic  factor  in  this  disease.  He  was  also 
among  the  first  to  maintain  that  the  symptoms 
of  hysteria  were  purely  mental  in  character.  His 
theories  were  accepted  by  students  of  psycho- 
pathology in  this  country,  and  further  elaborated, 
especially  by  such  workers  as  Drs.  Sidis,  Morton 
Prince,  and  White.  Their  demonstrations  of 
psychic  dissociation  as  a characteristic  of  hysteria 
represented  what  seemed  to  be  a marked  gain  in 
understanding  as  to  what  was  really  going  on 
within  the  mind  of  the  hysterical  personality. 

But  it  remained  finally  for  Freud  and  the 
psycho-analytic  school  to  go  far  beyond  the  point 
of  merely  observing  and  cataloging  symptoms, 
and  recognizing  the  factor  of  dissociation,  into 
a new  and  larger  field  of  interpretation.  This 
school  endeavored  to  show  not  only  that  psychic 
dissociation  takes  place,  but  that  it  does  so  be- 
cause of  very  definite  reasons ; viz.,  the  conflict 
produced  within  the  personality  as  a result  of 
emotional  strivings,  cravings,  or  impulses  bound 
up  with  the  primitive  instinct,  on  the  one  hand, 
and  the  psychic  forces  maintaining  the  integrity 
of  the  ego,  the  more  conscious  ideal,  or  social 
self,  on  the  other. 

To  overcome  the  conflict,  the  forces  of  the  ego 
attempt  to  dispose  of  the  objectionable  intrusions 
resulting  from  instinctive  cravings,  and  do  so  by 
an  active  mental  process  known  as  repression. 
This  is  an  automatic  and  largely  involuntary 
psychic  function  which  tends  to  put  out  of  the 
mind  certain  unacceptable  feelings  and  desires — • 
to  dissociate  them,  as  it  were,  from  the  field  of 
conscious  awareness.  And  so  it  is  that  repres- 
sion comes  to  be  the  fundamental  factor  in  the 
production  of  psychic  dissociation,  as  well  as  the 
basic  etiologic  factor  in  those  tendencies  to  dis- 
sociation which  are  characteristic  of  hysteria. 

Repression  of  such  things  as  are  out  of  har- 
mony with  the  individuars  ethical-esthetic  stand- 
ards is  a universal  psychic  function.  The  ob- 
jectionable material  is  pushed  out  of  the  field 
of  conscious  awareness,  but  is  not  thereby  pushed 
out  of  mind.  It  is,  more  strictly  speaking,  a 
I'rocess  by  which  things  are  pushed  into  mind  by 
means  of  the  repressive  forces,  and  in  this  way 
go  to  make  up  the  content  of  those  deeper  mental 
regions  which  are  spoken  of  in  a descriptive 
sense  as  “the  unconscious.” 

The  content  of  the  unconscious,  therefore, 
being  made  up  as  it  is  largely  of  repressed  in- 
stinctive cravings,  strivings,  or  wishes,  primitive 
in  character,  is  about  the  same  in  all  individuals. 


whether  normal  or  abnormal.  In  the  hysterical 
individual,  however,  there  takes  place  a failure 
on  the  j)art  of  the  repressive  forces  fully  to 
dominate  the  unconscious,  thereby  permitting  a 
part  of  the  repressed  content  to  come  filtering 
through  on  to  higher  conscious  levels,  and  in  that 
way  producing  feelings  of  conflict  which  become 
registered  in/  symptom  formation. 

The  symptoms,  that  is,  the  observable  hysteri- 
cal phenomena,  are  found  to  be  symbolic  in  char- 
acter, and  their  analysis  goes  to  show  that  they 
represent  a compromise  formation  between  the 
impulses,  cravings,  and  desires  of  the  more  prim- 
itive unconscious  and  the  repressive  influence 
exerted  upon  them  by  the  forces  of  the  ego  or 
the  higher  conscious  self.  In  other  words,  the 
symptoms  characteristic  of  hysteria  represent  the 
modifications  or  conditioning  of  unconscious 
material  into  such  forms  of  expression  as  would 
maintain  a sense  of  harmony  with  the  ego  and  its 
social  ideals. 

In  those  cases,  on  the  contrary,  where  the 
defen.se  or  repressive  forces  give  way  en  masse, 
there  is  no  chance  for  compromise  fonnation  as 
is  the  case  in  hysteria,  for  here  the  unconscious 
gains  full  control  and  dominates  the  entire  per- 
sonality. Such  is  the  picture  presented  in 
marked  psychic  cleavage  such  as  cases  of  double 
personality,  or  in  the  more  malignant  types  of 
mental  regression,  as  in  dementia  praecox. 

But  as  indicated  before,  so  long  as  the  ego 
retains  a relative  degree  of  emotional  integrity, 
the  repressed  emotional  stimuli  from  the  uncon- 
scious can  gain  entrance  to  higher  conscious 
levels  only  by  means  of  conversion  into  such 
form  of  expression  as  would  be  acceptable  to  the 
ego.  In  hysteria  this  is  accomplished  by  the  re- 
pressive forces  displacing  or  sidetracking  the  ob- 
jectionable impulses  or  stimuli  away  from  the 
field  of  conscious  awareness  into  peripheral 
somatic  or  bodily  areas  or  into  one  or  more  of 
the  various  visceral  enervations.  Thus  the  well- 
recognized  hysterical  symptoms  develop,  involv- 
ing, for  example,  the  circulatory  system,  with 
tachycardia,  extrasystole,  tachypnea,  etc. ; or  the 
repressive  forces  may  act  upon  the  unconscious 
stimuli  by  draining  them  ofif  into  other  enervation 
spheres,  such  as  the  digestive  tract,  producing 
hysterical  diarrhea,  nausea,  or  vomiting';  or  the 
stimuli  may  enervate  the  more  definite  physio- 
logic substratum  of  the  emotions,  viz.,  the  endo- 
crine system,  producing  heightened  states  of 
excitement,  or  inhibition  and  paralysis — all  of 
which  is  beyond  the  control  of  consciousness. 

This,  in  a general  way,  seems  to  be  the  mech- 
anism in  transference  hysteria. 

There  are  other  types  of  cases  in  which  the 
transference  fails  to  take  place  and  the  stimuli 
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become  dammed  up,  as  it  were,  within  the  psyche, 
or  mind  itself,  thus  producing  feelings  of  emo- 
tional tension,  marked  anxiety,  or  mental  confu- 
sion. These  latter  symptoms,  seemingly  more 
mental  in  character,  are  productive  of  much 
suffering  on  the  part  of  the  patient.  They  often 
express  a preference  or  wish  for  some  bodily 
disease,  even  though  it  be  serious,  rather  than 
suffer  the  mental  torment.  It  is  this  wish  that  is 
being  unconsciously  gratified  in  transference 
hysteria.  Again,  in  those  cases  where  there  is  an 
especially  tense  and  mad  activity  of  repressed 
emotional  forces,  there  takes  place  the  corre- 
sponding exciting  state  manifested  in  passionate 
outbursts  characteristic  of  the  well-known 
“grande  hysteria”  of  Charcot. 

The  marked  facility  with  which  the  hysterical 
j>ersonality  transfers  and  displaces  his  painful 
emotional  and  mental  problems  into  somatic  or 
lx)dily  symptoms  is  a mechanism  worthy  of  care- 
ful study  and  attention  in  all  fields  of  medical 
activity.  With  these  individuals  one  must  be 
especially  guarded  as  to  the  interpretation  of 
their  somatic  or  bodily  symptoms. 

In  these  times  when  science  has  so  perfected 
tlie  means  of  disclosing  pathologic  findings,  bio- 
chemical changes,  and  foci  of  infection,  there  has 
gone  along  with  it  possibly  a tendency  to  over- 
estimate such  findings  in  relation  to  the  hysterical 
symptoms.  In  no  sense,  however,  should  such 
findings  be  disregarded ; on  the  contrary,  they 
should  receive  careful  attention  and  be  corrected 
as  a means  of  eliminating  all  possible  dynamic 
blocks  within  the  organism,  wherever  they  may 
be  found.  But,  unduly  emphasizing  to  the  pa- 
tient their  importance,  in  relation  to  the  hysterical 
symptoms,  is  often  only  a means  of  aiding, 
abetting,  or  fixating  an  hysterical  transference 
into  a somatic  or  bodily  channel. 

It  was  the  recognition  of  this  tendency,  as 
observ'ed  in  the  patient,  that  has  long  since 
caused  surgeons  to  discontinue  much  of  the 
op>erative  procedure  upon  female  sexual  organs 
as  a means  of  curing  hysteria.  It  is  now  known 
that  in  many  of  these  cases  one  is  dealing  with 
a psychosexual  problem  which  by  means  of  re- 
pression is  transferred  to  the  physical  counter- 
part, viz.,  the  sex  organs.  These  are  problems 
of  psychopathology  rather  than  physical  pathol- 
ogy and  shoidd  be  approached  from  the  stand- 
point of  a scientific  psychotherapy  in  keeping 
with  the  nature  of  hysteria. 

ABSTRACT  OF  DISCUSSION 
Of  Papers  by  Drs.  Wholey  and  Smeltz 

Max  Weinberg,  M.D.  (Pittsburgh,  Pa.)  : I want 
to  cite  a case  of  my  own — a young  woman,  married, 
hut  whose  marital  state  was  not  to  her  liking,  and  who 
regressed  sometimes  to  the  infantile  state,  even  to  the 


stage  when  she  was  just  being  born.  In  that  condition 
she  would  hold  the  embryonic  position,  and  while  in 
that  position  would  say:  “I  hope  they  will  let  me 
alone.  Why  don’t  they  let  me  lie  with  my  head  down? 
I get  so  dizzy.”  I asked  her  later  if  she  knew  any- 
thing about  the  theory  that  the  newborn  infant  should 
be  kept  for  a time  with  its  head  down,  and  she  said 
she  did  not. 

Dr.  Smeltz  mentioned  the  conversion  theory  that  the 
individual  as  the  result  of  conflict  cannot  put  his  hand 
on  the  table,  etc.  Two  years  ago  a young  man,  a 
high-school  student,  was  brought  to  the  hospital  with 
a history  of  paralysis  of  his  left  arm  and  neck  muscles. 
On  going  into  the  make-up  of  the  man,  he  was  asked 
about  day  dreams.  He  said : “Yes  I have  them  quite 
often.”  His  ambition  was  to  be  a great  football  player. 
A few  days  before,  while  he  was  in  a mathematics  class, 
he  visualized  himself  as  the  captain  of  a great  football 
team.  His  team  made  a rush,  and  he  was  at  the  bottom 
of  the  heap,  and  after  the  play  his  left  arm  was  par- 
alyzed. He  does  not  like  school  work,  and  this  carries 
out  the  conversion  theory.  In  fifteen  minutes  he  could 
move  the  arm. 

W’e  must  understand  the  psychic  mechanisms  of  these 
patients  just  as  we  do  the  physical  disabilities.  Just  as 
the  orthopedic  surgeon  must  understand  the  mechanical 
splint,  so  must  we  know  how  to  apply  a psychic  splint. 


The  Relation  of  Bacteriology 
to  Clinical  Medicine "" 

THE  SIGNIFICANCE  OF  REGIONAL 
BACTERIOLOGIC  FLORA 

deWAYNE  G.  RICHEY,  M.D.f 

PITTSBURGH,  PA. 

In  the  past  fifty  years,  but  more  particularly 
in  the  last  decade,  a colossal  amount  of  research 
has  been  done  to  ascertain  the  types  of  micro- 
organisms encountered  in  various  regions  of  the 
human  body.  While  some  of  this  work  as  yet 
maintains  an  academic  status,  the  greater  portion 
of  it  has  led  the  way  to  a clearer  understanding 
of  the  mechanism  of  bacterial  invasion,  and  has 
shed  a not  inconsiderable  ray  of  light  on  many 
of  the  problems  of  medicine  and  surgery.  It  is 
obviously  impossible,  in  a presentation  of  this 
character,  to  deal  with  all  the  bacteria  encoun- 
tered in  all  parts  of  the  body.  Moreover,  it 
would  seem  to  be  more  apropos  of  this  occasion 
to  mention  some  of  the  bacteria  encountered  in  a 
few  selected  anatomic  regions,  and  to  indicate 
their  practical  application  to  clinical  medicine. 

It  has  long  been  known  that  staphylococci  and 
diphtheroid  bacilli  are  virtually  ubiquitous  on 
healthy  epidennal  surfaces,  just  as  Schachter^ 
and  others  liave  demonstrated  that  the  presence 
of  hemolytic  streptococci  on  the  integument  is 
uncommon.  Between  these  two  extremes  many 
liacterial  and  liigher  fonns  have  been  found  on 
cutaneous  surfaces. 

•Read  before  the  Section  on  Medicine  of  the  Medical  Society 
of  the  State  of  Pennsylvania,  Philadelphia  Session,  October  12, 
1926. 

tFrom  Mercy  Hospital,  Pittsburgh,  Pa. 
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For  several  years  we  have  been  interested  in 
the  regional  bacteriologic  flora  of  the  human  skin 
— not  because  so  little  was  known  about  it,  but 
because  the  clinician  (or  even  the  bacteriologist) 
has  been  prone  either  to  disregard  or  underesti- 
mate the  likelihood  of  a given  infection  being 
caused  by  bacteria  which  were  present  in  the 
skin  at  the  inception  of  the  infection. 

Our  attention  was  directed  to  these  channels 
by  the  occurrence,  within  a few  weeks,  of  two 
fatal  cases  of  gas  gangrene  following  the  hypo- 
dermic injection  of  drugs  into  the  thigh.  As 
cultures  of  the  drugs  were  sterile,  and  as  it  was 
suggested  that  the  organisms  might  have  been 
carried  into  the  subcutaneous  tissues  from  the 
skin  at  the  time  of  puncture,  a study  of  the 
anaerobic  flora  of  the  buttocks  and  inner  sur- 
faces of  the  thighs  of  twenty  unselected  persons 
was  undertaken.  Much  to  our  surprise,  B. 
aerogenes  capsulatus  (B.  Welchii)  was  isolated 
in  at  least  one  of  the  three  cultures  from  each 
individual.  With  the  knowledge  that  these  germs 
do  occur  in  the  intestinal  canal,  it  seemed  fair  to 
assume  that  their  presence  on  the  thighs  and 
buttocks  was  the  result  of  fecal  contamination. 
We  are  aware  that  hundreds  of  injections  are 
given  into  the  buttocks  and  thighs  every  day,  and 
that  very  few  infections  result.  But,  inasmuch 
as  we  know  that  the  potentialities  for  infection 
are  present,  surely  it  is  justifiable  to  warn  those 
who  elect  these  sites  for  inoculation,  so  that 
every  precaution  to  cleanse  these  parts  adequate- 
ly may  be  taken. 

More  recently,  we  have  conducted  an  investi- 
gation to  determine  the  predominating  bacteria 
of  the  normal  external  auditory  meatus.  Of  the 
forty-six  ear  canals  which  were  cultured,  all 
showed  the  presence  of  staphylococci,  and  many 
yielded  diphtheroid  bacilli.  There  is  nothing 
unusual  about  this.  In  fact,  we  expected  to  find 
it  so.  But  it  did  indicate  to  us  that  the  all  too 
common  condition  of  furunculosis  of  the  audi- 
tory meatus  can  be  caused  by  bacteria  which  are 
lurking  in  the  superficial  cutaneous  strata,  and  do 
not  necessarily  have  to  be  introduced  into  the 
canal  from  an  extraneous  source.  There  is  an- 
other lesson  to  be  learned  from  this  simple  study. 
Valentine^  has  shown  that,  in  acute  suppurative 
otitis  media,  the  causative  organisms  are  almost 
invariably  hemolytic  streptococci  or  pneumococci, 
which  are  serologically  identical  with  strains 
recovered  from  the  nasopharynges  of  the  same 
]3atients,  and  tliat  in  the  subacute  and  chronic 
types  of  purulent  middle-ear  disease,  the  primary 
invaders  are  supplanted  most  commonly  by 
staphylococci  and  diphtheroid  bacilli.  Is  it  not 
])i'obable,  then,  that  these  secondary  bacteria 
enter  the  tympanic  cavity  from  the  external 


meatus  by  way  of  the  {)erforation  in  the  ear 
drum  ? If  this  be  true,  and  we  believe  it  is,  think 
of  the  incalculable  amount  of  damage  which  can 
be  done  by  the  promiscuous  aural  irrigation  of 
acutely  discharging  ears ! 

Realizing  the  imjwrtance  of  determining  the 
nonnal,  average,  or  mean  distribution  of  the 
causal  organisms  in  the  upper  respiratory  pas- 
sages during  nonepidemic  periods,  many  investi- 
gators have  given  us  a stupendous  amount  of 
data  relative  to  the  occurrence  of  microbic  forms 
in  the  nasopharynges  and  oropharynges  of  hu- 
man beings.  The  exhaustive  studies  of  Davis, 
Pilot,  and  Pearlman,®  Longcope  and  Fox,^  Park 
and  Williams,®  Dochez  and  Avery,®  Stillman,^ 
Balxock,®  Maclay,®  Crowe  and  Thacker,'®  Nich- 
ols," Otteraaen,'®  Cecil  and  Steffen,'®  Gordon," 
Branham  and  Hall,'®  Bloomfield  and  Felty,'® 
Hudson,"  Julianelle,'®  Felty  and  Heatley,'®  Zing- 
her,®®  and  many  others  have  furnished  a wealth 
of  statistical  facts  from  which  many  epidemio- 
logic and  etiologic  truths  concerning  respiratory 
diseases  have  been  evolved.  Time  does  not  admit 
of  cataloging  the  incidence  of  the  various  bacteria 
which  have  been  encountered  in  these  analyses, 
but  certain  observations  have  been  made  which 
merit  attention.  For  instance,  it  is  important  to 
know  that  during  epidemics  of  cerebrospinal 
meningitis,  the  projx>rtion  of  meningococcic  car- 
riers in  the  affected  community  may  increase 
from  2 i>er  cent  under  average  conditions  to  80 
j>er  cent  among  contacts,  and  that  similar  condi- 
tions can  prevail  with  B.  diphtheriae,  pneumococ- 
ci, and  streptococci.  While  one  should  realize  that 
hemolytic  streptococci  have  been  i.solated  from 
the  crypts  of  extirpated  tonsils  and  adenoids  in 
as  high  as  97  per  cent  of  cases,  it  is  also  of  the 
greatest  practical  value  to  know  that  the  inci- 
dence of  hemolytic  streptococci  on  nasopharyn- 
geal surfaces  decreases  after  tonsillectomy,  and 
has  been  known  to  drop  from  60  per  cent  before 
the  operation  to  5 per  cent  afterwards  (Tongs®'). 

It  is  often  difficult  to  prove  experimentally 
that  an  organism  which  is  more  or  less  constantly 
associated  with  a given  disease  is  the  cause  of 
that  disease.  This  was  nicely  illustrated  in  the 
exj)eriments®®  which  were  conducted  several 
years  ago  by  the  U.  S.  Public  Health  Service 
and  the  U.  S.  Navy  on  over  150  human  volun- 
teers. The  opportunities  in  this  research  seemed 
unlimited,  but  in  only  four  instances  was  a reac- 
tion simulating  influenza  obtained,  although  the 
many  e.xperiments  included  the  introduction  of 
various  bacteria,  and  filtered  and  unfiltered  naso- 
pharyngeal washings  from  early  uncomplicated 
cases  of  influenza  into  the  upper  respiratory  pas- 
sages of  the  volunteers.  In  the  same  investiga- 
tion,®® we  were  able  to  prove,  however,  that  acute 
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tonsillitis  can  bt  caused  by  hemolytic  streptococ- 
ci, inasmuch  as  sixteen  of  the  volunteers  who 
received  crude  nasopharyngeal  washings  con- 
tracted acute  streptococcic  tonsillitis.  In  addi- 
tion, the  extensive  investigations  of  Bloomfield 
and  Felty^®  on  acute  tonsillitis  have  given  us  im- 
portant facts  regarding  the  epidemiologic  fea- 
tures of  this  disease.  They  found  that  these 
bacteria  under  average  conditions  were  strictly 
adapted  to  a local  growth  in  foci  of  lymphadenoid 
tissue  in  the  upper  air  passages,  especially  the 
tonsil ; that  acute  tonsillitis  is  not  usually  an 
autogenous  infection,  but  occurs  in  persons  not 
adready  carriers  of  hemolytic  streptococci ; that 
intensive  overcrowding  was  necessary  to  bring 
about  transfers  of  virus  to  a degree  adequate  to 
produce  the  disease;  and  that  aerial  (droplet) 
infection  played  no  part  in  the  transmission  of 
acute  tonsillitis,  but  that  expectorated  hawkings 
seemed  the  most  probable  vehicle  by  means  of 
which  the  streptococci  are  discharged  and  that 
transmission  must  be  by  direct  contact  with  the 
patient  or  carrier  or  with  freshly  contaminated 
objects. 

The  various  anatomic  components  of  the  gas- 
tro-intestinal  tract  have  been  subjected  to  ex- 
haustive bacteriologic  surveys  by  many  workers, 
with  the  result  that  it  is  common  knowledge  that 
the  healthy  stomach  and  duodenum  are  relatively 
free  from  bacteria,  and  that  the  lower  intestinal 
canal  abounds  with  bacillary,  coccoid,  and  spiro- 
chetal forms.  While  it  cannot  be  dispvuted  that 
variations  in  the  intestinal  flora  often  are  re- 
s|X)nsible  for  certain  types  of  enteric  disease,  we 
elect  here  to  dwell  on  the  bacterial  content  of 
only  two  regions  of  the  gastro-intestinal  canal, 
namely,  the  gall  bladder  and  the  appendix. 

On  a previous  occasion  we^^  discussed  the 
results  of  408  routine  cultures  from  human  gall- 
bladder bile.  Half  of  these  cultures  yielded  a 
growth.  The  types  of  organisms  fell  within 
well-known  groups,  of  which  B.  coli  was  the 
most  frequent  (27  per  cent).  The  members  of 
the  B.  mucosus  capsulatus  group  accounted  for 
over  11  per  cent,  exceeding  in  incidence  B. 
typhosus  (9  per  cent).  Nonhemolytic  strepto- 
cocci occurred  twice  as  frequently  as  hemolytic 
streptococci  (5.6  per  cent).  From  the  types  of 
bacteria  isolated,  their  relative  incidence,  and 
usual  habitat,  we  felt  that  these  results  on  human 
material  compared  favorably  with  the  experi- 
mental findings  of  Meyer  and  his  collabora- 
tors,^® and  that  they  strengthened  the  chain  of 
evidence  that  the  two  most  important  portals  of 
entry  for  bacteria  to  the  gall  bladder  are  the 
hematohepatogenous,  or  descending,  and  the 
hematogenous  routes,  of  which  the  former  is  the 
more  important. 


The  character  of  the  microbic  flora  of  the 
vermiform  appendix  is  no  secret.  In  a bacter- 
iologic study  of  normal  and  diseased  appendices, 
Kraft-®  found  that  nonhemolytic  streptococci 
and  colon  bacilli  occurred  much  more  frequently 
than  hemolytic  streptococci.  Quite  recently, 
Warren,^’’  by  combining  bacteriologic  and  histo- 
logic studies  in  sixty-six  cases  of  acute  appendi- 
citis, was  also  able  to  show  that  B.  coli  was  the 
predominant  invader.  By  virtue  of  these  bac- 
teriologic findings  and  the  fact  that  all  early 
lesions  were  noted  at  the  margin  of  the  appendi- 
ceal lumen,  he  concluded  that  the  evidence  was 
against  a hematogenous  origin  of  acute  appendi- 
citis, a view  also  held  by  several  experimental- 
ists. 

It  has  been  demonstrated  by  Permar,^®  Pilot,® 
and  others  that  the  lower  genito-urinary  tracts 
of  male  and  female  harbor  many  different  kinds 
of  bacteria,  especially  staphylococci,  streptococ- 
ci, and  diphtheroid,  colon,  mucosus  capsulatus, 
and  fusiform  bacilli,  as  well  as  spirochetes.  The 
famed  and  rather  poorly  understood  bacillus  of 
Doderlein  has  been  shown  by  Lash  and  Kaplan®® 
to  represent  a large  group  of  organisms.  The 
knowledge  that  these  bacteria  do  occur  in  the 
lower  genito-urinary  tract  cannot  but  lend  cred- 
ence to  the  idea  that  under  certain  circumstances 
they  can  cause  ascending  infections  of  the  upper 
realms  of  this  system.  Another  practical  appli- 
cation, which  we  have  proved  by  blood  cultures 
in  more  than  one  instance,  is  that  the  ordinary 
case  of  “urethral  chill,”  as  seen  usually  after 
manipulation  of  the  male  urethra,  is  in  reality  a 
manifestation  of  a bacteriemia  wherein  diph- 
theroids or  B.  mucosus  capsulatus  group  mem- 
bers play  the  leading  role.  We  wish  to  emphasize 
the  importance  of  this  group  of  organisms  (B. 
mucosus  capsulatus)  in  inflammatory  processes 
of  the  respiratory,  cholecystic,  and  urinary  tracts. 

In  conclusion,  therefore,  it  is  quite  evident  that 
additional  studies  on  the  regional  bacteriologic 
flora  of  the  human  body  offer  great  possibilities 
relative  to  clarifying  many  of  the  problems  of 
infection  and  infectious  diseases. 
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THE  CLINICAL  VALUE  OF  BLOOD 
CULTURES 

W.  R.  MARSHALL,  B.S.,  M.D. 

PITTSBURGH,  PA. 

Blood  cultures,  as  a diagnostic  measure,  have 
come  into  general  use,  and  their  value  as  such 
has  steadily  increased  with  improvements  in 
technic  and  our  knowledge  of  their  interpretation 
in  various  diseases.  We  have  had  an  oppor- 
tunity to  study  a series  of  3,086  consecutive 
cases  by  our  routine  method,  and  this  series  will 
form  the  basis  for  the  observations  which  are  to 
follow. 

By  our  routine  method  we  mean  the  collection 
with  a Luer  syringe  of  about  10  c.c.  of  blood 
from  an  arm  vein  and  its  immediate  introduction 
into  100  c.c.  of  meat-infusion  broth.  This  is 
incubated  at  37.5°  C.  and  is  examined  daily  for  a 
growth.  If  none  is  found  on  the  second  day,  a 
blood  agar  slant  is  inoculated  from  it,  and  this 
repeated  daily  for  at  least  five  days  before  dis- 
carding the  culture.  If  a growth  is  found,  a 
blood  agar  plate  is  streaked,  the  organism  iso- 
lated in  pure  culture,  and  identified  by  its  reac- 
tions upon  the  various  carbohydrate  media.  At 
least  10  c.c.  of  blood  should  be  used,  because 
there  is  a definite  element  of  chance  in  obtaining 
the  organisms,  especially  if  they  are  present  in 
small  numbers.  The  cases  upon  which  this  work 
is  based  are  consecutive  ones,  no  attempt  being 
made  to  choose  any  special  type  merely  for  sta- 
tistical purposes.  It  includes  3,086  routine  cul- 
tures, of  which  691  showed  a growth  of  patho- 
genic organisms,  170  contaminated,  and  2,225 
were  sterile.  When  analyzed,  this  series  will  be 
grouped  according  to  the  various  diseases  rather 
than  the  bacteria  found. 

In  cases  on  which  a clinical  diagnosis  of 
typhoid  fever  was  made  we  had  a total  of  331 
cultures,  of  which  144  (44  per  cent)  were  posi- 
tive. Of  these,  133  (91.6  per  cent)  were  B. 
typhosus,  9 were  B.  paratyphosus  B,  1 was  B. 
alkaligenes,  and  1 B.  coli.  In  other  words,  in 
only  40  per  cent  of  cases  clinically  diagnosed 
typhoid  fever  was  B.  typhosus  recovered  from 
the  blood  stream,  while  a few  showed  a blood- 


stream infection  by  organisms  which  gave  a 
similar  clinical  picture.  Of  the  large  number  of 
cases  in  which  negative  cultures  were  obtained, 
by  far  the  majority  proved  later  not  to  be 
typhoid  fever  or  to  have  been  taken  too  late  in 
the  course  of  the  disease.  We  know  that  in 
typhoid  fever  we  have  a bacteriemia,  as  a rule, 
for  about  the  first  ten  days  or  two  weeks  of  the 
disease,  so  that  cultures  taken  later  than  this  will 
be  practically  always  negative.  Conversely,  some 
cases  which  clinically  had  been  diagnosed  other 
than  typhoid  fever  were  proved  by  blood  cultures 
to  be  typhoid  fever.  These  were:  acute  miliary 
tuberculosis  3,  osteomyelitis  2,  cerebrospinal 
meningitis  2,  acute  appendicitis  2,  pneumonia  2, 
liver  abscess  1,  tonsillitis  1,  and  1 was  undiag- 
nosed. Thus  we  can  see  the  definite  value  of 
blood  cultures  in  the  early  diagnosis  of  typhoid 
fever  and  diseases  with  which  it  might  be  con- 
fused. It  has  proved  a large  number  of  cases  to 
be  typhoid  or  paratyphoid  fever  when  the  clinical 
diagnosis  was  such,  and  in  some  instances  has 
shown  the  infection  to  be  of  that  nature  when 
the  clinical  symptoms  were  so  atypical  as  to  lead 
to  an  erroneous  diagnosis  before  the  blood  cul- 
ture settled  the  matter.  A blood  culture  will  give 
the  earliest  positive  diagnosis  in  this  disease,  the 
organisms  being  in  the  blood  stream  for  some 
time  before  the  Widal  becomes  positive,  and  it 
is  not  influenced  by  any  vaccine  prophylaxis,  as 
the  latter  reaction  might  be. 

Another  condition  in  which  blood  cultures 
have  proved  of  value  is  in  the  various  types  of 
endocarditis.  In  all,  we  had  190  cultures  on 
cases  which  clinically  were  endocarditis,  and  of 
this  number  48,  or  about  25  per  cent,  gave  us 
the  organism  which  was  active  at  that  time. 
Tabulating  these,  we  found  Streptococcus  vir- 
idans  33  times,  hemolytic  streptococci  7, 
Staphylococcus  aureus  2,  Staphylococcus  albus  2, 
pneumococcus  1,  gonococcus  2,  and  the  Bacillus 
mucosus  capsulatus  group  1.  No  growth  was 
shown  in  142  cultures,  or  about  75  per  cent. 
Many  of  the  sterile  cultures  were  on  cases  of 
rheumatic  origin,  which  by  the  routine  methods 
one  would  expect  to  be  negative.  Those  in 
which  organisms  were  isolated  had  a definite 
prognostic  value,  since  they  gave  an  idea  of  the 
type  of  lesion  present.  The  organism  most  fre- 
quently encountered  was  Streptococcus  viridans, 
which  we  have  learned  to  associate  with  sub- 
acute bacterial  endocarditis,  and  its  finding  leads 
us  to  predict  death  as  the  probable  ultimate 
termination.  Likewise  the  other  organisms  en- 
countered usually  are  associated  with  the  malig- 
nant type  of  endocarditis  and  when  found 
foretell  a more  acutely  fatal  course.  Repeated 
negative  cultures  on  a given  case,  while  not 
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absolutely  indicating  a favorable  prognosis, 
would  lead  us  to  expect  one.  Thus  w'e  see  that 
positive  cultures  of  any  pathogenic  organisms 
will  be  rather  unfavorable  from  a prognostic 
standpoint,  while  repeated  negative  cultures  tend 
toward  a favorable  prognosis. 

Acute  miliary  tuberculosis  is  another  condition 
which  blood  cultures  are  of  definite  aid  in  diag- 
nosing. One  would  naturally  expect  a sterile 
culture  in  this  disease,  and  when  microorganisms 
are  found  we  have  good  evidence  that  it  is 
another  type  of  infection.  Of  32  cases  in  which 
this  clinical  diagnosis  was  made,  our  cultures 
were  sterile  in  24  instances.  Of  the  others,  the 
pneumococcus  was  found  3 times,  B.  typhosus 
3 times,  Streptococcus  pyogenes  once,  and  Staph- 
ylococcus aureus  once.  Thus  in  one  fourth  of 
the  cases  a reversed  diagnosis  was  made. 

Temperature  elevations  in  the  puerperal  state 
may  be  due  to  septicemia  or  merely  to  the  ab- 
sorption of  toxins.  The  latter  will  never  give 
positive  results  by  blood  culture,  while  the  former 
will  in  a large  number  of  instances.  From  cases 
diagnosed  as  puerperal  sepsis  we  obtained  256 
cultures,  48  (18.7  p>er  cent)  of  which  showed  a 
growth  of  pathogenic  organisms.  Hemolytic 
streptococci  were  found  30  times,  while  the  non- 
hemolytic variety  was  present  only  once;  Staph- 
ylococcus aureus  was  found  7 times.  Staphyloc- 
occus albus  once,  pneumococcus  once,  B.  mucosus 
capsulatus  once,  B.  Coli  communis  4 times,  and 
B.  alkaligenes  3 times.  It  is  evident  that  these 
results  are  quite  important  in  the  prognosis  and 
treatment  of  this  group  of  cases. 

It  is  interesting  to  note  the  constancy  with 
which  certain  organisms  are  found  in  some 
diseases.  This  is  well  illustrated  in  acute  osteo- 
myelitis. On  such  cases  we  had  blood  cultures 
69  times,  and  of  these  37  (53.6  per  cent)  showed 
organisms  to  be  present  in  the  blood  stream. 
That  organism  was  Staphylococcus  aureus  in  32 
cases  and  Staphylococcus  albus  in  only  1.  Hem- 
olytic streptococci  and  typhoid  bacilli  were  each 
found  twice.  We  believe  the  infection  of  the 
bone  marrow  to  be  by  way  of  the  blood  stream, 
and  the  frequency  with  which  we  obtain  positive 
blood  cultures  in  acute  osteomyelitis  substanti- 
ates this  idea.  The  procedure  is  of  definite 
diagnostic  value,  especially  in  children. 

Blood  cultures  were  obtained  in  471  cases  of 
pneumonia,  including  both  the  lobar  and  bron- 
chial types.  Of  this  number,  340  were  sterile, 
while  IM  (29.9  per  cent)  showed  a growth  of 
pathogenic  organisms.  Of  these  positive  cul- 
tures, the  most  frequent  organism  found  was 
naturally  the  pneumococcus,  this  being  present 
116  times  (88.5  per  cent).  The  pneumococci 
were  typed  in  84  of  these,  with  this  result : 


Type  1,  12  per  cent;  Type  2,  8 per  cent;  Type 
3,  21  {>er  cent ; and  Type  4,  58  per  cent.  Where 
the  organisms  from  the  sputum  w'ere  also  typed 
we  found  a discrepancy  of  20  per  cent;  that  is, 
in  one  fifth  of  the  cases  the  type  obtained  from 
the  sputum  was  presumably  incorrect.  Other 
organisms  beside  pneumococci  were  found  in 
jHire  culture  in  some  cases,  mostly  bronchial 
pneumonia,  and  were : hemolytic  streptococci  3, 
nonhemolytic  streptococci  3,  Staphylococcus 
aureus  8,  and  B.  typhosus  1.  Early  in  pneumonia 
the  blood  culture  is  of  value  mostly  in  determin- 
ing the  nature  of  infection,  since  we  believe  that 
a blood-stream  infection  is  present  early  in  prac- 
tically every  case,  and  the  organisms  will  be 
found  if  the  culture  is  taken  at  the  right  time. 
Here  it  has  no  prognostic  value,  save  that  in 
relation  to  the  type  of  organism.  Later  in  pneu- 
monia, however,  a jx)sitive  blood  culture  gives  a 
serious  outlook. 

A localized  abscess  or  cellulitis  is  often  fol- 
lowed by  a hlood-stream  infection,  or  it  may  be 
only  a local  manifestation  of  a general  infection. 
We  had  cultures  on  312  cases  of  abscess  or  cellu- 
litis. and  of  these,  70  (22.4  per  cent)  proved  to 
he  accoin])anied  by  a general  septicemia.  Quite  a 
variety  of  organisms  were  found;  hemolytic 
streptococci  35,  nonhemolytic  streptococci  4, 
Stajjhylococcns  aureus  24,  Staphylococcus  albus 
6,  and  B.  paratyphosus  B 1.  Local  infections 
by  streptococci  are  much  more  apt  to  be  asso- 
ciated with  blood-stream  involvement,  and  this 
is  borne  out  by  finding  this  organism  present  in 
the  majority  of  our  jx)sitive  cases.  The  hemo- 
lytic streptococcus  is  much  commoner  in  such 
conditions  than  is  the  nonhemolytic  variety.  Any 
case  of  local  abscess  or  cellulitis  which  has  a 
febrile  reaction  out  of  proportion  to  the  extent 
of  the  local  infection  should  have  a blood  culture 
to  determine  whether  or  not  it  is  accompanied 
by  invasion  of  the  blood  stream. 

Many  requisitions  come  to  the  laboratory  with 
a clinical  diagnosis  of  septicemia,  and  no  history 
which  will  give  any  clue  tO'  the  actual  cause. 
There  were  77  such  cases  and  27,  or  35  per  cent, 
of  these  gave  positive  results.  The  organisms 
present  in  the  majority  of  instances  were  hemo- 
lytic streptococci.  The.se  figures  tend  to  show 
how  the  clinician  in  many  instances  can  tell 
whether  or  not  the  blood  stream  is  invaded,  and 
cultures  in  these  cases  are  mostly  confirmatory. 

On  the  other  hand,  many  requests  for  cultures 
are  made  on  cases  which  are  running  a mild  fe- 
brile course  and  which  the  clinician  has  been 
unable  to  diagnose.  Of  such  cases  there  was  a 
total  of  153.  and  in  only  5 instances  did  the 
blood  culture  make  the  diagnosis.  These  were 
2 cases  of  Staphylococcus  pyemia,  1 of  typhoid 
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fever,  and  2 of  hemolytic  streptococcus  septi- 
cemia. From  this  we  can  see  that  there  is  little 
hop>e  of  a blood  culture  making  a diagnosis  when 
clinical  methods  have  furnished  no  clue,  but  this 
should  not  prevent  one  from  using  it  if  he  thinks 
it  might  be  of  any  value.  Many  more  jx)sitive 
cultures  would  be  obtained  if  the  clinician  were 
more  thorough  in  his  examination  and  would 
order  them  only  on  cases  in  which  it  might  be  of 
some  value. 

Positive  cultures  were  obtained  in  quite  a 
number  of  other  conditions  and  by  merely  enu- 
merating them,  one  can  see  their  value.  They 
were : pyelitis  8,  phlebitis  12,  cerebrospinal  men- 
ingitis 11,  erythema  nodosum  1,  gangrene  of 
extremities  6,  tonsillitis  3,  pelvic  cellulitis  3,  mas- 
toiditis 8,  compound  fractures  11,  appendicitis 
6,  and  cholecystitis  1.  Many  cases  gave  consist- 
ently negative  results,  and  as  a rule  they  were 
those  in  which  a blood-stream  infection  would 
not  be  exjiected.  These  were:  purpura  hemor- 
rhagica 16,  catarrhal  jaundice  2,  aneurysm  of 
aorta  1,  acute  nephritis  1,  pernicious  anemia  25, 
influenza  18,  uremia  1,  erysip>elas  17,  acute  en- 
cephalitis 1,  and  malaria  1. 

In  the  entire  series  the  cultures  were  contami- 
nated presumably  in  170  instances.  The  most 
common  contaminators  were  the  usual  skin  and 
air  organisms,  especially  the  Staphylococcus 
albus,  B.  proteus  vulgaris,  and  certain  diphthe- 
roid organisms.  Some  of  these  contaminations 
undoubtedly  occurred  at  the  time  of  taking  the 
blood,  but  the  greater  majority  developed  on  the 
fourth  or  fifth  day,  and  had  been  introduced  by 
the  bacteriologist  in  the  manipulation  incident 
to  routine  examination.  It  is  very  important  for 
the  bacteriologist  to  be  able  to  differentiate  path- 
ogenic from  nonpathogenic  organisms,  and  to 
consider  this  before  deciding  whether  a growth 
is  the  infecting  organism  or  merely  a contamina- 
tion. He  should  have  at  his  disposal  a brief 
clinical  history  of  the  case,  and  should  consider 
this  before  making  his  diagnosis.  In  other 
words,  the  medical  bacteriologist  should  think 
clinically  as  well  as  in  his  own  field  when  carry- 
ing out  routine  bacteriologic  examinations. 

Summary 

(1)  Blood  cultures  are  of  definite  value  in 
clinical  medicine,  both  from  a diagnostic  and 
prognostic  standpoint. 

(2)  Their  value  varies  considerably  in  differ- 
ent diseases,  and  the  clinician  must  be  able  to 
determine  this  for  his  own  use. 

(3)  As  in  so  many  other  laboratory  proce- 
dures, a pKDsitive  culture  means  much ; but  nega- 
tive cultures  cannot  be  disregarded,  because  they 
may  rule  out  certain  diseases. 


(4)  Contaminations  occur  more  frequently  as 
a technical  error  during  routine  study  of  the 
culture  than  at  the  time  of  obtaining  the  blood. 

(5)  In  many  instances  blood  cultures  are  our 
only  means  of  making  a positive  diagnosis. 

(6)  One  negative  culture  may  mean  little,  but 
repeated  negative  cultures  have  a definite  value. 


THE  INCIDENCE 
OF  PNEUMOCOCCUS  TYPES  IN 
PNEUMONIA  IN  PITTSBURGH 

JOSEPH  W.  McMEANS,  M.D. 

PITTSBURGH,  PA. 

This  report  is  a summary  of  results  in  classi- 
fying  pneumococci  according  to  their  biologic 
differences.  It  comprises  material  obtained  from 
the  records  of  the  Singer  Memorial  Research 
Laboratory  and  the  laboratories  at  the  St.  Francis 
Hospital,  the  Mercy  Hospital,  the  Pittsburgh 
Hospital,  and  the  St.  Margaret  Memorial  Hos- 
pital, all  of  Pittsburgh.  The  data  represent  the 
results  of  the  examination  of  sputum  from  per- 
sons presenting  clinical  manifestations  of  pneu- 
monia. The  technic  used  in  the  various  labora- 
tories was  identical  with  that  develo{)ed  at  the 
Rockefeller  Institute  and  reported  by  Dochez 
and  Gillespie,  Cole,  Avery,  and  others.  For 
comparison,  the  biologic  types  of  pneumococci 
isolated  from  various  sources,  including  blood, 
meningitis,  empyema,  and  mastoiditis  also  are 
given.  No  attempt  has  been  made  to  discuss 
mortality  in  relation  to  the  incidence  of  pneumo- 
coccus types,  as  the  object  of  this  communica- 
tion is  to  emphasize  the  frequency  with  which 
iJiienmococcus  fi'ype  IV  has  been  and  is  en- 
countered in  pneumonia  in  western  Pennsylvania 
— notvvith.standing  which  it  should  be  noted  tliat 
])neumonia  is  a particularly  fatal  disease  in  that 
locality. 

An  early  report  from  Pittsburgh  would  indi- 
cate that  the  incidence  of  the  various  groups  of 
])ueumococci  occurs  in  a ratio  similar  to  tliat  in 
jMieuinonias  elsewhere.  In  1917  Hartman  and 
Lacy  reported  a series  of  99  cases,  and  found 
that  the  incidence  of  the  various  groups  of  pneu- 
mococci agreed  quite  closely  with  tliat  found  by 
Cole.  The  percentages  in  this  series  were: 
Type  I 41.4  per  cent  (41  cases).  Type  IT  29.3 
]ier  cent  (29  cases).  Type  III  6 per  cent  (6 
ca.ses).  Type  IV  23.2  per  cent  (23  cases).  This 
report  is  interesting  in  view  of  the  subsequent 
experience  of  this  laboratory,  as  the  records  for 
the  last  eight  years  show  a total  of  832  sputum 
examinations  for  pneumococcus  types,  the  results 
of  which  are  shown  in  Table  I.  These  findings 
show  a discrepancy  in  the  incidence  of  the  pneu- 
mococcus types  over  two  periods,  and  yet  the 
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TABLE  I 


Pneumococcus  Types  from  Sputum  (Clinical  Pneumonia) 
From  the  Singer  Memorial  Research  Laboratory 


Type 

1919 

1920 

1921 

1922 

1923 

1924 

1925 

1926 

Total 

Per  Cent 

I 

7 

6 

16 

6 

7 

65 

30 

10 

147 

17.66 

II  

12 

9 

5 

6 

7 

31 

43 

40 

153 

18.38 

Ill  

G 

9 

10 

8 

31 

30 

16 

110 

13.22 

IV  

13 

34 

62 

38 

21 

96 

111 

47 

422 

50.72 

Totals  

32 

55 

92 

60 

43 

223 

214 

113 

832 

Per  Cent  Type  IV  . . . 

40.  G2 

G1.81 

67.39 

63.33 

48.8 

43.49 

51.86 

41.59 

procedure  for  determining  these  types  has  been 
uniform  throughout.  If  one  still  further  reviews 
the  study  of  Hartman  and  Lacy,  it  is  clear  that 
the  percentages  of  the  pneumococcus  types  isolat- 
ed from  sources  such  as  blood,  pleural  effusions, 
and  meningitis  approximated  those  obtained  from 
the  sputum  examinations.  Again,  the  records  of 
this  laboratory  for  the  last  three  years  show  a 
preixmderance  of  pneumococcus  Type  IV  in 
materials  such  as  blood,  pleural  exudates,  spinal 
fluids,  mastoid  pus,  and  pus  from  lung  abscesses, 
as  shown  in  Table  II. 

The  increase  in  the  percentage  of  Type  I in 
these  materials  over  the  sputum  is  found  in  the 
frequency  of  this  strain  of  pneumococcus  in  the 
blood  and  mastoid  pus,  their  number  being  10 
and  12  respectively;  and  yet  when  the  incidence 
of  Type  IV  pneumococcus  is  considered,  the 
organism  was  found  10  times  in  the  blood,  13 
times  in  the  mastoid  pus,  and  23  times  in  pleural 
exudate,  which  latter  number  is  more  than  four 
times  as  frequently  as  the  Type  I organism  was 
found  in  the  same  material,  and  more  than  three 
times  as  frequently  as  the  Type  II  organism, 
which  number  was  7.  It  is  interesting  to  note 
that  Type  IV  was  found  as  often  in  the  blood 
as  Type  I,  and  more  often  tlian  Type  II  and 
Type  HI.  The  incidence  of  the  Type  IV  or- 
ganism in  the  blood  would  indicate,  although  it  is 
referred  to  as  the  waste-basket  group,  that  it  has 
invasive  qualities  equal  to  the  so-called  “fixed” 
strains  of  the  pneumococcus. 

TABLE  II 

Pneumococcus  Types  Isolateo  from  Various 
Sources 

From  the  Singer  Memorial  Research  Laboratory 


Pneumococcus 

Types 

I 

II 

III 

IV 

Totals 

Mastoid 

12 

2 

9 

13 

36 

Empyema  

5 

7 

2 

23 

37 

Spinal  Fluid  . 

2 

4 

1 

7 

Blood  

10 

8 

4 

10 

32 

(31.2.5%) 

(31.25%) 

Totals  

29 

21 

15 

47 

112 

Per  Cent  of 
Types  

25.89 

18.75 

13.39 

41.96 

From  the  foregoing  discussion  it  would  appear 
that  some  change  has  occurred  to  have  so  decid- 
edly influenced  the  incidence  of  pneumococcus 
types  in  the  sputum  of  patients  presenting  clin- 
ical manifestations  of  pneumonia.  This  feature 
was  commented  upon  as  early  as  1919  at  an 
impromptu  meeting  of  the  laboratory  workers  of 
Pittsburgh  in  the  Medical  School  of  the  Uni- 
versity of  Pittsburgh.  The  discussion  con- 
cerned the  frequency  with  which  Type  IV  pneu- 
mococcus was  being  found  in  the  sputum  of 
pneumonia  cases  at  the  time.  The  previous  year 
had  .seen  the  great  pandemic  of  influenza,  a 
scourge  that  so  materially  left  its  imprint  on  the 
trend  of  medicine  in  general  and  that  developed 
such  a diversified  symbiotic  bacteriologic  flora. 
'This  disease,  with  its  subsequent  effects,  may  be 
accountable  at  least  in  part  for  the  change  in  the 
incidence  of  the  pneumococcus  types. 

One  more  readily  may  understand  the  forego- 
ing if  the  pathologic  picture  of  the  pneumonia 
of  pre-epidemic  times  is  recalled  and  compared 
with  the  lung  findings  of  the  present  time.  In 
1922  Cecil  cited  the  disturbance  in  the  incidence 
of  rate  of  the  pneumococcus  types  produced  by 
the  influenza  epidemics,  and  concluded  from  a 
series  of  200  cases  of  pneumococcus  pneumonia 
ty])ed  at  Bellevue  Hospital  that  the  incidence  of 
the  fixed  types  of  pneumococcus  pneumonia  is 
the  same  now  as  it  was  before  the  epidemic  of 
influenza  occurred.  Although  the  report  of 
Cecil  indicates  that  the  incidence  of  the  pneumo- 
coccus types  in  pneumococcus  pneumonia  had  re- 
turned to  the  pre-epidemic  ratio  during  the 
winter  of  1921-22  in  New  York,  it  is  evident 
from  the  records  of  the  Singer  Memorial  Re- 
search Laboratory  that  a similar  reversion  to  pre- 
epidemic ratio  has  not  been  experienced  in  Pitts- 
burgh. On  the  contrary,  the  highest  incidence 
of  Type  IV  pneumococcus  was  found  during 
the  years  from  1920  to  1923.  Table  I also 
shows  a variation  in  the  incidence  of  the  several 
ty])es  from  year  to  year,  without,  however,  a 
material  diminution  in  the  percentages  of  Type 
IV  during  the  last  four  years. 

The  results  obtained  in  the  analysis  of  the 
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TABLE  III 

Pneumococcus  Types  from  Sputum  (Clinical  Pneumonia) 
From  the  St.  Francis  Hospital  Laboratory 


Type 

1918 

1919 

1920 

1921 

1922 

1923 

1924 

1925 

1926 

Total 

Per  Cent 

I 

1 

12 

4 

16 

5 

32 

34 

52 

24 

180 

16.45 

II  

2 

■ 10 

15 

10 

5 

8 

33 

31 

19 

133 

12.14 

Ill  

3 

11 

33 

7 

7 

23 

26 

27 

24 

161 

14.71 

IV  

4 

69 

104 

71 

19 

97 

72 

102 

82 

620 

56.83 

Tr»tnls  

10 

102 

156 

104 

36 

160 

165 

212 

149 

1,094 

Per  Cent  Type  IV  . 

40 

67.64 

66.66 

68.26 

52.77 

60.63 

43.63 

48.11 

55.03 

sputa  shown  in  Table  I are  interesting  in  view  of 
the  reports  of  Marginesu  and  L.  Corda,  who 
found  30.45  per  cent  Type  IV  pneumococcus  in 
56  cases  of  lobar  pneumonia.  In  1924  Malone 
reported  that  Type  I pneumococcus  is  a common 
causal  agent  of  pneumonia  in  India,  and  that 
Types  II  and  III  are  less  frequently  encountered 
in  India  than  in  Europe  and  America,  while  the 
majority  of  cases  are  due  to  strains  of  Type  IV 
which  were  concerned  in  47.2  per  cent  of  106 
cases  occurring  among  Indian  troops.  In  a group 
of  60  cases  of  pneumonia  in  the  Baluchistan, 
Malone  found  the  incidence  of  Type  IV  pneu- 
mococcus to  be  53.3  per  cent. 

It  is  our  purpose  to  present  evidence  that 
pneumococcus  Type  IV  is  the  etiologic  factor  in 
a major  percentage  of  pneumococcus  pneumonia 
in  Pittsburgh,  and  further  that  pneumococcus 
Type  IV  is  an  organism  possessing  invasive  qual- 
ities in  a degree  not  generally  accorded  to  this 
organism. 

The  results  of  1 ,094  typings  for  pneumococcus 
in  the  sputum  of  patients  presenting  clinical 
manifestations  of  pneumonia  done  in  the  St. 
Francis  Hospital  laboratory  of  Pittsburgh  are 
shown  in  Table  HI.  The  incidence  of  pneumo- 
coccus Type  IV  was  equally  high  during  the  last 
three  years  at  St.  Margaret  Memorial  Hospital, 
where  in  a series  of  101  typings  for  pneumo- 
coccus in  cases  of  clinical  pneumonia,  this  organ- 
ism was  found  60  times,  or  in  59.4  per  cent  of 
the  cases.  The  ratio  of  Type  IV  pneumococcus 
for  six  years  at  the  Pittsburgh  Hospital  was 
46.42  per  cent,  or  91  of  196  examinations.  In 
302  examinations  conducted  in  the  laboratories 
of  the  Mercy  Hospital  in  a period  of  2j4  years, 
pneumococcus  Type  IV  was  found  214  times — a 
percentage  of  78.27.  The  results  in  a total  of 
2,524  sputum  examinations  for  pneumococcus 
types  done  in  the  laboratories  of  the  above-men- 
tioned hospitals  during  the  last  eight  or  nine 
years  are  shown  in  Table  IV. 

A list  (table  V)  of  234  positive  pneumococcus 
blood  cultures  in  the  records  of  the  St.  Francis 
Hospital  Laboratory  over  a period  of  10  years 
show  pneumococcus  Type  I,  38.03  per  cent  (89 
2 


cases)  ; Type  II,  11.53  per  cent  (27  cases)  ; 
Type  HI,  14.95  per  cent  (35  cases)  ; Type  IV, 
35.47  per  cent  (83  cases).  Here  again  the  Type 
IV  pneumococcus  is  found  to  be  equivalent  to 
pneumococcus  Type  I as  a blood-stream  invader, 
and  this  finding  is  in  accord  with  the  experience 
of  the  Singer  Memorial  Research  Laboratory. 
Although  the  “fixed”  types  are  accountable  for 
about  64.43  per  cent  of  positive  findings  in  this 
series  (Tables  II  and  V),  the  case  of  the  com- 
parative invasive  quality  of  pneumococcus  Type 
IV  is  not  weakened  when  the  figures  are  criti- 
cally inspected.  One  may  say  that  here  again 
there  is  evidence  that  the  fixed  pneumococcus 
types  are  responsible  for  the  majority  of  pneu- 
mococcus pneumonia.  This  deduction  would 
naturally  follow  from  what  we  know  of  the  abil- 
ity of  the  pneumococcus  to  invade  the  blood 
stream,  accepting  the  figures  as  the  true  ratio 
incidence  of  type  infection  in  pneumonia  on  a 
possible  100  per  cent  positive  basis ; and  yet  we 
find  that  the  pneumococcus  Type  IV  has  inva- 
sive qualities  almost  comparable  tO'  pneumococ- 
cus Type  I,  and  far  greater  than  pneumococcus 
Ty|x:s  II  and  HI. 

This  fact  merits  more  serious  consideration 
when  it  is  remembered  that  the  biology  of  the 
pneumococcus  Type  IV  is  little  understood,  and 
aside  from  the  individual  efforts  to  classify  so- 
called  Type  IV  pneumococcus,  little  advance^has 
been  made.  This  is  also  true  of  the  so-called 
fixed  Types  II  and  HI,  which  have  resisted 
every  endeavor  to  bring  them  to  the  status  of 


TABLE  IV 

Pneumococcus  Types  from  Sputum 
IN  2,524  Examinations 


Type 

I 

II 

III 

IV 

Totals 

Singer  Laboratory  .. 

147 

153 

110 

422 

832 

St.  Francis  

180 

133 

161 

620 

1,094 

Mercy  

22 

33 

33 

214 

302 

Pittsburgh  

28 

46 

31 

91 

196 

St.  Margaret  

11 

15 

14 

60 

100 

Totals  

388 

380 

349 

1,407 

2,524 

Per  Cent  

15.37 

15.05 

13.82 

55.74 
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TABLE  V 

Positive  Pneumococcus  Blood  Cultures 
From  St.  Francis  Hospital 


Pneumococcus  Types 

1 

II 

III 

IV 

Totals 

Blood  

89 

27 

35 

83 

234 

Per  Cent  

.38.03 

11  53 

14.95 

42 

35.47 

57 

Other  Sources  as  In- 
dicated in  the  Text 

16 

13 

128 

Per  Cent  

12.5 

10.15 

32.81 

44.53 

pneumococcus  Type  I,  for  which  latter  organism 
there  is  a specific  but  not  universally  satisfactory 
therapeutic  agent.  I say  this  qualifiedly,  and 
mean  that  although  there  are  three  distinct  sero- 
logic types  of  pneumococcus,  it  would  appear 
that  some  new  attack  must  be  made  before  we 
are  able  to  fulfill  our  obligation  to  the  pneumonia 
patient.  Here  one  is  reminded  of  the  work  of 
Lister,  Nicolle,  and  others.  The  importance  of 
pneumococcus  Type  IV  in  the  morbidity  and 
mortality  of  pneumonia  must  be  emphasized,  and 
regardless  of  the  type  of  pneumococcus  the 
clinical  picture  in  lobar  pneumonia  must  depend 
to  some  extent,  at  least,  upon  the  type  of  patient 
as  well  as  upon  the  type  of  germ. 

The  frequency  with  which  virulent  Typ>e  IV 
pneumococci  are  encountered  in  pneumonia  in 
Pittsburgh  would  suggest  tliat  there  may  be 
other  fixed  types  of  pneumococci  which  have  not 
been  determined. 

When  we  look  to  other  sources  to  bring  out  the 
disease  propensity  of  pneumococcus  Type  IV, 
it  is  found  that  this  organism  plays  a very  im- 
portant role.  The  incidence  of  the  pneumococcus 
types  in  128  examinations  of  materials,  including 
pleural  fluid,  spinal  fluid,  pericardial  fluid,  peri- 
toneal fluid,  mastoid  pus,  and  lung  pus  done  in 
the  St.  Francis  Hospital  laboratory  are  shown 
in  Table  V.  The  high  incidence  of  Type  HI  is 
due  to  the  large  number  of  Type  HI  organisms 
found  in  lung  cultures  during  1918  (16  cases). 
Of  tbe  57  Type  IV  pneumococci,  37  were  found 
in  such  imjxirtant  inflammations  as  empyema, 
meningitis,  and  mastoiditis.  These  figures, 
taken  with  those  at  the  Singer  Memorial  Re- 
search Laboratory,  give  a total  of  94  pneumo- 
coccus Type  IV  cases,  74  of  which  were  con- 
cerned as  etiologic  factors  in  the  above-named 
three  conditions  (Tables  II  and  V). 

When  one  reviews  the  data  obtained  on  the 
incidence  of  Type  IV  pneumococcus  in  the  sput- 
um, blood,  and  from  other  no  less  important 
sources  it  is  difficult  to  conceive  of  an  organism 
with  more  definite  invasive  qualities.  From  the 
experience  with  pneumococcus  Type  IV  as  a 
blood-stream  invader,  one  would  be  justified  in 
classifying  it  along  with  pneumococcus  Type  I, 


which  latter  organism  was  found  in  the  blood  in 
31.25  per  cent  at  the  Singer  Memorial  Research 
Laboratory,  and  in  38.03  per  cent  at  the  St. 
Francis  Hospital  Laboratory,  the  figures  for  the 
Type  IV  organism  being  respectively  31.25  per 
cent  and  35.47  per  cent. 

From  the  evident  aggressiveness  of  the  Type 
IV  organism  exhibited  by  these  figures,  it  is 
difficult  to  understand  why  the  Typ>e  IV  organ- 
ism is  not  transferred  in  virulent  form  from 
case  to  case,  or  why  it  is  not  transmitted  in  what 
is  said  to  be  an  avirulent  form  from  an  appar- 
ently normal  mouth  to  a susceptible  individual. 
If  we  believe  in  carriers,  our  experience  would 
tend  to  show  tliat  the  apparently  healthy  indi- 
vidual with  Typ>e  IV  pneumococcus  in  his  mouth 
possibly  may  be  a Type  IV  pneumococcus  car- 
rier. The  same  reasoning  may  be  applied  to 
Type  HI  pneumococcus,  an  inhabitant  of  the 
nonnal  mouth.  This  would  indicate  particularly 
liardy  qualities  for  the  Type  IV  organism,  which 
we  know  to  be  possessed  in  marked  degree  by 
jineumococcus  Type  III,  The  disappearance  of 
the  Types  I and  II  from  the  mouths  of  convales- 
cents from  pneumonia  may  be  predicated  on  the 
basis  of  susceptibility  of  these  organisms,  a fact 
which  is  demonstrated  very  nicely  by  the  com- 
parative ease  with  which  experimental  animals 
may  be  immunized  by  the  Type  I organism. 
This  also  applies  in  a degree  to  the  Typie  II 
pneumococcus.  The  reappearance  of  pneumo- 
coccus Type  IV  in  the  mouths  of  convalescents 
from  fixed-tyi>e  pneumonia  would  imply  the 
natural  carrier  state  again  in  ascendency,  bio- 
logic mutation,  or  overlapping  of  types,  a subject 
much  discussed  in  some  quarters. 


TABLE  VI 

Summary  of  Pneumococcus  Types 


Type 

I 

II 

III 

IV 

Totals 

Sputum  

388 

380 

349 

1,407 

2,524 

Blood  

99 

35 

39 

93 

266 

Sources  Indicated  in 
Text  

35 

26 

53 

94 

208 

Totals  

522 

441 

441 

1,594 

2,998 

Per  Cent  

17.08 

14.64 

14.64  .53.17 

A review  of  the  types  of  pneumococci  found 
in  a total  of  2,998  cases,  including  2,524  sputum 
typings  for  pneumococcus,  266  classified  pneu- 
mococcus p>ositive  blood  cultures,  and  208  classi- 
fied pneumococci  isolated  from  sources  indi- 
cated in  the  text  are  shown  in  Table  VI. 

From  these  figures  it  is  readily  seen  that  pneu- 
mococcus Type  IV  is  chiefly  concerned  in  the 
morbidity  of  pneumococcus  infections  in  Pitts- 
burgh. Furthermore,  the  frecjuency  with  which 


May,  1927 


THE  ATLANTIC  MEDICAL  JOURNAL 


503 


virulent  Type  IV  pneumococci  are  encountered 
in  pneumonia  in  Pittsburgh  would  suggest  that 
there  may  be  other  so-called  fixed  types  of  pneu- 
mococci which  as  yet  have  not  been  determined, 
or  that  the  present  conception  of  the  pneumococ- 
cus types  is  lacking  in  essential  details. 
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ABSTRACT  OF  DISCUSSION 

On  the  Relation  of  Bacteriology  to  Clinical 
Medicine 

D.  H.  Bkrgev,  M.D.  (Philadelphia,  Pa.)  : One  phase 
of  Dr.  Marshall’s  paper  interested  me  very  much,  in 
view  of  some  studies  that  were  made  under  our  super- 
vision at  the  University  last  winter  by  Dr.  Kreidler. 

Dr.  Kreidler  had  as  the  subject  of  his  thesis  for  his 
doctor’s  degree  the  bacteriology  of  chronic  endocardi- 
tis. We  limited  him  to  a small  number  of  patients  in 
order  not  to  have  so  large  a group  of  bacteria  as  to 
make  interpretation  too  difficult.  Out  of  fifteen  cases, 
fourteen  were  streptococcic  infections  of  the  viridans 
group,  and  one  of  the  hemolytic  group.  In  studying  the 
reactions  of  the  serum  of  these  patients,  Dr.  Kreidler 
was  able  to  find  antibodies,  both  agglutinins  and  com- 
plement-fixing antibodies,  in  the  blood,  but  when  rab- 
bits were  immunized  with  these  organisms  and  serologic 
reactions  tested,  to  our  great  surprise  it  was  found 
that  there  was  no  uniformity  between  the  different 
organisms  and  the  serums.  A rabbit  immunized  against 
streptococcus  No.  1 would  show  agglutination  for  that 
organism  but  for  none  of  the  other  thirteen  viridans 
group.  Each  organism  from  these  fourteen  patients 
appeared  to  be  an  individual  species.  That  seems  un- 
believable, but  in  spite  of  the  most  intensive  study  we 
could  get  no  further  light.  It  does  not  seem  possible 
that  organisms  against  which  patients  manufactured 
antibodies  could  be  so  complex  that  each  organism 
causes  diseases  only  of  a particular  type,  and  if  so 
that  it  can  bear  a direct  etiologic  relationsbip  to  that 
disease. 

The  mere  fact  that  the  laboratory  findings  show  a 
streptococcus  of  the  viridans  group  in  a case  of  chronic 
endocarditis  does  not  warrant  us  in  saying  that  this  is 
the  sole  cause  of  the  disorder.  I believe  the  time  has 
come  when  we  must  look  for  another  factor,  and  that 
the  streptococcus  is  merely  an  incidental  factor  in  the 
infection  of  the  blood  stream. 


CASE  OF  COINCIDENT  DIPHTHERIA  AND 
VINCENT’S  ANGINA 

Robb  Spalding  Spray,  Morgantown,  W.  Va.  {Journal 
A.  M.  A.,  April  16,  1927),  observed,  in  patient’s  throat,  a 
whitish,  albuminous  membrane.  A swab  was  submitted 
to  the  city  laboratory,  where  direct  microscopic  exami- 
nation revealed  myriads  of  spirochetes  and  fusiform 
bacilli.  An  immediate  report  of  Vincent’s  angina  was 
made.  On  the  following  day,  however,  the  cultures 
showed  a very  profuse  growth,  almost  in  pure  culture, 
of  diphtheria  bacilli  of  the  slender,  granular  type. 


EAR,  NOSE,  AND  THROAT 
FINDINGS  IN  9,751  EXAMINATIONS 
OF  COLLEGE  FRESHMEN  FROM 
1920  TO  1925  INCLUSIVE*t 

PHILIP  S.  STOUT,  M.D.,  F.A.C.S. 

PHILADELPHIA,  PA. 

'I'lie-se  examinations  were  part  of  the  regular 
entrance  examination  of  the  physical  develop- 
ment of  the  student  as  he  enters  college.  They 
were  made  by  a number  of  examiners : Drs.  R. 
Tait  McKenzie,  Charles  Wharton,  George  Wil- 
son, R. . S.  Boles,  Hunter  Scarlett,  A.  Light, 
Douglas  Macfarlan,  Temple  Fay,  J.  H.  Arnett, 
and  myself.  The  fact  that  these  examinations 
were  made  by  at  least  ten  different  examiners 
during  the  last  six  years  removes  any  possibility 
of  bias  which  one  examiner  might  have. 

The  examinations  are  conducted  as  follows : 
A freshman  is  given  a card  which  he  fills  out  as 
far  as  he  has  been  instructed,  and  presents  him- 
■self  for  examination  in  the  gymnasium.  After 
removing  his  clothing,  he  is  first  weighed  and 
measured,  and  then  he  is  sent  in  tO'  the  physi- 
cian’s examining  room  where  the  whole  exami- 
nation is  made  by  one  of  the  above-mentioned 
doctors.  Standing  before  a glass,  his  posture, 
spine,  etc.,  are  noted ; then,  reclining  on  a table, 
his  heart  and  lungs  are  examined. 

Then  follows  the  examination  in  which  we  are 
interested — -the  nose,  throat,  and  ears.  The  stu- 
dent is  brought  over  to  a good  light,  or  a flash- 
light is  used,  and  his  throat  is  examined  for  the 
condition  of  the  tonsils  or  other  pathologic  con- 
ditions that  may  exist  in  the  mouth  and  throat, 
including  the  teeth.  His  nose  is  examined  for 
external  deformity,  deflected  septum,  polyps, 
blocking  of  the  nares,  or  anything  that  might 
interfere  with  breathing.  If  he  gives  a history 
of  sinus  disease  it  is  noted.  Following  this,  his 
ears  are  examined  for  external  appearances, 
cerumen,  mastoid,  and  hearing,  using  a tuning 
fork  for  hearing  and  an  otoscope,  if  necessary. 

Ideal  Examination 

The  late  w'ar  gave  many  of  us  an  opjxirtunity 
to  assist  in  the  examination  of  thousands  of  men. 
You  may  remember  that  a soldier  started  in  the 
morning  going  from  one  examiner  to  the  other 
until  he  was  completely  examined,  vaccinated, 
fingerprinted,  etc.,  all  in  one  seance.  This,  of 
course,  is  the  very  best  way  to  conduct  an  exam- 
ination of  the  whole  body.  One  physician  for 
each  principal  examination — one  examiner  for 
posture,  spine,  contour  of  chest,  external  condi- 

*Read  before  the  Section  on  Eye,  Ear,  Nose,  and  Throat 
Diseases  of  the  Medical  Society  of  the  State  of  Pennsylvania, 
Philadelphia  Session,  October  14,  1926. 

tProm  the  Department  of  Physical  Education,  University  of 
Pennsylvania. 
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tion  of  the  body,  skin,  limbs,  and  feet ; another 
for  the  heart,  lungs,  abdomen,  and  kidneys; 
and  a third  for  the  eyes,  ears,  nose,  throat,  neck, 
and  thyroid  gland.  We  hope  to  have  such  a 
unit  at  the  University  of  Pennsylvania  in  the 
near  future. 

Conditions  Noted 

Table  1 shows  some  of  the  conditions  noted 
in  each  examination.  Defective  hearing  ranks 
next  to  flat  feet  and  flat  chest  in  frequency. 
Diseased  tonsils  and  hypertrophy  of  tonsils  make 
up  about  20  per  cent  of  the  conditions  fpund. 

It  is  necessary  that  we  have  some  standards 
to  go  by  in  these  examinations,  and  at  first  it  is 
a little  awkward  for  an  examiner,  but  after  some 
practice  it  is  rather  remarkable  with  what  speed 
and  accuracy  examinations  are  made,  not  infal- 
lible, but  almost  always  nearer  right  than  wrong. 

The  nortnal  tonsil.  Tonsils  that  are  pale  in 
color,  small,  even  in  outline,  with  pillars  free 
from  congestion,  and  not  associated  with  attacks 
of  tonsillitis  or  other  constitutional  diseases,  we 
describe  as  normal  or  negative.  This  condition 
was  present  in  about  3 per  cent  of  the  group 
studied,  as  will  be  seen  by  table  2. 

TABLE  1 

Findings  at  Physical  Examination  of  Freshmen  at 
THE  University  of  Pennsylvania 


Year  1924  1925 

Number  examined  1,600  2,079 

Flat  feet  22%  28% 

Defective  hearing  13“  16“ 

Flat  chest  24“  15“ 

Diseased  tonsils  10“  13“ 

Poor  posture  10  “ 12  “ 

Constipation  11  “ 11  “ 

Round  shoulders  5 “ 10  “ 

Enlarged  tonsils  9 “ 9“ 

Curvature  of  the  spine 7 “ 9 “ 

Ix>w  shoulders  (R.  & L.)  11  “ 9“ 

Obstructed  nostrils  1 “ 5 “ 

Heart  condition  5 “ 5 “ 

Defective  vision  6 “ 4 “ 


Diseased  tonsils  are  those  that  are  manifestly 
diseased  the  moment  we  look  at  them ; those 
that  are  not  so  bad  looking,  but  have  congested 
pillars;  those  that  are  buried,  having  congested 
pillars,  or  coupled  with  a history  of  sore  throat, 
pharv’ngitis,  laryngitis,  frequent  colds,  heart 
disease,  rheumatism,  chorea,  and  other  conditions 
which  are  due  to  focal  infection.  Again,  if  we 
find  enlarged  glands  in  the  neck,  this  makes  us 
more  apt  to  susp>ect  either  the  tonsils,  the  teeth, 
or  sinus  disease,  and  we  suggest  that  the  student 
be  reexamined.  Table  2 shows  that  diseased 
tonsils  were  found  in  from  6 to  13  per  cent 
examined. 

Hypertrophied  totuHls.  A certain  number  of 
tonsils  appear  to  be  simply  enlarged  without  any 


other  sign  of  pathology.  These  we  class  as 
hypertrophied,  and  they  average  about  9 per 
cent. 

Tonsils  excised  before  coming  to  college  rose 
from  5 per  cent  in  1920  to  33  per  cent  in  1924, 
but  dropped  to  29  per  cent  in  1925.  There  was 
a corresponding  increase  in  the  number  of  dis- 
eased tonsils  in  1925. 

Tonsils  reappearing  after  excision.  For  sev- 
eral years  we  noted  carefully  the  recurrence  of 
tonsils  after  removal.  The  average  was  about 
2 per  cent. 

Uvulai  Elongated  uvulae  are  occasionally 
seen. 

Nose.  External  deformity:  From  time  to 
time  we  note  students  with  external  deformity 
of  the  nose  which  mars  the  appearance  to  such 
an  extent  that  we  suggest  correction. 

Deflected  septum  and  blocking  of  the  nares. 
We  ask  the  student  if  he  has  any  difficulty  in 
breathing  through  his  nose,  or  if  he  has  been 
told  tliat  he  snores  when  he  sleeps.  If  he  an- 
swers yes,  we  try  to  see  in  a general  way  if  there 
is  any  gross  obstruction  by  having  him  blow  out 
first  through  one  nostril  and  then  through  the 
other,  closing  the  opposite  nostril  by  pressing 
against  the  side  of  it  with  the  finger.  If  we  find 
obstruction  we  refer  him  for  further  examina- 
tion. 

Bars.  Slight  deafness  is  one  of  the  most  com- 
mon defects  of  all  students.  This  may  be  caused 
by  a great  many  things:  (1)  cerumen,  (2)  non- 
suppurative otitis  media,  (3)  suppurative  otitis 
media.  (4)  otosclerosis,  (5)  cholesteatoma,  or 
(6)  polyps  in  the  external  canal.  The  amount 
of  hearing  is  still  the  bugbear,  and  we  are  in- 
stalling an  audiometer  to  examine  groups  at  one 
time.  This  will  give  us  a more  accurate  deter- 
mination of  the  actual  hearing.  At  present  we 
use  a medium  fork  with  knee  blow,  and  with  a 
little  practice  one  can  get  a fair  but  not  very 
accurate  measurement  of  the  amount  of  hearing. 
The  otoscope  is  always  handy  for  examination 
of  the  drumheads  and  the  amount  of  cerumen. 
Ten  per  cent  of  the  freshmen  have  the  external 
canal  blocked  with  cerumen.  This  frequently 
lessens  the  acuity  of  hearing. 

Mastoid.  Latent  mastoiditis  is  found  each 
year.  This  is  extremely  important,  and  we  are 
happy  that  we  have  saved  a number  of  students’ 
lives  by  giving  them  the  proper  warning.  Per- 
mit me  to  give  one  example  of  the  value  of  such 
warning:  A student  from  Washington,  D.  C., 
was  warned  at  the  time  of  his  examination  of  a 
latent  mastoid  condition  associated  with  dis- 
charge of  the  middle  ear.  Some  months  later  he 
was  taken  with  a severe  pain  in  that  ear.  He 
immediately  sought  medical  aid,  was  operated 
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TABLE  2 


Percentages  of  Ear,  Nose,  and  Throat  Findings  in  9,751  Examinations 


Year  

1920 

1921 

1922 

1923 

1924 

1925 

Number  Examined  

1,700 

1,415 

1,341 

1,616 

1,600 

2,079 

% 

% 

% 

% 

% 

% 

Normal  Tonsils  

3.6 

2.4 

3.0 

3.0 

3.2 

3.0 

Diseased  Tonsils  

6.0 

7.0 

11.0 

10.0 

10.0 

13.0 

Hvpertrophied  Tonsils  

9. .5 

8.0 

13.0 

8.0 

9.0 

9.0 

Tonsils  Excised  Before  Entrance  

5.0 

7.1 

15.0 

29.0 

33.0 

29.0 

Tonsils  Reappearing  After  Excision  

1.8 

2.0 

2.0 

Defective  Hearing  

13.2 

13.0 

12.0 

22.0 

13.0 

16.0 

Referred  for  Additional  Examinations  

30.0 

31.0 

28.0 

44.0 

45.0 

47.0 

upon  by  Dr.  E.  B.  Gleason  within  48  hours,  with 
recovery,  although  the  infection  had  extended  to 
the  dura.  A number  of  such  examples  might  be 
given. 

It  is  interesting  to  note  the  vast  number  who 
have  some  nose,  throat,  or  ear  defects  on  enter- 
ing college. 

The  student  is  advised  as  to  his  condition,  and 
requested  to  see  his  own  physician  for  confirma- 
tion of  findings  and  treatment.  If  he  comes 
from  a distance  he  is  given  an  opportunity  to 
have  another  confirmatory  examination  and 
recommendation  of  treatment  without  charge. 
We  do  not,  however,  encourage  free  treatments 
unless  the  student  is  unable  to  pay. 

In  a subsequent  paper  we  shall  bring  out  the 
improvement  noted  in  the  students  during  their 
stay  in  college. 

A resume  such  as  this  calls  attention  to  the 
conditions  now  existing.  Notwithstanding  the 
large  amount  of  work  done  in  schools,  there  is 
still  a vast  amount  of  corrective  work  remaining 
to  be  done,  even  in  picked  men  such  as  now  enter 
college.  This  is  also  true  of  women. 

I desire  to  express  my  appreciation  to  all  the 
above-mentioned  physicians,  and  especially  Dr. 
R.  Tait  McKenzie,  Dr.  Charles  Wharton,  and 
Dr.  E.  B.  Gleason. 

Medical  Arts  Building. 

ABSTRACT  OF  DISCUSSION 

R.  Tait  McKenzie,  M.D.  (Philadelphia,  Pa.) ; Ever 
.since  1904  we  have  examined  our  freshmen  at  the 
University  of  Pennsylvania  in  order  to  find  any  defects 
that  may  have  a handicapping  effect  in  their  college 
course.  This  gives  us  a unique  opportunity  to  compare 
the  variations  within  the  normal,  as  well  as  those  which 
overstep  the  normal.  The  line  between  normal  and  ab- 
normal is  sometimes  hard  to  define. 

From  time  to  time  we  have  issued  reports  on  the 
condition  of  the  students’  teeth,  on  the  relative  fre- 
quency of  various  posture  defects,  on  conditions  of  the 
heart  and  the  occurrence  of  murmurs  in  the  apparently 
normal,  on  the  condition  of  the  students’  eyes  and  what 
was  done  to  correct  defects,  and  now  Dr.  Stout  is 
presenting  this  preliminary  report  of  his  investigations 
of  conditions  found  in  the  nose,  throat,  and  ear. 

The  tonsil  has  been  considered  as  somewhat  of  an 
anatomic  criminal,  very  much  like  the  appendix — when 


found  it  ought  to  be  removed.  Yet  very  often  the 
after  verdict  is  “not  guilty.”  It  surely  must  have  some 
useful  function  if  it  would  only  behave  itself.  The 
connection  of  the  tonsil  with  various  other  infections, 
particularly  of  the  sinuses,  has  not  been  fully  investi- 
gated as  yet,  although  this  field  is  full  of  opportunity. 

In  examining  a large  number  of  men,  it  seems  im- 
possible to  secure  the  accuracy  necessary  for  a complete 
and  thorough  test  of  the  hearing,  so  we  merely  deter- 
mine whether  or  not  they  can  hear,  and  refer  those 
with  defective  hearing  to  the  specialist  for  a corhplete 
test.  We  do  not  undertake  treatment,  but  refer  those 
needing  it  to  the  physician  of  their  choice. 

E.  B.  GeEason,  M.D.  (Philadelphia,  Pa.)  : It  is 

impossible  not  to  be  impressed  by  the  value  of  physical 
examinations  that  detect  at  the  beginning  of  a college 
course  defects  which,  if  uncorrected,  would  greatly 
impede  the  development  of  the  student.  Errors  of  re- 
fraction and  deafness  are  very  serious  handicaps,  and 
if  undetected  may  have  results  as  serious  as  though  the 
student  were  of  inferior  intellect.  If  of  a sensitive 
nature,  he  is  made  supremely  unhappy  by  his  failure 
to  keep  up  with  his  fellows  easily,  and  is  apt  to  develop 
the  so-called  inferiority  complex  if  subjected  to  nagging 
or  ridicule. 

The  life  of  the  student  with  chronic  mastoiditis,  re- 
ferred to  by  Dr.  Stout,  was  probably  saved  by  prompt 
operation.  I knew  of  a student  who  died  from  an 
intracranial  complication  of  a neglected  chronic  sup- 
purative otitis.  In  another  case  of  suppurative  otitis, 
polypi,  and  cholesteatoma,  the  hearing  improved  and  the 
otorrhea  ceased  as  the  result  of  conservative  treatment. 
In  a third  case,  following  a radical  mastoid  operation, 
the  whole  middle  ear  and  meatus  had  filled  with  granu- 
lations. These  were  destroyed  by  applications  of  a 
stick  of  silver  nitrate  until  the  parts  had  epidermatized. 

Dougi.as  Macfarean,  M.D.  (Philadelphia,  Pa.)  : 
Dr.  Stout’s  figures  are  large  enough  to  be  of  real  value; 
the  element  of  doubt  always  enters  in  when  dealing 
with  a small  group. 

What  is  a deflected  septum,  and  how  many  are 
pathologic?  I believe  it  is  the  intention  of  this  paper 
to  define  a deflected  septum  as  one  that  is  productive 
of  pathology  of  an  obstructive  nature,  or  of  the  deaf- 
ness that  often  follows  poor  aeration  of  the  eustachian 
tube. 

What  is  deafness?  In  time  we  shall  probably  have 
a standard,  so  that  the  patient  who  does  not  hear  at  a 
given  figure  when  tested  by  certain  instruments  will 
be  classed  as  handicapped.  A student  whose  hearing 
is  sufficiently  defective  is  handicapped  in  his  education. 
This  refers  to  unilateral  as  well  as  bilateral  deafness, 
as  is  shown  by  the  recent  work  of  Newhart  and 
Fletcher.  At  the  present  time  we  are  just  on  the 
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tlireshholci  of  establishing  these  principles  of  the  per- 
centage of  hearing. 

Marion  H.  Rea,  M.D.  (Philadelphia,  Pa.)  : Such  a 
study  is  pertinent  at  this  time  when  physical  e.xamina- 
tions  are  being  stressed  by  both  professional  and  lay 
organizations.  In  the  Women’s  Department  of  Physical 
Education  of  the  University  of  Pennsylvania  we  are  not 
equipped,  as  they  are  in  the  men’s  department,  with 
attending  nose  and  throat  specialists  to  assist  with  spe- 
cial examinations  of  the  new  students.  Nevertheless, 
the  general  examiner,  with  the  aid  of  the  tongue  de- 
pressor and  otoscope,  can  achieve  a great  deal,  although 
the  pharyngoscope  is  probably  wielded  with  less  effi- 
ciency. 

It  is  often  difficult  to  pass  judgment  on  a tonsillar 
condition.  Decision  may  be  based  on  four  factors : 

( 1 ) The  appearance  of  the  tonsillar  tissue  itself. 

(2)  Past  history  of  the  patient  regarding  colds,  sore 
throats,  tonsillitis,  rheumatism,  chorea,  or  heart  trouble. 

(3)  Cardiac  findings.  (4)  General  physical  condition; 
i.e.,  undernourishment,  easy  fatigue,  menstrual  irregu- 
larities, etc.  In  the  event  of  these  four  factors  being 
indeterminate,  we  give  the  patient  the  benefit  of  the 
doubt,  and  let  the  events  of  the  school  year  decide 
whether  a tonsillectomy  and  adenoidectomy  is  impera- 
tive. definite  attack  of  tonsillitis,  prolonged  or  fre- 
quent colds,  inability  to  increase  weight,  even  with 
forced  feeding,  etc.,  will  be  strong  points  in  favor  of 
operation. 

D.wid  L.  Giarth,  M.D.  (Ford  City,  Pa.):  As  an 
e.x-public-school  inspector,  these  figures  are  extremely 
interesting  to  me.  Public-school  inspections  are  hur- 
riedly made,  and  it  is  difficult  to  be  accurate  in  per- 
centage of  disease  conditions  found.  It  would  certainly 
add  much  to  our  information  if  such  statistics  could  be 
tabulated,  and  it  is  unfortunate  that  more  of  this  work 
is  not  done  in  the  smaller  cities.  CKir  percentage  of 
defective  hearing  was  very  similar  to  Dr.  Stout’s  fig- 
ures. Diseased  tonsils  and  adenoids  affect  the  function 
of  hearing,  and  should  be  eliminated.  The  public-school 
insiiectors  report  them,  but  they  are  not  followed  up, 
although  there  is  an  effort  being  made  now  to  put  this 
responsibility  on  the  teachers.  The  parents  are  so 
frequently  indifferent  that  it  is  difficult  to  secure  coop- 
eration from  them. 

I appreciate  the  attention  this  subject  is  receiving 
from  physical  directors. 


A PRACTICAL  METHOD  OF 
PERIODIC  HEALTH 
EXAMINATION* 

FRANCIS  ASHLEY  FAUGHT,  M.D. 

PHILADELPHIA,  PA. 

health  examination  is  a thorough  physical 
and  mental  appraisal  of  an  individual  made  by  a 
comjjetent  physician.  Its  purpose  is  to  detect 
early  physical  and  mental  impairment  and  faulty 
habits  of  living,  which,  if  unchecked,  may  result 
in  physical  and  mental  disability,  with  a view  to 
their  correction  before  permanent  disease  results. 

periodic  health  examination  should  assist 

*Kewrilten  and  condensed  for  puldication  from  an  art  cle 
read  before  the  West  Branch  of  the  Philadelphia  County  Med* 
»ral  Society  and  the  West  Philadelphia  Medical  Association, 
February  25,  1926. 


the  individual  in  postponing  and  combating  phys- 
ical and  mental  decay,  and,  by  forcing  him  to 
repeat  at  regular  intervals  his  personal  stock- 
taking, aid  him  in  discovering  departures  from 
normal  of  which  he  is  unaware,  and  which,  if 
undetected,  might  lead  to  serious  and  permanent 
infirmities.  It  will  protect  him  from  uninten- 
tional neglect  on  the  part  of  his  physician,  who, 
falling  into  the  rut  of  familiarity,  is  apt  to  feel 
that  he  knows  his  “old”  patient  so  well  that  he 
need  not  study  him,  and  depending  on  his  un- 
certain memory  for  important  facts,  forgets 
much,  once  known  about  him,  which  should  be 
applied  to  the  promotion  of  health  and  the  pre- 
vention of  disease. 

The  form  for  recording  a health  examination 
should  afford  the  examiner  a usable  outline  for 
a methodical  medical  survey  w'hich  should  com- 
bine brevity  with  thoroughness,  yet  remain  with- 
in the  capabilities  of  the  average  physician.  It 
should  be  of  such  length  that  a comprehensive 
examination  can  be  made  in  a reasonable  length 
of  time.  The  time  element  in  health-examina- 
tion work  is  important.  No  examination  should 
be  so  exhaustive  that  the  time  required  to  com- 
plete it  shall  put  its  cost  beyond  the  average 
patient’s  means.  This  is  an  essential  point  if 
health  examinations  are  to  become  piopular,  be- 
cause if  the  cost  of  the  first  be  too  great,  the 
patient  will  be  deterred  from  returning  at  the 
proper  time  for  reexamination. 

Most  persons  examined  will  be  found  to  have 
some  impairment,  and  the  majority,  more  than 
one.  The  number  and  character  of  the  defects 
found  will  vary^  considerably  with  the  health  and 
.social  status  of  the  individual.  Usually  the  pa- 
tient is  unaware  of  his  defects,  many  of  which 
could  have  been  prevented  by  an  earlier  exami- 
nation. 

A satisfactory  health  examination  should  in- 
clude a record  of  gross  abnormalities  of  the 
bones,  joints,  spine,  and  feet;  the  condition  of 
the  skin,  noting  eruptions,  moles,  warts,  and 
birthmarks.  The  appearance  of  the  mucous 
membranes,  conjunctiva,  and  sclera  should  be 
noted.  The  condition  of  the  superficial  vessels, 
l)oth  arteries  and  veins,  and  the  presence  and 
location  of  cyanosis,  if  present,  should  be  re- 
corded. 

Body  conformation,  build  and  posture,  weight 
and  height,  should  be  investigated  and  compared 
with  the  normal.  The  chest  in  expansion  and 
contraction,  the  abdominal  girth,  and  the  height 
and  breadth  of  the  abdominal  cavity  should  be 
measured  and  recorded  in  inches  or  centimeters. 
Localized  accumulations  of  fat  and  other  en- 
largements, such  as  the  thyroid  and  superficial 
lymphatic  nodes,  are  of  importance,  as  is  the 
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condition  of  the  musculature,  with  special  refer- 
ence to  the  condition  of  the  abdominal  wall. 

Gross  defects  in  ocular  movements  and  in 
vision  are  noted,  and  the  condition  of  the  pupil- 
lary reflexes  recorded.  Also,  if  glasses  are  worn, 
the  age  and  origin  of  the  present  prescription. 

The  nervous  system  should  be  observed  only 
from  the  standpoint  of  gross  abnormalities,  loss 
of  function,  and  the  condition  of  the  commonly 
elicited  deep  tendon  reflexes,  including  Rom- 
berg’s sign.  Greater  detail  here. does  not  seem 
advisable,  as  it  is  often  impossible. 

The  condition  of  the  mouth,  including  the 
teeth,  whether  dead,  capped,  or  missing,  the  abil- 
ity of  the  patient  to  masticate  properly,  the  pres- 
ence of  malocclusion,  of  pyorrhea,  recession,  or 
gingivitis,  should  be  investigated.  The  date  of 
the  last  dental  examination  and  treatment  should 
be  noted. 

The  tonsils,  including  the  anterior  pillars,  the 
tongue  for  furring  and  tremor,  and  the  pharynx 
should  all  be  carefully  inspected.  The  nose 
should  be  examined  for  obstruction,  and  the  con- 
dition of  the  septum,  ethmoids,  inferior  turbin- 
ates, and  mucous  membrane  noted. 

The  ears  should  be  examined  for  canal  ob- 
struction, as  by  excessive  cerumen  or  disease, 
the  condition  of  the  membrana  tympani  noted, 
and  the  fork  test  and  other  rough  tests  of  hear- 
ing applied. 

The  chest  should  next  be  gone  over  very  care- 
fully by  percussion  and  auscultation,  and  the  type 
of  costal  angle  noted.  The  examination  of  the 
heart  should  include  its  transverse  diameter  in 
relation  to  the  transverse  diameter  of  the  chest, 
as  the  radiologist  has  shown  conclusively  that 
this  relation  is  a better  criterion  of  heart  size 
than  its  absolute  measurements.  The  heart 
should  be  outlined,  the  four  valve  areas  studied, 
and  the  findings  recorded. 

Blood  pressure,  systolic  and  diastolic,  should 
be  estimated,  both  standing  and  reclining,  and  the 
heart  work  test  then  performed  while  the  patient 
is  in  the  recumbent  posture. 

The  abdomen  should  be  carefully  palpated  and 
all  abnormalities  noted,  such  as  irregular  contour, 
rigidity,  undue  relaxation,  localized  tenderness, 
and  masses,  especially  in  the  region  of  the  ap- 
pendix, gallbladder,  and  stomach. 

Women  should  always  be  examined  vaginally 
or  by  rectum,  while  in  men,  hemorrhoids,  fis- 
sures, prostatic  enlargement,  and  hernia  should 
be  sought. 

If  the  examiner’s  attention  is  directed  by  any 
unusual  finding  to  a particular  organ  or  part 
during  the  examination,  then,  naturally,  a special 
study  should  be  made  of  that  region,  in  order  to 
bring  out,  if  possible,  additional  information. 


I doubt  if  any  one  examination  form  can  be 
devised  to  suit  all  examiners,  and  yet  there 
should  eventually  develop  a standard  outline 
which,  from  general  experience,  will  be  found 
adequate.  This,  I predict  will  be  a comparative- 
ly brief  form. 

About  one  hour  is  required  to  complete  the 
examination  as  outlined  above  upon  the  forms 
arranged  by  the  writer ; and  this  is  possible  only 
when  someone  (nurse  or  secretary)  acquainted 
with  medical  terms  and  familiar  with  the  printed 
form  is  available  to  write  the  answers.  Without 
help,  a far  greater  time  will  be  required,  when, 
unless  the  examiner  exercises  great  care  in  re- 
cording his  findings,  the  finished  report  will  be 
far  less  complete. 

In  order  to  interest  my  patients  and  acquaint 
them  with  the  value  of  periodic  health  exam- 
inations, a form  letter  (which,  in  the  course 
of  time,  has  undergone  several  modifications) 
was  mailed  out  to  one  member  of  the  house- 
hold of  each  of  my  patients.  Upon  the  re- 
ceipt of  an  inquiry  regarding  the  examination, 
the  patient  is  promptly  supplied  with  two  ques- 
tion sheets  covering  past  and  present  personal 
habits,  family  history,  previous  medical  history, 
environmental  data,  social  status,  and  present 
conditions.  Such  details  as  the  amount  of  exer- 
cise, sleep,  rest,  recreation,  hours  of  work,  diet, 
fluid  intake,  etc.,  must  all  be  answered.  Accom- 
panying the  questionnaire  is  a sheet  of  instruc- 
tions for  the  accurate  collection  of  a twenty-four 
hour  specimen. 

Upon  the  completion  of  the  examination,  the 
patient  is  dismissed  without  discussion  or  com- 
ment as  to  the  findings.  The  answers  as  sub- 
mitted by  the  patient  and  the  complete  examina- 
tion record  are  read  and  carefully  studied,  when 
all  irregularities  and  physical  abnormalities  dis- 
covered are  underscored  or  checked  with  a red 
pencil.  A summary  of  the  findings  and  proposed 
advice  is  then  made.  This  summary  forms  the 
basis  of  a carefully  written  letter  in  which  the 
patient  is  advised  specifically  of  all  variations 
from  normal,  and,  if  apparent,  their  probable 
relation  to  each  other.  The  letter  also  may  in- 
clude definite  advice  regarding  changes  in  diet, 
increase  in  exercise,  or  other  physical  measures, 
closing  with  a series  of  recommendations  which 
may  be  a request  to  return  for  additional  special 
examination,  or  advice  to  consult  one  or  more 
specialists  for  more  complete  study  of  some  par- 
ticular region  or  regions.  Occasionally,  when 
the  indications  are  definite,  immediate  operation 
is  advised. 

For  purposes  of  analysis,  I have  taken  fifty 
consecutive  examinations,  recently  completed, 
and  have  tabulated  on  a percentage  basis  the 
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Per  cent 


more  important  data  found.  Of  these  fifty  pa- 
tients, twenty-one  were  males  and  twenty-eight 
females.  The  youngest  male  was  twenty-nine, 
and  the  oldest  seventy-four  years.  The  youngest 
female  was  twenty-three,  and  the  oldest  seventy- 
three  years.  In  addition  to  the  findings  tabulat- 
ed, there  were  discovered  several  patients  with 
pigmented  moles,  two  cases  of  arteriosclerosis, 
one  of  internal  hemorrhoids,  one  of  ischiorectal 
abscess,  one  of  psoriasis,  and  one  of  well- 
advanced  chronic  nephritis.  Forty-two  per  cent 
were  more  than  fifteen  pounds  overweight,  the 
greatest  being  fifty-six  pounds  overweight.  Six- 
teen per  cent  were  more  tlian  ten  pounds  under- 
weight, one  being  thirty  pounds  below  the  normal 
average  weight  table  as  prepared  by  the  Life 
Extension  Institute. 

Tabulation  of  Findings 

Per  cent 

Mouth  and  teeth,  chiefly  gingivitis,  incomplete  den- 


tures, and  dead  teeth  54 

Tonsils,  chronically  infected  64 

Nose 

Ethmoiditis 

Right  18% 

Left  12% 

Bilateral  16%  46 

Septum 

Irregular  42 

Obstruction  10 

Eyes,  requiring  refraction  16 

Ears 

.A,bnormalities 34 

Impacted  cerumen  14 

Beginning  deafness  22 

Chronic  otitis  media 04 

Eczema  of  external  canal  02 

Abdomen 

Relaxation  28 

General  tenderness  04 

Excess  fat  10 

Visceroptosis  -06 

Chronic  appendicitis  08 

Colon  stasis  04 

Movable  kidney 02 

Adhesions  04 

Gall-bladder  disease  08 

Heart 

Myocarditis  32 

Poor  effort  response  08 

Blood-pressure 

Hypotension,  below  100  mm.  hg 08 

Hypertension,  over  140  mm.  hg 22 

Highest,  250  mm.  hg. 

Thyroid 

Enlarged  14 

Toxic  02 

Lungs 

Emphysema  02 

Bronchitis  02 

Early  tuberculosis 02 

.^sthiiia  (Toxic)  02 

Feet  j 

Relaxed  and  pronated  30 

Relaxed  tarsal  arches  12 


Female  organs 

Retroversion 20 

Cystocele 02 

Rectocele  02 

Subinvolution 02 

Fibroid 02 

Lacerated  cervix 08 

Prostate 

Enlarged  20 

Chronically  infected  08 

Hernia 

Umbilical  02 

Inguinal,  left  .’ 02 

Incisional  02 


This  summary  does  not  include  all  abnormal 
conditions  found,  but  does  give  some  idea  of  the 
frequency,  variety,  and  distribution  of  defects. 
Naturally,  most  patients  showed  multiple  defects, 
some  potentially  serious. 

The  most  frequent  advice  given  was  a request 
for  dental  x-ray ; the  next  was  to  consult  a nose 
and  throat  surgeon.  Several  patients  were  ad- 
vised to  have  gastro-intestinal  x-ray  studies 
made,  and  others  an  x-ray  examination  of  the 
chest  and  heart.  Several  were  advised  to  secure 
corrective  shoes,  and  others  abdominal  supports. 
Many  were  given  advice  regarding  exercise,  diet, 
fluid  intake,  recreation,  rest,  etc. 

In  closing,  I wish  to  emphasize  the  importance 
of  the  health  examination,  and  to  stress  its  great 
value  in  the  study  and  management  of  all  patients 
coming  under  the  observation  of  the  general 
practitioner. 

5006  Spruce  Street. 


DEFINITIONS  BY  THE  JUDICIAL 
COUNCIL 

The  Judicial  Council  of  the  American  Medical 
Association,  at  a meeting  held  in  Chicago,  Sep- 
tember 21,  1926,  in  response  to  specific  requests, 
adopted  the  following  definitions : 

Contract  Practice 

By  the  term  “contract  practice,”  as  applied  to  medi- 
cine, is  meant  the  carrying  out  of  an  agreement  be- 
tween a physician  or  group  of  physicians,  as  principals 
or  agents,  and  a corporation,  organization,  or  individual, 
to  furnish  partial  or  full  medical  services  to  a group  or 
class  of  individuals  for  a definite  sum  or  for  a fixed 
rate  i>er  capita. 

Sciences  Allied  to  Medicine 

By  the  term  “allied  sciences,”  as  applied  to  medicine, 
is  meant  those  subdivisions  of  general  science  that  are 
held  by  teaching  institutions  of  standing  and  reputation 
conferring  the  degree  of  Doctor  of  Medicine  to  have  a 
place  in  the  professional  education  and  training  of  a 
physician. 


A clear  distinction  should  be  made  between  a worthy 
poor  person  and  a dead  beat.  Physicians  are  charitable 
in  all  ways,  but  insist  that  cause  for  charity  be  shown. 
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Seeing  Pittsburgh  with  the  State  Society  in  1927 

L.  C.  Bkiniiaukr,  M.D. 

* Chairman,  Publicity  Committee 


Not  only  is  a most  attractive  program  offered  many  steel  and  iron  industries  which,  together 
this  year  to  the  members  of  the  Medical  Society  with  its  production  of  glass,  paint,  cork,  and 
of  the  State  of  Pennsylvania,  hut  Pittsburgh,  electrical  app'iances,  add  more  glory  to  its  in- 
dustries. 1 t S Mo- 


1, OUNCE  IN  WEBSTER 

Residence  hotel  for  men,  near  the  headquarters  for  the  Pittsburgh  meeting  of  the  State  Society 


the  headquarters  city,  is  full  of  interest  to  the 
visitor. 

Ideally  bounded  by  the  Y-shaped  conjunction 
of  its  three  rivers,  the  city  has  been  given  a 
point  of  vantage  by  nature  for  maintaining  its 
position  in  the  commercial  and  industrial  world. 
Originally  founded  on 
a flat  triangular  piece 
of  land,  it  has  out- 
grown its  original  site 
until  at  present  it  com- 
prises a vast  territory 
surrounding  its  rivers. 

Being  richly  en- 
dowed in  natural  re- 
sources— coal,  oil,  and 
gas — its  very  position 
— c’ose  to  the  eastern 
seaboard  and  in  prox- 
imity with  all  large  in- 
terior commercial  cen- 
ters — ■ has  assured  its 
place  as  a leader  in  in- 
dustrial manufacturing. 

The  “Steel  City”  of 
the  world  is  widely 


nongahela  River, 
whose  annual  tonnage 
of  coal,  steel,  and  iron 
alone  compares  with 
or  exceeds  the  com- 
bined general  tonnage 
of  any  three  given 
world's  seaixirts,  is 
hounded  on  the  south 
by  the  majestic  bluff’ 
- -Mt.  Washington. 
Scaling  this  hlutf  are 
numerous  (six)  pas- 
senger and  vehicle  in- 
clined ])lanes  whose 
constant  up  and  down 
motions  attract  the 
eye  of  every  visitor. 
\ arving  in  size  and 
inclination,  these 
planes  offer  a long-re- 
membered experience 
to  visitors  from  the  more  level  sections  of  the 
country.  Piercing  this  bluff  are  two  tunnels  of 
greater  than  average  length — one  at  Smithfield 
vStreet  for  street-car  traffic  only,  and  the  other 
— twin  vehicular  traffic  tubes — offer  an  outlet 
to  the  territorv  southward. 


known  because  of  its 


SWIMMING  POOL  AT  WEBSTER  HALE 
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Long  has  the  city  been  known  as  the  “Smoky 
City”  due  to  its  climatic  and  industrial  condi- 
tions, but  to-day,  thanks  to  proper  legislation, 
the  name  is  a misnomer.  Gradually  supplant- 
ing the  title  of  "Smoky  City”  is  the  “City  of 
Bridges”  applicable  because  of  the  numerous 
bridges  under  construction  over  both  the  Mo- 
nongahela  and  Allegheny.  Closely  following 
the  banks  of  the  Monongahela  on  either  side 
for  miles  above  and  lielow  are  its  real  assets — 
the  steel  and  iron  mills.  Should  one  be  inter- 
ested in  obtaining  an  everlasting  impression,  he 
is  advised  to  ascend  Mt.  Washington  by  means 
of  the  Monongahela  incline,  walk  along  the 
brow  of  the  hill,  and  view  the  city.  This  is 
especially  interesting  at  night  when  the  glow 
and  fire  of  the  steel  mil's  add  much  novelty  to 
the  view. 

'Fo  the  north  of  the  Allegheny,  one  is  offered 
a similar  less  interesting  roll  of  hills.  The  Al- 
legheny, too,  is  studded  with  minor  manufac- 
turing plants,  and  its  banks  harbor  the  Heinz 
Plant — the  world’s  largest  producers  of  the  “57 
Varieties.”  Daily  visits  can  be  made  to  this 
magnificent  plant  and  visitors  are  requested  to 
avail  themselves  of  the  opportunity. 

The  bridge-raising  campaign  along  the  Alle- 
gheny River  is  merely  a forerunner  of  the  pro- 
posed Erie  Canal  which  will  connect  the  Great 
Lakes  and  Pittsburgh,  and  the  Allegheny  will 
l)e  an  important  link  in  its  formation. 

Traveling  eastward  along  the  Boulevard  of 
Allies  for  about  three  miles,  one  finds  himself 
within  the  Oakland  district  which  harbors  to- 
ward its  south  Forbes  Field,  the  home  of  the 
Pittsburgh  baseball  team,  probably  the  finest 
and  one  of  the  largest  athletic  stadiums  in  the 
country.  Directly  opposite,  and  resting  within 
the  bounds  of  the  Schenley  Farms,  adjacent  to 
the  University  Medical  Buildings,  is  the  Pitt 
Stadium,  the  home  of  the  Pitt  Panthers — as  the 
football  team  of  the  University  is  nationally 
known.  This  open-air  bowl  ranks  second  to 
none  of  the  country’s  largest  football  stadiums 
and  contains  all  necessary  requirements  for  all 
athletics  at  the  University.  Its  capacity  is 
60,000. 

W’ithin  the  city  are  numerous  first-class  de- 
partment stores,  clubs,  hotels,  and  theaters  easily 
within  reach  of  the  other  sections  of  the  city. 
Within  a radius  of  ten  miles,  numerous  other 
interesting  places  can  be  visited.  The  steel 
mills  at  Braddock,  Homestead,  Duquesne,  and 
McKeesport,  together  with  the  gigantic  electric 
plant  of  Westinghouse  at  East  Pittsburgh,  add 
to  the  points  of  interest.  Scattered  and  nestled 
in  the  hills  are  numerous  nationally  known  golf 
clubs  and  parks. 


\'isitors  to  the  Pittsburgh  meeting  should 
come  early,  and  avail  themselves  of  every  op- 
portunity to  visit  the  many  points  of  interest 
the  city  affords. 

In  last  month’s  issue  of  the  Journal  the  ex- 
terior of  Web-ster  Hall  was  shown.  This  is  a 
large  new  residence  hotel  for  men  only,  and  here 
a number  of  those  in  attendance  at  the  session 
will  be  accommodated.  This  month  the  illustra- 
tions shown  are  of  the  interior  of  the  building. 

A record  attendance  is  expected,  and  it  is 
suggested  that  the  members  make  their  reserva- 
tions early.  All  requests  for  rooms  should  be 
addressed  to  Dr.  I.  H.  Alexander,  Chairman  of 
the  Committee  on  Hotels,  Jenkins  Building, 
Pittsburgh,  Pa. 


THE  COUNCILOR  DISTRICT  MEETING 

In  several  states  the  Councilor  district  meeting  is 
being  featured  as  an  aid  to  better  organization,  and  bet- 
ter fellowship,  as  well  as  for  the  opportunities  it  pro- 
vides for  scientific  discussions.  Pennsylvania,  Michigan, 
and  New  York  have  perhaps  made  greater  effort  and 
achieved  greater  success  in  the  promotion  of  these 
meetings  than  have  any  other  states,  though  there  are 
others  in  which  such  meetings  are  being  held  regularly. 
The  Councilor  district  society  can  be,  is  being  made  a 
distinct  aid  to  the  county  society. 

The  secretary  of  the  Wisconsin  State  Medical  Society, 
in  urging  that  these  district  meetings  be  held,  offers 
some  suggestions  as  follows : 

1.  Have  some  real  leaders  in  scientific  medicine  on 
the  program,  for  one  appearance  or,  as  is  done  in 
Michigan,  for  two  addresses  or  clinical  talks. 

2.  Limit  papers  to  twenty  minutes  and  allow  plenty 
of  time  for  discussions. 

3.  Register  those  in  attendance. 

4.  Donate  one  period  to  periodic  medical  examina- 
tions. 

5.  Have  a dinner. 

6.  Have  the  councilor  of  the  district  on  the  program. 

7.  Have  one  or  more  papers  from  members  living  in 
the  district. 

8.  Have  the  president  of  the  state  society  present. 
The  secretary  will  be  there. 

9.  Have  the  meeting  at  a time  that  will  not  interfere 
with  other  important  meetings. — American  Medical  As- 
sociation Bidletin. 


Medicine  has  perhaps  gone  further  than  any  other 
element  of  civilization  toward  breaking  down  the  bars 
of  nationalism,  race,  creed,  and  class.  Finance,  business, 
engineering,  chemistry,  education,  even  philosophy — 
none  of  these  but  is  affected  by  the  barriers  which 
divide  men.  It  is  something  to  think  about  in  a world 
most  of  whose  forces  drive  human  beings  toward  hurt- 
ing one  another. — Public  Ledger,  March  30,  1927. 


The  new  doctor  in  a community  often  is  a problem. 
Be  kind  and  considerate  toward  the  new  man;  and  even 
though  he  gets  all  your  practice  (for  you  know  nearly 
all  new  ones  do  that)  be  patient,  and  after  awhile  the 
new  man  will  realize,  from  your  example,  that  there 
will  be  great  advantage  to  all  in  working  together. 


May,  1927 


THE  ATLANTIC  MEDICAL  JOURNAL 


511 


THE  ATLANTIC 

Medical  Journal 


Editor 

FRANK  C.  HAMMOND,  M.D.,  F.A.C.S.,  ..Philadelphia,  Pa. 
Assistant  Editor 

W.  EDWIN  BIRD,  M.D WUmington,  Del. 

Associate  Editors 

George  H.  Cross,  M.D. Chester,  Pa. 

George  E.  HoutzapplE,  M.D. Y9rk,  Pa. 

T.  Allan  Jackson,  M.D Danville,  Pa. 

Joseph  V.  Klauder,  M.D. Philadelphia,  Pa. 

Tohn  B.  McAlister,  M.D Harrisburg,  Pa. 

H.  Brooker  Mills,  M.D Philadelphia,  Pa. 

George  R.  Moffitt,  M.D Harrisburg,  Pa. 

Arthur  C.  Morgan,  M.D.,  Philadelphia,  Pa. 

George  E.  Pfahler,  M.D^  Philadelphia,  Pa. 

Clarence  R.  Phillips,  M.D Harrisburg,  Pa. 

Adam  J.  Simpson,  M.D Chester,  Pa. 

Henry  Field  Smyth,  M.D Philadelphia,  Pa. 

Roy  Ross  Snowden,  M.D. Pittsburgh,  Pa. 

Albert  Robin,  M.D Wilmington,  Del. 

Business  Hanagrer 

M.  S.  Blair,  Harrisburg,  Pa. 

Publication  Committee 
For  Pemuiytvania 

Frank  C.  Hammond,  M.D.,  Chairman,  Philadelphia,  Pa. 

Jay  B.  F.  Wyant,  M.D Kittanning,  Pa. 

Lawrence  Litchfield,  M.D Pittsburgh,  Pa. 

For  Delaware 

W.  Edwin  Bird,  M.D. Wilmington,  Del. 

Albert  Robin,  M.D.,  Wilmington,  Del. 

William  O.  La  Motte,  M.D.,  Wilmington,  Del. 


All  communications  relative  to  exchange,  books  for  review, 
manuscripts,  news,  advertising,  and  subscriptions  should  be  ad- 
dressed to  the  Atlantic  Medical  Journal,  230  State  St.,  Har- 
risburg, Pa. 


The  Journal  does  not  bold  itself  responsible  for  opinions  ex- 
pressed in  original  papers,  discussions,  communications,  or  ad- 
vertisements. 


Subscription  price — $3.00  per  year,  in  advance 


May,  1927 


Editorials 

WHAT  IS  A VACATION? 

A vacation,  to  some  folk,  is  a grand  jamboree, 
followed  by  a dark  brown  taste  and  a feeling 
like  the  morning  after  the  night  before.  From 
the  doctor’s  point  of  view,  however,  this  is 
wor.se  than  no  vacation  at  all.  He  believes  that 
a vacation  should  be  a means  of  re-creating  the 
physical  and  mental  forces  so  that  the  vacationer 
may  return  to  his  usual  tasks  refreshed  and  in- 
vigorated, ready  to  tackle  the  job  again  and 
conquer  it. 

To  some  people,  work  might  actually  be  a 
vacation.  Who  of  us  is  unfamiliar  with  the  dis- 
satisfied, unhappy  individual,  suffering  mostly 
from  ennui — which  is  just  another  way  of  saying 
tliat  he,  or  usually  she,  does  not  have  enough  to 
do.  To  that  person,  a regular  job  which  compels 
regular  habits  would  be  a boon. 

To  keep  fit,  the  human  requires  regularity 
broken  by  enough  of  the  spice  of  variety  to 
prevent  life  from  becoming  insipid.  Probably 
all  of  us  need  different  amounts  of  spice  properly 
to  season  our  mental  output.  Some  need  more 


regularity,  others  more  variety ; so  that  an  at- 
tempt to  standardize  the  requirements  would  be 
futile.  It  is  well  known  that  some  of  us  need 
more  sleep  than  others ; so  it  is  probable  that 
some  need  more  vacation  than  others.  It  is 
probable  also  that,  just  as  a decrease  of  the  daily 
hours  of  work  has  not  resulted  in  a decrease  in 
the  amount  of  work  turned  out,  because  more 
speed  is  ix)ssible  in  the  remaining  hours ; so  an 
increase  in  the  vacation  jieriod  might  lie  found 
not  to  be  a waste.  The  rested  human  organism 
can  tum  out  more  work  of  a better  quality  than 
the  tired  body  or  brain,  and  physicians  are  con- 
stantly meeting  with  examples  of  break-downs 
l>ecause  of  too  great  or  too  long-continued  stress. 
The  higher  the  quality  of  the  work  turned  out, 
the  greater  is  the  need  of  appropriate  vacations ; 
although  it  must  be  admitted  that  the  usual  two- 
weeks’  vacation  of  industry  is  scarcely  long 
enough  to  relieve  the  chronic  fatigue  so  preva- 
lent among  all  classes  of  Americans,  and  that 
longer  or  more  frequent  vacations,  properly 
used,  would  tend  to  produce  better  health. 
Doubtless,  with  the  general  trend  toward  in- 
crease of  output  by  employment  of  machinery 
and  consequent  reduction  of  hours,  this  fact 
will  eventually  be  recognized,  and  the  average 
vacation  period  extended. 

Considerable  controversy  lias  been  aroused  by 
the  discontinuance  of  the  spring  vacation  in  the 
public  schools  of  one  of  the  smaller  Pennsylva- 
nia cities.  It  was  the  expressed  opinion  of  the 
school  board  that  both  pupils  and  teachers  were 
demoralized  by  the  usual  vacation ; while  at 
least  one  principal  is  said  to  have  held  tliat  only 
this  respite  .saved  some  of  his  more  high-strung 
teachers  from  breaking  down.  Time  will  tell 
which  contention  is  correct,  but  the  fact  remains 
that  teaching  is  a nerve-racking  occiqiation,  and 
the  apjiroval  of  tradition  rests  on  the  custom  of 
granting  longer  and  more  frequent  vacations 
than  in  any  other  profession. 

Too  much  empliasis  cannot  be  placed  on  the 
projier  use  of  a vacation.  To  some  of  us  the 
opixirtunity  for  study  is  a vacation.  When  one 
begins  to  feel  stale  and  lacking  in  impetus,  some- 
times the  best  prescription  may  be  a period  spent 
in  contact  with  some  of  the  master  minds  of  the 
land.  In  other  cases,  a new  job  in  an  entirely 
different  atmosphere  may  create  such  an  im- 
provement in  the  state  of  mind  as  to  be  more 
than  equivalent  to  a vacation  in  value.  To  the 
slay-at-home,  travel  may  be  the  ideal  vacation ; 
while  the  habitual  traveler  may  long  for  an  op- 
portunity to  spend  his  vacation  at  home.  What- 
ever his  occupation,  a man’s  vacation  should  be 
spent  in  a background  totally  different  from  his 
routine  life. 
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However,  it  is  necessary  to  warn  the  vacation- 
er not  to  indulge  in  undue  strenuosity.  The 
sedentary  worker  is  apt  to  feel  that  he  has  so 
little  opportunity  for  physical  exercise  that  he 
must  pack  his  week  ends  and  his  yearly  vaca- 
tion to  the  full  with  unusual  outdoor  activities, 
not  realizing  that  his  confined  life  has  utterly 
unfitted  him  for  violent  physical  exertion,  that 
a good  coat  of  tan  is  not  to  be  acquired  in  a day 
or  two  at  the  seashore,  and  severe  sunburn  is 
more  dangerous  than  too  little  sunshine.  He  is 
apt  to  forget,  too,  that  typhoid  lurks  in  the  most 
innocent-appearing  water  supplies,  and  that  ex- 
treme care  must  be  taken  to  guard  against  infec- 
tion in  unfamiliar  localities.  The  appealing  and 
ever-present  hot-dog  stand  is  a temptation  that 
often  overcomes  the  best-informed  and  most 
wary,  but  the  rejx)rt-  of  the  State  Health  De- 
partment on  this  subject  ought  to  spoil  the  appe- 
tite of  its  readers  for  these  wayside  delicacies. 

The  vacation  season  is  approaching,  and  the 
physician  with  foresight  will  not  neglect  to  warn 
his  patients  of  the  dangers  waiting  for  the  un- 
wary. He  will  not  withhold  the  counsel  of 
moderation  in  all  sports,  avoidance  of  undue 
exposure,  care  in  choosing  camp  sites,  discrimi- 
nation in  food  and  water  supplies,  unfailing 
attention  to  minor  infections  and  ailments  which 
may  develop  into  more  serious  disease.  He  will 
not  fail  to  suggest  the  danger  of  insect  or  snake 
bites,  and  the  need  of  carrying  a well-chosen 
first-aid  kit,  for  vacation  season  is  also  accident 
season,  and  such  a kit,  coupled  with  training  in 
its  use,  may  mean  the  saving  of  a life. 


THE  FEEDING  OF  THE  NORMAL 
INFANT  AT  BIRTH 

It  is  quite  refreshing  to  read  the  article  with 
the  title  of  this  editorial,  by  Dr.  Maynard  Ladd, 
in  the  Boston  Medical  and  Surgical  Journal, 
January  13,  1927,  as  it  is  so  unusual  for  any- 
thing to  be  written  about  the  “normal,”  only 
the  abnormal  or  the  pathologic  seeming  to  ap- 
peal to  the  writers  of  medical  articles  today. 
The  author  of  the  article  is  to  be  congratulated 
on  giving  full  value  to  both  breast  and  bottle 
feeding,  and  we  can  heartily  agree  with  him 
when  he  says  “the  point  is  not  so  much  the 
method  which  is  employed  as  that  some  method 
should  be  used  which  permits  accurate  pre- 
scription and  logical  reasoning  as  to  cause  and 
effect.”  The  statement  that,  when  deciding  on 
the  length  of  the  interval  between  feedings,  the 
author  is  “quite  content  to  accept  the  interval 
which  best  suits  the  bab)^’  is  surely  in  line 
with  common  sense  and  reasoning,  although  not 
in  accord  with  much  of  the  pediatric  teaching 


of  today.  It  would  seem  that  those  who  pre- 
scribe a fixed  interval  between  feedings,  re- 
gardless of  any  or  all  other  considerations,  are 
having  the  convenience  of  the  mother  in  mind 
more  than  the  comfort  of  the  baby,  it  being 
so  common  to  hear  a mother  remark  that  she 
cannot  make  any  definite  plans  to  go  anywhere 
or  do  anything  if  the  baby  is  not  on  a fixed 
schedule  for  feeding,  whether  it  needs  it  or  not. 

Attention  is  called  to  some  of  the  various 
stages  through  which  the  so-called  percentage 
feeding  has  passed,  such  as  high  and  low  fat, 
sugar  and  protein,  and  the  best  method  of  all 
is  well  expressed  by  the  author  when  he  states 
“the  criteria  of  successful  feeding  are  to  be 
found  in  normal  digestion,  freedom  from  dis- 
comfort, regular  and  quiet  sleep,  and  steady 
gain  in  weight.”  The  feeding  of  a weak  milk 
and  barley-water  formula  to  a baby  24  hours 
after  birth  is  advised,  to  be  “continued  until 
the  weights  before  and  after  nursing  show  a 
sufficient  supply  of  breast  milk,”  in  this  way 
doubtless  often  preventing  the  inanition  fever 
frequently  seen  in  the  newborn,  and,  at  the  same 
time,  avoiding  the  usual  loss  of  weight  during 
the  first  week  or  ten  days  after  birth,  which 
so  many  seem  to  consider  as  normal,  and  yet 
babies  undoubtedly  do  better  who  do  not  ex- 
perience this  loss  of  weight. 


NEUROPSYCHIATRIC 
EXAMINATION  OF  SCHOOL 
CHILDREN 

Public-health  officers  are  to  be  commended  on 
the  tremendous  strides  made  in  the  protection 
of  the  physical  health  of  the  school  child.  Their 
attitude  toward  the  mental  health  of  the  child  is 
not  quite  so  manifest.  It  is  reasonable  to  sup- 
pose, however,  that  these  men  are  keenly  alert 
to  the  necessity  of  mental-health  examinations, 
but  are  perhaps  a little  uncertain  as  to  the 
method  of  procedure  to  be  instituted  or  not  suf- 
ficiently convinced  as  to  the  necessity  for  such 
examinations. 

It  would  seem  that  the  existence  of  so  many 
vocational  misfits,  the  increase  in  crime,  and  the 
demand  for  increase  in  the  housing  capacity  for 
wards  of  the  State  (that  is,  the  mentally  dis- 
eased, defectives,  and  delinquents)  are  factors 
which  tend  to  prove  that  we  are  dealing  with  a 
disease  or  condition  manifesting  itself  early  in 
the  school  life  of  the  child.  At  this  stage  un- 
healthy mental  states  are  recognizable,  and  this 
is  the  period  when  there  is  an  opportunity  to 
head  off  nervous  breakdowns  and  mental  re- 
tardation, and  to  institute  guidance  and  super- 
vision that  will  insure  proper  vocational  election 
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and  social  habits,  thereby  controlling  delinquency 
and  crime  to  a remarkable  degree. 

What  the  public  educator’s  reaction  is,  one 
hardly  knows.  It  is  a fact  that  the  public  school 
is  the  butt  of  all  theories,  fads,  and  fancies. 
Here,  however,  we  are  no  longer  dealing  with 
passing  fancies  but  facts — with  civilization  and 
its  progress.  The  public  school  is  the  only  place 
of  mass  gathering,  the  only  effective  agency 
through ' which  we  may  work  and  concerted 
health  efforts  be  made  worth  while. 

Public  concern?  Of  course,  but  vaccination 
is  here  to  stay;  diphtheria  immunization  like- 
wise; and  no  sane,  conservative  layman  would 
sell  for  gold  or  silver  his  child’s  immunity  against 
smallpox  or  diphtheria.  Who,  then,  if  you 
please,  would  elect  a wayward  son  headed  for 
mental  disease,  delinquency,  murder,  and  life  in 
prison  instead  of  the  knowledge  early  in  the 
child’s  life  that  it  was  abnormal  and  retarded 
mentally,  requiring  close  guidance  and  supervi- 
sion? Away  with  dogmatic  tradition  relative  to 
mental  disease  and  defect,  and  let  enter  the  light 
of  reason,  discretion,  and  sanity  in  our  approach 
to  these  problems. 

Methods  of  procedure  to  insure  examination 
are  the  simplest  phase  of  the  question.  The  will 
to  do  is  the  most  important.  The  disposition  of 
these  cases,  of  course,  is  a problem.  A super- 
intendent of  a large  city  or  state  public-school 
system,  working  in  conjunction  with  a trained 
neuropsychiatrist  on  his  staff,  would  in  a short 
time  round  out  an  inexpensive  system  for  such 
examinations  and  plans  for  training.  Cost? 
Surely,  but  a reversible  cost ; that  is,  the  money 
would  be  spent  more  for  prevention  and  less  for 
care.  In  the  light  of  science,  onward  with  the 
progress  of  civilization,  and  have  such  examina- 
tions made ! 

ON  CHILDREN  STARTING  THE 
DAY  RIGHT 

In  the  March  Journal,  the  editorial  on  “Poor 
Appetite  in  Children”  presented  the  very  imp>or- 
tant  psychic  phase  of  this  subject,  and  advised 
letting  the  child  alone  if  he  does  not  want  to  eat. 
According  to  another  correspondent,  this  method 
can  be  carried  too  far,  for  it  has  often  been  his 
experience  to  have  children  come  under  his  care 
about  midwinter — languid,  anemic,  who  have  not 
been  eating  for  a long  time,  and  not  keeping  up 
with  classes  or  play.  In  such  cases,  only  too 
often  he  finds  that  the  child  has  been  going  to 
school  without  eating  any  breakfast,  spending  the 
morning  in  school  on  an  entirely  empty  stomach, 
and  consequently  the  other  meals  do  not  appeal. 

This  physician  advocates  a good  breakfast  as 
a regular  habit — a glass  of  orange  juice,  a dish 


of  cereal  and  cream,  and  a cup  of  cocoa.  Such 
a menu  fairly  well  meets  the  needs  of  the  child, 
and  if  he  wants  anything  additional  he  may  have 
it,  provided  he  first  eats  the  regular  meal.  In  the 
Doctor’s  experience,  the  only  struggle  occurs 
during  the  first  week  or  two,  and  if  the  child 
knows  that  a certain  breakfast  will  be  ready 
every  morning,  and  that  there  will  be  no  argu- 
ment or  fussing  about  what  he  wants  (which 
usually  would  end  in  his  eating  nothing),  break- 
fast soon  becomes  a habit,  and  after  a while  is 
relished.  It  is  still  more  ideal  if  the  child  is 
taught  to  have  a bowel  movement  immediately 
after  breakfast  and  before  going  to  school.  Our 
correspondent  states  that  his  experience  with 
this  simple  routine  has  been  sufficient  to  prove 
that  it  can  be  carried  out  to  the  benefit  of  the 
child,  and  that  it  improves  the  appetite  for  other 
meals. 

He  also  adds  this  interesting  suggestion  : “The 
greatest  single  factor  in  accomplishing  this  pro- 
cedure would  be  the  teacher  in  the  primary  school 
if  she  realized  the  importance  of  a good  break- 
fast before  school.  At  that  early  age  the  child 
is  most  susceptible  to  impressions,  and  the  teacher 
has  unbounded  influence  with  him.  She  could 
in  various  ways  impress  on  the  child  the  neces- 
sity of  breakfast  every  morning.  Health  super- 
vision in  the  schools  is  extensive,  and  has  had 
immeasurable  influence  on  health.  The  corps  of 
school  physicians  and  nurses  have  found  many 
defects  to  correct,  and  there  has  been  much 
preaching  of  wholesome  food,  clean  teeth,  good 
sleeping  conditions,  and  many  other  good  ideas 
on  health  and  life,  but  sometimes  the  simple 
things  are  overlooked  that  might  have  an  im- 
portant bearing  on  the  whole  subject.  The  point 
I wish  to  make  is  that  as  a great  help  in  keeping 
a child  healthy  it  is  necessary  to  begin  the  day 
right,  and  this  can  be  done  by  developing  a break- 
fast habit  at  the  very  beginning  of  school  life. 
Then  the  child  will  no  more  think  of  missing  his 
breakfast  than  of  skipping  his  prayers  at  night.” 

Sometimes  we  think  the  parents  are  more  in 
need  of  education  and  training  than  the  child. 
There  is  no  question  that  a nagging  mother  can 
do  more  to  spoil  her  child’s  appetite  than  any 
other  factor.  Yet  always  to  let  the  child  have  his 
own  way  may  result  not  only  in  improper  nutri- 
tion but  also  in  character  defects.  Sometimes  it 
pays  to  fight  it  out  at  first.  The  best  way  is  not 
to  let  such  a situation  develop,  and  the  wise  and 
tactful  mother  will  start  training  her  child’s  appe- 
tite as  a part  of  his  conduct  from  the  very  be- 
ginning of  his  life.  As  a help  in  cases  of  unwise 
and  untactful  mothers,  the  teacher  may  well 
stress  this  matter  of  a regular  breakfast  as  a 
part  of  her  routine  health  teaching. 
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UNNECESSARY  OPERATIONS  FROM 
ERRONEOUS  DIAGNOSES 

While  an  erroneous  diagnosis  leading  to  an 
unnecessary  operation  is  not  usually  a legal  basis 
for  damages,  there  are  occasions  when  it  may 
be,  and  from  time  to  time  medical  journals  re- 
cord in  their  columns  of  medicolegal  notes,  ab- 
stracts of  court  records  regarding  the  same.  It 
is  of  interest  to  note  the  number  of  such  in- 
stances where,  upon  operation,  pregnancy  was 
found  to  be  the  condition  present. 

To  the  lay  mind  it  seems  inexcusable  that  the 
diagnosis  of  pregnancy  cannot  always  be  made, 
either  early  or  late.  Yet  the  medical  profession 
is  cognizant  of  the  difficulty  experienced  at  times 
in  determining  pregnancy,  even  late  in  gestation, 
as  evidenced  by  the  fact  that  some  of  our  best 
obstetricians  and  gynecologists  have  done  ab- 
dominal section  for  what  was  supposed  to  be  an 
ovarian  cyst  or  a fibroid  tumor,  only  to  find, 
upon  opening  the  abdomen,  that  the  real  condi- 
tion was  a normal  pregnancy.  There  have  been 
cases  of  advanced  pregnancy  in  which  the  differ- 
entiation was  so  difficult  that  decision  was  with- 
held until  an  x-ray  study  was  made,  and  in  some 
instances  the  x-ray  plates  were  negative.  Based 
upon  this  latter  report,  operation  was  advised 
and  accepted,  and  the  surgeon,  much  to  his 
chagrin,  upon  doing  a laparotomy,  found  a 
normal  pregnancy. 

We  would  urge  that  all  such  patients  be  care- 
fully examined  under  anesthesia  before  proceed- 
ing with  the  operation.  If  this  is  done  routinely, 
the  cases  should  be  correctly  diagnosed.  There 
are  numerous  instances  where  an  abdominal  op- 
eration is  advised,  and  a month  or  so  will  elapse 
before  tbe  patient  is  operated  upon.  Under 
such  circumstances  the  surgeon  should  examine 
his  patient  again  the  day  before  operation.  Fail- 
ing in  this,  he  surely  should  make  a final  exam- 
ination after  the  patient  is  under  the  anesthesia. 
Any  one  active  in  hospital  practice  can  detail 
experiences  of  his  own  and  others  where  preg- 
nancy was  found  upon  examination  under  anes- 
thesia, and  an  unnecessary  o[>eration  obviated. 

In  the  case  of  a married  woman  who  was 
eager  to  become  pregnant,  and  who  was  men- 
struating regularly,  a dilatation  and  curettage 
and  Wylie  drain  were  advised.  Some  two 
months  subseciuently  the  patient  completed  with 
her  physicians  arrangements  for  admission  to  the 
hospital.  No  examination  was  made  at  the  time 
of  admission,  nor  after  the  patient  was  under 
the  ane.sthetic.  The  uterus  was  dilated,  no  curet- 
tage done,  and  a Wylie  drain  introduced.  Within 
forty-eight  hours  the  patient  aborted.  She  was 
about  two  and  one-half  months  pregnant.  We 


wonder  how  often  an  abortion  is  done  in  the 
promiscuous  dilatation  and  curettage  of  the 
uterus  which  would  have  been  obviated  if  the  op- 
erator had  made  a pelvic  examination  under 
the  anesthetic  before  proceeding  with  the  opera- 
tion. Naturally,  in  these  cases,  no  report  is  made 
of  the  true  hapj^ening  to  the  family;  but  when 
an  abdominal  oj^eration  has  been  performed  and 
pregnancy  found,  the  picture  is  entirely  differ- 
ent, and  it  is  under  these  circumstances  that 
malpractice  suits  are  provoked.  As  a rule,  in 
such  cases  no  negligence  is  alleged  in  perform- 
ing the  operation. 

In  a case  that  was  argued  before  the  Texas 
Court  of  Civil  Appeals,  it  was  shown  that  the 
physician  had  suspected  multiple  fibroids  of  the 
uterus,  but  at  operation  pregnancy  was  found 
to  be  the  true  condition.  It  was  further  shown 
that  the  physician  did  not  suggest  examination 
under  anesthesia,  nor  did  he  make  such  an  exam- 
ination. The  court  held  “that  evidence  of  the 
customary  examinations  made  during  pregnancy 
justified  the  conclusion  that  a further  examina- 
tion of  the  plaintiff  would  have  revealed  the  true 
condition  and  would  have  enabled  the  physicians 
to  correct  their  original  diagnosis,  and  that  the 
jury  had  a right  to  conclude  that  the  failure  of 
the  defendants  to  make  further  examinations 
before  operating  was  a lack  of  that  degree  of 
ordinary  care  which  should  have  been  exercised 
under  the  circumstances.” 


NEW  LAW  OF  THE  ROAD  IN 
NEW  JERSEY 

Our  members  motoring  on  the  highways  in 
New  Jersey  are  advised  to  read  and  be  guided 
accordingly  by  the  following:  Commis-sioner 

Dill  of  the  State  Department  of  Motor  Vehicles 
of  New  Jersey  has  issued  a statement  stressing 
changes  made  in  the  automobile  laws  by  the  Leg- 
islature. One  change  provides  that  cars  entering 
upon  a main  thoroughfare  from  a side  street 
must  come  to  a full  stop.  A main  thoroughfare 
is  defined  as  any  State  highway  route,  any  road, 
street,  or  turnpike  upon  which  a trolley  or  bus 
line  oj>erates,  or  any  other  avenue  so  designated 
by  ordinance. 

That  full-stop  rule  is  a good  one  for  any  State, 
and  ought  to  be  enforced,  or  recognized,  if  it  is 
not  in  form  for  enforcement,  by  every  motorist. 
Sometimes  it  is  known  as  the  boulevard  stop,  but 
that  designation  is  too  restrictive,  for  the  rule 
ought  to  apply  on  entering  many  streets  and 
roads  which  cannot  be  classed  as  boulevards. 

Another  provision  requires  the  driver  follow- 
ing a trolley  car  to  keep  at  least  ten  feet  behind 
it,  and  to  turn  from  the  tracks  when  the  car 
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stops.  As  provided  heretofore  in  the  law,  no 
vehicle  shall  pass  a standing  trolley  when  the 
clearance  is  less  than  eight  feet.  Another  act 
prohibits  a driver  leaving  his  car  in  lieu  of  bail 
when  arrested.  “Experience  has  shown,”  said 
Commissioner  Dill,  “that  almost  invariably  the 
defendants  did  not  really  own  the  vehicles  and 
claims  were  made  showing  that  finance  compan- 
ies were  the  real  owners.  Consequently,  the  de- 
fendants escaj)e  penalty  and  the  State  gains  noth- 
ing.” 


JOTS  AND  TITTLES 

Peak  Passed  in  Influenza  Deaths 

Deaths  from  influenza  in  Europe,  where  in  recent 
months  there  has  been  an  epidemic  of  that  disease, 
have  evidently  passed  the  season's  peak,  according  to 
statistics  given  in  the  monthly  epidemiologic  report  of 
the  League  of  Nations’  health  section.  The  high  point 
of  the  outbreak  was  reached  in  January  in  the  coun- 
tries most  severely  affected,  the  highest  death  rate  oc- 
curring in  Geneva,  Switzerland.  Throughout  Europe, 
chiefly  persons  beyond  middle  age  have  succumbed.  In 
the  United  States,  1,942  cases  of  the  disease  were  re- 
ported in  the  week  ending  January  8,  against  1,718  in 
the  same  week  of  1926;  but  in  subsequent  weeks  the 
e.xisting  cases  have  been  fewer  than  in  corresponding 
weeks  last  year.  Without  suggesting  any  relationship 
between  the  earlier  epidemics  of  the  Far  East  and  the 
European  outbreak,  the  League  report  recalls  that  in- 
fluenza spread  during  June,  July,  and  August  through 
the  interior  of  China  from  Mongolia  in  the  north  to 
Yunnan  in  the  south,  and  that  an  epidemic  occurred  in 
New  Zealand,  reaching  its  maximum  late  in  July. 

No  Deaths  from  Diphtheria  in  Auburn 

Not  a single  death  from  diphtheria  in  more  than  three 
years  is  the  record  established  by  the  city  of  Auburn, 
N.  Y.,  through  the  immunization  of  children  by  toxin- 
antitoxin.  The  last  death  occurred  on  March  9,  1924. 
Immunization  was  started  in  the  spring  of  1922  by  the 
State  Department  of  Health,  with  the  aid  of  the  city 
health  officer  and  his  staff.  The  conditions  prevalent 
at  the  time  were  the  worst  in  years.  In  1921  there 
were  thirteen  cases  of  diphtheria  in  Auburn  with  thir- 
teen fatalities.  The  city  was  selected  by  the  State 
Health  Department  for  a test  of  immunization,  and 
6,100  children  were  given  complete  immunization  treat- 
ments. Negative  results  have  been  secured  in  3,100 
children  re-Schicked.  These  statistics  do  not  include 
treatment  given  by  physicians,  for  which  data  are  not 
available. 

Help  for  the  Disabled 

No  adequate  facilities  exist  for  finding  occupations 
for  persons  suffering  from  many  classes  of  physical 
disabilities,  according  to  a report  by  the  Welfare  Coun- 
cil of  New  York  City.  Employers’  prejudice  against 
the  engagement  of  handicapped  persons  is  the  chief 
contributing  factor  in  the  problem.  That,  with  proper 
discrimination  in  the  assignment  of  work,  physically 
handicapped  persons  make  desirable  employees  is  evi- 
denced by  the  facts  that  a large  proportion  of  the 
handicapped  for  whom  work  was  found  by  social  agen- 
cies of  New  York  last  year  were  placed  with  firms 
which  had  had  previous  experience  with  handicapped 
workers,  and  that  in  some  instances  handicapped  per- 


sons have  been  advanced  to  executive  or  other  impor- 
tant positions. 

In  Philadelphia,  executives  of  the  social-service  de- 
partment of  the  hospitals  of  that  city  will  initiate  a 
bureau  of  employment  for  handicapped  persons.  Mrs. 
Ida  E.  Horton,  director  of  social  service  at  the  Ortho- 
paedic Hospital,  has  convinced  the  social-service  com- 
mittee of  that  hospital  of  the  need  for  such  a service 
by  pointing  out  the  constant  stream  of  handicapped 
persons  who  are  served  in  her  department  and  who  are 
entirely  without  employment.  According  to  an  esti- 
mate made  by  the  social-service  department  of  the 
Samaritan  Hospital,  fully  ten  per  cent  of  the  patrons 
of  that  institution  are  without  work  because  of  some 
physical  or  mental  defect  which  throws  them  off  the 
normal  course. 

The  Mortality  from  Automobiles 

“Without  question  the  problem  of  checking  the  wan- 
ton waste  of  human  life  and  property  due  to  the  care- 
lessness and  recklessness  of  automobile  operators  is  one 
of  the  greatest  confronting  the  American  public  today,” 
says  R.  I.  Catlin,  secretary  of  the  Mtna.  Life  Insurance 
Company.  “It  is  estimated  that  23,000  persons  were 
killed  through  motor-vehicle  accidents.  The  toll  of 
human  life  taken  by  automobiles  last  year  in  the  United 
States  was  at  the  rate  of  nearly  three  persons  for  every 
hour  of  the  day,  or  sixty-two  persons  for  every  day 
of  the  year.” 

A Medical  Motion-Picture  Foundation 

Dr.  J.  F.  Montague,  of  the  University  and  Bellevue 
Hospital  Medical  College  Clinic,  New  York,  is  pro- 
posing that  Mr.  George  Eastman  establish  and  endow 
a “Medical  Firm  Foundation,  Inc.”  for  the  purpose  of 
producing  and  renting  to  medical  (and  in  appropriate 
cases,  lay)  organizations  films  based  on  accepted  and 
recognized  medical  books.  He  urges  the  educational 
advantage  of  the  graphic  method,  and  believes  that  such 
a scheme  would  assure  the  profession  of  an  adequate 
supply  of  high-grade  medical  films. 

Vital  Statistics  Bulletin 

The  Bureau  of  Vital  Statistics  of  the  Pennsylvania 
Dei^artment  of  Health  issues  a monthly  bulletin  on  “the 
hookkeeping  of  human  life.”  This  bulletin  is  most 
interesting  reading,  and  will  be  sent  free  of  charge  to 
any  one  interested.  It  presents  the  current  reports  in 
regard  to  natality,  demography,  morbidity,  and  mortal- 
ity in  the  State.  A request  addressed  to  the  State  De- 
partment of  Health  will  bring  it  to  you.  Interesting 
items  appearing  in  the  March  number  were  to  the  effect 
that  the  death  rates  from  typhoid  fever,  diarrhea  and 
enteritis  under  two,  diphtheria,  and  tuberculosis  were  the 
Imvcst  ever  recorded  in  Pennsylvania.  Not  a single 
death  occurred  from  smallpox.  On  the  other  hand,  the 
rates  from  automobile  accidents,  cancer,  diabetes,  and 
heart  disease  were  the  highest  ever  recorded.  A map 
showing  the  distribution  of  diphtheria  is  also  of  par- 
ticular interest. 

Early  Recognition,  of  Personality  Defects 

“The  first  five  years  of  a child’s  life are  the 

years  when  undesirable  habits,  personality  quirks,  and 
mental  defects  should  be  recognized  and  treated,”  says 
Dr.  D.  A.  Thom,  in  a recent  publication  of  the  United 
Slates  Children’s  Bureau.  There  are  267,000  mental 
patients  in  public  and  private  hospitals  throughout  the 
country — a larger  number  than  all  other  medical  and 
surgical  cases  combined.  The  cost  to  the  taxpayer  is 
enormous.  “The  great  problem,  however,  is  not  in  the 
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hospital  patients,  but  in  the  thousands  of  men  and 
women  who  go  through  life  with  only  a limited  degree 
of  usefulness,  because  their  minds  are  handicapped  and 
clouded  by  unstable  emotions.  And  the  same  traits 
that  are  seen  in  the  young  child  who  is  disobedient, 
uncontrolled,  and  in  conflict  with  his  family  and  sur- 
roundings are  those  which  are  found  in  a greatly 
heightened  degree  in  the  mental  characteristics  of 
criminals.”  Early  recognition  is  doubly  desirable  be- 
cause the  young  child  has  certain  mental  characteristics 
which  are  more  usable  in  altering  undesirable  habits 
than  at  any  other  time  of  life. 

End  of  Orphanages  Predicted 

According  to  Sophie  Irene  Loeb,  president  of  the 
Child  Welfare  Committee  of  America,  there  are  250,000 
children  in  public  institutions  in  this  country.  She 
predicted  that  within  ten  years  there  will  not  be  an 
orphan  asylum  housing  normal  children  in  the  United 
States,  because  increasingly  authorities  are  seeing  the 
necessity  of  housing  children  in  private  homes  instead 
of  sending  them  to  asylums. 

Sleeplessness  in  Children 

‘‘Many  parents  who  worry  and  fume  when  children 
are  restless  or  sleepless  after  going  to  bed  are,  without 
realizing  their  fault,  aggravating  the  sleeplessness  to  a 
point  which  may  seriously  affect  a child’s  health,”  ac- 
cording to  Dr.  -Frank  Howard  Richardson,  writing  in 
Children,  the  Magazine  for  Parents.  The  following 
causes  for  sleeplessness  are  discussed : Apprehension, 
caught  from  his  elders,  that  the  sleeplessness  is  harmful ; 
hunger ; adenoids ; too  heavy  bedclothes ; too  little 
ventilation ; excitement  of  his  imagination  by  unre- 
strained play  or  unwholesome  stories ; any  activity  that 
makes  an  unusual  call  upon  his  powers  of  endurance, 
such  as  an  exciting  party,  unusual  food,  a long  hike,  or 
other  physical  overexertion.  He  should  be  taught  that 
the  sleeplessness  is  not  harmful  and  that  he  will  be 
getting  his  rest  whether  asleep  or  awake  if  he  will  lie 
still. 

Cooking  Odors  in  Schools 

Unpleasant  odors,  due  to  noonday  cooking  in  three 
of  Philadelphia’s  oldest  high-school  buildings,  recently 
prompted  an  investigation  by  the  Board  of  Eiducation 
in  the  interest  of  student  health.  It  is  deplorable  that 
the  older  buildings  are  not  equipped  properly  to  venti- 
late the  kitchens  and  lunchrooms.  Conditions  in  these 
buildings  where  students  buy  lunches  are  “more  detri- 
mental to  health  than  in  the  former  years  when  students 
went  outside  for  ‘hot  dogs,’  pretzels,  pies,  and  candy.” 
Investigation  would  probably  reveal  analogous  condi- 
tions in  other  cities  of  the  State.  ' 

Chemistry  in  Medicine 

Concluding  an  address  before  the  Western  New 
York  Section  of  the  American  Chemical  Society,  Dr. 
E.  H.  Volwiler,  chief  chemist  of  the  'Abbott  Labora- 
tories, said : “Advances  along  the  various  lines  indi- 
cated are  significant,  but  they  are  only  the  beginning  of 

efforts  which  must  be  made There  are  some  SO 

infective  diseases  that  are  important.  Of  these  SO,  the 
causative  agents  of  12  have  not  yet  been  discovered. 
Of  the  remaining  38,  a partially  successful  curative 
agent  is  available  in  11,  leaving  27  diseases  in  which 
the  causative  agent  is  known  but  for  which  no  specific 
treatment  is  available.  To  these  must  be  added  the 
12  infective  diseases  of  unknown  origin,  making  a total 
of  39.  In  other  words,  in  only  about  20  per  cent  of  the 
important  infectious  diseases  have  we  made  progress 
towards  cures!” 


The  Mortality  from  Alcohol 

This  subject  will  be  discussed  from  a scientific  point 
of  view  by  the  biennial  convention  of  State  and  Terri- 
torial Health  Officers,  to  be  held  this  month  under  the 
auspices  of  the  United  States  Public  Health  Service. 
As  expressed  by  the  Philadelphia  Evening  Bulletin, 
“There  is  too  much  rabid  raging  about  prohibition  on 
both  sides.  A little  scientific  discussion  may  tend  to  a 
more  tolerant  and  common-sense  attitude,  out  of  which 
alone  can  come  settlement  of  many  problems  which 
])rohibition  has  not  so  far  disposed  of.” 

MEDICOLEGAL  AND  LEGISLATIVE 
NEWS 

Legislation  of  Interest  to  Our  Members 

Our  membership  may  be  interested  to  know  the  final 
disposition  of  certain  of  the  bills  introduced  during  the 
legislative  session  which  closed  April  14,  1927. 

The  “One-Board  Bill”  (House  bill  1492)  remained 
in  committee ; also  the  bills  pertaining  to  naturopathy 
(Senate  No.  423),  chiropractic  (House  No.  933), 
chiropody,  beauty  parlors,  and  sale  of  milk  (House 
No.  1489). 

House  bills  1480  and  1375,  the  first  relating  to  annual 
registration  of  nurses  and  the  second  being  an  amend- 
ment to  the  act  establishing  a State  Board  of  Examiners 
for  Nurses,  remained  in  committee.  But  Senate  bill 
865,  regulating  State  registration  of  nurses  was  passed 
in  amended  form  requiring  one  year  of  high  school  or 
its  equivalent  for  admission  to  an  approved  training 
school  for  nurses. 

House  bill  1498,  amending  the  medical  clauses  of  the 
Workmen’s  Compensation  Act,  was  defeated  in  the 
House.  See  statement  by  the  Commission  on  Compen- 
sation Laws  on  page  525. 

The  bill  legalizing  the  practice  of  spiritualism  (Sen- 
ate No.  924),  also  all  bills  regulating  pollution  of 
streams,  and  House  bill  1386  authorizing  sterilization 
of  mental  defectives  remained  in  committee. 

As  a result  of  the  several  bills  introduced  pertaining 
to  the  healing  art.  a joint  resolution  (Senate  bill  1326), 
“creating  a commission  to  study  the  laws  relating  to  the 
healing  art,  defining  its  powers  and  duties,  and  making 
an  appropriation,”  was  passed  and  is  now  in  the  hands 
of  the  Governor.  This  resolution  creates  a commission 
which  will  have  a distinct  bearing  on  all  legislation  that 
has  been  brought  to  the  attention  of  our  Legislature,  and 
we  should  lend  every  effort  to  afford  the  commission  all 
the  assistance  possible.  The  text  of  the  bill  appears  in 
the  following  official  report  on  legislation  kindly  sup- 
plied by  the  State  Health  Department : 

Health  Legislation  in  Pennsylvania 

The  Department  of  Health  was  interested  in  and 
sponsored  certain  bills  which  would  improve  the  admin- 
istration of  the  health  laws  of  the  State.  All  of  them 
were  passed  by  the  Legislature  and  signed  by  the  Gover- 
nor. They  are  now  law. 

The  first  Bill,  entitled  “An  Act  to  amend  Section  16 
of  the  Act  approved  the  27th  day  of  April,  1905,” 
changes  the  procedure  with  reference  to  the  enforce- 
ment of  the  Act  creating  the  Department  of  Health. 
Formerly,  prosecutions  brought  under  the  Act  of  1905 
called  for  a court  proceeding.  This  Act  amends  the 
law  so  that  any  violation  of  the  law  or  regulations  and 
orders  of  the  Department  of  Health  may  be  enforced 
by  summary  conviction  before  a justice  of  the  peace, 
alderman,  or  magistrate  in  the  county  where  such 
violation  or  offense  is  committed. 
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The  second  law  relates  to  the  establishment  and  main- 
tenance of  boards  of  health  in  boroughs  and  townships 
of  the  first  class.  Section  one  of  the  amendment  gives 
boroughs  and  first-class  townships  the  option  of  ap- 
pointing a health  officer  or  a board  of  health  for  the 
enforcement  of  the  health  laws  of  this  Commonwealth. 
If  a health  officer  only  is  appointed,  he  shall  have  all 
the  powers  and  duties  prescribed  for  boards  of  health 
and  the  same  authority.  All  health  officers  appointed 
by  boards  of  health  or  in  lieu  of  a board  of  health  shall 
have  had  experience  or  training  in  public-health  work, 
and  must  be  certified  by  the  Secretary  of  Health.  Sec- 
tion 2 of  this  Act  prescribes  the  procedure  for  the 
appointment  of  a Board  of  Health.  Section  3 provides 
for  the  preparation  of  an  annual  budget  and  the  filing 
of  annual  reports  by  either  the  health  officer  or  the 
board,  as  the  case  may  be.  Section  9-A  which  has  been 
added  to  the  Act  of  1913  provides  that  any  borough  or 
first-class  township  may  cooperate  with  the  county  or 
with  any  city  in  such  county  or  first-class  township  as 
well  as  with  the  State  Department  of  Healfh  in  the 
administration  and  enforcement  of  health  laws. 

Before  this  legislation  was  passed,  boroughs  and  first- 
class  townships  were  compelled  under  the  law  to  have 
boards  of  health.  The  present  provision  makes  it  pos- 
sible for  such  municipalities  to  eliminate  boards  of 
health,  and  in  their  stead  to  appoint  a health  officer 
who  takes  over  the  board  of  health’s  former  duties,  in 
this  respect  being  on  a similar  scale  with  cities  of  the 
third  class. 

The  third  law  relates  to  the  cooperation  of  cities, 
boroughs,  and  townships  with  counties  in  which  they  are 
situated  and  with  the  State  Department  of  Health,  in 
the  administration  and  enforcement  of  the  health  laws 
and  rules  and  regulations  of  the  Department  of  Health. 

This  law  makes  it  possible  for  smaller  boroughs  to 
unite  in  the  appointment  of  a health  officer,  and  also 
permits  county  funds  to  be  appropriated  for  the  salaries 
of  such  officer.  Heretofore,  each  single  borough  wa.s 
compelled  to  have  its  own  board  of  health.  This  will 
undoubtedly  work  to  the  advantage  of  the  public  at 
large,  and  should  increase  the  efficiency  of  health 
control. 

The  fourth  law  amends  Sections  9 and  10  of  the  Act 
of  June  28,  1923,  “to  safeguard  human  lives  throughout 
the  Commonwealth”  by  providing  for  the  reporting, 
quarantining,  and  control  of  communicable  diseases. 
Section  9 of  this  Act  places  the  responsibility  for  mak- 
ing periodic  reports  to  the  State  Department  of  Health 
of  the  occurrence  of  communicable  diseases  in  their 
jurisdictions  upon  the  secretary  of  the  board  of  health 
or  health  officer  where  a board  of  health  has  not  been 
appointed;  and  Section  10  provides  for  the  enforcement 
of  the  penal  clause  for  the  violations  of  the  provisions 
of  the  Act. 

This  law  holds  directly  responsible  tbe  secretary  of 
tbe  board  of  health  in  the  event  of  a board  of  health 
being  in  existence,  or  the  health  officer  in  lieu  of  a 
board  of  health,  for  the  reporting  of  communicable 
diseases  to  the  Penn.sylvania  State  Health  Department. 
Heretofore,  this  law  merely  held  all  members  of  the 
board  of  health  respons-ble,  and  experience  indicated 
that  prosecutions  under  it  were  not  successful  because 
of  its  general  terms.  The  law  now  penalizes  all  viola- 
tions of  the  Act.  Heretofore,  it  penalized  only  certain 
special  violations. 

The  fifth  law,  the  Act  of  1915  “relating  to  the  con- 
duct in  the  operation  of  public  eating  and  drinking 
places,”  was  repealed  and  a new  Act  substituted.  This 
new  Act  goes  into  more  detail  with  reference  to  the 
cleanly  conditions  of  restaurants,  public  eating  and 


drinking  places  in  general,  and  also  provides  for  the 
physical  examination  of  all  persons  employed  in  or  about 
restaurants  and  in  public  eating  and  drinking  places. 
It  further  provides  for  the  cleansing  of  utensils  used 
in  dining  rooms  and  kitchens,  and  provides  a better  and 
more  efficient  mode  of  enforcement  than  the  old  Act. 

In  addition  to  the  legislation  above  mentioned,  a 
resolution  was  passed  creating  a commission  to  study 
the  laws  relating  to  the  healing  art.  This  is  now  in  the 
hands  of  the  Governor.  The  significance  of  this  resolu- 
tion is  of  general  interest.  Therefore,  it  is  quoted 
verbatim : 

A JOINT  RESOLUTION 

Creating  a commission  to  study  the  laws  relating  to 
the  Health  Art  defining  its  powers  and  duties  and  mak- 
ing an  appropriation 

WHEREAS  There  is  at  the  present  time  an  apparent 
need  of  comprehensive  legislation  governing  education 
and  licensure  of  persons  to  practice  in  the  various 
branches  of  the  Healing  Art  and 

WHEREAS  A wide  difference  of  opinion  exists  as 
to  the  nature  and  type  of  legislation  which  should  be 
enacted  by  the  General  Assembly  therefore 

Section  1 Be  it  resolved  by  the  Senate  and  House  of 
Representatives  of  the  Commontaealth  of  Pennsylvania 
in  General  Assembly  met  That  a commission  is  hereby 
created  to  be  known  as  the  “Commission  to  Study  the 
Laws  Relating  to  the  Healing  Art”  Said  commission 
shall  consist  of  twelve  persons  ten  of  whom  shall  be 
appointed  by  the  Governor  of  the  persons  so  appointed 
one  shall  be  licensed  and  qualified  to  practice  as  an  allo- 
pathic physician  one  as  a homeopathic  physician  one  as 
an  eclectic  physician  one  as  an  osteopath  and  one  shall 
be  a chiropractor  and  one  a naturopath  and  four  shall 
be  unprejudiced  laymen  unconnected  with  any  branch 
or  school  of  the  Healing  Art  Profession 

The  Chairman  of  the  Committees  of  Health  and  Sani- 
tation of  the  Senate  and  House  of  Representatives  for 
the  Session  of  one  thousand  nine  hundred  and  twenty- 
seven  shall  be  ex-officio  members  of  the  commission 
The  members  of  the  commission  shall  serve  without 
compensation  but  shall  be  reimbursed  for  all  expenses 
necessarily  incurred  in  the  performance  of  their  duties 
Section  2 The  commission,  shall  organize  by  the  ap- 
pointment of  a chairman  It  shall  have  power  to  appoint 
a secretary  and  such  stenographers  and  employes  as  may 
be  deemed  necessary  and  to  fix  their  compensation 
Section  3 It  shall  be  the  duty  of  the  commission  to 
study  the  laws  of  this  State  and  other  states  and  coun- 
tries relating  to  the  education  e.xamination  and  licensure 
of  persons  practicing  the  several  schools  of  the  Healing 
Art  the  laws  regulating  the  various  schools  of  the 
Healing  Art  and  the  administration  of  such  laws  to 
frame  a bill  or  bills  for  the  proper  regulation  control 
and  administration  of  these  various  schools  and  of 
persons  engaging  or  intending  to  engage  in  the  practice 
of  the  Healing  Art  and  to  make  a report  of  its  work 
together  with  drafts  of  legislation  it  proposes  to  the 
General  Assembly  of  one  thousand  nine  hundred  and 
twenty-nine  not  later  than  February  first 

Section  4 The  sum  of  twenty  thousand  dollars  r$20,- 
000)  or  so  much  thereof  as  may  be  necessary  is  hereby 
specifically  appropriated  to  said  commission  for  the 
payment  of  the  expenses  of  the  members  of  the  com- 
mission the  compensation  and  expenses  of  the  secretary 
stenographers  and  employes  for  printing  and  any  other 
expenditures  lawfully  incurred  in  carrying  out  the  pro- 
visions of  this  act 

Compensation  and  Rejuvenation. — In  March,  the 
Hungarian  Insurance  Company  was  being  sued  at  Buda- 
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pest  for  canceling  an  annuity  contract  because  the  bene- 
ficiary underwent  a “rejuvenation”  operation.  It  was 
the  contention  of  the  company  that  its  calculations  on 
how  long  the  man  would  live  did  not  contemplate  “re- 
juvenation.” 

Labor  Law  for  Women  and  Children. — A law 

has  finally  been  placed  on  the  statute  books  of  New 
York  State  providing  that  working  hours  for  women 
and  children  in  industry  shall  be  limited  to  forty-eight, 
but  permitting  that  employers  may  require  seventy- 
eight  hours  of  overtime  a year,  to  be  distributed  subject 
to  the  approval  of  the  Industrial  Board.  This  class  of 
employees  are  also  allowed  a half  holiday  in  addition 
to  their  regular  one  day  of  rest  in  seven,  and  may,  in 
this  case,  work  forty-nine  and  a half  hours  per  week. 
While  restrictive  legislation  for  women  workers  is 
meant  as  a protection,  there  have  been  many  cases  in 
which  it  has  worked  a hardship,  closing  to  women  more 
lucrative  and  sometimes  even  lighter  work  that  would 
be  open  to  them  if  unrestricted.  We  are  not  convinced 
that  such  legislation  is  always  an  unmitigated  blessing. 


HOSPITAL  ACTIVITIES 

Summer  Course  on  Administration  Offered  by 
Temple  University. — A summer  course  in  hospital  and 
institutional  management  will  be  given  at  Temple  Uni- 
versity, Philadelphia,  for  the  fourth  time  this  year, 
during  its  summer  session  extending  from  July  5 to 
.August  13.  .As  in  previous  years,  the  course  will  be 
directed  by  Charles  S.  Pitcher,  superintendent,  Presby- 
terian Hospital,  Philadelphia.  The  course  is  arranged 
both  for  those  who  are  ine.xperienced  and  those  who 
have  had  practical  experience  in  hospital  work,  and 
abundant  opportunity  will  be  given  for  observation  and 
field  work  in  the  general  and  special  hospitals  of  Phila- 
delphia. The  curriculum  will  cover  the  following  sub- 
jects: the  organizing  of  a hospital;  functions  and 

principles  of  organization ; administration ; purchase 
and  issuance;  hospital  accounting;  histories  and  chart 
records,  including  medical  and  surgical  cases  coming 
under  all  of  the  special  departments ; food  conserva- 
tion ; and  construction,  heating,  and  lighting.  Depart- 
mental studies  will  include  the  training  school,  outpa- 
tient, laundry  operation  and  management,  housekeeping, 
functional  organization  stuelies  of  other  departments, 
and  field  work. — Modern  Hosfital. 

Is  it  Ethical  to  Assess  Staff  Physicians  a Cer- 
tain Sum  in  Conducting  a Drive  to  Raise  Funds 
for  Building  Purposes? — Physicians  are  placed  on 
hospital  staffs  because  it  is  felt  that  they  possess  a 
scientific  skill  which  will  be  of  benefit  to  the  hospital’s 
patients.  In  return  for  the  work  done,  the  bulk  of 
which  usually  represents  the  free  treatment  of  ward 
patients,  the  staff  physician  is  allowed  to  use  the  hos- 
pital’s private  rooms  for  the  treatment  of  patients  from 
his  own  practice.  \\’hether  or  not  in  this  arrangement 
the  hospital  or  the  physician  benefits  most  need  not  be 
considered  as  having  particular  bearing  on  the  above 
question.  Such  an  arrangement  is  the  custom  generally. 
Nor  does  it  seem  desirable  to  assign  physicians  as 
members  of  a hospital  staff  because  they  possess  a 
large  opulent  clientele  which  will  patronize  the  hospital’s 
private  rooms.  To  assess  a staff  physician  a given 
amount  of  money  in  a hospital  drive  does  not  appear 
either  ethical  or  in  any  way  justified.  Most  staff 
physicians  possess  sufficient  interest  in  the  welfare  of 
their  hospital  to  contribute  such  a sum  as  their  income 
will  permit  during  hospital  drives.  The  assessment  of 
a physician  rather  suggests  that  he  is  paying  this  price 
for  the  privilege  of  being  a member  of  the  hospital  staff. 


Would  it  not  be  better  frankly  to  place  the  necessity  of 
securing  more  funds  for  the  hospital  before  a meeting 
of  the  institution’s  staff,  and  allow  these  physicians  to 
raise  as  large  a sum  of  money  as  possible,  either  by 
solicitation  of  their  friends  or  by  any  other  means  that 
suggests  itself? — Modern  Hospital. 

Acknowledging  Gifts. — An  experienced  hospital 
executive  brought  out  a point  in  a recent  conversation 
that  should  be  considered  by  every  hospital.  He  re- 
ferred to  the  perfunctory  and  uninteresting  way  in 
which  receipt  of  donations  of  all  kinds  is  acknowledged. 
This  man  considered  the  acknowledgment  of  any  gift, 
no  matter  how  small  a matter,  as  deserving  of  personal 
attention  so  that  the  letter  could  express  the  gratitude 
of  the  hospital  and  indicate  a personal  interest  in  the 
generosity  of  the  donor.  Undoubtedly  this  is  a question 
that  may  not  be  given  sufficient  attention  in  some 
hospitals,  although  one  can  easily  appreciate  the  fact 
that  a stereotyped  and  formal  acknowledgment  of  a 
gift  wilHcool  the  ardor  of  the  donor. — Hospital  Man- 
agement. 

Principles  of  After-Care  for  Sanatorium  Pa- 
tients.— The  failure  to  reach  and  educate  the  families 
of  patients  is  the  one  great  defect  of  our  present 
system  of  after-care  for  sanatorium  patients.  All  who 
are  working  for  the  patient’s  ultimate  recovery,  that  is, 
the  sanatorium  staff,  the  family  physician,  and  the  local 
health  association,  should  unite  efforts  to  see  to  it  that 
before  the  p'atient  goes  back  to  his  home,  the  members 
of  his  family  are  given  an  intelligent  conception  of  the 
needs  of  his  case  so  that  they  may  cooperate  in  his 
after-care. — Modern  Hospital. 

How  Efficient  Are  Hospital  Sterilizers? — 
( 1 ) Thirty  pounds  of  steam  should  be  available  for 
sterilizing  badly  infected  materials.  (2)  Twelve  to 
fourteen  pounds  of  steam  is  not  sufficient  for  sterili- 
zation. There  should  be  at  least  twenty  pounds  steam 
pressure  and  an  exposure  of  forty-five  minutes  or 
more.  (3)  The  sterilizer  should  not  be  tightly  packed 
in  order  to  allow  more  even  and  more  rapid  penetra- 
tion of  steam.  (4)  There  is  also  a difference  in  steam 
penetration  when  large  and  small  bundles  are  used. 
More  time  must  be  allowed  for  the  sterilization  of  large 
bundles.  (5)  The  Diack  tube  seems  to  be  a good  indi- 
cator of  complete  sterilization.  It  has  a safety  margin 
which  is  ample,  as  was  shown  in  a test  where  the 
tubes  were  not  melted  at  thirty  and  forty-five  minutes, 
yet  there  was  practically  complete  sterilization  with 
eighteen  to  tw'enty  pounds  steam  pressure. — Modern 
Hospital. 

A Use  for  Flower  Boxes.— What  do  you  do  with 
the  many  bo.xes  that  come  to  the  hospital  filled  with 
flowers  for  the  patients?  The  answer  to  this  question 
would  probably  be.  in  most  cases : “WTiy,  put  them  in 
the  refuse  can,  of  course.  Of  what  u.se  are  they?” 
Has  it  ever  occurred  to  you  that  nearly  everything 
might  have  some  further  use.  or  even  an  exchange  or 
purchasing  \alue,  if  thoughtfully  considered?  Well,  so 
it  is  with  flower  boxes.  In  one  hospital  an  arrange- 
ment was  made  with  a local  florist’s  shop  whereby 
empty  lx>.xes  are  picked  up  on  call.  Not  only  boxes 
from  the  florist’s  own  shop  are  saved,  but  all  good 
boxes,  an  address  sticker  being  placed  over  the  name 
of  the  former  box  owner.  In  exchange  vases  of  good 
type  and  in  a sufficient  number  are  received,  so  that 
none  have  been  purchased  in  the  past  four  years. 
Thus  an  entirely  useless  article  becomes  converted 
into  a really  necessary  one  with  no  financial  outlay  or 
labor  involved. — Modern  Hospital. 
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PUBLIC  HEALTH 

A Lay  Journal’s  View  on  Health  Education. — In 

an  editorial  entitled  “Keeping  Health  a Secret”  the 
need  for  more  active  participation  by  the  medical  pro- 
fession in  health  education  of  the  laity  is  discussed  in 
the  February  5th  number  of  Liberty,  “a  weekly  for 
everybody.”  The  editor's  views  are  summarized  in  the 
two  statements : “It  is  probable  that  the  next  big  for- 
ward step  in  health  will  be  through  controlled  pub- 
licity,” and  “The  ethical  practitioner  is  coming  to 
realize,  mainly  through  loss  of  business,  the  necessity 
of  instructing  the  general  public  in  fundamental  health 
principles,  and  the  value  of  restricted  and  directed  pub- 
licity. They  must  come  to  that  or  stay  inside  their 
ethical  shells  and  permit  the  quacks,  nostrum  venders, 
and  fakers  to  monopolize  the  field.” — Health  Nezcs. 

New  Color  May  Be  Permitted  in  Food. — The 

admission  of  a new  fast  green  dye  to  the  permitted 
list  of  coal-tar  colors  that  may  be  used  in  goods  com- 
ing within  the  jurisdiction  of  the  Federal  F«)d  and 
Drugs  Act  is  being  considered  by  officials  of  the  Bureau 
of  Chemistry,  United  States  Department  of  Agricul- 
ture. The  green  color  in  question  has  passed  the  physi- 
ologic tests  required,  and  it  is  expected  that  a formal 
food-inspection  decision  authorizing  its  use  in  foods 
will  be  issued  soon.  Only  such  dyes  as  are  free  from 
impurities  and  proved  by  physiologic  tests  to  be  entirely 
harmless  are  admitted  to  the  permitted  list  for  use  in 
foods. 

Syphilis  Not  Caused  by  Vaccination. — The  state- 
ment that  syphilis  has  been  caused  by  vaccination  has 
often  been  made  by  the  opponents  of  this  proven  public- 
health  measure.  A most  convincing  reply  has  just  been 
issued  by  the  three  Surgeons  General  of  the  Federal 
Government  (namely,  the  Army,  the  Navy,  and  the  Pub- 
lic Health  Service)  based  upon  the  accumulated  records 
for  ten  years  of  over  10,500,000  people  who  have  been 
vaccinated  against  smallpox.  As  pointed  out,  syphilis 
is  a disease  confined  to  the  human  species  alone,  and  as 
soon  as  the  use  of  calf  vaccine  instead  of  human  vaccine 
became  universal  the  f'ossihility  of  transferring  syfhilis 
by  vaccination  ivas  entirely  done  away  u'ith. 

In  not  one  of  the  10,500,000  cases  referred  to  has 
syphilis  ever  been  transmitted  by  smallpox  vaccine. 
They  also  ix>int  out  that  no  vaccine  can  be  sold  in 
interstate  traffic  in  the  United  States  until  it  receives 
the  stamp  of  Government  approval.  The  same  kind  of 
vaccine  used  by  private  doctors  in  vaccinating  their 
patients  was  used  by  the  Government  officials  in  the 
vaccinations  performed  officially. 

Sight-Saving  Classes. — The  time  has  come  for  the 
organization  of  an  association  of  the  teachers  and  su- 
pervisors of  sight-saving  classes  to  assume  pedagogic 
leadership  in  this  new  and  rapidly  expanding  field,  de- 
clared Lewis  H.  Garris,  Managing  Director  of  the 
National  Committee  for  the  Prevention  of  Blindness, 
in  an  address  before  the  Department  of  Superintendence 
of  the  National  Education  Association.  The  Committee 
is  prepared  to  assist  such  an  organization  in  a financial 
as  well  as  an  advisory  capacity  because  of  the  convic- 
tion that  sight-saving  classes  are  of  great  importance 
in  the  general  work  of  preventing  blindness  and  con- 
serving vision. 

Careful  studies  indicate  that  over  the  country  at  large 
one  out  of  every  twelve  children  has  vision  defective 
to  such  an  extent  as  to  constitute  an  educational  handi- 
cap, and  one  out  of  every  500  school  children  has  such 


seriously  defective  vision  that  he  cannot  with  profit  be 
educaterl  with  the  normal  group.  To  save  the  sight 
of  the  latter  group  and  to  provide  an  education  for 
them  outside  of  schools  for  the  blind,  special  sight- 
saving classes  are  needed  in  the  public  schools  of  the 
country,  so  that  these  partially  sighted  children,  who 
in  former  years  were  frequently  educated  in  schools 
for  the  blind,  may  be  taught  to  use  and  conserve  what 
sight  they  have.  There  are  already  264  such  classes 
in  .America,  but  there  should  be  at  least  5,000.  The 
need  for  such  special  classes  is  as  great  or  greater  than 
the  need  for  special  classes  for  the  crippled,  the  cardiac, 
the  tuberculous,  or  the  mentally  deficient. 

There  is  need,  also,  for  a national  agency  which  will 
serve  as  a clearing  house  of  information  for  those 
engaged  in  this  work,  and  for  combined  effort  of 
ophthalmologists  and  educators  to  provide  a fund  of 
information  whicit  will  further  this  joint  effort  of 
sight-saving  and  education.  New  York  University, 
Columbia  University,  Peabody  University,  and  the  Uni- 
versity <){  Cincinnati  have  already  conducted  courses 
for  the  special  training  of  teachers  for  sight-saving 
classes,  but  there  is  a national  need  for  the  promotion 
of  many  more  such  teacher-training  centers.  In  the 
conduct  of  all  these  teacher-training  centers  the  Na- 
tional Committee  has  proceeded  on  the  principle  that 
any  financial  and  teaching  assistance  which  it  might 
render  would  be  of  only  a temporary  nature  and  that 
tlie  Committee  would  desire  to  withdraw  from  this  field 
as  soon  as  it  was  reasonably  certain  that  the  local  edu- 
cational institution  could  conduct  such  a class  without 
financial  loss. 

'I'he  Associate  Director  of  the  National  Committee 
is  now  engaged  in  a 9,000-mile  tour  of  the  country 
studying  the  operation  of  sight-saving  classes  in  those 
communities  already  having  them  and  assisting  in  their 
establishment  in  the  many  states  in  which  there  are 
still  no  provisions  for  the  education  (except  in  schools 
for  the  blind)  of  children  with  very  seriously  defective 
vision. 

The  proposed  organization  of  the  teachers  and  super- 
visors of  sight-saving  classes  would  have  a threefold 
l)urix)sc : ( 1 ) the  development  of  a professional  esfril 
dc  corf^s  among  those  already  in  the  ranks,  (2)  the 
preparation  and  approval  of  pedagogic  material  which 
may  be  suggested  for  use  in  such  classes,  (3)  the 
rendering  of  propaganda  service  in  communities  where 
their  introduction  is  desirable  and  for  their  expansion 
where  already  established.  The  proposed  organization 
should  cooperate  closely  with  the  Joint  Committee  on 
Health  Problems  in  Education  of  the  National  Edu- 
cation Association  and  the  American  Medical  Associ- 
ation. 

State  Health  Department  News 

Tni;  Pknnsyi.\ ANi.\  St.\tk  He.mth  Drp.\rtmf,nt  has 
again  begun  its  work  with  the  Diagnostic  Extension 
Tuberculosis  Mobile  Clinics.  This  work  w'ill  be  under 
the  general  supervision  of  Dr.  W.  G.  Turnbull,  Deputy 
Secretary  of  Health.  The  field  supervisor  will  be  Dr. 
C.  C.  Custer,  Assistant  Superintendent,  Mont  Alto 
Sanatorium.  The  activities  have  already  started  in 
Union  County.  In  discussing  this  work.  Dr.  Turnbull 
said : ".A  letter  is  being  written  to  local  physicians 
indicating  that  these  activities  are  for  the  benefit  of 
Pennsylvania’s  population  in  localities  where  regular 
State  clinics  do  not  exist.  They  are  for  diagnosis  only, 
as  a copy  of  the  findings  and  recommendations  is  re- 
ferred to  the  local  physicians  for  action.  The  unit  will 
not  treat  any  cases.  The  excellent  work  which  was 
accomplished  last  fall  indicated  a definite  need  for  this 
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type  of  service.  The  work  has  been  started  early  with 
a view  eventually  to  covering  many  of  the  rural  com- 
munities during  the  spring,  summer,  and  early  fall. 

The  Secret.\ry  of  Health,  Dr.  Theodore  B.  Appel, 
has  just  received  the  Ohio  River  Basin  Inter-State 
Stream  Conservation  Agreement  which  has  been  exe- 
cuted by  the  official  heads  of  the  Department  of  Health 
in  the  following  states : Pennsylvania,  Ohio,  West  Vir- 
ginia, Kentucky,  New  York,  Maryland,  Illinois,  Indiana, 
and  Tennessee.  The  present  agreement  is  the  outgrowth 
of  one  made  in  1924  between  the  Departments  of 
Health  of  Pennsylvania,  Ohio,  and  West  V’irginia.  It 
provides  for  the  cooperation  between  the  States  party 
to  the  agreement  in  the  control  of  stream  pollution  to 
the  end  that  the  water  derived  from  such  inter-state 
streams  may  be  adequately  protected.  In  addition,  the 
agreement  calls  for  a Board  of  Engineers  to  consist 
of  the  chief  engineers  of  the  Health  Department  of  the 
States  interested.  Mr.  W.  L.  Stevenson,  Chief  of  the 
Bureau  of  Engineering,  is  its  chairman. 

In  commenting  on  the  alleged  increase  in  suicides 
among  the  college  population  of  the  country,  the  Secre- 
tary of  Health  recently  released  the  following:  “In 

special  reference  to  the  so-called  suicide  epidemic,  our 
statistics  do  not  bear  out  any  proportionate  increase  in 
the  ages  referred  to,  and  if  there  is  any  increase  among 
students,  it  is  due  to  a condition  often  observed  in  other 
fields,  namely,  the  urge  of  imitation.” 


INDUSTRIAL  MEDICINE 

Occupational  Dermatoses. — This  subject  is  dis- 
cussed at  some  length  in  an  interesting  paper  by  R. 
Prosser  White  in  the  September,  1926,  number  of  the 
Journal  of  Industrial  Hygiene.  The  majority  of  in- 
dustrial physicians  hardly  realize  that  occupational  skin 
diseases  present  a greater  variety  of  lesions  than  those 
of  syphilis  and  tuberculosis  combined,  and  that  some 
show  a longer  latent  or  incubation  period  than  the 
parasyphilides.  The  most  common  error  in  diagnosis 
is  to  mistake  a primary,  internally  produced  skin  dis- 
ease for  its  traumatic  counterpart.  The  former  often 
runs  a tedious  and  prolonged  course ; the  latter,  with 
few  exceptions,  has  definite  limit.  The  physician  must 
be  able  to  recognize  whether  or  not  the  patient  has 
a congenitally  normal  skin.  He  must  be  familiar  with 
the  ordinary  and  usual  repair  processes  of  the  skin. 
He  must  be  on  guard  to  prevent  secondary  infections 
and  to  recognize  their  occurrence.  He  must  ascertain 
whether  or  not  the  agent  blamed  is  liable  to  or  has 
been  proved  to  cause  a dermatosis,  or  is  active  enough 
to  further  the  spread,  or  to  restart  a relapse  of  a 
prior  dermatosis,  and  he  must  recognize  whether  the 
irritant  has  a tendency  to  produce  sensitization. 

The  paper  gives  in  tabular  form  the  distinguishing 
features  of  occupational  dermatitis  or  traumatic  eczema, 
contrasted  with  those  of  idiopathic  eczema.  The  for- 
mer starts  around  follicles,  shows  usually  a brilliant 
initial  erythema,  develops  pinhead  vessicles  remaining 
discrete  and  increasing  only  so  long  as  the  irritant  is 
present.  Exudation  is  not  copious,  and  the  inflammation 
does  not  recur  when  irritation  is  removed.  Among 
tendencies  which  lengthen  prognosis  are  listed  individ- 
ual peculiarities  of  the  skin,  hereditary  structural  de- 
fects, ichthyosis,  Raynaud’s  disease,  chilblain,  epi- 
dermolysis, bullosa,  dyshidrosis,  etc.  Immaturity  or  a 
senile  epidermis  bears  irritation  badly.  These  risks  may 
mostly  be  eliminated  in  industry  by  examinations  prior 


to  employment.  Under  primary  effects  the  author 
states  that  all  agents  which  directly  destroy  the  horny 
layer  show  a prompt  effect;  as  with  the  immediate 
solvent  action  of  alkalies,  etc.  Here  risk  is  always 
present  as  long  as  a man  has  to  work  among  these 
materials.  The  sores  produced  are  superficial  rather 
than  deep.  Other  substances,  such  as  chrome,  appear 
to  have  little  or  no  effect  on  the  stratum  corneum. 
Here  danger  comes  with  breaks  in  the  epidermis,  when 
oxidation,  etc.,  begins.  Lesions  are  deeper  and  slower 
in  healing. 

Much  space  is  given  to  the  discussion  of  malignancy. 
Certain  forms  of  irritation  never  lead  to  malignancy. 
For  this  outcome  there  must  be  a specific  tendency  in 
the  tissues  and  a specific  activity  of  the  agent.  Only 
those  agents  which  can  set  up  a proliferation  of  the 
epithelial  tissues  possess  carcinogenic  properties. 
Among  such  agents  are  specially  discussed  arsenic, 
petroleum  and  whale  oils,  tar  and  pitch.  Irritation 
carcinomata  are  invariably  prickle-celled  or  squamous- 
celled  in  type. 

Sensitization  is  stated  to  be  of  two  varieties : the 
more  common  anaphylactic  or  protein  allergy,  and 
anaphylactoid,  due  to  certain  nonprotein  substances, 
chiefly  vegetable  products,  which  bring  about  cellular 
or  tissue  sensitization.  Proved  examples  from  the 
chemicals  used  in  industry  are  rare.  In  50  per  cent 
a hereditary  congenital  predisposition  to  these  vegetable 
or  chemical  substances  is  found.  To  prove  sensitiza- 
tion it  must  be  shown  that  the  agent  is  one  capable  of 
sensitizing,  and  that  the  person  is  capable  of  being 
sensitized.  In  order  to  make  a reasonable  diagnosis 
or  prognosis  of  an  industrial  skin  affection  the  chemical 
and  biochemical  actions  of  the  causative  agent  must  be 
known. 

The  author  gives  the  following  classification  of  the 
dermatergoses : mechanical  or  physical  agents ; deter- 
gents (all  substances  which  emulsify  skin  lipoids  and 
thus  increase  the  irritant  action  of  other  chemicals)  ; 
anhydrids  and  desiccators ; hydrolizers ; keratin 
solvents ; protein  precipitants ; oxidizers ; reducers ; 
agents  liberating  free  acids  from  salts  or  forming  toxic 
nitro-derivatives ; keratogenic  and  neoplastic  agents 
(carcinogenic);  sensitizers,  anophylactoid ; anaphylac- 
tic proteins. 

“Clean  Hands”  Demand  Washing  Facilities. — 
.A.  lecturer  was  surprised  at  remonstrances  from  an 
audience  to  whom  he  had  discussed  the  importance  of 
“the  mere  washing  of  hands  on  the  part  of  workers 
in  industry  before  eating”  to  prevent  poisoning  by  lead, 
arsenic,  chrome  colors,  etc.  The  complaint  was  that 
washing  facilities  were  oftentimes  so  inadequate  as  to 
render  his  observation  practically  void.  Granting  such, 
the  lecturer  stated  that  many  of  the  best  health  pro- 
ducers can  be  had  for  nothing,  for  example : 

It  costs  nothing  to  stand  up  and  walk  and  breathe 
properly. 

There  is  no  expense  attached  to  taking  a few  simple 
exercises  every  morning. 

It  costs  nothing  to  select  the  food  best  suited  to  the 
body. 

It  costs  nothing  to  clean  the  teeth  twice  a day. 

It  costs  nothing  to  stop  using  patent  medicines. 

It  costs  nothing  to  have  a cheerful,  happy  disposition, 
and  stop  having  grouches. — N.  Y.  Industrial  Hygiene 
Bull.,  3:1  (July),  1926.  (State  Dept,  of  Labor,  Al- 
bany, N.  Y.) 
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CONTRIBUTIONS 

Contril)Uti(nis  to  the  Medical  Benevolence 
Fund  of  the  Medical  Society  of  the  State  of 
Pennsylvania  received  since  March  25,  1927, 
hut  not  previously  acknowledged  in  the  columns 
of  the  Journal  are  as  follows: 


Harold  L.  Foss,  Danville  $25  00 

Arthur  H.  Gross,  Bellevue  25  00 

Henry  K.  Pancoast,  Philadelphia  ...  25  00 

Breese  M.  Dickinson,  Pittsburgh  ...  10  00 

Jefferson  H.  Wilson,  Beaver  10  00 

$95  00 

Previously  reported  1,335  00 


$1,430  00 

This  liberal  response  of  our  members  to  the 
appeal  of  the  Committee  on  Medical  Benevo- 
lence has  been  encouraging.  Contributions  or 
pledges  may  be  sent  to  Walter  F.  Donaldson, 
Secretary,  Jenkins  Arcade  Building,  Pitts- 
burgh, Pa. 


COUNCILOR  DISTRICT 
MEETINGS 

Section  4,  Chapter  3,  of  the  By-I^aws  states 
that  “each  Councilor  District  shall  hold  one  or 
more  district  meetings  each  year  for  the  pur- 
pose of  increasing  acquaintance,  good  fellow- 
ship, and  organization  among  the  physicians  of 
the  District.”  This  year,  therefore,  eleven  such 
meetings  should  be  held  throughout  the  State. 
The  success  of  these  meetings  will  depend  ujxin 
the  careful,  thorough  planning  in  advance  of 
the  Councilor  in  each  District  and  the  District 
Censors  of  the  Councilor  District,  as  well  as 
the  officers  of  the  county  medical  societies  in- 
volved. 

The  officers  in  the  county  societies  wishing 


to  undertake  this  project  will,  upon  request,  re- 
ceive the  utmost  cooperation  of  their  District 
Councilor  and  the  Secretary  of  the  State  So- 
ciety. It  may  he  that  these  latter  officers  can 
be  of  great  assistance  in  developing  a program 
and  in  obtaining  the  cooperation  of  the  entire 
groiq)  of  societies  comprising  the  Councilor  Dis- 
trict. 


HONOR  ROLL  FOR  1927 

Never  in  the  history  of  the  Society  has  so 
large  a proportion  of  our  members  assured 
their  continued  good  standing  by  prompt  pay- 
ment of  their  dues  for  the  current  year.  The 
improvement  for  a numl>er  of  years  has  been 
gradual,  and  is  almost  entirely  due  to  the  energy 
and  detennination  of  the  various  county  society 
secretaries.  Twenty-five  of  our  sixty-three  com- 
j)onent  societies  qualified  for  the  1927  Honor 
Roll,  having  collected  and  remitted  on  or  before 
March  31st  the  1927  dues  of  all  their  members. 

Compared  with  1926  and  expressed  in  per- 
centages, the  standing  of  the  various  societies 


April  22d  was  as  follows ; 

1927 

1926 

Berk.s  

100% 

100% 

Center  

100% 

100% 

Clarion  

100% 

100% 

Clinton  

100% 

100% 

Greene  

100% 

100% 

Lehigh  

100% 

100% 

McKean  

100% 

100% 

Mercer  

100% 

100% 

Monroe  

100% 

100% 

Montgomerv  

100% 

100% 

Montour  

100% 

100% 

Somerset  

100% 

100% 

Sullivan  

100% 

100% 

Union  

100% 

100% 

Wyoming  

100% 

100% 

York  

100% 

100% 

Lebanon  

100% 

97% 

Lvcoming  

100% 

98% 

Crawford  

100% 

97% 

Columbia  

100% 

96% 

Lancaster  

100% 

97% 

Northumberland  

100% 

95% 

Beaver  

100% 

95% 

Cumberland  

100% 

94% 
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1927 

1926 

Chester  

100% 

. 91% 

luniata  

100% 

91% 

Bedford  

100% 

82% 

Clearfield  

99% 

100% 

Venango  

99% 

100% 

Butler  

99% 

98% 

Cambria  

99% 

96% 

Lawrence  

99% 

91% 

We.stmoreland  

98% 

100% 

Dauphin  

98% 

98% 

Delaware  

98% 

98% 

.Armstrong  

98% 

97% 

Schuvlkill  

98% 

977c 

Franklin  

98% 

967o 

Jefferson  

98% 

947o 

Favette  

98% 

907o 

Washington  

98% 

897o 

Erie  

98% 

837o 

Huntingdon  

97% 

1007o 

Lackawanna  

97% 

847c 

Allegheny  

97% 

.Adams  

96% 

100% 

Elk  

96% 

1007c 

Mifflin  

96% 

i007o 

Susquehanna  

95% 

i007o 

Perrv  

94% 

1007c 

Luzerne  

94% 

977c 

Northampton  

94% 

957c 

Warren  

93% 

1007c 

Tioga  

93% 

977c 

Potter  

93% 

977c 

Bucks  

.......  92% 

1007c 

Bradford  

92% 

947o 

Philadelphia  

90% 

Indiana  

91% 

i66% 

Wavne  

90% 

907c 

Carbon  

90% 

977c 

Blair  

90% 

88% 

Snvder  

85% 

667c 

Members  paid  April  22,  1923,  6,970 ; same  date,  1924, 
7,026;  same  date,  1925,  7,018;  same  date,  1926,  7,206; 
same  date,  1927,  7,363. 


The  Medical  Society  of  the  State  of  Pennsyl- 
vania is  hut  one  of  several  medical  organizations 
which  has  sustained  an  irreparable  loss  in  the 
death  of  Dr.  Carey  J.  \’aux  of  Pittsburgh.  Dr. 
X’au.x  served  for  many  years  in  our  House  of 
Delegates,  and  as  Chairman  of  the  Reference 
Committee  on  Reports  of  Officers  and  Commit- 
tees of  the  1926  House,  submitted  a report 
which  will  for  years  to  come  serve  as  an  ideal 
review.  At  the  time  of  his  death,  Dr.  Vaux  was 
Chairman  of  a special  committee  to  report  to  the 
1927  House  of  Delegates  on  the  open-closed 
hospital  situation.  We  quote  the  following  from 
the  April  23d  issue  of  the  Pittsburgh  Medical 
Pulletin: 

C.^R^■;Y  JcDSOX  Vh'vu.x,  physician,  soldier,  executive, 
who  rose  to  great  heights  in  a newly  chosen  field,  has 
passed  on.  liver  noted  for  his  intensity  of  purpose 
and  for  devotion  to  the  right,  he  surmounted  the 
obstacles  of  human  existence  through  direct  and  fear- 
less attack.  He  rose  from  a Lieutenant  to  a Colonel 
in  the  United  States  Army  through  sheer  merit,  al- 
ways giving  evidence  of  a courage  which  no  circum- 
stance could  subdue. 

He  has  done  for  Pittsburgh  a wonderful  thing  in 
establishing  a Health  Department  second  to  none  and 
with  an  excellent  esprit  de  corps.  During  his  short 
five-year  tenure  of  office,  Pittsburgh  has  become  a by- 
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word  among  public  health  officials,  and  we  owe  this  to 
\’aux,  the  courageous-efficient  executive. 

As  Secretary,  President,  and  Director  of  the  Alle- 
gheny County  Medical  Society,  he  was  for  nearly  two 
decades  a dominant  factor.  His  clear  vision  and  prac- 
tical mind  has  been  one  of  our  most  valuable  assets. 
His  unfailing  interest  in  organized  medicine  and  his 
constant  understanding  of  this  Society  as  a civic  or- 
ganization have  been  of  the  highest  worth  in  the  de- 
liberations of  the  executive  body  of  the  Society'. 

His  career  is  a splendid  lesson,  and  he  has  left  us  a 
monument  to  his  zeal  and  energy — the  Department  of 
Health  of  the  City  of  Pittsburgh. 


ITEMS  OF  INTEREST 

("luests  of  the  Wa.shingtoii  County  Medical 
Society  at  its  April  meeting  were  given  an  op- 
portunity to  greet  as  visitors  to  the  Society  a 
score  or  more  of  premedical  students  from 
Washington  and  Jefferson  College.  This 
unique  effort  on  the  part  of  the  Washington 
County  Society  to  serve  these  young  men  in  the 
capacity  of  jweceptor  is  worthy  of  emulation  by 
other  county  medical  societies  which  may  not 
have  previously  recognized  their  opportunity. 

Many  visiting  physicians  took  advantage  of 
the  privilege  of  visiting  the  recently  completed 
Washington  General  Hospital.  This  institution, 
with  a cai^acity  of  one  hundred  and  fifty  beds, 
ideally  situated  on  one  of  the  many  hills  of 
Washington,  is  equipped  to  the  nth  degree  to 
minister  to  the  relief  and  supply  the  creature 
comforts  of  sick  or  convalescent  patients.  The 
“just-nowmess”  of  its  laboratory,  medical,  sur- 
gical, and  dietary  equipment,  and  the  luxury  of 
its  other  furnishings  are  a challenge  to  the  best 
efforts  alike  of  the  physicians  and  the  citizens 
of  W’ashington  to  give  lil^erally  of  their  skill 
and  support  in  order  that  this  institution  may 
render  service  proportionate  to  the  highest  hopes 
of  its  founders. 


President  Alljertson  and  President-Elect 
Morgan  attended  and  took  part  in  the  program 
of  the  sixty-second  annual  meeting  of  the  Alle- 
gheny County  Medical  Society,  held  April  12th 
at  the  Hotel  Schenley.  Pittsburgh.  In  express- 
ing their  enjoyment  of  the  evening’s  entertain- 
ment, lx)th  gentlemen  declared  that  the  i:>erfectly 
coordinated  meeting,  election,  dinner,  and  pro- 
gram, which  had  its  climax  in  the  address  de- 
livered by  Captain  Irving  O’Hay,  gave  great 
promise  for  the  success  of  the  entertainment 
features  in  connection  with  the  1927  meeting  of 
the  State  Society  in  Pittsburgh.  Dr.  Robert  L. 
.Anderson,  Chairman  of  the  Committee  on  Ar- 
rangements for  our  1927  meeting,  planned  in 
every  detail  the  affair  al)ove  referred  to,  which 
was  attended  by  425  members  and  guests  of  the 
Allegheny  County  Medical  Society. 
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CHANGES  IN  MEMBERSHIP  OF  COUNTY 
SOCIETIES 

The  following  changes  have  been  reported  to  April 
14: 

AllEghenv:  Xczv  Members — J.  Stanley  Anderson, 
22  B St.,  Universal ; Arthur  M.  Cohen,  55  Miller 
Ave.,  Clairton ; John  J.  Donaghue,  310  Shaw  Ave., 
McKeesport;  Samuel  B.  (loodstone,  5739  Darlington 
Road,  Rutherford  T.  Johnstone,  6625  Church  Ave., 
Ben  Avon,  Thad.  A.  Starzynski,  2801  Penn  .\ve., 
George  E.  Martin,  Tuberculosis  League  Hospital,  Bed- 
ford Ave.,  Joseph  Loughrey,  Highland  Bldg.,  John  B. 
Keaggy,  64  Riverview  Ave.,  N.  S.,  .Mex.  F.  O'Hare, 
121  University  Place;  Henry  M.  Snitzer,  3619  Forbes 
St.,  Pittsburgh.  Transfer — Thomas  L.  McCullough, 
5416  Hampton  St.,  Pittsburgh,  from  Washington 
County  Society.  Removal — Carlton  H.  Davidson,  from 
Pittsburgh  to  Carmichaels. 

Armstrong:  New  Member — Leland  T.  Henry, 

Apollo. 

Bedford:  Nezv  Member — ^James  W.  Lindsey,  Imler. 
Transfer — Howard  L.  Dovey,  Everett,  from  Hunting- 
don County  Society. 

Berks:  Nezv  Member — Cyrus  B.  Zimmerman,  Inter- 
villa. 

Bl.MR  : New  Members — E.  W.  Stitzel,  Williams 

Block,  Hollidaysburg ; William  R.  Brewer,  703  Sixth 
.Ave.,  Altoona;  R.  V.  Silknetter,  1202  Seventh  Ave., 
-Altoona.  Transfer — G.  W.  Krumbine,  Ashville,  from 
Cambria  County  Society. 

Bucks;  Nezv  Member — Harvard  R.  Hicks,  Doyles- 
town. 

C.amhria:  Dfat/i— Sylvester  C.  Gearhart.  Bland- 

burg  (Jeff.  Med.  Coll.,  ’95),  March  19,  aged  59. 

Columbi.\:  Resianation — Ruth  Tustin,  Bloomsburg. 

Dauphin  : Remoz'al — William  R.  Rothe,  from  Har- 
risburg to  13  Trinity  Place,  Williamsport  (Lycoming 
Co.).  Death — James  E.  T.  Oxley,  Harrisburg,  March 
13,  aged  43. 

Erie:  Reinstated  Member- — Clarence  W.  Hotchkiss, 
Wesley ville.  Death — Ira  J.  Dunn,  Erie  (Univ.  of 
Penna.,  ’91),  March  8,  aged  64. 

Lebanon  : Nezv  Member— George  If.  Flanigan,  Rich- 
land. Resiynation — Joseph  Crowley,  Camden,  N.  J. 

Lackawanna  : Nezv  Members — M.  A.  Kline,  Dal- 
ton ; Emil  F.  Gombar,  1018  Main  St.,  Dickson  City ; 
S.  S.  Watson,  Moosic ; O.  G.  Leopardi.  540  Main  St., 
Peckville;  R.  R.  Schultz,  Scranton  Hospital,  G.  I.. 
Neuman,  Connell  Bldg.,  M.  J.  Stec,  220  No.  Main 
.Ave.,  E.  W.  Whalen,  815  Hickorv  St.,  W.  J.  I'innerty, 
518  Brook  St.,  P.  H.  Walker.  515  Luzerne  St.,  E.  P. 
Larkin,  Bliss  Bldg.,  R.  V.  White,  Brooks  Bldg.,  J.  H. 
O’Dea,  1429  No.  Washington  Ave.,  Scranton.  Rein- 
stated Member- — Patrick  I.  Heston,  213  Pittston  .Ave., 
Scranton.  Deaths — Isaac  Goodman,  Scranton  (Jeff. 
Med.  Coll.,  ’93),  March  10,  aged  63;  Samuel  H.  Vor- 
hees,  Peckville  (Univ.  of  Md.,  ’89),  aged  62. 

Luzerne  : New  Members — E.  J.  Kielar,  7 E.  Main 
St.,  Glen  Lyon ; Thomas  R.  Dorris,  41  W.  Broad  St., 
Nanticoke.  Removal — Martin  H.  Collier,  from  White 
Haven  to  Grenloch,  N.  J.  Resignation — Constantine  A. 
O’Britis,  Chicago,  111. 

Lvcoming:  Removal — Rush  E.  Castelow,  from  Wil- 
liamsport to  Kansas  City,  Mo. 

.Montour;  Transfer — .Allen  V.  Carl,  Danville,  from 
Columbia  County  Society.  Death — Benjamin  E.  Bitler, 
Potts  Grove  (Louisville  Med.  Coll.,  ’89),  March  27, 
aged  65. 

Northampton:  Nezv  Member — David  F.  Bachman, 
16  W.  Fourth  St.,  Bethlehem.  Death — Isadore  E. 

Freed.  Bethlehem  (Univ.  of  Pitts.,  ’09),  March  15, 
aged  43. 

Perry  : RemozM—Fra.nk  Patterson,  from  Hunting- 
don to  Tyrone  (Blair  Co.). 

Philadelphia:  Nezv  Members — Herman  Brown, 

2201  N.  33d  S't.,  Jacob  Gershon-Cohen,  Mt.  Pleasant 
.Ave.  and  Cresheim  Road,  Capers  B.  Owings,  6006 
Green  St.,  Gtn.,  George  .A.  Richardson,  1532  (Dvering- 
ton  St.,  Edward  D.  .Atlee,  2202  Pine  St.,  Charles  J. 


Haines,  2878  S.  15th  St.,  James  P.  Lewis,  3803  Chest- 
nut St.,  Herman  B.  Slotkin,  1806  Champlost  Ave., 
Edmund  B.  Spaeth,  20th  and  Chestnut  Sts.,  Herschel 
C.  Walker,  Medical  Arts  Bldg.,  Henry  J.  Tumen,  259 
So.  54th  St.,  William  P.  Brown,  311  S.  Juniper  St., 
Philadelphia.  Transfer — Jacob  H.  Vastine,  142  Mont- 
gomery .Ave.,  Cynwyd,  from  Columbia  County  Society. 
Deaths — Charles  W.  Saalfrank,  Philadelphia  (Jeff. 
Med.  Coll.,  ’86),  March  5,  aged  66;  Harry  H.  Freund, 
Philadelphia  (Jeff.  Med.  Coll.,  ’8(i),  March  26,  aged 
70.  Resignations — Charles  P.  Noble,  Radnor:  Monroe 
1).  Reese,  Lebanon  ; Mary  J.  Rochelle,  Lewis  C.  Wes- 
sels,  M.  R.  Smoezynski,  John  L.  Donahue,  W.  Wallace 
F'cltz,  Philadelphia;  W.  .A.  Jolley,  Little  Rock,  .Ark.; 
Karl  Schafflc,  Asheville,  N.  C. 

Schuylkill:  Nezv  Member — Neal  Dever,  Delano. 
Resignations — William  J.  Monaghan,  Secaucus,  N.  J. ; 
Willard  G.  Mengel,  Camden,  N.  J. 

Somerset:  Removal — .Albert  L.  Keim.  from  Jerome 
to  113  W.  Washington  St.,  Hagerstown,  Md. 

Venango:  Nezv  Member — Harvey  M.  Watkins, 

Polk.  Resignations — Robert  W.  Clark,  Venango;  Guy 
L.  .Alexander,  Washington,  D.  C. 

Washington:  Remoz'al — John  J.  McCarthy,  from 

.Avella  to  130  Chesterfield  Road,  Pittsburgh  (.Alleg. 
Co.). 

Way.n'E:  Nezv  Members — Clark  B.  Holbrook,  .Asa 
1..  Hickok,  Waymart. 


PAYMENT  OF  PER-CAPITA  ASSESSMENT 

The  following  payment  of  per-capita  assessment  has 
been  received  since  March  19th.  PAgures  in  first  column 
indicate  county  society  numbers  ; second  column.  State 
Society  numlx’rs. 


Plrie 

5703-5732 

$150.00 

Luzerne 

181-200 

5733-5752 

100.00 

Perry 

13-14 

5753-5754 

10.00 

Delaware 

100 

5755 

5.00 

Chester 

71-72 

5756-5757 

10.00 

Lebanon  19 

-20.  22-27 

5758-5765 

40.00 

Fayette 

100-106 

5766-5772 

35.00 

Venango 

13-14 

577.V5774 

10.00 

Berks 

126-129 

5775-5778 

20.00 

Alercer 

65 

5779 

5.00 

Bradford 

26-30 

5780-5784 

25.00 

Warren 

1-42 

5785-5826 

210.00 

Dauphin 

139-142 

5827-5830 

20.00 

Lawrence 

59-63 

5831-5835 

25.00 

Carbon 

17-24 

5836-5843 

40.00 

Northani])ton 

89-105 

5844-5860 

85.00 

Schuylkill 

141-147 

5861-5867 

35.00 

Huntingdon 

33 

5868 

5.00 

Cumberland 

33 

5869 

5.00 

Lackawanna 

174-190 

5870-5886 

85.00 

Lancaster 

131-142 

5887-5898 

60.00 

Blair 

61-80 

5899-5918 

100,00 

Wavne 

19-21 

5919-5921 

15.00 

Westmoreland 

95-101 

5922-5928 

35.00 

Bedford 

15 

5929 

5.00 

Crawford 

38-40 

59,10-5932 

15.00 

Mercer 

66-68 

5933-5935 

15.00 

Tioga 

23-24 

5936-5937 

10.00 

Center 

24 

5938 

5.00 

Delaware 

101 

5939 

5.00 

.\rmstrong 

33-39 

5<>40-5946 

35.00 

Venango 

15-21 

5947-5953 

35.00 

Susquehanna 

16-17 

5954-5955 

10.00 

Venango 

22-26 

59,56-5960 

25.00 

.Armstrong 

40-41 

5%  1-5962 

' 10.00 

Philadelphia 

1448-1650 

5963-6165 

1,015.00 

Beaver 

43-63 

616(>-6186 

105.00 

Mercer 

69 

6187 

5.00 

Cambria 

142-150 

6188-6196 

45.00 

Butler 

45-48 

6197-6200 

20.00 

V enango 

27-35 

6201-6209 

45.00 

Schuylkill 

148-150 

6210-6212 

15.00 

Columbia 

30 

6213 

5.00 
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Somerset 

43 

6214 

$5.00 

April  4 

Somerset 

45-46 

7225-7226 

$10.00 

Washington 

110-117 

6215-6222 

40.00 

■Armstrong 

53 

7227 

' 5.00 

Clearfield 

50-52 

6223-6225 

15.00 

Carbon 

25 

7228 

5.00 

Luzerne 

201-223 

6226-6248 

115.00 

W'estmoreland 

113-149 

7229-7265 

185.00 

Venango 

36-44 

6249-6257 

45.00 

Lehigh 

88-113 

7266-7291 

130.00 

Montour 

26 

6258 

5.00 

Schuylkill 

155 

7292 

5.00 

Beaver 

64-74 

6259-6269 

55.00 

Northampton 

129 

7293 

5.00 

Northampton 

106-118 

6270-6282 

65.00 

Luzerne 

263-266 

7294-7297 

20.00 

Favette 

107-115 

6283-6291 

45.00 

Lackawanna 

223 

7298 

5.00 

Crawford 

41-43 

6292-6294 

15.00 

Beaver 

79-81 

7299-7301 

15.00 

Dauphin 

143-150 

6295-6302 

40.00 

Snyder 

5-6 

7302-7303 

10.00 

Blair 

81-93 

6303-6315 

65.00 

6 

Dauphin 

158 

7304 

5.00 

Lvcoming 

102-105 

6316-6319 

20.00 

Law'rence 

51 

7305 

5.00 

Cambria 

155-159 

6320-6324 

25.00 

7 

Cumberland 

36 

7306 

5.00 

Westmoreland 

102-112 

6325-6335 

55.00 

Wayne 

22-28 

7307-7313 

35.00 

.Armstrong 

42-50 

6336-6344 

45.00 

Huntingdon 

35 

7314 

5.00 

Clinton 

16-22 

6345-6351 

35.00 

Luzerne 

267-271 

7315-7319 

25.00 

Columbia 

31 

6352 

5.00 

Venango 

49 

7320 

5.00  ■ 

Berks 

130-135 

6353-6358 

30.00 

Jefferson 

44-49 

7321-7326 

30.00 

Bedford 

16 

6359 

5.00 

8 

Luzerne 

272 

7327 

5.00 

Franklin 

53 

6360 

5.00 

9 

Northampton 

130-131 

7328-7329 

10.00 

Snvder 

1-3 

6361-6363 

15.00 

I^uzerne 

273 

7330 

5.00 

Butler 

49-55 

6364-6370 

35.00 

Venango 

50 

7331 

5.00 

Cumberland 

34 

6371 

5.00 

Dauphin 

59 

7332 

5.00 

Clearfield 

53-56 

6372-6375 

20.00 

11 

I^wrence 

64-66 

7333-7334 

10.00 

Perrv 

15 

6376 

5.00 

12 

Mifflin 

26 

7335 

5.00 

Cambria 

151-154 

6377-6380 

20.00 

14 

Lackawanna 

224 

7336 

5.00 

X’enango 

45-46 

6381-6382 

10.00 

I^uzerne 

274 

7337 

5.00 

lefferson 

35-43 

6383-6391 

45.00 

Beaver 

82-83 

7338-7339 

10.00 

Tioga 

25 

6392 

5.00 

XVashington 

118 

6393 

5.00 

.Adams 

26 

6394 

5.00 

Lackawanna 

191-220 

6395-6424 

150.00 

Bradford 

31-35 

6425-6429 

25.00 

Tioga 

26-27 

6430-6431 

10.00 

Dauphin 

151-154 

6432-6435 

20.00 

Washington 

119-130 

6436-6447 

60.00 

Venango 

47 

6448 

5.00 

Schuylkill 

151-153 

6449-6451 

15.00 

Snyder 

4 

6452 

5.00 

Northumberland 

54-60 

6453-6459 

35.00 

Indiana 

33-50 

6460-6477 

90.00 

Columbia 

32-33 

6478-6479 

10.00 

Northampton 

119-126 

6480-6487 

40.00 

A’ork 

114-126 

6488-6500 

65.00 

Lebanon 

29-35 

6501-6507 

35.00 

Potter 

13 

6508 

5.00 

Lawrence 

65 

6509 

5.00 

Mifflin 

25 

6510 

5.00 

Crawford 

44-46 

6511-6513 

15.00 

Delaware 

102-106 

6514-6518 

25.00 

Cumberland 

35 

6519 

5.00 

Huntingdon 

34 

6520 

5.00 

Schuylkill 

154 

6521 

5.00 

Perry 

16 

6522 

5.00 

•Armstrong 

51-52 

6523-6524 

10.00 

I^uzerne 

224-262 

6525-6563 

195.00 

Mercer 

70-71 

6564-6565 

10.00 

Clearfield 

57-63 

6566-6572 

35.00 

Lycoming 

106-110 

6573-6577 

25.00 

Fayette 

116-118 

6578-6580 

15.00 

Chester 

73 

6581 

5.00 

Beaver 

75-78 

6582-6585 

20.00 

Bedford 

17 

6586 

5.00 

Bucks 

58-63 

6587-6592 

30.00 

Dauphin 

155-157 

6593-6595 

15.00 

Somerset 

44 

6596 

5.00 

X'enango 

48 

6597 

5.00 

Indiana 

51-52 

6598-6599 

10.00 

Northumberland 

61-64 

6600-6603 

20.00 

Delaware 

107-109 

6604-6606 

15.00 

Northampton 

127-128 

6607-6608 

10.00 

Erie  111-114 

.116-141 

6609-6638 

150.00 

Lancaster 

143 

6639 

5.00 

Washington 

131-133 

6640-6642 

15.00 

Lackawanna 

221-222 

6643-6644 

10.00 

Delaware 

110 

6645 

5.00 

•Alleghenv 

951-1247 

6646-6942 

1,485.00 

Philadelphia  1651-1932 

6943-7224 

1,410.00 

COMMITTEE  ON  SCIENTIFIC  WORK 

Thomas  G.  Simonton,  M.D.,  Chairman 
Pittsburgh,  Pa. 

PROGRAM  OF  THE  SURGICAL 
SECTION 

The  program  of  the  Surgical  Section  will  con- 
form to  the  symposium  type.  Each  subject  will 
be  allotted  a fifty-five  minute  p>eriod,  to  be  di- 
vided among  the  principal  and  associate  speakers, 
allowing  some  time  for  general  discussion. 

The  following  subjects  have  been  selected: 

Surgerv  of  the  Spleen — Dr.  George  P.  Muller, 
Philadelphia,  principal. 

Traumatic  Surgery — Dr.  C.  Loyal  Shoudy, 
Bethlehem,  principal. 

Orthopedic  Deformities  of  Early  Childhood — 
Dr.  DeForest  P.  Willard,  Pliiladelphia,  principyal. 

Carcinoma  of  the  Breast — Dr.  Jonathan  M. 
Wainwright,  Scranton,  will  show  a series  of 
slides  of  the  complete  breast.  This  will  be  a 
valuable  contribution  to  the  study  of  breast 
cancer. 

Carcinoma  of  the  Rectum — Dr.  Damon  B. 
Pfeiffer,  Philadelphia. 

Recognition  and  Treatment  of  the  Roar  Surg- 
ical Risk — A subject  of  vital  importance  to  every 
one  doing  surgery.  Dr.  John  H.  Jopson  will  lead 
this  discussion. 

A period  will  also  be  given  to  five-minute  case 
reports. 

There  will  be  three  guest  speakers.  During 
the  Tuesday  afternoon  session.  Dr.  Jabez  Jack- 
son,  of  Kansas  City,  president  of  the  American 
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Medical  Association,  will  address  the  Section. 
Dr.  Donald  Balfour,  of  Rochester,  Minn.,  and 
Dr.  Frank  Lahey,  of  Boston,  will  be  the  guests 
at  the  Wednesday  and  Thursday  sessions.  Dr. 
Balfour’s  subject  will  be  Gastric  Ulcer,  Dr. 
Lahey’s  Gastrojejunal  Ulcer. 

COMMISSION  ON  COMPENSATION  LAWS 

Lever  F.  Stewart,  Chairman 
Clearfield,  Pa. 

FINAL  RESULTS  IN  COMPENSATION 
LEGISLATION 

The  1927  session  of  the  Pennsylvania  State 
Legislature  closed  without  passing  one  of  the 
various  bills  offered  by  the  physicians  of  the 
State  for  improvement  in  the  Compensation 
Law. 

It  is  our  understanding  that  all  of  these  meas- 
ures were  killed  at  the  instigation  of  the  Grundy 
interests,  the  Self-Insurer’s  League,  and  the 
ruling  element  of  the  Republican  Party  of  the 
State. 

This  opposition  is  overwhelming.  It  is  sur- 
prising that  the  physicians  of  the  State  should 
find  themselves  without  the  friendship  of  the 
politicians  or  the  manufacturing  interests  of  the 
State.  In  the  light  of  this  intelligence,  it  should 
not  be  surprising  if  these  antagonists  of  the 
doctor  should  find  themselves  without  the 
friendship  of  the  doctor.  The  manufacturer 
especially,  does  well  to  command  the  doctor’s 
respect  for  fairness.  This  question  frequently 
concerns  the  manufacturer. 

Senator  H.  B.  Scott,  of  Philipsburg,  gra- 
ciously accepted  the  task  of  presenting  an 
eleventh-hour  bill.  He  succeeded  in  having  it 
passed  by  the  Senate  and  was  able  to  have  it 
go  through  a second  reading  in  the  House  be- 
fore it  was  buried  in  a committee.  The  doctors 
of  the  State  of  Pennsylvania  are  indebted  to 
Senator  Scott  for  his  loyalty  to  them  and  his 
great  efforts  to  have  this  bill  passed.  With  the 
opposition  to  the  bill,  it  is  truly  remarkable  that 
it  was  possible  to  have  it  go  as  far  as  it  did. 

At  a later  date  the  Compensation  Commission 
will  make  an  effort  to  give  a brief  history  of  its 
efforts  to  obtain  a change  in  the  Compensation 
Law,  and  will  follow  this  by  some  suggestions 
for  procedure  at  the  next  session  of  our  Legis- 
lature. 


The  influence  of  iodin  on  the  surgical  treatment  of 
exophthalmic  goiter  is  shown  by  the  following  clearly 
proved  facts : the  convalescent  period  definitely  has 

been  shortened ; the  necessity  for  multiple  operations 
greatly  has  been  decreased ; the  limits  of  operability 
have  been  widened ; and  the  mortality  further  has  been 
reduced. — Pemberton. 


County  Society  Reports 

BLAIR— MARCH 

The  March  meeting  was  held  in  the  Altoona  Hos- 
pital, March  22d.  Dr.  William  P.  Brown,  Medical 
Secretary  of  the  Pennsylvania  Tuberculosis  Society, 
was  the  guest  of  honor. 

Dr.  Brown  spoke  of  the  marked  reduction  in  the 
death  rate  from  tuberculosis  in  the  past  five  years,  but 
stated  that  a large  number  of  patients  still  remain, 
many  of  whom  have  never  presented  themselves  for 
medical  examination  or  treatment.  He  emphasized  the 
necessity  of  the  physician  making  the  patient  realize 
the  seriousness  of  his  condition,  the  danger  to  others, 
and  above  all,  the  necessity  for  prolonged  rest.  In 
conclusion,  he  stated  that  tuberculosis  is  still  the  lead- 
ing cause  of  death  in  individuals  between  the  ages  of 
fifteen  and  forty-five,  and  urged  that  more  careful 
study  be  given  all  suspicious  cases. 

R.  V.  SiLKNETTER,  M.D.,  Reporter. 


JEFFERSON— MARCH 

The  Society  met  in  the  parlors  of  the  Borens  Hotel 
at  Reypoklsville,  March  10th,  with  Dr.  S.  M.  Beyer, 
president,  presiding.  Addresses  were  made  by  Dr.  L. 
W.  Zimmerman  upon  “Neoplasms  of  the  Liver,’’  and 
by  Dr.  F.  C.  Smathers  upon  “Diseases  of  the  Liver 
and  Gall  Bladder  from  The  X-Ray  Standpoint.’’  Follow- 
ing the  presentation  of  these  papers  there  was  a “live- 
wire”  discussion  by  all  the  members  present. 

W.  F.  Dodd,  M.D.,  Chairman,  Program  Committee. 

LEBANON— MARCH 

,\t  the  regular  monthly  meeting  on  March  8th,  Dr. 
H.  B.  Wilmer,  of  Philadelphia,  addressed  the  Society 
on  “The  Use  of  Allergins.”  He  stressed  the  point  that 
while  allergins  are  of  very  certain  benefit,  to  use  them 
properly,  a thorough  study  of  the  case  in  hand  must  be 
made,  or  the  chances  are  that  the  results  will  be  disap- 
pointing. 

The  Physicians’  Protective  Socieity  went  on  record 
as  commending  Senator  W.  C.  Freeman  on  his  stand 
in  the  matter  of  the  Senate  Bill  No.  933. 

There  was  a meeting  of  protest  held  in  Lebanon  by 
the  chiropractors  and  their  misguided  friends  on  the 
afternoon  of  .'^pril  3d.  It  consisted  mostly  of  abuse 
of  the  medical  profession  and  condemnation  of  Senator 
Freeman  and  his  committee  because  they  did  not  re- 
port bill  933  out  of  the  committee. 

John  D.  Boger,  M.D.,  Reporter. 


LUZERNE— MARCH 

Stanley  Freeman,  M.D.:  Postoperative  Embolism.- — 
The  most  constant  symptom  of  embolus  is  pain.  This 
occurs  suddenly,  is  sharp  in  character,  and  may  or  may 
not  be  accompanied  by  a chill.  The  presence  of  an 
embolus  is  known  only  by  the  disturbance  it  causes.  The 
organs  involved,  in  order  of  frequency,  are  the  lung, 
kidney,  spleen,  and  brain,  with  less  frequently  the  iliac, 
femoral,  hepatic,  mesenteric,  and  coronary  arteries. 
The  frequency  of  pyelitis  following  operation  may  be 
due  to  infected  emboli.  In  a series  of  5,710  cases 
from  ten  different  clinics,  there  were  postoperative 
pulmonary  complications  in  5.3  per  cent.  Hampton 
and  Wharton  (Johns  Hopkins)  state  that  most  post- 
operative pulmonary  complications  are  due  to  emboli. 
Fatal  pulmonary  embolism  usually  occurs  in  the  first 
week  after  operation.  The  lungs  show  edema  and  con- 
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gestion.  There  is  usually  sharp,  severe,  sudden  pain, 
with  dyspnea,  chills,  blood-tinged  expectoration,  and 
shock.  Emboli  are  caused  by  enfeebled  circulation,  by 
dilated  veins  in  the  pelvis  and  extremities,  by  venous 
stasis,  by  lowered  blood  volume,  by  myocardial  insuf- 
ficiency, and  by  infection. 

Case  1.  A boy  6 years  old  died  of  pulmonary  em- 
bolism the  morning  following  operation  for  acute  ap- 
pendicitis. The  operation  had  consumed  onlj'  twelve 
minutes. 

Case  2.  A man,  53  years  old,  was  operated  upon  for 
cure  of  an  inguinal  hernia.  The  operation  consumed 
twenty-seven  minutes.  On  the  sixteenth  day,  accom- 
panying the  exertion  of  getting  out  of  bed,  he  had 
pulmonary  embolism.  He  was  kept  in  bed  two  weeks 
longer,  when  he  developed  thrombosis  of  the  left 
femoral  vein. 

Case  3.  A woman,  aged  20,  was  operated  upon  for 
acute  appendicitis,  the  operation  consuming  thirty  min- 
utes. The  patient  died  suddenly  of  cerebral  embolism, 
as  she  was  leaving  the  hospital. 

Case  4.  A man,  aged  35,  was  operated  on  for  per- 
forated duodenal  ulcer,  the  operation  consuming  forty- 
five  minutes.  On  the  twelfth  day  after  operation,  the 
patient  died  suddenly  from  embolism  of  the  pulmonary 
artery  or  coronary  artery. 

F.  T.  O'Donnell,  M.D.:  Pyloric  Stenosis  and  Spasm. 
— -The  differential  diagnosis  between  pyloric  stenosis 
and  spasm  in  infants  is  important  as  it  determines  life 
or  death  in  the  patient.  Stenosis  usually  begins  two  to 
four  weeks  after  birth,  whereas  spasm  usually  begins 
in  the  second  month.  The  vomiting  of  stenosis  is 
characteristically  explosive  or  projectile,  and  there  is 
no  intermission.  In  spasm  the  vomitus  may  simply 
roll  out  or  be  projectile,  and  instead  of  being  persistent 
and  progressive,  it  is  very  irregular.  In  stenosis  there 
is  constipation.  In  spa.sm  the  stools  vary : they  may 
be  normal,  slightly  constipated,  or  approach  the  starva- 
tion stool,  especially  after  several  spasms  of  vomiting 
coming  close  together.  In  stenosis  there  is  rapid  loss 
of  weight ; in  spasm  the  loss  is  for  only  a short  period 
and  is  regained  during  an  intermission.  In  stenosis 
the  urine  is  scanty ; in  spasm,  it  is  normal. 

In  stenosis  there  is  emaciation  and  dehydration.  The 
upper  part  of  the  abdomen  is  full,  tense,  and  bulging, 
with  a palpable,  movable  tumor  in  the  region  of  the 
pylorus  which  is  smooth  and  olive-shaped.  Fluoro- 
scopic examination  with  an  opaque  meal  shows  reten- 
tion in  the  stomach,  with  only  a slight  leakage  through 
the  pylorus  after  several  hours.  In  spasm,  after 
several  hours,  the  stomach  is  usually  found  empty  or 
nearly  so. 

The  treatment  of  stenosis  is  operative.  Xo  similar 
obstruction  at  any  other  site  in  the  gastro-intestinal 
tract  in  the  adult  or  child  would  be  treated  by  any 
other  than  surgical  means.  Only  when  definite  food 
stools  are  present,  vomiting  is  minimal,  and  the  weight 
of  the  child  is  slowly  increasing,  may  operation  be 
delated.  It  is  the  child  whose  condition  is  recognized 
early  and  immediately  relieved  who  passes  through  a 
rapid  and  easy  convalescence.  The  operation  of  choice 
is  the  Fredet-Rammstedt.  .‘\fter  operation  these  in- 
fants can  take  food  within  three  hours,  and  it  should 
be  repeated  frequently  in  small  amounts. 

Medical  treatment  should  be  given  in  cases  of  stenosis 
only  when  selected  because  of  incomplete  obstruction. 
It  consists  of  the  administration  of  atropin  to  the 
limit  of  physiologic  effect,  with  feeding  of  concentrated 
foods.  Thick-cereal  feeding  has  been  beneficial. 


Dr.  Gibby:  I had  one  case  in  which  the  diagnosis 
was  made  late  and  the  patient  wait  a long  time  until 
the  condition  was  very  bad,  the  patient  being  dehydrated 
and  toxic  when  the  operation  was  performed.  We  had 
the  olive-shaped  tumor,  and  the  Fredet-Rammstedt 
operation  was  done.  The  operation  consumed  only  ten 
minutes,  but  the  patient  died. 

In  the  second  case  the  diagnosis  was  made  early.  It 
came  to  operation  comparatively  early  with  nearly  com- 
plete obstruction.  The  olive-shaped  tumor  could  be  felt 
previous  to  operation.  Recovery  resulted.  The  incision  is 
a delicate  matter,  because  if  it  is  not  made  far  enough 
over  toward  the  duodenum,  the  ojierator  will  not  get 
all  the  fibers,  and  if  too  far,  he  will  open  the  mucous 
membrane.  Some  surgeons  stress  the  assertion  that 
the  operation  should  not  be  performed  unless  the  olive- 
shaped tumor  can  be  felt.  However,  if  other  symptoms 
are  present,  I feel  that  it  is  unwise  to  wait  until  the 
patient  is  so  bad  he  cannot  stand  the  operation. 

Dr.  Dattner:  It  is  not  always  an  easy  matter  to  tell 
whether  one  is  dealing  with  spasm  or  stenosis.  Tak- 
ing all  conditions  into  consideration,  the  difference  of 
time  does  not  hold  good.  I have  seen  a spasm  starting 
at  two  weeks  with  all  the  persistence  of  stenosis.  The 
thing  to  consider,  disregarding  the  tumor,  is  the  loss  of 
weight.  At  Finkelstein’s  Clinic  in  Germany,  three  or 
four  cases  that  were  definitely  stenosis,  with  palpable 
tumor  and  loss  of  weight,  showed  marked  improve- 
ment and  went  along  without  operation  on  adrenalin 
(1:1,000)  given  intracutaneously.  Finkelstein  could 
not  explain  why  the  adrenalin  did  good,  but  thought  it 
had  something  to  do  with  metabolism. 

I saw  many  operations  in  Vienna  without  one  cure. 
The  results  were  very  poor.  Patients  should  be  studied 
carefully  and  all  water  taken  away  from  them  by  mouth 
and  given  subcutaneously  or  intravenously.  They  should 
be  given  a thick  formula. 

Dr.  Ashley:  Emboli  add  to  the  embarrassment  of  a 
man  doing  fracture  work.  I can  recall  three  cases 
on  my  service.  One  patient  had  a fractured  wrist,  and 
shortly  after  I released  the  dressings  he  died  suddenly 
with  pressure  in  the  chest.  Another  had  a fractured 
femur.  A third  patient  with  hernia  died  in  the  same 
way  on  the  first  movement  out  of  bed. 

Dr.  Mengel:  A great  many  of  our  sudden  deaths  a 
few  days  or  a week  after  operation,  and  attributed 
to  other  causes,  are  really  due  to  emboli.  A great 
many  of  the  cardiac  conditions  called  “angina”  are 
really  embolic.  In  these  cases  of  angina  where  there 
is  a rapid  fall  of  blood  pressure  and  slight  rise  of 
temperature  following  perhaps  for  several  weeks  or 
months  a myocardial  condition,  you  can  make  up  your 
mind  you  have  to  deal  with  emboli. 

Dr.  Mayock:  The  last  question  raised  by  Dr.  Mengel 
is  on  my  miml.  "I  should  ask  if  the  Wassermann  had 
been  taken  in  these  cases.  Many  might  be  syphilitic. 
One  Wassermann  means  nothing.  Several,  including 
provocative  tests,  should  be  made  to  rule  out  syphilis 
as  an  etiologic  factor  in  some  cases  of  emboli. 

Dr.  Long:  Dr.  Mayock  is  right.  The  fact  that  the 
Wassermann  is  negative  means  nothing.  In  these  cases  I 
think  that  we  have  something  to  provoke  the  catastrophe. 
Dr.  Freeman  suggested  the  heart.  Dr.  Mayock  the 
endarteritis.  Dr.  Mengel  the  angina.  I think  in  most 
of  these  cases  where  there  have  been  thrombi  and  em- 
boli, the  chances  are  that  if  we  could  get  a real  history 
we  should  always  find  an  underlying  provocative  cause, 
and  if  the  injury  had  not  happened  then,  it  would  have 
at  some  other  time. 

Lewis  T.  Buckman,  M.D.,  Reporter. 
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PHILADELPHIA 
March  9,  1927 

Dr.  James  C.  Small:  The  Btioloyy  and  Specific 

Treatment  of  Rheumatic  Fever. — Tlie  transient  acute 
arthritis  which  occurs  in  rheumatic  fever  is  insignificant 
when  compared  with  the  deeper  lesions  affecting  the 
heart.  Acute  arthritis  in  rheumatic  fever  is  mucli  the 
same  as  the  skin  lesions  of  syphilis — a fortunate  evi- 
dence in  cases  of  doubtful  diagnosis,  but  evanescent, 
while  lesions  in  vital  structures  become  essentially 
chronic.  Kheumatic  fever  has  long  been  regarded  as 
infectious,  with  well-known  prodromes — exposure  to 
cold,  damp,  or  chilling.  The  attacks  are  preceded  by 
upper-respiratory  infection  and  are  initiated  by  the 
same  causes.  The  virus  is  one  of  a low-grade  virulence 
and  is  widespread  in  origin.  It  is  an  opportunist, 
finding  a favorable  host  in  one  of  lowered  resistance. 
The  frequency  with  which  patients  with  rheumatic 
fever  have  had  tonsillitis  has  caused  us  to  think  of  the 
streptococcus  as  possibly  etiologic,  and  of  the  upper 
respiratory  tract  as  the  first  localization  of  the  virus 
in  the  host.  Blood  cultures  in  rheumatic-fever  patients 
and  in  patients  with  endocardial  lesions  of  rheumatic 
fever  have  many  times  yielded  streptococci,  but  no 
dominant  strain  has  been  found,  and  since  "streptococci'’ 
is  but  a group  name,  a dominant  strain  is  essential.  In 
.scarlet  fever  and  in  erysipelas  specific  strains  have 
already  been  isolated.  From  a clinical  standpoint  there 
is  a confusion  in  differentiating  rheumatic  fever  from 
bacterial  endocarditis,  especially  when  the  latter  con- 
dition arises  from  a secondary  invasion  on  a rheumatic 
endocarditis.  The  transition  stages  are  difficult  to 
identify. 

‘Recently  the  author  has  <lescribed  a streptococcus 
which  occurs  in  rheumatic  fever  and  can  be  differen- 
tiated from  the  group  of  streptococci  by  specific  ag- 
glutinations. It  has  been  isolated  from  the  blood, 
throat,  and  feces  in  cases  of  acute  rheumatic  fever, 
chorea,  and  chronic  arthritis.  It  produces  no  change 
in  the  blood  agar  medium,  though  heretofore  a non- 
hemolytic organism  was  associated  with  avirulence. 
This  Sireptocoecus  eardioarthritidis  is  found  constantly 
in  the  throats  of  rheumatic-fever  patients,  and  since 
it  produces  antigenic  response  in  animals,  a therapeutic 
serum  may  be  made.  Inoculated  into  animals  it  pro- 
duces characteristic  lesions  of  the  nerves,  heart  muscle, 
and  joints ; grown  in  the  test  tube,  it  is  constant  in 
reaction.  It  lodges  on  the  surface  of  the  mucous  mem- 
brane rather  than  in  the  tonsillar  crypts.  The  organism 
has  been  used  in  the  production  of  an  antiserum  in 
horses,  and  favorable  results  obtained  in  patients  after 
its  use  appear  to  favor  the  view  that  a toxemia  pro- 
duces the  clinical  symptoms  of  the  disease.  While 
endothelial  structures  seem  suscei)tiblc  to  this  pjirticular 
poison,  this  does  not  preclude  the  view  that  <leep  in- 
fection of  the  respiratory  tract  may  occur  through 
extension,  resulting  in  a pleurisy  or  pericarditis. 

Fifty-three  patients  have  so  far  been  treated  with 
this  serum,  twenty-four  suffering  with  acute  rheumatic 
fever  (the  others  having  chorea,  chronic  arthritis,  or 
cardiac  disease  of  rheumatic  origin).  In  the  acute- 
rheumatic-fever  patients  a detoxifying  response  was 
uniformly  manifested  by  prompt  relief  of  arthritic 
symptoms  and  by  the  return  of  the  joint  to  normal  ap- 
pearance and  function.  While  the  result  might  be  due 
either  to  a specific  or  a nonspecific  effect,  the  writer  be- 
lieves it  to  be  a specific  reaction.  He  believes  that  in 
the  serum  we  have  a practical  therapeutic  agent,  the  use 
of  which  is  followed  by  uniformly  beneficial  results. 
More  data,  of  course,  are  necessary.  The  detoxifying 


response  takes  place  in  three  stages,  which  will  be  men- 
tioned later.  The  Streptococcus  eardioarthritidis  was 
demonstrated  on  blood  agar  and  differentiated  from  its 
related  strains,  which  also  appeared  on  the  medium — ■ 
vStreptococcus  viridaps.  Streptococcus  hemolyticus,  and 
M.crococcus  catarrhalis.  It  grows  in  short  chains, 

diplo  forms,  and  masses.  It  presents  a constancy  of 

fermentive  reactions. 

Slides  pictured  lesions  produced  by  injection  of  the 
Streptococcus  eardioarthritidis  into  rabbits — arthritis 
and  heart  lesions  with  Aschoff  bodies.  Temperature 
charts  of  cases  followed. 

(Jne  patient  with  a recurrent  attack,  with  i>ancarditis 
and  multiple  joint  involvement,  and  a temperature  of 
101°,  was  given  30  c.c.  of  serum  with  no  response.  A 
similar  injection  was  given  next  day,  with  improve- 
ment in  the  joints  but  exaggerated  precordial  pain.  The 
temperature  and  pulse  were  not  affected,  but  were 
lowered  after  a third  injection,  although  a severe  serum 
sickness  with  urticaria  ensued.  In  five  days  the  temper- 
ature was  normal.  This  illustrates  the  first  stage  of 
detoxifying  these  cases — when  the  joints  alone  are  af- 
fected. The  patient  had  a recurrence  of  the  arthritic 
symptoms  three  weeks  later. 

.\  second  patient,  a girl  12  years  of  age,  in  the  seventh 
week  of  the  disease,  with  only  the  residual  effects  of 
the  arthritis,  but  with  a double  mitral  murmur  and  peri- 
and  endocardial  involvement,  was  given  50  c.c.  intra- 
muscularly. She  was  very  quickly  relieved  of  an  ar- 
thritis of  the  cervical  vertebrae  and  torticollis.  Her  tem- 
perature was  but  little  affected.  She  developed  urticaria 
and  scrum  sickness,  and  the  temperature  dropped  to 
normal.  The  white  blood  corpuscles  numbered  7,300. 
This  illustrates  the  second  stage  of  detoxifying — relief 
of  arthritic  symptoms  and  normal  temperature.  The 
effect  on  the  pulse  was  not  marked. 

,\nother  patient,  a girl  16  years  old,  was  admitted 
the  third  day  of  rheumatic  fever.  She  gave  a history 
i)f  sore  throat.  Fifty  c.c.  of  serum  was  administered. 
The  temperature  remained  high,  the  pulse  irregular, 
but  the  pain  was  relieved,  b'ifty  c.c.  more  afforded 
prompt  relief  of  pain  and  swelling,  and  temperature 
and  ])ulse  fell  to  normal.  This  demonstrates  the  third 
stage  of  detoxifying.  In  a consideration  of  the  pulse, 
the  mechanical  damage  to  the  heart  must  be  taken  into 
account. 

.\  case  was  cited  to  serve  as  a sort  of  control.  A 
young  married  woman,  admitted  the  fourth  day  of  an 
attack  of  arthritis,  was  given  serum  twice  with  no  ef- 
fect. On  further  study  she  was  found  to  have  a positive 
gonococcus  fixation,  a purulent  vaginitis,  and  destruc- 
tion of  the  cartilage  of  the  hip  joint. 

Summary:  Rheumatic  fever  is  not  terminated  with 

the  disappearance  of  joint  symptoms,  but  is  a chronic 
disease  of  the  heart.  \ new  species  of  streptococcus 
has  been  described  which  is  found  in  the  throats  of  all 
rheumatic-fever  patieirts,  and  has  been  isolated  from 
the  blood  culture  of  tw'o  patients.  Since  the  use  of 
serum  produces  detoxifying  effects,  the  disease  seems  to 
be  a to-xemia  rather  than  a bacteremia.  In  detoxifying, 
sufficient  serum  must  be  given  to  affect  the  deep-seated 
symptoms,  evidenced  by  improvement  of  the  heart 
action,  decline  of  temperature,  and  decrease  in  pulse 
rate.  If  it  shall  be  proved  that  the  serum  is  a spe- 
cific antitoxin,  the  principles  of  its  application  to  this 
disease  with  its  deep-seated  chronic  manifestations  are 
to  be  considered.  The  passive  immunity  lasts  three  to 
four  weeks.  If  the  lesion  is  such  that  it  will  not  heal 
in  that  time,  recurrence  is  likely.  Since,  after  the 
first  injection  of  horse  serum  the  patient  is  sensitized, 
making  this  form  of  therapy  again  impossible,  it  may 
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be  necessary  to  make  a bovine  serum  for  a second 
injection.  Also,  since  the  serum  is  antigenic,  it  might 
be  well  to  employ  at  the  same  time  a vaccine  for  the 
production  of  active  immunity  to  insure  more  certain 
permanence  of  the  cure  and  to  prevent  relapse. 

Dr.  John  A.  Kolmer. — iln  discussing  the  etiology  and 
and  treatment  of  acute  rheumatic  fever,  we  must  grant 
at  the  outset  its  infectious  nature,  and,  because  of  its 
effect  upon  the  heart,  its  importance.  It  has  long  been 
conceded  that  a coccus  is  the  causative  organism.  All 
students  of  the  subject,  however,  have  doubted  that  it 
is  the  streptococcus  alone  that  is  to  blame,  since  the 
organism  could  be  found  in  only  10  per  cent  of  blood 
cultures  and  in  only  50  per  cent  of  cultures  from  the 
heart.  However,  it  was  not  until  the  cultures  had  been 
kept  for  nine  days  or  much  longer  that  Dr.  Small 
found  his  organism  in  many  cases,  and  the  negative 
results  of  previous  investigators  may  have  been  due  to 
errors  in  technic. 

Can  we  regard  the  Streptococcus  cardioarthritidis  as 
specific?  While  its  injection  has  produced  arthritis  in 
rabbits,  it  must  be  remembered  that  the  joints  of  this 
animal  are  especially  susceptible  to  arthritis,  and  will 
be  so  affected  by  other  streptococci  also.  Real  proof 
of  the  specificity  of  Dr.  Small’s  organism  can  be  had 
only  by  experimentation  on  the  human.  It  would  seem 
reasonable  to  allow  criminals  condemned  to  die  to 
make  some  retribution  to  the  humanity  they  have 
wronged  by  giving  them  the  choice  of  commutation  of 
sentence  to  life  imprisonment  if  they  would  submit 
themselves  to  such  experimentation. 

If  it  be  true  that  an  antibody  is  developed  in  the 
blood  of  the  patient  for  the  organism  alleged  to  be  the 
cause  of  the  disease,  there  should  be  in  the  serum  of 
the  patient  an  agglutinin  or  a complement-fixing  body, 
or  more  important,  an  opsonin.  Has  the  blood  of  the 
patient  with  rheumatic  fever  an  antitoxin  ? Can  it 
specifically  neutralize  the  toxin  of  the  organism?  Can 
the  organism  give  a skin  reaction  as  an  indication  of  a 
natural  immunity?  Though  many  claim  that  the  clin- 
ical features  of  rheumatic  fever  indicate  a toxemia 
(chorea  resembling  the  irritation  of  toxin  that  occurs 
in  meningitis),  it  would  hardly  appear  that  the  organ- 
ism lodges  in  the  tonsils,  and  only  the  toxin  is  trans- 
ported. It  is  more  likely  that  the  organism  itself  is 
transported  to  the  lesions  and  there  produces  its  toxins. 

We  must  keep  an  open  mind  as  to  the  specificity  of 
the  organism.  The  serum  treatment  of  rheumatic  fever 
is  not  new  to  the  profession,  for  Menzer,  twenty-five 
years  ago,  produced  a serum  from  streptococci  obtained 
from  the  throats  of  patients,  and  reported  beneficial 
results,  which  results  were  ascribed,  however,  more  to 
the  nonspecific  protein  reaction.  Polyvalent  strepto- 
coccic serum  and  the  serum  of  scarlet  fever  are  alleged 
to  yield  beneficial  results.  In  view  of  the  fact  that  the 
injections  given  by  Dr.  Small  were  intramuscular,  how- 
ever, his  prompt  results  were  "more  likely  due  to  a 
specific  effect.  Protein-shock  therapy  is  helpful  in  all 
kinds  of  arthritis.  So  it  would  seem  that  there  still 
remains  an  open  question  as  to  the  exact  relation  of  this 
organism  to  rheumatic  fever  and  the  effects  of  the 
serum,  though  in  the  work  of  Dr.  Small  a distinct  ad- 
vance has  been  made. 

Dr.  Marcus  A.  Rothschild:  The  Myocardial  Lesions 
of  Acute  Rheumatic  Fever  and  Subacute  Bacterial  End- 
ocarditis, and  Their  Practical  Significance. — The  virus 
of  rheumatic  fever  produces  an  exudate  into  the  serous 
membranes  and  a proliferation  of  cells — the  Aschoff 
nodules.  Clinically,  there  is,  during  the  fir.st  two  weeks  of 
a rheumatic  fever,  a cardiac  dilatation  and  hypertrophy 
independent  of  any  valvular  disease,  at  times  producing 


a mitral  murmur  by  dilatation  of  the  mitral  ring.  A 
mitral  stenosis  with  an  enlarged  left  ventricle  is  due  to 
rheumatic  myocarditis  oftener  than  to  any  other  cause. 
The  virus  may  affect  the  myocardium  solely.  The 
heart  rhythm  is  frequently  disturbed,  with  a resulting 
heart  block,  auricular  fibrillation,  or  sino-auricular  block, 
often  recognized  clinically,  but  when  in  minor  degree, 
frequently  requiring  an  electrocardiogram  for  detection. 

Sixty-five  cases  of  acute  rheumatic  fever  were  studied, 
twenty-nine  in  their  first  attack.  Thirty-four  had  an 
endocarditis ; thirty-one  had  had  previous  rheumatic 
infection.  There  was  partial  heart  block  in  twenty- 
three,  dropped  beats  in  five,  and  86  per  cent  of  the 
group  showed  an  increase  of  the  P-R  interval  in  the 
electrocardiogram.  The  heart  was  affected  in  all  but 
four  oi  the  group.  It  was  affected  more  often  than  the 
joints,  and  in  cases  was  the  only  manifestation. 

The  changes  brought  about  in  the  heart  are  specific 
for  acute  rheumatic  fever,  occurring  only  otherwise  in 
infarction  and  uremia.  Since  Aschoff  bodies  are  not 
constant,  they  cannot  be  held  causative  of  the  electro- 
cardiographic changes.  Myocardial  changes  take  place, 
circulatory  failure  may  ensue,  or  abnormalities  in  the 
conducting  mechanism  may  arise.  In  cases  in  which 
the  circulatory  insufficiency  is  out  of  proportion  to  the 
valvular  changes,  myocardial  involvement  is  probably 
to  blame.  The  disturbance  in  subacute  bacterial  endo- 
carditis is  due  to  a degenerative  lesion  in  the  muscle, 
and  is  in  contrast  to  the  lesions  of  rheumatic  fever. 
Chronic  valvular  disease  with  auricular  fibrillation 
rarely  occurs  with  subacute  valvular  endocarditis. 

Of  123  cases  of  subacute  bacterial  endocarditis,  118 
had  valvular  disease.  The  average  duration  of  the 
cardiac  defect  was  ten  years,  while  the  bacterial  endo- 
carditis probably  had  had  an  average  of  but  six  montlis. 
The  blood  cultures  in  104  of  these  patients  showed  an 
anhemolytic  streptococcus  in  79,  and  the  influenza  bacil- 
lus in  2.  The  electrocardiograph  showed  an  increased 
P-R  interval  in  but  6,  premature  contractions  in  6, 
auricular  fibrillation  in  3,  auricular  flutter  in  1.  Regular 
rhythm  was  found  in  all  but  5.  The  writer  has  never 
seen  a subacute  bacterial  endocarditis  engrafted  on 
an  auricular  fibrillation  of  chronic  valvular  disease. 

The  electrocardiograph  forms  an  important  diag- 
nostic aid  in  early  detecting  a heart  block  in  a case 
having  joint  pains,  and  forms  a means  of  differentiat- 
ing subacute  bacterial  endocarditis  and  acute  rheumatic 
fever.  It  can  be  used  as  a reliable  indicator  of  the 
length  of  time  needed  for  the  patient  to  remain  in  bed. 

Summary : The  author  has  seen  auricular  fibrillation 
only  once  in  an  active  subacute  bacterial  endocarditis, 
though  it  may  be  present  in  the  bacteria- free  stage.’ 
When  an  arhythmia  has  been  established,  a bacterial 
endocarditis  seldom  occurs.  Depression  of  the  atrio- 
ventricular conduction  occurs  more  seldom  in  this  dis- 
ease than  in  rheumatic  fever.  In  61  out  of  65  cases  of 
rheumatic  fever  the  heart  was  involved.  The  electro- 
cardiograph may  detect  rheumatic  fever  before  clinical 
findings  are  present. 

Dr.  Benjamin  Sachs,  in  continuing  the  subject  pre- 
sented a lantern  demonstration,  beginning  with  slides 
depicting  characteristic  electrocardiographic  changes  in 
rheumatic  fever,  rheumatic  myocarditis,  pure  myo- 
carditis, complete  heart  block,  and  aortic  insufficiency. 
Aschoff  bodies  were  shown  in  the  interstitial  tissue  of 
the  myocardium,  especially  of  the  left  ventricle,  in  the 
atrioventricular  rings,  interventricular  septum,  rings  of 
the  aorta,  and  occasionally  in  the  papillary  muscles  and 
auricles. 

Dr.  Emanuel  Lihman,  in  closing  the  subject  stressed 
the  great  importance  of  the  electrocardiographic  method 
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of  diagnosing  rheumatic  fever.  A rheumatic  myocarditis 
may  result  in  hypertrophy,  an  enlarged  ventricle  in  un- 
complicated mitral  stenosis  being  due  not  alone  to  in- 
sufficiencies, but  also  to  myocarditis.  Epistaxis  is  one 
of  the  most  characteristic  symptoms  of  rheumatic  fever, 
and  may  occur  before  the  first  attack,  at  times  being 
severe  enough  to  cause  an  anemia.  Children  showing 
this  symptom  should  be  electrocardiographed.  As  to 
subacute  bacterial  endocarditis  and  auricular  fibrillation, 
since  it  is  unusual  to  find  one  superimposed  upon  the 
other,  it  is  safe  to  remove  the  tonsils  in  a case  of 
chronic  valvular  disease  with  fibrillation. 

Dr.  Hobart  Hare  urged  a greater  attention  to  the 
blood  in  cases  of  rheumatic  fever,  since  anemia  is  a 
profound  symptom,  and  good  blood  is  necessary  if  the 
heart  is  to  be  built  up.  Reduced  iron,  in  dosage  of 
■4  to  1/10  grain  three  times  a day  is  beneficial,  but 
larger  doses  should  be  avoided  as  constipating. 

The  electrocardiographic  method  of  diagnosis  indi- 
cates the  advisability  of  digitalis  by  showing  the  con- 
dition of  the  myocardium.  Rest  is  essential  to  the 
patient.  Digitalis  drives  the  heart,  inverts  the  T wave, 
and  produces  many  electrocardiographic  changes  which 
disease  produces ; therefore,  it  may  be  a supertoxic 
agent  for  some  hearts.  In  all  myocardial  changes,  we 
must  be  cautious  in  the  use  of  digitalis.  If  with  digitalis 
we  drive  a rumbling  heart  with  a subacute  bacterial 
endocarditis,  we  may  thereby  flip  off  colonies  of  or- 
ganisms, and  cause  a renal  septic  infarct,  a pleural 
infarct,  or  a brain  embolus  and  a hemiplegia.  On  the 
other  hand,  in  auricular  fibrillation  digitalis  is  the  sov- 
ereign remedy,  and  may  be  given  freely  even  in  the 
presence  of  murmurs.  Quinidin,  because  of  its  depres- 
sant action,  is  being  dropped  in  auricular  fibrillation. 


March  23,  1927 

NERVOUS  DISEASES  THAT  ORIGINATE  IN 
THE  DIFFERENT  PERIODS  OF  LIFE 
Forces  Collaboratng  to  Produce  Disease 

HEREDITY : Professor  Clarence  E.  McClung  (by 
invitation). — Heredity  is  not  a condition,  but  a relation, 
and  we  must  discuss  our  predictions  in  given  relations 
— -possibly  through  tracing  a sequence  of  events  and  ob- 
serving their  frequency.  We  know  the  mechanism  of 
heredity  in  the  germ  cells  and  its  method  of  working 
under  certain  conditions.  Sometimes  a definite  predic- 
tion is  possible.  For  instance,  we  know  that  the  litter 
resulting  from  the  mating  of  a white  with  a gray  mouse 
will  all  be  gray;  that  if  these  hybrids  are  bred  in 
sufficient  number,  one-fourth  will  be  white  and  these 
will  breed  only  white;  one- fourth  will  be  gray  and  will 
breed  gray ; and  of  the  remainder,  one-fourth  will 
breed  white,  three-fourths  gray,  as  from  the  first  set  of 
hybrids.  Gray  and  white  are  here  contrasting  qualities, 
and  their  behavior  is  predictable.  Certain  characters, 
furnished  by  both  the  male  and  the  female,  behave 
as  units  and  combine  and  segregate  as  shown  above, 
the  recessive  characters  sometimes  running  on  for  gen- 
erations, but  not  apparent  until  mated  with  a similar 
character.  The  organism  is  a reaction  system,  perform- 
ing definite  acts  under  a given  environment. 

Under  what  conditions  are  nervous  systems  influenced 
to  depart  from  the  normal?  For  example,  a certain 
strain  of  fruit  fly  at  a certain  temperature  will  develop 
twelve  legs,  while  at  another  temperature  if  will  grow 
but  six.  A second  strain  will  be  unaffected  by  tem- 
perature. Here,  in  the  first  case,  the  environment 
brought  about  the  condition  needed  by  the  organism  to 
produce  the  varied  number  of  appendages.  What  is  not 
present  in  the  organism,  however,  cannot  be  brought 


out  under  any  environment.  The  effects  of  the  environ- 
ment upon  the  nervous  system  are  not  so  clear,  because 
of  the  complexity  and  high  development  as  a reaction 
system.  We  have,  however,  as  helpful  suggestions, 
well-defined  reactions  such  as  night  blindness  and  color 
blindness — a sex-limited  character,  transmitted  by 
mother  to  son.  We  have  other  instances  less  exact, 
as  two  feeble-minded  parents  with  feeble-minded  chil- 
dren, though  the  heredity  of  mental  deficiency  is  more 
general  than  specific,  the  definite  form  to  appear  in  the 
offspring  not  being  predictable.  With  greater  knowl- 
edge, the  power  of  more  accurate  prediction  may  come. 

PRENATAL:  Dr.  S.  D Ludlum.—Wkh  Ballan- 
tine’s  Antenatal  Pathology  as  reference,  the  text  of  this 
paper  is  based  on  the  things  which  can  happen  to  the 
child  in  the  embryonal  and  fetal  states.  Experiments 
carried  on  long  ago  in  Egypt,  and  later  in  early  Eng- 
land, showed  that  chickens  hatched  in  the  sun  in  a 
greenhouse  were  monstrosities.  Later,  it  was  found 
that  electric  currents,  magnets,  and  varnish  or  wax 
on  the  shell  likewise  produced  monstrosities.  The  ef- 
fect was  procured  only  when  the  eggs  were  treated 
during  the  embryonal  period;  if  after  the  tenth  day, 
retardation  alone  occurred,  if  up  to  the  third  day,  death 
of  the  chick.  Ferrer,  a Frenchman,  by  using  drugs, 
attained  similar  results,  approaching  nearer  to  actual 
pathologic  conditions  in  this  manner,  however,  and  rais- 
ing the  question  as  to  the  effect  of  substances  taken  by 
the  mother  upon  the  child. 

Of  si.x  hundred  defective  children,  a number  had  no 
defective  heredity  except  a disease  condition  or  vicious 
habit  in  one  or  both  parents.  With  mentally  defective 
mothers,  no  children  were  normal.  In  the  children  gen- 
erally retarded,  mentally  and  physically,  the  father  was 
most  frequently  found  to  blame;  in  those  with  more 
stigmata,  the  mother ; in  those  with  still  more  marked 
stigmata  and  deformities,  both  parents.  Infection  oc- 
curring early  in  gestation  produced  microcephalies,  etc. ; 
while  later,  arrested  mentality  was  the  result.  A pre- 
ponderance of  pathologic  conditions  in  the  parents  re- 
sembles a change  in  the  physicochemical  environment, 
and  while  the  hereditary  factors  are  the  same,  the  in- 
fluences which  change  other  body  cells  must  affect  also 
the  germinal  material.  So  in  the  long  human  prenatal 
period  it  is  necessary  to  differentiate  germinal  disturb- 
ances from  later  factors  such  as  infection.  .Ml  such 
physicochemical  changes  in  the  environment  of  the  ova 
must,  therefore,  be  eliminated  before  the  term  “heredi- 
tary” can  be  applied  to  a character.  A germinal  defect 
may  be  absent,  but  a nutritional  influence  responsible. 

Factors  acting  in  the  embryonal  period  may  result  in 
production  of  a dwarf,  two  heads,  tail,  asymmetry,  hare- 
lip, extroverted  bladder,  single  kidney,  spina  bifida,  etc. ; 
factors  in  the  fetal  period,  malaria,  smallpox,  tubercu- 
losis, dropsy,  elephantiasis,  alopecia,  cardiac  anomalies, 
cystic  degeneration  of  the  kidney,  hydrocephalus,  Fried- 
rich’s ataxia,  cataracts,  etc.  Stockton,  in  experiments 
on  fish,  produced  at  will,  by  varying  the  amount  of 
magnesium  chlorid  in  the  solution  in  which  the  eggs 
were  growing,  fish  with  a single  eye  or  fish  with  eyes 
widely  set.  The  solutions  made  a difference  in  the 
growth-rate  principle. 

PREADOLESCENT : Dr.  T.  H.  Weisenburg. — 
This  covers  the  childhood  period  from  one  to  fifteen 
years.  What  occurs  in  the  nervous  system  during  this 
period?  Until  one  year  of  age  the  motor  fibers  are 
not  myelinated,  and  the  child  does  not  walk.  What 
happens  in  that  motor  tract  happens  in  the  entire  nerv- 
ous system.  So  long  as  growth  is  going  on,  myelini- 
zation  is  going  on.  Intellectual  development,  as  well, 
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depends  on  this,  for  there  is  no  one  intellectual  center 
(hearing  being  localized  in  the  temporal  lobe,  vision  in 
the  occipital  lobe,  etc.)  and  association  fibers  must  be 
developed  to  make  all  parts  of  the  brain  function 
properly.  These  develop  at  different  times  in  the  per- 
son's growth,  as  many  as  thirty  being  known  now. 
Any  interruption  of  the  growth  of  any  part  of  the 
brain  leads  to  a disturbance  in  function.  Therefore, 
disease  is  more  serious  if  it  occurs  during  growth  time. 
There  may  be  found  a lack  of  vitality  of  the  nervous 
system  manifested  in  an  apparently  normal  child  at  the 
age  of  ten  to  twelve  years  by  signs  of  decay  in  certain 
tracts  of  the  cord  or  brain — as  in  the  case  of  multiple 
sclerosis  and  spinal  atrophies  or  myopathies. 

Diphtheria,  measles,  or  scarlet  fever  may  leave  mental 
defects  resulting  from  the  lesions,  serious  when  occur- 
ring in  the  child.  Meningitis,  with  its  plastic  inflam- 
mation, may  lead  to  hydrocephalus  and  lack  of 
development,  w'ith  various  defects.  After  scarlet  fever 
complicated  by  deafness  the  child  may  be  mute  because 
it  cannot  hear  itself  talk.  Diphtheria  frequently  causes 
encephalitis  and  a peripheral  neuritis.  Chorea,  a dis- 
tinct disease  of  the  basal  ganglia,  may  prove  most 
serious.  Tics  are  commonly  misdiagnosed. 

The  vegetative  nervous  system  develops  with  the  duct- 
less glands,  and  the  cerebrospinal  nervous  system 
dominates  the  vegetative  nervous  system.  For  instance, 
excessive  pituitary  development  results  in  gigantism ; 
too  little,  in  dwarfism  or  genital  anomalies.  Pineal 
tumors,  diagnosed  by  hydrocephalus  and  ocular  palsies, 
cause  early  development  of  the  genitalia.  Of  the 
ductless  glands,  the  thyroid  is  best  known.  Status 
thymico-lymphaticus  presents  certain  symptoms,  and  the 
influence  of  the  sex  glands  upon  the  individual  has  been 
shown  by  castration  at  different  periods.  A relation 
between  the  gonads  and  other  glands  is  known  to  occur, 
but  a definite  knowledge  of  the  dysfunction  of  the 
endocrines  has  not  yet  been  reached.  Parathyroid 
dysfunction,  through  a lack  of  calcium,  causes  tetany 
and  certain  types  of  convulsive  states,  though  a normal 
child  with  no  unusual  make-up  who  has  an  epileptic  fit 
is  always  an  epileptic  rather  than  a spasmophilic. 

ADOLESCENT;  Dr.  Charles  W.  Barr. — The  word 
“insanity”  has  outlived  its  usefulness,  since  through 
many  erroneous  connotations  it  has  been  made  to  in- 
clude many  things  unrelated  qualitatively,  and  should 
be  eliminated.  The  problem  of  mental  function  is 
complicated  and  abstruse,  our  knowledge  is  superficial 
and  influenced  by  our  emotions.  Bias  plays  a large 
part.  Disorders  of  the  mind  in  adolescence  are  shown 
in  an  abnormal  personality  and  emotions ; pride  and 
vanity  are  used  in  examination  thereof.  Personality  is 
of  slow  growth.  The  newborn  is  mindless,  with  sensa- 
tion but  no  emotion,  with  instincts  but  no  power  of 
reason,  (^)nly  the  motor  and  sensory  cortices  and  the 
basal  ganglia  function.  What  are  the  elements  which 
control  personality?  What  are  the  causes  of  abnor- 
mality of  growth  and  their  prevention? 

Heredity  is  of  dominant  importance,  for  the  poten- 
tiality of  the  mind  is  carried  from  generation  to  gen- 
eration. Heredity  is  the  stuff  upon  which  environment 
works.  Though  by  some  it  is  fondly  thought  that 
a man  can  be  made  a genius  by  environment,  this  is 
but  a dream ; for  while  a good  environment  may  save 
the  child  of  an  epileptic  from  an  evil  destiny,  no  environ- 
ment will  make  a child  a genius.  Prophecy  as  to  the 
future  personality  is  difficult  before  puberty.  If  a boy 
of  twelve  has  a past  history  of  repeated  stealing,  lying, 
cruelty,  he  has  little  chance  to  be  a good  citizen.  On 
the  other  hand,  a child  of  slow  intellectual  development. 


with  proper  morals,  awakening  only  at  adolescence,  may 
surpass  an  apparently  brighter  child.  A third  type,  who 
does  not  study  because  he  will  not,  who  plays  tricks 
but  is  not  a liar,  thief,  or  cruel,  usually  makes  good. 

Diseases  of  childhood  seldom  cause  mental  disease 
after  their  infectious  stage.  Pott’s  disease  predisposes 
to  high  intellectual  development.  We  often  find  ex- 
treme brightness  in  early  childhood  in  the  lower  races, 
but  these  children  stop  at  puberty  and  often  recede. 
The  precocious  boy  often  becomes  eccentric  and  breaks 
in  adolescence.  The  best  boy  is  the  fellow,  with  healthy 
reflexes,  not  cruel,  accepting  a code  of  honor,  lying 
only  with  a motive,  and  developing  evenly  intellectually. 

Alost  mental  disease  is  diagnosable  at  sight  if  the  eye 
be  keen  enough.  Study  of  the  ductless  glands  bids 
fair  to  help  us  in  this  matter,  but  with  them  it  is 
safer  to  go  slow  with  the  man  of  science  than  to  gallop 
to  a cropper.  Certain  ductless  glands  together  with  the 
vegetative  and  spinal  nervous  systems  develop  physical 
growth  and  personality.  The  administration  of  some 
glands  is  beneficial.  Hypothyroidism  makes  a boy 
frigid,  but  he  never  shows  insanity,  while  hyperthyroid- 
ism will  produce  a brilliancy  that  may  lead  to  mania. 
Persistent  thymus  is  associated  with  persistence  of 
mental  youth,  with  brilliancy,  but  not  wisdom.  The 
cretin  is  happy  but  has  no  intellect ; homosexuals  may 
or  may  not  show  stigmata.  The  small  mouth  and  high 
palate  are  signs  of  degeneracy,  and  in  adolescent  in- 
sanity the  skin  often  shows  pigmentation. 

How  can  we  prevent  mental  disorders  in  the  adoles- 
cent? The  cause  is  mostly  hereditary,  and  cannot  be 
eliminated  by  birth  control,  since  those  who  should  use 
it  will  not.  Its  frequency  can  be  known  only  approxi- 
mately, and  there  is  confusion  of  diagnosis.  This  is 
an  age  of  intellectual  and  moral  unrest,  of  great  ad- 
vance in  pure  and  applied  science,  of  growing  apprecia- 
tion of  literature  and  art.  Always  in  such  periods  we 
find  lunatic  fringes,  for  people  develop  the  ability  to 
read  without  the  ability  to  think,  and  the  fringe  breaks 
down.  The  present  educational  system  increases  this 
condition  by  educating  the  unfit,  for  conceited,  arrogant 
minds,  attempting  science,  break.  The  recent  wave  of 
unrestricted  immigration  increased  the  element  likely 
to  break  or  to  produce  weak  offspring.  An  unhealthy 
Freudian  philosophy  now  being  preached  has  a degrad- 
ing influence. 

The  present  baby-saving  movement  has  mixed  re- 
sults : when  healthy  children  are  saved,  good ; but 

when  mental  and  moral  cripples  are  saved,  bad.  The 
slogan  should  be  “Save  the  babies  zvorth  saving.”  To 
save  potential  morons  when  consciousness  does  not  exist 
is  a biologic  sin.  Epidemics  both  produce  and  relieve 
us  of  some  wrecks ; e.g.,  serious  evil  personality  changes 
resulted  from  the  epidemic  of  encephalitis.  In  the  bor- 
derline group  between  normal  and  abnormal  (the  eccen- 
tric, those  with  tics,  obsessions,  the  mentally  unstable 
influenced  by  emotions  or  intellectual  environment) 
much  can  be  done.  Mental  disorders  can  be  decreased 
by  simplicity,  self-control,  less  frequent  talk  of  inter- 
course of  the  sexes ; and,  since  conduct  usually  indi- 
cates the  onset  of  an  intellectual  breakdown,  training 
in  conduct  is  our  only  hope. 

ADULT  AND  INVOLUTIONAL:  Dr.  Henry 
Lloyd. — It  is  an  old  and  trite  saying  that  life  is  as 
long  as  the  life  of  the  blood  vessels,  and  we  all  know 
the  effect  of  vascular  change  as  evidenced  by  apoplexy 
and  cerebral  thrombosis.  These  conditions,  however, 
may  occur  in-  children,  following  embolus  in  scarlet 
fever,  measles,  syphilis,  etc.  Nearly  every  one  over 
fifty  will  show  some  cerebral  sclerosis,  and  atheroma 
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is  important  in  age.  In  the  recent  epidemic  ol  enceph- 
alitis, there  were  sequellae  closely  resembling  the  Par- 
kinsonian syndrome  in  adults  from  twenty  to  twenty- 
four-years.  At  autopsy,  the  disease  was  located  in  certain 
areas  of  the  corpus  striatum  (globus  pallidus)  and  in 
the  midbrain  (substantia  nigra.)  Chorea  has  been 
thought  functional,  but  the  pathology  has  lately  been 
demonstrated.  An  acute  infection,  often  first  located 
in  the  tonsil,  with  absorption  of  streptococci  affecting 
the  brain  centers,  has  been  demonstrated  in  the  putamen. 

The  tendency  of  old  people  to  form  bad  habits  must 
be  borne  in  mind  when  treating  them,  for  a case  of 
multiple  neuritis  in  a good  old  elder  of  the  Church  may 
be  due  to  acute  alcoholism,  or  the  angina  pectoris  of 
a retired  doctor  may  have  its  origin  in  morphin.  In- 
volutional melancholia  is  a profound  depression  coming 
on  particularly  at  old  age,  promoted  by  physical  changes 
such  as  arteriosclerosis,  a contracting  kidney,  a myo- 
carditis, changes  in  the  brain  cortex,  ill  health,  worry, 
bereavements,  limitations,  or  shelving.  It  is  a mistake 
to  urge  old  people  to  stop  their  work,  and  in  prophy- 
laxis they  should  be  given  interests,  should  be  encour- 
aged to  read.  Old  women,  with  their  knitting,  are 
more  resourceful  than  old  men.  We  should  all  be  bet- 
ter for  the  reading  of  Cicero’s  De  Senectute. 

Mary  A.  Hipple,  M.D.,  Reporter. 


SOMERSET— MARCH 

The  Society  met  in  Somerset,  on  March  21st.  The 
guest  speaker  was  Dr.  Richard  J.  Behan,  of  Pittsburgh, 
who  had  recently  returned  from  Europe,  where  he  vis- 
ited medical  schools,  hospitals,  and  clinics.  He  first  ex- 
hibited lantern  slides  of  the  pelvic  anatomy,  showing 
congenital  and  acquired  malformations  and  dislocations, 
and  the  satisfactory  results  of  treatment  from  birth  to 
twelve  years  of  age.  He  then  discussed  the  subject  of 
cancer,  saying  that  there  has  been  satisfactory  advance 
towards  finding  its  cause  and  possible  cure,  and  that  it 
has  been  demonstrated  that  an  e.xcess  of  lactic  acid 
exists  where  there  is  cancer,  and  cancer  exists  where 
there  is  excess  of  lactic  acid.  As  yet,  it  is  undeter- 
mined whether  these  conditions  are  connate  or  one  the 
result  of  the  other.  Be  it  cause  or  result,  this  acid 
condition  requires  alkaline  treatment,  calcium  in  some 
form  being  favored. 

H.  C.  McKinley,  M.D.,  Secretary. 


WARREN— MARCH 

On  March  21st  a meeting  was  held  at  the  Conewango 
Club  with  seventeen  members  in  attendance.  Councilor 
H.  W.  Mitchell  gave  a report  on  the  various  measures 
up  for  legislation,  and  a resolution  was  adopted,  to  be 
sent  to  the  Senator  and  Assemblyman  of  our  district, 
asking  them  to  oppose  the  Nurses’  Bill  and  the  Chiro- 
practic Bill  and  to  favor  the  One  Board  Bill.  The 
Workmen’s  Compensation  Bill  was  believed  to  be  in 
good  hands. 

Dr.  M.  V.  Ball  read  a paper  on  what  he  termed  the 
“Anatomy  of  Modern  Medicine,’’  an  analysis  of  pres- 
ent trends.  He  showed  how  readily  physicians  take  to 
fads  and  look  for  panaceas.  The  various  operative  fads 
were  recounted,  as  well  as  the  electric  fads,  which  seem 
to  be  reviving  again.  The  hospitalization  of  many  of 
the  sick,  with  compensation  insurance  for  the  working 
men,  will  tend  to  bring  fees  down  to  the  basis  of  what 
service  is  rendered  rather  than  how  much  the  traffic 
will  bear.  In  spite  of  the  fact  that  it  is  estimated  that 
from  ten  million  to  forty  million  persons  in  the  United 
States  are  adherents  of  nonmedical  and  antimedical 
cults,  there  never  was  a time  when  the  regular  profession 


enjoyed  a larger  income.  The  leaders  of  our  profession 
have  been  able  to  give  vast  sums  to  medical  institutions. 
Thousands  of  physicians  take  extended  vacations  in 
Florida  and  abroad.  Country  towns  are  willing  to 
subsidize  young  men  and  assure  them  a comfortable 
living.  We  need  only  to  be  true  to  science  and  honest 
in  our  convictions  to  make  ourselves  the  real  leaders  in 
preventive  medicine,  which  offers  much  more  genuine 
success  than  all  of  our  past  efforts  in  curing  disease. 

M.  V.  Ball,  M.D.,  Reporter. 

The  Woman’s  Auxiliary  of  the  Medical 
Society  of  the  State  of  Pennsylvania 

Mrs.  Samuel  Bolton,  Editor 
4701  Lei])er  Street,  Philadelphia,  Pa. 


COUNTY  AUXILIARY  REPORTS 

BEAVER 

The  regular  meeting  of  the  Woman’s  Auxiliary  of  the 
Beaver  County  Medical  Society  was  held  at  the  Penn 
Beaver  Hotel,  Rochester,  Pa.,  March  4,  1927. 

.A.fter  a delightful  luncheon  and  the  regular  business, 
the  meeting  was  continued  with  reports  from  the  chair- 
men of  committees. 

The  Hygeia  campaign  is  being  carried  on  most  suc- 
cessfully, with  a total  of  eighty-three  subscriptions  re- 
ported. We  hope  a few  more  months  of  work  will  add 
substantially  to  this  number. 

The  chairman  of  Public  Health  reported  the  splenelid 
success  of  the  campaign  for  the  immunization  against 
diphtheria.  Beaver  County  is  among  the  foremost  in 
the  State  in  the  percentage  of  immunizations  which 
were  carried  out. 

Five  new  names  added  to  our  membership  was  the 
report  from  the  Membership  chairman,  increasing  our 
total  enrollment  to  fifty-six. 

.After  a general  discussion  it  was  decided  to  hold  a 
card  party  to  reimburse  our  treasury.  This  was  re- 
ferred to  the  proper  committees. 

The  Reverend  Doctor  Bostick,  speaker  of  the  day, 
then  gave  a very  interesting  book  review  of  Channing 
Pollock's  “Polemics,’’  after  which  the  meeting  ad- 
journed. 

Mrs.  Norman  R.  Crumrine,  Reporter. 


GREENE 

The  regular  meeting  of  the  Auxiliary  was  held  in 
Waynesburg,  April  13,  at  7 : 30  p.m.,  at  the  home  of 
the  president,  Mrs.  R.  E.  Brock.  The  date  was  the 
same  as  that  of  the  County  Metlical  Society  meeting 
which  had  as  its  honor  guest  Dr.  Arthur  C.  Morgan, 
Philadelphia,  president-elect  of  the  State  Medical  So- 
ciety. 

By  previous  arrangement.  Dr.  Morgan,  in  the  early 
evening,  attended  the  meeting  of  the  Auxiliary  and  gave 
a most  interesting  and  encouraging  talk  in  reference 
to  the  object  and  aim  of  the  organization,  all  of  which 
was  greatly  appreciated  by  the  members  and  cannot 
fail  to  add  renewed  interest  in  the  work.  The  hour 
having  arrived  for  his  next  engagement,  a few  minutes 
only  could  be  given  for  a reception  to  Dr.  Morgan. 

.After  a short  business  meeting,  Mrs.  S.  T.  Williams, 
chairman  of  the  entertainment  committee,  presented  a 
program  of  musical  numbers— violin  and  piano — given 
Ijy  Misses  Louise  Scott  and  Bess  Moredock.  Inter- 
esting selections  were  read  by  several  of  the  members. 
Mrs.  W.  M.  Parry  gave  a report  on  auxiliary  meetings 
which  she  had  attended  in  the  States  of  West  Vir- 
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ginia  and  Tennessee.  Refreshments  were  served  and  a 
social  hour  enjoyed. 

The  Auxiliary  accepted,  with  great  pleasure,  the  kind 
invitation  from  Mrs.  R.  W.  Norris  to  hold  the  next 
meeting  at  her  home  on  West  Street. 

Mrs.  R.  E.  Brock. 


MONTGOMERY 

The  Woman’s  Auxiliary  to  the  Montgomery  County 
Medical  Society  held  a meeting  on  Wednesday,  April 
6th,  at  the  Nurses’  Home  of  Montgomery  Hospital, 
Norristown,  at  the  same  time  and  place  as  the  Mont- 
gomery County  Medical  Society  meeting. 

-As  Dr.  A.  C.  Morgan,  president-elect  of  the  State 
Society  was  to  address  the  doctor’s  meeting,  he  made 
arrangements  to  come  earlier  and  address  the  Auxiliary. 
He  gave  a very  instructive  talk  on  the  work  we,  the 
doctors’  wives,  could  do  as  Auxiliary  members. 

Dr.  George  A.  Knowles,  chairman  of  the  State  So- 
ciety Legislative  Committee,  also  gave  a short  talk  on 
legislative  matters.  As  he  has  just  been  to  Harrisburg 
concerning  the  chiropractic  and  compensation  amend- 
ment bills  he  brought  us  some  intimate  glimpses  of  the 
Legislature  in  session. 

A business  meeting  followed  these  addresses,  with 
Mrs.  Perry  MacLaughlin,  the  new  president,  presiding. 
When  the  Auxiliary  was  organized  in  1924  it  was 
decided  to  hold  only  three  or  four  meetings  a year, 
but  the  enthusiasm  has  so  grown  that  we  find  holding 
the  meetings  every  other  month  does  not  seem  too  often. 

.^t  the  close  of  the  meetings,  refreshments  were 
served  to  the  doctors. 

It  so  happened  that  there  was  a joint  meeting  of  the 
county  commissioners,  welfare  workers,  poor  board, 
and  hospital  board  after  these  meetings  to  discuss  a 
site  for  the  new  hospital  for  contagious  diseases.  We 
were  very  happy  to  meet  these  ladies  and  gentlemen, 
and  to  extend  a bit  of  hospitality  to  them. 

This  was  one  of  the  largest  attended  meetings  of  the 
Montgomery  County  Medical  Society  held  for  some 
time,  and  we  feel  a little  bit  is  due  to  having  the  meet- 
ings on  the  same  day  and  at  the  same  place — and  inci- 
dentally, having  refreshments. 

Mrs.  George  W.  Miller. 


PHILADELPHIA 

The  annual  meeting  of  the  Woman’s  Auxiliary  of 
the  Philadelphia  County  Medical  Society  was  held 
Wednesday  afternoon,  March  23,  1927,  at  the  County 
Society  home  in  Philadelphia.  Mrs.  Herman  B.  Allyn 
presided. 

Dr.  Frederick  S.  Baldi,  president  of  the  Philadelphia 
County  Medical  Society,  addressed  the  meeting,  telling 
of  some  very  pathetic  cases  with  which  he  comes  in 
contact  in  his  prison  work. 

The  chairmen  of  the  various  standing  committees 
then  made  their  annual  reports,  after  which  the  fol- 
lowing officers  were  elected  for  the  ensuing  year: 
president,  Mrs.  George  Morley  Marshall;  first  vice- 
president,  Mrs.  Walter  Jackson  Freeman ; second 
vice-president,  Mrs.  George  A.  Knowles;  third  vice- 
president,  Mrs.  Edward  J.  Klopp;  recording  secretary, 
Mrs.  Leighton  F.  Appleman ; corresponding  secretary, 
Mrs.  Charles  N.  Sturtevant ; treasurer,  Mrs.  Edward 
A.  Shumway ; directors  (each  to  serve  two  years),  Mrs. 
Herman  B.  Allyn,  Mrs.  Frederick  S.  Baldi,  and  Mrs. 
Charles  A.  E.  Codman. 

During  the  past  year  the  definite  object  of  the  Aux- 
iliary was  the  purchase  of  and  the  payment  for  the 
beautiful  Steinway  piano  which  it  presented  to  the 


Philadelphia  County  Medical  Society.  This  has  been 
fully  accomplished,  and  the  Auxiliary  has  also  purchased 
some  very  attractive  china  and  silver  for  its  own  use, 
and  still  there  remains  in  the  treasury  a substantial 
sum  of  money. 

After  the  adjournment  of  the  meeting  the  members 
indulged  in  a cup  of  tea.  Mrs.  Loving  and  Mrs.  Myer 
Solis-Cohen  were  hostesses. 

Mrs.  George  A.  Knowles. 


WESTMORELAND 

The  Woman’s  Auxiliary  of  the  Westmoreland  County 
Medical  Society  held  its  regular  monthly  meeting  Tues- 
day, March  1st,  at  the  Log  Cabin  Tea  Room,  Pleasant 
Valley,  near  Greensburg.  An  excellent  luncheon  was 
served  at  1 : 30  o’clock. 

A short  business  meeting  followed,  during  which  the 
annual  election  was  held,  the  result  of  which  follows : 
president,  Mrs.  H.  B.  Barclay;  vice-president,  Mrs. 
J.  S.  Silvis ; secretary,  Mrs.  Alfred  Porter;  treasurer, 
Mrs.  J.  H.  Fiscus;  director  for  one  year,  Mrs.  W.  T. 
Doncaster ; directors  for  two  years,  Mrs.  C.  E.  Snyder, 
Dr.  Jean  C.  Bailey,  Mrs.  H.  A.  McMurray. 

Mrs.  Walker,  the  retiring  president,  gave  a very  short 
address,  closing  with  the  presentation  of  Mrs.  Barclay, 
the  new  president. 

The  members  of  the  Auxiliary  presented  the  retiring 
president,  Mrs.  Walker,  with  a beautiful  platinum  pin 
having  a diamond  setting,  in  appreciation  of  her  services 
rendered  during  the  past  two  years. 

The  remainder  of  the  afternoon  was  spent  at  bridge, 
Mrs.  Sankey  winning  first  prize,  and  Mrs.  Doncaster, 
consolation  prize. 

The  April  meeting  will  be  held  at  the  home  of  Dr. 
and  Mrs.  J.  R.  Eisaman,  N.  Maple  Avenue,  Greensburg, 
Pa. 

Mrs.  P.  G.  McKelvey. 


ABSTRACT  OF  PROCEEDINGS  OF  THE 
TRISTATE  MEDICAL  CONFERENCE 

The  fifth  Tristate  Medical  Conference  convened  at 
the  Hotel  Pennsylvania,  New  York,  February  26,  1927, 
at  10 : 30  a.m.,  with  Dr.  George  M.  Fisher,  President 
of  the  New  York  Slate  Medical  Society,  in  the  chair. 
The  members  present  from  Pennsylvania  were:  Arthur 
C.  Morgan,  President-Elect  of  the  State  Society;  Frank 
C.  Hammond,  Editor ; and  Wilmer  Krusen,  Director 
of  Public  Health  of  Philadelphia. 

In  opening  the  meeting.  Dr.  Fisher  stated  that  two 
new  developments  of  work  in  the  New  York  Society 
would  be  spoken  of : the  establishment  of  a Public 

Relations  Committee,  and  the  formation  of  a special 
committee  to  study  the  present  state  of  knowledge 
regarding  cardiac  diseases.  The  first-named  commit- 
tee is  to  deal  with  the  relations  between  medical  and 
lay  organizations  concerning  themselves  with  public- 
health  work ; the  second  committee  is  to  investigate  the 
whole  subject  of  cardiac  diseases,  but  with  special  rela- 
tion to  recommending  measures  for  their  abatement. 

Dr.  Thomas  P.  Farmer  (former  Commissioner  of 
Health,  Syracuse,  N.  Y.):  The  Assistance  Voluntary 
Agencies  Can  Render  Physicians  in  the  Promotion  of 
Public-Health  Actiinties. — It  seems  to  me  at  the  present 
time  that  everything  is  “public  relations.’’  There  is  no 
doubt  about  the  assistance  private  agencies  can  give  the 
profession.  The  point  will  be  to  find  where  the  dys- 
function of  the  private  agencies  comes  in,  and  how  they 
sometimes  interfere  where  they  should  give  assistance. 

Any  person  who  has  had  anything  at  all  to  do  with 
health  work  in  an  official  capacity  knows  how  dependent 
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we  are  on  private  agencies  for  an  efficient  health  pro- 
gram. Discussion  of  the  activities  of  lay  health  organi- 
zations is  not  limited  to  any  locality  at  the  present  time 
nor  to  any  group  of  doctors,  and  the  interest  evidenced 
in  such  activities  shows,  in  itself,  their  importance.  We 
can  easily  say  at  the  present  time  that  it  is  the  most 
important  economic  problem  to  the  profession  in  general. 
The  advantages  of  the  lay  organizations  are  recog- 
nized, but  the  disadvantages  of  their  uncontrolled  work 
are  a matter  of  great  importance.  I question  whether 
the  health  organizations  will  continue  just  as  they  have 
been  doing  if  conditions  are  not  changed  somewhat. 
They  have  certainly  contributed  to  the  achievements 
of  public  health  by  supplementing  public  funds,  they 
have  been  able  to  undertake  work  that  has  been  outside 
the  domain  of  public  health  departments,  or  which  these 
departments  have  been  prevented  by  statute  from  doing, 
and  they  have  supplemented  work  already  started.  We 
have  been  able,  at  times,  to  start  new  work  which  the 
lay  agencies  have  been  able  to  take  over  later.  I know 
the  ultraconservatism  of  the  medical  profession,  and 
that  there  has  been  some  work  which  its  members  should 
have  started,  and  which  the  lay  organizations  would 
have  been  glad  to  have  them  start,  and  I therefore  feel 
that  these  organizations  could  properly  criticize  the 
medical  profession  for  their  failure  in  that  direction. 

There  are  some  lay  associations  that  perform  their 
work  without  any  criticism  at  all,  and  when  they  can 
do  that  and  will  work  in  conjunction  with  the  medical 
profession  and  with  public  officials,  they  are  fulfilling 
their  highest  requirements. 

One  of  the  most  important  things  is  to  realize  the 
difficulty  of  defining  a lay  organization.  In  fact,  the 
good  that  has  come  from  them  has  been  due  in  part 
to  the  fact  that  they  have  not  been  able  to  define  their 
limitations.  But  what  has  been  an  advantage  is  apt  at 
times  to  be  a disadvantage.  They  encroach  upon  the 
medical  profession  sometimes  by  adopting  dictatorial 
policies  and  manners.  They  interfere  with  local  condi- 
tions oftentimes,  and  show  a tendency  to  socialize  medi- 
cine. They  destroy  previously  existing. cooperation  with 
the  medical  profession.  Some  of  these  organizations 
have  also  exhibited  a tendency  to  operate  at  a very 
high  overhead  cost,  with  high  salary  and  unreasonable 
personal  expense  accounts  which  do  not  justify  their 
existence. 

The  cooperation  of  the  profession  is,  of  course,  very 
impiortant  in  any  preventive  medical  work.  The  follow- 
ing discussion  by  Dr.  Rankin  was  presented  at  the 
International  Congress  of  Social  Welfare  in  Washing- 
ton two  or  three  years  ago: 

“Just  as  medicine  has  been  extending  its  lines  further  and 
further  away  from  the  cure  of  existing  disease  and  toward  the 
anticipation  of  disease,  so  public  health,  with  its  initial  interest 
and  work  jargely  restricted  to  prevention,  has  found  that  much 
of  prevention  is  predicated  on  treatment  and  that  to  realize  a 
further  reduction  in  mortality  and  morbidity  rates,  its  program 
must  insist  upon  arrangements  for  the  more  adequate  treatment 
of  disease,  d'sease  in  reality  as  well  as  in  anticipation,  for, 
after  all,  about  the  only  difference  between  cure  and  prevention 
is  chronologic.  The  public  can  ,no  more  renounce  its  interest 
and  its  rights  in  the  treatment  of  disease  than  the  medical  pro- 
fess-'on  can  afford  to  restrict  its  work  entirely  to  cure. 

“In  the  developrnent  of  medicine  and  public  health  the  work 
of  disease  prevention  and  disease  treatme,nt  have  became  so 
r'osely  related  that  it  is  impossible  to  separate  the  two.  Physi- 
ology fades  into  pathology,  health  into  disease,  as  the  green  leaf 
of  spring  becomes  transformed  into  the  brown  death  of  autumn. 
The  unoccupied  field  in  medicine,  of  health  promotion  and  dis- 
ease prevention,  cannot  be  separated  into  two  parts,  one  involving 
the  problem  of  cure,  the  other  that  of  prevention.  The  two 
problems  are  inseparable. 

“The  interrelated,  inseparable  problems  of  disease  prevention 
and  treatment  cannot  be  dealt  with  by  two  separate  forces,  one 
responsible  for  cure  and  the  other  for  prevention.  Separatioin  of 
forces  means  lack  of  understanding  and  absence  of  coordination 
between  workers  whose  tasks  are  much  the  same;  it  means 
friction  and  conflict  with  resulting  harm  to  both  medicine  and 
public  health.  Combination  of  forces  means  understanding,  co- 
ordination, and  increased  efficiency  for  both  branches  of  medicine. 
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“Put  there  is  a much  more  important  reason  why  two  forces, 
one  a group  interested  in  prevention  and  public  health  and  the 
other  in  the  private  practice  of  medicine,  cannot  occupy  this 
field  of  disease  prevention  and  health  promotion,  and  this 
more  important  reason  is  that,  practically  speaking,  there  is 
but  one  group  which  is  or  can  be  made  anything  like  adequate 
for  dealing  with  this  problem.  That  group  is  the  medical  pro- 
fession. If  the  health  officials  of  this  country  should  undertake 
to  organize,  train,  and  enlist  a corps  of  workers  sufficient  to 
deal  with  the  present  field  of  disease  prevention  and  health  pro- 
motion, they  would  have  to  contemplate  a force  of  from  100,000 
to  200,000  professionally  trained  officers;  furthermore,  that 
force  would  oe  engaged  in  a task  so  intimately  _ related  to  the 
w'ork  of  private  practice,  with  so  much  overlapping,  that  there 
would  be  constant  friction,  conflict,  lost  motion  and  efficiency. 
There  can  be  but  one  well-organized  force  in  the  field  of  vital 
conservation,  and  that  force  must,  both  by  reason  and  necessity, 
be  made  up  of  health  officials,  always  greatly  limited  in  number, 
and  the  rank  and  file  of  the  medical  profession. 

“As  the  work  of  health  officials  and  physicians  cannot  be 
separated,  but  must  be  coordinated,  an  understanding  as  to 
related  responsibilities  is.  essential.  A proper  division  of  re- 
sixmsibilities  will  be  predicated  on  the  general  principle  that  the 
members  of  the  medical  profession  shall  perform  such  items  of 
public-health  service,  both  of  a curative  and  preventive  character, 
as  their  training  and  number  make  possible,  and  that  for  such 
items  of  service,  they  shall  be  paid  a reasoimble  compensation, 
the  medical  profession  taking  into  consideration,  in  determining 
what  is  reasonable  compensation,  the  difference  between  bulk 
work  and  the  individual  case  work,  between  wholesale  and  retail 
prices;  and  further,  that  health  officials,  representing  the  public 
interest,  shall  so  organize  and  restrict  their  personnel  as  to 
provide  for  the  medical  profession  rendering  the  aforementioned 
services,  the  health  officials  devoting  themselves  largely  to  en- 
forcement of  health  laws,  particularly  quarantine,  passing  upon 
items  of  service  rendered  by  the  profession  for  which'  remunera- 
tion is  claimed,  and  in  so  organizing  social  and  professional 
forces  as  to  enable  these  forces  more  completely  to  occupy  and 
hold  the  field  of  disease  prevention  and  health  promotion.” 

Dr.  Rankin  has  covered  very  well  the  importance  of 
the  cooperation  of  the  medical  profession  and  the  health 
organizations.  I feel  that  the  work  of  the  lay  organiza- 
tions, which  is  absolutely  necessary  and  upon  which  we 
are  dependent,  and  for  which  we  must  give  them  all  the 
glory  they  are  entitled  to,  must  be  continued.  If  we  all 
work  together,  certainly  the  results  will  be  very  happy 
and  beneficial. 

Dr.  iMwrence:  Will  Dr.  Farmer  give  us  a definition 
of  “lay  organizations”? 

Dr.  Farmer:  I prefer  the  term  “private  health  or- 
ganization.” As  a matter  of  fact,  I myself  am  on  the 
board  of  directors  of  one  of  these  lay  organizations, 
and  I want  to  make  it  clear  that  I am.  attacking  an 
agency  of  which  I am  a member.  Such  associations 
should  be  headed  by  physicians,  and  I believe  the  phy- 
sician should  seek  representation  in  lay  health  organi- 
zations. 

Dr.  WUmer  Knuen  (Director  of  Health,  Philadel- 
phia, Pa.,  and  Chairman  of  the  Committee  on  Public 
Relations  of  the  Medical  Society  of  the  State  of  Penn- 
syhania) : While  Dr.  Farmer  was  talking,  I was  re- 
minded that  it  was  a very  wise  man  who  said : “We  can 
choose  our  friends,  but  the  Lord  gave  us  our  relations.” 
We  have  public  relations  and  we  cannot  eliminate  them. 
We  have  to  consider  them  and  cooperate  with  them. 
We  may  not  like  our  relations — sometimes  we  do  not — ■ 
but  no  health  officer  can  escape  contact  with  the  public. 
He  must  have  their  cooperation  or  their  criticism. 
Sometimes  their  criticism  is  constructive  and  valuable ; 
sometimes  it  may  arise  from  an  ulterior  motive. 

First,  I wonder  whether  I might  discuss  a man  I 
have  never  seen — the  ideal  superman  health  official,  and 
the  characteristics  which  he  possesses.  I have  never 
seen  him  in  my  entire  circle  of  health  workers.  In  the 
ordinary  course  of  events  it  takes  twenty  years  for  the 
knowledge  of  a disease  to  spread  through  society  and 
become  a matter  of  common  thought.  As  an  example, 
take  the  propaganda  for  the  elimination  of  tuberculosis  : 
We  had  to  educate  the  public,  we  had  to  gain  the  sup- 
ixirt  of  thoughtful  people  before  the  reduction  of  this 
disease  was  brought  about.  The  same  thing  is  true 
today  in  the  fight  against  diphtheria.  We  know  that  it 
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is  a preventable  disease.  We  know  that  death  from 
diphtheria  can  be  avoided  if  the  parents  will  permit  the 
necessary  treatment,  and  we  can  eliminate  the  disease  by 
1930. 

Conciliatoriness  is  a thing  which  the  health  officer 
must  possess  if  he  wants  to  have  the  highest  degree  of 
cooperation  from  the  doctor  and  the  layman.  He  must 
have  knowledge  and  initiative.  Some  of  these  very  well 
educated  men  and  women,  inspired  possibly  by  their 
family  doctors,  get  ahead  of  the  health  officers  and  we 
have  to  catch  up,  but  it  is  our  duty  to  catch  up  and  to 
lead  the  procession  if  we  can.  It  is  a good  thing  to 
invite  lay  organizations  to  hold  their  meetings  in  your 
own  office,  and  then  you  know  what  they  are  doing. 
They  do  not  leave  with  the  idea  of  harming  public- 
health  work.  I think  they  are  sincerely  interested,  but 
are  often  mistaken  and  untrained.  After  all,  no  public- 
health  work  has  ever  been  inspired  except  indirectly 
by  some  discovery  of  a doctor.  It  is  the  doctor  who  has 
studied  and  taught  the  subject.  As  in  the  Gorgas  work, 
or  in  Dr.  Osier’s  work  when  he  started  the  fight  for 
better  water  in  Baltimore,  there  has  been  some  doctor 
who  has  inspired  the  organization  of  nearly  all  these 
health  agencies. 

The  health  officer,  as  a recent  writer  has  said,  must 
preserve  the  golden  mean  between  zeal  and  timidity. 
If  he  becomes  too  aggressive  and  goes  ahead  of  public 
sentiment,  he  will  not  get  anywhere ; neither  will  he 
if  he  is  a coward  and  is  timid.  What  have  you  edu- 
cated your  public  to  expect  of  your  public-health  officer? 
How  far  are  you  going  to  back  him?  Do  you  have 
confidence  in  his  judgment?  Do  you  have  confidence 
in  his  honesty  and  in  his  sincerity?  That  is  a personal 
equation  and  you  cannot  get  away  from  it  in  the  practice 
of  medicine  nor  in  the  broader  field  of  the  work. 

Dr.  S.  B.  English  (Superintendent  of  the  State  Tu- 
berculosis SoJiatorium,  Glen  Gardner,  N.  J.):  Most  of 
my  experience  in  health  work  has  been  along  the  line 
of  tuberculosis  only.  Of  all  the  free  and  private  agen- 
cies of  New  Jersey,  our  so-called  State  Tuberculosis 
League  is  probably  the  largest,  with  a branch  in  every 
county  in  the  State,  and  spending  $250,000  a year  in 
addition  to  contributions.  We  have  never  had  the  suc- 
cess that  .Dr.  Krusen  has  had  in  leading  lay  agencies 
into  the  health  officer’s  office.  We  have  had  at  various 
times  considerable  friction  of  opinion  between  the  pro- 
fession and  the  private  agencies  over  matters  of  policy. 
I have  been  personally  of  the  opinion  that  the  job  of 
our  State  Tuberculosis  League  was  to  demonstrate  the 
need  of  health  work.  I have  always  thought  our  money 
should  be  spent  chiefly  in  the  line  of  demonstration,  and 
that  afterwards  our  work  should  be  turned  over  to  the 
official  agents  or  to  the  medical  profession.  In  so  far 
as  possible  we  have  been  trying  to  do  that,  although  it 
has  been  difficult  to  make  the  lay  organization  under- 
stand that  when  they  have  demonstrated  a certain 
project  they  shall  not  go  ahead  and  clean  it  up. 

It  seems  to  me  that  the  medical  profession  should 
make  a more  concerted  effort,  as  has  been  done  in 
Philadelphia,  apparently,  to  have  more  to  do  with  the 
operation  of  these  so-called  private  associations.  I 
know  that  if  a number  of  our  private  organizations  in 
New  Jersey  did  not  have  doctors  associated  in  their 
management  we  could  expect  nothing  but  difficulty,  and 
I believe  that  the  problem  would  be  more  easily  solved 
if  some  concerted  effort  could  be  made  to  secure  more 
medical  management  in  the  active  work  of  these  or- 
ganizations. 

Dr.  James  S.  Green,  Elizabeth,  N.  J.:  The  keynote  to 
the  whole  situation  is  for  each  county  medical  society 


to  have  an  active  public  relations  committee  to  coordi- 
nate the  work  of  private  associations. 

Dr.  J.  B.  Morrison,  Newark,  N.  J.:  In  New  Jersey 
we  have  not  taken  the  guiding  part  in  these  voluntary 
organizations  that  we  should.  We  ought  to  go  home  to 
our  societies,  state  and  county,  and  do  all  in  our  power 
to  disperse  the  feeling  of  distrust  in  them  which  exists 
largely  in  the  minds  of  those  who  have  not  been  ac- 
tively engaged  in  public-health  work.  These  organi- 
zations are  here  to  stay.  The  vastness  of  their  work 
in  municipal  and  local  affairs  is  enormous,  and  it  needs 
cooperation  and,  from  our  point  of  view,  guidance,  but 
it  behooves  us  all  to  get  behind  them  so  that  they  can 
produce  the  best  results  in  public  health  for  the  entire 
nation. 

Dr.  James  E.  Sadlier,  Poughkeepsie,  N.  ¥.:  There  is 
an  attitude  in  every  district  derogatory  to  the  work  of 
the  welfare  organizations.  It  is  hard  to  understand  or 
to  explain  why  they  should  not  cooperate  well  and  do 
away  with  jealousies  which  seem  to  exist.  Nevertheless, 
in  every  community  there  are  a certain  number  of  big, 
broadminded  physicians  who  are  willing  to  take  up  big 
tasks  and  carry  them  through  to  a finish.  It  seems  to 
me  that  in  our  respective  states  it  is  going  to  be  our 
business  to  select  from  the  various  county  organizations 
the  men  who  can  be  relied  upon  to  accept  positions  on 
public  relations  committees  and  gradually  break  down 
this  barrier.  This  will  be  relatively  easy  in  many  coun- 
ties. The  big  job  will  be  to  find  men  to  carry  on  this 
amalgamation  without  jealousy  toward  the  voluntary 
organizations  or  the  medical  societies. 

Dr.  Hnvry  O.  Reik,  Atlantic  City,  N.  J.:  My  asso- 
ciation with  the  New  Jersey  Society  has  disclosed  a 
good  many  points  of  conflict  between  these  voluntary 
agencies  and  the  profession  as  represented  by  the  State 
or  county  society,  and  more  frequently  by  the  individual 
family  physician  himself.  I have  found  that  oftentimes 
the  attitude  of  the  medical  man  is  unreasonable  until 
things  are  explained  to  him,  though,  of  course,  we  can 
pretty  well  understand  his  suspicion  of  lay  organizations 
attempting  to  do  the  work. 

Dr.  George  M.  Fisher,  Utica,  N.  Y.:  Along  this  line 
I want  to  make  an  announcement  which  shows  how 
this  movement  is  progressing.  On  March  2Sth  there 
will  be  a meeting  in  Chicago  of  representatives  from  all 
national  lay  health  organizations,  called  by  the  American 
Medical  Association.  This  shows  the  influence  of  Dr. 
Wendell  Phillips,  the  President  of  the  A.  M.  A.,  and  is  a 
great  advance.  They  will  discuss  there  exactly  as  we 
have  discussed  today,  and  as  we  discuss  in  the  State 
Charities  Aid  Association,  how  physicians  and  lay  or- 
ganizations can  work  together  harmoniously.  The  fu- 
ture holds  tremendous  possibilities  if  the  physician  will 
cooperate  properly  with  these  lay  organizations. 

Dr.  Nathan  B.  Van  Etten  (Chairman  of  the  Special 
Committee  on  Nursing  of  the  New  York  State  Society): 
The  two  committees  of  which  I happen  to  be  chairman, 
the  New  York  State  Committee  and  the  American  Med- 
ical Association  Committee,  have  been  working  to- 
gether, and  have  accumulated  a very  large  amount  of 
material  which  is  largely  represented  by  the  expression 
of  opinion  from  a great  many  people.  I have  been 
working  on  this  subject  for  about  three  years  without 
reaching  any  solution  of  the  problem.  I presume  nobody 
has  arrived  at  any  solution,  but  we  have  some  ideas  that 
may  be  conducive  to  the  mechanics  of  the  problem ; for 
instance,  establishment  of  central  or  official  registries 
for  nurses,  development  of  group  nursing,  and  of  part- 
time  or  hourly  nursing — questions  of  that  kind  which 
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are  really  associated  with  the  mechanics  of  nursing  but 
do  not  solve  the  nursing  problem.  We  have  submitted 
a definition  of  the  “basic  nurse,”  that  she  should  be  a 
nurse  trained  for  two  years,  and  sufficiently  qualified 
to  nurse  patients  in  hospitals  and  homes. 

We  have  gone  into  a study  of  the  curriculum  in  a 
general  way,  but  not  in  a specific  way  because  we 
have  not  had  time  to  do  that.  I should  like  to  have  you 
think  about  the  feasibility  of  continuing  the  study  on 
the  plan  of  having  the  fundamental  subjects  of  the 
nursing  course  made  a prenursing  course.  For  instance, 
anatomy,  physiology,  chemistry  and  bacteriology  to  be 
taught  before  the  real  nursing  course  begins.  The 
trouble  with  the  teaching  of  these  subjects  in  the 
training  school  is  that  very  often  the  teachers  are  not 
there.  The  complaint  is  that  hospitals  cannot  afford  to 
pay  for  such  teachers.  My  notion  is  that  of  simply 
suggesting  a plan  whereby  anatomy,  physiology,  chem- 
istry, and  bacteriology  may  be  placed  in  a prenursing 
course,  to  be  carried  on  in  junior  colleges,  universities, 
high  schools  or  any  other  place  that  anybody  wants  to 
take  these  courses,  and  that  the  nurse  be  required  to 
take  an  examination  in  these  subjects,  and  passing  this 
examination  will  qualify  her  to  enter  schools  of  nursing. 
Of  course,  that  will  be  violently  discussed  because  it 
will  disturb  the  curriculum  of  many  of  the  training 
schools.  At  the  same  time,  it  will  give  the  nurse  what 
she  ought  to  know  in  these  four  subjects  before  she  goes 
into  the  hospital  training  school.  Then  she  will  get 
the  application  of  her  previous  knowledge  along  the 
different  lines,  and  she  will  not  be  obliged  to  stay  in 
the  hospital  training  school  so  long.  That  is,  she  will 
get  her  whole  two  years  in  the  training  school  studying 
the  art  of  nursing  by  demonstration,  by  participation, 
and  by  practice.  And  after  all,  that  is  the  fundamental 
way  to  educate  any  body. 

Dr.  Morrison:  It  impresses  me  that  Dr.  Van  Etten’s 
suggestion  that  nurses  take  a prenursing  course  will 
further  markedly  curtail  the  number  of  nurses  avail- 
able. It  will  mean  that  the  prospective  nurse  cannot 
secure  in  the  public  school  or  high  school  the  education 
that  is  necessary  to  fit  her  for  training  as  a nurse.  She 
must  leave  home  and  spend  a year,  at  least,  in  some 
special  school  before  she  can  enter  a nurse’s  training 
school.  That  is  a subject  which  needs  considerable 
thought. 

Dr.  Dougherty:  I want  to  endorse  what  Dr.  Morri- 
son has  just  said.  Dr.  Van  Etten’s  idea,  of  course, 
applies  to  one  class  of  nurses.  If  you  follow  his  ideas, 
you  are  training  girls  for  public-health  service,  for 
social- welfare  work  and  things  of  that  character,  and 
for  teaching  in  schools  of  nursing.  As  physicians  and 
as  hospital  surgeons  we  do  not  want  that  kind  of  girl. 
We  need  bedside  nurses  who  have  a good  common 
English  education.  A grammar-school  education,  even, 
is  far  better  if  the  nurse  is  well  trained  in  bedside 
nursing  and  is  competent  to  think  along  the  lines  of 
instruction  which  the  surgeon  gives  her.  She  will  make 
a far  better  nurse  than  a girl  who  is  so  highly  edu- 
cated that  she  looks  down  on  the  interns  in  a hospital  as 
being  inferior  to  her.  The  trouble  we  now  have  is  that 
the  nurses  will  not  take  instruction  from  the  surgeon, 
for  they  think  they  know  more  than  the  surgeon  does. 
They  are  not  willing  to  work  as  they  used  to  work. 
Interns  are  not  willing  to  work  now,  either. 

Dr.  Green:  The  question  of  the  educational  require- 
ments for  nurses,  as  was  pointed  out  ’at  the  last  con- 
ference, shows  that  we  are  really  overeducating  our 
nurses,  and  after  a nurse  has  completed  her  course 


she  does  not  want  to  work.  In  the  hospitals  with 
which  I am  connected,  I have  almost  come  to  the  con- 
clusion that  the  nursing  authorities  there  look  upon  the 
hospital  as  a means  of  teaching  the  nurse  rather  than 
treating  the  patient.  It  is  not  at  all  unusual,  if  you 
have  operative  work  to  do  in  the  afternoon,  to  find  it 
difficult  to  get  nurses  because  they  are  all  off  at  class. 
These  educational  requirements  have  in  our  state  been 
acquired  by  the  action  of  the  Nurses’  Association  while 
we  doctors  were  asleep.  The  nurses  now  even  have 
certain  requirements  that  the  hospital  must  provide 
before  the  school  will  be  recognized. 

Dr.  Sadlier:  Far  be  it  from  me  to  decry  the  education 
of  any  person  or  group,  but  when  we  make  a standard 
too  high  for  the  nurse,  we  keep  out  of  the  training 
school  that  great  group  of  girls  who  have  been  deprived 
of  a high-school  education  but  who  have  a reasonably 
good  grammar-school  training,  who  are  the  first-bom 
in  large  families  and  know  what  it  is  to  do  housekeeping 
and  take  care  of  the  younger  members  of  the  family. 
It  is  the  slipshod  young  girl  who  has  all  these  privileges 
of  education  who  now  becomes  a nurse. 


DOCTORS  FOR  THE  COUNTRY 

Recent  distressing  cases  have  directed  wide  attention 
to  the  need  in  rural  districts  for  the  “old-fashioned 
country  doctor,”  or  general  practitioner,  who  lends  his 
aid  wherever  it  is  needed,  without  regard  to  the  nature 
of  the  illness  and  without  becoming  too  highly  special- 
ized in  some  particular  field  of  medicine.  It  is  gratify- 
ing, therefore,  to  hear  of  some  definite  action  being 
taken  to  provide  doctors  for  such  localities.  In  the 
State  of  West  Virginia  a survey  has  disclosed  an  alarm- 
ing scarcity  of  doctors,  sometimes  only  four  or  five 
being  resident  in  an  entire  county.  The  House  of  Del- 
egates of  that  State  has  passed  a bill,  which  now  awaits 
Senate  action,  providing  for  an  election  to  decide 
whether  the  voters  will  consent  to  educate  at  public 
expense  one  or  more  persons  in  the  medical  profession 
who  would  subsequently  practice  in  the  county  itself. 

This  is  no  new  proceeding  in  other  professions,  at 
least  under  State  control  if  not  that  of  individual 
counties.  Teachers  are  educated  in  the  State  normal 
schools,  under  promise  to  devote  at  least  two  years  of 
their  services  to  teaching  in  the  schools  of  the  State. 
With  physicians  a somewhat  similar  program  might  be 
followed.  The  chosen  applicant,  who  might,  by  the  way, 
be  either  man  or  woman,  would  be  educated  at  county 
expense,  under  promise  to  locate  later  on  in  that  same 
district.  West  Virginia  suggests  that  a period  of  ten 
years  of  practice  be  nominated  as  a minimum  require- 
ment. 

The  bill  in  question  provides  that  the  Board  of 
Education  shall  be  the  one  to  select  the  applicant,  who 
must  be  a graduate  of  either  a first-class  high  school 
or  a State  normal  school,  at  least  18  years  old.  He 
would  be  sent  to  the  State  University  and  would  there 
receive  his  medical  education  as  a special  student. 
While  the  details  of  such  a plan  would  have  to  be 
worked  out  to  fit  local  requirements  in  other  neighbor- 
hoods it  would  seem  that  West  Virginia  has  hit  upon  a 
promising  scheme  to  bring  back  the  country  doctor. 
Other  states  with  large  areas  of  sparsely  settled  terri- 
tory would  do  well  to  insure  their  future  supply  of 
physicians  in  similar  manner. — Philadelphia  Record, 
April  28,  1927. 


All  men  should  be  honest  in  reporting  contagious 
diseases.  It  is  bad  practice  to  try  to  save  a family  the 
inconvenience  of  a quarantine. 
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THE  PREVENTION  OF  MATERNAL 
AND  INFANT  MORTALITY* 

S.  JOSEPHINE  BAKER,  M.D,  Dr.  P.H. 

NEW  YORK,  N.  Y. 

The  prevention  of  maternal  and  infant  mor- 
tality in  the  United  States  during  the  past  five 
years  is  closely  allied  with  the  enactment  of  what 
is  known  as  the  Sheppard-Towner  Law,  or,  to  be 
more  exact,  the  Federal  Act  for  the  Promotion 
of  the  Welfare  and  Hygiene  of  Maternity  and 
Infancy.  Any  consideration  of  this  subject 
must,  therefore,  include  a brief  sur\^ey  of  what 
this  Act  has  accomplished  and  what  it  may  prom- 
ise for  the  future. 

The  Sheppard-Towner  Act  was  signed  by 
President  Harding  on  November  23,  1921.  The 
money  appropriated,  however,  was  not  available 
for  expenditure  in  the  various  states  until  March, 
1922.  The  Act  provides  for  a direct  allotment 
of  $5,000  to  each  state,  with  a further  allotment 
of  $5,000  to  each  state  matching  the  appropria- 
tion and  a further  allotment  of  a pro-rata  amount 
of  the  remainder  of  the  appropriation,  based 
upon  the  population  of  each  state,  proHded  the 
state  will  appropriate  an  equal  amount.  The 
total  money  available  amounts  to  $1,190,000 
each  year.  The  Act  is  administered  by  a Federal 
Board  of  Maternal  and  Infant  Hygiene  consist- 
ing of  the  Chief  of  the  Children’s  Bureau  of  the 
Department  of  Labor  as  chairman,  the  Surgeon 
General  of  the  United  States  Public  Health 
SerUce,  and  the  United  States  Commissioner  of 
Education.  The  states  determine  their  own  pro- 
grams of  maternal  and  infant  hygiene,  and  when 
these  are  approved  by  the  Federal  Board  the 
money  becomes  available  for  expenditure  by  the 
state.  The  relation  of  the  Children’s  Bureau  to 
the  enforcement  of  the  Act  is  thereafter  advis- 
ory, and  the  full  administration  of  each  state’s 
work  is  left  entirely  within  the  jurisdiction  of 
that  state. 

Before  the  enactment  of  the  Sheppard-Towner 
law,  there  was  comp>aratively  little  work  being 
carried  on  anywhere  in  the  United  States  for 
the  prevention  of  either  maternal  or  infant  mor- 

*Read before  the  Medical  Society  of  I>elaware,  Dover,  Oc- 
tober 13,  1926. 


tality.  Certain  cities  had  instituted  bureaus  of 
child  hygiene,  and  had  shown  by  their  efforts 
that  both  the  maternal  and  infant  mortality  could 
be  definitely  reduced  by  the  application  of  public- 
health  education  directed  toward  the  prevention 
of  the  diseases  which  had  formerly  wrecked  such 
havoc  among  mothers  and  babies.  In  New  York 
City,  which  organized  the  first  bureau  of  child 
hygiene  in  this  country,  the  baby  death  rate  had 
been  cut  in  half  by  such  widespread  education 
of  mothers  and  the  application  of  the  simple 
methods  that  keep  babies  well  instead  of  the 
difficult  and  unsatisfactory  efforts  of  attempting 
to  cure  them  after  illness  has  already  begun. 
But,  with  the  exception  of  a few  states  which 
were  making  feeble  and  generally  ineffecti\"e 
efforts  in  this  direction,  the  pressing  problem 
of  our  high  maternal  and  infant  death  rate  was 
receiving  little  attention.  The  response  to  the 
opportunity  offered  by  the  Sheppard-Towner  Act 
was  immediate,  and  at  the  present  time  its  pro- 
visions and  aid  have  been  accepted  by  all  but 
five  states ; Maine,  Massachusetts,  Connecticut, 
Kansas,  and  Illinois,  and  Hawaii  has  recently 
been  included  by  Hrtue  of  a special  act  of  Con- 
gress. At  the  best,  the  appropriations  available 
to  each  state,  even  unth  the  additional  state  aj>- 
propriations,  are  much  less  than  the  situation 
demands,  but  a definite  beginning  has  been  made 
and  definite  results  are  already  shown.  Our 
efforts  to  save  our  mothers  and  babies  are  now 
nation-wide,  for  even  those  states  that  have  not 
taken  advantage  of  the  Federal  aid  have  insti- 
tuted child-hygiene  work  supported  wholly  by 
state  appropriations. 

I tloink  that  there  can  be  no  dissenting  opinion 
to  the  statement  that  all  mothers  are  entitled  to 
the  information  and  education  which  will  keep 
them  and  their  babies  alive  and  well.  But  that 
desirable  goal  has  not  yet  been  reached.  Owing 
to  limited  appropriations,  it  has  seemed  neces- 
sary to  concentrate  the  greater  part  of  our  ef- 
forts on  tliat  portion  of  the  population  where  the 
need  l^as  seemed  greatest,  and  to  reach,  so  far 
as  possible,  those  mothers  and  babies  who  be- 
cause of  poverty  or  extreme  ignorance  would 
otherwise  be  without  any  such  help.  In  the  past 


May,  1927 


THE  ATLANTIC  MEDICAL  JOURNAL 


537 


we  have  found  our  highest  maternal  and  infant 
death  rates  in  these  groups.  An  indication  of 
what  may  be  accomplished  for  all  mothers  and  all 
babies  lies  in  the  great  reduction  in  death  rates 
and  the  marked  improvement  in  health  that  has 
come  to  the  groups  who  have  liad  this  instruction 
and  supervision.  In  one  city  the  infant  death 
rate  among  the  babies  of  foreign  parentage  and 
in  the  poorer  part  of  the  community  has  been 
reduced  one  half,  while  in  the  same  city  the 
baby  death  rate  has  shown  an  increase  among 
those  in  families  who  presumably  were  able  to 
pay  for  medical  care.  It  seems  clearly  evident 
tliat  future  success  must  be  largely  measured 
by  the  extent  of  cooperation  given  by  the  medical 
I'rofession  and  education  of  mothers  to  consult 
their  physicians  for  the  purpose  of  prevention  of 
illness  and  for  instruction  in  the  way  in  which 
they  may  keep  themselves  and  their  babies  well. 
The  Children’s  Bureau  and  the  states  have  made 
a beginning  toward  this  cooperation  by  having 
a definite  policy  of  presenting  their  plans  for 
work  to  the  medical  profession  before  they  are 
put  into  effect,  and  they  are  keenly  aware  of  the 
vital  need  of  close  association  between  the  medi- 
cal profession  and  the  public-health  officials  in 
formulating  effective  programs  for  the  greater 
safety  of  mothers  and  babies. 

Although  there  has  been  a distinct  reduction  in 
the  maternal  death  rate  in  the  United  States,  our 
situation  in  this  regard  is  still  far  from  enviable. 
In  1918  the  maternal  death  rate  jier  1,000  living 
births  was  9.2 ; in  1924  it  was  6.6.  Yet  among 
eighteen  nations  having  available  birth  and  death 
statistics,  the  United  States  now  stands  seven- 
teenth in  its  maternal  death  rate.  There  is  only 
one  civilized  country  in  the  world  that  has  a 
higher  maternal  death  rate  tlian  the  United 
States ; that  is  Chile.  In  order  that  we  may 
understand  in  some  degree  why  we  are  in  such  a 
humiliating  position  and  why  this  country  is  so 
seemingly  negligent  with  regard  to  the  safety 
of  women  at  this  critical  time,  we  must  know 
something  of  the  reasons  why  childbirth  seems 
so  unsafe  when  contrasted  with  the  conditions 
in  other  countries. 

The  last  official  statistics  issued  from  the  Cen- 
sus Bureau  on  this  subject  are  those  for  1921. 
From  these  we  learn  that  during  that  year  15,027 
women  died  from  accidents  and  diseases  incident 
to  childbirth.  Of  these  deaths,  40.3  per  cent 
were  from  puerperal  septicemia;  31.1  per  cent 
were  due  to  other  diseases  incident  to  pregnancy  ; 
and  the  remaining  28.6  per  cent  resulted  from 
what  are  known  as  accidents  of  pregnancy. 
From  the  medical  point  of  view,  and  in  the  light 
of  our  present  knowledge,  it  seems  safe  to  as- 
sume that  the  two  first  groups  of  deaths,  com- 


prising 71.4  2>er  cent  of  the  total,  could  have 
been  prevented  either  wholly  or  in  greater  part. 
In  other  words,  if  it  were  possible  to  apply  the 
knowledge  we  possess,  we  could  save  ten  thou- 
sand of  these  lives  each  year  and  reduce  the 
maternal  death  rate  two  thirds.  It  is  possible 
also  that  some  of  the  so-called  accidents  of  preg- 
nancy might  be  avoided  by  better  obstetrical 
training  and  practice. 

A factor  which  has  been  considered  as  having 
a distinct  relation  to  our  high  maternal  death 
rate  is  the  extensive  employment  of  midwives 
in  certain  localities  and  among  certain  groups  of 
our  jxjpulation.  We  do  not  yet  know  how  many 
midwives  there  are  in  the  United  States.  Many 
of  the  states  are  recognizing  the  danger  of  un- 
skilled attendance  at  the  time  of  childbirth  and 
are  adopting  methods  of  midwife  supervision 
and  training.  Among  many  groups  of  our  for- 
eign population,  the  use  of  the  midwife  is  a 
traditional  practice,  and  this  is  true  in  cities  as 
well  as  rural  communities.  In  practically  all  of 
the  European  countries,  midwives  are  well 
trained  and  under  governmental  supervision. 
With  such  safeguards,  their  practice  has  been 
made  safe  for  both  mothers  and  babies.  In  this 
country  we  have  had  to  deal  with  untrained,  un- 
skilled, and  often  dirty  and  densely  ignorant 
women  whose  habits  and  methods  of  practice 
have  undoubtedly  been  responsible  for  many 
deaths  of  mothers  at  the  time  of  childbirth.  The 
decrease  in  our  maternal  death  rate,  even  though 
it  has  been  small,  has  been  due  undoubtedly  to 
our  efforts  to  deal  with  this  deplorable  situation. 
Classes  for  the  instruction  of  midwives  are  being 
held  in  twenty  states,  and  the  results  are  already 
ai^parent.  Higher  standards  of  practice  have 
eliminated  to  a great  extent  the  worst  type  of 
midwife  and  improved  the  methods  of  those  now 
jiracticing.  In  several  states  this  is  shown  by  the 
decrease  in  the  number  of  women  employing 
midwives  and  the  total  number  of  the  latter.  In 
New  Jersey  the  excellent  work  in  this  direction 
that  has  been  carried  on  has  resulted  in  decreas- 
ing the  numlier  of  cases  under  the  care  of  mid- 
wives from  30,CXX)  in  1919  to  slightly  over  17,000 
in  1924.  In  New  York,  16  per  cent  of  the  births 
were  cared  for  by  midwives  in  1916  and  only  8 
per  cent  in  1924.  In  Michigan  the  reduction  was 
from  6.9  in  1921  to  4.4  per  cent  in  1924.  Vir- 
ginia has  reduced  the  number  of  midwives  in  the 
state  from  9,500  to  5,000;  South  Carolina  from 
6,000  to  3,000.  A universal  requirement  of  ade- 
quate training  and  continued  supervision  of  all 
midwives  will  inevitably  result  in  a still  greater 
lowering  of  the  maternal  death  rate  and  the  elim- 
ination of  the  unfit  midwives.  The  u.se  of  the 
Federal  and  state  appropriations  for  this  pur- 
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pose  have  already  shown  such  splendid  results 
that  we  have  every  reason  to  expect  still  further 
improvement  in  this  direction. 

But  granted  that  the  midwife  situation  may  be 
brought  under  full  control  and  made  safe  for 
women  who  must  secure  that  method  of  care 
or  none  at  all,  there  still  remains  great  need  for 
further  cooperation  from  the  medical  profession 
in  making  childbirth  a less  dangerous  experience. 
The  extension  in  the  states  of  what  is  known  as 
prenatal  care  has  been  gratifying  and  productive 
of  splendid  results.  Sup>er\-ision  of  women  dur- 
ing pregnancy,  the  use  of  a series  of  prenatal 
letters  (now  sent  out  to  expectant  mothers  in 
eighteen  states)  and  the  establishment  of  mater- 
nity centers  have  all  shown  that  our  maternal 
death  rate  can  be  still  further  reduced  because 
of  the  actual  achievement  that  has  been  demon- 
strated. But  we  need  a recognition  on  the  part 
of  our  medical  colleges  of  the  importance  of 
obstetrics,  and  more  extended  and  widespread 
opportunities  for  obstetrical  training  for  medical 
students.  I think  that  one  of  the  greatest  oppor- 
tunities open  to  the  medical  profession  today  lies 
in  their  realization  of  the  importance  of  this  mat- 
ter and  their  consequent  determination  to  make 
childbirth  as  safe  for  the  women  of  this  country 
as  it  is  for  the  women  of  any  other  country. 
Such  a determination  backed  by  the  common  pur- 
pose of  the  medical  profession  of  the  United 
States,  together  with  the  efforts  of  the  Federal 
Government  and  the  states  to  control  the  practice 
of  midwives,  can  and  will  achieve  this  result. 

W'e  liave  cause  to  congratulate  ourselves  on  the 
present  status  and  the  trend  of  our  infant  death 
rate.  In  a list  of  twenty-four  countries  of  the 
world,  the  United  States  stands  eighth  in  its 
baby  death  rate.  The  only  countries  showing  a 
lower  infant  death  rate  are : Australia,  the  Irish 
Free  State,  the  Netherlands,  New  Zealand,  Nor- 
way, Sweden,  and  Switzerland.  Since  the  Shep- 
pard-Towner  Act  went  into  effect  in  1922,  the 
infant  mortality  rate  has  declined  4 points,  from 
76  in  1922  to  72  in  1925.  A more  graphic  illus- 
tration of  our  improved  conditions  is  shown  by 
the  fact  that  when  the  Children’s  Bureau  was 
established  in  1912  there  were  over  300,000  baby 
deaths  each  year  in  the  United  States ; in  1925 
there  were  approximately  180,000  baby  deaths. 
This  saving  of  baby  life  has  resulted  largely 
from  the  widespread  campaign  of  public-health 
education  of  mothers  in  the  right  methods  of 
haby  care.  In  your  own  State  of  Delaware,  the 
baby  death  rate  has  been  reduced  from  100 
deaths  for  each  1,000  births  in  1922  to  90  deaths 
for  each  1,000  births  in  1925.  But  as  I have 
had  the  great  privilege  of  being  associated  with 
this  work  of  baby  saving  since  it  was  first  started 


in  this  country,  in  New  York  City  in  1908,  I 
should  like  to  state  my  conviction  that  the  pres- 
ent reduction  we  have  gained,  large  as  it  is,  may 
be  and  should  be  still  further  reduced  in  the  next 
few  years.  Saving  babies  and  improving  the 
health  of  young  children  is  an  easy  task.  In  no 
other  field  of  public-health  work  can  we  be  so 
sure  of  obtaining  the  results  we  desire  to  achieve. 
If  we  can  continue  the  work  that  has  already 
been  established  and  can  make  available  to  every 
mother  in  this  country  the  information  that  will 
enable  her  to  keep  her  baby  well,  we  may  look 
forward  with  assurance  to  making  the  United 
States  the  safest  country  in  the  world  for  babies. 

It  is  not  my  purpose  to  outline  in  detail  the 
methods  of  public-health  work  for  baby  saving. 
To  do  that  would  take  far  more  time  than  is  at 
my  disposal.  The  basic  idea  is  to  make  available 
to  mothers  the  simple  facts  about  the  hygiene  of 
infancy  and  to  show  them  how  they  may  readily 
use  them.  The  establishment  of  baby  health 
centers  where  mothers  may  come  for  this  in- 
struction and  may  bring  their  babies  for  health 
supervision  and  care  by  physicians  and  trained 
nurses,  home  visits  made  by  nurses  for  more 
detailed  observation  and  guidance,  classes  for 
girls — the  so-called  Little  Mothers’  Leagues — 
and  demonstrations  of  the  right  methods  of  baby 
care  through  moving  pictures,  exhibits,  posters, 
and  printed  circulars  are  all  effective  and  widely 
used.  During  the  past  year,  506  new  permanent 
baby  health  stations  have  been  established  in  the 
various  states  and  in  every  state  there  has  been 
an  increasing  use  of  the  other  methods.  As  an 
indication  of  the  great  interest  of  mothers  in 
this  service,  the  Children’s  Bureau  has  received 
from  them  over  100,000  letters  asking  for  advice 
during  the  past  year.  Over  5,000,000  copies  of 
the  Bureau’s  bulletins  on  “Prenatal  Care,”  “In- 
fant Care,”  and  “Child  Care”  have  been  issued. 

If  our  present  infant  mortality  is  to  be  still 
further  reduced,  increased  emphasis  will  have  to 
be  placed  on  prenatal  care.  The  reduction  in  the 
number  of  baby  deaths  that  has  already  been 
secured  is  due  mainly  to  better  community  sani- 
tation, a more  adequately  guarded  milk  supply, 
more  natural  nursing  as  opposed  to  artificial 
feeding,  and  the  consequent  reduction  in  the 
number  of  deaths  from  diarrheal  diseases.  At 
the  present  time,  over  40  per  cent  of  all  baby 
deaths  occur  during  the  first  month  of  life.  They 
are  due  almost  entirely  to  what  is  called  prema- 
turity, malnutrition,  or  congenital  debility — all 
largely  dependent  upon  prenatal  conditions  af- 
fecting the  health  of  the  mother.  It  is  evident 
that  no  amount  of  instruction  of  the  mother  or 
care  of  the  baby  after  birth  will  serve  to  save  the 
lives  of  these  babies.  But  repeated  demonstra- 


May,  1927 


THE  ATLANTIC  MEDICAL  JOURNAL 


539 


tions  of  health  instruction  to  groups  of  expectant 
mothers  have  shown  that  this  death  rate  during 
the  first  month  of  life  can  be  reduced  one-half  or 
even  two-thirds  if  all  expectant  mothers  can  have 
adequate  care  and  health  instruction  during  their 
period  of  pregnancy. 

The  present  Sheppard-Towner  Law  will  not 
be  in  effect  after  this  year.  An  Act  for  its 
extension  for  two  more  years  has  passed  the 
House  of  Representatives  in  Congress.  The  bill 
was  amended  in  the  Senate  Committee  to  limit 
the  extension  to  one  year.  The  recent  session  of 
Congress  failed  to  act  on  it,  but  it  may  be  brought 
before  the  Senate  in  the  next  session  beginning 
in  December  of  this  year. 

As  I have  stated,  the  annual  appropriation  for 
the  welfare  of  the  mothers  and  babies  of  this 
country  is  slightly  more  than  one  million  dollars 
annually.  It  may  not  be  amiss  to  call  attention 
to  the  fact  that  Congress  has  appropriated  $75,- 
000,000  for  the  current  fiscal  year  for  Federal 
aid  to  good  roads,  and  it  may  also  be  mentioned 
that  a single  battleship  costs  about  $20,000,000. 
If  we  accept  Federal  aid  for  our  roads,  we  can 
hardly  consider  it  wrong  to  accept  it  for  our 
mothers  and  babies,  and  surely  our  women  and 
children  are  worth  at  least  one-twentieth  of  a 
battleship.  We  have  gone  far  in  our  protection 
of  child  life,  but  until  every  mother  is  assured 
of  safety  when  she  gives  birth  to  a child,  and 
until  every  baby  has  its  chance  to  live  and  be 
well,  we  shall  not  have  reached  our  goal. 

ABSTRACT  OF  DISCUSSION 

J.  W.  Bastian,  M.D.  (Wilmington,  Del.)  : Is  there 
not  the  possibility  of  a mistake  in  our  maternal-mor- 
tality statistics  as  compared  with  other  countries?  In 
Delaware,  the  deatl^  rate  is  greater  among  the  foreign 
born,  and  also  among  the  negroes.  Death  certificates 
must  be  obtained  from  the  Board  of  Health ; conse- 
quently all  women  who  die  in  labor  or  shortly  after- 
ward are  reported,  while  many  normal  births  are  not 
reported.  As  a result,  the  death  rate  in  Delaware  is 
high. 

Unfortunately,  physicians  are  graduated  from  medical 
schools  poorly  equipped  to  do  obstetrics.  Doctors  will 
take  charge  of  maternity  cases  without  hesitation  who 
would  not  do  a simple  appendectomy  without  special 
training.  We  also  have  our  midwives. 

Dr.  Baker  (in  closing)  : In  thirty-three  of  the 

states  the  birth  rate  is  not  more  than  90  per  cent  ef- 
fective. All  our  figures  are  based  upon  the  birth  re- 
ports of  those  states,  and  the  mortality  figures  given 
out  are  not  based  on  the  population  of  the  United 
States  as  a whole  or  upon  those  states  that  have  im- 
perfect birth  statistics.  Our  comparative  death  rate 
is  based  upon  each  1,000,  so  that  we  have  a fairly 
definite  basis.  We  know  it  is  over  90  per  cent  correct, 
because  it  is  based  only  upon  the  registration  states. 

Question  : You  do  not  investigate  to  determine  the 
cause  of  death? 

Dr.  Baker  : That  is  done  in  many  places  but  not 


universally  because  the  decision  is  up  to  the  health  de- 
partment. In  some  states  the  cases  are  all  followed 
up  to  determine  the  ultimate  cause  of  death  and  the 
beginning  of  the  trouble.  In  New  York  City  we  had 
an  idea  that  the  midwives  were  responsible,  but  in- 
vestigation showed  that  the  doctors  had  more  cases 
of  septicemia  than  did  the  midwives.  This,  of  course, 
was  due  partly  to  the  fact  that  the  doctors’  practice 
was  more  varied,  and  the  midwives,  as  soon  as  they 
became  frightened,  would  turn  such  cases  over  to  a 
doctor.  The  only  doubt  I have  is  that  many  deaths 
from  septicemia  are  not  recorded.  Our  maternal  death 
rate  is  probably  lower  than  statistics  show. 

A.  T.  Davis,  M.D.  (Dover,  Del.)  : A check-up  of 
our  death  rate  showed  it  to  be  97  per  cent. 

ECLAMPSIA* 

Report  of  Five  Cases 

J.  ALBERT  AVRACK,  M.D. 

LEWES,  DEL. 

When  confronted  with  a case  of  eclampsia, 
the  physician  is  forced  to  think  quickly,  seriously, 
and  soundly.  The  prognosis  is  always  serious, 
for  this  is  one  of  the  most  dangerous  conditions 
of  pregnancy. 

Eclampsia  is  an  acute  toxemia  which  may  oc- 
cur during  pregnancy,  parturition,  or  the  puer- 
peral state.  It  is  usually  accompanied  by  clonic 
or  tonic  convulsions  during  which  there  is  a loss 
of  consciousness  followed  by  more  or  less  pro- 
longed coma.  It  frequently  results  in  death. 
Statistics  are  indefinite  regarding  the  percentage 
of  labor  cases  in  which  eclampsia  occurs.  The 
conservative  practitioner  is  said  to  have  at  least 
one  in  five  hundred,  and  lying-in  hospitals  report 
at  least  one  in  one  hundred.  The  reason  for  this 
is  that  patients  who  have  had  a convulsion  or 
some  suspicious  symptom  enter  a hospital  in- 
stead of  remaining  at  home  as  planned. 

This  unfortunate  complication  is  encountered 
in  the  second  half  of  pregnancy,  and  becomes 
most  frequent  as  the  term  approaches.  Williams, 
obstetrical  chief  of  Johns  Hopkins  University, 
says  that  it  occurs  in  55  per  cent  of  cases  ante- 
partum, 22  per  cent  intrapartum,  and  23  per  cent 
postpartum.  He  concludes  that  practically  77 
per  cent  of  cases  occur  close  to  the  end  of  labor. 

Etiology 

Twin  pregnancy,  hydramnios,  heredity,  extra- 
uterine  pregnancy,  acute  nephritis  (11  per  cent), 
and  a tendency  toward  albuminuria  are  the  out- 
standing predisposing  factors.  Recent  research 
shows  that  albuminuria  is  not  always  present  in 
eclampsia.  The  classic  direct  causes  given  for 
the  malady,  however,  are ; ( 1 ) fetal  metabolism  ; 
(2)  the  entrance  of  fetal  placental  elements  into 
the  maternal  circulation;  (3)  poisoning  by  sub- 

* Read  before  the  Sussex  County  Medical  Society,  Lewes, 
Del.,  February,  1927. 
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stances  formed  or  retained  in  the  placenta,  as 
proved  by  the  fact  that  injection  of  such  sul)- 
stances  causes  convulsions;  (4)  disturbances 
of  the  maternal  metabolism,  as  shown  when  fetal 
blood  is  injected  into  a woman  ; (5)  anaphylactic 
reaction  of  pregnancy;  (6)  mammary  toxemia. 

veterinarian  has  stated  to  me  that  often  in- 
jection of  air  into  the  breasts  or  mammary 
glands  of  animals  will  relieve  convulsions  and 
milk  fever  at  parturition.  Selheim  reported  a 
case  in  which  breast  amputation  caused  im- 
mediate recovery. 

Symptoms 

Regardless  of  teaching  concerning  predispos- 
ing and  direct  causes  of  eclampsia,  eclamptic 
convulsions  often  occur  without  warning.  When 
the  convulsion  first  begins  there  is  a fi.xed  ex- 
])ression  of  the  eyes  and  disturbed  vision  which 
soon  leads  to  a rolling  of  the  eyes  from  side  to 
side.  The  pupils  are  usually  dilated.  The  con- 
vulsive movements  occur  first  about  the  mouth, 
the  face  becoming  more  or  less  distorted,  then 
extend  rapidly  to  the  arms,  body,  and  legs.  The 
convulsions  are  usually  clonic,  the  breathing 
tortuous,  the  face  flushed,  and  the  patient  may 
foam  at  the  mouth  and  frequently  bite  her 
tongue.  During  the  convulsions,  which  may  last 
for  a few  seconds  to  two  minutes  or  more,  the 
woman  is  profoundly  unconscious,  and  finally 
passes  into  a condition  of  coma.  A single  con- 
vulsion may  occur  at  first,  as  a forerunner  of 
other  convulsions  which  tend  to  become  more 
severe  and  more  frequent.  Blood  pressure  is 
increased,  and  may  reach  240  or  260  mm.,  with 
a full  hounding  pulse.  The  temperature  usually 
remains  normal,  but  may  reach  104°  or  105°  at 
times. 

In  a small  number  of  cases  due  to  hepatic 
involvement,  jaundice  occurs.  The  urine,  in 
eclampsia,  is  the  warning  signal.  There  is 
marked  renal  insufficiency,  and  sometimes  com- 
])lete  suppression,  followed  by  general  edema. 
The  micro-scope  shows  various  types  of  casts, 
mostly  hyalin  and  granular.  Blood  is  nearly 
always  present.  Albumin  is  almost  always  a 
constant  factor,  and  is  so  heavy  at  times  that 
in  one  instance  we  had  to  dilute  the  specimen 
several  times  its  hulk  to  proceed  with  further 
accurate  laboratory  examinations.  However, 
this  tends  to  disappear  after  delivery.  The  heart 
f myocarditis),  the  brain  (edema,  thrombosis, 
anemia,  etc.),  and  the  liver  (hepatitis)  are  also 
affected. 

Prognosis 

The  prognosis  is  grave.  Maternal  mortality 
runs  about  25  per  cent,  and  fetal  mortality  from 


33  to  50  per  cent.  This  is  rather  a conservative 
estimate,  in  that  it  has  been  given  out  by  well- 
trained  obstetricians  at  clinics  for  this  purpose. 
It  is  said  by  Dr.  Polak,  of  Long  Island  College 
Hospital,  that  he  rarely  comes  in  contact  with 
a woman  who  is  subjected  to  eclampsia  more 
than  once.  However,  he  says  also  that  uremic 
convulsions  often  occur  in  such  cases,  due  to 
chronic  nephritis,  and  might  he  mistaken  for 
eclampsia.  In  other  words,  he  thinks  there  is  a 
possible  immunity. 

Treatment 

The  treatment  first,  of  course,  resolves  itself 
into  prophylactic  measures  such  as  the  usual 
care  allotted  pregnant  women,  and  faithful  ad- 
herence to  regular  routine  urine  e.xaminations. 
d'hen,  too,  immediate  institution  of  appropriate 
treatment  and  diet  is  essential  as  soon  as  symp- 
toms appear  which  indicate  faulty  elimination. 
When  these  jirecautionary  measures  fail,  prompt 
induction  of  labor  has  saved  many  a life.  At 
present,  however,  despite  all  we  can  do,  eclampsia 
will  still  occur.  When  it  is  at  hand,  immediate 
action  on  the  doctor’s  part  is  essential,  and  the 
])atient  should  be  safely  moved  to  the  nearest 
hospital  if  possible.  During  the  attack,  a thick 
cork  or  folded  towel  should  be  placed  between 
the  teeth  to  keep  her  from  biting  her  tongue. 
No  food  and  little  medicine  should  be  given,  but 
fluids  should  be  forced.  The  effects  of  thyroid 
extract  and  lumbar  puncture  are  uncertain. 
\^eratrum  viride  is  only  temporary  in  its  effects. 
Every  effort  at  symptomatic  relief  and  elimina- 
tion must  be  employed. 

1'here  are  six  methods  in  vogue  for  opening 
the  uterus:  (1)  manual  dilatation,  (2)  use  of 
hydrostatic  hags,  (3)  use  of  metallic  instru- 
ments for  dilatation,  (4)  incision  of  the  cervix, 
(5)  vaginal  cesarean  section,  (6)  abdominal 
cesarean  section.  We  at  least  have  this  in  our 
favor:  if  we  cannot  prevent  or  cure  eclampsia, 
we  can  remove  pregnancy.  This  of  course  is 
heroic  treatment  hut,  if  done  before  convulsions 
occur  or  after  a single  convulsion  or  two,  as  a 
rule,  recovery  is  prompt.  In  a minority  of  cases, 
venesection,  where  there  is  a full  and  hounding 
pulse,  taking  600  to  1,000  C-C-  of  blood,  may 
lower  the  blood  pressure  and  increase  the  output 
of  urine.  If  this  is  not  undertaken,  or  if  it  fails 
in  the  desired  effect,  delivery  should  be  accom- 
]ilished  irres]5ective  of  the  condition  of  the  cervix 
or  whether  labor  has  begun  or  not.  If  the 
cervix  is  fully  dilated,  the  child  should  he  de- 
livered by  forceps  or  version,  as  deemed  best. 
Where  the  cervix  is  partially  open,  hard,  the 
canal  obliterated,  and  manual  or  instrumental 
dilatation  is  ineffective  or  unwise,  the  next  choice 
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is  one  of  the  operative  procedures  noted  above. 
In  most  cases  where  a radical,  quick  procedure 
is  required,  we  resort  to  cesarean  section. 

Case  Reports 

Cask  I.  Mrs.  E.  D.,  of  Frankford,  Delaware,  a 
well-nourished  white  woman,  twenty-five  years  of  age, 
nuiltii/ara,  was  carried  into  the  Beebe  Hospital  at  2.vl5 
p.m.,  September  1,  1925.  The  patient  was  struggling 
violently,  and  proved  to  be  irrational.  Her  temperature 
was  100°,  pulse  120,  respirations  26.  She  had  had  a num- 
ber of  severe  convulsions,  and  had  been  unconscious 
for  thirty-two  hours  before  admission.  There  was  a 
sweet,  sickening  odor  to  her  breath,  like  that  of  uremia. 
There  was  a general  edema  which  was  most  marked 
in  the  vulva  and  extremities.  The  patient  was  ap- 
parently in  labor,  with  what  appeared  to  be  a large 
child  presenting  in  the  right  occipito-anterior  position. 
The  blocxl  pressure  was  138/98  (the  low  blood  pressure 
in  this  case  can  probably  be  accounted  for  due  to 
failing  myocardium),  the  heart  rate  120,  and  there  was 
L gallop  rhythm.  Rectal  examination  was  made,  and 
the  child's  head  w’as  found  fixed  low  in  the  pelvis. 
There  was  a complete  old  perineal  tear,  and  the  vulva 
was  edematous  and  bruised.  On  catheterization  no 
urine  was  obtained.  A hot  colonic  irrigation  was  very 
effective.  Digalen  M.  xxx  and  morphin  H grain 
hypodermically  were  given  to  quiet  the  patient.  Mag- 
nesium sulphate  oz.  3 was  given  by  mouth,  fluids  were 
forced,  hot  packs  were  applied,  and  she  responded  with 
profuse  perspiration.  Labor  began  at  8 a.m.  on  the 
morning  before  admission.  Contractions  occurred  at 
irregular  intervals.  She  showed  no  signs  of  pains, 
and  the  membranes  were  found  to  he  ruptured.  Gas 
anesthesia  was  given  and  delivery  made  by  forceps  of 
a male  child,  stillborn,  weighing  11  Ih.,  12  oz.  The 
placenta  followed  fifteen  minutes  later.  Hemorrhage 
occurred  repeatedly  up  to  twelve  hours  after  delivery, 
in  spite  of  attempts  to  stop  it  with  ergot,  and  the 
vagina  was  packerl  with  iodoform  gauze,  the  foot  of 
the  bed  having  already  been  elevated. 

That  night  the  patient  slept  at  intervals,  and  in  the 
early  morning  hours  became  very  restless.  She  voided 
and  defecated  involuntarily.  During  her  entire  stay, 
there  was  no  opportunity  to  obtain  a specimen  of  urine. 
Later  in  the  morning  her  pulse  rose  to  140,  and 
temperature  to  104°  ; respiration  remained  24.  Fluids 
were  forced,  hypodermoclysis  was  used,  digalen  was 
given  for  the  heart,  ergot  for  hemorrhage,  morphin 
for  restlessness,  and  urotropin  as  well  as  atropin  was 
also  given.  The  patient  continued  to  sink  fast,  and  all 
our  efforts  to  save  here  were  in  vain.  She  died  at 
6 30  a.m.,  the  second  morning  after  admission. 

Cask  II.  Mrs.  B.  M.,  of  Lewes,  Delaware,  white, 
23  years  of  age,  multipara,  was  admitted  to  Beebe 
Hosp'tal  at  11.45  p.m.  September  9,  1925.  On  ad- 
mission, she  was  greatly  swollen,  with  considerable 
edema  of  the  vulva  and  alxlominal  wall.  She  com- 
plained of  intense  pain  in  back  and  head  and  severe 
epigastric  burning,  having  had  the  two  latter  symptoms 
for  the  past  three  months.  Her  blood  pressure  was 
160/104.  Immediate  abdominal  and  vaginal  examina- 
tion was  made,  due  to  urgent  necessity,  and  the  patient 
was  delivered  before  she  could  be  taken  to  the  delivery 
room.  .After  the  birth  of  the  first  child,  the  presence 
of  the  second  child  was  discovered.  There  was  no  op- 
portunity for  previous  examination,  and  we  were  un- 
aware of  the  presence  of  twins.  The  patient  bled  very 
little,  and  there  were  no  lacerations.  It  was  a left 
occipito-anterior  presentation,  and  heart  sounds  were 


heard  in  the  lower  left  quadrant.  The  placenta  came 
in  fifty  minutes,  with  a separate  sac  of  membranes 
for  each  child,  but  these  were  greatly  torn. 

Placental  substances  had  been  forced,  under  the 
severe  tension,  into  the  maternal  circulation.  .\  few 
hours  later,  the  patient’s  temperature  jumped  to  106.2°, 
pulse  150  plus,  respirations  44.  No  urine  could  be 
obtained  even  by  catheterization.  F.very  effort  was 
mafle  to  .save  her,  but  she  had  already  e.xperienced 
eleven  severe  convulsive  seizures  since  her  delivery 
3'y  hours  previously,  each  attack  lasting  from  two  to 
four  minutes.  Rectal  injections  of  bromld  and  chloral 
were  made,  400  c.c  of  normal  saline  solution  was  given 
by  hyp('dermoclysis,  1,000  c.c.  of  blood  was  taken  by 
venesection,  and  stimulants  were  given.  However,  slie 
developed  a severe  convulsion  which  lasted  about  five 
m’nutes,  and  then  rapidly  sank,  e.xpiring  a half-hour 
later.  Both  children  lived. 

In  this  case,  the  patient  gave  a history  of  early 
nausea  and  vomiting  for  some  time  preceding  delivery, 
headache  for  the  last  three  months,  edema  since  the 
third  month  of  pregnancy,  slight  leukorrhea,  no  uri- 
nalysis for  the  last  four  months,  and  epigastric  distress 
for  several  months  preceding  delivery. 

Cask  III.  Mrs.  E.  B.,  of  Selbyville,  Delaware,  aged 
34  years,  white,  of  a fairly  good  build,  primipara,  was 
admitted  to  the  hospital  November  29,  1925,  giving  a 
history  of  having  had  convadsions,  and  in  a state  of 
unconsciousness  several  hours  previous  to  her  admission. 
On  admission,  she  appeared  dazed  and  hysterical.  She 
had  nausea  and  heartburn  throughout  her  pregnancy. 
For  the  past  six  weeks,  there  had  been  a persistent 
frequency  of  urination  and  marked  nocturia,  but  no 
disturbances  of  vision.  She  apparently  caught  a heavy 
cold  six  days  before  admission,  and  began  to  have  a 
hard  cough  tw’o  days  later  which  required  her  to  go 
to  bed.  Four  days  from  the  onset  of  the  cold,  she  de- 
veloped severe  abdominal  pain  in  the  lower  abdomen, 
severe  headache,  and  heartburn.  Convulsions  did  not 
develop  until  the  day  of  her  admission. 

-At  this  time,  the  fundus  was  midway  between  the 
umbilicus,  and  ensiform.  The  fetal  heart  in  the  right 
lower  quadrant  beat  144  times  per  minute.  There  was 
slight  edema  of  the  legs;  the  patellar  reflexes  were 
sluggish  ; there  was  no  clonic  contraction  or  Babinski 
sign  present.  The  cervix  was  enlarged,  soft,  and 
Ix)ggy,  with  no  dilatation.  The  picture  was  that  of  a 
seven  months’  pregnancy,  which  verified  the  fact  that 
her  last  menstrual  period  was  .April  20,  and  she  was 
not  due  until  January  25th.  Urine,  on  examination,  was 
pale,  clear,  with  a specific  gravity  of  1.006,  acid,  no 
sugar,  a slight  cloud  of  albumin,  no  acetone,  and  the 
microscope  showed  the  presence  of  urates,  leukocytes, 
hyalin  casts,  and  much  epithelium. 

Under  conservative  treatment,  the  patient  rallied  and 
was  discharged  December  8th,  at  which  time  the  urine 
was  clear,  with  only  a slight  trace  of  albumin  and 
some  leukocytes.  She  was  sent  home  to  her  physician 
for  further  treatment.  However,  during  the  following 
two  weeks  she  was  subject  to  more  or  less  headache 
md  a rather  dull  constant  epigastric  pain.  On  Christmas 
day.  she  participated  in  two  large  dinners,  and  soon 
afterwards  developed  convulsions.  This  attack  came  on 
very  suddenly.  She  was  brought  back  to  the  hospital  on 
December  26th,  sixteen  days  after  her  previous  dis- 
missal. On  admission,  she  was  quite  unconscious,  not 
in  labor,  with  no  dilatation  of  the  cervix,  urine  loaded 
with  albumin,  and  blood  pressure  160/100.  Cesarean 
section  was  advised,  and  performed  at  10.40  am.  .A 
male  child  was  delivered,  weighing  3 lbs.  13  oz.,  with- 
out injuries.  His  general  condition  was  one  of  marked 
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immaturity,  and  he  died  only  eleven  hours  later.  With 
the  exception  of  a stitch  abscess,  the  mother  made  a 
fairly  prompt  recovery.  She  was  discharged  on  January 
13th,  and  referred  to  her  doctor  for  further  care  and 
dressing  of  the  incision. 

Case  IV'.  Mrs.  E.  D.,  of  Stockley,  Del.,  white,  aged 
2b  years,  was  admitted  to  Beebe  Hospital,  February  6, 
1V26,  with  an  epigastric  pain,  radiating  to  the  right  side, 
which  had  been  present  for  five  days.  Her  last  period 
had  occurred  June  30th,  and  she  was  due  April  6th. 
There  had  been  no  nausea  or  vomiting  at  the  outset  of 
pregnancy,  in  fact,  no  trouble  whatever  until  Christmas, 
which  was  about  seven  weeks  previous  to  her  admission, 
when  edema  began.  The  last  six  days,  her  face  and 
whole  body  had  become  markedly  swollen ; she  ex- 
perienced severe  headache,  frequent  urination,  and 
diminished  output. 

Shortly  before  admission,  she  was  somewhat  dyspneic, 
rather  drowsy,  and  the  epigastric  pain  was  more  severe. 
The  urine  was  full  of  albumin,  much  acetone,  and 
many  hyalin  casts.  The  blood  pressure  was  168/86, 
and  there  was  severe  headache.  The  leukocytes  num- 
bered 13,800,  with  80  per  cent  polymorphonuclears. 
Temperature,  pulse,  and  respiration  were  normal.  Due 
to  large  predominance  of  fluid,  the  outline  of  the 
fundus  in  the  abdomen  was'  vague.  The  fetal  heart 
beat  of  140  could  just  barely  be  heard  below  and  to  tbe 
left  of  the  umbilicus.  No  vaginal  examination  was 
made  at  this  time.  Conservative  treatment  was  under- 
taken with  an  effort  to  favor  elimination  and  clear  up 
the  edema.  The  patient  responded  fairly  well  to  treat- 
ment, but  her  blood  pressure  remained  fairly  high. 

On  February  11th,  five  days  after  admission,  she 
started  down  hill  again,  and  the  unpleasant  symptoms 
of  the  toxemia  reappeared  with  both  rapidity  and 
marked  severity.  The  blood  pressure  jumped  to  210/112 
on  February  13th,  at  which  time  the  patient  became 
drowsy  and  experienced  several  violent  convulsions, 
entering  into  a comatose  state.  The  vagina  was  packed 
in  an  effort  to  bring  on  labor,  and  the  usual  treatment 
for  eclampsia  was  undertaken.  Six  hours  after  the 
packing  was  done,  the  patient  was  delivered  of  a baby 
boy  weighing  4 lbs.  5 oz.,  pushing  the  packing  ahead 
of  him. 

After  this,  the  mother  had  only  one  convulsion,  much 
less  severe,  but  remained  comatose  for  a little  while 
longer.  During  this  time,  the  pulse  remained  full  and 
bounding,  and  there  was  a Cheyne-Stokes  respiration. 
This  was  followed  by  a very  nice  progressive,  unevent- 
ful recovery,  so  that  by  February  24th,  ten  days  after 
delivery,  the  blood  pressure  was  almost  normal,  the 
urine  showed  only  slight  albumin,  the  patient  had  no 
!'  mplaints,  no  headache,  was  out  of  bed,  and  was  dis- 
charged three  days  later. 

This  was  an  eclampsia  of  the  eighth  month.  Although 
the  child  was  immature,  it  weighed,  on  discharge,  3 lbs. 

1 1 oz.,  was  nursing  well,  and  was  apparently  in  fair 
condition. 

Case  V.  Mrs.  C.  D.,  of  Lewes,  Delaware,  18  years 
of  age,  primipara,  well  built,  was  admitted  to  the 
hospital  at  5.30  a.m.  February  3,  1927,  in  a state  of  un- 
consciousness following  several  convulsive  seizures.  She 
had  had  an  uneventful  pregnancy  until  the  last  week, 
when  she  developed  a frontal  headache  and  complained 
of  “silvery”  spots  dancing  before  her  eyes.  At  this 
t’me  she  also  noticed  that  her  feet  began  to  swell 
badly.  On  the  day  previous  to  her  admission,  she  ex- 
perienced a very  severe  headache,  felt  very  nervous, 
and  had  a nosebleed.  She  became  progressively  worse, 
developing  convulsions  during  the  night,  and  lost  con- 
sciousness shortly  before  admission.  At  this  time  her 


blood  pressure  was  130/80,  temperature  97°,  pulse  80, 
and  respiration  28.  The  urine  showed  a thick  cloud  of 
albumin.  Three  hours  after  admission,  an  abdominal 
cesarean  was  performed,  and  the  mother  and  child  are 
both  living  and  well  at  this  writing.  This  was  an 
eclampsia  of  the  eighth  month. 

In  conclusion,  there  are  several  outstanding 
factors  to  be  borne  in  mind:  (1)  The  necessity 
of  routine  urine  examinations  and  the  usual 
care,  ever  mindful  of  the  possibility  of  this 
unfortunate  complication.  (2)  Early  recogni- 
tion of  preeclamptic  stages.  (3)  When  eclampsia 
is  at  hand,  the  necessity  of  immediate  mobiliza- 
tion for  the  fight,  whether  conservative  or  radi- 
cal. d'his  means  get  your  patient  to  the  hospital 
wherever  possible.  (4)  The  more  frequent  and 
the  longer  the  convulsions,  the  graver  is  the 
prognosis.  (5)  Overeating  has  a great  deal  to 
do  with  it  in  view  of  the  fact  that  elimination  is 
so  important  a factor.  Two  out  of  the  five 
cases  here  presented  developed  after  Christmas 
dinners. 

In  our  five  cases  the  ages  were  18,  23,  25,  26, 
and  36.  Three  mothers  recovered,  two  expired ; 
three  were  eight-month  cases ; two  at  full  term ; 
two  were  cesarean  (both  mothers  made  a com- 
plete recovery)  ; of  the  two  cesarean  births,  one 
baby  lived,  the  other  died  of  immaturity.  In  the 
five  cases,  one  baby  was  stillborn,  one  expired, 
four  lived,  one  case  was  twins.  There  were  two 
primiparas,  and  three  multiparas.  All  five 
patients  were  women  whose  hair  was  of  a blonde 
tinge.  Does  eclampsia  “prefer  blondes?” 

In  view  of  the  fact  that  general  anesthesia  in- 
duces an  increase  in  toxemia,  we  are  pleased 
with  the  present  strides  in  the  use  of  sacral 
anesthetics  where  operative  procedures  are 
necessary. 


Medical  News 

Deaths 

Henry  H.  Freund,  M.D.,  of  Philadelphia;  Jeffer- 
son Medical  College,  1880;  aged  70;  March 

Kimber  C.  McWilliams,  M.D.,  of  Shamokin;  Jef- 
ferson Medical  College,  18^;  aged  69;  March  13,  of 
lieart  disease. 

William  H.  Miller,  M.D.,  of  Berwick;  Medico- 
Chirurgical  College  of  Philadelphia,  1895;  aged  69; 
recently. 

Robert  J.  Murray,  M.D.,  of  Sewickley;  Jefferson 
Medical  College,  1867 ; aged  81 ; April  5,  of  angina 
pectoris. 

IsADORE  E.  Freed,  M.D.,  of  Bethlehem;  University 
of  Pittsburgh  School  of  Medicine,  1909;  aged  42; 
March  15. 

Sylvester  C.  Gearhart,  M.D.,  of  Blandburg;  Jef- 
fer.son  Medical  College,  1895;  aged  59;  March  18,  of 
heart  disease. 

John  B.  Stine,  M.D.,  of  Philadelphia;  Jefferson 
Medical  College,  1882;  aged  65;  March  11,  of  chronic 
myocarditis. 
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David  C.  Huffman,  M.D.,  of  McKeesport;  Jeffer- 
son Medical  College,  1866;  retired;  aged  83;  March 
29,  at  St.  Cloud,  Florida. 

Benjamin  L.  Bitler,  M.D.,  of  Pottsgrove;  Louis- 
ville Medical  College,  Louisville,  Kentucky,  1889;  aged 
64 ; March  27. 

Albert  A.  Seibert,  M.D.,  of  Pottsville;  University 
of  Pennsylvania  School  of  Medicine,  1888;  aged  61; 
March  3,  of  heart  disease. 

Carl  V.  Guffey,  M.D.,  of  McKeesport ; University 
of  Pittsburgh  School  of  Medicine,  1924;  aged  28; 
March  20,  of  pneumonia. 

Richard  R.  Paxon,  M.D.,  of  Philadelphia;  Hahne- 
mann Medical  College  and  Hospital  of  Philadelphia, 
1896;  aged  58;  April  7. 

John  Mellor,  M.U.,  of  Philadelphia;  Medico-Chi- 
rurgical  College  of  Philadelphia,  1895 ; aged  57 ; April 
6,  following  a year’s  illness. 

Joseph  R.  LuTTon,  of  Princeton;  University  of 
Nashville  Medical  Department,  Nashville,  Tenn.,  1896; 
aged  54;  March  2,  of  heart  disease. 

John  H.  Funk,  M.D.,  of  Boyertown;  University 
of  Pennsylvania  School  of  Medicine,  1865;  formerly 
a druggist ; aged  83 ; March  29,  of  anemia. 

Mrs.  Charlotte  Shellenberger,  wife  of  Dr.  Ed- 
ward B.  Shellenberger,  President  of  the  Montour 
County  Medical  Society,  Danville ; March  25. 

Lewis  W.  Schnatterly,  M.D.,  of  Freeport;  West- 
ern Reserve  University  School  of  Medicine,  Cleveland, 
Ohio,  1883 ; aged  81 ; recently,  at  Coronado  Beach,  Fla. 

Samuel  H.  Voorhees,  M.D.,  of  Peckville;  Uni- 
versity of  Maryland  School  of  Medicine  and  College 
of  Physicians  and  Surgeons,  Baltimore,  1889;  aged 
61 ; recently. 

Isaac  Goodman,  M.D.,  of  Scranton;  Jefferson  Med- 
ical College,  1893;  aged  62;  March  10,  at  the  Scran- 
ton State  Hospital,  from  injuries  received  in  a fall. 

Elmer  H.  Robb,  M.D.,  of  Retreat;  State  University 
of  Iowa  College,  Iowa  City,  1890;  on  the  staff  of  the 
Retreat  Mental  Hospital;  aged  64;  March  12,  of 
heart  disease. 

Albert  G.  Miller,  M.D.,  of  Philadelphia;  Univer- 
sity of  Pennsylvania  School  of  Medicine,  1901 ; for- 
merly head  of  the  x-ray  department  of  Laurkenau  Hos- 
pital; aged  48;  April  13. 

Charles  P.  Krum,  M.D.,  of  Lebanon;  University 
of  Pennsylvania  School  of  Medicine,  1921;  aged  30; 
the  latter  part  of  March,  following  an  operation  for 
gall-bladder  disease. 

Wilhelmina  T.  Nelson,  M.D.,  of  Philadelphia; 
Woman’s  Medical  College  of  Pennsylvania,  1891 ; for- 
merly a physician  at  Moyamensing  Prison ; aged  78 ; 
March  20,  of  heart  disease. 

William  R.  Powell,  M.D.,  of  Philadelphia;  Hahne- 
mann Medical  College  and  Hospital  of  Philadelphia, 
1887;  aged  63;  April  15,  from  injuries  suffered  when 
gored  by  a bull  on  his  farm. 

David  L.  Moffet,  M.D.,  of  Philadelphia;  Jefferson 
Medical  College,  1881 ; formerly  active  in  ward  pol- 
itics, and  twice  Democratic  candidate  for  Congress ; 
aged  68;  recently,  after  an  illness  of  two  years. 

Matthew  S.  Williamson,  M.D.,  of  Philadelphia; 
Hahnemann  Medical  College  and  Hospital  of  Phila- 
delphia, 1872;  son  of  one  of  the  three  founders  of 
Hahnemann  Medical  College;  aged  76;  April  9,  after 
a lingering  illness. 

Ira  J.  Dunn,  M.D.,  of  Erie;  University  of  Penn- 
sylvania School  of  Medicine,  1891 ; member  of  the 
American  Academy  of  Ophthalmology  and  Oto-Laryn- 


gology ; member  of  the  board  of  corporators  of  the 
Hamot  Hospital;  aged  63;  March  9,  of  heart  disease. 

Fannie  B.  Margolin,  M-D.,  of  Philadelphia; 
Woman’s  Aledical  College  of  Pennsylvania,  1912 ; 
active  in  many  Jewish  charities;  retired  four  years 
ago  because  of  illness ; aged  60 ; April  6,  committed 
suicide  by  jumping  from  the  Delaware  River  Bridge. 

Milton  B.  PIartzell,  M.D.,  of  Fayetteville;  Jef- 
ferson Medical  College,  1877 ; emeritus  professor  of 
dermatology.  University  of  Pennsylvania  School  of 
Medicine;  formerly  clinical  professor  of  dermatology, 
W’oman's  Medical  College  of  Pennsylvania;  aged  72; 
.April  7. 

G.  Betton  Massey,  M.D.,  of  Philadelphia;  Uni- 
versity of  Pennsylvania  School  of  Medicine,  1876 ; 
noted  specialist  in  electrotherapeutics,  and  one  of  the 
founders  of  the  American  Oncologic  Hospital ; author 
of  many  works  on  the  treatment  of  cancer;  aged  70; 
March  29,  after  a short  illness. 

Frederick  S.  Kaufman,  M.D.,  of  Lebanon;  Uni- 
versity of  Pennsylvania  School  of  Medicine,  1891 ; 
eye,  nose,  and  throat  specialist  for  twenty-five  years; 
served  in  the  Legislature  as  a Republican  Representa- 
tive from  Lebanon  County  in  1912-13;  aged  58;  March 
28,  following  an  operation  for  a perforated  ulcer  of 
the  stomach. 

Henry  Clay  Eckstein,  M.D.,  of  Philadelphia;  Uni- 
versity of  Pennsylvania  School  of  Medicine,  1862 ; re- 
tired medical  inspector  of  the  U.  S.  Navy;  served  in 
the  Civil  War  and  was  in  many  encounters  at  sea, 
serving  on  board  some  of  the  most  famous  ships  of 
the  period,  including  the  Monitor,  first  iron-clad  ves- 
sel ; until  his  retirement  in  1897  he  spent  fifteen  years 
afloat,  and  the  remaining  twelve  years  at  naval  stations ; 
aged  91;  April  11. 

Richard  J.  Phillips,  M.D.,  eye  specialist,  of  Phila- 
delphia; Jefferson  Medical  College,  1883;  on  the  staff 
of  the  Wills  Eye  Hospital,  1892-95,  the  Presbyterian 
Hospital,  1895-97,  Jefferson  Medical  College,  1900-07, 
the  Friends  Home  for  Children,  and  the  Presbyterian 
Orphanage ; author  of  several  volumes  on  diseases  of 
the  eye ; practiced  35  years,  but  was  forced  to  retire 
from  active  practice  nearly  two  years  ago  as  a result 
of  failing  health;  aged  66;  March  30. 

Carey  J.  Vaux,  M.D.,  Director  of  Health  of  Pitts- 
burgh ; I'niversity  of  Pittsburgh  School  of  Medicine, 
1899;  served  with  distinction  in  the  Army  Medical 
Ciirps  during  the  World  War ; as  Director  of  Public 
Health  in  Pittsburgh  he  instituted  the  practice  of  quar- 
antine for  pneumonia ; lecturer  on  preventive  medicine 
at  the  University  of  Pittsburgh  for  the  past  five  years ; 
aged  51 ; April  14,  from  peritonitis,  which  followed  an 
operation  for  gall-bladder  disease  the  week  previous. 

E.  E.  Montgomery,  M.D.,  of  Philadelphia ; Jeffer- 
son Medical  College,  1876 ; professor  of  gynecology, 
Medico-Chirurgical  College,  1886  to  1892;  professor  of 
gynecology,  Jefferson  Medical  College,  1892  to  1917; 
from  1893  to  1908,  a trustee  of  the  American  Medical 
-Association;  the  oldest  ex-president  of  the  Medical 
Society  of  the  State  of  Pennsylvania  at  the  time  of 
his  death ; the  first  surgeon  to  operate  at  the  Phila- 
delphia Hospital  with  the  carbolic  spray,  and  the  first 
to  introduce  the  use  of  the  silver  tube  in  performing 
tracheotomy  for  the  treatment  of  membranous  croup; 
aged  77;  April  17,  of  influenza. 

Births 

To  Dr.  and  Mrs.  Sherod  M.  Cooper,  of  Consho- 
hocken,  a son,  recently. 

To  Dr.  and  Mrs.  Edward  B.  ShellEnbfjiger,  of 
Danville,  a son,  February  26. 

To  Dr.  and  Mrs.  John  P.  Scott,  of  Philadelphia, 
a daughter,  Frances  Isabel,  .April  16. 
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To  Dr.  and  Mrs.  William  D.  S'LROud,  of  Philadel- 
pliia,  a son,  Samuel  Shober  Stroud,  March  26. 

To  AIr.  and  Mrs.  Joseph  N.  Ewing,  of  Valley 
Forge,  a daughter,  April  13.  Mrs.  Ewing  is  the 
daughter  of  Dr.  and  Mrs.  Thomas  G.  Ashton,  of 
Wynnewood. 

Marriages 

Dr.  E.  H.  .Adams,  of  Danville,  and  Miss  Freda 
Gingher,  March  9. 

Dr.  William  F.  Kelly  and  Aliss  Sarah  I.  Sweeney, 
both  of  Philadelphia,  February  12. 

Dr.  M.\shel  F.  PettlER,  of  Beaver  Falls,  and  Miss 
Florence  A.  Rosenthal,  of  Cleveland,  March  24. 

Dr.  J.  Pierce  Roberts,  of  Shenandoah,  and  Miss 
Margaret  V.  Collins,  of  Mahanoy  City,  February  26. 

Mrs.  Christina  Brinton  Claxton,  daughter  of 
Dr.  and  Mrs.  Louis  W.  Atlee,  of  Philadelphia,  and 
Mr.  Herbert  Keith  Kitson,  January  14,  at  Bel  Air,  Md. 

Engagements 

Miss  Mary  Edwards  D.wisson,  daughter  of  Dr. 
and  Mrs.  Alexander  H.  Davisson,  of  Philadelphia,  and 
Mr.  Garrett  Berry  Magens,  of  Cynwyd. 

Miss  Carolyn  He-vrne,  daughter  of  Dr.  and  Mrs. 
Charles  Sheppard  Hearne,  of  Swarthmore,  and  Mr. 
Henry  Fox  Greiner,  of  Strafford. 

Miscellaneous 

The  Lancaster  AIedical  Club  took  possession  of 
their  new  home  on  .April  1st. 

Dr.  E.  H.  Dickenshied,  of  Allentown,  has  been  con- 
fined to  bed  at  the  Sacred  Heart  Hospital. 

Dr.  J.  Elmer  Porter,  of  Pottstown,  has  entered 
the  moving  picture  business  in  Baltimore,  Md. 

Dr.  D.  W.  Shelley,  of  Ambler,  is  planning  to  at- 
tend the  Rotary  Convention  in  Belgium  this  month. 

Dr.  M.ary  Elizabeth  Heller,  of  Williamsport,  is 
slowly  recovering  from  a severe  illness  of  several 
weeks. 

Dr.  Ch.arles  B.\um,  of  Philadelphia,  on  March  17, 
celebrated  fifty  years  in  the  practice  of  medicine. 

Dr.  Howard  H.  Dr.ake,  of  Norristowm,  has  re- 
covered from  a recent  illness  and  is  now  recuperating 
in  Florida. 

Dr.  Howard  Pursell,  of  Bristol,  celebrated  his 
eightieth  birthday  March  23  as  well  as  his  sixtieth 
year  in  medical  practice. 

More  than  1,500  retail  druggists  of  twenty-six 
counties  in  Western  Pennsylvania  will  hold  a confer- 
ence on  May  19,  at  New  Castle. 

During  March  the  residents  of  Shenandoah  inaugu- 
rated a thirty-day  campaign  to  rid  the  city  of  its  rat, 
mouse,  and  roach  population. 

Dr.  Ronald  C.  Moore,  of  Schwenksville,  is  taking 
up  the  study  of  ophthalmology  in  Dr.  Parker’s  clinic 
at  the  Wills  Eye  Hospital,  Philadelphia. 

The  W’ills  Eye  Hospit.\l,  Philadelphia,  the  oldest 
hospital  in  the  United  States  e.xclusively  for  diseases 
of  the  eye,  celebrated  its  ninety- fourth  anniversary 
•April  2. 

Dr.  and  Mrs.  Francis  R.  Packard  and  their 
daughters,  Ann,  Elizabeth,  and  Frances,  of  Philadel- 
phia, returned  to  their  home  the  latter  part  of  April 
after  spending  several  months  traveling  in  Europe. 

.At  a dinner  for  700  volunteer  workers,  April  21, 
which  marked  the  opening  of  a campaign  to  raise 
$1,500,000  to  enlarge  the  .Abington  Memorial  Hospital, 
a gift  of  $100,000  from  George  W.  Elkins  was  an- 
nounced. 


•A  JOINT  MEETING  of  the  Staff  of  Memorial  Hospital, 
New  York  City,  and  the  Radiological  Clinic  of  the 
Philadelphia  General  Hospital  was  held  in  the  latter 
institution  March  31,  followed  by  a dinner  at  the 
Racquet  Club. 

Owing  to  the  decease  of  the  former  physician,  the 
residents  of  Pottsgrove  (Northumberland  County), 
with  a population  of  about  500,  desire  another  physician 
to  settle  there.  For  further  information,  address  Mrs. 
C.  F.  Koch,  Pottsgrove,  Pa. 

Dr.  John  L.  Groh,  of  Lebanon,  was  successful  in 
defending  his  suit  brought  by  a man  by  the  name  of 
Gass.  The  case  went  to  the  jury  without  the  defense 
offering  any  testimony.  The  result  showed  that  there 
was  no  just  cause  for  bringing  suit. 

Dr.  Wilmer  Krusen,  Director  of  Health  of  Phila- 
delphia, has  accepted  the  presidency  of  the  Philadel- 
phia College  of  Pharmacy  and  Science,  succeeding  Rear 
Admiral  William  E.  Braisted,  U.  S.  N.,  retired,  who 
resigned.  Dr.  Krusen  will  retain  his  position  as  health 
director,  and  wdll  also  remain  on  the  Board  of  Trustees 
of  Temple  University. 

Dr.  Sidnet*  j.  Hawley,  for  the  past  year  assistant 
to  Dr.  Willis  F.  Manges,  chief  of  the  department  of 
roentgenology  at  the  Jefferson  Hospital,  lias  recently  be- 
come a member  of  the  staff  of  the  Geisinger  Memorial 
Hospital  as  chief  of  the  department  of  roentgenology. 

Dr.  Theodore  B.  .Appel,  Secretary  of  Health,  held 
the  second  of  a series  of  conferences  with  county  medi- 
cal directors  in  Harrisburg  on  April  18.  Additional 
duties  to  be  imposed  upon  them  were  outlined.  These 
involved  centralization  of  field  activities  in  the  various 
counties. 

Programs  have  been  issued  for  the  meeting  of  the 
Hospital  Clinical  Congress  of  North  America,  to  be 
held  at  the  Milwaukee  Auditorium,  Milwaukee,  Wis., 
June  20  to  24,  inclusive.  An  extensive  program  has 
been  arranged  which  should  especially  appeal  to  all 
physicians  engaged  in  hospital  w'ork. 

The  Pennswania  Bo.ard  of  Medical  Education 
AND  Licensure  announces  that  its  examinations  will 
be  held  from  July  5 to  9,  inclusive.  The  written  ex- 
amination will  be  held  simultaneously  in  Pittsburgh  and 
Philadelphia  July  5,  6,  and  7,  and  the  bedside  examina- 
tion in  Philadelphia  only,  July  7,  8,  and  9. 

The  St.  Luke’s  Homeop.athic  Hospital  and  the 
Children’s  Homeopathic  Hospital,  of  Philadelphia, 
were  merged  on  April  25,  when  the  name  was  changed 
to  St.  Luke’s  and  Children’s  Homeopathic  Hospitals. 
•A  large  addition  to  the  present  Children’s  Hospital 
will  be  built  at  8th  and  Thompson  Streets. 

The  annual  meeting  of  the  Bucks  County  Health 
Associr.tion  was  held  at  Doylestown,  April  14.  The 
meeting  was  addressed  by  the  State  Secretary  of 
Health,  Dr.  Theodore  B.  Appel ; Dr.  Wilmer  Krusen, 
Director  of  Health  of  Philadelphia;  and  Dr.  E.  W. 
Many,  County  Medical  Director  for  Bucks  County. 

•At  the  annual  meeting  of  the  Abbott  Laboratories 
held  March  17,  the  following  officers  and  directors  were 
elected:  President,  Dr.  Alfred  S.  Burdick;  vice-presi- 
dents, E.  H.  Ravenscroft,  Henry  B.  Shattuck,  James 
W.  Ranson ; treasurer,  C.  O.  Brovni;  secretary,  S. 
DeWitt  Clough;  general  counsel,  Alfred  W.  Bays. 

Dr.  Charles  P.  Krum,  of  Lebanon,  who  died  re- 
cently, left  an  estate  vaJued  at  $60,000,  which  is  to  be 
placed  in  trust  for  his  mother  until  after  her  death, 
at  which  time  the  Good  Samaritan  Hospital  at  Lebanon 
will  become  the  beneficiary.  Beds  for  charitable  pa- 
tients in  the  hospital  wards  are  to  be  maintained  out 
of  the  Krum  fund. 

“Dr.”  C.  P.  Whitman,  81  years  old,  of  Philadel- 
phia, has  been  held  by  the  Grand  Jury  on  the  charges 
of  practicing  medicine  unlawfully,  and  obtaining  money 
under  false  pretenses.  He  was  arrested  for  treating 
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several  patients  with  injections  of  a fluid  he  called  in- 
sulin, which  upon  chemical  examination  was  found  to 
be  an  inert  liquid. 

The  members  of  the  Clearfield  County  Medical  So- 
ciety together  with  physicians  to  the  number  of  eighty- 
five  from  all  over  central  Pennsylvania  were  the  guests 
of  the  staff  of  the  Clearfield  Hospital  at  its  Sixth  An- 
nual Clinic  on  Wednesday,  April  20.  Following  the 
combined  medical  and  surgical  clinics,  the  guests  were 
served  with  dinner. 

According  to  the  April  Bulletin  of  the  Pennsylvania 
Tuberculosis  Society,  three  tuberculosis  hospitals  will 
receive  bequests  under  the  will  of  Wm.  W.  Harrison, 
who  died  recently  in  Montgomery  County.  They  are 
the  Chestnut  Hill  Home  for  Consumptives,  $2^000 ; 
Rush  Hospital,  $25,000 ; and  White  Haven  Sanato- 
rium, $20,000.  Bequests  were  also  made  to  a number 
of  general  hospitals. 

The  sixth  annual  clinic  and  banquet  of  the  West- 
moreland County  Medical  Society  was  held  on  May  6. 
Dr.  Henry  Christian  Hersey,  Professor  of  Theory  and 
Practice  of  Physics  in  Harvard  Medical  College,  and 
Dr.  J.  Stewart  Rodman,  Professor  of  Surgery  at  the 
Woman’s  Medical  College  of  Pennsylvania,  were  the 
medical  and  surgical  clinicians  respectively. 

The  property  committee  of  the  Board  of  Education 
of  Philadelphia  has  authorized  the  purchase  of  a site 
for  a million-dollar  school  near  Juniata  Park,  where 
Philadelphia’s  undernourished  and  crippled  children  and 
those  suffering  from  tuberculosis  may  be  educated.  The 
building,  with  wing  divisions,  will  permit  the  segrega- 
tion of  orthopedic  cases  from  children  with  tuberculous 
ailments. 

For  some  time  a sub-committee  of  the  Women’s 
Auxiliary  of  the  Cermantown  Hospital,  Philadelphia, 
has  been  running  a Benefit  Shop  at  157  East  Chelten 
Avenue  to  help  reduce  the  hospital’s  original  deficit  of 
$75,000,  which  was  assumed  six  years  ago.  The  shop 
is  almost  unique  in  Philadelphia,  and  in  it  may  be 
found  a variety  of  things  from  discarded  bits  of  bric- 
a-brac  to  antiques  of  real  value. 

The  following  officers  have  been  elected  for  the 
.^meric?.n  Society  for  Experimental  Pathology : Presi- 
dent, Dr.  David  Marine,  New  York  City;  vice-presi- 
dent, Dr.  E.  B.  Krumbhaar,  Philadelphia;  secretary. 
Dr.  Carl  V.  Weller,  Ann  Arbor,  Mich. ; councilors, 
Drs.  William  F.  Peterson,  Chicago,  111.,  and  Frederick 
L.  Gates,  New  York  City ; representative  on  the 
National  Research  Council,  Dr.  Alfred  S.  Warthin, 
Ann  Arbor,  Michigan. 

A GIFT  OF  $1,000,000  to  establish  a radiologic  insti- 
tute for  the  study  of  cancer  at  Washington  University 
School  of  Medicine  has  been  given  by  the  General 
Education  Board,  the  Rockefeller  organization  for  the 
advancement  of  education,  and  Edward  Mallinckrodt, 
St.  Louis  chemical  manufacturer,  and  members  of  his 
family.  The  work  will  include  the  study  of  the  gen- 
eral diagnostic  and  therapeutic  uses  of  the  x-ray  and 
other  more  powerful  rays.  Approximately  $250,000 
will  be  spent  for  a four-story  building  to  house  the 
institute. 

Dr.  Kenneth  Fowler,  who  recently  resigned  as  di- 
rector of  the  laboratories  of  the  hospital  of  the  Uni- 
versity of  Michigan  to  take  charge  of  the  department 
of  pathology  at  the  Geisinger  Memorial  Hospital,  has 
arrived  at  Danville.  Dr.  Fowler  for  several  years  was 
assistant  to  Dr.  H.  Gideon  Wells  and  was  instructor 
in  pathology  in  the  University  of  Chicago.  Four  years 
ago  he  went  to  Ann  Arbor  to  organize  the  clinical 
laboratories  in  the  new  hospital  of  the  University  of 
Michigan,  where  he  was  director  until  his  recent  resig- 
nation. 

Dr.  a.  H.  Harold,  of  Indianapolis,  has  recently  ac- 
cepted the  position  as  Medical  Director  at  French  Lick 
Springs  Hotel,  French  Lick,  Indiana,  succeeding  Dr. 


Dunning  Wilson,  who  was  killed  several  months  ago  in 
an  auto  wreck  in  Cuba.  French  Lick  is  noted  for  its 
healthful  climate  and  mineral  waters,  which  attract 
thousands  of  visitors  each  year.  The  hotel,  with  its 
beautiful  gardens  and  surroundings,  is  now  in  mid- 
season, with  horseback  riding,  golf,  and  other  recrea- 
tions vying  with  each  other  in  popularity. 

The  United  States  Civil  Service  Commission  an- 
nounces that  hospitals  of  the  U.  S.  Veterans’  Bureau 
and  the  U.  S.  Pbblic  Health  Service  throughout  the 
country  a.re  urgently  in  need  of  the  following  techni- 
cians : Senior  Medical  Technician  (Bacteriology), 

Medical  Technician  (Bacteriology),  Senior  Medical 
Technician  (Roentgenology),  Medical  Technician 
(Roentgenology).  Applications  will  be  rated  as  re- 
ceived until  June  30,  1927.  Full  information  and  ap- 
plication blanks  may  be  obtained  from  the  U.  S.  Civil 
Service  Commission,  Washington,  D.  C.,  or  the  secre- 
tary of  the  board  of  United  States  civil  service  e.xam- 
iners  at  the  post  office  or  custom  house  in  any  city. 

Announcements  and  schedules  will  soon  be  ready 
for  the  1927  Summer  Clinics  of  the  Chicago  Medical 
Society,  supported  by  many  of  the  largest  hospitals  in 
the  city  of  Chicago  and  several  of  the  large  labora- 
tories. Registration  will  be  open  to  physicians  from 
other  states  and  to  as  many  as  may  be  accommodated. 
Registration  fee  will  be  $10  for  each  two-weeks’  course, 
payable  at  time  of  registration,  and  a physician  may 
register  for  only  one  course  of  two  weeks.  The  first 
two-weeks’  course  will  begin  on  Monday,  June  13,  at 
9 a.m.,  ending  Friday,  June  24.  The  second  two- 
weeks’  course  will  begin  on  Monday,  June  27,  at  9 
a.m.,  ending  Friday,  July  8.  For  further  information, 
address  the  Chicago  Medical  Society,  25  liast  Wash- 
ington Street. 

The  American  Association  for  the  Study  of 
Allergy  is  to  hold  its  fifth  annual  meeting  in  Wash- 
ington, D.  C.,  at  the  Washington  Hotel,  on  May  16 
and  17.  A dinner  is  to  be  given  at  which  Dr.  Arthur 
F.  Coca  is  to  deliver  an  address  on  “The  Pathology 
of  Atopic  Hypersensitiveness.’’  .All  physicians  inter- 
ested in  the  subject  of  allergy  are  invited  to  attend 
the  daily  sessions  and  to  be  present  at  the  dinner. 
Reservations  for  the  dinner  may  be  made  with  the  Sec- 
retary, Albert  H.  Rowe,  242  Moss  Ave.,  Oakland,  Cali- 
fornia. A check  of  $4.00  for  the  dinner  should  ac- 
companv  each  reservation.  The  program  covers  many 
pha  ses  of  the  subject  of  allergy,  and  presents  an  out- 
standing symposium  on  the  subject  by  specialists  from 
all  parts  of  the  United  States  and  Canada. 

The  Folixiwing  physicians  took  advantage  of  the 
study  course  in  tuberculosis  arranged  by  the  Berks 
County  Medical  Society,  which  began  April  12  and  was 
concluded  April  20 ; Drs.  W.  E.  Fisher,  S.  J.  Sond- 
heim, W.  D.  Griesemer,  A.  P.  Isenberg,  Wendell 
Becker,  F.  P.  Werner,  D.  S.  Grim,  and  W.  W.  Werley, 
of  Reading;  C.  F.  Smith,  Topton;  F.  P.  Lytle,  Birds- 
lx)ro ; and  E.  P.  Steckel,  Kutztown.  The  course  was 
conducted  by  the  Pennsylvania  Tuberculosis  Society, 
through  Dr.  W.  P.  Brown,  Medical  Secretary,  and  the 
following  were  lecturers : Dr.  H.  A.  Gorman,  of  the 
Hamburg  State  Sanatorium;  Dr.  Isadore  Kaufman,  of 
Phipps  Institute,  Philadelphia;  and  Dr.  Burgess  Gor- 
don, of  the  Jefferson  Hospital,  Philadelphia.  The 
course  was  held  at  the  Berks  County  Tuberculosis 
Sanatorium  and  its  clinical  material  was  utilized  for 
demonstration  purposes. 

At  the  annual  meeting  of  the  Philadelphia  Heart 
Association,  April  20,  it  was  announced  by  Dr.  Joseph 
Sailer  that  private  beneficence  has  now  virtually  ar- 
ranged for  the  erection  in  Philadelphia  of  a 200-bed 
institution  for  the  care  of  children  suffering  from  heart 
disease.  Dr.  Sailer  said  that  heretofore  only  thirty 
beds  were  available  for  the  care  of  these  children.  Dr. 
Theodore  B.  .Appel,  Secretary  of  Health  of  Permsyl- 
vania,  outlined  his  hopes  for  the  development  of  heart 
clinics  all  over  Pennsylvania.  Miss  Mabel  E.  Crafts, 
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placement  secretary  of  the  Philadelphia  Health  Council 
and  Tuberculosis  Committee,  stated  that  night  clinics 
are  one  need  in  the  effort  to  aid  those  suffering  from 
heajt  trouble. 

The  following  were  elected  officers  of  the  Associa- 
tion for  the  ensuing  year : President,  Dr.  Henry  K. 
Mohler;  vice-president.  Dr.  James  E.  Talley;  secre- 
tary, Dr.  William  D.  Stroud ; treasurer,  Morris 
Stroud;  additional  members  of  the  board.  Dr.  Joseph 
Sailer,  Dr.  Edward  B.  Krumbhaar,  Mrs.  Andrew 
Wright  Crawford,  and  Austin  Maury. 

Dr.  Jan>:  Sands,  professor  of  physiology  at  the 
Woman’s  Medical  College  of  Pennsylvania,  has  been 
awarded  the  Sarah  Berliner  Research  and  Lecture 
Scholarship  through  the  American  Association  of  Uni- 
versity Women  at  their  biennial  meeting  in  Washing- 
ton, D.  C.,  March  31  to  April  1.  Dr.  Sands  will  utilize 
her  scholarship  to  continue  her  research,  now  of  a 
year’s  duration,  on  heartbeat  tracings  in  the  embryonic 
heart.  She  is  using  the  chick  in  her  experiments,  em- 
ploying a technic  which  makes  use  of  the  electrocardio- 
graph, so  that  the  tracings  made  by  the  heartbeats  are 
shown  on  a photographic  film.  When  the  research  is 
completed.  Dr.  Sands  hopes  to  have  shown  definitely 
whether  the  shape  of  the  electrocardiograms  remains 
the  same  for  the  entire  period  of  development  for  the 
embryo,  or  whether  there  are  any  changes  during  the 
days  and  weeks  when  the  heart  develops  from  a simple 
tube  into  a complex  organ  with  all  its  various  chambers 
and  parts.  Her  earliest  record  of  the  embryonic  heart- 
beats to  date  was  taken  when  the  embryo  was  24  hours 
old.  Previous  to  her  experiments  the  earliest  recorded 
embryonic  heartbeat  was  that  of  an  embryo  52  hours 
old. 

Organization  of  a new  Department  of  Pathology 
coordinating  teaching  and  research  activities  in  path- 
ology in  the  University  of  Pennsylvania  School  of 
Medicine  has  been  announced.  Dr.  Eugene  Opie,  for- 
mer president  of  the  American  Association  of  Pa- 
thologists and  Bacteriologists,  and  now  director  of  the 
laboratory  of  the  Henry  Phipps  Institute,  has  been 
elected  director  of  the  department  and  professor  of 
pathology.  Dr.  Edward  B.  Krumbhaar,  former  presi- 
dent of  the  Philadelphia  Pathological  Society,  and  di- 
rector of  the  laboratories  of  the  Philadelphia  General 
Hospital,  has  also  been  elected  professor  of  pathology, 
and,  under  the  general  direction  of  Dr.  Opie,  will  have 
charge  of  the  undergraduate  teaching  in  the  depart- 
ment. He  will  resign  his  position  at  the  Philadelphia 
General  Hospital.  Dr.  Herbert  Fox,  director  of  the 
William  Pepper  Laboratory  of  Clinical  Medicine  in  the 
University  of  Pennsylvania  Hospital,  has  been  elected 
a professor  of  comparative  pathology,  and  Dr.  Bald- 
win Lucke,  assistant  professor  of  pathology  in  the 
Medical  School  of  the  University,  has  been  elected  as- 
sociate professor  of  pathology.  In  addition,  the  fol- 
lowing men  will  be  on  the  staff  of  the  new  depart- 
ment: Dr.  Joseph  McFarland,  professor  of  pathology; 
Dr.  Morton  McCutcheon,  assistant  professor  of  pa- 
thology ; Dr.  Stuart  Mudd,  assistant  professor  of 
experimental  pathologv ; and  Dr.  Damaso  Rivas, 
assistant  professor  of  parasitology.  Dr.  Opie  will  con- 
tinue his  directorship  of  the  pathological  laboratory  at 
the  Phipps  Institute,  and  Dr.  Fox  also  will  retain  his 
directorship  of  the  Pepper  Laboratory  of  Clinical 
Medicine  and  will  continue  his  pathological  studies  at 
the  Zoological  Gardens. 


BOOK  REVIEWS 

From  a reviewer  we  expect  information  and  adince 
tvhich  will  guide  us  safely  and  to  our  profit,  zixirning 
us  of  the  poor,  the  mediocre,  the  commonplace,  and  hi- 
znting  our  attention  to  merit. 

THE  SURGICAL  TREATMENT  OF  GOITER.  By 
Willard  Bartlett,  A.B.,  M.D.  Foreword  by  Dr. 


Charles  H.  Mayo.  130  original  illustrations.  St. 
Louis : C.  V.  Mosby  Company,  1926.  Price,  $8.50. 

This  is  a most  interesting  and  valuable  book,  one 
which  every  medical  man  and  general  surgeon  should 
have  in  his  library,  for  under  the  term  “surgical  treat- 
ment” Bartlett  includes  a history  of  the  development 
of  goiter  surgery  in  all  its  branches,  diagnosis,  pre- 
operative treatment,  the  operation  itself,  and  a plan 
of  meticulous  after-care. 

In  a tribute  to  the  author  in  the  foreword,  C.  H. 
Mayo  says : “Certainly  the  time  has  again  arrived  for 
assembling  the  many  new  truths  concerning  the  thy- 
roid and  for  showing  their  clinical  applications.  This 
has  been  so  very  well  done  by  the  author.” 

The  book  contains  a historical  and  personal  chapter — 
extremely  interesting  because  of  the  author’s  close 
association  with  Halsted  in  his  early  work  on  goiter; 
a chapter  on  the  pathology  of  goiter  by  L.  B.  Wilson ; 
another  on  the  heart  in  goiter  by  S.  B.  Grant,  both 
excellently  prepared;  followed  by  a description  of 
unusual  types  of  goiter;  and  indication  for  the  surgi- 
cal treatment,  with  great  stress  laid  upon  diagnosis 
and  modern  methods  now  employed.  This  is  followed 
by  an  outline  of  Bartlett’s  ideal  operation  for  goiter, 
which  is  described  in  great  detail,  profusely  illustrated, 
and  written  in  a personal  way  which  is  very  interesting 
and  impressive. 

The  book  is  the  best  on  goiter  which  has  appeared  in 
many  years. 

THE  SURGICAL  CLINICS  OF  NORTH  AMER- 
ICA. Volume  VI,  number  VI.  (New  Jersey  Num- 
ber— December,  1926).  Philadelphia  and  lyOndon ; 
W.  B.  Saunders  Company. 

The  various  hospitals  of  New  Jersey — Newark,  At- 
lantic City,  Camden,  and  Jersey  City — are  represented 
by  members  of  the  staffs  who  contribute  articles.  The 
field  of  general  surgery  is  covered  and  presented  in  a 
clinical  manner.  Especially  interesting  is  the  writing 
of  Wells  P.  Eagleton  on  traumatic  and  infective  lesions 
of  the  head.  There  are  numerous  illustrations  through- 
out the  book  which  enhance  its  value.  An  index  for  the 
entire  year  of  1926  is  included  in  this  issue. 

A MANUAL  OF  PHARMACOLCXIY ; ITS  AP- 
PLICATION TO  THERAPEUTICS  AND  TOX- 
ICOLOGY. By  Torald  Sollmann,  M.D.,  Professor 
of  Pharmacology  and  Materia  Medica  in  the  School 
of  Medicine  of  Western  Reserve  University,  Cleve- 
land. Third  edition,  entirely  reset.  1184  pages. 
Philadelphia  and  London;  W.  B.  Saunders  Company, 
1926.  Price,  cloth,  $7.50  net. 

It  is  impossible,  in  a brief  review,  to  point  out  all  the 
merits  of  this  voluminous  book,  because  it  is  full  of 
valuable  facts  about  the  action  of  drugs  and  the  proper 
methods  of  administering  them  to  the  sick.  It  is  cer- 
tainly the  last  word  on  therapeutics  today,  since  it  con- 
siders the  latest  advances  in  that  science  and  the  newest 
reinedies,  such  as  insulin,  guanidin,  ephedrin,  flavin, 
ethylene  anesthesia,  etc.  A very  important  feature  is 
the  “whys  and  wherefores”  of  the  action  of  drugs,  and 
the  explanation  of  the  pathologic  function  of  the  organ 
involved,  then  showing  how  certain  drugs  can  modify 
it  for  the  better.  This  is  well  illustrated  in  the  chap- 
ters oni  the  treatment  of  asthma,  traumatic  shock,  fever, 
and  anaphylaxis. 

shell  shock  and  its  aftermath.  By 
Norman  Fenton,  Ph.D.,  Associate  Professor  of 
Psychology,  Ohio  University.  Illustrated.  St.  Louis : 
The  C.  V.  Mosby  Company,  1926.  Price  $3. 

The  reviewer  would  have  welcomed  a book  like  this 
when  he  was  called  upon  to  teach  classes  of  men  who 
had  suffered  shock  in  the  war,  and  who  had  failed  in 
their  work  in  medical  schools.  The  book,  while  written 
in  an  informal,  conversational  style,  could  have  been 
much  condensed,  yet  contains  a valuable  mass  of  detail, 
(Continued  on  page  xvi.) 
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New  products  are  devel- 
oped, old  products  and 
methods  improved. 
Physicians  everywhere 
find  that  the  Squibb 
Professional  Service 
Representatives  are  a 
convenient  and  helpful 
means  of  keeping  in 
close  touch  with  ad- 
vanced medical  practice. 


IPRAL  — The  Safe,  Non^Habit  Forming  Hypnotic 

Accepted  by  the  Council  on  Pharmacy  and  Chemistry,  A.  M.  A. 


Ipral  is  a comparatively 
new  hypnotic,  Doctor,  but 
within  the  past  year  it  has 
gained  the  confidence  of  thou- 
sands of  physicians.  Wherev- 
er it  is  used,  its  distinctive 
points  of  merit  are  immediately 
recognized  and  appreciated.” 

“l  do  not  often  prescribe  hyp- 
notics for  my  patients.  Occa- 
sionally, habits  are  formed 
which  are  difficult  to  over- 
come and  the  after-effects  of 
hypnotics  are,  as  a rule,  un- 
desirable.” 

“Not  so  with  Ipral,  Doctor. 
You  can  prescribe  it  without 
fear  of  forming  habits  or  of 
encountering  deleterious  after- 
effects. In  fact,  it  has  been 
of  value  in  curing  individuals 
of  the  hypnotic  habit.” 


“Has  it  any  effect  on  the  heart 
or  circulation?” 

“its  effect  on  both  is  negligible 
when  administered  in  thera- 
peutic doses.  Clinical  tests 
have  also  shown  that  no  un- 
toward effects  have  been 
observed  on  the  lungs  or 
kidneys.” 

“What  is  the  average  effective 
dose?” 

“Very  small.  As  a sedative 
or  for  ordinary  insomnia 
one  or  two  Ipral  tablets  (2  to  4 
grains)  are  usually  sufficient; 
as  a hypnotic  two  tablets 
(4  grains)  are  usually  effec- 
tive. Ipral  produces  sleep 
which  closely  resembles  the 
normal.  In  short,  Ipral  approx- 
imates the  ideal  hypnotic.” 


Are  You  Using  These 
Squibb  Products  in 
Your  Daily  Practice? 

Rabies  Vaccinei  Squibb 

(Semple  method  - 14  doses) 

If  Phenol-Killed  Virus) 

Supplied  in  packages  of  14 
sterile  syringes,  ready  for 
use  (no  mixing  or  diluting). 
All  doses  alike.  Treatment 
completed  in  14  doses.  Can 
be  kept  in  stock  by  druggists 
for  six  months  with  no  loss 
of  potency. 


Ether  Squibb 
Ether  Squibb  is  today  the 
safest  and  most  economical 
anesthetic  for  surgical  work. 
Squibb’s  Ether  is  manufac- 
tured according  to  the  meth- 
ods originally  developed  by 
Dr.  E.  R.  Squibb. 


Por  further  information  write  to  Professional  Service  Department 


E R: Squibb  &SoNs.NEW"Vt)RK 

MANUFACTURING  CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  1858 


Correct  refrigeration  of  Biological  Products  is  vital  to  their  potency  and  efficacy.  Insist  that  the  source  of  your  supply  be  equipped 

with  adequate  refrigerating  facilities. 
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chiefly  derived  by  personal  expert  observation  and 
experimentation.  One  may  call  the  book  a practical 
guide  to  the  study  of  war  neuroses,  because  of  the 
details  as  to  the  methods  of  study. 

It  is  doubtful  that  the  distinction  between  shell  shock 
due  to  “functional  neuroses’’  and  those  of  structural 
origin,  can  be  maintained.  In  these  days  in  which 
many  so-called  “functional  neuroses”  are  vanishing 
with  the  growth  of  knowledge  of  obscure  lesions  of 
sinuses,  tooth  infection,  gall-bladder,  and  prostate  in- 
volvements, one  may  well  question  whether  such  a thing 
as  “functional  neuroses’’  apart  from  a positive  struc- 
tural basis  ever  exists.  The  problem  of  the  “neuro”  is 
therefore  a problem  for  the  physician  and  surgeon. 

The  book  is  printed  in  the  usual  excellence  of  the 
firm  producing  it.  It  is  a book  to  be  recommended  to 
all  physicians,  teachers,  especially  of  adolescent  and 
adult,  psychologists,  and  physiologist's.  Lastly,  the 
general  reading  public  would  profit  by  its  perusal  and 
secure  a sympathy  with  the  “neuros”  which  we  have 
with  us  always. 

OUTLINES  OF  COMMON  SKIN  DISEASES.  By 
T.  Caspar  Gilchrist,  M.D.,  Clinical  Professor  of 
Dermatology,  Johns  Hopkins  University.  Illustrated 
with  five  full-page  plates,  Baltimore;  Williams  & 
Wilkins  Company.  Price,  $1.50. 

There  is  probably  a place  for  this  synopsis  among 
medical  students  and  very  busy  practitioners  who  see 
comparatively  few  examples  of  skin  disease.  The  work 
is  unique,  as  may  be  imagined  when  it  is  stated  that 
dermatology  is  condensed,  including  the  index,  into 
fifty-four  pages.  The  author  has  done  well  in  so 
limited  a space. 

The  list  of  aphorisms  on  page  46  is  so  useful  that 


NO 

SANATORIUM 


OPENAU 

French 

Uck 

Springs 

Hotel 

Co. 


THF  YFAR 

illL  ICiilV  ING  all  the  time 
French  Lick,  Indiana 


SIX  HUNDRED  AND  FIFTY  ROOMS  (ALL  OUTSIDE)  IN  OUR  HOTEL 

A place  where  your  patients  can  find  attractive  surround- 
ings with  adequate  medical  service  and  supervision. 

Logan  Oendcning  in  his  recent  classic*  “Modern  Methods 
of  Treatment,’*  says,  “The  benefits  to  he  derived  from  a cure 
at  a mineral  springs  depend,  almost  entirely,  upon  the  efficiency 
of  the  medical  organization  thereat.”  This  principle  has  al- 
ways been  and  still  is  the  one  w’hich  has  so  largely  contributed 
to  the  deserved  fame  of  the  French  Lick  Springs  Hotel  at 
French  Lick,  Indiana. 

When  your  patients  are  tired  of  home  or  hospital,  send 
them  to  us  for  final  recuperation.  Through  Pullman 
Service  New  York  — North  Philadelphia  to  French  Lick 
via  “Pennsy.”  Write  for  Booklet. 


it  might  be  extended. 


A PRIMER  FOR  DLA.BETIC  PATIENTS.  By 
Russell  M.  Wilder,  M.D.,  Section  on  Nutrition,  Divi- 
sion of  Medicine,  Mayo  Clinic.  Third  edition,  re- 
set. Philadelphia  and  London : W.  B.  Saunders 

Company,  1927.  Price,  $1.50  net. 

This  little  book  of  134  pages  is  a very  handy  and 
useful  help  to  patient,  nurse,  and  physician  in  the  up- 
to-date,  intelligent  treatment  of  a case  of  diabetes.  It 
is  written  in  simple  language  that  may  be  easily  com- 
prehended by  the  laity  with  a little  explanation  by  the 
physician.  It  explains  what  diabetes  is,  and  gives  tests 
for  sugar  and  diacetic  acid.  It  covers  well  the  weighing 
of  foods,  food  scales,  the  metric  system  of  weights  and 
measures,  fuel  value  and  the  composition  of  food,  and 
planning  diets  for  diabetic  patients.  Insulin  and  its 
use,  and  the  treatment  of  complications  in  diabetes  are 
clearly  presented. 

The  book  contains  two  charts  for  the  determination 
of  the  maintenance  diet  and  for  the  appropriate 
distribution  of  the  total  food  calories  between  carbo- 
hydrate, protein,  and  fat.  L 

THE  MODERN  PRACTICE  OF  PEDIATRICS. 
Bv  William  Palmer  Lucas,  M.D.,  LL.D.,  Professor 
of  Pediatrics,  University  of  (California  Medical 
School ; Physician-in-Chief,  Children’s  Department, 
University  of  California  Hospital;  etc.  New  York: 
The  Macmillan  Company,  1927. 

M’hile  it  hardly  seems  possible  there  could  be  either 
need  or  space  for  a new  textbook  devoted  to  pediatrics, 
and  surely  no  newer  or  better  ways  of  getting  one  out 
than  those  already  in  existence,  this  book  can  undoubtedly 
claim  much  that,  while  not  necessarily  new,  is  decidedly 
different,  and  therefore  has  a place  in  pediatric  liter- 
ature that  should  make  it  appeal  to  all  interested  in 
that  subject.  The  author’s  method  of  following  every 
chapter  with  what  he  calls  “Reference  Readings”  is 
valuable,  not  only  for  reference  purposes,  but,  in  addi- 
(Continued  on  page  xviii.) 
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DEVELOPING  TANKS,  4, 5,or  6 compartment  stone,  will 
end  your  dark  room  troubles.  Ship  from  Chic  ago, Brooklyn, 
Boston,  or  Virginia.  Many  sizes  of  enameled  steel  tanks. 

INTENSIFYING  SCREENS— Patterson,  T.  E.  or  Buck 
X-Ograph  Screens  for  fast  exposure  alone  or  mounted 
in  Cassettes.  Liberal  discounts.  All-metal  cassettes. 
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XrKay  Standards  that 
are  Itour  Standards 

Never  has  the  victor  X'Ray  Corporation  considered 
itself  solely  a manufacturer  of  X-Ray  equipment.  Its 
aim  has  always  been  to  play  a leading  part  in  the  advance- 
ment of  roentgenological  technique,  thru  the  development  of 
new  and  improved  apparatus  which  makes  this  possible. 

Thus  the  quality  of  Victor  X-Ray  equipment  is  perhaps 
not  easily  explained  except  when  this  attitude  of  the  Victor 
X-Ray  Corporation  is  taken  into  consideration.  If  you  hear 
It  said  that  Victor  X-Ray  apparatus  is  better  than  necessary, 
remember  that  we  have  developed  this  equipment  in  cooper- 
ation with  medical  science.  The  standards  of  the  roentgen- 
ologist have  guided  us — rather  than  the  question  of  a large 
or  small  profit. 

Victor  research — from  which  some  of  the  outstanding 
developments  in  X-Ray  apparatus  have  resulted — is  simply 
the  manifestation  of  our  ambition  to  be  of  service  to  the 
medical  profession.  Thirty-three  branches,  advantageously 
placed,  make  it  possible  for  the  Victor  user  to  share  to  the 
utmost  in  all  that  Victor  has  to  offer. 

Write  /or  address  of  Victor  Branch  nearest  you. 
VICTOR  X-RAY  CORPORATION 

2012  Jackson  Boulevard,  Chicago 
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tion,  gives  one  an  easy  means  of  obtaining  and  locating 
much  collateral  reading  that  would  in  many  cases  re- 
quire much  time  and  patience  to  become  otherwise 
available. 

While  one  finds  in  the  pages  of  this  book  much  to 
commend,  and  nothing  to  criticize  adversely,  one  cannot 
help  but  at  least  question  some  of  the  statements  in 
the  chapter  on  “Artificial  Feeding  of  Infants,”  particu- 
larly concerning  the  amount  of  food  to  be  given  at  a 
feeding  at  different  ages.  The  statement  is  made  that 
“by  the  end  of  the  first  week,  from  2 to  3 ounces  will 
be  taken  at  a feeding;  by  the  end  of  the  first  month,  3 
to  4 ounces  at  a feeding;  by  the  fourth  month,  6 
ounces.”  This  not  only  does  not  agree  with  the  experi- 
ence of  the  authors  of  most,  if  not  all,  textbooks  on 
pediatrics,  but  has  surely  not  been  the  experience  of  the 
reviewer.  Regarcdess  of  how  normal  the  infant  may  be, 
and  of  what  ingredients  the  food  may  be  composed, 
one  would  hardly  feel  justified  in  giving  any  such 
quantities  at  such  ages,  merely  because  the  baby  will 
take  it,  as  he  not  only  cannot  possibly  need  it,  but 
equally  surely,  could  not  digest  and  assimilate  any 
such  amounts. 

In  spite  of  this  unfavorable  comment  on  one  chapter 
in  the  book,  one’s  library,  especially  that  of  a pediatrist, 
would  be  materially  enriched  by  the  possession  of  this 
volume, 

A MANUAL  OF  PROCTOLOGY.  By  T.  Chittenden 
Hill,  Ph.B.,  M.D.,  F.A.C.S.,  Instructor  in  Proctology, 
Harvard  Graduate  School  of  Medicine;  Surgeon  to 
Rectal  Department,  Boston  Dispensary.  Second  edi- 
tion, thoroughly  revised.  Illustrated  with  101  en- 
gravings. Philadelphia  and  New  York:  Lea  & 

Febiger,  1926.  Price,  $3.50. 

There  is  very  little  change  in  verbiage  in  the  subject 
matter  over  the  first  edition,  except  that,  in  the  last 
chapter  on  operative  treatment  of  carcinoma,  the  opera- 
tion as  devised  by  Coffey,  of  Portland,  has  been  sub- 
stituted for  the  operation  as  devised  by  Miles,  of 
London.  This  is  a very  good  substitution.  The  il- 
lustrations are  identical  with  the  previous  book,  except 
in  the  last  chapter.  In  illustration  31,  the  operation  for 
posterior  horseshoe  abscess  would  give  one  the  wrong 
impression  in  regard  to  a possible  incontinence  occur- 
ring later.  Figure  46,  used  in  the  previous  edition,  is 
confusing,  as  it  gives  the  impression  that  an  external 
hemorrhoid  is  being  injected  with  quinin  and  urea- 
hydrochlorid  solution,  which  naturally  is  inadvisable. 

There  have  been  added  various  prescriptions ; other- 
wise the  book  is  essentially  the  same  as  the  earlier 
edition.  It  is  a very  readable,  concise,  and  well-handled 
volume,  and  should  be  of  special  value  to  the  student 
and  general  practitioner. 

THE  DISEASES  OF  INFANTS  AND  CHILDREN. 
By  J.  P.  Crozer  Griffith,  M.D.,  Ph.D.,  Professor  of 
Pediatrics  in  the  Graduate  School  of  Medicine  of 
the  University  of  Pennsylvania,  and  A.  Graeme 
Mitchell,  M.D.,  B.  K.  Rachford  Professor  of  Pedi- 
atrics, College  of  Medicine,  University  of  Cincinnati. 
Second  edition,  reset,  with  461  illustrations,  including 
20  plates  in  colors.  Two  volumes.  Philadelphia  and 
London : W.  B.  Saunders  Company,  1927.  Price, 
cloth,  $20  net. 

The  fact  that  the  first  edition  of  this  excellent  con- 
tribution to  medical  and  particularly  to  pediatric  liter- 
ature is  already  exhausted,  making  a second  edition 
necessary  at  this  time,  is  not  surprising  to  one  who  had 
the  opportunity  of  using  a copy  of  the  first  edition,  as 
it  was  only  to  be  expected  that,  as  the  authors  state, 
“the  appearance  of  very  many  additions  to  our  knowledge 
of  pediatrics”  would  make  a second  addition  necessary 
in  order  to  bring  the  subject  up-to-date. 

The  contents  of  these  two  volumes  is  classified  into 
two  divisions.  Division  1,  entitled  “General  Subjects,” 
(Continued  on  page  xx.) 
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Caution! 

The  right  gelatine,  (Knox  Sparkling  Gelatine),  dissolved 
and  added  to  milk  for  the  bottle  baby,  will  make  it  easier 
for  the  baby  to  digest  the  milk  and  absorb  full  nourishment. 
It  largely  prevents  colic,  regurgitation,  diarrhea  and  other 
baby  ailments.  It  helps  malnourished  children.  It  has  great 
value  in  diets  for  diabetes,  tuberculosis,  convalescing  patients, 
surgical  cases,  etc. 

BUT — the  wrong  gelatine  will  curdle  the  milk! 

Any  plain  gelatine  with  an  acid  content — is  the  wrong  gela- 
tine. Any  gelatine  that  is  flavored,  colored  or  sweetened,  is 
the  wrong  gelatine.  Any  gelatine  not  produced  under  constant 
bacteriological  control  is  the  wrong  gelatine! 

Knox  is  the  approved  gelatine  because  it  is  all  pure, 
plain  gelatine — every  particle  of  it.  It  is  neutral — no 
acidity!  No  flavoring.  No  coloring.  No  sweetening.  All  fine 
bone  gelatine — the  type  of  gelatine  used  and  commended 
as  a milk  modifier  by  such  eminent  medical  authorities  as 
Jacobi,  Herter,  Alexander,  Ruhrah  and  Friedenwald. 

Some  physicians,  not  realizing  the  difference  in  gelatines, 
occasionally  forget  to  specify  Knox  Gelatine  in  making  their 
prescriptions.  The  result  is  that  mothers,  in  some  cases,  are 
buying  brands  unsuitable  for  dietary  purposes.  As  a protection, 
therefore,  we  have  requested  the  Government  to  raise  the  standards 
on  gelatine.  Pending  Government  action,  may  we  suggest  that 
you  specify  Knox  when  you  prescribe  gelatine.^ 

We  have  the  findings  of  recognized  authorities  to  prove  the 
importance  of  Knox  Gelatine  to  you  in  your  practice.  We 
have  the  experience  of  active  physicians.  We  have  valuable 
laboratory  reports,  not  only  discussing  gelatine  as  a milk 
modifier,  but  outlining  its  importance  in  various  kinds  of 
diets.  May  we  send  you  these  reports.^ 

METHOD  OF  COMBINING  GELATINE  WITH  MILK: 

Add  one  teaspoonful  of  Knox  Sparkling  Gelatine — which  should  first  be 
soaked  about  ten  minutes  in  a little  cold  milk  and  then  dissolved  over  hot 
water  or  in  hot  milk — to  the  glass  of  milk.  (In  infant  feeding  formulas 
use  1 tablespoonful  of  gelatine,  dissolved  as  above,  to  the  quart  of  milk.) 

KNOX  GELATINE  LABORATORIES 

415  Knox  Ave..  Johnstown,  N.  Y. 


Producers  of 
high  grade  Gelatine  for 
^8  years. 


KNOX 

SPARKLING 

GELATINE 

i"The  Highest  Quality  for  Health’* 


Pioneers  in  conducting 
research  into  the  dietetic 
value  of  gelatine. 
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and  three  sections  of  division  2 (“Diseases  of  the  New- 
born,” “Infectious  Diseases,”  and  “General  Nutritional 
and  Miscellaneous  Diseases”)  are  found  in  Volume  1, 
and  nine  more  sections  constitute  the  second  volume. 
The  fact  that  the  two  volumes  contain  461  illustrations, 
including  20  plates  in  colors,  shows  how  well  bdth 
books  are  illustrated.  The  value  of  this  is  well  known 
to  those  who  have  occasion  to  consult  such  textbooks— 
which  really  means  all  practicing  physicians,  and  not 
merely  those  interested  only  in  pediatrics. 

While  the  authors  state  their  intention  to  make  the 
book  “as  complete  as  seemed  desirable  without  attempt- 
ing to  make  it  encyclopedic,”  they  have  barely  escaped 
doing  so,  especially  in  view  of  their  method  of  giving 
the  dates  and  places  of  publication  of  every  reference 
contained  in  their  text.  This  enables  one  to  find  readily 
the  articles  published  in  full  to  which  only  references 
have  been  made,  or  from  which  quotations  have  been 
taken,  should  he  desire  to  familiarize  himself  more 
fully  with  the  subject  under  discussion.  The  giving  of 
brief  synopses  of  the  history  of  cases  reported  increases 
their  value  materially,  and  the  numerous  cross  refer- 
ences enable  one  to  gather  promptly  all  the  information 
and  knowledge  that  exists  on  the  subject  under  dis- 
cussion. 

It  is  surely  not  too  much  to  say  that  no  physician’s 
library,  be  he  pediatrist,  general  practitioner,  or  special- 
ist in  almost  any  line  dealing  with  children,  sick  or  well, 
would  be  complete  without  these  two  books,  whether 
one  ifttended  to  use  them  for  reference,  as  collateral 
reading,  or  for  general  information. 

INTERNATIONAL  CLINICS.  By  leading  mem- 
bers of  the  medical  profession  throughout  the  world. 
Edited  by  Henry  W.  Cattell,  A.M.,  M.D.,  Philadel- 
phia. \’olume  I.  Thirty-seventh  Series,  1927.  J.  B. 
Lippincott  Company,  Philadelphia  and  London. 

A good  variety  of  subjects  is  presented  in  this  issue, 
including  clinics  by  Lewellys  P'.  Barker  in  medicine. 
Brooke  M.  ."\nspach  in  gynecology,  and  by  Dean  Lewis. 
There  is  a good  article  on  “Endocarditis  Lenta”  by 
Matti,  of  Geneva,  and  a timely  article  on  “Thoraco- 
plasty” by  Sauerbruch,  of  Munich,  makes  good  reading. 
A review  of  the  progress  of  medicine  for  1926,  com- 
prising eighty-three  pages,  is  well  worth  perusing. 
The  illustrations  are  good  and  the  typography  up  to 
its  usual  standard. 

THE  SPECIALTIES  IN  GENERAL  PRACTICE. 

Compiled  by  Francis  W.  Palfrey,  M.D.,  Instructor 
in  Medicine  at  Harvard  University.  Pages  1 to  748, 
inclusive.  W.  B.  Saunders  Company,  Philadelphia 
and  London,  1927.  Price,  $6.50  net. 

This  work  is  a compilation  by  Palfrey  covering  the 
specialties  and  surgery,  but  for  some  unknown  reason 
fails  to  include  medicine.  A few  glaring  errors  in 
typography  are  surprising,  as  the  entire  work  comes 
from  the  medical  school  of  Harvard  University.  The 
chapters  on  “Ophthalmology”  and  “Psychiatry’’  are 
good.  The  work  will  be  of  value  to  Harvard  studenits. 

LOCAL  IMMUNIZATION,  SPECIIE'IC  DRESS- 
INGS. By  Professor  .A.  Besredka,  Pasteur  Institute, 
Paris.  Ifdited  and  (translated  by  Dr.  Harry  Plotz, 
Pasteur  Institute,  Paris.  Pp.  216.  Baltimore:  The 
W'illiams  & Wilkins  Co.,  1927.  Price  $3.50. 

This  translation  of  the  monograph  of  the  father  of 
the  sensitized  bacterins  makes  it  ]X)ssible  for  us  to 
review  quite  easily  his  work  on  local  immunization, 
begun  before  the  World  War  and  only  recently  com- 
pleted. 

new  itheory  of  inununity  is  introduced.  Briefly 
stated,  skin  and  mucosae  are  receptive  or  responsive 
to  infections,  all  infection  taking  place  through  the 
(Continued  on  page  xxii.) 
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The  New 

Keleket  Diathermy  Apparatus 


In  a scientific  age,  when  rapid  progress  is  being  made 
through  research  and  experiment,  you  want  equipment 
that  is  typical  of  the  latest  and  best.  We  introduce  to 
you  the  new  Keleket  Diathermy  Apparatus  with  every 
confidence  in  its  success. 

It  is  equipped  with  the  Keleket  Resogap  (name  c©py- 
rightetl — patent  pending),  which  mutually  varies  the 
primary  inductance  with  the  amount  of  spark  gap  used 
in  such  a manner  so  as  to  bring  about  resonance  of  the 
total  inductance  and  transferred  condenser  capacity  at 
the  power-supply  frequency.  It  is  practically  impossible 
to  get  faradic  current  regardless  of  operation. 

The  new  Keleket  Diathermy  provides  protection  for  the 
operator,  has  high-voltage,  oil-immersed  transformer, 
micrometric  multiple  spark-gap  control,  selective  gap 
control,  duplex  meter  system,  and  low-loss  resonator. 

The  confidence  of  the  profession,  plus  first-class  materials 
and  expert  workmanship,  are  built  into  this  new 
Diathermy,  typical  of  Keleket  for  more  than  a quarter 
of  a century. 

See  our  representative  in  your  territory,  or  write  for 
the  special  bulletin. 

THE  KELLEY-KOETT  MEG.  CO.,  INC. 

205  W.  FOURTH  STREET 


COVINGTON,  KENTUCKY,  U.  S.  A. 

“The  X-ray  City” 


X-RAY  EQUIPMENT 


BRANCH  OFFICES: 

TYRONE,  PA.  PHILA.,  PA.  PITTSBURGH,  PA. 
104  E.  10th  St.  2012  Sansom  St.  2013-15  Jenkins  Arcade 
SCRANTON,  PA.  BALTIMORE,  MB. 

423  MiUer  Bldg.  11  W.  Chase  St. 

The  first  official  showing  of  the  new  Keleket  Diathermy 
Apparatus  will  be  at  the  American  Medical  Association 
Convention  in  Washington,  D.  C.,  the  week  of  May  16. 
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ORTHOPEDIC  APPLIANCES 

Made  with  the  greatest  care  and  always  subject  to  the 
physician’s  approval. 

SPINAL  CORSETS.  PARALYSIS  BRACES, 

SHOULDER,  HIP,  KNEE.  AND  ANKLE 
BRACES  AND  CLUB-FOOT  APPLIANCES 

Made  to  Order  from  Individual  Measurements. 

Special  Appliances  accurately  made  from  plans  furnished 
by  physicians  or  orthopedic  surgeons, 

MADE  AND  FITTED  BY 

POMEROY 

16  East  42nd  St..,  New  York  16  East  Market  St.,  Wilkes-Barre 
BROOKLYN  NEWARK  SPRINGFIELD  BOSTON  CHICAGO  DETROIT 


Syracuse,  N.  Y. , May  10,  1927 

Dear  Doctor: 

Have  you  ever  stopped  to  figure  what  your  drug  bills 
amount  to  in  a year? 

Would  it  interest  you  to  know  how  much  you  can  save 
on  your  purchases  by  buying  direct? 

Our  Catalogue  and  Price  List  will  show  you  how  it 
is  done. 
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same.  The  reticulo-endothelial  layer  is  either  naturally 
or  artificially  immune — or  susceptible  in  that  here  only 
nonaffinity  or  affinity  for  the  organism  is  shown.  When 
no  affinity  is  present,  cells  of  this  layer  fail  to  recognize 
the  organism;  it  passes  into  the  general  lymph  or 
blood  and  is  phagocytosed  by  the  polynuclears  which 
are  attracted  by  positive  chemotaxis.  On  the  other 
hand,  if  there  be  affinity  for  the  organism  at  the  periph- 
ery, it  is  phagocytosed  first  by  the  reticulo-endb- 
thelium  which  apparently  liberates  from  the  disintegrat- 
ing bacteria  substances  which  repel  the  leukocytes.  This 
negative  chemotaxis  paralyzes  the  polys  and  allows 
the  organism  to  pullulate  in  great  numbers  to  the 
dotrimcnt  or  even  destruction  of  the  host. 

The  theory  is  fascinating,  but  fails  to  mention  the 
work  of  Bail  regarding  just  such  an  inhibiting  sub- 
stance “agressin,”  produced  by  bacteria  of  virulent 
nature. 

The  new  theory  is  ingeniously  introduced  to  explain 
immunities  brought  about  by  the  cutaneous  or  mucosal 
application  of  filtered  cultures  containing  “antivirus.” 
Immunities  all  take  place  by  immunizing  skin  or 
mucosae;  hence,  the  superficial  application  of  dead 
cultures  per  os,  by  dressings,  or  scarifications,  rather 
than  by  the  needle. 

Experimental  work  on  animals  by  this  procedure 
in  anthrax  immunization  is  cited.  Staphylococcus, 
streptococcus,  dysentery,  typhoid,  and  paratyphoid  im- 
munization in  animals  and  man  are  performed  by  der- 
mal or  mucosal  applications  of  dead  or  filtered  cultures, 
rather  than  by  injections  through  the  skin.  Dead  cul- 
tures of  typhoid,  para  A and  B,  dysentery,  and  cholera, 
given  by  the  mouth,  apparently  produce  a “more  solid 
and  lasting  immunity  than  when  given  subcutaneously.” 
The  monograph  is  well  written,  and  historical  dafta 
and  previous  theories  of  immunity  are  traced  to  the 
works  of  Pasteur,  Koch,  Metchnikoff,  Bordet,  Ehrlich, 
and  many  of  the  more  recent  pioneers.  The  work  is 
extremely  interesting,  but  apparently  only  cases  of 
favorable  termination  are  cited,  probably  for  lack  of 
space.  This  gives  Ithe  reader  the  impression  that  re- 
sults are  always  100  per  cent  good,  a conclusion  apt  to 
incur  distrust  in  the  work  and  to  ruin  one's  enthusiasm. 
The  work  should  stimulate  collaboration,  to  say  the 
least. 

TRANSACTIONS  OF  THE  .\MERICAN  PROC- 
TOLOGIC SOCIETY,  twenty-seventh  annual  ses- 
sion, held  at  Indianapolis,  Indiana,  April  16  and  17, 
1926.  Owatonna,  Minn. : Journal-Chronicle  Com- 

pany, 1926. 

These  tran.sactions  are  made  up  of  the  presidential 
address  and  fifteen  articles  on  various  aspects  of 
proctology.  The  most  interesting  articles  are  possibly 
“The  Role  of  Infections  in  Proctology”  and  “Rectal 
Pathology  Caused  by  Syphilis.”  Throughout  the  trans- 
actions, however,  there  is  very  little  that  is  either  new 
or  striking.  The  review  of  the  proctologic  literature 
for  the  preceding  year  emphasizes  ffhe  paucity  of  the 
contributions.  The  paper  is  excellent  and  the  printing 
good. 

DISEASES  OF  THE  HEART.  By  Dr.  Henri 
Vaquez,  Professor  of  the  Faculty  of  Medicine  of 
Paris.  Translated  and  edited  by  George  F.  Laid- 
law,  M.D.,  Associate  Physician  to  the  Fifth  Avenue 
Hospital,  New  York  City.  Introduction  by  William 
S.  Thayer,  M.D.,  Professor  Emeritus  of  Medicine, 
Johns  Hopkins  University.  Pp.  743.  Philadelphia: 
W.  B.  Saunders  Co.,  1925. 

There  are  few  if  any  men  living  so  well  qualified 
as  V'^aquez  to  write  a book  on  diseases  of  the  heart. 
He  has  a distinguished  record  as  an  investigator  of 
circulatory  diseases,  and  he  is  generally  conceded  to 
one  of  the  great  clinicians  of  the  world.  From  his 
(Concluded  on  page  xxiv.) 
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Collections. — Dollars  for  delinquent  debts.  Our 
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Speeches,  Papers. — Special  articles  and  other  liter- 
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500  Fifth  Ave.,  New  York. 
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finishing  his  general  internship  to  assist  in  eye  and  ear 
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Atlantic  Medical  Journal. 


Situations  Wanted.  — Salaried  appointments  for 
Class-A  physicians  in  all  branches  of  the  medical  pro- 
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cian's Exchange,  30  North  Michigan,  Chicago.  Es- 
tablished 1896.  Member  The  Chicago  Association  of 
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ricli  experience  lie  has  written  a book  on  lieart  diseases 
for  the  general  practitioner  that  deserves  to  and  doubt- 
less Wfill  be  regarded  as  a classic. 

The  subject  matter  is  divided  into  five  parts;  namely, 
(1)  Methods  of  Examination,  (2)  The  Cardiopathies 
and  .Arterial  Hypertension  (3)  The  .Arhythmias,  (4) 
Heart  Failure,  and  (5)  Treatment.  There  are  in  all 
42  chapters  including,  separate  chapters  on  Radiology, 
Electrocardiography,  Congenital  Diseases,  Syphilis, 
Tumors,  Angina  Pectoris,  Hypertension,  and  Throm- 
bosis of  the  Coronary  Arteries.  All  phases  of  the 
subject  are  as  adequately  treated  from  the  viewpoint 
of  the  practitioner  as  may  reasonably  be  expected  in 
a work  of  this  size. 

That  the  author  is  familiar  with  the  worth-while 
literature  not  only  of  his  own  country,  but  also  that 
written  in  other  languages,  is  evidenced  by  his  cita- 
tions of  English,  American,  and  German  contributions. 
There  are  few  points  in  cardiology  concerning  which 
he  has  not  been  able  to  arrive  at  opinions  of  his  own 
which  he  does  not  hesitate  to  express.  This  indepen- 
dent viewpoint  is  not  one  of  the  least  of  the  book’s 
great  attractions. 

There  are  many  statements  made  that  will  not  find 
general  acceptance.  This  much  is  true  of  every  medi- 
cal book  in  which  personal  opinion  is  freely  expressed. 
.A  number  of  things  are  said  which  the  best  available 
evidence  does  not  support.  Most  disagreement  will  be 
lodged  against  the  sections  dealing  with  therapeutics. 
The  author  asks  us  to  remember  the  words  of  Ambroise 
Pare:  “Before  condemning  the  old  man,  see  if  what 
he  says  is  not  true.”  To  this  much  respect  Vaquez 
is  justly  entitled. 

The  translation  and  editing  of  the  book  from  the 
French  has  been  excellently  done  by  Dr.  Laidlaw. 


A MANUAL  IN  PRELIMINARY  DIETETICS. 
By  Maude  A.  Perry,  B.Sc.,  Director  of  Dietetics, 
Tbe  Montreal  General  Hospital,  Montreal,  Canada. 
St.  Louis : C.  V.  Mosby  Company,  1926.  Price,  $1.25. 
This  is  a well-written,  conveniently  arranged  little 
book,  particularly  useful  to  the  student  nurse,  and  it 
affords  a simple,  easy  method  for  refreshing  the  memory 
of  the  graduate  nurse  who  has  been  out  of  touch  for 
seme  time  with  this  branch  of  her  work. 

CHININUM.  A collection  of  papers  concerning  the 
use  of  quinin,  quinidin,  and  other  quina  alkaloids. 
Prepared  by  the  Bureau  for  Increasing  the  Use  of 
Quinine,  Amsterdam. 

The  second  edition  of  this  monograph  adds  to  our 
dcfniite  knowledge  of  the  action  of  quinin  in  malaria. 
While  the  work  has  been  done  in  Italy,  Africa,  Russia, 
and  the  Dutch  East  Indies,  the  principles  concerned  are 
applicable  to  any  part  of  the  world.  The  book  will 
be  valuable  for  reference. 


“Mesco”  Laboratories 
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STUDIES  IN  IMMUNOLOGY  IN 
RELATION  TO  OPHTHALMOLOGY*! 

First  Communication:  Outline  of  Diagnosis  and 
Biologic  Therapy,  With  Special  Reference  to 
Lens  Antigen  in  Diagnosis  and  Treatment 
and  Serum  Therapy 

CONRAD  BERENS,  M.D.,  RAY  R.  LOSEY,  M.D., 
LE  GRAND  H.  HARDY,  M.D.,  AND 
RAYMOND  E.  MEEK,  M.D. 

New  YORK,  N.  Y. 


Immunology  is  such  a broad  subject  that  in  a 
paper  of  this  length  one  may  select  and  present 
only  a few  of  the  outstanding  points  in  a special 
field.  One  of  the  difficulties  in  presentation  is 
our  ignorance  in  regard  to  some  of  the  under- 
lying factors  producing  the  specific  and  nonspe- 
cific reactions  to  biologic  therapeutic  agents. 
Probably  the  greatest  difficulty  is  our  lack  of 
means  for  determining  the  value  of  any  specific 
or  nonspecific  remedy.  In  the  study  of  infec- 
tions this  is  particularly  difficult  because  some 
of  the  diseases  cannot  be  transmitted  to  lower 
animals,  and  in  those  diseases  which  can  be 
transmitted  there  is  always  the  variable  factor 
of  the  resistance  of  the  animal  to  disease  and 
the  fact  that  many,  if  not  all,  of  the  diseases 
tend  to  spontaneous  cure.  This  means  that  all 
experimentally  produced  immunity  is  variable, 
and  that  present  judgment  in  regard  to  the 
efficacy  of  any  biologic  therapeutic  agent  must 
be  determined  by  the  observation  of  the  clinician. 
This  paper  deals  with  the  effects  of  parenterally 
administered  biologic  products  given  with  the 
purpose  of  modifying  ocular  diseases  or  remote 
pathologic  conditions  resulting  in  ocular  dys- 
function. 

Biologic  therapy  may  be  specific  or  nonspecific. 
Before  proceeding  with  the  discussion,  we  should 
realize  that  all  so-called  specific  therapy  is  not 
purely  specific  in  the  sense  that  Wright  first 
believed,  and  that  the  effects  produced  by  non- 
specific protein  agents  may  also  be  produced  by 
nonprotein  substances.  These  statements,  made 
in  the  light  of  our  present  knowledge  of  the 
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subject,  which  is  rapidly  changing  from  day  to 
day,  cannot  be  considered  final.  Biologic  truths 
are  only  approximations,  and  in  this  study  the 
truths  of  yesterday  are  the  errors  of  today  and 
the  truths  of  today  are  the  errors  of  tomorrow. 

Although  the  history  of  this  subject  and  the 
discussion  of  many  theoretic  phases  is  of  the 
greatest  interest,  we  shall  limit  our  discussion  of 
the  subject  so  far  as  possible  to  the  treatment 
of  the  various  eye  diseases  in  which  protein 
therapy  has  been  used.  We  consider  the  ques- 
tion of  accurate  diagnosis  of  the  utmost  impor- 
tance, before  using  biologic  therapy,  so  we  have 
stressed  the  diagnostic  points  whenever  this  has 
been  possible. 

SPECIFIC  PROTEIN  THERAPY 
Diagnostic  Use  of  Lens  Antigen 

That  lens  substance  is  tissue  specific,  as  sug- 
gested by  the  work  of  Uhlenhutffi  in  1903,  is 
questioned  by  the  recent  work  of  Kodama^,  and 
this  point  requires  further  experimental  investi- 
gation. We  believe,  however,  from  clinical 
observation  that  a patient  may  become  sensitive 
to  his  own  lens  protein,  which  hypersensitiveness 
may  be  determined  by  testing  his  intradermal 
sensitivity  with  foreign  lens  protein  from  a 
lower  animal.  Two  of  our  patients  who  were 
hypersensitive  to  intradermal  tests  with  lens  pro- 
tein had  been  operated  on  previously,  and  both 
had  had  severe  reactions. 

Verhoeff  and  Lemoine®>  * were  the  first  to  sug- 
gest that  allergic  inflammation  of  the  eye  might 
result  from  hypersensitiveness  to  lens  protein, 
and  they  proposed  the  name  of  "endophthalmitis 
phacoanaphylactica.”  Harold  Gifford®  and  San- 
ford R.  Gifford®  have  apparently  demonstrated 
that  cataractous  lens  substance  is  more  toxic 
than  normal  lens  substance  and  that  reactions 
from  retained  cortex  are  not  always  allergic. 
They,  therefore,  prefer  the  term  originally  sug- 
gested by  Straub,  “endophthalmitis  phacogene- 
tica,”  as  more  accurately  describing  this  group 
of  cases.  We  have  recently  seen  one  patient 
whose  eye  became  violently  inflamed  after  his 
lens  was  needled,  and  this  inflammation  subsided 
as  soon  as  the  soft  lens  became  absorbed.  At 
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no  time  during  his  convalescence  did  he  exhibit 
the  slightest  hypersensitiveness  to  lens  protein. 

We  agree  with  Verhoeff^  that  “the  negative 
evidence  presented- by  Rdtth*  as  to  the  existence 
of  endophthalmitis  phacoanaphylactica  is  en- 
tirely unconvincing,’’  and  we  present  a tabula- 
tion of  patients  tested  (Table  1),  in  the  belief 
that  some  of  them  were  hypersensitive  to  homol- 
ogous as  well  as  heterologous  lens  protein. 


eye,  developed  the  same  reaction  in  the  other 
eye.  An  intradermal  test  showed  extreme  hyper- 
sensitiveness. Desensitizing  injections  were 
used  and  the  eye  quieted  rapidly,  but  the  final 
result  was  detachment  of  the  retina.  It  is  of 
interest  to  note  that  the  patients  with  mature 
cataracts  had  marked  chronic  infection  in  their 
sinuses,  and  that  the  boy  had  diseased  tonsils. 
I’he  role  of  focal  infections  in  complicating 


Table  1 

Results  of  Intradermal  Tests  with  Lens  Antigen 


Number  of  Cases 


Diagnosis 


Sensitivity 


14 

2 

2 

7 


Immature  cataracts 
Traumatic  cataracts 
Diabetic  cataracts 
Secondary  cataracts 


Negative 

Negative 

Negative 

Negative 


Name 

Age 

Diagnosis 

Sensitivity 

T reatment 

Results 

Mrs.  J.  M.  ... 

45 

Secondary  cataract 
O.U.  degener- 
ated vitreous. 
Chorioret.  D e- 
tached  ret.  O.D. 
2 mos.  after 
operation. 

Not  tested  until 
second  eye  in- 
flamed. 

Desensitized  and  eye  quiet- 
ed after  second  eye  oper- 
ated on  and  intrader, 
test  positive. 

First  eye  operated  on,  eye 
red  four  mos.  Second 
eye  became  infl.  and  lens 
protein  given,  eye  quieted 
but  retina  became  de- 
tached. 

Mr.  E.  W.  .. 

13 

Zonular  cataract 
O.U. 

Injections  for  5 weeks,  3 
times  a week.  Mulford’s 
lens  antigen  used. 

Ziegler  operation  thru-and- 
thru  discission.  No  re- 
action for  one  mo.,  but 
became  intrad.  sen. 

Mrs.  T.  W.  . 

65 

Secondary  cataract 
O.S.  Sinusitis. 
Retrobul.  n e u r. 
O.D. 

Desensitized  with  lens  anti- 
gen. 

Cataract  extract,  after  pre- 
liminary iridectomy  with 
capsulectomy.  Unevent- 
ful recovery.  Reads  J., 
No.  1. 

Summary  of  28  cases 

All  cataracts  five 
types. 

3 positive 

Two  desensitized  prior  to 
operation. 

Two  desensitized  before 
operation,  n o reaction. 
One  positive,  not  desen- 
sitized, result : detached 

retina. 

Lens  Antigen  in  Treatment 

Desensitisation  Before  an'd  After  Cataract 
Operations.  Patients  who  have  shown  positive 
skin  reaction  before  operation  have  been  de- 
sensitized. Two  patients,  one  a boy  of  eleven 
years  with  congenital  cataract  who  was  not  very 
sensitive,  and  a woman  with  so-called  “senile 
cataract’’  who  was  extremely  sensitive,  were 
operated  upon.  The  patient  with  senile  cataract 
had  an  uneventful  recovery,  but  the  patient  with 
zonular  cataract  developed  intradermal  hyper- 
sensitiveness coincident  with  inflammatory  at- 
tacks in  his  eyes.  Desensitizing  injections  were 
used,  and  the  eye  finally  quieted.  The  operation 
on  the  boy  was  a through-and-through  Ziegler 
capsulotomy,  and  the  senile  cataracts  were  ex- 
pressed after  capsulectomy.  One  patient,  a 
woman  of  fifty  who  had  had  a prolonged  low- 
grade  iridocyclitis  following  operation  on  one 


other  allergic  diseases  has  been  pointed  out,  and 
the  importance  of  using  vaccines  and  eliminating 
foci  of  infection  in  patients  who  are  sensitive  to 
lens  protein  suggests  itself  from  our  experience 
in  these  three  cases. 

Treatment  of  Cataract  with  Lens  Antigen. 
Specific  therapy  with  lens  antigen  was  first  used 
by  Rdmer®  in  1908  for  the  treatment  of  patients 
with  cataract.  In  1922,  A'.  E.  Davis'®  published 
his  researches  and  experiences  in  the  treatment 
of  cataract  with  antilens  serum  and  lens  antigen, 
and  concluded  that  immature  cataracts  may  be 
arrested  in  90  per  cent  of  the  cases  in  which 
there  is  50  per  cent  loss  of  function.  These 
figures  are  interesting,  hut  Jack.son’s"  statistical 
study  of  his  cases  treated  by  hygienic  measures 
alone,  makes  us  conservative  in  evaluating  re- 
sults of  lens-antigen  treatment.  Jackson  has 
shown  that  patients  averaging  65.35  years  who 
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have  commencing  senile  cataract  will  live,  on 
an  average,  15  years  before  they  will  be  unable 
to  read  fine  print.  We  believe  lens-antigen  treat- 
ment should  be  tried  by  a group  of  observers, 
even  though  its  effect  may  not  be  specific.  It 
apparently  does  no  harm,  and  nonspecifically 
may  raise  cell  resistance  which  may  retard  the 
progress  of  cataract,  if  cataracts  are  due  to 
toxins  as  originally  suggested  by  Rdmer’s'-  ex- 


Uveal  Pigment  in  Diagnosis  and  Tre.atment 

The  belief  that  sympathetic  ophthalmia  is  an 
allergic  reaction,  is  based  upon  the  hypothesis 
that  a disease  in  one  eye  may  sensitize  the  other 
through  entrance  into  the  circulation  of  al- 
buminous substances.’®  We  cannot  enter  here 
into  the  various  objections  which  have  been 
rai.sed  against  this  theory.’'*’  We  shall  men- 


TablE  2 


Results  ok  Lens-Antigen  Treatment  ok  Cataract 


Case  No.,  Initials 
and  Diagnosis 

Date  of  First 
Treatment  and 
Vision 

Total  Qumitity  Injected  and 
Number  of  Injections 

Vision  and  Date 
of  Last  Ex- 
amination 

Remarks 

No.  1,  Mr.  V. 
Immature  cataract 

11-4-25  V.  c.c. 
O.D.  aphacic 
O.S.  20/30 

Injections  twice  weekly.  About 
80  injections,  totaling  500 
c.c. 

9-17-26  V. 
O.D.  aphacic 
O.S.  20/50-h3 

Peripheral  change.  Appar- 
ently improved.  Nuclear 
changes  more  marked.  Vi- 
sion failed. 

No.  2,  Mr.  G.  G. 
Immature  cataract 

12-18-25  V.  c.c. 
O.D.  20/30 
O.S.  20/100 

Injections  twice  weekly.  Eighty 
injections,  totaling  500  c.c. 

9-17-26  V.  c.c. 
O.D.  20/50 
O.S.  15/200 

Lens  opacities  increased.  Vi- 
sion decreased. 

No.  3,  Mrs.  Y. 
Immature  cataract 
and  glaucoma 

2-9-25  V. 

O.D.  no  light 
O.S.  20/200 

Injections  twice  weekly.  About 
70  injections,  totaling  450 
c.c. 

10-1-26  V. 
O.D.  no  light 
O.S.  fingers, 
one  foot. 

Cataracts  complicated  b y 
glaucoma.  Vision  de- 
creased. 

No.  4,  Mr.  C.  F. 
Immature  cataract 

1-25-26  V.  c.c. 
O.D.  20/40 
O.S.  20/70 

Three  injections  a week. 
Eighty  injections,  totaling 
500  c.c. 

9-18-26  V.  c.c. 
O.D.  20/50 
O.S.  20/100 

Lens  opacities  increased.  Vi- 
sion decreased. 

No.  5,  Mrs.  B. 
Immature  cataract 

2-1-26  V.  c.c. 
O.D.  20/200 
O.S.  20/30 

Three  injections  a week.  About 
80  injections,  totaling  500  c.c. 

10-2-26  V.  C.C. 
O.D.  18/200 
O.S  20/40-hl 

Lens  opacities  increased.  Vi- 
sion decreased. 

No.  6,  Mr.  A.  V. 
Immature  cataract 

12-17-25  V.  c.c. 
O.D.  20/50 
O.S.  20/40 

Three  injections  a week.  About 
105  injections,  totaling  700 
c.c. 

10-2-26  V.  C.C. 
O.D.  20/50 
O.S.  20/70 

■Apparently  no  change  in 
O.D.  lenticular  opacities 
increased  in  O.S. 

No.  7,  Mr.  J.  R. 
Mature  cataract 
O.D. 

Immature  cataract 

O.S. 

12-19-25  V.  c.c. 
O.D.  light  per- 
ception. 

O.S.  20/30 

Three  injections  a week.  About 
100  injections,  totaling  650 
c.c. 

9-28-26  V. 

O.D.  light  per- 
ception. 

O.S.  20/30 

Apparently  no  change  in 
either  eye. 

No.  8.  Mr.  A.  K. 
Immature  cataract 

2-21-26  V. 
O.D.  20/20 
O.S.  20/50 

Three  injections  a week.  About 
100  injections,  totaling  500 
c.c. 

9-28-26  V.  c.c. 
O.D.  20/30 
O.S.  20/50 

Lens  opacities  increased.  Vi- 
sion decreased. 

No.  8.  Mr.  H.  C. 
Immature  cataract 

11-7-25  V. 
O.D.  20/70 
O.S.  20/30 

Three  injections  a week.  About 
110  injections,  totaling  530 
c.c. 

10-5-26  V.  c.c. 
O.D.  20/100 
O.S.  20/40 

Lens  opacities  increased.  Vi- 
sion decreased. 

perimental  studies.  We  have  used  lens  antigen 
and  dionin  in  the  treatment  of  nine  cases  tab- 
ulated in  table  2.  In  one  case  there  was  no 
increase  in  the  lens  opacities  and  the  vision  was 
unchanged,  but  in  the  other  eight  cases  the  lens 
opacities  increased  and  vision  decreased. 

Too  few  cases  have  been  treated  by  us  with 
lens  antigen  to  draw  definite  conclusions,  but  it 
is  suggestive  of  the  possibility  that  dionin  and 
lens  antigen  have  little  efifect  in  arresting  the 
progress  of  lens  changes  in  the  absence  of 
thorough  medical  diagnosis  and  treatment. 


tion  only  the  fact  that  the  foundation  of  El- 
schnig’s  theory,  that  the  action  of  the  antibodies 
of  the  uvea  and  cornea  are  not  species,  but 
organ  specific,  has  not  been  proved  beyond  (|ues- 
tion.’^  The  anaphylactogenic  activity  of  the 
purest  possible  uveal  extracts  or  uveal  pigment 
has  not  been  demonstrated  with  certainty.’®’ 
Another,  and  probably  the  most  important  point 
against  the  allergic  origin  of  sympathetic  oph- 
thalmia is  the  fact  that  anaphylactic  inflammation 
of  the  eye  is  not  pathologically  the  same  as  sym- 
pathetic ophthalmia,  as  the  former  affects  the 


550 


THE  ATLANTIC  MEDICAL  JOURNAL 


June,  1927 


retina  more  than  the  choroid  and  the  latter  is 
j:ractically  limited  to  the  choroid.^®  This  sub- 
ject has  been  studied  for  ten  years  by  A. 
Woods.^*'  He  agrees  with  Elschnig  that 

uveal  pigment  is  organ  specific,  after  studying 
the  complement-fixation  reaction  in  immunized 
animals. 

Uveal  Figment  in  Diagnosis.  The  comple- 
ment-fixation test  for  uveal  pigment  described 
by  Woods^®  in  1917  and  modified  in  1921-®  has 
been  discarded  by  him  as  impractical  except  for 
research  work,  and  the  intracutaneous  test  for 
pigment  hypersensitivity  substituted.  The  nor- 
mal suspension,  as  originally  suggested  by 
Woods-®,  has  been  made  for  us  by  the  research 
laboratory  of  Parke,  Davis  & Co.  Eighteen 
tests  have  been  made  (see  table  3)  with  nega- 
tive results,  which  should  be  expected  if  Woods’ 
tindings  are  correct,  as  no  case  presented  signs 
of  sympathetic  inflammation. 

The  Therapeutic  Use  of  Uveal  Pigment  in 
the  Prevention  and  Cure  of  Sympathetic  Oph- 
thalmia. W^oods  and  Knapp^*  were  the  first  to 
treat  sympathetic  ophthalmia  by  desensitizing  in- 
jections of  uveal  pigment  in  patients  showing 
increased  intradermal  sensitivity.  They  have 
treated  five  patients  with  desensitizing  injections, 
and  their  results  were  encouraging,  but  as  yet 
they  do  not  wish  to  draw  conclusions.  We  have 
liad  no  experience  with  desensitizing  injections. 

If  sympathetic  inflammation  is  due  to  an  in- 
fection, as  some  believe,  nonspecific  protein 
therapy  may  prove  as  beneficial  as  uveal-pigment 
injections,  and  \'erhoeff-”  has  apparently  had 
good  results  with  nonspecific  treatment. 

ORGANOTHER.'VPY 

Before  considering  serum  therapy,  it  is  pos- 
sible that  we  should  briefly  mention  organo- 
therapy. We  realize  that  organotherapy  is  based 
upon  the  supposition  that  disease  results  from 
the  insutificiency  or  excess  of  one  or  more  of  the 
substances  produced  by  the  glands  of  internal 
secretion. 

The  ophthalmologist  is  probably  most  fre- 
quently consulted  because  of  disturbances  due  to 
malfunction  of  the  thyroid  and  the  pituitary 
bodv.  The  entire  subject  of  treatment  is  made 
extremely  difficult  by  the  fact  that  hyperfunction 
of  one  gland  may  possibly  be  caused  by  the  hypo- 
function  of  another;  and  further,  the  dysfunc- 
tion is  not  limited  to  one  gland,  but  several 
glands  are  usually  affected.  We  are  convinced 
that  this  form  of  therapy  should  be,  if  possible, 
in  the  hands  of  those  who  are  making  this  their 
special  study,  for  until  more  accurate  informa- 
tion in  regard  to  diagnosis  and  the  use  of  this 
type  of  therapy  is  at  hand,  more  harm  than  good 
may  be  done  by  the  average  ophthalmologist. 


Table  3 

Tests  op  Intradermal  Sensitivity  with 
Uveal  Pigment 


Diagnosis 

Number  of 
Cases 

Results  of 
Intrader- 
mal Tests 

Remarks 

Penetrating  wound 

of  eyeball  

4 

Negative 

Intra-ocular  F.B.  . 

7 

Negative 

Contusion  of  eye- 

ball  

1 

N egative 

Rupture  of  eyeball 

1 

Negative 

Control  test  posi- 

tive. 

Iridocyclitis  

2 

Negative 

Retinitis  pigmen- 

tosa  

1 

Negative 

Normal  eyes ; no 

complaint  

2 

Negative 

Summary  

18 

All  nega- 

No  case  developed 

tive 

signs  of  sympa- 

thetic  irritation. 

P.ASSIVE  IMMUXIZ.\TION  BY  SERA  IN  THE 
PROPHYLAXIS  AND  TREATMENT  OF 
DISEASES  OF  THE  EYE 

Passive  immunization  by  means  of  sera  may 
be  either  antitoxic  or  antibacterial,  and  the 
former  will  be  considered  first.  This  type  of 
passive  immunity  is  due  to  the  presence  of  anti- 
toxins which  neutralize  the  true  extracellular 
toxins.  The  two  sera  most  commonly  used  by 
ophthalmologists  are  tetanus  and  diphtheria 
antitoxins. 

Antibacterial  Immune  Sera 

This  type  of  immunity  is  affected  mainly  by 
I'.acteriotropins  (immune  opsonins)  which  lower 
the  resistance  of  the  bacteria,  facilitating  pha- 
gocytosis. The  bacteriolysins  destroy  bacteria 
if  the  proper  complements  are  present.  It  is 
j'robable  that  other  antibodies  aid  in  the  fight 
against  infection ; for  instance,  the  agglutinins 
and  antiaggresins.  The  former  aid  bacteriolysis ; 
the  latter,  phagocytosis.  The  most  commonly 
employed  sera  in  this  group  are  the  antipneu- 
mococcus. antistreptococcus,  antigonococcus, 
and  antimeningococcus  sera. 

In  active  immunization  our  own  body  cells  are 
stimulated  to  the  production  of  antibodies  by  the 
introduction  of  vaccines  containing  the  antigen 
of  the  di.sease  in  a modified  form.  In  this  treat- 
ment the  bodily  resistance  must  be  sufficiently 
high  to  produce  antibodies,  for  if  the  cells  are 
so  exhausted  that  they  cannot  react,  the  intro- 
duction of  the  antigen  may  then  do  harm,  and 
is  certainly  of  no  value.  In  passive  immuniza- 
tion we  have  a different  problem,  for  here  the 
cells  of  our  own  body  do  not  produce  the  anti- 
body, but  antibodies  formed  by  some  other 
animal,  usually  a horse,  are  introduced  into  the 
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human  body  to  aid  in  the  fight  against  infection. 
Sera  of  this  character  are  particularly  valuable 
to  protect  us  against  a disease  whenever  there  is 
insufficient  time  for  our  own  cells  to  produce 
antibodies.  When  we  use  immune  sera  we  are 
also  employing  a foreign  protein,  so  we  must 
always  consider  the  possibility  of  a nonspecific 
reaction  in  addition  to  the  specific  factor  that 
this  type  of  immunization  will  produce.  For 
preventing  disease,  active  immunization  is  to  be 
preferred,  but  in  acute  infection,  passive  im- 
munization is  probably  the  method  of  choice, 
tor  the  immunity  is  quickly  produced  and  pos- 
sibly does  not  tax  the  body  cells  so  greatly  as 
active  immunization  does,  although  this  type  of 
immunity  is  not  so  lasting. 

Metho'd  of  Administration  and  Dangers  of 
Serum  Therapy.  Although  serum  sickness  is 
fairly  common  and  the  symptoms  are  unpleasant, 
a true  severe  allergic  reaction  rarely  occurs.  It 
may  be  avoided  by  making  a preliminary  intra- 
cutaneous  test,  and  withholding  injections  of 
sera,  particularly  intravenous  injections,  from 
patients  who  suffer  Iwith  asthma  or  hay  fever  or 
who  give  a history  of  hypersensitiveness  to  any 
of  the  proteins.  In  ophthalmology,  in  addition 
to  th’e  usual  methods  of  administration  of  sera, 
they  may  be  applied  locally  to  the  conjunctiva  or 
injected  into  the  anterior  chamber.  The  latter 
method  of  injecting  serum  is  a rational  pro- 
cedure, for  it  has  been  shown  that  antibodies  are 
not  normally  found  in  the  aqueous  in  large 
quantities,  unless  there  has  been  an  injury  or 
operation  permitting  the  escape  of  aqueous  fluid. 

Diphtheria  Antito.vin.  As  every  physician  is 
familiar  with  the  methods  of  administration  and 
the  value  of  diphtheria  antitoxin,  only  one  or 
two  points  need  to  be  emphasized  here.  It  is 
not  necessary  to  wait  for  a positive  bacteriologic 
diagnosis,  for  the  administration  of  the  serum 
is  practically  without  danger.  Furthermore,  the 
first  dose  should,  if  possible,  be  large  enough 
to  neutralize  the  toxin,  and  even  in  an  extremely 
small  diphtheritic  lesion  of  the  conjunctiva,  seen 
on  the  first  day,  a dose  of  5,000  to  10,000  units 
should  be  given.  If  the  disease  is  advanced  or 
is  not  seen  until  the  third  or  fourth  day,  10,000 
to  20,000  units  should  be  given  for  the  first  dose. 
If  no  improvement  is  seen  in  24  hours,  20,000 
to  30,000  units  should  be  administered.  The 
serum  may  also  be  instilled  into  the  eye,  but  it 
should  be  diluted  with  three  or  four  parts  of 
sterile  normal  salt  solution  to  decrease  the  reac- 
tion from  the  preservative  in  the  serum,  unless 
serum  can  be  obtained  to  which  a preservative 
has  not  been  added. 

Antipneumococcus  Serum.  When  Romer 
first  used  antipneumococcus  serum  in  the  treat- 


ment of  ulcers  of  the  cornea,  the  various  types 
of  pneumococci  had  not  been  differentiated. 
This  may  account  for  his  variable  results  and 
for  the  fact  that  his  results  were  not  confirmed 
by  others.  He  injected  10  c.c.  of  the  serum  in- 
tramuscularly every  day,  and  gave  pneumococcic 
\accines  at  the  same  time,  to  produce  active  as 
well  as  passive  immunity.  In  the  light  of  our 
present  knowledge  in  regard  to  the  value  of  the 
various  types  of  antipneumococcus  serum  in 
pneumonia  and  the  value  of  nonspecific  protein 
therapy,  it  is  probable  that  the  beneficial  results 
obtained  were  due  in  great  measure  to  the  non- 
specific protein  injections.  It  is  possible,  accord- 
ing to  present  opinion,  that  20  or  30  c.c.  of  type- 
1 pneumococcus  serum  injected  intramuscularly 
may  be  of  value  in  prophylactic  immunization 
where  intra-ocular  operation  must  be  done  imme- 
diately in  patients  having  chronic  pneumococcic 
conjunctivitis,  or  after  a penetrating  wound  of 
the  eyeball  as  a means  of  prophylaxis.  We 
know,  however,  that  the  pneumococci  usually 
tound  in  the  conjunctiva  belong  to  type  4,  and 
as  a rule,  are  nonvirulent.  In  panophthalmitis, 
ulcers  of  the  cornea,  and  iritis  due  to  type-1  in- 
fection, the  intravenous  injection  of  75  or  100 
c.c.  of  type-1  antipneumococcus  serum  may  be 
of  value,  and  is  certainly  indicated,  since  small 
doses  of  serum  injected  subcutaneously,  as  sug- 
gested by  Axenfeld,  would  be  of  little  value  in 
the  treatment  of  conjunctivitis  due  to  the  pneu- 
mococcus, except  possibly  as  a nonspecific  pro- 
tein. 

Serum  Therapy  with  Antigonococcus  Serum. 
This  serum  has  been  used  in  the  treatfnent  of 
gonorrheal  iritis,  and  A.  Knapp^®  has  reported 
four  cases  treated  by  this  method.  Cure  was 
obtained  in  three  cases  and  indefinite  results  in 
one.  Terrien  has  shown  the  value  of  this  serum 
if  injected  into  the  anterior  chamber  of  animals 
experimentally  inoculated  with  gonococci.  In 
the  treatment  of  gonorrheal  ophthalmia.  Weeks-® 
suggests  the  subcutaneous  administration  of  2.5 
c.c.  repeated  every  48  hours.  We  believe  that 
better  results  may  be  obtained  by  the  intramus- 
cular injection  of  10  c.c.  of  the  serum  in  chil- 
dren, and  in  severe  involvement  of  the  cornea 
and  conjunctiva  of  adults,  100  c.c.  of  the  serum 
should  be  given  intravenously  and  repeated  if 
necessary. 

Tetanus  Antito.xin.  Tetanus  is  rarely  seen  as 
a complication  in  injuries  of  the  eyes,  but  it  is 
our  practice  to  inject  antitetanus  serum  in  all 
wounds  of  the  eye,  not  only  for  its  specific,  but 
also  for  its  nonspecific  effect.  The  injection  may 
be  made  subcutaneously  or  intravenously,  and 
the  dose  should  vary  from  500  to  1,500  units. 
It  has  been  suggested  that  the  low  incidence  of 
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sympathetic  ophthalmia  in  the  World  War  may 
have  been  due  to  the  nonspecific  effect  of  tetanus 
antitoxin.  In  the  treatment  of  tetanus,  the  first 
dose  should  be  given  intravenously  and  should 
contain  from  10,000  to  20,000  units,  and  at  the 
same  time  an  intraspinal  injection  of  3 to  5 c.c. 
of  the  serum  should  be  made.  It  is  usually 
necessary  to  repeat  the  intravenous  and  intra- 
spinal injections. 

Antistreptococcic  Serum.  The  varying  re- 
sults reported  from  the  use  of  this  type  of  serum 
may  be  due  to  the  fact  that  there  are  many  patho- 
genic and  nonpathogenic  varieties  of  streptococci 
which  have  not  yet  been  satisfactorily  classified, 
nor  has  the  relationship  between  pneumococci 
and  streptococci  been  definitely  determined. 
Even  some  of  the  apparent  good  results  obtained 
may  be  due  to  the  fact  that  streptococcic  infec- 
tions tend  to  end  by  crisis.  It  would  seem  as 
though  the  serum  should  be  polyvalent,  and 
should  be  given  as  early  as  possible  in  the  dis- 
ease in  large  doses  of  100  c.c.,  preferably  in- 
jected intravenously  or  intramuscularly,  but  not 
subcutaneously  as  originally  suggested. 

Antistreptococcus  serum  has  been  employed 
in  the  treatment  of  corneal  ulcers  due  to  strep- 
tococci, erysipelas  of  the  eyelids,  and  orbital 
ab.scesses  due  to  streptococci,  but  the  results  of 
this  form  of  treatment  have  not  been  satisfac- 
tory. The  reason  for  this  may  be  that  the  in- 
jections were  given  subcutaneously,  that  the  sera 
were  monovalent,  and  that  only  small  doses  were 
employed. 

In  the  light  of  Besredka’s  work  on  local  im- 
munity, we  have  used  bacterial  filtrates  instilled 
into  the  conjunctival  cul-de-sac  and  the  nostrils 
where  streptococci  were  recovered  from  the 
nasopharynx.  This  method  of  treatment  has 
been  beneficial  in  patients  complaining  of  ocular 
symptoms  which  were  apparently  secondary  to 
low-grade  chronic  infection  of  the  mucous  mem- 
brane of  the  nose  and  nasal  accessory  sinuses. 
We  have  treated  over  100  patients  by  this  meth- 
od, and  the  results  have  been  gratifying  in  the 
majority  of  the  cases.  If  Besredka  is  correct  in 
his  experimental  conclusion,  we  should  not  ex- 
pect to  obtain  as  good  results  from  the  intra- 
venous or  intramuscular  injections  of  serum  as 
we  should  from  the  use  of  bacterial  Titrates 
locally,  and  streptococcus  vaccine  intradermally, 
unless  the  effect  is  entirely  nonspecific.  Bes- 
redka goes  so  far  as  to  state  that  any  good  re- 
sults obtained  from  the  use  of  streptococcus 
vaccine  administered  subcutaneously,  results 
from  the  traumatism  of  the  skin  or  from  the 
fact  that  part  of  the  vaccine  passes  into  the 
puncture  wound  and  then  into  the  layers  of  the 
true  skin. 


We  are  now  treating  a number  of  our  patients 
with  bacterial  filtrates  and  intradermal  injections 
of  streptococci  and  staphylococci,  for  it  has  also 
apparently  been  shown  that  local  immunity  plays 
an  important  part  in  staphylococcus  infection. 
We  hope  to  report  on  this  form  of  treatment  in 
a later  paper. 

Antimenmgococcus  Serum.  This  serum  had 
been  extensively  used  since  Flexner®“  produced 
an  antimeningococcus  serum  which  saved  the 
lives  of  monkeys  when  injected  intraspinally. 
The  mortality,  using  this  type  of  serum,  has  been 
reduced  from  an  average  of  77  per  cent  in  non- 
treated  cases  to  30.9  per  cent  in  1,294  cases 
treated  by  the  serum  prepared  in  the  Rockefeller 
Institute.  That  the  nonspecific  effects  of  the 
serum  may  be  an  important  factor  has  been  sug- 
gested by  Mackenzie  and  Martin®^  who  treated 
16  acute  cases  with  intraspinal  injections  of 
fresh  sterile  human  serum,  with  a mortality  of 
only  38  per  cent. 

Intravenous  injections  are  particularly  impor- 
tant in  complications  affecting  the  eye,  and  Ter- 
rien®-  treated  one  patient  with  iridochoroiditis 
which  was  not  a complication  of  cerebrospinal 
meningitis.  The  iridochoroiditis  appeared  as  the 
first  symptom  of  a meningococcus  infection, 
which  gave  no  localizing  symptom  and  was  char- 
acterized by  fever  and  disturbed  digestion.  The 
presence  of  a meningococcus  was  determined 
only  by  blood  culture.  Cultures  of  the  cerebro- 
spinal fluid  were  always  negative. 


Table  4 

Intr.\spinai,  Dosage  oe  Antimeningitic  Serum 
(Sophian) 


Age 

Dose  of  Antinierc- 
ingitis  Serum 

Amount  of  Fluid 
Withdravm 

One  to  five  years 

3 to  12  c.c. 

12  c.c. 

Five  to  ten  years 

5 to  15  c.c. 

15  c.c. 

Ten  to  fifteen 

10  to  20  c.c. 

20  c.c. 

years 

Fifteen  to  twenty 

15  to  25  c.c. 

30  c.c. 

years 

Twenty  years 

20  to  30  c.c. 

40  c.c. 

and  over 

Netter  and  Debre^®  and  Terrien  and  Bour- 
dier®^  have  noted  that  ocular  complications  from 
cerebrospinal  meningitis  have  considerably  di- 
minished, and  they  attribute  these  good  results 
to  the  use  of  antimeningococcus  serum  and 
lumbar  puncture.  It  is  important  not  to  inject 
more  serum  intraspinally  than  the  amount  of 
cerebrospinal  fluid  that  is  withdrawn.  The  aver- 
age doses,  according  to  Sophian,  to  be  injected 
intraspinally  are  given  in  table  4. 

The  mortality  in  giving  monovalent  sera, 
after  determining  the  type  of  meningococcus  by 
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an  agglutination  test,  in  a series  of  90  cases  re- 
ported by  Gordon  and  Hine^''’’  was  only  12  per 
cent.  This  serum  was  usually  injected  intra- 
spinally  every  day  for  four  days,  then  every 
other  day  until  the  patient  was  greatly  improved. 

Antilens  Serum.  This  method  of  treatment  of 
cataract  has  been  given  up  by  Davis  for  the 
lens-antigen  treatment  referred  to  above. 

Deutschmann’s  Serum.  This  serum  is  ob- 
tained from  animals  that  have  been  fed  on  living 
yeast  cells  in  large  quantities,  and  as  Deutsch- 
mann’s®'* serum  probably  owes  its  action  to  its 
nonspecific  effect,  it  should  therefore  be  consid- 
ered under  nonspecific  treatment. 

Serum  in  the  Prophylaxis  arid  Treatment  of 
Gas  Gangrene.  Before  the  World  War,  the 
cause  of  gas  gangrene  was  supposed  to  be  the 
Bacillus  aerogenes  capsulatus  alone,  but  it  is  now 
known  that  other  spore-forming  anaerobic  bacilli 
are  usually  present,  as  B.  oedematiens  and  B. 
cedematis  maligni  (vibrion  septique ) . The  exact 
type  of  immunity  in  this  disease  is  not  known, 
but  it  probably  depends  upon  phagocytosis.  Eor 
prophylaxis,  10  to  100  c.c.  of  a polyvalent  serum 
should  be  given,  half  intravenously  and  half  in- 
tramuscularly. Vincent®"  suggests  the  local  ad- 
ministration of  the  serum  around  the  wound  to 
neutralize  the  toxins  in  this  situation. 

Serum  Treatment  for  Hyperthyroidism.  A 
serum  prepared  by  Beebe®®  for  the  treatment  of 
Graves’s  disease  is  made  by  immunizing  sbeep 
with  intraperitoneal  injections  of  extracts  of 
human  thyroid  gland.  The  serum  is  supposed  to 
act  by  neutralizing  the  toxic  secretion  of  the 
thyroid  gland  which  may  be  formed  in  this  dis- 
ease, but  the  exact  action  is  as  yet  unknown.  We 
believe  it  is  possible  that  the  action  of  this  serum 
is  mainly  nonspecific  and  results  are  due  to  rais- 
ing the  patient’s  resistance  to  toxins  from 
chronic  foci  of  infection.  In  the  subcutaneous 
doses  which  Beebe  recommends,  it  is  certainly 
not  thyrotoxic  or  thyrolytic.  He  gives  0.5  c.c. 
for  the  first  dose  and  avoids  reaction ; the  usual 
dose  is  1 c.c.  This  serum  is  not  so  popular  as 
it  was  formerly,  for  it  is  now  realized  that  it 
may  also  cause  destruction  of  the  cells  of  other 
organs. 

Serum  Treatment  in  Tumors.  Some  physicians 
have  believed  that  there  is  a natural  immunity 
accompanying  neoplasms  occurring  in  animals, 
and  that  tumors  which  affect  one  species  of  mice 
cannot  be  transmitted  to  another  species.  Of 
the  greatest  importance  in  relation  to  serum 
therapy  is  the  fact  that  active  immunity  may  be 
induced  in  mice  and  rats,  and  it  has  been  shown 
by  Bashford®®  that  the  immunity  produced  by  the 
injection  of  cells  from  malignant  tumors  was 
nonspecific ; for  example,  mice  inoculated  with 


one  strain  of  cancer  tissue  were  rendered  some- 
what immune  to  the  injection  of  a second  or  dif- 
ferent .strain.  It  is  now  known  that  immunity 
against  tumors  can  be  produced  by  injections  of 
normal  cells  of  the  liver  and  other  tissues.  In 
spite  of  the  splendid  work  that  has  been  done  in 
the  experimental  study  of  immunity  to  cancer, 
the  recent  meeting  of  the  International  Associa- 
tion for  the  Control  of  Cancer  has  definitely 
shown  that  the  greatest  hope  in  treatment  lies  in 
early  diagnosis,  early  surgical  intervention,  and 
the  employment  of  roentgen  rays  and  radium. 

Serum  Prophylaxis  and  Treatment  of  Syphilis. 
Several  investigators,  notably  Finger  and  I^nd- 
steiner^"  and  Neisser  and  Bruck^*,  have  been 
unable  to  produce  immune  sera  which  were  of 
value,  either  in  vitro  or  in  vivo,  against  spiro- 
chetes. Immunologists  have  concluded  that,  both 
e.xperimentally  in  animals  and  in  human  beings, 
the  antibodies  are  produced  in  such  small  quanti- 
ties that  they  can  be  of  no  real  value  in  the 
serum  treatment  or  prophylaxis  of  syphilis. 

CONCLUSIONS 

1.  Human  hypersensitiveness  to  proteins  may 
be  an  inherited  characteristic  against  which  true 
immunity  is  not  developed.  Therefore,  desensi- 
tization must  be  repeated  at  times  unless  contact 
with  the  allergen  can  be  avoided. 

2.  Lens  antigen  is  of  value  in  the  differential 
diagnosis  of  the  postoperative  and  posttraumatic 
causes  of  inflammatory  reaction,  in  selecting  the 
type  of  cataract  operation  to  be  employed,  and 
in  noting  tbe  effect  of  desensitizing  injections. 

3.  Lens  antigen  and  dionin  are  of  doubtful 
value  in  the  treatment  of  cataracts  when  general 
medical  treatment  is  neglected.  If  lens  antigen 
lias  any  beneficial  effect  on  the  progress  of  lens 
changes,  it  is  probably  through  the  nonspecific 
action  in  raising  cell  resistance  to  toxins. 

4.  In  the  administration  of  specific  sera,  the 
nonspecific  effect  is  important,  and  should  always 
be  considered  in  studying  results  of  treatment. 

5.  From  clinical  experience  in  treating  allergic 
diseases  complicated  by  focal  infections,  it  seems 
to  be  rational  therapy  to  raise  resistance  to  these 
infections  by  vaccines  or  to  eliminate  them  when- 
ever advisable,  even  though  the  exact  manner  in 
which  they  sensitize  the  patient  is  not  definitely 
known. 

6.  The  best  results  from  specific  and  nonspe- 
cific protein  therapy  are  obtained  by  those  whose 
diagnosis  is  most  accurate  and  whose  therapeutic 
measures  are  individualized. 

30  Fortieth  Street. 
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ABSTRACT  OF  DISCUSSION 

Luther  C.  Peter,  M,.D.  (Philadelphia,  Pa.)  : In  my 
experience,  milk  injections  have  yielded  very  good  re- 
sults in  many  cases.  We  have  been  in  the  habit  of 
sterilizing  the  milk  for  eight  minutes.  Whether  this 
is  sufficiently  long  to  produce  perfect  sterility  1 am  not 
sure.  The  milk  is  strained  through  gauze.  A needle 
of  large  caliber  is  used,  and  the  injection  is  made  into 
the  buttocks.  As  a rule  we  begin  with  5 c.c.  in  the 
normal  adult.  The  next  day  6 c.c.  is  ordered,  and  7 c.c. 
the  third  day.  Subsequent  doses  are  administered  every 
other  day — in  all,  six  injections  I believe,  without 
being  able  to  give  absolutely  scientific  data,  that  we 
have  obtained  very  satisfactory  results  in  many  of  our 
infections. 

We  have  not  tried  diphtheria  antitoxin  for  the  reason 
that  it  is  a horse  serum,  and  many  patients  are  sensitive 
to  horse  serum.  We  see  no  reason  for  taking  a chance 
when  typhoid  serum  is  less  dangerous  and  has  the  added 
advantage  of  conferring  immunity  against  typhoid  fever 
for  a considerable  period.  However,  we  prefer  milk 
for  general  use,  although  various  forms  of  milk  protein 
seem  to  be  of  equal  value. 

John  C.  McAllister,  M.D.  (Ridgway,  Pa.)  : It 
seems  there  is  no  uniform  time  of  sterilization  or 
dosage  in  milk  injections.  At  the  Meller  clinic  in 
Vienna,  they  continue  boiling  the  milk  four  minutes 
after  it  starts  to  boil.  They  give  a dosage  of  10  c.c. 

I have  used  milk  in  a few  cases,  and  I believe  with 
good  results.  In  no  instance  has  the  temperature  run 
to  103°.  The  effectiveness  of  the  treatment  depends 
upon  the  reaction  as  measured  by  the  temperature 
afterwards.  If  it  does  not  approach  102°  or  103°,  the 
dosage  of  milk  has  not  been  sufficient.  Injections 
should  be  made  at  the  beginning  of  infection,  and  in 
adequate  doses. 


Dr.  BerEns  (in  closing)  : We  give  milk  injections, 
and  with  good  results  in  some  cases ; but  where  it  is 
IKissible,  we  prefer  to  give  something  else  that  we 
know  more  about.  We  obtain  very  little  reaction  from 
milk  unless  we  use  milk  which  is  allowed  to  stand,  or 
grade-B  milk.  Eight  or  ten  minutes  of  boiling  will 
probably  kill  all  spore-forming  organisms,  although 
this  is  not  certain. 

The  question  of  the  temperature  reaction  is  a very 
important  subject,  but  I do  not  believe  it  has  been 
definitely  proved  that  increased  temperature  is  abso- 
lutely necessary  to  produce  beneficial  results. 

I understand  that  in  Germany  they  use  milk  in  per- 
forating wounds.  Tetanus  antitoxin  is  easily  obtained 
here,-  and  we  prefer  this  for  such  w'ounds  for  its 
specific  and  nonspecific  effect,  although  the  eye  is  seldom 
infected  by  the  tetanus  organism.  It  is  well  known 
that  in  the  World  War  tetanus  antitoxin  was  used  im- 
mediately in  all  eye  injuries,  and  some  authors  have 
attributed  the  low  incidence  of  sympathetic  ophthalmia 
to  its  use. 


EXPERIENCE  WITH  THE  MALARIAL 
TREATMENT  OF  SYPHILIS*! 

JAY  F.  SCHAMBERG,  M.D., 

AND 

SIGMUND  S.  GREENBAUM,  M.D. 

PHILADELPHIA,  PA. 

The  malarial  treatment  of  paresis  was  intro- 
duced by  Wagner-Jauregg  of  Vienna  in  1917, 
after  many  experimental  trials  with  other  fever- 
inducing  inoculations.  He  has  treated  in  his 
clinic  over  a thousand  cases  of  paresis  with 
malarial  inoculation.  Of  the  first  nine  patients 
treated  in  1917,  four  developed  remissions  and 
three  were  back  at  their  vocations  for  six  and  a 
half  to  seven  and  a half  years,  up  to  the  time  of 
the  last  publication. 

In  the  group  treated  in  1919-20  (25  cases), 
18  had  complete  remissions  with  ability  to  return 
to  work.  Five  had  remissions  lasting  for  five 
years  (the  time  of  last  publication)  and  two  more 
were  working.  In  1920-21,  there  were  116  pa- 
tients, of  whom  78,  or  67  per  cent,  had  remis- 
sions. Thirty-eight  of  the  patients,  or  32.7  per 
cent,  were  well  for  a period  of  four  to  four  and 
a half  years,  up  to  1925. 

In  1921-22  there  were  250  cases  of  paresis 
treated,  with  166,  or  66  per  cent,  remissions. 
Eighty-three,  or  33  per  cent  were  complete  re- 
missions. 

Nonne,  of  Hamburg,  in  the  last  edition  of  his 
well-known  book.  Syphilis  und  N erven-system, 
gives  a report  of  96  clinically  and  serologically 
proven  cases  of  paresis  treated  with  malarial 
inoculation.  Forty-eight  per  cent  were  enabled 
to  return  to  work.  Later  this  number  was  in- 
creased to  68  per  cent. 

•Read  before  the  General  Meeting;  of  the  Medical  Society  of 
the  State  of  Pennsylvania,  Philadelphia  Session,  October  14, 
1926. 

tFrom  the  Department  of  Dermatology  and  Syphilology  of 
the  Graduate  School  of  Medicine,  University  of  Pennsylvania. 
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In  England  and  the  United  States,  the  per- 
centage of  remissions  has  been  quite  comparable 
with  the  original  results  obtained  in  Vienna. 

Personal  Results 

The  results  herein  reported  have  been  ob- 
tained on  p>atients  observed  over  a period  of 
eighteen  months.  European  observers  of  the 
effects  of  malarial  therapy  in  neurosyphilis,  and 
more  particularly  in  dementia  paralytica,  stress 
the  importance  of  the  time  factor  subsequent  to 
the  treatment.  Many  of  the  treated  cases  fail 
to  show  either  clinical  or  serologic  improvement 
for  many  months.  Those  using  this  type  of 
therapy  should  keep  this  important  pvoint  in  mind 
because  of  its  bearing  on  the  prognosis.  How- 
ever, a small  proportion  of  the  patients  show 
definite  improvement  either  during  the  last  ma- 
larial paroxysms  or  shortly  after  their  cessation. 

Our  studies  were  made  upon  patients  with 
paresis,  tabes  dorsalis,  cerebrospinal  syphilis, 
both  diffuse  and  localized,  and  congenital  syph- 
ilis. The  total  number  of  patients  in  the  study  is 
53.  We  have  treated  more  than  this  number, 
but  there  have  been  excluded  from  this  report 
I>atients  who  passed  through  abortive  attacks  of 
malaria  or  who  have  been  so  recently  treated  as 
not  to  warrant  their  inclusion. 

1.  Results  in  Paresis 

All  of  these  patients,  as  well  as  the  others  with 
various  types  of  neurosyphilis,  were  examined 
and  the  diagnosis  confirmed  by  competent  neurol- 
ogists (Drs.  Potts,  Patten,  and  Yaskin).  In  all 
of  the  paretics  the  serologic  and  neurologic 
changes  were  more  or  less  uniform.  The  mental 
symptoms,  however,  varied  from  a simple 
euphoria  to  the  severest  maniacal  and  depressive 
manifestations.  Estimation  of  the  value  of  fever 
therapy  in  these  paretics  has  been  based  not  only 
upon  the  neurologic  and  laboratory  findings  sub- 
sequent to  the  treatment,  but  more  particularly 
upon  the  mental  results.  For  various  reasons 
the  term  “cure”  is  best  avoided ; the  preferable 
terms  are  “complete  remission”  (permanent), 
“partial  remission”  (temporary  or  followed  by  a 
very  gradual  but  definite  improvement,  ending  in 
either  a complete  remission  or  as  an  arrested  case 
with  definite  mental  changes  still  present),  and 
lastly,  patients  in  whom  the  treatment  had  no 
effects  whatever.  In  this  connection,  it  should 
be  emphasized  that  this  treatment,  in  not  a single 
instance,  had  deleterious  effects  on  the  paretic 
himself. 

In  our  group  of  fourteen  paretics,  represent- 
ing all  the  types  of  the  disease,  there  was  a 
complete  remission  in  four  patients,  and  partial 
remission  in  six  patients,  one  of  which  was  tem- 


porary ; two  of  the  latter  are  still  improving,  and 
the  other  three  are  stationary.  Three  were  unin- 
fluenced by  the  treatment  and  one  died.  The 
death  occurred  very  early  in  our  series,  and  took 
place  in  an  advanced  paretic  who  developed 
trophic  lesions  on  the  pressure  points  of  the 
shoulders,  buttocks,  and  heels,  and  subsequently 
a bronchopneumonia. 

Generally  speaking,  mental  alterations  in  paret- 
ics are  of  several  classifiable  types.  These  are : 
the  maniacal,  the  expansive,  the  depressed  with 
progressive  deterioration,  and  the  paranoic.  In 
our  experience  and  in  the  experience  of  others, 
it  is  the  first  two  types  which  are  specially  re- 
sponsive to  malarial  therapy,  despite  the  fact,  as 
has  been  pointed  out,  that  these  types  show  very 
slight  tendency  to  spontaneous  remissions.  Of 
the  four  patients  with  complete  remissions,  two 
were  of  the  expansive  and  two  were  of  the  mani- 
acal type. 

The  patients  with  complete  remissions  are, 
at  the  present  time,  to  all  intents  and  purposes, 
mentally  normal  and  are  all  back  at  work.  In 
one,  return  to  mental  normality  occurred  shortly 
after  the  cure  of  his  malaria,  and  he  has  re- 
mained normal  for  over  fifteen  months.  This 
patient  was  a man  of  thirty-five,  with  classic 
serologic  and  clinical  evidences  of  paresis.  He 
had  delusions  of  grandeur,  and  was  so  violent 
during  his  hospital  sojourn  that  he  had  to  be 
restrained  hand  and  foot.  This  patient  returned 
to  his  home  perfectly  rational,  and  has  resumed 
his  work  as  a civil  engineer,  giving  entire  satis- 
faction for  the  past  sixteen  months.  His  blood 
Wassermann  has  become  negative,  and  the  col- 
loidal gold  test  in  the  spinal  fluid  which  was 
characteristically  paretic  has  changed  to  a luetic 
type.  The  spinal  Wassermann  is  still  positive, 
but  not  so  strong  as  it  was  originally. 

The  physical  improvement  in  this  group,  and 
in  more  than  half  of  those  who  showed  partial 
remission,  was  commensurate  with  the  psychic 
amelioration  in  the  direction  of  speech  defects, 
sphincter  control,  libido,  and  muscle  tremors. 
Reflexes  and  pupillary  changes  remained  unin- 
fluenced or  were  but  slightly  altered.  In  one  of 
those  with  complete  remission,  however,  an 
Argyll  Robertson  pupil  disappeared  and  a hyper- 
reflexia  became  normal.  One  of  the  most  strik- 
ing improvements  in  many  of  the  malaria-treated 
patients,  in  all  forms  of  neurosyphilis,  is  the 
wonderful  feeling  of  well-being  and  the  pro- 
gressive gain  in  weight  subsequent  to  the  treat- 
ment. Several  of  the  paretics  weigh  from  fif- 
teen to  twenty  pounds  more  than  their  best  pre- 
vious weight.  This  gain  in  weight  is  not  always 
associated  with  mental  improvement.  In  one 
paretic,  classed  as  partial  remission,  with  very 
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marked  somatic  complaints,  filthy  liabits,  and 
memory  disturbances,  all  is  normal  except  for 
a single  complaint  regarding  inability  to  digest 
his  food  (Charts  1 and  2). 


Chart  1.  Spontaneous  Remissions  in  Paresis 


(From  Gerstmcmn) 


Acker  (1888)  

Behr  (1900)  

Jarhmarker  (1901)  . 

Mattey  (1901)  

Hoppe  ( 1901 ) 

Gaupp  ( 1 903 ) 

Kraepelin  

Joachim  (1912)  

Dubel  (1916)  

Weichbrodt  (1920)  . 
W'eggendorfer  (1921) 
Kirschbaum  (1923)  .. 

Sophoff  (1924)  

Average  


Per  Cent 

14.3 

4.08 

(women)  14.8 

7.1 

15.0 

10.0 

15.9 

4.0 

...(men)  13.5 

(women)  6.5 

10.0 

13.0 

11.7 

4.8 

10.6 


We  were  able  to  make  subsequent  serologic 
studies  in  from  four  to  twelve  months  in  all  of 
those  with  complete  remission  and  in  some  of 
those  with  partial  remission.  In  agreement  with 
other  observers,  the  serologic  alterations  for  the 
better  bore  no  constant  relation  to  mental 
changes.  In  one  of  those  classed  as  a partial 
remission,  both  spinal  fluid  and  blood  became 
entirely  normal  within  four  months  after  the 
treatment,  although  the  mental  condition  re- 
mained uninfluenced.  Eight  months  later,  the 
serologic  conditions  remain  negative,  while  the 
mental  status  is  stationary  and  does  not  as  yet 
show  any  of  the  progressive  deterioration  his 
type  usually  undergoes. 

In  those  in  whom  complete  remissions  oc- 
curred, favorable  serologic  changes  were  found, 
usually  in  the  cell  count,  globulin  content,  and 
colloidal-gold  reaction  with  the  spinal  fluid,  the 
complement-fixation  reaction  being  as  a rule  less 
influenced.  The  cell  count  was  the  first  and  most 
commonly  observed  change,  dropping,  as  a rule, 
to  very  nearly  normal  in  fluids  originally  show- 
ing from  fifty  to  several  hundred  cells  (Chart 

3). 

2.  Results  in  Tabes  Dorsalis 

The.se  patients  were  treated  with  two  objects 
in  view;  namely,  to  control  symptoms  resistant 
to  the  usual  antisyphilitic  remedies  and  to  arrest 
the  progress  of  the  disease. 

Seven  tabetics  out  of  ten  treated  went  through 
a course  of  malarial  paroxysms  considered  thera- 
peutically sufficient.  Of  the.se  .seven,  four  had 
active  subjective  symptoms  consisting  of  gastric 
crises  in  three  and  shooting  pains  in  the  extrem- 
ities in  one.  In  all,  the  pains  became  decidedly 
worse  and  almost  unbearable  during  each  mala- 


rial pvaroxysm.  When  discharged,  however,  all 
felt  better,  and  stated  that  the  result  justified  the 
sufTering  through  which  they  had  gone.  They 
were  practically  free  from  pain.  One  with 
gastric  crises  could  not  be  traced  subsequently, 
but  the  remaining  two  with  gastric  crises  have 
been  symptom-free  for  six  months  and  two 
months  respectively.  The  one  who  had  been 
symptom- free  for  six  months  had  had  two  minor 
attacks  during  this  time,  but  they  disappeared 
spontaneously  in  several  days.  Neither  of  these 
patients  had  ever  had  more  than  three  or  four 
weeks  of  freedom  from  pain  since  the  onset  of 
their  condition.  The  ataxia  in  this  last  patient, 
and  in  another  with  severe  pains  in  the  extremi- 
ties, has  shown  definite  improvement.  The 
latter  patient  has  been  pain-free  for  two  months, 
and  according  to  his  own  statement,  feels  well 
repaid  for  going  through  the  “cure.” 

In  two  tabetic  patients,  there  had  already  de- 
veloped a partial  optic  atrophy.  In  neither  in- 
stance was  this  influenced  except  temporarily  and 
subjectively.  This  has  progressed,  as  it  so  com- 
monly does,  to  complete  blindness. 

Serologic  studies  were  made  from  three  to  six 
months  after  the  malarial  course.  In  those  in 
whom  such  studies  were  possible,  improvement 
in  the  pleocytosis  and  globulin  content  was  noted, 
and  in  one  instance,  a spinal  fluid,  which  had 
been  strongly  positive  before  treatment  and  had 
shown  a definite  increase  in  globulin,  was  found 
to  be  completely  negative  three  months  later 
(Chart  1). 

3.  Results  in  Congenital  Syphilis 

It  is  generally  recognized  that  congenital 
syphilitics  often  fail  to  respond  to  the  usual 
antisyphilitic  remedies  in  the  sense  that  sero- 
positive patients  often  remain  so  despite  the  most 
efficient  and  prolonged  treatment.  This  is  par- 
ticularly true  in  those  who  have  never  had  anti- 
syphilitic treatment  before,  and  in  whom  the 
disease  is  old.  In  general,  it  may  be  said  that  the 
older  the  syphilis,  as  in  the  acquired  form,  the 
more  difficult  it  is  to  obtain  negative  Wasser- 
manns. 

We  .selected  for  this  study  cases  such  as  the 
above,  that  is,  untreated  old  congenital  syphilit- 
ics, as  well  as  those  deemed  “Was.sermann-fast” 
after  prolonged  treatment  with  the  usual  drugs. 

Only  seven  of  those  treated  developed  a 
sufficient  number  of  malarial  paroxysms  to  war- 
rant inclusion  in  this  study.  Five  of  these  were 
chronic  congenital  syphilitics  who  had  had  little 
or  no  treatment,  and  two  were  considered  “Was- 
sermann-fast.”  The  longest  period  of  observa- 
tion since  malarial  inoculation  has  been  one  year. 
In  neither  the  “Wassermann-fast”  nor  the 
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Chart  2.  Clinical  Results  oi'  Malarial 
Therapy  in  Paresis 

IVaffner-J  (mregg 

Treated  nine  cases  of  paresis  in  1917. 

There  resulted : 4 complete  remissions,  2 incomplete 
remissions,  2 uninfluenced,  1 died  during  febrile  period. 

Three  of  these  patients  at  work  at  present  time  6^4 
to  7 years  later  (33  per  cent). 

Wagner-Jcmregg 

Treated  25  cases  of  paresis  1919-1920. 

There  resulted  18  remissions : 7 were  complete,  6 
were  incomplete,  5 were  incomplete  of  mild  grade. 

Of  these,  8 are  at  work  5 years  later  (32  per  cent). 

W agnier-Jauregg 

Treated  116  cases  of  paresis  in  1920-21. 

There  resulted  78  remissions,  of  which  42  were  com- 
plete. 

33  per  cent  at  work  and  in  complete  remission  4 to 
4)4  years  later. 

Nontie 

48  per  cent  incomplete  remissions  and  at  work. 

Personal  Results 

28  per  cent  complete  remissions. 


chronic  untreated  syphilitic  were  the  comple- 
ment-fixation or  the  precipitation  reactions  in- 
fluenced. 

In  two,  diagnosed  juvenile  tabes,  definite 
spinal-fluid  changes  were  present  before  the 
treatment.  One  of  these  patients  had  so  marked 


an  ataxia  before  treatment  that  he  was  practi- 
cally bedridden.  When  seen  six  months  later, 
liis  ataxia  was  barely  noticeable.  The  serologic 
results  will  be  found  in  Chart  1. 

Tertiary  ulcerations  of  the  leg  of  more  than  a 
year’s  duration  in  one  of  these  patients  healed 
completely  by  the  tenth  malarial  paroxysm. 

4.  Results  in  Cerebrospinal  Syphilis 

This  group  consisted  of  twenty-five  patients. 
The  objects  sought  were  the  determination  of  the 
effects  upon  acute  lesions  or  the  palsies,  the  ar- 
rest of  progressive  second-  and  eighth-nerve 
atrophy,  the  effect  upon  the  serologic  abnormali- 
ties in  the  spinal  fluid,  and  lastly  the  prevention 
of  paresis.  The  number  of  syphilitics  who  will 
develop  paresis  is,  according  to  most  authors, 
less  than  five  per  cent.  No  one,  of  course,  can 
foretell  which  neurosyphilitic  will  become  a 
paretic.  However,  it  would  appear  to  be  safe 
to  assume  that  neurosyphilitics  whose  spinal 
fluids  are  uninfluenced  by  intensive  and  pro- 
longed treatment  by  approved  methods  are  po- 
tential candidates  for  paresis.  We  feel  that  such 
tyjies  should  be  given  the  possible  benefit  of  this 
method  of  treatment. 

Of  the  seven  p>atients  who  had  optic  atrophy 
in  various  stages,  all  showed  a temporary  im- 
provement which  was  followed  by  progressive 
blindness.  Those  with  acute  palsies  presented 


Chart  3.  Spinal  Fluid  Changes  Subsequent  to  Malaria  Inoculata 
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Fig.  1.  Tertiary  ulceration  before  malaria  inoculata  in  a 
cerebrospinal  syphilitic. 


rather  variant  results.  Two  patients  with  third- 
nerve  palsies  and  one  with  bilateral  seventh-nerve 
palsy  were  not  influenced,  whereas  a fourth 
patient  with  paralysis  of  the  left  leg  regained 
almost  complete  control  of  it  by  the  ninth  mala- 
rial paroxysm.  A severe  tertiary  ulceration  on 
the  leg  of  one  of  them  healed  completely  by  the 
end  of  the  malarial  course  (Figs.  1 and  2).  In 
two  patients,  one  with  a localized  form  of 
cerebrospinal  syphilis  causing  constant  nodding 
of  the  head,  and  the  other  with  epileptic  attacks, 
complete  relief  took  place  shortly  after  the  cure 
of  the  malaria.  Both  of  these  patients  have  been 
symptom-free  for  eight  and  ten  months  respec- 
tively. The  patient  with  syphilitic  epilepsy  had 
been  resistant  to  the  usual  antisyphilitic  remedies 
for  many  months.  The  epilepsy  has  recently 
relapsed. 

The  serologic  studies  in  these  cases  showed 
changes  similar  to  those  occurring  in  other  forms 
of  neurosyphilis  after  malarial  therapy.  (Chart 
1.)  Several  patients  showed  no  spinal-fluid 
changes  primarily,  a few  were  subsequently  lost 
track  of,  and  a number  refused  lumbar  puncture 
a second  time. 

Clinical  Course  and  Treatment  of  Malaria 
Inoculata 

Tertian  malaria,  the  tyj>e  used  in  this  therapy, 
does  not  run  a uniform  course  in  each  inoculated 
individual.  Patients  react  differently  to  the  in- 
fection irrespective  of  the  clinical  course  in  the 
donor.  The  fever  may  be  a single  tertian  in  the 
one  and  a double  tertian  in  the  next ; in  some 
instances,  two  complete  cycles  may  occur  within 
thirty-six  hours.  Although  the  single  tertian 
fever  is  more  desirable  than  the  quotidian  type. 


in  that  it  enables  the  patient  to  recuperate  both 
physically  and  mentally  before  the  next  par- 
oxysm, there  is  no  method  of  constantly  inducing 
this.  In  fact,  the  variability  of  the  strain  or  of 
the  immunologic  reactions  of  the  patient,  or  both, 
sometimes  leads  to  abortion  of  the  disease  after 
two  or  three  paroxysms.  In  some  instances  there 
is  no  “take”  at  all.  The  negro  is  p>articularly 
resistant  to  malaria  inoculata,  but  this  resistance 
becomes  less  marked  the  lighter  or  closer  to  the 
Caucasian  the  particular  negro  is.  The  height 
of  the  temperature  is  likewise  variable.  In  some 
it  may  not  reach  102°,  and  in  others  it  may  reach 
106°  or  more.  The  temperatures  vary  with 
each  paroxysm,  both  in  height  and  duration. 
The  subjective  symptoms  are  chiefly  headache, 
vomiting,  and  muscular  pains.  These  symptoms 
vary  in  degree  and  the  time  of  their  onset  in  each 
patient.  Headache  is  usual,  but  vomiting  is  less 
common.  Chills  may  be  entirely  absent,  thus  dif- 
fering from  natural  malaria.  In  such  cases,  the 
first  sign  of  a malarial  paroxysm  is  simply  a fe- 
brile rise  to  103°  or  more.  As  a rule,  when  chills 
are  absent,  it  is  only  during  the  first  few  parox- 
ysms. The  highly  neurotic  patient  suffers  severely, 
and  it  may,  at  such  times,  be  necessary  to  termi- 
nate the  malaria  abruptly  or  to  ameliorate  it  with 
small  doses  of  quinin.  Paretics,  in  our  expe- 
rience, do  not  react  this  way.  In  fact,  when 
rational,  they  usually  express  delight  with  the 
treatment.  The  loss  of  weight  is  variable,  and 
is  naturally  greater  in  those  with  severe  vomiting 
and  inability  to  eat  as  a result  of  the  associated 
nausea.  A successful  malarial  treatment  should 
produce  temperatures  of  103°  to  106°,  persisting 
at  such  points  for  from  six  to  twelve  hours. 


Fig.  2.  Tertiary  ulceration  after  the  ninth  malarial 
paroxysm.  The  lesion  is  entirely  well  so  far  as  ulceration 
is  concerned.  One  month  after  the  completion  of  the  malaria 
cure,  ulceration  began  to  redevelop. 
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As  will  be  pointed  out  later,  malaria  inoculata 
is  extremely  susceptible  to  drugs.  It  is  far 
easier  to  cure  than  is  natural  malaria.  Thirty 
grains  of  quinin  administered  the  first  day,  fol- 
lowed by  fifteen  grains  a day  for  six  succeeding 
days  is  usually  sufficient.  Neoarsphenamin  may 
bring  about  the  same  result  in  doses  of  0.9  grams, 
but  reliance  is  preferably  placed  on  quinin.  The 
cure  of  the  malaria  is  judged  by  the  absence  of 
the  plasmodium  from  a blood  smear  prepared 
from  blood  concentrated  in  the  centrifuge. 

Inoculation,  Incubation,  and  Number  op 
Paroxysms 

The  infected  blood  is  obtained  from  a patient 
suffering  with  natural  or  artificially  induced 
malaria  of  the  tertian  type.  Two  or  three  cubic 
centimeters  of  blood,  at  any  stage  during  the 
course  of  the  malarial  infection,  is  injected  into 
the  recipient  either  intravenously  or  subcuta- 
neously. The  intravenous  route  gives  a much 
shorter  incubation  period.  We  have  injected 
quite  a number  of  patients,  but  have  had  a larger 
percentage  of  “nontakes”  by  this  method.  We 
have  studied  the  corpuscle  agglutinations  in  the 
donors  and  the  recipients,  and  we  are  inclined  to 
believe  that  some  of  the  failures  are  due  to  cross 
agglutination.  The  subcutaneous  method  of 
inoculation  is,  therefore,  preferable.  The  blood 
is  injected  in  the  back  over  the  scapulas  or  any 
other  suitable  place.  This  method  will  almost 
invariably  give  a “take,”  particularly  if  the  strain 
of  infecting  plasmodium  is  at  all  active,  and  it  is 
the  method  of  choice. 

The  incubation  period  varies  from  four  to 
twenty-one  days,  and  averages  about  twelve  days. 
At  the  end  of  this  period  there  is,  as  a rule,  a 
chill  followed  by  a rise  in  temperature.  This 
will  occur  daily  or  every  other  day.  The  num- 
ber of  paroxysms  a patient  is  permitted  to  have 
varies  from  eight  to  sixteen,  depending  largely 
upon  the  physical  stamina,  age,  and  complica- 
tions. 

Under  certain  conditions,  reinoculation  is  nec- 
essary. This  may  be  attempted  in  those  whose 
]iaroxysms  were  insufficient,  or  in  those  in  whom 
some  improvement  has  occurred  from  the  pre- 
vious course  and  an  effort  is  made  to  make  still 
further  gains.  Reinoculation  after  a short  pe- 
riod is  not  always  possible.  We  have  been  suc- 
cessful in  but  a single  instance  out  of  five 
attempts. 

Caution  Against  Use  of  Drugs  During 
Malaria  Inoculation 

Natural  tertian  malaria  is,  as  a rule,  a benign 
disease  and  easily  influenced  by  quinin.  Artifi- 
cial tertian  malaria  is  even  more  easily  influ- 


Chart  No.  4.  Effect  of  Quinin  (1  Grain) 
IN  A Case  of  Advanced  Paresis 
With  Hyperpyrexia 


Date  1926 

Medication 

Temperature 

Dec.  11 

none 

106° 

Dec.  13 

none 

1053/,° 

Dec.  15 

none 

107° 

Dec.  16 

quinin  (1  grain) 

.... 

Dec.  17 

none 

102° 

Dec.  19 

none 

normal 

Dec.  21 

none 

normal 

enced  by  this  drug.  A single  grain  of  quinin 
hydrochlorid  will  often  inhibit  or  interrupt  artifi- 
cial malarial  paroxysms  for  from  twenty-four 
to  forty-eight  hours.  Not  only  is  malaria  in- 
oculata susceptible  to  small  doses  of  quinin,  but 
it  is  likewise  susceptible  to  a number  of  other 
drugs,  notably  the  coal-tar  products.  Acetani- 
lid,  antipyrin,  phenacetin,  amidopyrin,  acetyl- 
salicylic  acid  or  aspirin,  allonal,  etc.,  if  given 
during  the  incubation  period  or  during  the 
paroxysms,  are  apt  to  abort  the  disease.  Once 
inoculated,  a patient  should  not  be  given  any  of 
these  drugs.  It  is  possible  that  other  drugs  will 
do  the  same  thing.  It  is,  therefore,  advisable  to 
give  a patient  as  few  drugs  as  possible  and,  if 
narcotics  or  analgesics  are  necessary,  to  use 
chloral  or  opium. 

Complications  and  Contraindications 

The  use  of  malarial  inoculation  for  thera- 
peutic purposes  is  not  entirely  free  of  danger. 
It  is  not  advisable  to  carry  out  this  treatment 
unless  the  patient  is  hospitalized  and  under  con- 
stant supervision.  This  is  especially  true  for 
advanced  paretics,  in  whom  complications  are 
particularly  prone  to  occur.  The  following  may 
be  considered  the  most  frequent  of  the  compli- 
cations : progressive  weakness  ; herpes  labialis ; 
edema  of  the  feet,  ankles,  face,  and  hands ; 
anemia,  which  is  also  the  basic  factor  in  the 
edemas ; jaundice ; delirium  ; hyperpyrexia ; 
and  myocardial  weakness.  Many  of  our  patients 
gradually  developed,  noticeable  about  the  seventh 
or  eighth  paroxysm,  a yellowish  cutaneous  tint 
common  to  malaria  patients  and  not  due  to 
icterus.  With  the  exception  of  hyperpyrexia  and 
myocardial  weakness,  none  of  these  disturbances, 
as  a nile,  call  for  termination  of  the  malaria. 
The  hyperpyrexia  can  be  easily  controlled,  as  has 
already  been  noted,  and  must  be  in  advanced 
paretics  in  particular. 

In  advanced  paretics,  trophic  lesions  may  de- 
velop with  extreme  rapidity.  Large  bullae  at 
pressure  points  may  be  noted. 

Tabetics  with  subjective  or  sensory  disturb- 
ances should  be  warned  that  their  pains  are  apt 
to  be  intensified  during  the  malarial  paroxysms. 
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Tlie  postmalarial  anemia  and  anemic  edemas  may 
persist  for  several  months  before  the  iron  prep- 
arations used  will  control  them. 

Deaths  as  a result  of  this  form  of  therapy 
have  been  reported  as  reaching  from  six  to  eight 
per  cent.  Our  single  death  gives  us  a mortality 
rate  far  below  this  figure.  It  is  our  belief  that 
the  published  percentages  can  be  greatly  reduced 
by  careful  selection  of  cases  and  close  surveil- 
lance of  the  malaria-infected  patients. 

Persons  with  moderate  or  severe  visceral 
disease,  such  as  myocarditis  or  renal  disease,  as 
well  as  elderly  persons  and  very  advanced  ema- 
ciated paretics,  are  not  suitable  candidates  for 
this  type  of  therapy.  In  these  latter,  marked 
weakness  may  develop  so  rapidly  as  to  necessi- 
tate tennination  of  the  malaria. 

Treatment  of  Syphilis  After  Malarial 
Therapy 

There  is  a diversity  of  opinion  concerning  the 
use  of  active  antisyphilitic  treatment  subsequent 
to  malaria  inoculata.  We  have  observed  two 
paretics  made  decidedly  worse,  despite  definite 
signs  of  previous  improvement,  when  given  an 
injection  of  iron  cacodylate  and  neoarsphenamin 
shortly  after  the  cure  of  their  malaria.  On  the 
other  hand,  we  have  observ'ed  a tertiary  ulcera- 
tion, which  had  healed  completely  during  the 
fever,  spring  into  activity  within  one  month  of 
the  malaria  cure. 

In  Vienna  most  of  the  malaria  cases  are  not 
given  subsequent  antisyphilitic  medication,  as,  in 
their  experience,  it  did  not  prove  of  value.  There 
are  others  who  feel  that  postmalarial  antisyphil- 
itic medication  is  definitely  indicated,  but  ought 
not  to  be  given  for  some  months  after  the 
malaria  cure.  In  the  case  of  the  ]>aretic,  if 
treatment  is  to  be  given,  it  should  not  be  given 
before  three  months. 

Summary  and  Conclusions 

Twenty^ight  per  cent  of  the  paretics  treated 
have  become  clinically  normal.  Tabetics  with 
various  sensory  disturbances  have  been  defi- 
nitely benefited.  Optic  neuritis  in  both  tabetics 
and  cerebrospinal  syphilitics  was  not  influenced. 
The  Wassermann  reaction  in  congenital  syph- 
ilitics was  not  altered.  Definite  beneficial  results 
are  shown  on  certain  cutaneous  and  cerebrospinal 
syphilitic  lesions,  as  well  as  on  the  spinal  fluid. 

Nonspecific  therapy  in  syphilis  has  been  wide- 
ly advocated  in  recent  years.*  Such  agents  have 
been  shown  to  be  of  value  in  aiding  the  present- 
day  treatment  of  chronic  syphilis.  Malaria  in- 
(K'ulation  {xissihly  represents  one  tyjie  of  this 

*r.RKRNBA,rM,  S.  S..  and  W'ric.iit.  C.  S.:  “Effects  an<I 

Value  of  Nonspecific  Therapy  in  Syphilis.”  Arch.  Dermal.  S' 
Syph.  10:551,  Nov.,  1924,  and  12:858,  Dec.,  1925. 


form  of  antisyphilitic  therapy.  Our  results,  as 
well  as  those  of  other  observers,  are  such  that 
there  can  be  no  doubt  of  its  value  in  certain 
forms  of  neurosyphilis  and  particularly  in  par- 
esis. It  would  appear,  both  from  a clinical 
and  anatomico-pathologic  point  of  view,  that  the 
best  results  should  be  obtained  in  early  cases. 
I'he  recognition  of  the  fact  that  clinically  early 
cases  usuall)'  mean  fairly  well-marked  patho- 
logic changes,  is  so  important  that  we  believe 
those  chronic  neurosyphilitics  in  whom  prolonged 
intensive  antisyphilitic  therapy  has  failed  to  bring 
about  a return  of  the  spinal  fluid  to  normal 
should  be  given  the  benefit  of  malaria  inoculation 
if  only  with  prophylaxis  against  paresis  in  view. 
It  is  certain,  moreover,  that  this  type  of  therapy 
offers  more  hope  of  results  than  the  usual  drugs, 
irrespective  of  the  stage  of  the  paresis.  Al- 
though sufficient  time  has  not  elapsed  to  enable 
us  to  determine  the  permanent  effects  in  these 
latter  cases,  the  immediate  effects  warrant  its 
use  in  a condition  hitherto  admitted  by  all  to  be 
incurable. 

1714  Pine  Street. 

1402  Spruce  Street. 

DISCUSSION 

J.  Frank  Schamberg,  M.D.  (Philadelphia,  Pa.)  : 
The  work  of  Professor  Wagner-Jauregg  of  Vienna, 
to  which  Dr.  Greenbaum  has  referred,  was  not  hap- 
hazard, but  was  a careful  scientific  procedure  based 
upon  much  preliminary  study.  From  the  time  of 
Hipjxxrates  and  Galen  down  to  Sydenham  and  on  to 
the  present,  physicians  have  noted  that  patients  suffer- 
ing from  various  psychoses  were  at  times,  through  the 
influence  of  an  intercurrent  febrile  disease,  remarkably 
improved  or  indeed  cured.  Wagner-Jauregg,  impressed 
by  this  observation  of  many  physicians,  proceeded  to  de- 
velop in  his  paretics  various  forms  of  febrile  disturbance. 
He  first  employed  injections  of  tuberculin,  which  pro- 
duced a rise  of  temperature.  This  was  later  associated 
with  mercurial  treatment:  these  patients  were  shown 
to  live  longer  than  paretics  who  were  not  thus  treated. 
Then  he  proceeded  to  use  typhoid  vaccines,  erysipelas, 
and  finally  malarial  inoculations. 

His  work  began  in  1887,  and  in  1917  he  gave  his 
first  inoculation  with  malaria.  He  inoculated  nine 
paretics  in  that  year,  and  those  who  survived  have 
been  under  careful  observation  ever  since.  Up  to  last 
year,  three  of  these  paretics  were  in  good  condition 
and  back  at  work.  Since  that  time  he  and  his  asso- 
ciates have  treated  many  hundreds  of  patients  with 
paresis  by  this  means,  and  the  percentage  of  results 
has  been  approximately  the  same.  Nonne,  of  Ham- 
burg, has  treated  a large  series  of  cases  with  results 
even  a little  better  than  those  obtained  in  Vienna. 
Throughout  Germany,  England,  and  the  United  States, 
hundreds  upon  hundreds  of  paretics  have  been  treated 
by  artificial  malaria  with  much  the  same  results. 

It  is  true  that  paretics  from  time  to  time  undergo 
remissions,  but  Kirschbaum,  of  Hamburg,  has  shown 
that  these  remissions,  lK>th  quantitatively  and  quali- 
tatively, differ  from  those  following  malaria,  first  in 
the  percentage  of  remissions,  and  second  in  the  extent 
and  duration  of  the  remissions.  In  the  premalaria  era. 
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paretic  patients  would  have  remissions  from  time  to 
time  for  a year  or  longer,  but  that  occurred  in  a 
small  minority  of  the  patients.  The  results  now  show 
that  in  some  1,100  cases  of  paresis  treated  up  to 
April,  1925,  with  malarial  inoculation,  approximately 
one  third  of  the  patients  are  remarkably  improved, 
one  third  moderately  improved,  and  one  third  are 
uninfluenced.  These  figures  are  astonishing  in  a disease 
like  paresis  which  formerly  had  an  absolutely  bad 
prognosis. 

What  the  ultimate  fate  of  these  paretics  will  be,  no 
one  is  in  a position  to  state.  We  know  that  at  the 
present  time  three  out  of  nine  of  the  first  patients  treat- 
ed by  Wagner-Jauregg  over  a period  of  seven  and  a 
half  years  are  in  excellent  condition.  The  treatment 
has  likewise  been  used  in  locomotor  ataxia,  and  Behring 
of  Germany  has  published  some  rather  marvelous  re- 
sults. As  a rather  exceptional  effect,  a marked  ataxic 
was  able  to  resume  dancing;  in  one  of  our  series  of 
cases  mentioned  by  Dr.  Greenbaum,  a juvenile  tabetic 
was  almost  entirely  relieved  of  his  ataxia.  Every  now 
and  then  an  Argyll  Robertson  pupil  may  disappear,  as 
well  as  certain  other  of  the  somatic  evidences  of  tabes. 

Last  September,  I visited  Vienna  and  spent  some  hours 
with  the  late  Professor  Kyrle,  who  had  been  treating 
syphilis  in  all  stages  by  malaria  inoculation.  He  told 
me  tbe  treatment  had  obtained  such  a reputation  among 
the  populace  generally  that  many  of  the  patients  who 
came  to  the  hospital  wanted  the  new  malaria  treatment. 
His  treatment  consisted,  no  matter  what  the  stage  of 
syphilis,  of  six  injections  of  6/10  grams  of  neosalvar- 
san  once  a week  for  six  weeks,  then  an  attack  of  mala- 
ria, and  then  six  more  injections  of  neosalvarsan.  After 
that,  observation  and  serologic  tests.  He  had  watched 
some  cases  over  several  years,  and  he  was  particularly 
impressed  with  the  results  in  latent  neurosyphilis,  in 
which  all  previous  measures  had  been  tried  without  any 
influence  on  the  spinal  fluid.  In  the  course  of  six 
months,  as  a rule,  there  was  marked  improvement,  and 
in  a year  or  so,  in  a large  proportion  of  cases,  the 
serologic  findings  were  negative. 

In  the  first  case  treated  by  us  in  June,  1925,  we  were 
dealing  with  a young  paretic  from  the  South,  with 
marked  serologic  findings  in  blood  and  spinal  fluid,  and 
with  a violent  mania  that  necessitated  his  being  re- 
strained in  bed.  He  was  inoculated  with  malaria  and 
passed  through  15  paroxysms,  at  the  conclusion  of  which 
he  was  mentally  normal.  He  went  home  and  resumed 
his  work  as  a civil  engineer,  and  has  been  giving  satis- 
faction to  his  employers  since  that  time.  Spinal-fluid 
examination  a month  or  so  ago  showed  a moderately 
positive  spinal  Wassermann,  but  with  a complete  change 
in  his  paretic  gold  curve.  This  had  changed  to  a luetic 
curve.  His  blood  Wassermann  became  negative.  It 
will  be  interesting  to  follow  tbe  subsequent  course  of 
this  case. 

It  is  very  interesting  to  contrast  the  clinical  results 
with  the  serologic.  They  do  not  always  present  a 
parallelism.  One  may  have  marked  clinical  improve- 
ment with  no  change  in  the  serologic  findings,  and  vice 
versa.  Furthermore,  in  the  cases  of  paresis  treated  by 
malaria  that  have  come  to  autopsy,  there  has  been 
noted  a marked  regression  in  the  pathologic  conditions 
in  the  cerebrum.  Indeed,  many  cases  have  changed  so 
that  no  diagnosis  of  paresis  could  be  made.  Further- 
more, the  finding  of  spirochetes  in  the  brains  of  paretics 
after  malaria  presents  an  interesting  study.  Bratz  had 
seven  brains  examined,  and  in  not  one  could  spirochetes 
be  determined  after  an  attack  of  malaria.  Kirschbaum 
examined  the  brains  of  fourteen  paretics  who  died  sub- 
sequent to  malaria,  and  spirochetes  could  not  be  found. 


Of  course  it  must  be  remembered  that  in  one  third  of 
all  paretics  it  is  difficult  or  impossible  to  find  spiro- 
chetes, but  in  the  hands  of  experienced  investigators 
none  could  be  found  in  the  twenty-one  cases  mentioned. 
However,  Foster  examined  three  brains,  and  in  one 
case  he  did  find  spirochetes. 

A most  interesting  observation  was  made  by  Jahnel, 
who  made  a cerebral  puncture  of  a paretic  and  found 
spirochetes.  Shortly  thereafter  the  patient  developed  a 
purulent  pleuritis  from  which  he  died.  Then,  upon  the 
most  searching  examination,  no  spirochetes  could  be 
found. 

There  are  various  theories  as  to  what  malaria  does  to 
paresis.  There  is  no  concurrence  of  opinion  on  this 
subject.  The  general  feeling  abroad  is  that  the  fever  is 
not  responsible  for  the  improvement.  Plant  and  Steiner 
thought  that  antibodies  were  developed  which  inhibited 
the  spirochetes.  One  observer  believes  the  malarial 
plasmodia  undergo  destruction  and  constitute  a foreign 
protein  which  raises  the  defensive  mechanism  of  the 
body. 

We  have  had  opportunity,  during  the  past  few 
months,  of  making  some  experimental  studies  with  the 
idea  of  shedding  some  light  on  the  action  of  malaria. 
We  injected  malarial  blood  into  the  testicle  of  a rabbit, 
and  gave  a coincident  inoculation  of  tbe  other  testicle 
with  spirochetes.  The  malaria  did  not  prevent  syphilis 
from  developing.  We  obtain  100  per  cent  of  takes  of 
syphilis  in  rabbits  with  intratesticular  inoculation  of 
spirochetes. 

We  then  inoculated  a series  of  rabbits  with  syphilis 
and  four  days  later  gave  them  hot  baths  (temperature 
113°  F.)  with  the  idea  of  raising  the  body  temperature. 
In  eleven  consecutive  daily  baths  an  average  rise  of 
four  degrees  Fahrenheit  was  induced.  Not  one  of  these 
rabbits  developed  syphilis.  The  result  was  so  aston- 
ishing that  we  inoculated  another  series,  with  the  same 
result.  We  then  produced  scrotal  chancres  in  rabbits 
and  subjected  them  to  a series  of  hot  baths,  with  the 
result  that  in  18  days  the  chancres  had  disappeared.  In 
fact,  they  healed  as  quickly  as  if  they  had  been  given 
arsphenamin.  Later  their  glands  were  excised  and 
other  rabbits  inoculated,  but  syphilis  failed  to  develop. 
We  felt  that  we  had  therefore  determined  that  the 
rise  of  body  temperature  in  the  rabbit  was  responsible 
for  its  immunity.  Tbe  point  remained  to  be  determined 
whether  it  was  a direct  effect  of  the  fever,  or  an  indi- 
rect one. 

We  therefore  heated  spirochetes  on  a water  bath  to 
various  degrees  of  temperature,  and  then  inoculated 
tabbits  with  the  emulsion.  Heated  to  104°  F.  for  one 
hour,  we  still  observed  numerous  motile  spirochetes 
under  the  dark-field  microscope,  but  inoculation  failed 
to  develop  syphilis.  We  carried  out  quite  a series  of 
experiments  along  this  line,  and  determined  that  the 
thermal  death  point  for  the  spirochetes  is  106°  F.  for 
six  hours.  Malaria  frequently  produces  a rise  of  tem- 
perature to  106  degrees  for  six  hours  or  longer. 

Of  course,  whether  the  results  in  rabbit  syphilis  can 
he  applied  to  human  syphilis  cannot  be  stated.  Also 
whether  raising  the  temperature  of  the  body  of  human 
beings  by  hot  baths  will  protect  against  syphilis  is  a 
matter  determinable  only  by  future  observation.  At 
the  present  time  we  are  carrying  out  such  experiments, 
but  it  is  too  early  to  report  results. 

In  connection  with  the  subject  of  malaria  in  the 
treatment  of  syphilis  I am  reminded  of  Shakespeare’s 
couplet  in  Romeo  and  Juliet : “Take  thou  some  new 
infection  to  the  eye,  and  the  rank  poison  of  the  old 
will  die.” 
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Walter  J.  Freeman,  M.D.  (Washington,  D.  C.)  : 
The  malaria  treatment  of  paresis  was  inaugurated  about 
four  years  ago  at  St.  Elizabeth’s  Hospital,  some  250 
patients  having  been  inoculated  since  then.  We  have 
obtained  about  the  same  results  as  Dr.  Schamberg  and 
Dr.  Greenbaum.  Some  25  to  30  per  cent  have  good  re- 
missions; another  15  to  20  per  cent  have  partial  remis- 
sions ; and  there  are  a few  failures.  The  serology 
improves  more  slowly  than  the  clinical  picture.  The 
results  after  two  years  are  better  than  those  found 
after  one  year.  The  three-year  results  are  still  better, 
as  Ferraro  has  pointed  out.  Of  the  23  patients  who 
have  lived  three  years  or  more,  we  found  20  with  a 
negative  blood  Wassermann.  The  spinal-fluid  Wasser- 
mann  was  negative  in  12  cases,  and  in  some  85  per  cent 
the  colloidal  gold  curve  was  quite  low. 

We  have  studied  at  autopsy  15  patients  who  died  of 
malaria  or  of  intercurrent  disease  afterwards.  The  in- 
flammatory manifestations  of  paresis  were  no  longer 
recognizable  in  the  brains  of  patients  who  lasted  for 
any  number  of  months,  and  the  perivascular  infiltrations 
and  spirochetes  had  disappeared. 

Richard  F.  L.  Ridgway,  M.D.  (Harrisburg,  Pa.)  : 
In  the  May,  1926,  number  of  the  Atlantic  Medical 
Journal  we  reported  34  cases  treated  by  malaria  in- 
oculations at  the  Harrisburg  State  Hospital.  We  have 
now  inoculated  75  patients,  and  I am  able  to  give  a 
tentative  report  on  64.  Of  these  64  patients,  we  have 
27  on  parole  for  varying  periods  of  time,  running  back 
to  November,  1924.  These  people  are  at  home,  com- 
fortable, and  most  of  them  are  at  work. 

At  the  beginning  of  our  treatment  we  had  several 
deaths.  Most  of  these  were  due  to  the  fact  that  in  a 
hospital  the  size  of  ours  we  do  not  have  enough  paretics 
to  keep  us  going.  Now  we  are  having  less  trouble, 
because  people  are  coming  in  for  the  purpose  of  taking 
the  malaria  treatment.  Some  people  have  been  treated 
at  home  first,  and  valuable  time  has  been  lost.  If 
results  are  to  be  obtained,  the  treatment  must  be  started 
before  serious  damage  has  been  done  to  the  brain.  Dur- 
ing the  last  year  and  five  months  we  have  had  no 
mortality  at  all. 

The  question  has  been  asked,  “What  next?”  It 
seems  to  me  that  if  one  inoculation  of  malaria  can  do 
good,  why  not  give  a second  inoculation  later  on?  We 
feel  that  the  paresis  patient  who  is  doing  well  should 
be  urged  to  take  a second  inoculation  unless  the  blood 
and  spinal  fluid  have  improved  remarkably.  We  feel  that 
this  is  a simple  treatment,  more  efltective  than  anything 
else  ever  used  for  paresis,  and,  in  experienced  hands  in 
a hospital,  fairly  safe. 

Henry  W.  Cattell,  M.D.  (Philadelphia,  Pa.)  ; At- 
tention may  properly  be  called  to  the  spirillum  of  re- 
lapsing fever  (Spirochmta  obermeieri)  which  I under- 
stand Plant,  of  Munich,  is  largely  using  in  place  of  the 
tertian  malaria  plasmodium  employed  by  Dr.  Green- 
baum and  his  coworkers.  The  protozoan  organism  caus- 
ing rat-bite  fever  has  also  been  injected  as  a form  of 
treatment  for  brain  and  cord  syphilis  with  asserted  good 
results. 

Dr.  Schamberg:  In  reply  to  the  query  as  to  whether 
a second  malarial  inoculation  is  ever  carried  out,  I 
would  say  that  in  Vienna  it  has  been  quite  frequently 
done.  If  a patient  improves  under  malarial  treatment, 
and  later  on,  at  the  end  of  six  months  or  a year,  tends  to 
show  symptoms  of  relapse,  the  practice  is  to  repeat  the 
malaria  inoculation.  In  some  cases  three  inoculations 
have  even  been  given.  It  is  not  always  possible  to  ac- 
complish this  successfully  because  under  certain  circum- 
stances patients  seem  to  acquire  more  or  less  immunity. 


Summer  Diarrhea  in  Infants* 

THE  ETIOLOGY, 
SYMPTOMATOLOGY,  AND 
DIAGNOSIS  OF  SUMMER 
DIARRHEA 
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The  purpose  of  this  paper  is  to  review  the 
fundamentals  of  etiology  from  a practical  bed- 
side standpoint,  symptomatology,  and  diagnosis 
of  summer  diarrhea  merely  as  an  introduction  to 
the  more  important  paper  to  follow  on  modem 
treatment. 

Summer  diarrhea,  of  course,  could  be  inter- 
preted to  include  any  type  of  diarrhea  occurring 
during  the  summer  months,  and  in  reality  all 
types  of  this  symptom  complex  can  occur  then. 
There  are,  however,  two  kinds  of  diarrhea  more 
apt  to  appear  during  warm  weather,  and  only 
these  will  be  considered  in  this  paper.  The 
milder  of  the  two  is  fermentative  diarrhea,  and 
the  more  severe  and  epidemic  type  is  acute  in- 
fectious diarrhea,  dysentery,  or  ileocolitis.  It  is 
the  latter  condition  which  is  generally  referred  to 
as  “summer  diarrhea.” 

Nothing  new  can  be  presented  on  symptoma- 
tology and  diagnosis  of  this  condition,  since 
symptoms  have  probably  always  been  the  same, 
and  diagnostic  ability,  as  a rule,  rarely  need  be 
acute  to  distinguish  this  complaint.  Laboratory 
aids  in  diagnosis  are  of  questionable  value,  since 
the  bacteriologic  etiology  remains  much  in  doubt 
at  the  present  time.  Happily,  treatment  has  in 
many  ways  been  improved  during  recent  years, 
and  the  death  rate  has  fallen  materially  there- 
from. Proper  diagnosis  is  absolutely  essential 
for  correct  treatment,  and  time  is  a big  factor, 
for  a prop>er  regime  must  be  instituted  early  in 
severe  Ccises  if  even  life  itself  is  to  be  saved,  and 
often  improper  procedures  mean  not  only  delay 
in  recovery  but  may  further  the  pathologic  proc- 
esses present. 

Fermentative  Diarrhea 

Although  great  advances  have  been  made  dur- 
ing recent  years  concerning  the  bacteriology  of 
the  intestinal  tract,  many  questions  still  remain 
unsettled.  It  is  known,  however,  that  the  intes- 
tines normally  contain  both  putrefactive  and  fer- 
mentative bacteria,  as  well  as  many  other  varie- 
ties. The  former  organisms  thrive  on  protein, 
and  the  latter,  or  fermentative  group,  thrive  on 
starch  and  carbohydrate.  Under  the  proper  con- 
ditions it  is  possible  for  the  fermentative  bacteria 

•Read  before  the  Section  on  Pediatrics  of  the  Medical  Society 
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to  be  in  the  ascendency  over  the  putrefactive 
bacteria,  and  when  this  occurs  there  results  what 
is  termed  a fermentative  diarrhea,  with  symp- 
toms characteristic  of  the  condition.  The  Fin- 
klestein  school  attributes  this  form  of  diarrhea 
to  carbohydrate  indigestion.  Kendall  has  shown 
a bacteriologic  cause.  Undoubtedly,  many  of 
these  cases  are  due  to  sugar  indigestion  and  many 
others  to  the  growth  in  the  intestinal  canal  of 
bacteria  which  live  on  carbohydrate.  This  is  an 
academic  question,  however,  and  is  of  little  prac- 
tical importance,  in  that  its  answer  would  in  no 
way  influence  the  treatment. 

Fermentative  diarrhea  usually  occurs  in  in- 
fants under  eight  months  of  age  who  have  pre- 
viously been  fed  a high  sugar  or  starch  diet. 
The  onset,  as  a rule,  is  not  sudden.  The  stools 
number  from  5 to  10,  or  more,  per  day.  Their 
odor  is  sour  and  the  reaction  acid,  giving  rise  to 
inflamed  buttocks  and  chafing.  A great  deal  of 
mucus  and  many  soft  curds  of  undigested  milk 
are  present,  giving  the  movements  a bubbly  or 
frothy  appearance.  There  is  no  blood  or  pus 
present.  The  temperature  may  be  only  101°  or 
a great  deal  higher,  depending  upon  the  severity 
of  the  infection  present.  The  fontanel,  abdomen, 
and  eyes  may  be  sunken,  and  the  deep,  sighing 
breathing  of|  hyperpnea  present.  The  urine  may 
show  sugar  and^rasts.  This  is  the  picture  of 
“alimentary  intoxication.” 

Acute  Infectious  Diarrhea 
(Ileocolitis,  dysentery,  summer  diarrhea) 

The  etiology  of  summer  diarrhea  is  a subject 
that  has  evidently  interested  many  investigators. 
Much  work  has  been  done,  both  bacteriologically 
and  in  investigating  external  conditions  during 
many  different  epidemics,  but  very  little  of  prac- 
tical importance  has  been  learned.  It  has  been 
demonstrated  that  far  less  summer  diarrrhea  is 
seen  in  breast-fed  infants  than  in  those  artifi- 
cially fed.  Most  summer  diarrhea  is  seen  during 
infancy,  that  is,  in  the  first  two  years  of  life. 
1'he  cases  are  prone  to  appear  in  groups,  and  do 
not  follow  any  particular  geographic  distribu- 
tion. They  are  more  prevalent  in  the  cities, 
however,  than  in  the  outlying  districts.  The 
temperature  of  the  external  world  is  a factor,  as 
most  cases  develop  during  the  warmest  days, 
and  its  onset  is  less  likely  on  cool  days.  Bleyer, 
of  St.  Louis,  found  13  per  cent  of  his  cases  to  be 
previously  breast-fed.  I can  think  of  nothing 
more  discouraging  than  to  have  one  of  your 
robust  breast-fed  infants  succumb  to  this  ter- 
rible malady — nor  anything  more  difficult  to  ex- 
plain to  a bereaved  parent.  Nabarro,  of  London, 
in  150  cases  of  summer  diarrhea,  found  45  to 
have  been  previously  without  feeding  difficulties. 


Bacteriologically,  many  different  organisms 
have  been  isolated  from  the  stools  of  infants 
having  dysentery,  among  which  are  the  Flexner 
dysentery  bacillus,  the  Shiga  dysentery  bacillus, 
the  colon  bacillus,  and  the  streptococcus.  Very 
few  bacteria  have  escaped  suspicion.  In  various 
outbreaks,  many  different  organisms  have  been 
isolated  by  the  same  observer  or  group  of  ob- 
servers. It  would  seem  fair  to  conclude  that  this 
condition  is  not  always  caused  by  the  same  or- 
ganisms, that  different  organisms  can  predomi- 
nate at  different  times,  and  that  the  bacteria  and 
their  toxins  are  introduced  from  without,  maybe 
most  often  in  unclean  or  contaminated  milk. 

Ra'rely  is  water  the  carrier,  but  frequently 
other  foods  than  milk  may  be  the  medium.  Un- 
clean utensils,  the  house  fly,  and  many  factors 
will  have  to  be  considered  as  possible  sources  of 
infection.  In  other  words,  the  better  the  milk 
supply,  the  better  the  care  in  the  handling  of  it 
and  all  other  foods,  and  the  better  the  general 
hygiene  and  cleanliness,  the  less  likely  is  a case 
of  dysentery  to  develop.  The  routine  use  of 
boiled  milk  in  infant  feeding  is,  to  my  mind,  our 
greatest  weapon  of  defense  against  this  disease. 
Apparently,  much  less  trouble  is  seen  from  the 
use  of  boiled  certified  milk  than  from  the  use  of 
the  commercially  pasteurized  product,  even 
though  boiled.  Dysentery  is  no  doubt  an  intoxi- 
cation caused  by  an  infection  of  bacteria  or  their 
toxins,  or  both,  occurring  in  an  infant  whose 
resistance  to  infection  has  temporarily  been  low- 
ered by  hot  weather. 

The  symptoms  of  summer  diarrhea  are  all  too 
familiar  to  physicians  treating  infants.  There 
is  a history  of  sudden  onset,  high  temperature, 
])rostration,  vomiting,  and  extremely  loose  stools 
containing  mucus  and  blood.  The  stools  are 
numerous — ten,  twenty,  or  more  in  24  hours — 
and  after  all  the  fecal  matter  has  been  evacuated, 
are  composed  of  mucus,  blood,  and  pus,  each 
evacuation  being  accompanied  by  tenesmus. 
Membrane  is  present  in  the  severest  cases.  The 
odor  of  the  stools  is  slight,  and  has  been  de^ 
scribed  as  resembling  that  of  new-mown  hay. 
When  ulceration  of  the  intestine  has  gone  as  far 
as  gangrene,  the  odor  is  putrefactive.  Prolapse 
of  the  rectum  is  not  uncommon.  The  tempera- 
ture ranges  from  104°  to  106°,  with  uncontrol- 
lable vomiting  at  the  onset  and  a rapid  loss  of 
weight.  Thirst  is  extreme.  This  soon  produces 
that  awful  picture,  so  familiar  to  all  of  us,  of 
dehydration — the  sunken  eyes,  the  hollow  cheeks, 
the  pinched  expression,  the  scaphoid  abdomen 
with  its  loose,  inelastic  dry  skin,  and  the  rapid 
breathing  of  hyperpnea  of  acidosis.  There  may 
be  tenderness  over  the  course  of  the  colon,  but 
there  is  no  muscle  rigidity.  The  spleen  and  liver 
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may  enlarge,  and  the  relative  loss  of  body  weight, 
due  to  dehydration,  is  extreme.  The  blood 
shows  a leukocytosis,  polynuclear  in  type,  usu- 
ally about  20,000.  Toxemia,  and  not  the  num- 
ber or  character  of  the  stools,  is  the  criterion  of 
the  sezH’rity  of  the  case.  Nervous  symptoms, 
such  as  twitching,  convulsions,  delirium,  retrac- 
tion of  the  neck,  or  coma,  are  not  uncommon  in 
severe  cases,  and  are  of  bad  prognostic  imp)ort. 
The  urine  is  apt  to  show  albumin  and  casts. 

It  is  impossible  to  determine  from  the  symp- 
toms wliat  form  of  organism  is  the  cause  of  the 
disease  in  the  individual  case.  Microscopic  ex- 
amination of  the  stools  is  of  little  assistance  in 
differentiating  the  various  typ>es,  unless  the 
streptococcus  is  the  cause,  in  which  case  they  are 
usually  present  in  large  numbers  and  easily 
recognized.  Blood  cultures  are  of  little  use,  and 
a well-equipped  laboratory  is  required  for  an 
exact  determination  of  the  causative  organism. 
'I'he  dysentery  bacillus  can  be  found  by  proper 
cultural  methods  in  a large  number  of  cases  in 
which  it  is  the  cause,  two  to  three  days  being 
required  for  the  work.  There  is  an  intracuta- 
neous  test  developed  by  Baker  which  is  said  to 
give  positive  results  in  6 to  18  hours. 

True  cholera  infantum  need  be  mentioned  only 
to  remind  us  that  fortunately  it  has  become 
extremely  rare.  So  rare,  in  fact,  that  many 
pediatricians  working  in  the  East  Side  of  New 
York  have  never  seen  it.  This  condition  is 
characterized  by  sudden  onset,  with  many  rice- 
water  stools,  collapse,  and  generally  death  in  24 
to  48  hours.  There  is  no  blood  in  the  stools. 

Differential  Diagnosis 

It  is  rare  to  see  a case  of  infectious  diarrhea 
without  blood  and  pus  in  the  stools,  and  for 
practical  purposes  this  is  the  best  way  of  dis- 
tinguishing it  from  fermentative  diarrhea.  In 
the  latter  condition  blood  in  the  stools  may  be 
seen,  but  there  is  never  very  much  of  it  and  it 
never  lasts  long.  Large  amounts  of  macroscopic 
pus  are  usually  seen  in  infectious  diarrhea,  while 
in  fermentative  diarrhea  such  an  occurrence  is 
not  common.  The  temperature  curve  is  also  of 
considerable  assistance  in  diagnosis.  It  may  be 
high  or  low  in  either  condition,  but  in  fermenta- 
tive diarrhea  it  rapidly  drops  as  soon  as  the  in- 
testine is  emptied  and  proper  feeding  instituted. 
In  infectious  diarrhea,  on  the  other  hand,  the 
temperature  is  likely  to  continue  for  a week  or 
more,  in  spite  of  purgation  and  proper  feecting. 

On  account  of  the  bloody  stools  in  both  condi- 
tions, intussusception  is  not  infrequently  con- 
fused with  infectious  diarrhea,  the  usual  mistake 
being  to  overlook  the  intussusception  and  to  call 
it  infectious  diarrhea.  The  onset  in  intussuscep- 


tion is  sudden,  without  fever  or  diarrhea  at  first. 
Blood  apj>ears  in  the  stools  soon,  and  abdominal 
}xiin  with  tenesmus  is  marked.  Vomiting  is  ex- 
treme and  may  be  fecal.  The  abdomen  is  not 
scaphoid  but  distended,  and  a sausage-shaped 
tumor  can  be  felt  in  many  of  the  cases. 

Acute  appendicitis  is  sometimes  accompanied 
by  a diarrhea  which  makes  the  diagnosis  difficult 
or  less  likely  to  be  considered,  particularly  when 
this  occurs  in  the  midst  of  a summer-diarrhea 
epidemic. 

One  should  always  remember,  when  called  to 
see  a supposed  case  of  summer  diarrhea  in  an 
infant,  that  the  symptoms  of  diarrhea  are  not 
necessarily  the  all-important  thing.  Some  other 
condition  may  be  the  primary  cause,  and  the 
diarrhea  may  be  caused  by  a secondary  paren- 
teral infection.  It  should  not  be  forgotten  that 
a common  cold,  pneumonia,  bronchitis,  otitis 
media,  mastoiditis,  sinusitis,  tonsillitis,  and  other 
throat  infections,  the  acute  exanthemata,  pyelitis, 
and  in  fact  any  of  the  infectious  diseases,  such 
as  typhoid  fever,  may  be  the  primary  cause  of  the 
diarrhea. 

In  all  cases  of  diarrhea — be  it  summer  or  not, 
in  the  midst  of  an  epidemic  or  not,  regardless 
of  how  simple  the  diagnosis  seems,  or  the  first 
impression  of  the  case — a complete  physical  ex- 
amination, including  a carefi  ’ palpation  of  the 
abdomen,  an  inspection  of  the  ear  drums  with  an 
otoscope,  a microscopic  urinalysis,  with  probably 
a rectal  examination,  is  an  absolute  necessity  for 
a proper  diagnosis,  and  is  the  very  least  that 
should  be  done  for  the  little  patient.  Let  us  not 
rest  content  with  the  present-day  decline  in  the 
infant  death  rate  from  summer  diarrhea,  but 
rather,  let  the  progress  so  far  be  a spur  to  better 
and  more  careful  work  in  the  future. 


TREATMENT  OF  SUMMER 
DIARRHEA  IN  INFANTS 

ROBERT  K.  REWALT,  M.D. 

WILUAMSPORT,  PA. 

This  paper  deals  with  the  treatment  that  the 
author  lias  found  useful  over  a period  of  some 
years.  It  would  be  impractical,  if  not  impossible, 
to  present  the  views  of  others  on  summer  diar- 
rhea because  of  the  wide  divergence  of  opinions. 

Many  years  ago  Moro  stated  that  summer 
diarrhea  meant  three  conditions — toxicosis,  de- 
hydration, and  acidosis.  The  overcoming  of 
these  three  usually  urgent  conditions  means  suc- 
cessful treatment.  The  essential  principles  of 
treatment  are:  (1)  To  eliminate  the  poison 

(bacterial  or  food  toxin)  ; (2)  to  counteract  the 
acidosis  by  medication  and  food;  (3)  to  over- 
come the  loss  of  fluid  from  diarrhea  and  vomiting 
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by  supplying  fluid  in  various  ways ; (4)  to  treat 
symptomatically  hyperpyrexia,  collapse,  tenes- 
mus, convulsions,  or  other  symptoms  as  they 
arise. 

Although  the  teaching  of  some  years  ago  still 
lingers  in  the  minds  of  most  grandmothers  and 
not  a few  doctors,  I am  absolutely  against  pur- 
gation in  these  cases  unless  seen  at  the  very 
onset ; i.e.,  within  twelve  hours.  A great  deal 
of  harm  and  no  good  has  been  done  by  the  use 
of  castor  oil,  salts,  and  other  purgatives  after  a 
baby  has  been  sick  one  or  two  days.  Nature  has 
started  her  own  elimination,  and  the  use  of  pur- 
gatives makes  a bad  condition  worse.  At  the 
present  time  we  have  no  rapid  method  of  elimi- 
nation through  the  alimentary  tract,  and  must, 
therefore,  treat  the  toxicosis  in  other  ways.  The 
skin  may  help  to  eliminate,  and  should  not  be 
neglected.  Mustard  baths  and  cool  sponges  will 
be  of  benefit,  not  only  in  elimination  but  also  in 
helping  to  control  convulsions  and  hyperpyrexia. 
Care  should  be  taken  not  to  exhaust  the  patient 
by  these  measures. 

The  complete  withdrawal  of  food  may  be 
necessary,  depending  upon  the  severity  of  the 
symptoms,  but  should  never  be  longer  than 
twelve  to  twenty- four  hours,  unless  there  is  per- 
sistent vomiting.  If  there  is  vomiting,  everything 
by  mouth  should  be  withheld  until  it  is  controlled. 
Fluids  may  be  introduced  intraperitoneally  or 
subcutaneously.  It  is  most  important  that  the 
infant  secure  fluid  by  some  route.  If  there  is  no 
vomiting,  water  should  be  given  during  the  star- 
vation period  as  often  as  the  baby  will  take  it. 
In  two  cases  where  water  was  refused,  very  weak 
tea  sweetened  with  saccharin  proved  valuable. 

As  stated  before,  a long  period  of  starvation 
is  not  only  unnecessary  but  also  positively  dan- 
gerous. Mild  cases  need  not  be  starved  at  all 
except  during  the  p>eriod  necessary  to  prepare  a 
change  of  food.  All  moderately  severe  and  very 
severe  cases  should  not  have  food  withheld 
longer  than  twenty-four  hours  unless  there  is 
vomiting.  Fortunately,  we  have  a food  today 
for  this  condition  which  is  useful  in  the  vast 
majority  of  cases.  That  is  protein  milk. 

The  value  of  Eiweissmilch  has  been  recog- 
nized ever  since  Finkelstein  gave  this  splendid 
food  to  the  profession.  However,  the  prepara- 
tion of  Eiweissmilch  was  not  practical  outside 
of  hospitals.  The  method  of  preparation  of 
protein  milk  has  been  simplified  to  such  an  ex- 
tent that  any  one  can  understand  it.  While  I 
have  used  powdered  protein  milk,  I prefer  one 
of  the  calcium  caseinate  preparations  added  to 
whole  or  skimmed  cow’s  milk,  chiefly  on  account 
of  the  ease  of  changing  to  a whole-milk  formula 
as  the  case  improves.  It  frequently  happens  that 
2 


the  transitional  stage  from  protein  milk  to  whole 
boiled  milk  is  attended  by  a recurrence  of  symp- 
toms, particularly  diarrhea.  In  these  cases  lactic- 
acid  milk  has  been  of  great  benefit.  The 
lactic-acid  milk  should  be  diluted  with  water  at 
first,  depending  upon  the  age  of  the  infant  and 
the  severity  of  the  case,  and  then  strengthened 
as  rapidly  as  possible. 

As  stated  before,  protein  milk  is  most  useful 
in  the  majority  of  cases  of  summer  diarrhea. 
Occasionally,  however,  one  sees  a case  where 
protein  milk  does  little  if  any  good.  This  is  due 
to  the  fact  that  either  a putrefactive  instead  of  a 
fermentative  diarrhea  has  been  present  from  the 
onset,  or  it  develops  during  the  course  of  the 
disease.  In  such  a case,  more  benefit  is  obtained 
by  the  use  of  carbohydrates,  such  as  decoctions 
of  barley  or  rice  gruel,  and  solutions  of  dextri- 
maltose  or  lactose.  It  is  obvious  that  these  prep- 
arations cannot  be  used  over  a long  period  of 
time  because  of  their  relatively  low  food  value. 

Owing  to  the  large  amount  of  nutritional  dis- 
turbance accompanying  these  conditions,  orange 
juice  and  cod-liver  oil  should  be  given  as  soon  as 
possible. 

As  important  as  the  proper  feeding  is  the  sup- 
plying of  fluid.  In  mild  cases  where  there  is  no 
vomiting,  water  by  mouth  is  sufficient.  When 
vomiting  is  present,  or  in  severe  cases  with  no 
vomiting,  dehydration  is  always  present,  and 
unless  combated  vigorously,  the  patient  dies. 
Fluid  is  supplied  by  mouth,  subcutaneously,  in- 
travenously, and  intraperitoneally.  I regard  the 
administration  of  water  by  the  intraperitoneal 
route  as  by  far  the  safest  and  best.  Indeed,  it  is 
a life-saving  procedure. 

The  technic  is  simple.  The  baby  is  held 
securely  in  a recumbent  position,  and  the  abdo- 
men is  cleansed  with  alcohol.  The  solution  used 
is  normal  salt  solution  together  with  a 5 to  10- 
per-cent  solution  of  glucose.  This  is  heated  to 
110°  F.,  and  allowed  to  flow  into  the  abdomen 
by  gravity.  The  needle  is  inserted  an  inch  be- 
low the  umbilicus  in  the  midline  at  an  oblique 
angle,  pointing  upward.  The  solution  is  allowed 
to  flow  into  the  abdominal  cavity  until  the  ab- 
dominal veins  become  slightly  distended.  The 
amount  given  depends  upon  the  degree  of  de- 
hydration and  the  ability  of  the  baby  to  take  up 
the  fluid.  Many  very  small  babies  will  take  care 
of  300  c.c.  at  a time.  After  the  fluid  has  been 
introduced,  the  needle  is  withdrawn  and  the 
wound  is  closed  with  collodion.  The  injection 
may  be  repeated  every  12  to  24  hours,  if  neces- 
sary. Care  should  be  taken  not  to  introduce 
the  solution  too  rapidly  on  account  of  the  pos- 
sible embarrassment  of  respiration  and  circula- 
tion. 
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Sometimes  it  is  not  advisable  to  use  the  intra- 
peritoneal  route  because  of  persistent  abdominal 
distention.  The  subcutaneous  method  must  be 
employed  under  these  circumstances.  The 
favorite  sites  for  these  injections  are  between 
the  scapulae  and  both  breasts.  Not  so  much 
fluid  can  be  used  by  this  method  as  by  the  intra- 
peritoneal  route.  I believe  the  addition  of  glu- 
cose or  dextrose  solution  to  the  normal  salt 
solution  is  beneficial  in  overcoming  the  acidosis 
which  is  usually  present.  Certainly  it  is  far 
more  practical  and  less  dangerous  than  adminis- 
tering these  solutions  intravenously. 

The  administration  of  drugs  is  useful  in  com- 
bating certain  symptoms  as  they  arise.  Adren- 
alin 1 to  2 drops  of  a 1 : 1000  solution,  caffein 
1/10  to  Yz  grain,  and  camphor  to  1 grain, 
are  used  to  relieve  circulatory  failure.  The  so- 
called  intestinal  antiseptics  have  proved  of  no 
value  in  my  hands.  Bismuth  is  a most  disap- 
pointing drug,  and  seems  to  have  little  effect  in 
other  than  mild  cases.  Sodium  bicarbonate  in 
doses  of  30  to  60  grains  daily  is  helpful  as  an 
alkali.  Most  of  these  cases  have  more  or  less 
acidosis,  and  the  excreta  are  often  acid  enough 
to  cause  skin  irritation.  This  skin  condition 
about  the  buttocks  and  thighs  is  best  relieved 
locally  by  zinc  oxid,  powdered  starch,  and  cold 
cream.  Sodium  bromid  and  chloral  are  the  best 
drugs  for  immediate  relief  if  convulsions  de- 
velop. The  spasmophilic  baby  must  be  given 
calcium  along  with  other  treatment.  When  no 
vomiting  is  present,  alcohol  in  the  form  of  liquid 
peptonoids  has  been  of  great  value,  particularly 
to  bridge  over  the  more  or  less  long  periods  of 
anorexia  w'hich  frequently  accompany  this  con- 
dition. Opium  in  the  form  of  paregoric  has  a 
distinct  place  in  the  treatment  of  certain  cases. 
If  the  diarrhea  is  even  moderate  and  there  is  pain 
and  tenesmus,  much  suffering  can  be  alleviated 
by  the  administration  of  opium.  The  frequency 
and  size  of  the  dose  naturally  calls  for  real  judg- 
ment on  the  part  of  the  physician.  Constipating 
effects  should  be  avoided. 

As  the  bacteriology  of  summer  diarrhea  is 
still  in  a rather  chaotic  state,  vaccines  have  not 
received  a very  enthusiastic  welcome.  I have 
had  no  experience  with  their  use  in  any  of  my 
cases. 

Rest  is  a most  important  factor  in  treatment, 
and  should  receive  more  consideration.  These 
babies  have  very  little  strength,  and  that  should 
be  conserved  to  the  utmost.  In  many  cases,  a 
gentle  olive-oil  rub  should  supplement  the  daily 
bath.  As  a general  rule,  three-hour  feedings 
throughout  the  day,  with  one  or  possibly  two 
feedings  at  night,  are  sufficient. 


In  conclusion  I wish  to  present  a case  which 
illustrates  some  of  the  points  of  this  paper. 

S.  E.  F.,  male  infant,  six  weeks  old,  was  admitted 
to  the  hospital  July  17,  1926.  His  mother,  father,  and 
six  brothers  and  sisters  were  living  and  well.  His 
delivery  had  been  normal,  without  instruments.  He 
was  a 7y2-months’  child.  His  birth  weight  was  un- 
known, but  was  estimated  to  be  between  5 and  6 
pounds.  The  child  was  breast-fed  every  two  hours, 
and  had  five  to  six  stools  daily.  His  mother  stated 
that  she  had  plenty  of  breast  milk,  but  the  child  cried 
after  nursing  and  put  his  fist  in  his  mouth.  His 
stools  were  rather  dark,  with  some  fat  curds.  There 
was  no  vomiting.  At  three  weeks  of  age,  her  physician 
told  her  that  the  breast  milk  did  not  agree  with  the 
baby,  and  he  prescribed  cow’s  milk  1 ounce,  water  3 
ounces,  and  1 teaspoonful  of  dextrimaltose  every  two 
hours.  In  two  days  the  baby  began  to  vomit  fifteen 
minutes  after  each  feeding,  and  the  stools  became  more 
frequent  (10  to  12  daily),  watery,  and  green.  This 
formula  was  continued  one  week,  after  which  it  was 
changed  to  Dryco,  2 teaspoonfuls,  and  water  2 ounces 
every  two  hours.  On  this  mixture  the  baby  vomited 
after  every  other  feeding,  and  the  stools  remained 
loose  and  green. 

On  admission,  he  presented  a pitiful  picture  of  de- 
composition. There  was  marked  pallor  and  loss  of 
skin  turgor.  His  buttocks  and  thighs  were  badly  in- 
flamed. Dehydration  was  marked.  His  eyes  were 
sunken,  and  he  was  too  weak  to  cry.  His  weight  on 
admission  was  5 pounds  14  ounces.  The  number  of 
stools  ranged  from  10  to  18  in  twenty-four  hours.  They 
were  green  with  some  curds  and  an  offensive  odor. 
His  temperature  was  102°  by  rectum,  respiration  40, 
and  pulse  140. 

The  following  formula  was  prepared:  Casec  § 

ounces,  half  skimmed  milk  10  ounces,  and  water  20 
ounces.  Four  ounces  of  this  mixture  was  offered  at 
3-hour  intervals.  For  the  first  few  days  his  appetite 
was  very  poor,  the  baby  taking  from  1 to  2 ounces  of 
the  food.  There  was  occasional  vomiting,  although 
this  was  not  marked.  Normal  salt  solution  from  125 
to  250  C.C.,  together  with  50  c.c.  of  10-per-cent  glucose 
solution,  was  given  intraperitoneally  every  day  for 
eight  days  and  then  every  two  or  three  days  for  nine 
more  injections.  A total  of  3,575  c.c.  of  normal  salt 
solution  and  750  c.c.  of  10-per-cent  glucose  solution 
were  given  over  a period  of  twenty-eight  days. 

The  weight  curve  showed  a rather  wide  range  from 
5 pounds  8 ounces  to  6 pounds  12  ounces  in  a week. 
This  rapid  gain  was  relative,  not  actual,  as  it  depended 
upon  the  time  that  the  baby  was  weighed  after  he  was 
given  the  injections.  At  the  end  of  a week,  the  appetite 
had  improved,  and  the  number  of  stools  had  decreased. 
The  baby  seemed  hungry,  so  the  half  skimmed  milk 
was  increased  gradually  to  15  ounces  and  the  water 
reduced  to  15  ounces.  A level  half-tablespoonful  of 
granulated  sugar  was  added  to  the  entire  formula. 

The  intraperitoneal  injections  were  now  being  given 
every  two  or  three  days,  and  the  general  condition  of 
the  patient  was  better.  Only  July  30th  the  weight 
dropped  to  5 pounds  10  ounces,  so  the  food  was  strength- 
ened by  gradually  adding  cream  to  the  half  skimmed 
milk.  The  stools  were  much  improved  in  character  and 
the  baby  took  his  food  well,  but  there  was  little  gain. 
On  .'\ugust  4th,  1 teaspoon ful  of  orange  juice  was  given 
daily,  and  15  drops  of  cod-liver  oil  twice  daily. 

As  the  weight  ranged  from  5 pounds  9 ounces  to  6 
pounds  between  August  1st  and  August  13th,  the  whole- 
milk  formula  was  stopped,  and  4 ounces  of  whole  lactic- 
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acid  milk  with  equal  parts  of  water  was  given  every 
three  hours.  After  a few  days  the  improvement  was 
quite  marked.  The  baby’s  color  was  pink  instead  of 
blue-white.  The  skin  turgor  was  returning.  The 
stools  which  now  numbered  three  to  four  in  24  hours 
were  normal  in  every  respect.  There  was  a slow  but 
steady  gain  in  weight.  The  water  content  in  the  whole 
lactic-acid  milk  was  gradually  reduced,  and  on  Sep- 
tember 7th  the  baby  was  taking  4 ounces  of  undiluted 
whole  lactic-acid  milk.  He  was  discharged  September 
10th,  weighing  7 pounds  8 ounces. 

ABSTRACT  OF  DISCUSSION 
On  Summer  Diarrhea 

Harry  LowEnburg,  M.D.  (Philadelphia,  Pa.)  : It 
seems  to  me  that  the  term  “summer  diarrhea’’  is  bad 
because  many  cases  occur  out  of  season.  Neither  are 
all  cases  which  occur  in  summer  true  dysentery.  In 
fact  most  of  them  are  not.  Hence,  the  term  may  not  be 
employed  synonymously.  Would  it  not  be  better  to  call 
all  of  these  conditions  acute  alimentary  disturbances, 
and  distinguish  between  those  due  to  food  and  those 
due  to  bacteria?  The  latter  are  the  cases  of  true  dysen- 
tery. The  former  are  due  to  food  intolerance,  and  often 
there  is  a symbiotic  activity  between  food  and  bacteria. 
Food  intolerance  also  is  undoubtedly  favored  by  sum- 
mer heat. 

The  normal  reaction  of  the  stool  of  the  breast-fed 
baby  is  acid,  and  that  of  the  bottle-fed  baby  alkaline. 
Therefore,  a bottle  baby  with  an- alkaline  constipated 
stool  is  on  safe  groiuid,  and  every  change  from  consti- 
pation to  slight  looseness  and  from  alkalinity  to  acidity 
is  an  indication  that  the  child  is  a potential  diarrhea 
patient.  The  addition  of  powdered  chalk  to  any  formula 
on  which  a child  develops  slight  acidity  of  the  stool  and 
slight  looseness  of  the  bowels  will  very  frequently  in- 
crease the  tolerance  for  fat  and  carbohydrates.  There- 
fore, the  old-fashioned  use  of  lime  water  is  founded 
really  on  scientific  grounds.  Lime  water  is  a diluent  and 
an  alkali,  and  I add  five  to  ten  grains  of  creta  praeparata 
to  each  bottle  of  the  formula  in  order  to  change  the 
stool  from  acidity  to  alkalinity. 

Sufficient  stress  was  not  placed  upon  testing  the  reac- 
tion of  the  stool  in  the  papers  read.  One  may  not 
speak  of  a fat  diarrhea,  a sugar  diarrhea,  or  a protein 
diarrhea  by  reason  of  finding  these  elements  in  the 
stool.  When  any  one  of  the  ingredients  produces  diar- 
rhea, it  is  safe  to  assume  that  all  of  the  elements  of  the 
milk  will  be  found  in  the  stool.  A purgative  acts  in 
the  same  way.  By  stimulating  peristalsis,  all  the 
elements  of  milk  are  found  in  the  stool,  digested  partly 
or  not  at  all.  Therefore,  it  is  impossible  by  a macro- 
scopic or  microscopic  examination  of  the  stool  to  decide 
which  element  is  the  etiologic  factor.  I believe  that  it 
is  much  better  therapeutically  to  take  the  reaction  of 
the  stool.  An  acid  stool  means  fermentation,  so  that  fat 
and  sugar  should  be  reduced  or  eliminated,  and  chalk 
added  and  protein  increased.  An  alkaline  stool  (rare 
in  diarrhea)  means  the  reduction  or  elimination  of 
protein,  and  the  need  of  more  carbohydrate  or  fat. 

J.  Claxton  Gittings,  M.D.  (Philadelphia,  Pa.)  : I 
have  tried  glucose  intraperitoneally  a number  of  times, 
and  have  found  that  it  acted  as  an  irritant.  I should 
like  to  ask  Dr.  Rewalt  about  the  preparation  of  his 
solution. 

Dysentery,  or  infectious  diarrhea  is  a specific  disease 
in  a very  large  percentage  of  cases.  It  is  just  as 
specific  as  typhoid  fever,  and  will  run  its  course  regard- 
less of  the  food  used.  The  question  of  diet  in  dysentery, 
therefore,  is  one  about  which  a good  deal  of  time  has 


been  wasted,  because  nothing  is  going  to  digest  well  if 
there  is  a pronounced  infection  of  the  intestinal  mucosa. 

Laboratory  workers  stress  the  importance  of  examin- 
ing a perfectly  fresh  warm  stool  in  order  to  determine 
the  true  incidence  of  infection  with  the  dysentery  group. 
If  the  examination  is  delayed  for  any  length  of  time,  a 
large  percentage  of  failures  will  result,  although  the 
organism  may  be  present  and  may  be  the  etiologic 
factor. 

One  of  the  authors  recommends  boiled  certified  milk. 
This  unquestionably  is  the  safest  form-  of  artificial  food 
obtainable.  All  pasteurized  milk  contains  on  the  aver- 
age a million  dead  bacteria  per  cubic  centimeter,  and 
from  10,000  to  40,000  live  bacteria.  The  plate  cultures 
of  pasteurized  milk  almost  always  show  some  Sta- 
phylococcus albus,  colon  bacillus,  and  Bacillus  mesen- 
tericus,  all  of  which  belong  to  the  pathogenic  group. 
The  plate  of  certified  milk,  on  the  other  hand,  almost 
invariably  shows  nothing  more  than  perfectly  harmless 
lactic-acid-producing  organisms.  If  the  plates  ever 
show  any  staphylococci,  that  particular  dairy  herd  is 
immediately  inspected  because,  as  a rule,  some  condition 
in  the  cow’s  udder  is  responsible.  There  is  no  com- 
parison between  pasteurized  “market”  milk  and  certified 
milk  so  far  as  feeding  of  babies  is  concerned. 

Percival  Nicholson,  M.D.  (Ardmore,  Pa.) ; An 
interesting  point  touched  upon  was  that  diarrhea  might 
be  secondary  to  pyelitis,  but  it  is  equally  true,  and 
much  more  common,  that  pyelitis  may  be  secondary  to 
diarrhea.  In  many  cases  of  diarrhea  with  continuing 
high  temperature,  if  the  urine  were  carefully  examined 
several  times,  pyelitis  would  be  discovered. 

I take  a little  exception  to  Dr.  Rewalt’s  statement 
that  cow’s  milk  with  the  addition  of  casein  flour  is 
comparable  to  the  powdered  forms  of  the  real  protein 
milk.  Real,  freshly  prepared,  protein  milk  is  rather 
difficult  to  make,  but  the  powdered  preparations  now 
on  the  market,  which  are  true  protein  milks,  are  easily 
and  quickly  prepared,  and  are  very  much  more  satis- 
factory than  whole  milk  with  the  addition  of  casein 
flour. 

Prophylaxis  in  these  cases  is  very  important.  Infants 
and  children  should  be  kept  cool  during  the  summer ; 
and  at  the  first  onset  of  warm  weather,  the  food  should 
be  very  carefully  diluted. 

In  acidosis  so  commonly  associated  with  summer 
diarrhea,  we  are  very  apt  to  give  either  too  little  or 
too  much  bicarbonate  of  soda.  A simple  method  of 
estimating  the  quantity  is  to  add  three  drops  of  a one- 
tenth-of-one-per-cent  solution  of  bromcresol-purple  to 
the  freshly  passed  urine,  and  when  it  turns  purple,  stop 
administration  of  the  bicarbonate. 

My  experience  has  been  similar  to  Dr.  Gittings.  I 
do  not  like  to  give  glucose  intraperitoneally,  and  think 
it  should  be  given  either  by  mouth  or  by  injections  into 
the  bowel. 

In  diarrhea  cases  with  blood  in  the  stool,  a 1 : 10,000 
silver-nitrate  solution  injected  into  the  bowel,  followed 
by  normal  salt  solution,  is  a very  satisfactory  treatment. 
By  this  means  the  blood  often  clears  up  in  a compara- 
tively short  time. 

Ralph  M.  Tyson,  M.D.  (Philadelphia,  Pa.)  : Some 
of  the  worst  cases  of  diarrhea  that  I saw  during  the 
past  summer  occurred  in  children  who  had  been  taken 
to  the  country  for  a vacation.  These  probably  were 
due  to  several  causes.  The  milk  may  have  been  se- 
cured from  only  one  cow,  or  it  may  have  been  bacteria- 
laden.  It  has  been  my  experience  that  the  country 
abounds  in  just  as  great  an  incidence  of  summer  diar- 
rhea as  the  city. 
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I want  to  subscribe  to  the  giving  of  normal  saline 
solution  intraperitoneally  rather  than  giving  another 
solution.  I have  had  several  cases  in  which  I feel  sure 
injury  was  done  by  the  giving  of  glucose  solution 
intraperitoneally. 

Arthur  M.  Dannenberg,  M.D.  (Philadelphia,  Pa.)  : 
Not  infrequently  I have  seen  breast-fed  babies  treated 
for  summer  diarrhea  because  they  had  loose  stools 
streaked  with  blood.  I have  found  the  loose  stools  to  be 
usually  normal  in  these  babies,  and  on  rectal  examina- 
tion have  found  the  blood  to  be  due  to  the  presence  of 
rectal  polypi.  A rectal  examination  is  indicated  in 
every  case  where  there  is  blood  in  the  stools. 

Daniee  E.  Berney,  M.D.  (Scranton,  Pa.)  : Untold 
harm  has  been  done  by  the  administration  of  early 
purgatives  in  diarrhea,  and  the  consequent  dehydration 
which  results  therefrom.  Intraperitoneal  injection  is 
doubtless  one  of  the  best  methods  of  combating  dehy- 
dration. Saline  solution  is  what  we  are  now  using.  We 
have  used  glucose,  also  glucose  in  combination  with  saline 
solution,  but  we  have  stopped  using  the  glucose  solution 
entirely,  because  even  when  used  in  combination  with 
saline  solution,  the  baby  is  extremely  restless  and  ap- 
parently in  pain.  We  have  records  of  over  3,000  intra- 
peritoneal injections  and  we  are  of  the  opinion  that 
frequent  small  injections  are  better  than  large  ones 
given  over  longer  periods  of  time. 

Harry  LowEnburg,  M.D.  (Philadelphia,  Pa.)  : I 
have  used  glucose  intraperitoneally  many  times,  and 
have  seen  no  bad  effects  from  it.  At  the  Drexel  Home 
they  objected  to  its  use.  I never  could  understand  why, 
because  I have  never  seen  any  bad  results.  I was 
therefore  much  interested  in  the  remarks  of  Dr.  Git- 
tings  and  Dr.  Tyson  on  the  subject. 

Edward  L.  Bauer,  M.D.  (Philadelphia,  Pa.)  : Since 
the  intraperitoneal  route  for  the  introduction  of  glucose 
solution  is  of  so  much  interest,  I may  say  that  the 
experience  Dr.  Lowenburg  referred  to  at  the  Drexel 
Home,  is  quite  impressive. 

The  glucose  was  put  in  a normal  salt  solution  and 
injected  into  the  babies,  50  to  150  mgs.  in  each.  All  of 
the  children  in  this  series  suffered  excruciating  pain, 
and  the  pain  was  controlled  only  by  the  use  of  morphin. 
Subsequently  I was  impressed  with  the  method  advo- 
cated by  Hess,  and  found  that  glucose  could  be  used 
intraperitoneally  without  that  discomfort.  In  other 
words,  his  method  is  to  use  Ringer’s  solution,  one  part, 
to  a four-per-cent  glucose  solution  in  sterile  water,  one 
part.  These  children  do  not  seem  to  experience  the  pain 
that  they  suffered  by  the  use  of  a haphazard  glucose- 
and-salt  solution,  because  the  Ringer’s  glucose  combina- 
tion is  isotonic,  and  only  an  isotonic  solution  can  safely 
be  used. 

Dr.  Rewalt  (in  closing)  : We  purposely  did  not  take 
up  the  prophylaxis  of  this  condition  because  of  limited 
time.  We  realize  that  summer  diarrhea  is  not  a very 
good  term  and  that  it  is  open  to  a great  deal  of  diversi- 
fied opinion,  but  there  were  just  a few  points  we  thought 
worth  bringing  out.  No  attempt  was  made  to  describe 
the  treatment  of  true  dysentery.  As  stated  before,  the 
object  of  the  paper  was  simply  to  present  in  a simple, 
concrete  form  measures  which  have  been  useful  in  a 
certain  series  of  cases. 

I was  interested  in  the  discussion  that  arose  concern- 
ing the  administration  of  glucose  intraperitoneally.  I, 
too,  had  been  under  the  impression  that  this  method 
was  irritating,  and  did  not  use  it  for  some  time.  We 
found  that  by  adding  it  in  small  quantities  to  the  normal 
salt  solution  we  had  no  sign  of  any  peritoneal  irritation. 


At  least,  the  baby  to  whom  it  was  given  did  not  seem 
to  be  any  more  uncomfortable  than  the  ones  to  whom 
just  a normal  salt  solution  had  been  given.  Of  course, 
we  had  a certain  amount  of  crying  and  pain  for  half 
an  hour  or  so  afterward,  but  it  did  not  continue  for 
any  length  of  time,  and  we  were  unable  to  find  any 
evidence  that  the  glucose  given  in  no  greater  proportion 
than  one  to  five  caused  any  irritation  at  all. 


Clinical  Reports "" 

COMPLICATIONS  OF  SURGICAL 
TUBERCULOSIS,  ESPECIALLY 
OF  THE  SPINAL  TYPE 

J.  TORRANCE  RUGH,  M.D. 
phieadeephia,  pa. 

The  class  of  surgical  tuberculosis  treated  in 
the  Philadelphia  General  Hospital  is  quite  dif- 
ferent from  that  found  in  ordinary  hospitals,  as 
we  never  see  such  cases  in  their  early  stages. 
They  have  been  taken  care  of  in  other  institu- 
tions or  neglected  in  general  practice  for  from 
one  to  perhaps  a dozen  years,  and  we  have  to 
deal,  not  with  the  surgical  tuberculosis,  but  with 
the  complications  that  have  arisen.  There  are 
three  of  these  complications  illustrated  by  the 
following  cases : 

The  first  patient  was  a boy  16  years  of  age 
wbo  began  to  develop  trouble  with  his  spine  four 
years  ago,  after  an  attack  of  pneumonia.  The 
condition  progressed  steadily  until  he  became  un- 
able to  walk,  and  crawled  about  on  his  hands  and 
knees.  So  far  as  we  can  learn,  he  had  no  hos- 
pital treatment  until  about  six  or  eight  weeks  be- 
fore we  saw  him.  He  was  then  taken  into  one 
of  the  city  hospitals,  treated  for  a while,  and  sent 
to  the  Philadelphia  General  Hospital.  At  that 
time  there  was  a discharging  sinus  over  the  inner 
side  of  his  right  thigh,  and  he  had  contractures 
of  both  legs.  These  legs  could  not  be  brought 
down  straight  because  of  the  shortening  of  his 
psoas  muscles  and  of  the  flexors  at  the  hips. 

The  complication  illustrated  here  is  the  psoas 
abscess.  The  abscess  which  forms  in  surgical 
tuberculosis  is  a cold  one.  If  untreated,  usually 
it  finds  its  way  slowly  to  the  surface,  but  if  it 
falls  into  the  hands  of  a surgeon,  generally  his 
first  thought  is  that  “it  is  an  abscess.  We  must 
release  it,  and  get  rid  of  the  pus.”  The  point  is 
that  it  is  not  an  abscess,  but  a collection  of 
broken-down  material,  infected  only  with  the 
tubercle  bacillus,  and  even  tubercle  bacilli  are 
seldom  found  in  this  pus,  although  if  it  is  in- 
jected into  guinea  pigs  it  will  produce  typical 
tuberculosis  in  the  animal,  but  no  other  form  of 
infection. 

* Abstract  of  papers  pre.sented  at  the  clinical  meeting  of  the 
Section  on  Surgery  of  the  Medical  Society  of  the  State  of 
Pennsylvania,  held  at  the  Philadelphia  General  Hospital,  Oc- 
tober 14,  1926,  by  members  of  the  Staff. 
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There  are  only  three  indications  for  interfer- 
ence with  a cold  abscess:  (1)  when  it  is  increas- 
ing rapidly  in  size,  (2)  when  it  is  pointing  and 
threatening  to  break,  (3)  when  it  is  interfering 
with  the  health  of  the  patient.  Interference 
with  the  abscess  is  not  justified  under  any  other 
conditions.  There  is  only  one  method  to  follow  ; 
viz.,  aspirate  the  abscess.  It  should  not  be  in- 
cised, drained,  or  washed  out.  It  should  not  be 
treated  as  an  abscess  because  it  is  not  an  abscess. 

This,  then,  is  the  first  complication.  The  pe- 
culiarity of  this  type  of  infection  is  that  in  the 
vast  majority  of  cases,  if  proper  treatment  is  in- 
stituted early  and  followed  out  thoroughly,  the 
abscess  will  disappear.  . The  following  case  il- 
lustrates this  principle  well. 

I first  saw  the  patient  in  the  lung  department. 
The  man  had  an  evident  tuberculosis  of  the  knee, 
with  a profound  atrophy  above  and  below  the  en- 
larged knee  and  swelling  of  the  joint,  the  x-ray 
picture  showing  atrophy  of  all  the  structures 
and  a focus  of  trouble  on  the  outer  side  of  the 
femur  and  upper  edge  of  the  tibia.  There  was  a 
large  abscess  on  the  outer  side.  We  immediately 
applied  a plaster-of-Paris  cast  to  the  leg,  and 
maintained  it  in  place  for  four  weeks,  during 
which  the  abscess  materially  lessened  and  the 
swelling  decreased.  It  was  not  necessary  to  as- 
pirate the  abscess. 

All  that  is  needed  in  a cold  abscess  is  to  re- 
lieve the  tension  and  prevent  it  from  rupturing. 
The  question,  “why  is  it  desirable  to  keep  the 
abscess  from  breaking?”  brings  up  the  second 
point  which  we  wish  to  stress.  As  soon  as  a 
tuberculous  abscess  is  opened  and  drainage  be- 
gun, mixed  infection  is  almost  certain  to  take 
place.  The  first  case  reported  above  was  un- 
treated. The  abscess  ruptured  at  the  boy’s  home, 
and  was  probably  dressed  with  some  cotton  or 
rags.  It  matters  not,  however,  whether  the  pa- 
tient is  under  hospital  treatment  or  is  cared  for 
at  home,  it  is  almost  impossible  to  prevent  a 
mixed  infection  from  developing  in  the  sinus. 
The  blood  count  of  this  boy  showed  12,000  leu- 
kocytes, and  he  had  an  extensive  destruction  of 
the  first,  second,  third,  and  fourth  lumbar  ver- 
tebrae. There  had  been  almost  complete  absorp- 
tion of  the  vertebral  bodies,  and  from  these  his 
psoas  abscess  sprang.  Following  its  rupture  a 
mixed  infection  developed.  This  complication 
is  the  one  thing  which  makes  a cure  in  these 
cases  almost  impossible.  It  will  cause  profound 
amyloid  deposits  in  the  liver,  kidneys,  spleen, 
and  all  the  internal  viscera,  and  it  is  almost  im- 
possible to  eliminate  the  condition  in  the  pres- 
ence of  a mixed  infection. 

Under  appropriate  treatment  of  rest,  absolute 


fixation,  good  food,  sunshine,  and  fats,  surgical 
tuberculosis  is  one  of  the  most  curable  of  con- 
ditions. Both  of  these  patients  had  chronic 
fibroid  phthisis,  which  did  not  interfere  in  the 
least  with  treatment  of  the  local  lesion.  Fixation 
was  principally  relied  upon  to  produce  absorp- 
tion of  the  detritus,  and  healing  of  the  process 
in  the  second  case. 

The  third  complication  is  illustrated  by  the 
following  case : This  man  was  a patient  in  the 
Philadelphia  General  Hospital  for  several  years. 
About  five  years  ago  he  developed  pain  and  in- 
creasing disability  in  his  spine,  gradually  became 
unable  to  move  about,  and  finally  paralysis  of 
the  lower  extremities  appeared,  when  he  was 
brought  to  the  hospital.  He  had  a small  knuckle 
in  the  upper  part  of  his  back,  and  also  there 
were  multiple  foci  of  infection  which  developed 
secondary  to  the  mixed  infection  at  the  site  of  a 
ruptured  abscess.  Ofttimes,  cases  of  multiple 
foci  in  a tuberculous  patient  come,  not  from  the 
tuberculous  condition,  but  from  a pyogenic  in- 
fection introduced  through  an  incision  made  for 
drainage  of  the  abscess.  Two  years  ago  this 
man  could  not  move  his  legs  at  all.  A bone 
graft  from  his  tibia  was  placed  in  his  spine,  and 
he  began  to  improve,  and  developed  the  power 
to  move  his  legs.  He  was  able  to  be  out  of  bed, 
and  everything  seemed  favorable  for  his  recov- 
ery. About  four  or  five  months  ago  the  paralysis 
again  returned.  X-rays  disclosed  a large  me- 
diastinal abscess,  which  had  developed  because  of 
his  low  vitality  and  lowered  resistance.  On 
aspiration  enough  pus  was  withdra'wn  to  show 
that  an  abscess  was  present,  but  it  was  so  thick, 
so  dense,  and  had  so  much  disorganized  tissue  in 
large  masses  that  the  pus  would  not  run  through 
the  trocar.  Because  of  the  increasing  paralysis, 
drainage  was  secured  by  surgical  means.  A 
simple  tuberculous  abscess  in  this  part  would  not 
be  an  occasion  for  any  special  concern,  and  as- 
piration would  be  the  only  procedure  necessary, 
but  mixed  infection  is  one  of  the  most  serious 
and  troublesome  complications. 

In  this  case  the  paralysis  was  caused  primarily 
by  invasion  of  the  spinal  canal  by  the  epithelioid 
cells  of  the  granulation  tis.sue  thrown  out  by  the 
tuberculous  processes.  These  cells — the  so-called 
“white  swelling”  of  surgical  tuberculosis — made 
pressure  upon  the  cord,  and  shut  off  all  impulses. 
In  such  cases,  if  the  granuloma  breaks  down,  it 
will  form  an  abscess  which  may  continue  the 
pressure  if  it  remains  within  the  canal.  Sec- 
ondary degeneration  of  the  cord  naturally  will 
take  place  under  the  influence  of  pressure,  but 
the  pressure  rarely  develops  from  the  occlusion 
of  the  spinal  canal  by  reason  of  the  deformity 
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])resent.  Sometimes  the  pressure  of  the  devel- 
oping granulation  tissue  on  the  cord  causes  a 
secondary  invasion  of  the  cord  itself  by  the 
tuberculous  process  which  results  in  paralysis. 

These,  then,  are  the  three  points  which  we 
have  stressed  : ( 1 ) The  formation  of  an  abscess 
is  one  of  the  least  disturbing  complications  of 
surgical  tuberculosis.  It  should  not  be  opened 
unless  one  of  the  three  conditions  described 
above  is  present.  (2)  A mixed  infection  cannot 
be  prevented  in  cases  with  an  open  sinus. 
(3)  Paralysis  (K'curring  iu  spinal  cases  practi- 
cally always  disajipears  after  the  first  attack 
under  api)ropriate  treatment.  By  this  we  mean 
first,  rest ; second,  more  rest ; and  third,  still 
more  rest  and  absolute  fixation.  Functional  as 
well  as  physiologic  rest  of  the  parts  is  essential. 
Some  authors  claim  that  a patient  may  be  al- 
lowed weight-bearing  because  the  weight  is 
thrown  on  other  parts.  I have  not  found  it  so, 
and  have  seen  many  cases  where  fixation  is  done 
and  weight-bearing  permitted  in  which  there  is 
formation  of  abscess  and  breaking  down  of  tis- 
sue. Surgical  fixation  by  bone  graft  or  osteo- 
plastic operation  is  a great  advantage  in  these 
cases,  as  it  produces  absolute  fixation,  and  the 
])atients  recover  satisfactorily. 

Last  year  I saw  a boy  who  was  paralyzed. 
1 le  had  a deformity  of  the  spine  similar  to  that 
in  the  first  case  reported,  a tremendous  kyphosis, 
and  an  abscess  which  filled  the  entire  right  side 
of  the  abdomen.  The  intestines  and  abdominal 
viscera  were  crowded  to  the  left  side.  I applied 
a plaster-of-Paris  cast  in  firm  extension  and  kept 
him  in  bed  all  summer.  The  abscess  gradually 
disap])eared,  and  at  the  present  time  there  is  no 
evidence  that  it  was  ever  present ; yet  had  he 
been  tapped  at  first,  over  a quart  of  pus  or 
broken-down  material  could  have  been  removed. 
'I'be  i^aralysis  is  gone,  the  boy  has  been  fitted 
with  an  appropriate  brace,  and  is  now  walking 
around.  He  will  have  to  wear  a brace  for  the 
re.st  of  his  life,  or  until  a locking  of  the  bodies 
of  his  vertebrje  takes  place.  If  nature  will  ac- 
complish this,  operation  will  not  he  necessary. 

ABSTRACT  OF  DISCUSSION 

QiuvSTion  : 111  these  cases  of  abscess  with  paralytic 
symptoms,  is  tuberculous  meningitis  a frequent  develop- 
ment ? 

Dr.  Rugh  : You  do  not  have  it  in  the  early  or 

active  stages  of  paralysis,  but  in  these  cases  of  sur- 
gical tuberculosis  that  is  commonly  the  end.  Mixed 
infection  or  other  factors  break  down  the  resistance  of 
the  patient  and  easily  permit  dissemination,  and  then 
meningitis  is  very  apt  to  occur.  Patients  with  paralysis 
will  practically  always  recover  after  the  first  attack  if 
they  are  properly  treated. 

Qiucstion  : Is  any  medical  treatment  given  in  these 
rases  ? 


Dr.  Rugh  ; There  is  no  medical  treatment,  except 
along  general  lines,  that  will  be  of  any  special  avail. 
Good  food,  the  same  treatment  as  we  follow  in  the 
pulmonary  types,  and  measures  to  improve  the  resistance 
of  the  patients  are  the  essentials.  Vaccines,  tuberculin, 
serums,  and  so  on,  have  been  used,  but  they  have  not 
been  shown  to  give  uniform  or  better  results  than  can 
be  obtained  with  sunlight,  good  food,  and  building  up 
of  the  patient. 

Question  : In  the  second  case  reported,  how  long 
was  the  leg  kept  fixed? 

Dr.  Rugh  : Until  the  abscess  practically  disappeared. 
Then  the  knee  was  resected  or  arthrodesed.  If  the  knee 
had,  been  extremely  painful  or  if  it  had  been  interfer- 
ing with  the  health  of  the  patient,  I should  have  con- 
sidered but  one  thing — amputation.  In  the  adult,  it  is 
always  necessary  to  look  upon  the  economic  side,  and 
to  consider  the  years  required  for  recovery.  In  the 
wage-earner,  one  is  justified  in  sacrificing  a leg,  be- 
cause in  six  months  the  individual  can  be  independent. 
A pulmonary  lesion  is  no  contraindication  to  operation 
on  the  outlying  parts. 

Question:  What  anesthetic  do  you  use? 

Dr.  Rugh  ; Gas  or  chloroform,  mostly  gas.  We 
do  not  use  ether.  It  is  wonderful  how  such  patients 
stand  surgical  intervention.  A year  ago  a woman  was 
referred  to  me  who  had  been  bed-ridden  for  over  two 
years  with  a tuberculous  knee  and  lungs.  She  also 
had  a mixed  infection  in  many  discharging  sinuses  about 
the  knee,  causing  intense  pain.  I amputated  her  leg, 
and  in  two  weeks  she  was  up  in  a wheel  chair.  Today 
she  is  walking  around.  She  gained  weight  as  soon 
as  the  mixed  infection  was  eliminated  from  her  system, 
and  is  recovering  entirely  from  her  pulmonary  lesion. 


ANTEPARTUM  HEMORRHAGE  DUE 
TO  SEPARATION  OF  A 
NORMALLY  IMPLANTED 
PLACENTA 

CLIFFORD  B.  LULL,  M.D. 
philadeephia,  pa. 

I vast  year,  during  one  period  of  six  weeks  we 
did  ten  cesarean  sections.  Three  of  these  pre- 
sented rather  unusual  and  interesting  features. 
They  were  cases  of  antepartum  hemorrhage 
caused  by  separation  of  a normally  implanted 
placenta.  This  condition  is  rather  rare,  so  that 
it  is  unusual  for  three  such  cases  to  come  into 
one  hos])ital  service  within  six  weeks.  My  own 
records  show  that  since  1918  I have  seen  and 
o]ierated  upon  only  five  other  similar  cases. 

The  three  hospital  cases  presented  rather  des- 
perate symptoms.  The  one  of  most  interest  had 
the  following  history : 

She  was  42  years  of  age,  her  past  medical  history 
was  negative,  and  she  was,  at  the  time  of  admission, 
within  two  weeks  of  full  term.  She  had  had  nine  spon- 
taneous births  and  there  was  no  history  of  toxemia 
either  in  the  present  pregnancy  or  any  of  the  preceding 
ones.  This  patient  was  admitted  to  the  hospital  at 
7 a.m.,  after  being  in  suppose<l  labor  for  three  hours. 
She  had  been  awakened  during  the  night  with  what 
she  thought  were  labor  pains.  At  the  time,  the  students 
who  would  ordinarily  have  been  sent  out  on  the  case. 
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were  out  of  the  city,  and  she  was  seen  by  one  of  our 
assistants,  who  immediately  recognized  the  abnormality 
and  made  the  correct  diagnosis.  At  the  time  she  was 
seen  at  her  home,  there  was  no  sign  of  external  hem- 
orrhage, but  when  I saw  her  an  hour  later,  she  was 
having  definite  vaginal  bleeding.  The  picture  presented 
was  rather  obvious:  an  adult  woman  who  looked  be- 
yond her  years — she  appeared  to  be  55 — who  evidently 
had  had  a hard,  tedious  life,  having  children  at  frequent 
intervals.  There  was  definite  pallor,  air  hunger,  and 
the  skin  was  cold  and  clammy.  Her  systolic  blood 
pressure  was  84,  and  pulse  150.  The  uterus  was  en- 
larged, very  tender,  and  firm.  Vaginal  examination 
showed  a cervix  high  up  in  the  vagina,  and  no  dilata- 
tion or  effacement. 

The  patient  was  prepared  for  immediate  abdominal 
section,  and  a transfusion  was  given  at  the  same  time 
the  operation  was  started.  Upon  opening  the  abdomen, 
a typical  condition  of  the  uterus  in  these  cases  of  pre- 
mature separation  was  seen.  The  tissues  were  white 
in  the  abdominal  wall,  and  the  uterus  had  the  typical 
mottled,  grayish-green  color.  Upon  opening  the  uterus, 
the  entire  placenta  was  found  to  be  detached,  except 
a small  area  about  the  size  of  two  silver  dollars.  The 
child  was  removed  and,  much  to  our  surprise  showed 
definite  evidences  of  being  alive. 

After  evacuating  the  uterus,  it  gave  no  indications 
of  contracting,  and  I felt  that  the  patient  had  more 
chance  of  getting  well  by  doing  supravaginal  hysterec- 
tomy than  by  taking  a chance  on  hemorrhage  and  the 
condition  of  the  uterine  circulation.  Hysterectomy  was 
done  as  quickly  as  possible,  as  the  woman  was  in  a 
very  precarious  condition.  The  baby  lived,  and  much 
to  our  surprise,  the  mother  made  an  uneventful  re- 
covery. I think  she  made  a better  recovery  than  some 
of  the  patients  upon  whom  hysterectomy  was  not  done. 

The  pathologist  said  at  the  time  the  uterus  was  de- 
livered to  him  that,  macroscopically,  he  suspected  it  had 
been  obtained  at  autopsy  from  a patient  dying  of  puer- 
peral infection.  The  pathologic  diagnosis  was  partur- 
ient uterus,  infarction  of  the  placenta,  two-thirds  of 
which  was  separated,  and  marked  necrobiosis  and  de- 
generation of  the  uterine  musculature. 

The  other  two  patients  were  not  in  quite  such  severe 
shock.  Both  of  them,  however,  showed  some  signs  of 
a mild  toxemia.  The  one  was  taken  ill  in  a department 
store,  and  was  brought  to  the  receiving  ward  of  the 
Jefferson  Hospital.  She  was  not  one  of  our  out- 
patients. The  diagnosis  of  placenta  prsevia  was  made 
by  the  admitting  physician,  but  careful  examination 
proved  this  to  be  incorrect.  She  was  immediately  sec- 
tioned. The  baby  was  dead,  and  the  entire  placenta 
was  separated.  In  this  case,  the  uterus  contracted  well 
after  evacuation,  and  was  allowed  to  remain  in  situ. 

The  third  patient  was  admitted  to  the  wards,  sup- 
posed to  be  in  active  labor.  She  had  a slight  elevation 
of  blood  pressure  and  a faint  trace  of  albumin  in  the 
urine.  Within  an  hour  after  admission,  the  nurse  dis- 
covered what  she  thought  to  be  more  than  a normal 
amount  of  bleeding  from  the  vagina,  and  although  the 
patient  had  definite  uterine  contractions,  she  did  not 
seem  to  be  far  enough  advanced  to  cause  laceration  and 
give  rise  to  bleeding.  In  this  case,  I examined  and 
found  she  had  four  fingers’  dilatation,  with  a completely 
effaced  cervix,  a moderate  amount  of  hemorrhage,  and 
was  in  fairly  good  general  condition.  This  was  a case 
where  probably  delivery  by  version  would  have  been 
satisfactory,  but  she  had  an  internal  conjugate  of  seven 
centimeters,  with  the  head  not  engaged.  With  this 
condition  occurring  in  a primipara,  I felt  that  we  had 
two  indications  for  abdominal  delivery.  The  woman’s 


membranes  had  not  been  ruptured.  We  performed 
section  and  obtained  a living  child  weighing  over  eight 
pounds.  She  convalesced  satisfactorily. 

I'hese  case.s  are  rather  unusual  because  of  the 
fact  that  they  occurred  in  such  a short  space  of 
time.  We  usually  see  one  or  two  a year  in  the 
three  hospitals  with  which  I am  connected,  the 
Philadelphia  General,  the  Jefferson  Hospital,  and 
the  Philadelphia  Lying-In.  During  the  past 
year,  we  have  had  only  one  case  at  the  Lying-In. 
That  case  ended  fatally.  The  patient  was  wait- 
ing in  the  hospital,  and  suddenly  developed  ab- 
dominal pain  which  was  not  recognized  by  the 
intern  for  several  hours.  The  hemorrhage  in 
this  case  was  tremendous,  and  the  patient  died 
of  shock. 

These  uteri,  if  they  are  not  taken  out,  have  a 
tendency  to  relax  and  cause  postpartum  hemor- 
rhage. I recall  a primipara,  seventeen  years  old, 
upon  whom  I operated,  and  although  the  uterus 
looked  very  bad,  I did  not  take  it  out  because  of 
her  general  condition.  She  had  a very  stormy 
convalescence,  and  was  in  the  hospital  about 
three  months  before  she  finally  recovered. 

This  condition  was  formerly  thought  to  be  due 
to  traumatism,  but  it  has  been  very  definitely 
proved  that  these  patients  suffer  from  a type  of 
to.xemia  which  is  the  basic  etiologic  factor.  I be- 
lieve we  are  all  agreed  that  toxemia  is  the  cause. 
A peculiar  thing,  however,  in  looking  over  the 
cases  which  I have  personally  seen,  is  that  the 
first  three  had  a very  definite  history  of  being 
kicked  in  the  abdomen.  The  mortality  rate,  of 
course,  is  very  high  for  the  children,  likewise 
for  the  mothers,  unless  they  are  seen  early. 

There  is  no  question  in  my  mind  that  cesarean 
section  offers  the  best  chance,  and  if  the  uterus 
presents  the  typical  necrobiotic  appearance,  it 
had  better  be  removed  at  the  time  of  section.  W e 
operated  upon  these  patients  under  ether  anes- 
thesia, and  wasted  no  time  in  doing  the  operation. 
At  the  same  time,  the  patient  was  being  trans- 
fused. 

The  other  cases  occurring  during  the  past  six 
weeks  which  demanded  section  were  not  of  so 
much  interest  as  these  three.  Two  were  central 
]<lacenta  i)nevia  occurring  in  primiparas,  where 
cesarean  section  was  the  method  of  delivery. 
The  rest  were  contracted  pelves,  all  of  them  be- 
ing primiparas  except  one,  which  may  be  of  in- 
terest to  you. 

I performed  cesarean  section  upon  this  patient  three 
years  ago.  She  had  been  brought  in  at  tliat  time  after 
having  been  in  labor  for  forty-eight  hours  with  a trans- 
verse position  and  multiple  fibroids.  A diagnosis  of 
ruptured  uterus  was  made  upon  admission.  The  opera- 
tion at  that  time  was  done  with  difficulty  because  of 
the  numerous  nodules  in  the  anterior  wall  of  the  uterus. 
The  patient’s  condition  was  quite  serious,  and  as  the 
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rupture  was  slight  and  the  membranes  intact,  I repaired 
the  wound  in  the  wall  after  evacuating  the  uterine 
contents.  She  made  an  uneventful  recovery.  Three 
weeks  ago  I operated  upon  this  patient  again  for  a 
pregnancy  at  full  term.  I did  not  allow  her  to  go  into 
labor,  feeling  that  with  multiple  scars  in  the  uterus, 
and  with  a very  large  child,  there  was  definite  danger 
of  rupture.  We  found  at  the  second  operation  that  the 
uterine  closures  had  healed  with  good  union.  She  made 
an  uneventful  recovery. 

ABSTRACT  OF  DISCUSSION 

Question:  What  form  of  anesthesia  do  you  use? 

Dr.  Lule  : In  these  cases  we  used  general  anesthesia. 
We  are  doing  some  work  under  local.  We  have  not 
used  a great  deal  of  gas,  but  not  because  we  disapprove 
of  it.  In  our  experience,  ether  has  been  as  satisfactory 
as  any  when  it  is  given  by  various  anesthetists. 

In  these  cases,  the  high  operation  was  done.  They 
were  all  clean  cases,  none  of  them  having  been  handled 
on  the  outside.  If  they  had  been,  we  should  probably 
have  done  the  low  operation. 

1731  Pine  Street. 


PLASTIC  SURGERY  OF  THE  FACE 

ROBERT  H.  IVY,  M.D. 

PHILADELPHIA,  PA. 

I wish  to  report  two  cases  in  which  practically 
total  restoration  of  the  nose  was  done,  one  of 
them  for  a defect  due  to  syphilis  and  the  other 
for  a defect  following  treatment  of  a supposed 
cancer  by  a plaster.  After  the  use  of  the  plaster 
practically  the  entire  nose  sloughed  off. 

In  any  serious  defect  of  the  nose  or  other 
part  of  the  face,  it  is  advisable  before  operating 
to  plan  out  exactly  what  is  to  be  done,  and  the 
planning  is  aided  if  a plaster-of-Paris  cast  of 
the  face  is  first  made.  The  defective  nose  is 
then  built  up  in  wax  or  clay  upon  the  cast.  The 
dimensions  of  the  clay  nose  on  the  cast  are 
measured  to  form  a pattern  on  paper  and  then 
in  tin  foil  which  can  be  used  at  the  operation  to 
give  the  definite  size  and  shape  of  the  flap  to  be 


Fic.  1. — Paper  and  tin-foil  patterns  of  forehead  flap  for 
fashioning  new  nose.  Measurements  plotted  on  paper : N-T, 

nasion  to  tip;  T-L,  tip  to  lip;  B-E,  greatest  width  between 
alae;  A-D,  width  between  tops  of  alae;  N-A,  nasion  to  top  of 
ala;  A-C,  height  of  ala. 


Fic.  2. — 'Position  of  flap  on  forehead. 


employed.  (See  figure  1.)  In  forming  a new 
nose  or  major  part  of  a nose,  I believe  the  best 
tissue  to  use  where  possible  is  the  forehead  skin 
and  subcutaneous  tissue.  This  skin  is  more  like 
the  normal  skin  of  the  nose  than  skin  from 
anywhere  else,  and  the  flap  has  a good  blood 
supply.  The  forehead  defect  can  usually  be  very 
readily  covered  with  a free  skin  graft  from 
somewhere  else,  or  even  if  it  is  allowed  to  heal 
by  granulation  after  joining  the  edges  as  nearly 
as  possible,  the  scar  will  not  be  very  conspicuous. 
The  patient,  if  a woman,  can  drape  the  hair  over 
it. 

The  operative  procedure  is  divided  ordinarily 
into  three  stages,  with  a two-  or  three-week  in- 
terval between  each.  At  the  first  operation,  the 
tin-foil  pattern  is  applied  to  the  patient’s  fore- 
head, with  the  pedicle  portion  slanting  up  from 
the  inner  third  of  one  eyebrow  toward  the  op- 
posite side  of  the  forehead  so  that  the  main 
portion  of  the  pattern  lies  horizontally.  The  pedi- 
cle, therefore,  receives  blood  from  the  supra- 
orbital and  angular  arteries.  The  pattern  is  care- 
fully placed  so  that  when  the  flap  is  rotated  down- 
ward 90  degrees  it  will  come  into  proper  position 
to  form  the  new  nose.  The  forehead  flap,  limited 
to  the  skin  and  subcutaneous  fat,  is  outlined  and 
raised  back  to  its  pedicle  at  the  eyebrow.  All 
bleeding  is  controlled,  and  the  flap  sutured  back 
into  its  original  bed  for  delayed  transfer.  (See 
figure  2.)  It  is  believed  that  we  get  better  cir- 
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Fig.  3. — Under  surface  of  forehead  flap,  showing  method  of 
folding  distal  end  to  form  columella  and  lining  of  alse. 

dilation  in  the  flap  in  that  manner  than  by  bring- 
ing it  down  immediately.  If  the  flap  is  going  to 
slough  it  is  better  to  have  it  slough  on  the  fore- 
head than  after  bringing  it  down  to  its  new  po- 
sition. 

At  the  second  operation,  all  soft-tissue  rem- 
nants of  the  original  nose  are  removed,  and  the 
skin  margins  of  the  nasal  defect  freshened.  The 
forehead  flap  is  raised,  and  the  distal  end  folded 
to  form  the  columella  and  lining  for  the  alfe 
(see  figure  3),  the  folds  being  secured  by  catgut 
sutures.  The  flap  is  then  rotated  90  degrees  on 
its  pedicle,  and  securely  sutured  into  the  nasal 
defect.  The  raw  surface  on  the  forehead  is  im- 
mediately covered  by  a full-thickness  skin  graft 
from  the  abdomen.  (See  figure  4.) 

At  the  third  operation,  two  or  three  weeks 
later,  the  pedicle  of  the  flap  is  divided,  and  the 


Fig.  4. — Forehead  flap  rotated  and  sutured  into  nasal  defect. 
Raw  surface  on  forehead  covered  with  full-thickness  skin  graft 
from  abdomen.  Dotted  line  shows  position  of  incision  for  divi- 
sion of  pedicle  later. 


raw  edges  neatly  sutured.  (See  figure  5.)  This 
particular  method  of  forming  the  forehead  flap 
was  devised  by  V.  P.  Blair,  of  St.  Louis. 

Much  has  been  said  and  written  about  the  ne- 
cessity for  using  bone  or  cartilage  in  connection 
with  the  forehead  flap  as  a support  to  reproduce 
the  natural  prominence  of  the  tip  of  the  nose. 


By  the  infolding  of  the  distal  end  of  the  flap 
according  to  the  method  described  to  form  the 
columella  and  line  the  nostrils,  in  the  majority  of 
cases  the  natural  prominence  of  the  tip  will  be 
maintained  without  any  additional  cartilaginous 
or  bony  support.  Occasionally,  there  will  be  a 
slight  depression  over  the  dorsum  of  the  new 
nose,  where  cartilage  can  be  inserted  to  advan- 
tage. It  is  preferable  to  insert  the  cartilage  be- 
neath the  skin  of  the  new  nose  as  a finishing 
touch  rather  than  to  place  it  beneath  the  flap 
on  the  forehead  before  it  is  brought  down,  as  it 
is  much  more  easy  in  the  former  case  to  judge 
of  the  proper  size,  shape,  and  position  to  be 
given  the  cartilage. 

The  first  case  described  was  that  of  a woman 
fifty  years  of  age  who  had  a healed  syphilitic 
lesion  presenting  complete  absence  of  cartilag- 
inous and  bony  septum,  columella,  tip,  and 
most  of  the  alae  of  the  nose.  The  remains  of  the 
nasal  bones  were  depressed  and  covered  with 
scar  tissue.  There  was  also  destruction  of  most 
of  the  soft  palate,  causing  a speech  defect.  The 
Wassermann  reaction  was  negative.  In  April 
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Fic.  6. — Profile  view  of  case  2 before  operation. 


and  May,  1925,  tlie  nose  was  reconstructed  by  a 
forehead  flap,  according  to  the  technic  described. 
Later,  two  pieces  of  costal  cartilage  were  in- 
serted to  correct  a slight  depression  of  the  bridge 
of  the  nose.  The  raw  surface  on  the  forehead 
was  immediately  covered  with  a full-thickness 
skin  graft  from  the  abdomen,  which  took  com- 
pletely. The  patient  now  has  a well-formed 
nose,  through  which  she  can  breathe,  and  has 
discarded  the  heavy  veil  which  she  had  pre- 


Fic. 8. — Profile  view  of  case  2 after  operation. 


Fig.  7. — Front  view  of  case  2 before  operation. 


viously  worn  constantly  to  hide  her  appearance. 
Speech  has  been  corrected  by  an  artificial  den- 
ture which  replaces  the  missing  soft  palate. 

The  second  patient  was  a woman  of  about  40 
years  of  age  who  was  first  seen  in  February, 
1926.  She  stated  that  for  about  two  years  she 
had  had  a small  growth  on  the  nose  and  one  on 
the  forehead,  and  that  a year  previously  a plaster 
had  been  applied  to  the  nose  and  to  the  forehead 
by  a “cancer  specialist.”  Following  this,  prac- 


Fic.  9. — Front  view  of  case  2 after  operation. 
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tically  the  entire  nose  sloughed,  so  that  when 
seen  by  me  all  of  the  nose  was  absent,  including 
the  nasal  bones,  the  only  parts  left  being  a small 
portion  of  the  columella  and  some  of  the  back 
part  of  the  septum.  (See  figure  6.)  In  addi- 
tion, there  was  a thick  scar  extending  from  the 
edge  of  the  nose  defect  into  the  right  cheek, 
producing  ectropion  of  the  lower  eyelid,  and  a 
vertical  scar  in  the  middle  of  the  forehead.  The 
edges  of  the  defect  were  entirely  healed.  (See 
figure  7.)  The  Wassermann  reaction  was  nega- 
tive. 

Using  the  technic  described,  the  nose  was  re- 
constructed from  a forehead  flap;  the  forehead 
scar,  although  running  directly  across  the  pedi- 
cle, fortunately  did  not  interfere  with  nourish- 
ment of  the  flap.  Owing  to  the  cheek  scar,  it 
was  not  possible  to  obtain  a neat  union  of  the 
flap  on  that  side,  and  I had  to  fold  down  the  ped- 
icle to  close  the  opening  here.  On  the  whole  the 
result  is  good.  She  has  nostrils  through  which 
she  can  breathe.  In  this  case  it  has  been  unnec- 
essary to  use  any  cartilage  or  other  supporting 
tissue,  and  it  will  be  observed  that  the  bridge  is 
prominent.  The  forehead  defect  has  been  satis- 
factorily covered  by  a full-thickness  skin  graft 
from  the  abdomen.  (See  figures  8 and  9.) 

ABSTRACT  OF  DISCUSSION 

Question:  Although  the  Wassermann  is  negative,  if 
there  is  any  tendency  to  sloughing  do  you  go  on? 

Dr.  Ivy:  No,  if  there  is  any  tendency  to  sloughing 
and  active  syphilis  is  suspected,  even  though  the  Was- 
sermann is  negative,  we  wait  until  thorough  treatment 
has  been  carried  out.  In  some  cases  with  no  active 
lesions  but  where  the  Wassermann  is  persistently  posi- 
tive in  spite  of  thorough  treatment,  we  consider  it  safe 
to  proceed  with  the  operation. 

Question  : Is  cartilage  absorbed  ? 

Dr.  Ivy:  I have  not  observed  any  marked  absorption 
of  cartilage.  I think  it  is  far  more  permanent  than 
bone  for  supporting  the  nose.  Foreign  substances,  such 
as  ivory,  celluloid,  etc.,  have  been  used,  but  they  are 
likely  to  give  rise  to  trouble  later,  and  if  so  are  almost 
sure  to  be  lost,  whereas  if  cartilage  is  once  made  to 
heal  in  place  it  will  stay  there. 

Question:  Do  you  allow  for  shrinkage  in  flaps? 

Dr.  I\Tf : In  this  nasal  flap  we  allow  very  little  for 
shrinkage  because  the  distal  end  of  the  flap  is  doubled 
over  and  the  upper  part  sutured  under  some  tension,  so 
that  there  can  be  very  little  shrinkage.  Full-thickness 
free  skin  grafts  particularly  should  not  be  cut  any 
larger  than  the  defect.  They  should  be  a little  smaller 
if  anything,  so  that  when  sutured  in  place  the  capillaries 
and  lymph  spaces  will  be  held  open  by  the  tension. 

Question  : Is  there  any  limit  to  the  size  of  a free 
skin  graft? 

Dr.  Ivy  : Theoretically  no,  because  each  part  of  the 
graft  receives  nourishment  from  the  tissue  directly  be- 
neath it. 


1503  Medical  Arts  Building. 


Case  Report  * 

ACUTE  LYMPHATIC  LEUKEMIA 
WITH  ATYPICAL  TERMINAL 
SYMPTOMS 

EDGAR  S.  BUYERS,  M.D. 

NORRISTOWN,  PA. 

M.  S.,  white  female,  aged  14,  was  admitted  to 
Montgomery  Hospital,  Norristown,  on  August 
5,  1925.  The  family  history  was  entirely  nega- 
tive. The  patient  had  never  been  ill  except  for 
a mild  attack  of  influenza  in  1918,  with  a good 
recovery.  Six  weeks  before  admission  she  was 
suddenly  taken  ill,  felt  exhausted  and  weak,  was 
unable  to  play  and  was  contented  to  lie  about  the 
house,  but  had  no  pain. 

Upon  admission,  it  was  noted  that  the  skin 
and  mucous  membrane  were  extremely  anemic. 
The  respiration  rate  was  24,  temperature 
100  2/5°,  and  heart  rapid,  136,  not  enlarged,  and 
with  no  murmurs.  The  lungs  were  normal  ex- 
cept for  fine  crepitant  rales  at  the  right  apex. 
The  abdomen  was  moderately  distended,  the 
spleen  greatly  enlarged,  occupying  almost  the 
whole  left  abdomen.  The  liver  was  palpable 
three  finger-breadths  below  the  costal  border. 
There  was  no  enlargement  of  the  lymphatic 
glands,  except  one  small  inguinal  gland. 

The  urine  showed  no  sugar,  a trace  of  albu- 
min, and  no  casts.  Blood  examination  on  admis- 
sion showed : red  cells  2,496,000 ; hemoglobin 
38  per  cent ; leukocytes  33,800 — polynuclears 
11  per  cent,  small  lymphocytes  30  per  cent,  and 
large  lymphocytes  59  per  cent.  The  red  cells 
showed  a moderate  degree  of  poikilocytosis  and 
anisocytosis. 

The  patient  gradually  became  weaker  during 
the  next  six  days.  The  temp>erature  ranged 
from  normal  to  105°,  with  profuse  hemorrhages 
from  the  nose  which  required  piacking,  also 
hemorrhages  froiti  the  stomach  and  bowels.  On 
the  sixth  day  after  admission  her  blood  count 
was:  Red  cells  1,472,000;  hemoglobin  30  per 
cent ; leukocytes  24,500 — jx)lynuclears  4 per 
cent,  small  lymphocytes  33  per  cent,  large  lymph- 
ocytes 63  per  cent. 

Three  days  later  the  patient  became  much 
worse,  complained  of  great  pain  in  the  abdomen, 
which  was  greatly  enlarged  and  tympanitic.  The 
abdomen  gave  every  appearance  of  an  acute 
surgical  condition,  was  boardlike  to  touch,  with 
great  tenderness  on  pressure,  and  an  apparent 
emphysema  of  the  muscles,  much  like  that  no- 
ticed with  a punctured  pleural  cavity. 


•Read  before  the  Section  on  Medicine  of  the  Medical  Society 
of  the  State  of  Pennsylvania,  Philadelphia  Session,  October 
14,  1926. 
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A prominent  Philadelphia  surgeon  was  in  the 
hospital  at  the  time,  and  was  invited  to  see  the 
case,  and  so  great  was  the  surgical  appearance  of 
the  abdomen  that  he  strongly  advised  operation, 
saying  it  was  an  acute  abdomen,  probably  from  a 
ruptured  viscus.  This,  however,  was  not  done 
as  we  felt  the  patient  was  too  ill. 

Her  blood  count  at  this  time  was:  red  cells 
1,104,000;  hemoglobin  20  per  cent;  leukocytes 
5,200- — polynuclears  0,  small  lymphocytes  20  per 
cent  (500  counted),  large  lymphocytes  80  per 
cent. 

The  patient  died  six  hours  later  in  great  pain, 
after  being  in  the  hospital  nine  days. 

Autopsy  Report 

Body  pale.  Peritoneum — white  and  glistening ; no 
free  fluid;  no  free  air.  Stomach — greatly  enlarged; 
filled  with  gas  and  fluid.  Kidneys— enlarged ; capsule 
stripped  easily;  pale  in  color;  surface  studded  with 
small  miliary  masses.  Cut  surface  showed  cortex  en- 
larged, with  a few  scattered  miliary  masses. 

Heart — slightly  enlarged ; flabby ; pale  in  color ; 
valves  normal.  Right  lung — few  pleural  adhesions ; 
upper  apex  showed  small  tuberculous  area.  Left  lung- 
normal. 

Intestines — normal.  Spleen — 15  cm.  by  35  cm.  (6x14 
inches)  ; very  dark  red;  soft;  no  miliary  masses. 

Microscopic  findings — hyperplasia  of  lymph  cells 
with  passive  congestion.  Liver — 23  cm.  by  23  cm.  (9x9 
inches)  ; pale  in  color ; few  scattered  miliary  masses 
which  microscope  showed  were  leukemic  masses  and 
not  tuberculous  areas. 

The  crepitation  felt  over  the  lower  abdominal  muscles 
was  undoubtedly  due  to  the  enormous  dilatation  of  the 
stomach.  There  was  no  surgical  condition  present. 

The  unusual  features  of  this  case  were  (I) 
The  progressive  decrease  of  the  jX)lynuclear  cells 
from  11  per  cent  to  0,  with  a progressive  increase 
of  the  lymphocytes,  they  alone  being  present  in 
last  count.  (2)  The  progressive  decrease  in  the 
total  leukocytes  from'  33,800  to  5,200.  (3)  The 
enormously  enlarged  spleen,  6x14  inches.  (4) 
The  apparent  surgical  condition  of  abdomen  with 
emphysema  of  abdominal  muscles.  (5)  The  ab- 
sence of  lymph  nodes,  notwithstanding  the  great 
enlargement  of  the  spleen. 

This  case  is  in  accord  with  many  authorities 
who  say  the  preponderance  of  large  lymphocytes 
indicates  the  acuity  of  the  disease.  Acute  lym- 
phatic leukemia  may  surely  be  looked  upon  as 
malignant  tumor  of  the  blood. 


VIRGINIA’S  STERILIZATION  LAW  VALID 

The  authority  of  the  State  of  Virginia  to  order  the 
sterilization  of  mental  defectives  was  upheld  by  the 
United  States  Supreme  Court  in  an  opinion  handed 
down,  May  2d,  by  Associate  Justice  Holmes  for  the 
majority  of  the  court.  The  case  was  that  of  Carrie 
Buck,  a feeble-minded  white  woman,  committed  to  the 
Virginia  State  Colony  for  Epileptics  and  Feeble-minded. 
Her  mother,  also  feeble-minded,  is  in  the  same  insti- 


tution. Carrie  Buck,  now  about  21  years  old,  is  the 
mother  of  an  illegitimate  feeble-minded  child.  The 
guardian  for  the  young  woman  brought  the  action 
against  the  Superintendent  of  the  colony  to  prevent  the 
operation  of  salpingectomy. 

The  Circuit  Court  of  Amherst  County  had  ordered 
it  performed  in  accordance  with  the  Virginia  State 
law,  and  the  Supreme  Court  of  that  State  affirmed  the 
lower  court.  The  case  came  to  the  United  States 
Supreme  Court’s  finding,  the  contention  being  made 
that  the  Virginia  law  was  void  imder  the  Fourteenth 
Amendment  because  it  denied  the  woman  due  process 
of  law  and  the  equal  protection  of  the  laws. 

"It  is  better  for  all  the  world,”  Justice  Holmes 
said  in  the  decision,  “if  instead  of  waiting  to  execute 
degenerate  offspring  for  crime,  or  to  let  them  starve 
for  their  imbecility,  society  can  prevent  those  who  are 
manifestly  unfit  from  continuing  their  kind.” 

The  principle  sustaining  compulsory  vaccination  was 
broad  enough  to  cover  the  proposition  of  sterilization. 
Justice  Holmes  declared. 

Associate  Justice  Butler  noted  a dissent  from  the 
majority  decision,  but  did  not  hand  down  a written 
opinion. 

The  Virginia  Act,  Justice  Holmes  declared,  recited 
that  the  patient’s  health  and  society’s  welfare  might 
be  promoted  in  certain  instances  by  sterilization  of 
mental  defectives  under  careful  safeguard.  The  steri- 
lization, the  opinion  stated,  could  be  carried  out  with- 
out serious  pain  or  substantial  danger  to  life.  The 
State  of  Virginia,  it  was  asserted,  supported  many 
defectives  in  various  instances,  who,  if  discharged  now, 
would  become  a menace,  but  who,  if  sterilized,  might 
be  set  at  liberty. 

“The  very  careful  provisions”  by  which  the  act  pro- 
tected the  patients  from  abuse  were  referred  to  by  Mr. 
Holmes.  “These  provisions,”  he  wrote,  “include  re- 
quirements for  public  hearings,  reduction  of  all  evi- 
dence to  writing,  appeal  to  the  Circuit  Court  of  the 
county,  and  finally  appeal  to  the  highest  court  of  the 
State.” 

“There  can  be  no  doubt,”  the  Justice  added,  “that  so 
far  as  procedure  is  concerned,  the  rights  of  the 
patients  are  more  carefully  considered,  and  as  every 
step  in  this  case  was  taken  in  scrupulous  compliance 
with  the  statute  and  after  months  of  observation,  there 
is  no  doubt  that  in  that  respect  the  plaintiff  in  error  has 
had  due  process  of  law.” 

Dealing  with  the  contention  that  under  no  circumstan- 
ces could  an  order  for  sterilization  be  justified,  Justice 
Holmes  stated : 

“In  view  of  the  general  declarations  of  the  Legisla- 
ture and  the  specific  findings  of  the  Court,  obviously 
we  cannot  say  as  matter  of  law  that  the  grounds  do  not 
exist,  and  if  they  exist  they  justify  the  result.  We 
have  seen  more  than  once  that  the  public  welfare  may 
call  upon  the  best  citizens  for  their  lives.  It  would 
be  strange  if  it  could  not  call  upon  those  who  already 
sap  the  strength  of  the  State  for  these  lesser  sacrifices, 
often  not  felt  to  be  such  by  those  concerned,  in  order 
to  prevent  our  being  swamped  with  incompetence.” 

Taking  up  the  contention  that  the  argument  for 
sterilization  failed  when  confined  to  the  small  number 
who  are  in  institutions,  and  not  applied  to  the  “multi- 
tude outside,”  Justice  Holmes  said : 

“It  is  the  usual  last  resort  of  constitutional  arguments 
to  point  out  shortcomings  of  this  sort.  But  the  answer 
is  that  the  law  does  all  that  is  needed  when  it  does  all 
that  it  can ; indicates  a policy ; applies  it  to  all  within 
the  lines,  and  seeks  to  bring  within  the  lines  all 
similarly  situated  so  far  and  so  fast  as  its  means  allow.” 
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The  Virginia  Supreme  Court  held  that  Carrie  Buck 
“is  the  potential  parent  of  socially  inadequate  offspring, 
likewise  afflicted ; that  she  may  be  sterilized  without 
detriment  to  her  general  health;  and  that  her  welfare 
and  that  of  society  will  be  promoted  by  her  steriliza- 
tion.”— New  York  Times. 


Pittsburgh 


L.  G.  BEINHAUER,  M.D. 

Chairman,  Publicity  Committee 

Pittsburgh,  known  at  home  and  abroad  as  the 
“workshop  of  the  world,”  has  expressed  its  civic 
pride  by  developing  many  beautiful  residential 
sections  of  which  the  Schenley  Farms  is  repre- 
sentative. The  profits  derived  from  her  steel 
and  iron  have  been  returned  and  utilized  for  the 
encouragement  of  education,  art,  and  science,  as 
well  as  recreation,  in  order  that  the  city  might 
become  a better  place  in  which  to  reside. 

Situated  within  the  Schenley  Farms  district 
are  many  nationally  known  institutions  and 
buildings.  Conveniently  bounded  by  Center 
Avenue,  Craig,  Darragh,  and  Forbes  Streets, 
this  section  has  enclosed  a “golden  square”  com- 
parable to  the  “golden  triangle”  of  the  down- 
town section.  Traversing  this  square  are  the 
main  highways,  Forbes  Street  and  Fifth  Avenue, 
upon  which  are  situated  its  most  important  land- 
marks. On  Forbes  Street  facing  the  future  “Ca- 
thedral of  Learning”  is  the  magnificent  entrance 
to  Schenley  Park — one  of  the  largest  public 
parks  in  the  State — a gift  to  the  city  of  Pitts- 
burgh from  the  family  whose  name  it  bears. 
This  park  contains  numerous  picturesque  drives. 


PHYSICIANS’  BUILDING 

At  121  University  Place,  near  the  headquarters  for  the  State 
Society  meeting.  Owned  entirely  by  the  physicians  whose  of- 
fices are  located  therein.  Cut  by  courtesy  of  H.  Samson  Co. 

small  lakes,  private  bridle  paths ; the  Phipps 
Conservatory,  one  of  the  largest  in  the  world, 
whose  annual  “Easter  Flower  Shows”  have  at- 
tracted national  attention ; a public  race  track, 
modern  in  equipment,  and  the  home  of  amateur 
horse  racing,  sponsored  by  the 
Schenley  Matinee  Club. 

Flanked  on  one  side  of  the 
Forbes  Street  entrance  is  Forbes 
Field,  the  home  of  the  Pitts- 
burgh Baseball  Club,  and  named 
in  honor  of  General  Forbes  who 
marched  over  this  site  on  his 
way  to  Fort  Duquesne  during 
the  French  and  Indian  War. 
On  the  other  side  is  the  mag- 
nificent Carnegie  Library  Build- 
ing, a gift  to  the  city  from  the 
late  Andrew  Carnegie,  housing 
one  of  the  world’s  largest  public 
libraries,  extensive  art  galleries, 
a nationally  known  museum,  and 
a music  hall  and  lecture  hall  at 
which  public  concerts  and  lec- 
tures are  given  throughout  the 
year.  The  annual  International 
Art  Exhibition  is  held  within 
this  building  each  year  and  is 


MEMORIAL  TO  WORLD  WAR  VETERANS 
Erected  in  Schenley  Park  by  the  Allegheny  County  Medical 
Society.  Cut  by  courtesy  of  Kramer’s  Restaurant. 
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ranked  as  the  foremost  art  exhibition  in  the 
world  because  of  its  world-wide  competition. 

Within  the  bounds  of  Schenley  Park  is  the 
Carnegie  Institute  of  Technology  (the  branch 
for  women  being  termed  the  Margaret  Morri- 
son School),  housing  a nationally  recognized 
university  of  art,  science,  drama,  and  especially 
engineering.  On  the  opposite  side  of  the  en- 
trance is  the  home  of  the  future  “Cathedral  of 
Learning,”  the  Hotel  Schenley,  and  the  Schenley 
Apartments,  the  former  a landmark  of  Pitts- 
burgh hostelries^  which  will  be  the  official  head- 
quarters for  the  coming  session.  Directly  behind 
these  buildings  and  facing  on  Eifth  Avenue  is 
the  Soldiers  Memorial  Hall,  erected  by  the  tax- 
payers of  Allegheny  County  in  memory  of  sol- 
diers, marines,  and  sailors  who  served  in  the 
Civil  War.  Eurther,  eastward  along  Eifth  Ave- 
nue, is  the  Pittsburgh  Athletic  Club,  long  a 
leader  in  social  and  athletic  activities.  This 
building  is  surrounded  by  the  Masonic  Hall,  the 
home  of  Masonry  in  Pittsburgh,  and  Syria  Tem- 
ple A.  A.  N.  M.  S.,  a striking  piece  of  Arabic 
architecture  containing  the  largest  auditorium  in 
the  city,  and  it  is  the  home  of  Pittsburgh  Shrine- 
dom.  Looking  westward  from  Memorial  Hall 
are  the  Physicians’  Building — an  office  building 
for  doctors  of  medicine ; the  University  Club, 
having  a membership  of  1,500  (also  headquar- 
ters for  the  coming  session),  and  the  newly 


ST.  PAUL’S  CATHEDRAL 

Located  at  Fifth  Avenue  and  Craig  Street,  Pittsburgh,  near 
the  headquarters  for  the  State  Society  meeting.  Cut  by 
courtesy  of  H.  Samson  Company. 


BELLEFIELD  PRESBYTERIAN  CHURCH 
Located  at  Fifth  and  Bellefield  Avenues,  Pittsburgh.  Cut  by 
courtesy  of  II . Samson  Company. 

erected  National  Eire  Insurance  Building.  Scat- 
tered along  the  brow  of  the  hill  facing  Center 
Avenue  are  numerous  buildings — medical,  art, 
science,  dental,  and  administration — of  the  Uni- 
versity of  Pittsburgh. 

Located  on  Fifth  Avenue  between  Darragh 
and  Atwood  Streets  is  the  old  Porter  estate, 
now  known  as  the  “Health  Center”  of  the  Uni- 
versity of  Pittsburgh  School  of  Medicine.  Upon 
this  property  will  be  erected  a unit  of  medical 
activities  including  the  Children’s  Hospital  re- 
cently erected,  having  a capacity  of  200  beds,  the 
Presbyterian  Hospital,  and  future  necessary 
medical  buildings.  Within  a stone’s  throw  the 
new  Montefiore  Hospital  is  now  under  construc- 
tion to  complete  this  unit.  Scattered  throughout 
this  section  are  many  beautiful  residences  and 
apartment  houses  which  add  to  the  scenic  beauty 
of  this  district.  Within  this  .section  are  numer- 
ous churches  whose  architectural  beauties  are 
worthy  of  mention.  One  need  only  visit  St. 
Paul’s  Cathedral,  the  Bellefield  Presbyterian 
Church,  the  Church  of  A.scension,  the  First  Bap- 
tist Church,  the  German  Evangelical  Church, 
and  Rodef  Shalom  Temple  to  appreciate  the  real 
beauty  of  this  part  of  the  city.  Should  one  care 
to  s|iend  the  time,  an  hour’s  walk  through  this 
di.strict  would  give  a never-to-be-forgotten  im- 
pression of  numerous  examjfles  of  exquisite 
beauty  and  splendor  confined  within  a .short 
space. 
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Editorials 

THE  TRICHINOSIS  OUTBREAK  IN 
PENNSYLVANIA 

Within  the  past  few  months  two  widely  sep- 
arated epidemics  of  trichinosis  occurred  in  Penn- 
sylvania. Both  of  them  were  caused  by  the 
eating  of  trichina-infested  sausage  which  had 
been  insufficiently  cooked. 

The  first  outbreak  occurred  among  the  stu- 
dents at  the  Seminary  of  the  Reformed  Church 
of  Lancaster.  Three  patients  were  taken  to  the 
Lancaster  General  Hospital,  and  were  tentative- 
ly diagnosed  as  suffering  from  typhoid  fever. 
Later  investigation  revealed  trichinosis,  and  lab- 
oratory tests  confirmed  the  findings. 

The  source  of  infestation  was  traced  to  one  of 
six  live  hogs  which  were  purchased  from  a large 
stockyard  in  the  western  part  of  Pennsylvania. 
They  were  bought  by  a Hungarian  storekeeper 
of  Zelienople  who,  in  turn,  sold  them  to  custom- 
ers by  whom  they  were  killed  and  dressed.  Ap- 
parently the  meat  from  the  first  five  of  the  six 
hogs  slaughtered  had  been  properly  cooked  or 


it  did  not  contain  parasites,  as  it  was  eaten  by 
ten  adults  and  twenty-one  children,  with  no  one 
becoming  ill.  A portion  of  the  sausage  from 
the  sixth  hog  was  given  to  a neighbor,  who  for- 
warded some  of  it  to  one  of  the  students  at  the 
Seminary,  where  it  was  eaten  raw  by  him  and 
six  others. 

The  other  epidemic  occurred  in  Weatherly, 
Carbon  County.  A butcher  imported  a regis- 
tered boar  from  New  York  in  1924.  The  hog 
was  butchered  the  latter  part  of  February,  1927, 
and  the  following  day,  scrapple,  sausage,  and 
other  pork  products  were  prepared.  Three 
women  and  one  man  prepared  it  and  ate  some 
of  it  raw,  all  becoming  ill  within  five  or  six 
days.  One  of  these  died. 

The  sausage  and  liver  pudding  were  sold  to 
several  families,  who  ate  the  meat  raw,  and  de- 
veloped four  cases  of  trichinosis.  Every  one 
who  was  known  to  have  eaten  these  pork  prod- 
ucts in  a raw  state  developed  the  disease. 

Originally  these  cases  were  reported  to  the 
State  Health  Department  as  typhoid  fever.  De- 
partment investigations,  however,  together  with 
laboratory  tests,  indicated  trichinosis. 

A bulletin  recently  issued  by  the  Department 
of  Health  on  this  subject  stated : 

The  consumption  of  pork  and  pork  products  in  the 
United  States  is  enormous.  And  with  the  one  reserva- 
tion that  too  much  meat  of  any  kind  is  bad  for  an 
individual,  there  is  no  reason  why  people  who  like  it 
should  not  continue  to  eat  this  kind  of  meat. 

However,  according  to  the  United  States  Bureau  of 
Animal  Industry,  “no  method  of  inspection  has  been 
devised  by  which  the  presence  or  absence  of  the  tri- 
chinae in  pork  can  with  certainty  be  determined.  Gov- 
ernment meat  inspection  therefore  does  not  include  an 
investigation  for  this  parasite.”  In  view  of  this  fact 
it  is  necessary  that  people  should  understand  the  pos- 
sible danger  of  infection. 

All  persons  are  accordingly  warned  not  to  eat  pork 
or  sausage  containing  pork,  whether  it  has  been  offi- 
cially inspected  or  not,  until  after  it  has  been  properly 
cooked.  Pork  when  properly  cooked  may  be  eaten 
without  danger  of  infection.  Fresh  pork  should  be 
cooked  until  it  becomes  white  and  is  no  longer  red  in 
color  in  all  portions  of  the  piece,  at  the  center  as  well 
as  near  the  surface.  Dry  salt  pork,  pickled  pork,  and 
smoked  pork,  salted  or  pickled,  providing  the  curing  is 
thorough,  are  practically  safe  so  far  as  trichinosis  is 
concerned,  but  as  the  thoroughness  of  the  curing  is  not 
always  certain,  such  meat  should  also  be  cooked  before 
it  is  eaten ! 

In  view  of  the  fact  that  in  each  of  the  Pennsylvania 
epidemics  people  lost  their  lives,  and  the  patients  for- 
tunate enough  to  live  endured  a long  and  painful  ill- 
ness, ought  in  itself  to  be  sufficient  to  urge  every 
housewife  to  get  plenty  of  fire  under  pork  and  pork 
products  before  she  brings  them  to  the  table. 

Trichinosis  develops  suddenly  with  abdominal 
pain,  vomiting,  diarrhea,  headache,  or  chills  as 
the  first  evidence  of  illness.  The  two  principal 
symptoms  of  the  disease  are  diarrhea  and  mus- 
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cular  pains.  The  diarrhea  rapidly  becomes  pro- 
fuse, the  stools  are  frequently  black  and  very 
offensive,  later  becoming  slightly  blood-streaked 
or  mucous.  The  combination  known  as  typhoid 
symptoms  are  commonly  found  in  trichinosis. 
The  fever  is  typhoidal  in  character,  the  tongue 
coated,  the  lips  dry  and  may  have  sordes,  the 
pulse  is  markedly  dicrotic.  There  may  be  some 
abdominal  distention,  but  this  is  not  apt  to  oc- 
cur. With  high  fever  there  may  be  delirium. 
Rose  spots  and  enlarged  spleen  may  be  found  in 
trichinosis;  both  were  present  in  one  of  the  re- 
cent cases  of  trichinosis  herein  described.  One 
of  the  fatal  cases,  complicated  with  epilepsy,  a 
partially  removed  goiter,  and  a heart  disorder, 
had  a pulse  of  the  typical  Cheyne-Stokes  type. 

The  muscle  symptoms  of  trichinosis  are  char- 
acteristic, and  are  apt  to  begin  from  the  second 
to  the  fourth  day.  The  pain  may  resemble  a 
generalized  myalgia,  or  may  be  localized.  The 
muscular  symptoms  are  caused  by  the  deposition 
of  the  trichinae  in  the  muscles,  and  their  char- 
acter apparently  depicts  the  stage  of  development 
of  the  parasite : painful  at  first  with  the  invasion 
of  the  muscles,  later  tenderness,  and  then  stiff- 
ness, as  the  trichinae  become  encysted.  Any 
muscle  is  apt  to  become  involved,  but  most  fre- 
quently those  of  the  arms  and  legs.  The  extrin- 
sic muscles  of  the  eyeballs  may  be  involved,  the 
tongue,  the  pharyngeal  muscles,  cheeks,  neck, 
intercostals,  or  diaphragm.  The  biceps,  with 
pains  located  just  above  the  elbow,  and  the  mus- 
cles of  the  abdomen  and  thigh,  are  the  others 
seemingly  most  involved.  The  muscles  become 
tender  on  rubbing,  and  give  pain  on  use  or  upon 
extension.  They  later  become  stiff.  The  parts 
involved  may  not  be  symmetrical. 

The  incubation  period  of  trichinosis  is  short, 
mostly  five  or  six  days  in  the  cases  here  de- 
scribed. 

The  diagnosis  of  trichinosis  is  made  substan- 
tially after  laboratory  confirmation.  The  disease 
is  chiefly  confused  with  typhoid  fever,  but  may 
also  be  diagnosed  as  rheumatism  or  intestinal 
grip.  The  distinguishing  points  which  differ- 
entiate trichinosis  from  typhoid  are  the  sudden 
onset,  profuse  diarrhea,  and  muscular  pains,  and 
the  presence  of  general  typhoid  symptoms.  Par- 
ticularly should  trichinosis  be  considered  when 
a typhoid  suspect  is  found  lying  with  arms  flexed 
and  complaining  of  pain  upon  extension.  With 
this  combination  of  symptoms,  inquiry  should 
be  made  in  regard  to  the  recent  eating  of  pork, 
chiefly  raw  pork  or  smoked  sausage.  If  such  a 
history  is  obtained,  and  even  in  its  absence,  a 
blood  smear  should  be  made  for  a differential 
count  to  determine  the  presence  of  eosinophilia. 
There  is  a marked  rise  in  the  eosinophilic  count. 


which  persists  after  the  cessation  of  symptoms, 
although  late  in  the  attack  the  blood  picture 
shows  the  changing  of  the  eosinophils  to  baso- 
phils, but  the  percentage  of  these  stippled  cells 
will  be  high.  Eosinophil  counts  up  to  42  and  47 
per  cent  were  obtained  in  the  cases  here  related. 

Specimens  of  any  pork  sausage  or  other  raw- 
pork  products  from  which  the  patient  has  eaten 
should  be  sent  to  a laboratory  for  examination. 
A piece  of  deltoid  muscle  removed  from  one  of 
the  Lancaster  patients  was  found  to  contain 
tricliinse.  In  case  of  fatality  from  trichinosis, 
an  autopsy  is  advisable ; and  pieces  should  be 
obtained  from  the  particular  muscles  of  which 
the  patient  complained  as  being  painful. 

In  treatment,  recent  suggestions  have  indi- 
cated the  value  of  neoarsphenamin,  or  a similar 
drug,  as  a parasiticide,  but  such  treatment  should 
probably  be  administered  as  early  as  possible  and 
before  the  stage  of  encysting  has  commenced. 

Trichinosis  in  most  states  is  a reportable  dis- 
ease. Cases  should  be  reported  immediately,  as 
state  departments  of  health  and  state  depart- 
ments of  agriculture  are  interested  in  locating 
all  cases,  that  action  may  be  taken  to  prevent 
the  spread  of  the  infestation.  Hospitals  should 
report  all  cases  irrespective  of  any  diagnoses 
made  before  admission  of  the  patients. 


SUMMER  DIARRHEA  IN  INFANTS 

In  this  number  of  the  Journal  appears  a 
most  timely  symposium  on  the  very  important 
subject  of  summer  diarrhea  in  infants.  It  would 
be  well  for  our  members  to  read  this  symposium, 
which  will  afford  a very  instructive  revie^v  of 
this  intensely  interesting  condition,  to  freshen 
their  minds  at  this  season  when  the  disturbance 
is  most  frequently  seen. 

In  the  discussion  will  be  found  the  following 
statement : “The  term  ‘summer  diarrhea’  is  bad 
because  many  cases  occur  out  of  season.  Neither 
are  all  cases  which  occur  in  summer  true  dysen- 
tery. In  fact  most  of  them  are  not.  Hence  the 
term  may  not  be  employed  synonymously. 
Would  it  not  be  better  to  call  all  of  these  condi- 
tions acute  alimentary  disturbances,  and  dis- 
tinguish those  due  to  bacteria?”  This  point  is 
well  taken.  Custom  and  usage  are  peculiar 
things,  which  seem  inherent  within  us,  and  re- 
quire time  to  displace.  No  doubt  it  will  be  some 
time  before  the  term  “summer  diarrhea”  in  in- 
fants will  cease  to  be  used.  It  is  of  value  for  the 
general  practitioner  to  bear  in  mind  that  acute 
alimentary  disturbances  in  children  may  occur 
any  time  during  the  year,  and  that  differentia- 
tion must  be  made  between  those  due  to  food  and 
those  due  to  bacteria.  It  must  be  remembered 
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that  food  intolerance  is  favored  by  heat;  hence 
the  acute  alimentary  disturbances  are  seen  most 
frequently  during  the  summer  months. 

In  the  feeding  of  infants,  the  question  is 
raised  of  using  milk  from  one  cow.  We  should 
like  to  make  a special  reference  in  this  regard. 
Where  milk  is  obtained  from  one  cow,  and  such 
is  usually  done  where  only  one  cow  is  owned 
and  turned  out  to  graze  in  the  front  or  back 
yard,  do  not  forget  that  these  cows  are  very 
rarely  if  ever  inspected,  and  the  danger  of  un- 
detected tuberculosis  raises  a grave  issue  in  the 
use  of  milk  from  these  cows.  Another  impor- 
tant objection  to  using  the  milk  from  only  one 
cow  is  that,  whether  the  milk  be  too  poor  or  too 
rich,  which  is  a condition  that  varies  from  time 
to  time,  nothing  can  be  done  to  make  it  more 
suitable  for  the  baby,  this  information  not  being 
known  to  the  owner  or  parent ; whereas,  if  the 
milk  be  from  a number  of  cows,  some  giving 
rich  milk  and  some  poor  milk,  some  quite 
healthy  and  others  not  so,  the  admixture  will 
result  in  a uniform  balance  and  grade,  which 
is  of  decided  advantage.  This  fact  is  also  im- 
portant because  it  is  well  known  that  cows’  milk 
is  poorer,  at  least  in  vitamin  content  if  not  in 
quality,  during  the  winter  months  when  the 
cows  are  stall-fed  than  during  the  summer 
months  when  they  are  pasture-fed. 


PHYSICIANS’  DELINQUENT 
ACCOUNTS 

Observations  on  the  best  way  to  handle  them; 
views  of  a number  of  practitioners 

How  to  handle  delinquent  book  accounts,  in  a 
manner  that  will  induce  settlement  in  most  cases 
and  not  cause  offense,  is  a problem  with  which 
almost  every  physician  has  to  deal  at  least  once 
a year. 

With  some  professional  men  the  question  is 
very  quickly  settled.  If  one  or  two  statements 
are  sent  without  results,  they  simply  charge  off 
all  old  claims  and  forget  about  them,  preferring 
not  to  enforce  payment. 

This  plan  may  prove  satisfactory  to  the  physi- 
cian who  is  well  along  financially,  yet  it  is  open 
to  question  whether  it  is  the  wise  thing  to  do. 
Many  people  take  advantage  of  such  a situation 
and  cease  to  regard  a bill  for  professional  serv- 
ices as  one  that  need  be  taken  seriously.  Again, 
it  is  rather  hard  on  the  younger  practitioner  who 
is  obliged  to  collect  his  bills  to  live,  and  fears 
the  loss  of  his  patients  to  older  men  who  never 
press  a patient  for  payment. 

This  aspect  of  the  case  is  deserving  of  con- 
sideration, first,  because  the  principle  is  econom- 
ically unsound,  and  second,  because  it  encourages 
indulgence  in  a dishonest  practice.  When  people 


seek  the  advice  of  a physician  they  are  incurring 
quite  as  much  of  an  obligation  as  when  purchas- 
ing merchandise  in  a store,  and  it  is  only  right- 
ful practice  for  physicians  to  realize  this  and 
adhere  to  the  policy  of  requiring  payment. 

In  these  days  of  movies,  automobiles,  and  the 
many  requirements  of  social  life,  it  is  much 
easier  to  spend  a liberal  share  of  the  family  in- 
come on  amusements  and  luxuries  than  to  pay 
the  doctor’s  bill.  The  custom  of  making  him 
wait  six  months  or  a year  is  already  too  preva- 
lent, to  say  nothing  of  charging  off  accounts 
which,  in  most  cases,  could  be  paid  if  more 
forceful  demands  were  made  for  settlement. 

A physician  is  more  or  less  familiar  with  the 
financial  resources  of  his  patients.  If  he  has 
knowledge  that  the  family  is  in  destitute  circum- 
stances, it  is  a foregone  conclusion  that  it  is 
useless  to  press  for  payment ; but  where  he 
knows  that  the  family  is  in  average  circum- 
stances and  in  a ix)sition  to  pay  their  bills,  there 
is  no  need  whatever  for  cancelling  his  claim. 
As  a matter  of  fact,  most  cases  of  this  kind 
come  under  the  head  of  mistaken  kindness. 

To  see  families  occupying  expensive  seats  at 
theatres  and  riding  around  in  costly  automobiles 
when  they  owe  their  physicians  bills  of  long 
standing,  is  not  a pleasant  reflection  for  the  lat- 
ter, yet  it  is  a common  sight  to  the  average  prac- 
titioner. 

Every  physician  in  the  land  is  required  to  do 
more  or  less  charitable  work  in  the  course  of  a 
year,  and  they  do  it  cheerfully.  Surgeons  are 
daily  performing  operations  without  pay,  both 
in  hospital  service  and  in  their  private  practices. 
Such  service,  however,  is  given  with  the  full 
knowledge  of  its  character  and  is  not  to  be  con- 
fused with  that  furnished  to  office  patients  who 
seek  medical  advice  in  good  faith  and  who  should 
be  willing  to  adhere  to  that  faith  and  pay  their 
bills. 

Credit  men  in  the  large  mercantile  houses  are 
unanimous  in  their  belief  that  if  payment  on 
overdue  accounts  is  not  enforced,  the  debtor  will, 
in  most  cases,  take  his  trade  elsewhere  and  pay 
cash  for  what  he  needs ; whereas,  if  insistent 
demands  are  made  for  payment,  he  will  continue 
to  buy  at  the  same  store,  and  make  small  pay- 
ments on  the  old  account  until  it  is  settled. 

A physician  of  considerable  experience  said 
recently  that  some  years  ago  when  he  had 
worked  into  a rather  large  practice  he  was  kept 
going  day  and  night  until  he  had  worn  himself 
out,  yet  he  could  collect  only  about  50  per  cent 
of  his  accounts.  Realizing  that  he  could  not 
continue  the  pace,  he  turned  over  all  of  his  old 
claims  to  a long-established  collection  agency. 
This  plan,  he  found,  worked  to  his  advantage  in 
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three  ways.  His  receipts  increased  materially, 
his  hours  of  work  were  reduced,  and  he  had 
considerably  more  time  to  himself. 

From  suggestions  advanced  by  a number  of 
physicians,  it  seems  to  be  the  consensus  of  opin- 
ion that  the  best  plan  for  the  average  practi- 
tioner to  follow  is  to  divide  his  "delinquents” 
into  two  cla.sses : those  who  have  not  the  means 
to  ])ay,  and  the  others  who  can  and  will  pay  if 
pres.sed.  Tho.se  in  the  former  class  may  as  well 
be  charged  off,  because  payment  is  well-nigh 
ini}x)ssible.  'I'he  collectible  accounts  can  then 
be  turned  over  to  one  of  tbe  old,  e.stablisbed 
agencies  for  attention. 

Great  care  should  be  taken  in  tbe  selection  of 
an  agency  for  the  reason  that  in  recent  years 
many  un.scrupulous  individuals  have  engaged  in 
this  line  of  work.  The  business  as  conducted 
by  them  requires  little  or  no  ca]>ital.  y\ll  they 
need  do  is  to  engage  desk  room  in  a large  office 
building  and  adverti.se  a new  method  of  collect- 
ing delinquent  accounts.  When  they  have  gath- 
ered in  several  thousand  dollars  they  suddenly 
depart,  without  remitting  any  of  the  money  col- 
lected, and  after  a time  set  up  shop  in  some 
other  city  under  another  name.  Sharpers  of 
this  type  seldom  use  the  recognized  methods  of 
collection,  having  usually  some  brand  new  idea 
which  is  guaranteed  to  work  wonders  in  a short 
time. 

It  is  not  difficult,  however,  to  keep  out  of  the 
clutches  of  these  schemers.  If  a phy.sician  will 
inve.stigate  the  agency  or  individual  with  whom 
he  is  considering  the  placing  of  his  collection 
bu.siness,  he  will  find  he  can  “get  a line”  on  the 
firm  very  quickly.  (9ne  of  his  medical  .societies 
will  often  make  impiiry,  or  he  can  write  to  the 
publishers  of  any  magazine  through  which  he 
learned  of  the  agency.  A good  plan  to  follow 
in  all  cases  is  not  to  send  claims  to  a new  and 
unknown  company,  but  rather  to  use  an  agency 
with  a record  of  years  behind  it  and  an  estab- 
lished reputation. 


SOME  NEUROTIC  DISORDERS  IN 
EARLY  LIFE 

.\n  article  l>y  Griffith,  bearing  the  above  title, 
appeared  in  tbe  Medical  Journal  and  Record 
for  February  2,  1927,  as  part  of  a .symposium 
on  ])ediatrics,  and  it  is  unfortunate  that  much 
of  what  the  author  said  cannot  be  read  by  the 
laity  as  well  as  by  physicians,  particularly  that 
part  of  the  article  dealing  with  some  of  the 
caiuses  of  simple  nervousness  in  babies  and  chil- 
dren. Particu’ar  stress  is  laid  on  the  harmful- 
ness  of  the  long  school  hours  now  demanded 
of  children,  and  especial  attention  is  called  to 


the  dangers  of  encouraging,  or  even  permitting, 
school  children  to  take  up  any  kind  of  study 
outside  of  school  hours — two  points  on  which 
too  much  emphasis  cannot  be  laid,  and  the  cor- 
rection of  which  should  be  much  more  realized 
and  far  more  actively  objected  to  by  pediatrists 
and  those  brought  in  daily  contact  with  children, 
whether  they  be  normal  or  abnormal,  sick  or 
well. 

The  subject  of  too  much  active  .play  is  also 
''calt  with  in  a very  practical  way,  and  attention 
is  called  to  the  necessity  of  individualization  in 
the  i)re.scribing  of  play  for  the  children.  This 
leads  one  to  suggest,  although  the  author  does 
not  do  so,  the  dangers  of  mass  play,  as  well 
as  mass  work,  at  summer  camps  for  children, 
and  one  cannot  help  but  feel  that  the  tremendous 
increase  in  heart  disease  in  children  may,  to 
some  extent  at  least,  be  due  to  this  failure  to 
individualize  both  work  and  play  for  children. 

Reference  is  made  to  some  of  the  peculiar- 
ities of  the  psychasthenic  child,  as  a result  of 
which  he  is  sometimes  almost  looked  upon,  as 
the  author  states,  as  being  crazy,  when,  as  a 
matter  of  fact,  the  child  should  rather  be  pitied 
than  blamed,  and,  to  some  extent,  indulged 
rather  than  punished.  The  subject  of  hysteria 
in  children  is  dealt  with  at  considerable  length, 
and  all  who  have  an  opportunity,  especially  ped- 
iatrists, should  read  this  article,  and  particularly 
this  part  of  it,  in  full.  The  quoting  of  a number 
of  cases  illustrating  the  different  forms  of  ner- 
vous disorders  in  children  adds  materially  to 
the  value  of  the  papers,  and  any  one  reading 
them  would  receive  much  valuable  information 
and  aid  in  differential  diagnosis  of  the  various 
conditions.  As  the  general  practitioner  is  the 
one.  in  the  majority’ of  instances,  who  sees  these 
patients  first,  this  article  would  also  be  of  value 
to  him. 


MENTAL  HYGIENE  IN  THE 
PUBLIC  SCHOOLS 

S.  P.  Davies  in  the  Mental  Hygiene  Bulletin 
for  December,  1926,  calls  attention  to  the  need 
of  instruction  in  mental  health  in  the  public 
schools.  No  doubt  his  long  years  of  interest 
in  social  problems  plus  his  observation  of  the 
]iractical  application  of  instruction  in  mental 
hygiene  given  the  students  in  the  colleges  and 
universities  of  Pennsylvania  have  led  him  to 
e.stab’ish  such  a worthy  goal  of  attainment  in 
the  school  system  of  New  York. 

If  the  knowledge  of  the  principles  of  mental 
hygiene  has  been  found  helpful  to  deans,  fac- 
ulties, student  groups,  and  the  individual  stu- 
dents of  our  colleges  and  universities,  why  should 
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we  longer  deprive  the  principals,  teachers,  and 
students  of  our  high  schools  of  its  priceless 
value?  The  writer  believes  the  effort  worth 
while,  and  wishes  good  luck  to  Davies. 


CO-ORDINATING  EDITORIAL 
POLICY  AND  ADVERTISING 

There  are  few  of  the  daily  and  weekly  news- 
papers which  do  not  delight  to  run  editorials 
and  feature  articles  giving  the  best  of  health 
advice;  yet  in  many  of  those  very  papers  are 
carried  large  quantities  of  “patent-medicine”  and 
quack-remedy  advertising.  In  some  pap>ers 
called  to  our  attention  recently  this  has  amount- 
ed to  as  much  as  several  pages  in  one  issue. 

Ordinarily,  it  is  the  small-town  newspaper 
which  yields  to  the  siren  call  of  these  advertis- 
ing experts,  and  we  can  readily  understand  the 
temptation  it  is  to  a paper  whose  advertising 
is  necessarily  limited  by  the  nature  of  its  clien- 
tele. 

We  do  believe,  however,  that  in  spite  of  the 
financial  sacrifice  involved  in  refusing  this 
class  of  advertising,  most  of  the  better-disposed 
publishers  would  yield  to  proper  representations 
on  the  part  of  the  organized  medical  profession, 
and  would  clean  up  their  pages  and  make  their 
advertisements  conform  to  their  editorial  policy. 
Their  responsibility  for  the  health  of  the  people 
is  too  great  to  permit  this  glaring  inconsistency 
to  continue  for  the  sake  of  profit. 

We  commend  the  subject  to  the  consideration 
of  the  various  county  societies. 


FATHER’S  DUTY  TO  BE  “PAL”  TO 
SON 

The  practitioner  of  medicine  is  in  a peculiar 
position  to  observe  the  number  of  instances  that 
the  father  is  not  the  pal  he  should  be  to  his  son. 
This  may  be  due  to  the  ultra  dignity  of  the  fa- 
ther, to  indifference,  to  absorption  in  sordid  gain, 
or  to  various  other  reasons.  Yet  it  is  a duty 
every  father  owes  his  son  to  be  his  boon  com- 
panion, so  that  no  matter  what  the  boy’s  prob- 
lem is,  on  any  and  all  occasions  he  may  feel  that 
he  can  approach  his  father  with  ease,  and  always 
he  will  be  received  with  real  paternal  comrade- 
ship. The  physician  frequently  can  correct  this 
error,  if  he  senses  the  situation,  by  giving  1x)th 
the  father  and;  son  wholesome  advice. 

It  would  seem  that  the  dangerous  age  for  the 
boy  is  the  high-school  age.  This  is  the  time  he 
should  be  advised  in  regard  to  venereal  diseases 
by  his  father,  or  better  still,  taken  by  the  father 
to  the  attending  physician.  The  present  high- 
school  age  is  moving  at  a pretty  fast  rate,  and 
the  boy  should  be  reined  in  to  what  .should  be 


his  normal  spee<l.  The  number  of  suicides  lately 
among  boys  of  this  age  is  worthy  of  note. 

Supreme  Court  Justice  Ricliard  H.  Martin,  of 
New  York,  recently  stressed  the  importance  of 
the  secondary  school.  “Those  who  have  been 
devoting  their  time  to  advancing  the  colleges,” 
he  said,  “have  been  working  at  the  wrong  end. 
The  age  that  a boy  should  be  watched  carefully 
and  taught  carefully,  should  be  surrounded  by 
the  be.st  influences,  is  the  high-school  age,  and 
the  high-school  age  has  been  neglected.” 


JOTS  AND  TITTLES 

Scientific  Research 

S.\TisPACTORY  RESULTS  from  a new  treatment  for 
pernicious  anemia  have  been  announced  by  Dr.  Karl 
Koessler,  of  the  University  of  Chicago,  following  two 
years  of  experiments.  The  experiments,  which  are 
being  continued  at  the  .Sprague  Institute,  at  the  Uni- 
versity-, tended  to  show  that  the  fat-soluble  vitamins 
in  the  diet  provided  at  least  one  factor  in  the  regenera- 
tion of  the  blood.  Under  Ur.  Koessler’s  treatment 
none  of  thirty  patients  placed  on  his  diet  has  had  a 
relapse. 

The  discovery  of  a new  anesthetic,  called  “107” 
which,  it  is  declared,  will  supersede  the  use  of  chloro- 
form and  ether,  was  reported  before  a recent  meeting 
of  the  Berlin  Medical  Society  by  Dr.  Ernst  Unruh, 
director  of  the  Rudolph  Virchow  Hospital  in  Berlin. 
.More  than  .100  tests  with  the  new  drug  have  proved 
successful,  the  patients  treated  falling  into  a deep  .sleep, 
while  the  heart,  pulse  action,  and  blood  pressure  re- 
main normal.  The  new  preparation  is  a bromid  which 
is  introduced  into  the  intestines  through  an  enema  in 
the  form  of  a solution  that  produces  complete  anesthesia 
in  a very  short  time. 

At  the  recent  MEt^riNO  of  the  American  Medical 
.Association  in  Washington,  the  successful  use  of  two 
new  medicines  was  reported.  Dr.  Frederick  M.  Allen, 
Morristown,  N.  J.,  said  an  extract  known  as  myrtillin, 
made  from  the  blueberry  leaf,  has  been  found  useful 
in  aiding  assimilation  of  starchy  foods,  but  added  that 
"exaggerated  expectations  should  be  discouraged.”  Dr. 
W.  H.  Howell,  of  Baltimore,  Md.,  reported  that  an 
anti-coagulant  known  as  heparin  had  been  “used  with 
excellent  results”  in  blood  transfusions.  It  is  prepared 
from  the  liver  of  dogs. 

The  announcement  made  by  Prof.  Eazare  Carnot, 
French  biologist,  that  growth-producing  germs  taken 
from  embryos  of  animals  can  be  administered  to  hu- 
man beings  to  promote  rapid  growth,  has  been  con- 
firmed in  Berlin  by  noted  biologists  who  have  repeated 
Carnot’s  experiments.  It  is  predicted  that  in  the  future 
such  substances  will  be  used  in  the  treatment  of  back- 
ward children  or  in  other  cases  where  it  is  necessary 
to  stimulate  growth.  Biologists  see  unlimited  possibili- 
ties in  the  treatment,  but  are  uncertain  of  the  efficiency 
of  the  substances  in  their  application  to  adults. 

Proe.  Fritz  Paneth,  of  Berlin  University,  has  re- 
tracted his  claim  of  being  able  to  produce  synthetic 
helium  from  palladium  asbestos.  Closer  investigations 
have  revealed  to  Prof.  Paneth  and  his  colleagues  that 
the  so-called  “alchemical  helium”  existed  in  a.sl>estos 
and  was  merely  liberated  by  the  new  process. 


584 


THE  ATLANTIC  MEDICAL  JOURNAL 


June,  1927 


A Course  in  Medical  Bibliology 

The  Medical  College  of  the  Long  Island  College 
Hospital,  Brooklyn,  has  inaugurated  a course  in  “Medi- 
cal Literature  and  Bibliography.”  In  a number  of 
schools  the  importance  of  bibliographical  knowledge 
has  been  stressed  by  individual  teachers,  but  so  far  as 
is  known,  this  is  the  first  established  course  of  this 
nature  included  in  the  curriculum  of  any  medical  school 
in  the  country.  An  attempt  is  being  made  to  show  the 
student  the  real  value  of  literature  which  constitutes 
such  an  important  part  of  the  background  of  his  work; 
and  to  teach  him  how  to  use  a library. 

Court  Defines  “Doctor” 

Osteopaths  and  chiropractors  may  not  use  the  word 
"doctor”  as  an  occupational  designation  relating  to  the 
treatment  of  human  ailments  in  Ontario,  Canada,  ac- 
cording to  a recent  ruling  by  Judge  Middleton.  The 
use  of  the  word  by  those  who  are  not  registered  sur- 
geons or  physicians  under  the  Ontario  Medical  Act  is 
held  to  be  illegal. 

Doctors  Cut  Own  Pay 

Italy’s  doctors  are  joining  butchers,  bakers,  and  other 
tradesmen  in  accepting  reductions  of  remuneration  on 
the  strength  of  the  Government  campaign  to  reduce  the 
cost  of  living.  The  physicians  of  Genoa  have  taken 
the  initiative  by  making  a 5 per-cent  reduction  in  their 
rates. 

New  Plan  For  Reducing  Nursing  Cost 

In  an  address  at  the  opening  session  of  the  sixth 
annual  conference  of  the  Hospital  Association  of  Penn- 
sylvania, held  in  Philadelphia  recently,  Howard  E. 
Bishop,  superintendent  of  the  Robert  Packer  Hospital, 
Sayre  commended  a new  plan  for  reducing  the  cost  to 
the  patient  of  adequate  nursing  care  while  in  a hospital. 
This  plan  was  developed  at  St.  Mary’s  Mercy  Hospital, 
Gary,  Ind.,  and  provides  that  all  special  nurses  on  the 
registry  agree  to  take  two  weeks  of  night-group  nurs- 
ing yearly.  As  hospital  construction  now  costs  double 
what  it  did  fifteen  years  ago,  Mr.  Bishop  said  that  the 
tendency  of  the  times  is  toward  smaller  wards  or 
toward  rooms  not  containing  more  than  two  patients. 

Courses  in  Teacher-Training  for  Sight-Saving 
Classes 

.According  to  an  announcement  by  Lewis  H.  Garris, 
Managing  Director  of  the  National  Committee  for  the 
Prevention  of  Blindness,  a number  of  universities  this 
year  will  offer  during  the  summer  session  courses  for 
the  training  of  teachers  for  sight-saving  classes. 
Courses  will  be  given  at  the  University  of  Cincinnati, 
at  the  George  Peabody  College  for  Teachers  in  Nash- 
ville, Tenn.,  and  at  the  University  of  Southern  Cali- 
fornia at  Los  Angeles. 

National  Hospital  Day 

One  of  the  features  of  celebrating  National  Hos- 
pital Day  is  to  bring  out  the  advantages  of  the  ma- 
ternity service  of  the  respective  institution. 

The  Philadelphia  Record  had  this  editorial  comment 
to  make  on  the  recent  National  Hospital  Day  celebra- 
tion in  certain  hospitals.  “Invitations  were  issued  to 
all  the  mothers  who  found  their  babies  under  cabbage 
leaves  raised  by  that  particular  institution  to  return 
for  a visit.  Needless  to  say,  the  proud  offspring  is  to 
come  along  and  to  form  a major  part  of  the  exhibits 
for  the  day.  The  baby  is,  of  course,  adopting  a sane, 
healthful,  sanitary,  and  comfortable  birthplace  in  choos- 


ing a hospital,  and  he  is  also  insuring  his  mother  good 
care  and  faithful  attendance.  But  the  historical  aspects 
of  the  custom  are  deplorable.  In  a few  more  years 
we  won’t  have  any  additional  shrines  to  visit,  where 
this  and  that  eminent  personage  first  saw  the  light  of 
day,  which  was  probably  night  anyway.  Perhaps  we 
will  have  to  begin  placing  tablets  in  certain  hospitals 
to  mark  the  birthplaces  of  our  future  big-wigs.” 

Skyscrapers  and  Increased  Life 

Skyscrapers  have  been  referred  to  as  economical, 
beautiful,  etc.,  but  Mr.  L.  O.  Honig,  Chairman  of  the 
Height  Limitation  Committee  of  the  National  Associa- 
tion of  Building  Owners,  prefers  to  praise  their  health- 
giving qualities.  He  states  that  the  average  length 
of  life  has  increased  more  than  ten  years  since  the 
coming  of  skyscrapers.  It  is  his  opinion  that  the  oc- 
cupants of  the  tall  buildings  are  not  aware  of  this 
fact.  The  New  York  Times  asks  the  pertinent  ques- 
tion, “If  the  skyscrapers  are  to  get  the  credit  for 
added  years,  where  does  the  decrease  in  infant  mor- 
tality come  in?  Children  are  notoriously  frovmed  upon 
in  many  big  apartment  houses,  and  the  skyscrapers 
know  them  not.” 

Insurance  Company  Visiting-Nurse  Service 

New  ideas  are  constantly  being  tried  in  the  field  of 
public-health  nursing.  The  educational  program  which 
the  Metropolitan  Life  Insurance  Company  has  adopted 
in  connection  with  its  extensive  visiting-nurse  service 
has  shown  wonderful  results.  In  no  way  intended  to 
supplant  or  supersede  the  regularly  constituted  courses 
in  public-health  nursing,  the  plan  was  put  in  operation 
largely  for  the  purpose  of  arousing  greater  interest 
along  those  lines,  and  it  already  has  had  a stimulating 
effect.  The  plan  is  to  be  a fixture  in  the  company’s 
general  system  of  training  its  independent  staff  nurses 
for  the  highly  specialized  work  they  are  doing  in  the 
homes  of  American  wage  earners.  While  it  has  always 
been  the  company’s  policy  to  conduct  its  welfare  work 
when  possible  through  nursing  associations,  a large 
number  of  localities  have  none,  and  it  devolved  upon 
the  Metropolitan  to  obtain  nurses  of  its  own  and  in- 
struct them  in  their  duties.  At  present  there  are  nearly 
600  of  these  independent  staff  nurses,  as  distinct  from 
those  employed  by  more  than  950  nursing  associations 
affiliated  with  the  company.  Teaching  institutes,  held 
twice  a year  in  various  sections  of  the  United  States, 
are  not  limited  to  Metropolitan  staff  nurses,  for  in- 
vitations are  sent  to  such  organizations  as  the  Red 
Cross,  State  Departments  of  Health,  and  Visiting- 
Nurse  Associations,  to  have  representatives  attend. 
The  welfare  work  of  the  Metropolitan  has  reached 
such  tremendous  proportions  that  its  nursing  service 
has  become  an  important  factor  in  contemporary  public- 
health  work.  More  than  4,300  cities  and  towns  of  the 
United  States  and  Canada  are  covered  by  1,438  nurs- 
ing centers. 

Human  Height  Increasing 

The  girls  and  boys  of  today  are  one  to  two  inches 
taller,  on  an  average,  than  those  of  twenty-five  years 
ago,  medical  records  of  various  social-service  organiza- 
tions show.  “This  is  clearly  demonstrated  by  seeing 
how  the  young  girls  tower  above  their  mothers,  and 
particularly  above  their  grandmothers ; boys  above  their 
fathers,”  says  Edwin  D.  Solenberger,  general  secretary 
of  the  Children’s  Aid  Society,  Philadelphia.  The  real 
reason  is  undoubtedly  the  improvement  in  diet  for  chil- 
dren, systematic  exercise,  outdoor  sports,  and  fresh 
air.  Another  important  factor  is  that  the  growth- 
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retarding  tonsils  and  adenoids  are  more  generally  being 
removed.  The  teeth  also  are  being  given  better  at- 
tention. 

Medical  Wireless  Code 

British  physicians  are  urging  an  international  medical 
radio  code,  so  that  medical  instructions  may  be  trans- 
mitted to  doctorless  ships  of  any  nationality,  thus  ob- 
viating the  difficulty  of  differences  in  language.  This 
move  is  deserving  of  cooperation. 


MEDICOLEGAL  AND  LEGISLATIVE 
NEWS 

Enforceability  of  Gifts  to  Hospitals 

In  an  action  to  recover  a donation  promised  by  de- 
ceased to  build  an  addition  to  a hospital,  the  question 
was  whether  the  deceased’s  oral  promise  or  agreement 
to  give  the  hospital  a specified  sum  was  enforceable 
against  his  estate  after  his  death  by  reason  of  a lack 
of  consideration  to  support  it  during  his  lifetime. 

The  Maine  Supreme  Judicial  Court,  Central  Maine 
General  Hospital  v.  Carter,  132  Att.  417,  says  that 
where  the  deceased  had  offered  the  hospital  a donation 
to  build  a wing,  which  offer  the  corporation  con- 
sidered and  intended  to  accept,  and  conferred  with 
architects  and  obtained  preliminary  sketches  with  the 
offerer’s  knowledge,  it  was  held  that  there  was  an  im- 
plied promise  to  devote  the  gift  to  the  purpose  specified, 
which  was  a good  consideration. — Medical  Journal  and 
Record. 

Failure  to  Record  License  Not  a Violation  of  the 
Criminal  Statute  Against  Practicing 
Without  License 

In  proceedings  for  “practicing  as  a physician  without 
first  being  examined  and  obtaining  a license  so  to  do  as 
required  by  law”  under  Hemingway’s  Mississippi  Code, 
§1068,  it  appeared  that  defendant  had  been  practicing 
as  a physician  in  Clarke  County,  to  which  he  had  moved 
from  Wayne  County,  and  had  not  recorded  a license  to 
practice  in  Clarke  County  within  sixty  days  from  the 
time  of  his  arrival,  as  required  by  section  6372  of  the 
Code.  The  defense  was  that  the  defendant  had  ob- 
tained a license  which  had  been  recorded  in  another 
county,  but  the  license  wasi  lost  at  the  time  of  the  trial. 
The  Mississippi  Supreme  Court  held,  Grady  v.  State, 
109  So.  728,  that  an  instruction  which  practically  told 
the  jury  that  it  should  convict  the  defendant  of  the 
crime  charged  in  the  indictment  if  he  failed  to  record 
his  license  in  Clarke  County,  regardless  of  whether  he 
had  first  obtained  a license  to  practice  before  he  prac- 
ticed there  was  an  error,  although  section  6372  provides 
that  the  peiralty  for  failure  to  record  is  that  the  license 
shall  become  void.  Failure  to  record  would  not  consti- 
tute a violation  of  the  criminal  statute,  section  1068. — 
Medical  Journal  and  Record. 

Refusal  to  Submit  to  Operation  Held  Not 
Unreasonable 

Whether  or  not  the  action  of  an  employee  in  refusing 
to  submit  to  a surgical  operation  or  in  failing  to  follow 
competent  medical  advice  is  reasonable  is  almost  uni- 
versally held  to  be  a question  of  fact  to  be  determined 
by  a careful  inquiry  of  the  circumstances.  The  appli- 
cant for  compensation  for  a fracture  of  the  leg  at  the 
head  of  the  tibia  and  very  close  to  the  knee  joint  was  a 
man  whose  lungs  were  in  an  inflamed  condition,  which 
would  be  aggravated  by  an  anesthetic  with  probable 
resulting  pneumonia.  The  doctors  could  not  agree  on 


the  kind  of  binders  to  be  used  on  the  bones,  but  they 
agreed  that  there  was  danger  of  infection  with  conse- 
quent permanent  stiffening  of  the  knee  joint,  and  there 
was  no  assurance  of  the  success  of  the  operation.  The 
Kentucky  Court  of  Appeals  held,  Wallim  Creek  Col- 
lieries Co.  V.  Hicks,  287  S.  W.  713,  that  the  evidence 
sustained  the  finding  of  the  Compensation  Board  that 
the  employee’s  refusal  to  submit  to  an  operation 
was  not  unreasonable. — Medical  Journal  and  Record. 

Chiropractor  Requires  Certificate  Under 
Alabama  Statute 

The  Alabama  Supreme  Court,  Donovan  v.  State,  109 
So.  290,  holds  that  treatment  designed  to  remove  the 
“cause  of  disease,”  followed  as  a profession  for  pay, 
is  a treatment  of  disease  within  the  meaning  of  the 
Alabama  statutes ; and  chiropractic  is  expressly  named 
as  one  of  the  methods  of  treatment  of  disease  for 
which  examination  and  certificate  of  qualification  is 
required.  Ala.  Code  1923,  §2837. — Medical  Journal  and 
Record. 


PUBLIC  HEALTH 


Do  We  Really  Live  Longer? — No,  says  Edwin  G. 
Dexter,  writing  in  the  Independent  (New  York),  if 
“we”  means  the  citizens  of  later  middle  age.  Our 
average  life  span  is  greater,  but  that  is  because  the 
babies  and  young  children  live  longer.  Mr.  Dexter 
believes  that  the  average  age  of  the  old  people  at 
death  has  not  varied  much  through  the  centuries,  and 
that  it  was  even  slightly  better  among  the  ancient 
Greeks  than  it  is  now.  The  fact  that  the  weaklings 
died  early  in  Greece  may  have  had  something  to  do 
with  that.  He  started  his  investigations  after  hearing 
the  statement  that  nineteen  years  had  been  added  to  the 
span  of  human  life  since  1855.  From  the  necrology 
published  in  the  yearbook  of  one  of  the  great  New 
York  City  dailies,  he  eliminated  women  because  fre- 
quently the  age  was  not  given,  also  all  violent  deaths. 
Exclusive  of  these,  550  deaths  were  recorded,  the  av- 
erage age  at  death  being  69.20  years.  From  a file  of 
the  same  yearbooks  dating  back  to  1873  the  following 
data  were  secured : 


Date 

Average  Age 

1925 

69.20 

1915 

70.33 

1905 

68.75 

1895 

70.90 

1885 

66.37 

1875 

66.01 

From  the  Cyclopedia  of  Classified  Dates  he  gleaned 


the  following: 

Date  Average  Age 

19th  century  63.25 

18th  century  69.7 

17th  century  63.7 

16th  century  60.31 

15th  century  66.1 

14th  to  1st  centuries  59.22 

Romans  before  Christ  65.18 
Greeks  before  Christ  70.61 


These  figures  are  not  the  average  age  of  the  whole 
iwpulation  for  the  years  tabulated,  but  are  the  average 
age  of  those  who  achieved  such  a place  in  their  com- 
munities as  to  be  mentioned  in  a yearbook,  and  to  that 
extent  they  are  comparable.  Has,  therefore,  the  aver- 
age age  of  those  living  to  middle  life  been  increased? 
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Public-Health  Nurses  to  Fight  Blindness. — En- 
listment of  the  12,000  or  more  public-liealth  nurses  of 
the  United  States  in  the  campaign  for  the  eradication 
of  the  preventable  causes  of  blindness  has  been  an- 
nounced by  the  National  Committee  for  the  Prevention 
of  Blindness.  As  an  initial  step  toward  the  utilization 
of  these  workers,  the  Committee  has  sent  Mrs.  Jessie 
Ross  Royer,  head  of  its  nursing  division,  on  a trip 
through  Missouri,  Kansas,  Kentucky,  and  western  New 
York,  during  which  she  will  give  fourteen  demonstra- 
tions before  nurses’  organizations  of  a newly  developed 
technic  for  examining  the  eyes  of  children  under  school 
age.  This  method  was  demonstrated  publicly  at  a 
recent  joint  conference  of  the  National  Organization 
for  Public  Health  Nursing  and  the  National  Committee 
for  the  Prevention  of  Blindness,  in  New  York  City. 
The  demonstration  so  impressed  public-health  officials 
and  oculists  who  witnessed  it  that  similar  demonstra- 
tions have  been  arranged  for  Buffalo,  New  York,  St. 
Louis,  Kansas  City,  Jefferson  City,  Missouri,  and  Lex- 
ington and  Louisville,  Ky. 

This  technic  involves  the  use  of  what  is  known  as  the 
illiterate  E chart  in  such  a way  that  the  letter  E be- 
comes “a  funny  little  three-legged  animal”  and  the 
business  of  reading  the  chart  becomes  a game  in  which 
the  child  shows  which  way  the  three-legged  animal’s 
legs  iK)int.  This  method  has  made  it  possible  to  meas- 
ure with  a fair  degree  of  scientific  accuracy  the  vision 
of  children  not  only  in  the  kindergarten  stage,  but  as 
young  as  three  years. 

In  the  country’s  first  preschool  eye  clinic,  conducted 
by  the  National  Committee  in  New  York,  it  was  found 
that  approximately  25  per  cent  of  the  children  examined, 
all  of  whom  were  under  seven  years  of  age,  had  some 
eye  ailment.  It  should  not  be  assumed  from  this,  how- 
ever, that  25  per  cent  of  all  preschool  children  have 
eye  difficulties. 

Menace  of  Slightly  Positive  Wassermann  Re- 
action. James  Herbert  Mitchell  (/.  A.  M.  A.,  1926, 
Ixxxvii : 1351)  without  wishing  to  minimize  the  great 
value  of  the  Wassermann  test,  calls  attention  to  some  of 
the  unfortunate  results  of  an  unwarranted  diagnosis  of 
syphilis  based  only  on  one  slightly  positive  Wasser- 
mann reaction.  In  case  of  a doubtful  report,  further 
specimens  should  be  examined  before  the  patient  is  in- 
formed of  the  result.  This  is  particularly  important 
in  view  of  the  fact  that  syphilophobia  is  increasing  at 
an  alarming  rate  in  this  country.  Wile,  Corper,  Dun- 
can, and  Moore  took  part  in  the  discussion,  all  agreeing 
that  the  single  positive  Wassermann  reaction  should  be 
supported  by  other  evidence  before  the  diagnosis  of 
syphilis  is  made.  Wile  declares  that  “today  the  majority 
of  syphilitic  cases  are  not  being  treated  for  syphilis 
but  for  a positive  Wassermann  reaction.” 

Origin  of  Wassermann  substance  in  the  blood 
serum. — Positive  response  to  the  Wassermann  test  has 
been  seen  in  frambesia,  recurrent  fever,  leprosy, 
malaria,  scarlet  fever,  tropical  ulcer,  petecchial  fever, 
acute  lupus  erythematosus,  soft  chancre,  pregnancy, 
and  puerperal  and  retroplacental  blood,  under 
anesthesia,  in  the  blood  of  dead  bodies  and  of  many 
domestic  animals.  In  a slight  degree  it  is  seen  in 
cachexia  of  tumors,  tuberculosis,  diabetes,  lead  poison- 
ing, etc.  The  cerebrospinal  fluid  responds  positively 
not  only  in  syphilis  but  sometimes  also  in  tuberculous 
meningitis,  cerebral  tumor,  multiple  sclerosis,  ence- 
phalitis, and  petecchial  fever.  The  serum  in  syphilis 
is  characterized  by  its  behavior  toward  lipoids.  It  shows 
flcx'culation  and  is  labile  as  to  its  albumin  content. 
These  characteristics  are  quantitative  and  not  qualita- 


tive. Forsmann  has  shown  that  treating  rabbits  with 
alcoholic  horse-organ  extracts  caused  formation  of 
antibodies,  which  was  shown  by  a positive  Wassermann 
reaction  and  flocculation.  Immunization  of  rabbits 
could  not  be  effected  with  alcoholic  extracts  of  these 
organs,  but  by  the  dry  residuum  which  produced  anti- 
bodies.— L.  Philippson,  Riv.  pat.  speriment.,  Naples, 
1926,  I,  233. 

State  Health  Department  News 

The  Secret .-\ry  of  Heaeth  recently  announced  that 
a Section  of  Industrial  Waste  has  been  created  in  the 
Bureau  of  Engineering  exclusively  for  the  work  of 
the  Sanitary  Water  Board.  Upon  it  will  devolve 
the  duty  of  making  sanitary-engineering  surveys  of 
designated  streams  for  determining  proper  classifi- 
cation as  well  as  the  degree  of  treatment  of  polluting 
substances.  It  will  also  make  field  Inspections  of 
cases  of  industrial  waste  and  report  on  methods  for 
its  treatment  and  disposal.  The  Chemical  Laboratory 
is  at  present  engaged  in  a preliminary  research  upon 
pulp  and  paper-mill  wastes.  This  work  is  in  advance 
of  the  research  work  soon  to  be  undertaken  in  the 
laboratories  of  eight  Pennsylvania  mills.  Through  this 
method  a uniform  laboratory  practice  will  be  devel- 
oped. F.  E.  Daniels  has  been  designated  as  chief  of  the 
Section.  He  will  continue  to  maintain  his  present 
control  and  supervision  of  the  Chemical  Laboratory 
of  the  Sanitary  Water  Board.  Other  members  of  the 
new  section  are  Dr.  Glen  B.  Brown,  Paul  Rogers, 
and  Mrs.  Frances  Kennedy. 

The  Sanitary  Survey  Work  is  now  in  full  swing. 
Thousands  of  properties  have  been  inspected  within 
the  last  month  and  the  follow-up  connected  therewith 
has  already  been  accomplished.  These  activities  em- 
phasize the  physical  condition  of  properties  with  a 
view  to  eliminating  nuisances — in  other  words,  a scien- 
tific clean-up. 

Markct  success  has  attended  the  work  of  the 
Tuberculosis  Extension  Clinics.  The  motorized  unit, 
in  addition  to  Pike,  Wayne,  Susquehanna,  and  Snyder 
Counties,  will  invade  Huntingdon,  Blair,  and  Lycoming 
Counties.  Deputy  Secretary  of  Health  Dr.  William 
G.  Turnbull,  who  supervises  this  work,  states  that  the 
physicians  in  these  localities  are  cooperating  splendidly, 
and  in  the  majority  of  the  cases  are  bringing  the 
patients  to  the  laboratory  car  for  examination.  All 
patients  are  referred  back  to  the  family  physician  for 
treatment.  School  children  who  are  fifteen  per  cent 
or  more  underweight  are  discovered  by  the  State  nurses 
and  forwarded  for  examination.  The  majority  of 
these  children  are  institutional  cases  and  are  being 
rapidly  sent  for  treatment  either  to  Mont  Alto  or 
Cresson.  The  conservation  in  child  and  adult  life  in 
thus  fighting  tuberculosis  on  its  own  ground  is  a real 
service,  particularly  to  the  rural  districts. 

The  Department  is  now  active  in  protecting  the 
health  of  the  thousands  of  automobile  tourists  who  are 
availing  themselves  of  the  many  automobile  camps 
ill  this  State.  In  this  connection,  the  Secretary  of 
Health  said,  “A  survey  by  State  Health  Officers,  which 
will  be  more  or  less  continuous  during  the  summer 
months,  will  assist  in  the  enforcement  of  the  sanitary 
regulations.  But,  if  tourist  camps  in  Pennsylvania 
are  to  attain  that  degree  of  sanitation  and  safety 
requiretl  by  law,  the  traveling  public  must  mate- 
rially assist  in  bringing  it  about.  Motorists  are 
advised  when  camping  out  to  make  sure  that  the 
camp,  whether  large  or  small,  has  complied  with  the 
law  and  that  the  water  supply  has  been  marked  fit  to 
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drink  by  the  Department  of  Health.”  Dr.  Appel  also 
advised  vaccination  against  typhoid  fever,  whether 
local  automobile  excursions  or  more  extensive  ones 
are  contemplated.  He  said,  “It  is  a weapon  which 
science  offers  you.  Its  effectiveness  is  undisputed. 
Antityphoid- fever  vaccine  will  be  administered  by  your 
physician.  It  is  an  armor  which  you  may  need.  Put  it 
on.  Now  is  the  time.”  Are  you  protected? 

The  Pennsylvania  State  Sanatorium  at  Mont 
.^LTo  has  installed  an  amplification  system  in  the  audi- 
torium which  brings  radio  programs,  as  well  as  enter- 
tainments given  in  the  auditorium,  to  bed  patients  in 
the  infirmary.  There  are  now  200  pupils  enrolled  in  the 
school  at  the  children’s  hospital  there.  Twenty-nine 
older  patients  are  enrolled  in  the  typewriting  and  short- 
hand school. 

The  Bureau  oe  Communic.mile  Diseases  recently 
ordered  seven  full-time  health  officers  to  the  Medical 
Field  Service  School  at  Carlisle  to  undergo  a four- 
weeks’  course  of  instruction  in  communicable  disease 
control  and  rural  sanitation. 

On  April  11th  a meeting  was  held  in  Bridgeport, 
Montgomery  County,  with  representatives  of  every 
municipality  between  Chester  and  Philadelphia  as  well 
as  officials  of  the  Pennsylvania  State  Health  Depart- 
ment’s Engineering  Bureau.  The  conference  was  held 
for  the  purpose  of  discussing  means  and  methods  of 
eliminating  stream  pollution  in  the  Schuylkill  River 
above  the  Philadelphia  intake.  Mr.  W.  L.  Stevenson, 
Secretary  of  the  Sanitary  Water  Board ; Mr.  H.  M. 
Freeburn,  District  Engineer,  of  Philadelphia  and  Mr. 
F.  E.  Daniels  represented  the  Sanitary  Water  Board 
and  the  Health  Department. 


HOSPITAL  ACTIVITIES 

What  Is  a Charitable  Institution? — From  time  to 
time  we  receive  communications  from  various  parts  of 
the  country  inquiring  as  to  the  legal  definition  of  a 
charitable  institution  and,  for  the  information  of  hos- 
pitals in  general,  we  wish  to  refer  to  a classic  definition 
of  Horace  Gray,  then  a Justice  of  the  Massachusetts 
Supreme  Court,  and  later  a member  of  the  United  States 
Supreme  Court.  Justice  Gray  said  in  the  course  of  an 
opinion  in  which  he  reviewed  all  former  decisions ; 

“A  charity,  in  the  legal  sense,  may  he  more  fully  defined  as 
a gift,  to  be  ajudied  consistently  with  existing  laws,  for  the 
henefit  of  an  indefinite  ,numl)er  of  persons,  either  by  bringing 
their  minds  or  hearts  under  the  influence  of  education  or  rc- 
hgon;  by  relieving  their  boflies  from  disease,  suffering  or 
restraint;  by  assisting  them  to  establish  themselves  in  life;  or 
by  erecting  or  maintaining  public  buildings  or  works,  or  other- 
wise lessening  their  burden  of  government.”  (1867  Jackson 
V.  Phillips,  96  Mass.  (14  Allen)  539.  556.) 

A point  that  has  aroused  a question  in  the  minds  of 
some  legal  jurisdictions  is  whether  or  not  the  charging 
of  fees  to  private  patients  affects  adversely  the  legal 
status  of  a charitable  hospital,  and  in  this  connection 
the  following  decisions  selected  from  Lapp  and  Keta- 
cham  on  Hospital  Law  arc  offered: 

‘‘That  fees  are  charged  by  a university  or  hosiiital  is  not 
controlling  as  to  its  being  a charity,  for  only  when  such  income 
is  devoted  to  the  profit  of  the  founders  and  not  used  to  carry 
on  the  work  by  adding  to  the  endowment,  etc.,  does  it  show  the 
institution  is  a business  and  not  a charity.”  (1916  Butterworth 
vs.  Keeler.  219  N.  Y.  444,  114  N.  E.  803  offg.  Judgment,  154 
IVi.  V.  S 744,  169,  App.  Div.  136.) 

What  controls  is  not  the  receipt  of  income  but  its  pur|x>se. 
Income  added  to  the  endoWme^it  helps  to  make  it  possible  for 
the  work  to  go  on.  It  is  only  when  income  may  be  applied 
to  the  profit  of  the  founders  that  business  has  a beginning 
and  charity  an  end.  The  line  of  division  is  the  same  whether 
the  gift  is  devoted  to  education  or  to  the  relief  of  the  poor, 
the  halt  and  the  blind.” 

\Vhen  the  bequest  is  to  an  association  whose  beneficence  is 
restricted  to  its  members  only,  it  is  not  a public  charitv.” 
(Bobb  vs.  Reed,  5 Rawle  (Penjia.)  151,  28  Am.  Dec.  650). 


‘‘But,  if  extended  to  nonmembers,  may  be  counted  as  public 
charity.”  (1848,  Pickering  vs.  Shotwell,  10  Pa.  23).- — Bulletin 
of  the  American  Hospital  Association,  April,  1927. 

What  are  the  Special  Needs  of  the  Modern  Ma- 
ternity?— Dr.  Joseph  B.  De  Lee  discusses  this  very 
timely  subject  as  follows:  Two  fundamental  prin- 

ciples underlie  the  planning  and  construction  of  a 
modern  hospital  for  the  care  of  women  during  child- 
birth: first,  the  maternity  must  be  a separate,  detached 
building,  a hospital  complete  in  itself ; second,  every- 
thing in  it  and  about  it  must  be  the  equal  if  not  the 
superior  of  everything  in  and  about  the  surgical  hos- 
pital. It  is  dangerous  both  to  mothers  and  babies  to 
make  the  maternity  ward  an  integral  part  of  a general 
hospital.  The  surgical  and  medical  patients  are  a 
distinct  menace  to  the  obstetric  patient,  and  therefore, 
j.art  of  the  present  mortality  and  a relatively  larger 
part  of  the  jiresent  morbidity,  both  maternal  and  fetal, 
are  due  to  the  practice  of  treating  such  cases  in  close 
jiroximity. 

The  dangers  come  from  contagion.  The  infection  is 
transported  from  the  surgical  and  medical  cases  to  the 
lying-in  woman  and  the  neonatus,  first,  by  carriers 
(the  nurses,  the  interns,  the  attending  men,  the  scrub- 
women, and  others)  ; second,  by  the  air,  in  swirling 
air  currents  laden  with  dust  or  dried  pulverized  pus ; 
third,  through  the  laundry,  through  defective  sterilizers, 
both  instrumental  and  human.  As  a result  of  our 
inability  to  counteract  these  agencies,  our  old  enemy, 
epidemic  puerperal  fever,  is  reappearing  in  our  hos- 
pitals, and  reports  of  this  are  coming  in  from  east  and 
west,  north  and  south.  It  appears  to  be  conclusively 
demonstrated  that  it  is  not  possible,  even  with  rubber 
gloves,  high-pressure  sterilizers,  hidividualization  of 
cases,  and  good  aseptic  technic  (that  is,  so-called  ad- 
ministrative isolation)  to  shut  infection  out  of  the 
maternity  ward. 

The  first  principle,  therefore,  to  be  carried  out  in 
planning  a maternity  ward  is  to  provide  an  entirely 
detached  building  for  it,  complete  with  its  own  kitchen, 
laundry,  servants’  and  nurses’  quarters.  This  means 
there  must  be  architectural  isolation,  and  in  addition 
to  this,  complete  separation  of  the  clean  from  the  in- 
fected patients.  The  maternity,  besides  being  removed 
from  the  dangers  emanating  from  the  medical  and 
surgical  wards,  must  be  provided  with  a place  to  isolate 
women  and  babies  who  develop  infection  in  its  wards, 
as  well  as  those  cases  of  puerperal  infection  that  arc 
brought  in  from  the  outside. 

The  second  great  principle  in  maternity  construction 
is  that  everything  connected  with  this  branch  of  service 
must  equal  and  in  some  respects  surpass  that  provided 
for  the  surgical  service.  Far-reaching  indeed  is  this 
requirement,  and  it  is  one  that  most  boards  of  trustees 
of  hospitals  cannot  see.  They  are  still  obsessed  with 
the  ancient  prejudice  that  childbearing  is  a normal 
function,  that  any  old  woman  is  competent  to  superin- 
tend it,  and  that  any  kind  of  makeshift  preparation  is 
good  enough  for  such  a performance. 

A maternity  is  more  expensive  to  build  and  to  main- 
tain than  a surgical  unit,  it  being  understood,  of  course, 
that  both  are  of  the  same  quality.  A surgical  operating 
unit  closes  down  almost  entirely  at  night,  an  obstetric 
unit  is  on  twenty-four-hour  service,  and  requires  three 
shifts  of  supervisors  and  interns.  A surgical  operation 
lasts  from  5 to  120  minutes,  rarely  three  or  four  hours ; 
an  obstetric  case  lasts  from  a few  hours  to  several 
days.  An  operation  is  completed  in  one  sitting ; there 
may  be  two  to  six  sittings  on  an  obstetric  case.  The 
surgical  patient  is  sewed  up  and  sent  to  bed  with  an 
occlusive  dressing  which  is  not  disturbed  for  a week  or 
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two,  and  the  patient  usually  goes  home  with  the  second 
dressing  applied ; the  obstetric  patient  goes  to  her  room 
with  a nonocclusive  pad  (costing  as  much  as  an  occlu- 
sive dressing),  and  this  is  renewed  every  four  to  six 
hours  for  one  or  two  weeks  (in  the  Chicago  Lying-In 
Hospital,  400,000  pads  were  consumed  last  year).  Two 
surgical  operating  rooms  can  take  care  of  the  operations 
of  a large  hospital ; the  maternity  needs  numerous 
operating  (delivery)  rooms,  labor  or  first-stage  rooms, 
ward  service  in  the  operating  suite,  and  more  rest  and 
scrub  rooms  for  the  attending  staff.  The  maternity 
operating-room  floor  must  be  built  to  accommodate  fre- 
quent peak  loads,  as  obstetric  work  is  notoriously  ir- 
regular. The  maternity,  while  necessitating  the  same 
ward  service,  sterilizing  rooms,  and  duty  rooms  on  the 
bed-patients’  floors,  requires,  in  addition,  two  kinds  of 
nurseries  for  the  babies,  with  all  their  numerous  ap- 
purtenances. The  nursing  service  of  the  maternity  is 
easily  75  per  cent  greater  than  that  needed  in  the 
surgical  wards,  the  food  consumption  is  more  than  30 
per  cent  greater,  and  the  laundry  work  is  fully  twice  as 
large.  The  equipment  of  a birth  room  is  the  same  as 
that  of  a surgical  operating  room.  The  receiving  crib 
for  the  baby,  of  course,  must  not  be  forgotten.  This 
may  be  heated  by  a few  electric  lights,  and  should 
always  have  a cabinet  for  the  nitrate-of-silver  solution 
for  the  baby’s  eyes,  and  materials  for  its  first  oiling. 

Some  hospitals  still  use  the  hot  and  cold  bath  for 
resuscitating  asphyxiated  babies.  We  hold  this  method 
cruel,  shocking,  unnecessary,  and  dangerous.  The  item 
of  expense  of  installation  and  upkeep  would  cause 
artificial  ventilation  to  be  rejected  by  most  institutions 
unless  it  could  be  proved  distinctly  beneficial.  Much 
can  be  done  by  the  administration — the  doctors,  interns, 
and  especially  the  nurses — to  minimize  the  evil  of  noise. 
They  forget  about  such  refinements  of  practice  in  the 
interest  of  their  work. 

The  article  contains  advice  in  regard  to  the  construc- 
tion and  other  matters  of  detail  pertaining  to  a mater- 
nity hospital. — Modern  Hospital. 


INDUSTRIAL  MEDICINE 

Moisture  as  an  Etiologic  Factor  in  Industrial 
Infections. — C.  W.  Groff,  of  Cheury  Bros.,  gives  his 
e.xperience  with  infected  wounds  in  silk  workers.  In 
group  one  handling  dry  raw  materials,  of  six  workers, 
two  (or  33  per  cent)  suffered  infections  following 
lacerations  sustained  during  work.  In  group  two 
handling  moist  silk,  not  actually  wet,  the  44  operators 
had  sixty  hand  injuries,  with  31  infections.  In  group 
three  with  the  hands  continually  wet  or  damp,  51  opera- 
tors had  151  hand  or  forearm  injuries,  with  117  in- 
fections resulting.  These  groups  were  all  handling 
the  same  materials,  with  moisture  the  only  variable 
factor. 

Benzol  Poisoning. — A study  of  benzol  poisoning 
reported  by  the  National  Safety  Council  is  summarized 
by  C.  E.  A.  Winslow  in  the  Journal  of  Industrial  Hy- 
giene for  February,  1927,  as  follows : Field  studies  have 
indicated  that  the  use  of  benzol  as  an  industrial  solvent 
is  attended  with  health  hazards  which  can  be  avoided 
only  by  the  provision  of  elaborate  local  exhaust  venti- 
lation and  by  the  maintenance  of  a comprehensive  sys- 
tem of  medical  supervision. 

Laboratory  investigations  make  it  clear  that  certain 
of  the  higher  homologues  of  benzene,  such  as  toluol, 
xylol,  and  Hiflash  naptha,  are  relatively  free  from  the 
special  hazards  which  attend  the  use  of  benzene  itself. 
These  substances,  in  large  doses,  are  even  more  power- 
ful narcotics  than  benzol,  but  their  low  volatility  and 


marked  odors  make  it  highly  unlikely  that  they  will 
occur  in  workroom  air  in  sufficient  concentration  to 
produce  effects  of  this  sort.  On  the  other  hand,  they 
are  almost  wholly  lacking  in  those  specific  destructive 
effects  on  the  nerve  tissues  and,  above  all,  on  the  blood- 
forming  organs  so  characteristic  of  benzol.  Under 
ordinary  conditions  of  use,  and  in  any  concentrations 
in  which  they  would  be  likely  to  occur  in  workroom 
air,  these  substances  appear  to  be  relatively  harmless. 

We  would,  therefore,  urge  that  the  serious  attention 
of  manufacturers  now  using  benzol  should  be  given  to 
the  possibility  of  substituting  one  of  these  substances, 
or  other  relatively  harmless  substances,  wherever  the 
conditions  of  a given  manufacturing  process  make  it 
possible  to  do  so. 

Alterations  in  the  Teeth  Resulting  From  the 
Occupation. — Confectioners  present  a characteristic 
form  of  tooth  decay.  It  differs  from  the  usual  form 
by  its  localization,  extension,  soft  condition,  and  by  the 
brown  or  black  color  of  the  exposed  tooth  substance. 
It  is  caused  by  the  sugar  dust  which  is  inhaled  and 
settles  at  the  necks  of  the  teeth.  The  acid  resulting 
from  fermentation  decalcifies  the  teeth,  permitting 
lodgment  for  the  bacteria  which  completely  destroy 
the  tooth  substance. 

The  characteristic  discoloration  of  the  teeth  of  metal 
workers  is  occasioned  by  the  inhalation  of  metal  dust, 
which  settles  on  the  teeth,  becomes  oxidized  by  the 
fluids  of  the  mouth,  and  spreads  its  discoloration  from 
the  gingival  margin  to  the  middle  of  the  tooth  surface. 
The  color  varies,  being  green,  brown,  or  gray,  accord- 
ing to  the  teeth. 

The  dust  inhaled  by  brickmakers  causes  the  crowns 
of  the  teeth  to  be  ground  away. 

Workers  in  chemical  industries  are  subject  to  ne- 
crosis of  the  front  teeth  from  the  acid  vapors  in  the 
air.  The  first  symptoms  are  usually  discomfort  in  the 
centrals,  which  becomes  sensitive  to  changes  of  tem- 
perature and  react  painfully  to  sour,  sweet,  or  salty 
foods. 

The  incisors,  upper  and  lower,  are  frequently  worn 
away  on  the  cutting  edge,  sometimes  in  tiny  grooves, 
by  persons  employing  them  excessively:  cigar  makers, 
who  bite  off  the  end  of  the  cigar  wrapper ; clarinetists ; 
teachers  and  clerks,  from  the  habit  of  holding  a pencil 
between  the  teeth ; needle-workers,  from  biting  the 
thread ; cobblers  and  upholsterers,  from  nails  held  in 
the  mouth  and  passed  to  the  teeth ; glass  blowers, 
from  holding  and  turning  the  blowpipe.  It  is  remark- 
able that  these  worn  edges  of  the  teeth  are  always 
free  from  caries. — M.  Kraus,  Zentralbl.  f.  Geiverbe- 
hyg.,  May,  1926,  N.  S.,  vol.  3,  pp.  127-130.  Abstracted 
in  Journal  of  Industrial  Hygiene,  February,  1927. 

Women  in  Lead  Work. — There  is  no  doubt  that 
the  older  statistics  on  lead  poisoning  in  women  are 
largely  fallacious  because  women  were  given  the  most 
dangerous  jobs  in  the  industry  and  were  badly  paid  and 
underfed.  The  International  Labour  Office  states  that 
“while  English  opinion  inclines  to  the  view  that  women 
are  more  susceptible  to  the  action  of  lead  than  men, 
this  is  not  accepted  by  German  writers,  who  consider 
that  their  poor  state  of  nutrition,  poverty,  industrial 
fatigue,  added  to  housework,  long  hair,  and  a type  of 
clothing  favoring  the  accumulation  of  a greater  quantity 
of  poison  upon  them,  are  sufficiently  potent  factors  to 
account  for  the  apparent  disparity.  Data  from  the 
United  States  are  not  sufficient  to  allow  the  experts  to 
support  either  of  these  views.  All,  however,  agree  that 
in  women  lead  poisoning  assumes  a more  severe  form 
than  in  men.”— Abstract  from  editorial  in  the  Lancet, 
November  27,  1926. 
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BOARD  OF  TRUSTEES  MEETING 

The  regular  meeting  of  the  Board  of  Trustees 
was  held  at  the  Harrisburg  headquarters  of  the 
Society,  May  10th,  with  all  members  of  the 
Board  in  attendance. 

Formal  reports  were  received  and  discussed — 
from  the  Secretary  of  the  Society  and  the  Chair- 
man of  the  Committee  on  Public  Health  Legis- 
lation, as  well  as  from  the  following  standing 
committees  of  the  Board : Finance,  Publica- 

tion, Executive,  and  the  Special  Committee  on 
Legislation. 

The  Secretary  was  instructed  to  request  the 
1927  Committee  on  Scientific  Work  to  provide 
a place  on  the  program  of  the  opening  general 
session  for  Dr.  Charles  H.  Frazier,  of  Phila- 
delphia, to  discuss  the  proposed  educational 
program  planned  to  create  state-wide  interest 
in  a bond  issue  of  $50,000,000  to  improve  Penn- 
sylvania’s facilities  for  treating  and  preventing 
mental  and  moral  delinquency. 

A recommendation  of  the  Finance  Committee 
was  approved  investing  approximately  $5,000  in 
the  General  Fund  for  the  Medical  Benevolence 
Fund. 

The  Secretary  was  instructed  to  write  to  the 
proper  officers  of  the  American  College  of  Sur- 
geons and  the  American  College  of  Physicians 
calling  their  attention  to  the  fact  that  the  Medi- 
cal Society  of  the  State  of  Pennsylvania  con- 
venes its  sessions  annually  on  the  first  Tuesday 
of  October,  and  requesting  due  consideration  of 
the  interests  of  all  concerned  in  order  that  con- 
flict in  time  of  meeting  might  not  again  occur. 

The  Secretary  was  instructed  to  write  to  Gov- 
ernor Fisher  calling  his  attention  to  the  existence 
of  our  Disaster  Relief  Committee,  Dr.  Theo- 


dore B.  Appel,  Chairman,  and  offering  him  the 
resources  of  our  Society  which  might  be  adapt- 
able for  the  relief  of  Mississippi  Valley  flood 
suft’erers. 

The  Committee  on  Publication  was  instructed 
to  renew  former  proposals  to  the  Medical  and 
Chirurgical  Faculty  of  Maryland  (Maryland 
State  Medical  Society)  regarding  their  cobpera- 
tion  with  our  Society  in  the  publication  of  the 
Atlantic  Medical  Journal. 

The  Secretary  was  instructed  to  write  to  the 
Honorable  William  C.  Freeman,  of  Lebanon, 
1927  Chairman  of  the  Senate  Committee  on 
Health  and  Sanitation,  expressing  the  apprecia- 
tion of  the  Board  of  Trustees  for  his  considerate 
service  during  the  1927  Session  in  behalf  of  the 
public  interests  of  the  Commonwealth. 

The  Secretary  was  instructed  to  secure  prop- 
erly inscribed  gavels  to  be  presented  as  a token 
of  appreciation  to  Ex-Presidents  and  to  Presi- 
dent Harry  W.  Albertson  at  the  Pittsburgh  ses- 
sion of  the  Society. 


1927  SESSION  OF  THE  A.  M.  A. 

Our  Society  was  represented  in  the  House 
of  Delegates  of  the  American  Medical  Associa- 
tion, which  convened  at  Washington,  D.  C.,  on 
Monday,  May  17th,  by  its  complete  group  of 
duly  elected  delegates ; namely,  Charles  C. 
Cracraft,  J.  Newton  Hunsberger,  William  H. 
Mayer,  John  A.  Campbell,  Arthur  E.  Crow, 
John  H.  Murray,  Orlando  H.  Petty,  Walter  F. 
Donaldson,  J.  Norman  Henry,  and  Samuel  P. 
Mengel.  The  members  of  our  delegation  served 
in  the  deliberations  of  the  House  and  on  its 
reference  committees  faithfully  and  in  accord- 
ance with  the  best  traditions  of  our  Society. 
Dr.  Mengel  served  on  the  Committee  on  Sec- 
tions and  Section  Work ; Dr.  Henry,  on  the 
Committee  on  Reports  of  Officers ; Dr.  Huns- 
berger, on  the  Committee  on  Reports  of  the 
Board  of  Trustees;  and  Dr.  Donaldson,  on  the 
Special  Committee  on  Nurses’  Training  and 
Service. 
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The  lirst  otticial  action  of  the  House  of  Dele- 
gates was  the  unanimous  adoption  of  the  follow- 
ing as  suggested  by  Fred  C.  W'arnshuis,  M.D., 
Speaker  of  the  House: 

Honorable  Calvin  Coolidge, 

President  of  the  United  States : 

The  American  Medical  Association,  representing  94,- 
(JOO  doctors  of  medicine,  convened  in  annual  session, 
extends  cordial  greetings  to  you.  We  affirm  anew  the 
fundamental  principles  and  objects  of  our  profession. 
We  subscribe  again  our  willingness  to  contribute  our 
services  for  accredited  humanitarian  purposes.  We 
pledge  a continuance  of  persistent  efforts  to  unfold  the 
unknown  laws  of  physiology  and  hygiene  and  to  un- 
cover the  causative  factors  of  disease. 

We  are  ever  ready  to  apply  approved  scientific  prin- 
ciples and  practices  to  enhance  the  health  of  our  people 
that  their  vocational  and  social  pursuits  may  be  at- 
tended by  a minimum  of  disease  and  physical  incapacity. 

In  this  spirit  we  convey  to  you,  Air.  President,  our 
greetings  and  felicitations. 

The  American  Aledical  Association, 

Olin  West,  Secretary. 

The  tenth  annual  discussion  on  the  question 
of  the  limitation  by  law  of  the  amount  of  whis- 
key which  a physician  may  prescribe  created 
some  interest  in  the  House  of  Delegates,  and 
a much  greater  interest  in  the  daily  newspapers 
of  the  Capital  and  the  country.  The  House 
of  Delegates  finally  decided  that  a legislative 
body  composed  of  laymen  has  no  right  to  tell 
legally  qualified  physicians  how  much  whiskey 
they  may  prescribe  for  a sick  person  and  to 
l>egin  a movement  asking  for  a repeal  of  the 
provision  above  complained  of  in  the  Volstead 
-Act.  The  House  in  its  consideration  of  this 
subject  was  addressed  by  Dr.  Mayer  of  the 
I’ennsylvania  delegation,  who  served  as  Chair- 
man of  a special  committee  of  the  Board  of 
Trustees  of  the  A.  M.  A.  to  cooperate  with  the 
Commissioner  of  Internal  Revenue  and  the  Sec- 
retary of  the  Treasury. 

By  unanimous  vote  the  House  supixirted  the 
following  recommendation  emlxidied  in  the  re- 
port of  the  Committee  on  Incapacitated  Physi- 
cians : 

The  results  of  this  investigation  convince  the  com- 
mittee that  the  need  for  a national  home  for  incapaci- 
tated and  indigent  physicians  is  not  sufficient  to  warrant 
the  -American  Aledical  -Association  “establishing,  man- 
aging, and  sustaining  a home,”  as  contemplated  by  the 
resolutions  creating  our  committee. 

The  report  of  this  Committee  referred  esitecially 
to  efforts  directed  toward  the  relief  of  incapaci- 
tated physicians  long  under  way  by  the  state 
medical  societies  of  Massachu.setts,  Missouri, 
and  Pennsylvania. 

The  dignity  of  the  deliberations  of  the  House 
suffered  considerably  this  year  from  .several  ex- 
pressions of  personal  opinion  which  were  sub- 


jected to  distorted  emphasis  in  the  headlines  of 
the  daily  papers.  As  a result  one  of  the  leading 
subjects  for  discussion  was  the  advisability  of 
requiring  the  Sjjeaker  of  the  House  and  the  Pres- 
ident and  the  President-Elect  of  the  Association 
to  submit  their  opening  addresses  to  the  House 
to  the  proper  reference  committee  of  the  House 
before  delivering  same  at  the  opening  session. 

-A  gratifying  report  was  received  from  Ex- 
President  Wfilliam  A.  Pusey,  Chairman  of  the 
Disaster  Relief  Committee  of  the  Association, 
regarding  its  activities  in  connection  with  the 
relief  of  flood  sufferers  in  the  Mississippi  Valley. 

William  S.  Thayer,  Emeritus  Professor  of 
Medicine,  Johns  Hopkins  University,  Baltimore, 
was  elected  President-Elect,  and  Charles  A. 
Elliot,  Professor  of  Internal  Medicine,  North- 
western Univei'sity,  Chicago,  first  Vice-Presi- 
dent. Edward  B.  Heckel,  Pennsylvania,  and 
Rock  Sleyster,  Wisconsin,  were  reelected  to  the 
Board  of  Trustees  to  serve  a full  term  of  five 
years.  Dr.  Heckel  at  the  organization  meeting 
of  the  Board  of  Trustees  being  reelected  Chair- 
man. The  total  number  of  members  in  attend- 
ance who  registered  was  6,273,  of  whom  897 
were  Pennsylvanians.  The  1928  meeting  of  the 
Association  will  be  held  in  Minneapolis. 

The  Scientific  Exhibit  and  moving-picture 
program  surpassed  all  previous  attempts.  The 
consistently  large  attendance  this  year  upon 
these  features  as  well  as  upon  the  sessions  of 
the  fifteen  scientific  sections  expressed  the  hun- 
ger for  knowledge  characteristic  of  the  94,000 
legally  licensed  physicians  at  present  constitut- 
ing the  A.  M.  A. 

President-Elect  Jabez  N.  Jackson,  in  his  ad- 
dress delivered  immediately  after  his  installa- 
tion as  President,  struck  a jwpular  note  in  his 
appeal  for  the  further  endowment  of  hospitals 
in  order  that  the  financial  blow  incident  to  illness 
might  Ire  softened  for  “the  man  who  is  a man, 
although  rich  or  poor — the  fellow  who  builds 
a world,  generous  to  rich  and  poor  alike.” 
President  Jackson  referred,  of  course,  to  the 
existing  economic  condition  which  provides  good 
hospital  service  for  those  who  will  accept  charity 
and  those  who  can  pay  without  sacrifice,  but 
which  makes  it  difficult  for  tho.se  who  are  tenr 
proud  to  accept  charity  and  yet  who  often  re- 
main hopelessly  in  debt  after  receiving  the  best 
hospital  and  nursing  care  in  time  of  sickness. 

The  -A.  M.  A.  was  especially  honored  by  the 
presence  of  the  President  of  the  United  States 
at  its  opening  general  meeting.  The  Washing- 
tan  Post  in  reporting  the  President’s  address 
stated,  “President  Coolidge  praised  the  medical 
men  as  he  has  praised  few  other  professions,” 
and  quoted  as  follows:  “It  is  to  your  profes- 
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sion,  in  its  broadest  sense,  untrammelled  by  the 
contentions  of  different  schools,  that  the  world 
may  look  for  large  contributions  toward  its  re- 
generation, physically,  mentally,  and  spiritually, 
when  not  force  hut  reason  will  hold  universal 
sway.  As  human  beings  gain  in  individual  per- 
fection, so  the  world  will  gain  in  social  per- 
fection, and  we  may  hope  to  come  into  an  era 
of  right  living  and  right  thinking,  of  good  will 
and  of  peace,  in  accordance  with  the  teachings 
of  the  Great  Physician.”  The  President  told 
of  the  heroism  of  those  who  have  worked  with 
deadly  germs  and  j)ermitted  themselves  to  he 
inoculated  with  disease  so  that  others  might  he 
saved,  and  cited  exam])les  of  how  the  profession 
has  advanced  civilization. 

On  Tuesday  afternoon  the  As.sociation  con- 
ducted exercises  in  the  amphitheater  at  Arlington 
National  Cemetery  in  memory  of  members  of 
the  A.  M.  A.  who  gave  their  lives  for  their 
country  in  the  World  War.  Hubert  A.  Work, 
a former  president  of  the  A.  M.  A.  and  at  pres- 
ent a member  of  President  Coolidge’s  cabinet, 
was  the  honorary  president  of  the  day.  The 
program  included  a prayer  by  a chaplain  of  the 
United  States  Navy,  addresses  by  Baron  de 
Cartier,  Belgian  ambassador,  and  Major  Gen- 
eral Charles  P.  Summerall,  Chief  of  Staff  of 
the  United  States  Army,  and  appropriate  music 
by  the  Marine  Band  and  a baritone  soloist. 
'Fhe  e.xercises  were  concluded  by  President  Wen- 
dell C.  Phillips  of  the  A.  M.  A.  placing  a wreath 
on  the  tomb  of  the  unknown  soldier.  Baron 
de  Cartier,  after  recalling  that  the  fir.st  Ameri- 
can soldiers  to  he  killed  in  the  World  War 
were  members  of  the  medical  corps,  said,  “These 
men  who  lie  here  have  given  their  lives  that 
others  may  live.  To  them  an  immeasurable 
debt  of  gratitude  is  due,  not  only  by  their  com- 
rades of  the  allied  armies,  but  even  by  their 
adversaries,  many  of  whom,  left  wounded  on 
the  field  of  battle,  they  rescued  from  the  jaws 
of  death  at  the  ])eril  of  their  own.  lives.  How 
many  thousands  of  men  are  alive  today  wIk), 
hut  for  the  ministrations  of  the  medical  corps, 
would  have  perished ! How  many  homes,  of 
both  friend  and  foe,  have  been  made  hapi)v  by 
the  return  of  their  loved  ones,  saved  through 
the  efforts  of  those  whom  we  have  come  to  honor 
today!  Their  deeds  live  after  them  and  are 
to  them  a tribute  more  eloquent  than  any  that 
can  be  uttered  by  the  lips  of  mortal  man.” 

General  Summerall,  after  referring  to  the 
peace-time  ambitions  of  the  physicians  “who 
went  over  but  did  not  come  back,”  stated,  “in 
war  they  .sought  to  the  limits  of  the  ])ower  of 
man  to  heal  the  wounds  of  battle  and  to  prepare 
better  our  manhood  for  the  hardships  and  toil 


which  were  to  be  encountered  on  the  fields  of 
battle.” 

In  spite  of  a drizzling  rain,  President  and 
Mrs.  Coolidge  kept  their  appointment  and 
greeted  the  2,000  members  and  guests  of  the 
Association  who  gathered  on  the  south  lawn  of 
the  White  House,  Wednesday,  at  12:. 10  p.m. 


CHANGES  IN  MEMBERSHIP  OF  COUNTY 
SOCIETIES 

The  following  changes  have  been  rciKjrted  to  May  14  : 

Allegheny:  Nciv  Members — Stanley  P.  Balcuzak, 

1 14  E.  Main  St.,  Carnegie ; Harry  L.  Stollar,  Eliza- 
beth; Jual  A.  Keefer,  435  Sixth  Avc.,  Pittsburgh; 
Bruce  M.  Griffin,  7138  Hamilton  Ave.,  Pittsburgh;  Ru- 
dolph Hanover,  358  Munson  Avc.,  McKees  Rocks. 
Removal — William  H.  Cameron  from  Pittsburgh  to  511 
Fifth  Ave.,  New  York,  N.  Y. ; George  H.  Gillis  from 
Yatesboro  to  Wiconisco  (Dauphin  Co.).  Resignation 
— Stelios  N.  Sakarraphos,  Chicago,  111. ; Grace  Martin, 
China.  Deaths — Carey  J.  Vaux,  Pittsburgh  (Univ.  of 
Pgh.,  ’99),  April  15,  aged  51  ; Carl  V.  Guffey,  Mc- 
Keesport (Univ.  of  Penna.,  ’24),  March  20,  aged  29; 
David  C.  Huffman,  Pittsburgh  (Jeff.  Med.  Coll.,  ’66), 
March  29,  aged  84;  Robert  J.  Murray,  .Sewickley  (Jeff. 
Med.  Coll.,  ’67),  April  5,  aged  81;  Leon  Sadowski, 
Pittsburgh  (Detroit  Coll,  of  Med.,  ’91),  April  12,  aged 
58. 

Beaver:  New  Member — Theron  L.  Blackledge,  New' 
Brighton. 

Bradkokd  : Death — Charles  L.  Kenyon,  Monroeton 

(Jeff.  Med.  Coll.,  ’94),  recently,  aged  63. 

Butler  : Removal — Raymond  L.  Sheets  from  Bruin 
to  Beaver  Falls  (Beaver  Co.). 

Cumberland:  Death — Samuel  E.  Mowery,  Mechan- 
icsburg  (Univ.  of  Penna.,  ’95),  May  1,  aged  66. 

Dai'phin:  Neu'  Members — Park  Berkheimer,  Hum- 
melstown ; J.  Ross  Swartz,  236  N.  Third  St.,  George 
W.  Hartman,  801  N.  Third  St.,  Harrisburg.  Transfer 
— George  W.  Gault,  9 N.  Second  St.,  Harrisburg,  from 
Perry  County  Society  (formerly  of  Marysville)  ; Al- 
bert E.  Bower,  Camp  Hill,  from  Armstrong  County 
Society. 

Delaw'are:  Transfer — Florence  E.  Kraker,  11  W. 

State  St.,  Media,  from  Dauphin  County  .Society. 

Fayette  : Neiv  Member — Fulvio  Patella,  76  Iv.  Main 
St..  Uniontown. 

Franklin:  Resignation — John  W.  Prather,  Dumont, 

N.  J. 

Indiana:  Remo"c'al — George  R.  Lyon  from  Ebens- 
burg  to  Heilwood. 

Lebanon  : Deaths — diaries  P.  Krum,  Lebanon 

(Univ.  of  Penna.,  ’21),  March  27,  aged  30;  Frederick 
-S.  Kaufman,  Lebanon  (Univ.  of  Penna.,  ’91),  March 
28. 

Lehigh:  Neiv  Members — Ruth  B.  Newell  Brown, 
Cementon ; Raymond  E.  Hcacock,  150  W.  Broad  St., 
Bethlehem:  John  J.  Wenner,  402  N.  7th  St.,  Allentown. 

Lycoming:  Nezv  Member — Edward  M.  Dailey, 

Dushore. 

Mercer:  Death — Frank  E.  McElree,  Greenville 

(West.  Res.,  ’09),  April  29,  aged  47. 

Montgomery:  Neiv  Members — John  McK.  Mitchell, 
Bryn  Mawr ; Abraham  M.  Rapoport,  318  De  Kalb  St., 
Norristown ; Rebecca  M.  Patterson,  State  Hospital, 
Norristown ; Francis  D.  Ventura,  Norristown. 

Montour:  Remoz'al — Robert  A.  Keilty  from  Dan- 
ville to  1801  Eye  St.,  Washington,  D.  C.  Nezv  Mem- 
ber— Sydney  J.  Hawley,  Geisinger  Hospital,  Danville. 

Northampton  : Remoz’al — Thomas  E.  Schadt  from 
Hellertown  to  Maytown  (Lane.  Co.). 

Northumberland:  Transfer — M.  Edward  Smoezyn- 
ski,  Mt.  Carmel,  from  Philadelphia  County  Society. 
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Philadelphia:  Nezv  Members — Valentine  M.  Hess, 
2008  Walnut  St.,  Charles  J.  Prohaska,  5821  N.  7th  St., 
Herbert  Rovno,  5740  Florence  Ave.,  Margaret  H.  Sut- 
ley,  834  Pine  St.,  Philadelphia.  Trctnsfer — James  E. 
Landis,  1008  Central  Medical  Bldg.,  Philadelphia,  from 
Berks  County  Society.  Deaths — John  G.  Clark  (Univ. 
of  Penna.,  ’91),  Alay  4,  aged  60;  Henry  I.  Dorr, 
Winchester,  Mass.  (Jeff.  Med.  Coll.,  ’83),  April  24, 
aged  83;  Thomas  A.  Downs  (Univ.  of  Penna.,  ’64), 
recently,  aged  91 ; E.  Tillson  Ward  (Univ.  of  Penna., 
’86),  April  20,  aged  63;  Wilhelmina  T.  Nelson  (Wom- 
an's Med.  Coll.,  ’91),  March  20,  aged  79;  Albert  G. 
Miller  (Univ.  of  Penna.,  ’01),  April  13,  aged  49; 
Richard  J.  Phillips  (Jeff.  Med.  Coll.,  ’83),  March  30, 
aged  65;  George  B.  Massey  (Univ.  of  Penna.,  ’76), 
March  29,  aged  70;  John  Mellor  (Med.-Chirur.,  Phila., 
’95),  April  6,  aged  58;  Edward  E.  Montgomery  (Jeff. 
Med.  Coll.,  ’74),  April  17,  aged  78;  William  Samueli 
(Temple  Univ.,  ’12),  recently,  aged  49. 

Schuylkill  : New  Members — Earl  F.  Conlin,  Min- 
ersville ; Vincent  A.  Callery,  Pottsville. 

Tioga:  Death — David  A.  Patterson,  Westfield  (Rush 
Med.  Coll.,  ’97),  April  6,  aged  59. 

Washington  : New  Member — John  AI.  Steiner, 

Alidway. 

Wayne:  Neiv  Member — Ernest  O.  Chellis,  Nar- 

rowsburg,  N.  Y. 

York:  New  Member — Louis  Jordy,  238  S.  Duke  St., 
York. 


PAYMENT  OF  PER-CAPITA  ASSESSMENT 


The  following  payment  of  per-capita  assessment  has 
been  received  since  April  14th.  Figures  in  the  first 
column  indicate  county  society  numbers ; second  col- 
umn, State  Society  numbers. 


1926 

Alay  7 

Wayne 

27 

7588 

$5.00 

1927 

Apr.  15 

Susquehanna 

18 

7340 

5.00 

Alifflin 

27 

7341 

5.00 

Washington 

134-135 

7342-7343 

10.00 

Beaver 

84-86 

7344-7346 

15.00 

Venango 

51 

7347 

5.00 

Alontour 

27 

7348 

5.00 

Fayette 

119-122 

7349-7352 

20.00 

18 

Venango 

52 

7353 

5.00 

Washington 

136 

7354 

5.00 

Cambria 

160-161 

7355-7356 

10.00 

Crawford 

47 

7357 

5.00 

20 

Dauphin 

160 

7358 

5.00 

Westmoreland 

150-154 

7359-7363 

25.00 

23 

Luzerne 

275 

7364 

5.00 

Armstrong 

54 

7365 

5.00 

Delaware 

111 

7366 

5.00 

Luzerne 

276 

7367 

5.00 

Lycoming 

111 

7368 

5.00 

25 

Blair 

94-100 

7369-7375 

35.00 

Northampton 

132-134 

7376-7378 

15.00 

Indiana 

.53,  55 

7379-7380 

10.00 

Columbia 

34 

7381 

5.00 

Lehigh 

114-116 

7382-7384 

15.00 

Alay  1 

Luzerne 

277 

7385 

5.00 

Philadelphia 

1933-1987 

7386-7440 

275.00 

3 

Allegheny 

1248-1267 

7441-7460 

100.00 

5 

Susquehanna 

19 

7461 

5.00 

6 

Warren 

43 

7462 

5.00 

7 

York 

127 

7463 

5.00 

Fayette 

123 

7464 

5.00 

9 

Lackawanna 

225 

7465 

5.00 

Luzerne 

278 

7466 

5.00 

Adams 

27 

7467 

5.00 

10 

Northumberland 

65 

7468 

5.00 

Wayne 

29 

7469 

5.00 

11 

Lackawanna 

226 

7470 

5.00 

12 

Potter 

14 

7471 

5.00 

Dauphin 

161-164 

7472-7475 

20.00 

13  Montgomery 

14  Mercer 
Delaware 
Philadelphia 


151-154  7476-7479  20.00 

72-73  7480-7481  10.00 

112  7482  5.00 

1988-2009  7483-7504  110.00 


COMMITTEE  ON  SCIENTIFIC  WORK 

Thomas  G.  Simonton,  M.D.,  Chairman 
Pittsburgh,  Pa. 

THE  EYE,  EAR,  NOSE  AND  THROAT 
SECTION  IN  1927 

An  exceptionally  interesting  program  is  being 
arranged  for  the  Eye,  Ear,  Nose  and  Throat 
Section  at  the  State  meeting  in  Pittsburgh. 

We  have  been  fortunate  in  securing  two  guests 
of  importance — Dr.  John  M.  Wheeler,  of  New 
York,  Professor  of  Ophthalmology  at  New  York 
University,  and  Dr.  H.  I.  Lillie,  head  of  the  Oto- 
laryngological  Department  of  the  Mayo  Clinic, 
Rochester,  Minn. 

Men  of  high  standing  have  been  secured  to 
cover  practically  the  whole  field  of  eye,  ear,  nose 
and  throat  diseases  with  material  which  will  be 
especially  interesting  to  the  members.  The  si- 
nuses, mastoid,  and  larynx  are  being  especially 
stressed. 


COMMISSION  ON  COMPENSATION  LAWS 

Lever  F.  Stewart,  Chairman 
Clearfield,  Pa. 


THE  COMMISSION’S  EFFORTS  TO 
IMPROVE  PENNSYLVANIA’S 
COMPENSATION  LAW 

A brief  recitation  of  the  Commission’s  effort 
to  improve  the  Pennsylvania  compensation  law, 
to  the  point  of  liaving  it  compare  favorably  with 
the  laws  of  other  states  by  making  provision  for 
more  adequate  medical  and  hospital  care  of  in- 
jured employees,  will  give  the  Society’s  member- 
ship a more  intelligent  conception  of  the  work 
necessary  to  place  the  State  of  Pennsylvania  and 
its  laborer  on  a parity  with  other  states,  and  in  a 
public-health  p>osition  comparable  with  Pennsyl- 
vania’s standing  and  achievements  in  other  pub- 
lic-health efforts. 

In  the  past,  Pennsylvania’s  Department  of 
Health  has  done  much  to  improve  sanitary  condi- 
tions throughout  the  State.  It  has  reduced  the 
occurrence  of  such  diseases  as  typhoid  fever  by 
investigating  the  causes  of  epidemics.  Sanatoria 
have  been  provided  for  the  cure  of  the  tubercu- 
lous. Genito-urinary  and  prenatal  clinics  have 
been  established  and  the  results  have  been  grati- 
fying. Lately  our  Department  of  Health  has 
entered  the  field  of  dental  and  mental  hygiene. 
The  reclaiming  of  the  injured  properly  falls 
under  the  administration  of  our  compensation 
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law.  That  there  should  be  such  a discrepancy 
between  the  excellent  work  of  our  State  Depart- 
ment of  Health  and  our  State  Compensation 
Bureau  is  deplorable.  No  public-health  move  in 
the  State  of  Pennsylvania  merits  as  much  con- 
sideration as  the  reclaiming  of  the  injured  em- 
ployee, and  no  other  public-health  activity 
offers  a more  fertile  field  for  work.  It  would 
range  from  the  simplest  form  of  surgical  pro- 
cedure to  the  most  serious,  and  combine  the 
work  of  building  up  morale  as  well  as  carrying 
out  reeducation  so  as  to  make  gainful  occupation 
again  possible.  No  other  public-health  move 
would  result  in  such  a rich  profit  in  actual  money, 
saved  in  weekly  stipends  for  the  injured,  or  be 
so  effective  in  preventing  overcrowding  of  our 
penal  and  charitable  institutions. 

The  Commission  placed  the  recommendations 
passed  by  the  House  of  Delegates  of  the  1926 
Session  in  the  hands  of  the  State  Society’s  spe- 
cial legislative  committee.  Following  this  the 
Commission  devoted  its  energy  exclusively  to 
informing  the  Society’s  membership  through 
these  columns  as  to  the  changes  sought  in  the 
law  and  the  reasons  surrounding  them.  Much 
of  what  was  written  was  designed  to  explain  to 
the  laymen  the  high  aims  of  our  State  Society. 
At  a later  date  four  county  medical  societies 
passed  resolutions  objecting  to  certain  recom- 
mendations of  the  Commission,  the  most  objec- 
tionable being  the  provision  by  which  each  em- 
ployer was  conceded  the  right  to  select  the  physi- 
cian looking  after  his  injured  employees.  Had 
the  Commission  known  of  this  objection,  it  never 
would  have  included  it  in  its  recommendations. 
This  provision  has  always  been  and  always  imll 
be  part  of  the  law,  and  it  was  mentioned  for  the 
purpose  of  convincing  those  whose  help  we  need- 
ed of  the  fairness  of  our  position.  No  compen- 
sation commission,  acting  primarily  for  the  good 
of  the  State  as  a whole,  can  make  recommenda- 
tions caring  for  the  problems  of  competition 
arising  between  doctors  in  communities.  There- 
fore, the  subject  of  selecting  a physician  should 
forever  be  a closed  one  in  compensation  legisla- 
tion. 

The  Commission’s  chairman  met  on  two  occa- 
sions with  the  special  legislative  committee  and 
representatives  of  the  State  Hospital  Associa- 
tion. At  the  second  meeting  the  physicians  and 
hospitals  were  advised  to  ask  for  unlimited  med- 
ical and  hospital  expense.  This  thought  was 
against  the  best  judgment  of  the  Commission, 
but  was  concurred  in  by  its  members  when  ad- 
vised that  such  a request  had  good  prospect 
of  being  accepted  and  made  part  of  the  law. 
Chairman  Hartman  of  the  sp>ecial  legislative  com- 
mittee requested  the  Chairman  of  the  Commis- 


sion to  take  an  interest  in  the  Commission’s 
legislative  aims  and  suggested  that  he  take  what- 
ever action  was  deemed  necessary. 

Following  this  the  chairman  of  the  Commis- 
sion arranged  a conference  with  Colonel  Eric 
Fisher  Wood,  chairman  of  the  Executive  Com- 
mittee of  the  Republican  State  Organization. 
Mr.  Joseph  R.  Grundy,  or  his  designated  repre- 
sentative, was  asked  to  attend  this  conference,  to 
which  representatives  of  the  State  Hospital  As- 
sociation were  invited.  Neither  Mr.  Grundy  nor 
his  representative  attended.  Our  aim  was  to  give 
the  State  Organization  and  the  representative  of 
manufacturing  interests  of  the  State  our  ideas, 
and  to  give  all  an  opportunity  for  free  discussion 
of  this  problem  which  is  of  such  great  economic 
importance  to  the  entire  State.  It  was  our  hope 
to  call  attention  to  the  failure  of  the  manufac- 
turing interests  of  the  State  to  salvage  their  most 
valuable  waste  product,  the  human  cripple. 

No  doubt  was  ever  entertained  of  our  ability 
to  show  these  gentlemen  where  the  vast  sums  of 
money,  spent  to  hold  political  control  of  the 
State,  could  be  spent  with  greater  profit  to  the 
State  and  its  inhabitants,  in  the  care  of  employees 
crippled  in  the  State’s  industries.  We  felt  confi- 
dent of  showing  that  a more  lasting  political  or- 
ganization could  be  built  on  the  gratitude  of 
reclaimed  cripples  and  their  friends  than  on  vacil- 
lating “ward  heelers”  of  vicarious  tastes.  We 
were  certain  of  being  able  to  show  how  large 
sums  could  be  saved  to  the  manufacturing  inter- 
ests of  the  State  by  making  into  law  what  the 
manufacturer,  lacking  an  understanding  of  re- 
habilitation surgery,  has  failed  to  see. 

Our  meeting  with  Colonel  Wood  was  cliarac- 
terized  by  his  frank  explanation  of  what  had 
been  done  in  compensation  legislation.  The 
Colonel  explained  the  changes  agreed  on  by 
Capital  and  Labor  which  were  embodied  in  the 
Sordoni  bill  as  a compromise  resulting  from  long 
discussion  between  these  two  interests.  Colonel 
Wood  frankly  explained  that  discussion  on  this 
particular  bill  could  not  be  reopened  because  of 
the  compromise  which  it  represented.  This  con- 
ference developed  that  Mr.  Mackey  had  present- 
ed some  of  the  Commission’s  recommendations 
and  had  sought  unlimited  medical  expense.  All 
of  these  recommendations  were  rejected  by  the 
capitalistic  interests  of  the  State.  At  a later  con- 
ference between  the  representatives  of  the  State 
Hospital  Association  and  the  chairman  of  the 
Commission,  a bill  asking  much  less  than  origi- 
nally requested  was  agreed  upon.  Later  the 
Hospital  Association  asked  to  be  released  from 
its  agreement  on  the  legislation  in  question.  It 
later  developed  that  the  Hospital  Association 
modified  the  amendments  written  by  the  Com- 
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mission’s  chairman  and  had  them  presented  for 
passage. 

Following  the  defection  of  the  State  Hospital 
Association,  the  chairman  of  the  Commission  on 
his  own  initiative  drew  up  Senate  Bill  No.  945, 
which  was  j>resented  through  the  courtesy  of 
Senator  Scott.  It  provided  recognition  of  the 
physician  and  hospital  at  law,  payment  of 
the  physician  for  service  regardless  of  whether 
the  service  is  rendered  in  a hospital  or  elsewhere, 
and  an  additional  payment  up  to  $100  for  the 
physician  and  $100  for  the  surgeon  after  the 
end  of  the  thirty-day  period,  if  it  could  be  shown 
that  such  further  treatment  would  reclaim  the 
injured  employee  to  the  point  of  again  becoming 
a wage!  earner.  Just  prior  to  the  hearing  on  this 
bill,  representatives  of  the  State  Hospital  Asso- 
ciation learned  that  all  of  their  bills  had  failed  in 
passage.  They  then  spoke  in  favor  of  the  Scott 
Bill,  which  carried  the  minimum  demand  that 
the  doctor  can  make  for  improvement  in  our 
compensation  law,  and  which  made  commen- 
surate provision  for  the  hospital  in  carrying  out 
luiman  salvage. 

From  the  above,  it  will  be  seen  that  each  key- 
note of  the  scale  was  sounded  in  covering  max- 
imum and  minimum  demands.  All  of  them 
failed  of  passage.  The  bill  presented  by  Senator 
Scott  went  farthest.  It  passed  the  Senate  and 
passed  second  reading  in  the  House. 

Some  valuable  observations  can  be  drawn  from 
this  record  of  events  : 

1.  Practical  experience  seems  to  show  tliat  it 
would  be  the  better  part  of  wisdom  to  build  on 
very  reasonable  demands,  with  the  hoj>e  of  bring- 
ing about  a gradual  change. 

2.  Any  effort  to  introduce  legislation  for  the 
good  of  the  people  of  the  Commonwealth  and 
based  on  the  wisdom  peculiar  to  the  physician, 
must  find  the  physicians  of  the  State  a unit  on 
the  changes  advocated. 

3.  Labor  must  be  fully  informed  as  to  the 
value  of  reconstruction  surgery,  and  the  possi- 
bilities of  its  enabling  employees  to  return  to 
gainful  occupation. 

4.  The  physician  must  not  again  make  com- 
mon cause  with  the  hospital. 

No  greater  opportunity  for  service  in  the  cause 
of  humanity  is  offered  to  the  surgeon  of  today 
than  the  reclaiming  of  injured  employees.  The 
machinery  for  this  can  be  most  easily  provided 
through  our  compensation  law.  With  adequate 
provision  for  reconstruction  surgery,  literally 
thousands  can  be  taken  from  the  overburdened 
anus  of  charitable  and  penal  institutions  that 
receive  them  when  the  five-hundred-week  period 
of  total  disability  has  expired  and  left  them 
without  means  of  support. 


County  Society  Reports 

ALLEGHENY— APRIL 

The  sixty-second  annual  meeting  of  the  Society  was 
held  in  the  ballroom  of  the  Hotel  Schenley,  Pittsburgh, 
on  Tuesday  evening,  April  12,  1927.  Nearly  500  mem- 
bers attended  the  banquet. 

Dr.  H.  W.  Albertson,  President  of  the  State  Society, 
read  a paper,  “Some  Present-day  Problems  in  Medicine,” 
in  which  he  stressed  the  fact  that  outside  influences  are 
gradually  encroaching  upon  the  right  of  the  physician  to 
administer  medication  to  the  patient.  He  found  fault 
esi>ecially  with  the  nursing  profession,  whom  he  accused 
of  “playing  the  doctor”  and  giving  orders  instead  of 
carrying  out  orders  prescribed  by  the  doctor.  He  cited 
and  read  extracts  from:  resolutions  passed  by  his  county 
society  in  which  a board  was  elected  to  study,  govern, 
and  establish  clinics  under  its  supervision.  He  urged 
other  counties  to  adopt  this  procedure. 

President-elect  Dr.  A.  C.  Morgan  gave  a short  talk 
on  “The  Doctor.”  He  regretted  the  attitude  toward  the 
country  doctor  by  his  city  colleague  and  asked  that  the 
expression  “country  doctor”  be  dropped.  He  stated 
that  the  doctor  practicing  in,  the  rural  districts  is  supe- 
rior to  the  city  physician  because  he  is  placed  upon  his 
own  initiative  and  resourcefulness  more  often,  and  he 
is  constantly  being  confronted  with  problems  demanding 
immediate  and  self-solution.  He  deplored  the  lack  of 
])hysicians  practicing  in  the  country  districts  and  the 
modern  idea  of  specialism.  Modern  education  of  the 
physician  is  predigested  and  lacking  in  the  bedside  in- 
struction of  the  preceptor  who  is  now  extinct.  He 
pleaded  for  more  general  medical  training,  more  actual 
bedside  experience,  less  dependability  upon  laboratory 
diagnosis,  and  less  predigested  medical  education  as  a 
prerequisite  for  entrance  to  our  medical  schools. 

Captain  O’Hay,  of  New  York  City,  held  his  audience 
for  two  hours  during  his  talk  on  “Life  and  Laughter.” 

The  annual  election  resulted  as  follows ; president, 
Charles  H.  Henninger ; first  vice-president,  Arthur  H. 
Gross : additional  vice-presidents,  T.  E.  Manley,  W.  A. 
Forster,  W.  H.  Gardner,  and  N.  F.  Phillips ; secretary, 
Alexander  H.  Colwell;  treasurer,  Robert  L.  Anderson; 
district  censor,  Richard  G.  Burns;  judicial  board,  James 
A.  Lindsay ; directors,  H.  E.  McGuire,  E.  W.  Willetts, 
and  William  W.  G.  Maclachlan ; delegates  to  State 
Society,  A.  H.  Colwell,  James  A.  Lindsay,  Clement  R. 
Jones.  Ralph  L.  Hill,  E.  W.  Willetts,  and  Frederick  M. 
Jacob;  alternates  (to  serve  one  year),  C.  B.  McAboy, 
H.  T.  Price,  E.  P.  Buchanan,  L-  H.  I^andon,  T.  E.  Mc- 
Connell, A.  J.  Bruecken,  J.  S.  Crawford,  B.  R.  Aim- 
quest,  C.  E.  McKee,  W.  M.  Woodward,  F.  H.  Rimer, 
J.  D.  Tams,  M.  A.  Slocum,  A.  E.  Bulger,  A.  P.  D’zmura, 
H.  S.  Van  Kirk,  S.  A.  Chalfant,  B.  Z.  Cashman,  G.  S. 
Bubb,  T.  W.  Gray.son,  H.  C.  Westervelt,  A.  H.  Gross, 
T,.  H.  Thompson,  D.  B.  Ludwig,  W.  R.  Marshall,  and 
T.  M.  Mabbn. 

The  regular  monthly  meeting  of  the  Society  was 
held  on  Tuesday  evening,  April  19. 

Dr.  H.  G.  Schleiter:  Clinical  Manifestations  of  Rheu- 
matic Heart  Disease. — Rheumatic  infection  is  of  an  un- 
known origin,  although  other  organs  than  the  tonsils 
can  produce  it.  It  is  characterized  by  the  multiplicity  of 
its  manifestations  and  a tendency  toward  recurrence 
with  the  heart  bearing  the  brunt  of  the  attacks.  The 
heart  may  present  symptoms  of  myocarditis,  pericardi- 
tis, or  endocarditis.  As  a matter  of  fact,  all  parts  of 
the  heart  are  involved  (carditis).  This  is  especially 
frequent  in  children.  The  time  between  infection  and 
cardiac  involvement  is  variable,  with  the  younger  patient 
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more  prone  to  early  cardiac  involvement.  The  clinical 
features  of  a rheumatic  heart  are : evidence  of  cardiac 
involvement  during  the  progress  of  infection,  and  char- 
acteristics of  chronic  heart  disease,  which  show  it  to  be 
of  rheumatic  origin. 

The  points  suggestive  of  cardiac  involvement  are: 
increased  size  with  apical  systolic  murmur  or  short  first 
sound ; rapid  pulse  out  of  proportion  to  fever ; pericar- 
dial friction;  irregular  pulse,  and  electrocardiographic 
changes;  in  addition,  the  presence  of  unexplained 
fever,  pronounced  leukocytosis,  secondary  anemia,  and 
subcutaneous  nodules. 

In  oft-repeated  cardiac  infections  over  years  one 
encounters  : mitral  insufficiency  (most  frequent — usually 
not  serious)  ; mitral  stenosis  (indicates  rheumatic 
origin — a serious,  usually  progressive  lesion)  ; aortic 
valvular  lesion;  and  myocardial  insufficiency  (its  only 
connection  with  rheumatic  infection  is  probably  the  as- 
sociation of  other  lesions). 

Several  factors  influencing  the  progress  of  rheumatic 
heart  disease  are:  recurrent  infection  (causing  pro- 
gression of  lesions)  ; physical  strain  (using  the  limited 
reserve)  ; and  auricular  fibrillation  (throwing  an  in- 
creased burden  on  the  circulation). 

Dr.  James  D.  Heard:  History  of  Cardiac  Crusade: — 
The  first  report  covering  the  prevention  and  relief  of 
heart  disease  was  published  by  Dr.  James  A.  O)nnor. 
The  organization  of  the  Association  for  the  Prevention 
and  Relief  of  Heart  Disease  was  the  logical  outcome 
of  a series  of  attempts  to  relieve  these  conditions.  The 
first  direct  measure  was  established  at  Bellevue  Hos- 
pital in  1911 — an  out-patient  heart  clinic.  It  was  held 
in  the  evenings  to  secure  better  attendance  from  the 
working  classes. 

The  first  trade  school  for  cardiac  convalescents  was 
established  at  Sharon,  Connecticut.  In  1915  the  Asso- 
ciation for  the  Prevention  and  Relief  of  Heart  Disease 
was  established  with  Dr.  Connor  as  president.  The 
work  of  the  association  was  successful  and  caused  wide- 
spread interest  throughout  the  United  States  and  Can- 
ada. In  1924  it  was  incorporated,  and  at  present 
twenty-five  cities  on  the  continent  are  taking  part  id  its 
campaign.  In  May,  1925,  the  first  official  bulletin  was 
published.  In  November,  1922,  the  Allegheny  County 
Medical  Society  became  interested  in  the  matter,  and  in 
February,  1925,  a commission  was  apixiinted  to  take 
action  on  it.  Since  then  various  out-patient  clinics  for 
cardiac  diseases  have  been  established  at  local  hospitals, 
patterned  after  that  of  the  Bellevue  Clinic.  Much  of 
their  success  is  attributed  to  the  fact  that  they  are  a 
component  part  of  our  County  Medical  Society. 

L.  G.  Beinhauer,  M.D.,  Reporter. 


BERKS— APRIL 

Dr.  J.  Torrance  Rugh,  of  Philadelphia,  delivered 
an  address  before  the  Society  on  “Tuberculosis  of  the 
Hip;  its  Treatment  and  Diagnosis.”  We  see  today 
about  one-half  of  the  number  of  cases  of  hip-joint 
tuberculosis  seen  twenty  years  ago.  Among  the  rea- 
sons for  the  decrease  that  may  be  mentioned  are  a good 
milk  supply  and  education  of  the  public  and  physicians. 
It  is  very  important  to  recognize  the  disease  in  its 
early  stage.  One  of  the  causes  is  a slight  injury,  not 
a severe  one,  as  the  severe  injury  sets  up  a reaction 
which  prevents  tuberculosis,  while  a slight  injury  cre- 
ates less  resistance  in  the  part.  Even  when  not  caused 
directly  by  an  injury,  it  will  localize  tuberculosis  in  a 
part. 

Tuberculosis  is  always  a chronic  process,  slow  and 
gradual,  and  does  not  have  an  acute  onset.  Pain  is  not 


an  early  symptom,  but  late,  and  tlien  it  is  a referred 
pain,  often  to  the  inner  side  of  the  knee  and  associated 
with  a limp.  There  is  usually  a temperature  of  99° 
to  100°  ; if  above  102°,  there  is  a mixed  infection. 

Muscle  spasm  and  rigidity  involve  all  the  muscles  of 
the  joint,  while  the  motion  of  the  joint  is  restricted  in 
every  direction.  The  disturbance  of  function,  or  limp, 
is  due  to  muscle  spasm,  the  stronger  muscles  pulling  in 
their  respective  directions. 

The  blood  shows  no  leukocytosis.  After  a child  has 
reached  the  age  of  two  years,  the  tuberculin  test  is  of 
no  value.  In  making  a differential  diagnosis,  it  should 
lie  borne  in  mind  that  rheumatism  is  rare  in  early  life, 
and  more  than  one  joint  is  involved.  In  septic  ar- 
thritis a focus  of  infection  is  deposited  in  one  part  of 
the  body,  as  in  the  end  of  a bone,  the  pain  is  acute, 
and  there  is  a temperature  of  103°  to  104°,  which  is 
unlike  tuberculosis. 

The  introduction  of  Murphy’s  solution  of  formalin 
and  glycerin  will  relieve  a septic  abscess,  but  not  tuber- 
culosis. In  articular  bone  arthritis  there  may  be  a 
lesion  in  one  joint,  but  not  early  atrophy. 

Coccyplano  is  often  confused  with  a tuberculous  hip, 
hut  here  there  is  no  atrophy  and  motion  is  limited  only 
in  some  directions.  The  complications  are  deformity 
and  mixed  infection.  What  appears  as  an  abscess  is 
broken-down,  granulation  tissue,  and  should  not  be 
opened  unless  it  troubles  the  patient.  As  soon  as  pyo- 
genic germs  enter  a tuberculous  area,  they  produce  a 
mixed  infection  and  are  very  hard  to  handle. 

Treatment  calls  for  absolute  rest  by  fixation,  which  is 
of  two  types— surgical  and  mechanical.  Nourishment 
is  of  great  importance.  The  elimination  of  all  function 
by  surgery  is  not  justified  in  all  cases.  It  is  better  to 
secure  an  arrested  case  with  50  per  cent  function.  Sun- 
light is  the  most  potent  factor  of  all  in  building  up  the 
hotly.  Cod-liver  oil  improves  the  nutrition  and  pro- 
motes nourishment.  Give  calcium,  but  do  not  rely  upon 
it,  as  only  a certain  amount  will  be  appropriated  by  the 
hlocKl.  The  time  usually  required  for  a cure  is  about 
three  years. 

Drs.  Hirshland,  Livingood,  Winston,  Funk,  and  Fox 
participated  in  the  dLscussion. 

Representatives  of  the  Welfare  Association  spoke  on 
the  Community  Chest,  and  the  Society  decided  to  form 
a team  to  canvass  for  funds  among  the  physicians. 

Clara  S.  Keiser,  M.D.,  Reporter. 


BLAIR— APRIL 

Instead  of  the  regular  monthly  meeting,  the  members 
of  the  Society  attended  a clinic  on  nervous  diseases 
at  the  Blair  County  Hospital,  April  26,  which  was  con- 
ducted by  Dr.  Theodore  Diller,  of  Pittsburgh,  and  Dr. 
H.  J.  Sommer,  Director  of  the  Hospital. 

Dr.  Diller  staterl  that  the  causes  of  insanity  do  not 
differ  essentially  from  the  causes. of  other  diseases. 
'I'heir  action,  however,  is  much  more  complicated.  The 
hraiii,  a.s  an  organ,  is  subject  to  the  same  influences  and 
conditions  as  other  organs,  only  its  expression  of  illness 
varies,  and  much  of  what  is  pain  in  other  organs  is  here 
manifested  as  symptoms  of  a very  different  nature. 
'I'here  are  two  classes  of  causes — -predisposing  and  ex- 
citing. The  syndromes  of  melancholia,  mania,  paranoia, 
dementia,  and  amentia,  occurring  together  or  separately, 
may  result  from  the  action  on  the  cerebral  cortex  of 
variously  disordered  bodily  processes. 

Among  the  exciting  causes  of  insanity  are  those  of 
acute  disease,  intoxications,  overwork,  insufficient  food, 
exposure,  emotional  shock,  and  continued  severe  pain. 
Under  predisposing  causes  are  found  two  classes ; viz.. 


596 


THE  ATLANTIC  MEDICAL  JOURNAL  June,  1927 


individual,  including  inherited  and  acquired  predisposi- 
tion, and  general,  including  age,  sex,  civil  condition, 
climate,  and  civilization. 

Several  patients  were  exhibited  to  demonstrate  the 
various  types  of  dementia,  including  dementia  praecox. 

Dr.  Sommer  related  his  experience  with  the  malaria 
treatment  of  paresis.  The  malaria  is  produced  by  the 
intravenous  injection  of  a few  c.c.  of  blood  taken  from 
a patient  having  active  malaria,  and  thus  may  be  trans- 
mitted from  one  syphilitic  patient  to  another.  Malaria 
transmitted  in  this  manner  assumes  asexual  character- 
istics, eliminating  the  danger  of  the  disease  being  spread 
by  mosquitoes.  The  results  from  this  treatment  have 
been  very  gratifying,  with  complete  remission  in  about 
thirty-two  per  cent  of  the  cases  treated.  Many  are 
able  to  return  to  their  former  line  of  work,  while 
others  are  fitted  for  some  form  of  manual  labor. 
Several  of  the  patients  having  undergone  the  treatment 
were  presented,  and  all  showed  a marked  degree  of  im- 
provement. 

A luncheon  was  served  at  the  close  of  the  clinic. 

R.  V.  SiLKNETTER,  M.D.,  Reporter. 


CAMBRIA— MARCH-APRIL 

The  meeting  of  March  10th  was  held  in  the  Y.  M. 

C.  A.  building,  Johnstown.  Dr.  R.  J.  Behan,  of  Pitts- 
burgh, gave  a talk  on  “Postgraduate  Study  in  Europe,” 
illustrated  with  motion  pictures  of  operations  per- 
formed by  leading  European  surgeons  which  demon- 
strated that  the  operative  technic  of  Europe  does  not 
differ  greatly  from  that  used  in  America. 

The  following  were  elected  members  of  the  Society : 
Drs.  W.  D.  Rhodes,  Conemaugh ; C.  J.  Bibb  and  F.  J. 
Schofield,  Portage;  F.  O.  George  and  D.  W.  Truscott, 
South  Fork;  C.  B.  Jones,  Summerhill ; W.  W.  Living- 
ston, Dunlo;  and  V.  J.  Mulvehill,  Carrolltown. 

The  scientific  program  of  the  meeting  held  in  Johns- 
town on  April  14th  was  given  by  the  staff  of  the 
Si>angler  Hospital.  Dr.  B.  F.  Bowers  presented  the 
histories,  treatment,  and  after-results  of  several  cases 
of  fracture,  emphasizing  that  early  passive  motion 
should  be  used  in  the  treatment  of  these  cases.  Dr. 

D.  S.  Rice  read  a paper  on  “The  Effect  of  Florida 
Climate  on  Pulmonary  Disease.” 

Dr.  H.  W.  Salus  made  a detailed  report  of  the  work 
done  by  the  legislative  committee  during  the  past  month. 
The  committee  recommended  that  the  medical  profes- 
sion have  a paid  legal  representative  to  look  after  their 
legislative  interests. 

W.  B.  Templin,  M.D.,  Reporter. 


LUZERNE— APRIL-MAY 

The  regular  meeting  was  held  in  the  Society  Building, 
April  6,  President  G.  R.  Drake  in  the  chair.  The 
essayist  was  Dr.  K.  Winfield  Ney,  of  New  York  City, 
who  gave  a lantern  demonstration  of  “Traumatic  Le- 
sions of  the  Nervous  System,  Including  the  Brain  and 
Peripheral  Nerves.” 

Dr.  Ney:  Musculospiral  nerve  palsy  always  has  one 
single  sign  confirming  the  diagnosis ; namely,  inability 
to  extend  the  thumb.  If  a patient  claims  inability  to 
raise  the  arm  and  can  still  extend  the  thumb,  he  does 
not  have  musculospiral  nerve  palsy.  The  median  nerve 
controls  the  adductor  pollicis  muscle.  Paralysis  of  the 
median  nerve,  even  by  the  most  peripheral  lesion,  causes 
loss  of  ability  to  bring  the  thumb  over  the  palm  into 
opposition  with  the  fingers.  In  addition,  the  patient 
with  median-nerve  paralysis  cannot  flex  the  index  finger. 


but  the  characteristic  striking  sign  of  the  lesion  is  loss 
of  ability  to  oppose  the  thumb. 

Paralysis  of  the  ulnar  nerve  causes  atrophy  of  the 
small  muscles  of  the  hand  and  inability  to  perform  the 
finer  lateral  movements  of  the  fingers.  Such  a patient 
cannot  make  a cone  of  his  fingers.  The  four-finger 
cone  is  made  by  muscles  controlled  by  the  median  nerve ; 
the  five-finger  cone  is  made  by  muscles  controlled  by 
both  the  ulnar  and  median  nerves.  If  a patient  can 
make  a four-finger  cone,  but  not  a five-finger,  he  has  loss 
of  the  median  nerve.  If  he  cannot  make  a four-finger 
cone,  he  has  loss  of  the  ulnar  nerve.  If  he  cannot  make 
a cone  and  cannot  bring  the  thumb  across  the  palm,  he 
has  loss  of  both  median  and  ulnar  nerves.  These 
tests  are  easily  applied  even  with  splints  in  position. 

The  sciatic  is  the  only  nerve  in  the  lower  extremity 
exposed  to  trauma.  Injury  to  this  nerve  above  its 
bifurcation  results  in  atrophy  of  the  hamstrings.  De- 
struction of  the  sciatic  or  its  two  divisions,  the  internal 
and  external  popliteals,  results  in  paralysis  of  the  foot. 
If  the  toes  cannot  be  bent  down,  then  there  is  paralysis 
of  the  internal  popliteal.  If  the  toes  cannot  be  extended, 
then  there  is  paralysis  of  the  external  popliteal. 

Head  Injuries:  Obstruction  of  the  aqueduct  of 

Sylvius  gives  internal  hydrocephalus.  If  at  one  of  the 
two  foramina  between  the  lateral  and  third  ventricles, 
a unilateral  hydrocephalus  will  result.  The  cerebro- 
spinal fluid  must  get  into  the  subarachnoid  space  to  be 
absorbed  and  so  relieve  the  intracranial  pressure.  After 
trauma,  the  subarachnoid  space  may  be  occluded  by  an 
exudate  of  red  and  white  cells.  The  normal  intra- 
ventricular pressure  is  about  8 mm.  of  mercury,  and  this 
may  run  up  as  high  as  60  mm.  In  cerebral  tumors  it  is 
usually  30-40  mm. ; in  cerebellar  tumors,  25-30  mm. 
Pressures  of  18-20  mm.  show  characteristic  changes. 
Concussion  following  head  injury  with  unconsciousness 
means  brain  injury. 

When  intracranial  pressure  is  increased,  the  brain 
tissue  goes  through  an  irritative  stage  and  then  a de- 
generative stage.  As  the  pressure  increases,  the  pulse 
during  the  irritable  stage  becomes  slower  and  slower, 
and  the  blood-pressure  higher  and  higher.  When  they 
begin  to  get  to  the  paralytic  stage,  the  pulse  becomes 
more  rapid  and  the  medullary  centers  commence  to  fail. 
Total  unconsciousness,  immobile  pupils,  rapid  pulse 
after  slow  and  stertorous  breathing  mean  that  there  is 
very  little  to  be  done. 

The  treatment  is  of  three  types,  all  designed  to 
relieve  increased  intracranial  pressure : First  is  the  use 
of  concentrated  salt  solution.  We  use  six  ounces  of  a 
saturated  solution  of  magnesium  sulphate  as  a retention 
enema.  This  is  good  when  you  do  not  want  to  stir  the 
patient  up  much.  Second  is  repeated  spinal  puncture 
to  give  drainage  in  subarachnoid  block.  Third  is 
decompression  under  a local  anesthetic.  This  serves  to 
draw  fluid  off  for  several  days. 

The  after-effects  of  head  injuries  are  shown  usually  as 
a traumatic  epilepsy  due  to  pressure  by  scar  tissue,  by 
fluid  retained  within  a sacculation,  or  by  a cystlike 
structure.  It  is  cured  by  excising  the  scar  and  cyst 
wall  from  the  attachment  to  the  dura  mater,  etc.,  and 
transplanting  fat  to  cover  the  defect  during  the  healing 
period. 

There  is  very  little  to  be  done  for  spinal-cord  trau- 
matic injuries. 

Dr.  Stewart:  Dr.  Ney’s  remarks  have  brought  to  my 
mind  an  interesting  case  in  which  a man  was  injured 
in  a collision  between  a train  and  a street  car.  He  was 
cared  for  by  the  Traction  Company’s  physicians,  who 
reported  that  the  patient  had  a musculospiral  injury. 
Both  physicians  died  in  the  meantime,  and  the  man  had 
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carried  his  arm  in  a sling  for  two  years  when  I saw 
him.  He  had  all  the  symptoms,  so  far  as  I could  see, 
of  a musculospiral  injury.  He  could  not  lift  his  arm, 
and  had  atrophy  and  wrist  drop.  The  Company  settled 
for  $5,000,  and  in  two  months  that  man  was  driving 
his  automobile  and  seemed  cured.  So  these  little  points 
of  diagnosis  are  very  important. 

Dr.  Freeman:  A young  man  was  working  on  a build- 
ing, and  fell.  He  had  a linear  fracture  of  the  skull, 
aiid  was  treated  in  the  hospital  about  one  month.  He 
then  tried  to  go  to  work,  but  could  not  because  of 
headaches.  He  was  reported  as  a malingerer,  and  was 
said  to  be  well  enough  to  go  to  work.  He  was  operated 
upon  by  Dr.  Ney,  was  in  the  hospital  about  a week,  and 
in  a month  he  returned  to  work  without  headaches  and 
has  been  at  work  since  then. 

Dr.  Ney,  in  closing:  The  point  of  election  in  decom- 
pression is  the  right  side  in  a right-handed  individual, 
and  subtemporal.  In  these  types  of  cases  there  is  a 
moderate  degree  of  pressure,  as  in  the  last  case  cited. 
They  get  very  little  sympathy  and  are  called  malinger- 
ers. This  type  of  traumatic  internal  hydrocephalus  has 
not  been  recognized.  An  actual  increase  of  intracranial 
pressure  can  be  demonstrated,  relief  of  which  results  in 
a cure.  We  drain  the  temporal  lobe  with  a piece  of 
rubber  glove,  and  leave  it  forty-eight  hours.  The  drain- 
age during  this  time  is  constant. 

At  the  regular  meeting,  April  20,  the  coming  cam- 
paign of  the  Welfare  Federation  was  endorsed  and  the 
active  support  of  the  Society  was  pledged.  (Subse- 
quently the  local  chiropractors’  association  voted  to 
offer  the  Federation  $2,000  worth  of  their  services, 
about  $100  worth  of  service  each,  as  their  contribution 
to  charity.) 

Dr.  Charles  H.  Miner,  former  Secretary  of  Health: 
Pennsylvania’s  Progress  in  Pid)lic  Health  and  Preven- 
tive Medicine. — The  first  hospital  established  in  the 
United  States  was  the  use  of  a private  house  in  Phila- 
delphia to  receive  yellow-fever  patients  in  1751.  The 
Philadelphia  Board  of  Health  was  organized  in  1794, 
and  from  that  city  radiated  public-health  endeavor.  In 
the  early  days  of  this  Commonwealth,  visitations  of 
devastating  scourges  occurred  periodically.  Smallpox 
was  brought  to  America  in  the  ship  with  William  Penn 
in  1682  and  caused  the  deaths  of  nearly  one  third  of 
the  passengers  envoyage.  Vaccination  was  begun  in 
1801.  From  1807  to  1882  there  were  13,314  deaths  from 
smallpox  in  Philadelphia  alone.  In  1926  there  were  but 
58  cases  of  smallpox  in  the  entire  state  of  Pennsylvania, 
thanks  to  compulsory  vaccination. 

Cholera  in  1832  killed  935  in  Philadelphia.  Today 
this  disease  is  definitely  controlled  by  seaport  inspection, 
by  safe  water  supplies,  and  Hoffkine’s  protective  serum. 
In  1793,  out  of  a population  of  50,000  in  Philadelphia, 
over  8,000  died  of  yellow  fever  and  17,000  fled  the  city. 
At  one  time  there  were  only  three  physicians  able  to 
work  out  of  their  houses,  and  at  that  time  there  were  not 
less  than  6,000  persons  ill  with  the  fever.  The  cause 
of  yellow  fever  was  not  discovered  until  107  years  later 
by  the  Walter  Reed  Commission  at  Havana  in  1900. 
Today  yellow  fever  has  been  practically  removed  from 
the  face  of  the  earth  by  sanitation.  Last  year  there 
were  three  cases  in  Brazil  and  a few,  supposedly  yellow 
fever,  in  Africa.  There  were  no  other  cases  in  all  the 
world. 

In  1906  the  diphtheria  death  rate  in  Pennsylvania 
was  34.1  per  100,000  and  in  1926  it  was  8.7 — a reduction 
of  70  per  cent.  The  rapid  decline  in  the  last  four  years 
from  16.7  in  1922  to  8.7  in  1926  is  largely  due  to  immu- 
nization of  the  children  of  the  State  by  toxin-antitoxin. 
Malaria  was  overshadowed  by  the  more  devastating  out- 
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breaks  and  probably,  being  always  present,  received  lit- 
tle public  notice.  In  August,  1898,  Dr.  C.  P.  Knapp, 
of  Wyoming,  told  me  he  had  charge  of  150  cases;  in 
1900  he  had  none.  There  has  been  a reduction  in 
scarlet-fever  deaths  in  Philadelphia  from  214  per  1,000 
in  1861  to  3 per  1,000  in  1925.  Since  the  establishment 
of  the  State  Department  of  Health,  the  death  rate 
from  tuberculosis  has  fallen  48  per  cent,  and  is  now  in 
sixth  place  of  killing  diseases.  In  this  connection, 
extension  clinics  are  being  established  in  the  State  in 
addition  to  the  lOO  tuberculosis  clinics  already  in  opera- 
tion. In  our  State  sanatoria,  2,000  patients  are  treated 
daily.  The  greatest  development  in  the  last  few  years 
has  been  the  extensive  use  of  heliotherapy. 

The  purification  of  the  water  supply,  compulsory 
pasteurization  of  the  milk  supply,  an  adequate  sewerage 
system,  and  the  painstaking  study  of  each  case  discov- 
ered, will  abolish  typhoid  fever  from  any  city.  Dr. 
Benjamin  Lee,  in  1894,  wrote  that  “to  two  Wilkes-Barre 
physicians  belongs  the  honor  of  the  two  most  practical 
investigations  into  the  causation  of  typhoid  fever  to  be 
found  in  medical  literature.”  The  first  was  the  report 
of  the  typhoid-fever  epidemic  in  Plymouth  written  by 
Dr.  Lewis  H.  Taylor,  tracing  the  epidemic  of  1885  to 
contaminated  drinking  water.  The  second  was  the  re- 
port of  an  epidemic  in  Company  F of  the  old  Ninth 
Regiment  in  camp  at  Gettysburg  in  1894,  written  by 
Dr.  W.  G.  Weaver,  and  tracing  the  infection  to  one  man 
who  worked  in  the  company  kitchen. 

The  death  rate  from  puerperal  causes  remained  more 
or  less  stationary,  at  an  average  rate  of  6.5  per  1,000 
confinements,  from  1906  to  1920.  Not  all  births  are 
being  reported.  If  we  had  100  per-cent  birth  regis- 
tration, we  should  find  ourselves  with  lower  infant 
mortality  rates.  Pneumonia  is  the  greatest  cause  of 
death  among  the  infectious  diseases.  Heart  disease 
shows  a general  increase  from  134  in  1906  to  177  per 
100,000  in  1925,  and  is  now  the  greatest  single  cause 
of  death  in  Pennsylvania.  Many  cases  of  heart  disease 
are  preventable  and  some  are  wholly  curable. 

Dr.  G.  A.  Clark:  In  1921,  the  year  before  the  first 
toxin-antitoxin  campaign,  there  were  279  cases  of 
diphtheria  in  Wilkes-Barre  with  22  deaths.  In  1926, 
there  were  only  47  cases  and  2 deaths.  To  date  this 
year,  we  have  had  39  cases  reported  with  3 deaths  chart- 
ed against  Wilkes-Barre.  One  of  those  was  in  the  Munic- 
ipal Hospital  brought  in  from  Midvale.  Seventeen  of 
the  39  cases  were  from  the  new  part  of  the  city,  for- 
merly Miners  Mills  and  Parsons,  so,  really,  we  have  had 
only  22  cases  in  Wilkes-Barre.  We  have  had  23,000 
to  24,000  children  treated  in  the  three  toxin-antitoxin 
campaigns  in  the  territory  covered  by  the  Welfare  Fed- 
eration from  Wyoming  to  Warrior  Run  on  both  sides  of 
the  river. 

Dr.  Whitney:  If  Dr.  Miner  had  done  nothing  more 
in  his  administration  than  to  insist  on  the  use  of  toxin- 
antitoxin,  he  would  have  performed  a wonderful  feat. 
In  Plymouth,  we  have  not  had  a single  case  of  diphthe- 
ria since  the  campaigns. 

Dr.  Kocyan:  The  puerperal  death  rate  for  the  State 
of  Pennsylvania  is  not  so  great  as  in  some  other  states 
that  claim  better  work.  The  best  piece  of  work,  so 
far  as  the  mortality  in  puerperium  is  concerned,  is  the 
bold  stand  taken  by  the  State  Department  of  Health 
in  the  midwife  question.  This  helped  reduce  the  mor- 
tality here  as  it  did  elsewhere.  It  certainly  threw  out 
of  commission  many  who  were  absolutely  incompetent. 
After  three  years  of  midwife  control,  the  mortality  was 
reduced  in  Luzerne  County  to  3.4  per  1,000. 

Dr.  O’Donnell : If  you  will  notice,  you  will  see  that 
the  large  dairies  are  using  large  tanks  for  hauling 
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milk.  There  has  been  a question  whether  these  tanks 
are  cleaned  daily  and  whether  they  are  iced  on  the  trip. 
The  second  phase  of  the  milk  question  is  this : I have 
watched  them  load  the  wagons  with  crate  upon  crate 
of  bottles,  but  have  never  noticed  ice  in  the  wagons. 
Most  of  our  milk  is  delivered  between  three  and  four 
o’clock  in  the  morning.  Most  people  do  not  eat  break- 
fast then,  and  so  the  milk  stands  on  the  porch  for 
several  hours,  probably  in  the  sun.  I would  raise  the 
question  whether  delivering  the  milk  un-iced,  at  an  hour 
when  it  cannot  be  received  and  cared  for  by  the  house- 
wife, is  not  a bad  practice. 

Dr.  Clark:  The  milk  as  it  leaves  the  station  is  ice- 
cold  after  pasteurization.  It  is  not  possible  to  ice  the 
wagons.  Delivery  in  the  early  morning  is  better  than 
during  the  forenoon.  I know  that  the  tanks  are  cleaned 
thoroughly  by  steam  between  trips. 

A regular  meeting  was  held  in  the  Society  Building, 
May  4th,  with  President  G.  R.  Drake  in  the  chair. 

Dr.  A.  G.  Hinrichs,  Pittston:  Hematuria  as  a Uro- 
logical Problem. — The  causes  of  hematuria  can  usually 
be  divided  into  three  major  groups:  the  systemic,  the 
juxta-urinary,  and  lesions  of  the  genito-urinary  tract 
proper.  Of  the  systemic  causes  syphilis  is  very  impor- 
tant. To  the  second  group  belong  diseases  of  the  ap- 
pendix and  the  internal  female  genitalia.  The  third 
group  is  the  most  important. 

Hematuria  due  to  neoplasm  of  the  kidney  or  bladder 
is  usually  profuse  and  intermittent,  made  worse  by 
exercise,  and  not  relieved  by  rest,  while  that  of  renal 
tuberculosis  is  accompanied  by  pain  which  is  often  a 
true  renal  colic.  Bleeding,  colic,  and  pain  of  renal  cal- 
culi are  relieved  by  rest.  The  effect  of  rest  upon  vesical 
stones  is  so  marked  that  it  is  a diagnostic  sign  of  great 
value.  Hematuria  is  characteristic  of  practically  all 
bladder  tumors.  It  may  be  distinguished  from  that  re- 
sulting from  stones  and  tuberculosis  by  being  neither 
preceded  nor  accompanied  by  frequency,  pain,  or  other 
symptoms.  Bleeding  from  a vesical  neoplasm  is  typic- 
ally intermittent. 

Never  be  satisfied  with  a diagnosis  of  “essential 
hematuria.”  This  term  has  been  discarded  in  favor  of 
“hemorrhage  from  minute  foci.”  Cystoscopy  is  all- 
important  in  clearing  up  the  source  of  hematuria.  The 
bleeding  stage  should  not  be  allowed  to  pass  without  a 
cystoscopic  examination.  Ureteral  meatoscopy  is  of 
more  value  than  catheterization  in  determining  the 
source  of  renal  bleeding.  Should  the  hemorrhage  be 
profuse,  the  repeated  washing  out  of  the  bladder  with 
the  vesical  origin  of  the  bleeding. 

hot  boric-acid  solution  with  a little  adrenalin  may  make 
cystoscopic  examination  possible.  If  these  measures 
fail  to  secure  satisfactory  vkion,  you  can  be  certain  of 

Never  treat  hematuria  expectantly,  for  it  is  never 
negligible  and  its  cause  should  always  be  investigated. 
Always  regard  symptomless  hematuria  with  suspicion 
of  malignancy. 

Dr.  J.  IV.  Geist,  Wilkes-Barre:  Diagnosis  in  Dis- 
eases of  the  Skin. — The  eruption  should  always  be  stud- 
ied in  broad  daylight  with  the  patient  stripped.  No 
examination  is  complete  unless  the  mouth  is  included. 
It  is  a cardinal  rule  to  search  for  the  primary  lesion. 
Lesions  may  be  altered  by  scratching  or  by  secondary 
infection.  As  in  the  lungs,  so  in  skin  lesions  do  pro- 
gressive pathologic  changes  occur.  In  the  skin,  conges- 
tion and  edema  are  represented  by  erythema,  vesicles, 
bullae,  and  edematous  papules ; consolidation,  by  papules, 
tubercles,  and  nodules;  abscess  formation,  by  pustules 
and  ulcerations. 

The  skin  like  other  organs  tends  to  protect  itself  and 
does  so  by  secondary  lesions  called  scales,  crusts,  lichen- 


ifications,  and  pigmentations.  The  classification  of  cu- 
taneous diseases  is  based  upon  these  characteristic 
elementary  lesions.  After  these  have  been  determined, 
the  clinical  type  is  decided  from  their  location,  mode 
of  grouping,  and  modification  produced  secondarily. 

Sometimes  a knowledge  of  the  histopathology  of  the 
skin  eruption  may  be  a positive  differential  aid.  Thus 
psoriasis,  psoriatic  syphilids,  and  psoriatic  seborrheic 
eczema,  are  often  confounded.  But  the  lesion  of  psori- 
asis, when  gently  curetted,  will  elicit  punctate  hemor- 
rhages from  the  traumatized,  hypertrophied  vascular 
papillae  of  the  derm;  the  serous  oozing  of  the  inter- 
stitial edema  in  the  mucous  body  of  the  epiderm  in 
seborrheic  eczema;  the  diffuse  bloody  ooze  from  the 
cell  in  filtrated  traumatized  syphilitic  papules. 

Never  fail  to  think  of  syphilis  in  lesions  resembling 
alopecia  areata,  lupus  vulgaris,  keratosis  on  the  palms 
and  soles,  or  impetigo  in  adults.  On  the  other  hand, 
do  not  confound  syphilis  with  hydroa  of  the  buccal 
mucosa,  geographic  tongue,  buccal  herpes,  or  lichen 
planus  of  the  mouth;  pityriasis  rosea  for  the  macular 
rash  of  secondary  syphilis ; or  the  papules  of  facial 
acne  for  syphilitic  papules. 

In  regard  to  less  serious  affections,  it  is  well  to  re- 
member that  the  ringworm  fungi  may  vegetate  at  any 
point  on  the  body  and  produce  lesions  altogether  dif- 
ferent from  the  typical  round  lesions  common  to  them. 
In  children  all  furfuraceous  scalp  conditions,  or  loss  of 
hair,  call  for  mycologic  study.  Itching,  no  matter  what 
the  social  status  of  the  patient  may  be,  always  means 
first  the  elimination  of  any  parasite.  The  correct  diag- 
nosis of  an  eczema  is  always  important,  because  to  ir- 
ritate it  with  unsuitable  drugs  simply  leads  to  an 
exaggeration  of  the  condition.  Bizarre  eruptions  of  any 
sort  should  lead  to  an  exhaustive  inquiry  into  the  ques- 
tion of  drug  ingestion. 

Dr.  Mayock:  Some  one  has  said  that  cystitis  as  a 
diagnosis  belongs  to  the  dark  ages  of  medicine  before 
the  cystoscope  turned  on  the  light.  The  same  might  be 
said  of  hematuria  as  a diagnosis.  I had  one  case  of 
essential  hematuria  a few  years  ago.  I saw  a woman 
exsanguinated  from  bleeding.  The  cystoscope  showed 
the  blood  coming  from  the  left  kidney.  All  methods  I 
tried  failed  to  show  the  cause.  We  used  thromboplastin 
which  seemed  to  control  the  hemorrhage  nicely.  She 
was  out  of  the  hospital  only  a short  time  when  it  all 
started  again.  Functionally  the  kidney  seemed  all  right. 
We  then  did  a nephrectomy.  The  gross  examination 
was  negative  and  the  laboratory  never  found  anything 
wrong  with  it.  It  saved  the  woman,  but  in  every  sense 
this  was  essential  hemorrhage. 

Lewis  T.  Buckman,  M.D.,  Reporter. 


LYCOMING— MARCH-APRIL-MAY 

The  scientific  program  of  the  March  meeting,  held  at 
the  City  Hall,  Williamsport,  on  the  11th,  consisted  of 
a “Symposium  on  Oral  Foci  of  Infection”  by  members 
of  the  staff  of  the  Geisinger  Memorial  Hospital.  The 
subject  was  discussed  by  an  internist,  a dentist,  and  a 
pathologist,  as  follows:  Dr.  C.  E.  Ervin — “Some  Clin- 
ical Manifestations  of  Foci  of  Infection,”  including  in- 
teresting case  reports ; Dr.  B.  Vastine,  of  the  dental 
department — “Some  Definite  Oral  Foci  of  Infection,” 
illustrated  with  lantern  slides ; Dr.  Robert  Keilty — 
“The  Bacteriologic  Problem  of  the  Mouth  as  a Focus 
of  Infection.” 

At  the  meeting  held  April  8th,  Dr.  Jonathan  M. 
Wainwright,  of  Scranton,  discussed  the  subject  “Can- 
cer,” including  theories  as  to  etiology,  especially  Gye’s 
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hypothesis,  and  presenting  his  collection  of  unusual 
slides  of  carcinoma  of  the  breast.  These  slides  com- 
prehended complete  sections  of  the  breast,  and  showed 
in  some  instances  more  than  two  separate  malignant 
growths,  as  well  as  extension  into  and  through  the 
pectoralis  muscles  in  cases  in  which  apparently  these 
structures  had  not  been  invaded.  Discussion  was  opened 
by  Dr.  A.  F.  Hardt,  of  Williamsport. 

Dr.  H.  W.  Albertson,  president  of  the  State  Medical 
Society,  discussed  the  problems  and  accomplishments  of 
the  Society  during  the  recent  session  of  the  State 
Legislature. 

At  6:30  a testimonial  dinner  in  honor  of  Drs.  Al- 
bertson and  Wainwright  was  held  at  the  Lycoming 
Hotel.  Following  an  informal  discussion  of  questions 
bearing  on  public  policy  and  the  relation  of  the  profes- 
sion to  health  organizations,  there  was  a showing  of 
moving-picture  films  on  the  manufacture  of  diphtheria 
antitoxin. 

The  May  meeting  of  the  Society  consisted  of  the 
Spring  Clinic  Day  meeting  with  Dr.  O.  H.  Perry  Pep- 
per, of  Philadelphia,  as  the  speaker.  The  clinic  was 
held  at  the  Williamsport  Hospital  Friday  morning,  May 
13th,  when  Dr.  Pepper  presented  a very  interesting 
clinic  of  medical  cases. 

At  12 : 30  luncheon  was  served  at  the  Park  Hotel. 
Immediately  following  this,  the  formal  meeting  was 
held  in  the  Park  Hotel  ballroom.  Dr.  Pepper  chose 
as  the  subject  of  his  paper,  “The  Place  of  the  Blood 
Count  in  Diagnosis  and  Treatment.”  He  discussed  first 
pernicious  anemia,  describing  the  blood  count  and  em- 
phasizing the  fact  that  the  same  blood  count  may  be 
obtained  in  severe  secondary  anemias.  He  reported  a 
case  of  anemia  with  a color  index  of  2,  and  with  a 
typical  blood  picture  of  pernicious  anemia.  The  patient 
died  a year  later  of  gastric  carcinoma.  In  this  case, 
the  marked  secondary  anemia  was  due  to  the  carcinoma. 

Another  patient  with  marked  anemia,  due  to  the 
hematemesis  of  Banti’s  disease,  presented  a blood  count 
similar  to  pernicious  anemia,  which  quickly  changed  fol- 
lowing transfusion  and  splenectomy. 

The  point  was  stressed  that  the  blood  picture  is  of 
little  value  in  the  diagnosis  of  pernicious  anemia  with- 
out the  clinical  symptoms  of  the  disease.  Pernicious 
anemia  may  also  be  diagnosed  in  the  absence  of  anemia, 
either  during  a remission  or  early  in  the  disease.  Glos- 
sitis, anacidity,  and  cord  changes  are  always  to  be 
considered  in  the  diagnosis. 

The  diet  of  Minot  and  Murphy  is  of  great  value  in 
the  treatment  of  pernicious  anemia.  Cooked  calf’s 
liver  should  be  taken  daily  up  to  250  grams.  Milk  has 
practically  no  stimulating  efifect  on  the  blood-making 
organs.  Beef  or  mutton  should  be  given  in  the  amount 
of  about  125  grams  daily.  Fresh  vegetables  such  as 
lettuce  or  spinach  and  fruits  to  the  amount  of  250  to 
300  grams  of  each  daily  are  helpful.  Butter  and 
cream  are  of  small  value.  Bread,  potatoes,  and  cereals 
may  be  used  as  required.  The  patient  may  take  340 
grams  of  carbohydrate,  135  grams  of  protein,  and  70  or 
less  grams  of  fat  daily.  The  total  calories  should  be 
between  2,000  and  3,000  daily. 

The  blood  count  is  of  value  in  the  polycythemia  of 
severe  burns  and  in  pyloric  stenosis.  Phenylhydrazin  is 
useful  in  the  treatment  of  true  polycythemia. 

Leukemia  is  to  be  differentiated  from  leukocytosis, 
and  the  blood  count  is  not  always  the  last  word  in  the 
differentiation.  Cerebral  hemorrhage,  paroxysmal  tachy- 
cardia, and  ruptured  ectopic  gestation  are  examples  of 
conditions  producing  leukocytosis,  but  not  necessarily 
infection.  Hemorrhage  on  a serous  surface  produces  a 


noninfectious  leukocytosis.  Intoxications,  as  in  uremia 
and  diabetic  coma,  produce  leukocytosis.  In  whooping 
cough  complicated  by  pneumonia,  the  white-cell  count 
may  rise  to  200,000,  although  the  patient  has  no  leu- 
kemia, but  a lymphocytosis.  In  acute  infectious  mono- 
nucleosis, the  lymphocytosis  may  resemble  the  blood 
picture  of  leukemia.  Leukemia  may  be  present  with  a 
normal  white-cell  count.  Priapism  is  frequently  an 
early  symptom. 

Leukopenia,  besides  occurring  in  typhoid  fever,  ma- 
laria, and  Banti’s  disease,  occurs  in  sepsis  with  an 
overwhelming  infection.  “Agranulocytic  angina”  is 
really  the  leukopenia  of  overwhelming  sepsis. 

In  conclusion.  Dr.  Pepper  stated  that  the  blood  count 
alone  is  not  sufficient  to  make  the  diagnosis  in  a blood 
disease ; the  clinical  symptoms  and  history  are  of 
greater  value.  The  blood  count  is  an  extremely  valu- 
able aid,  but  should  not  dictate  the  diagnosis. 

Dr.  R.  K.  Rewalt,  Williamsport,  reported  a case  of 
lymphatic  leukemia.  Dr.  W.  E.  Glosser  discussed  the 
question  of  vaccine  obtained  from  the  intestinal  flora  of 
patients  with  pernicious  anemia.  He  also  mentioned  the 
use  of  eosin  intravenously  in  cases  with  cord  changes, 
with  good  results. 

Dr.  Pepper,  in  closing,  stated  that  the  basis  for  the 
use  of  vaccines  is  that  the  anacidity  produces  a change 
in  the  intestinal  flora.  Perhaps  the  Welch  bacillus  is 
responsible  for  the  gas  formation  in  these  cases.  The 
intestinal  tract  is  the  most  likely  focus  for  the  develop- 
ment of  pernicious  anemia. 

W.  E.  Delaney,  Jr.,  M.D.,  Reporter. 


MONTGOMERY— MARCH-APRIL 

The  March  meeting  was  held  at  the  Montgomery 
Hospital,  Norristown,  on  the  2d.  Dr.  A.  M.  Ornsteen, 
of  Philadelphia,  gave  a lecture  on  “Epidemic  Enceph- 
alitis.” Two  reels  of  pictures  were  used  to  illustrate 
the  various  phases  of  this  disease. 

The  April  meeting  was  held  at  the  same  place  on  the 
6th,  with  the  largest  attendance  in  the  history  of  the 
Society.  Dr.  A.  C.  Morgan,  president-elect  of  the 
State  Society,  was  present,  and  spoke  on  “Heart 
Tragedies.”  He  also  gave  an  interesting  resume  of  re- 
cent legislation  affecting  the  profession.  After  the 
refreshments,  there  was  a meeting  of  hospital  and  coun- 
ty authorities  to  consult  regarding  the  establishment  of 
a county  contagious-disease  hospital.  Details  will  be 
given  later.  W.  W.  Dill,  M.D.,  Reporter. 


PHILADELPHIA 
April  13,  1927 

Franklin  Spencer  Edmonds,  Esq.,  Chairman  Tax 
Commission:  Ta.vation,  with  Special  Application  to 

the  Physician, — Of  every  three  dollars  paid  in  taxes, 
one  dollar  goes  for  highways,  one  for  schools,  one-half 
for  the  care  of  defectives,  dependents,  and  welfare  in- 
stitutions, and  one-half  to  the  actual  running  of  the 
Government. 

Twelve  states  tax  income  in  addition  to  the  income 
tax  imposed  by  the  Federal  Government.  Land  pays 
more  taxes  than  any  other  taxable  source.  Estates  are 
taxed  by  both  Federal  and  State  Governments.  Hence 
we  repeatedly  find  two  governmental  authorities  taxing 
the  same  thing,  an  evil  which  constitutes  the  most  im- 
I>ortant  single  step  to  be  worked  out  in  taxation,  calling 
for  some  single  agency  to  work  out  a normal  basis  for 
taxation  for  both  Governments.  The  taxing  problem 


600 


THE  ATLANTIC  MEDICAL  JOURNAL 


June,  1927 


is  so  interrelated  that  the  country  must  be  considered  as 
a whole,  so  that  the  sources  of  income  will  not  overlap. 
An  estate  may  be  taxable  by  the  Federal  Government, 
by  the  State  Government,  and  by  several  other  state 
governments  as  well  if  there  are  in  the  estate  securities 
taxable  in  those  states.  While  a state  inheritance  tax 
is  fair,  the  estate  should  not  be  taxed  out  of  existence 
and  to  avoid  this  Pennsylvania,  in  1925,  passed  a 
reciprocity  statute  whereby  this  State  will  not  tax  stocks 
and  bonds  of  nonresident  decedents  if  the  states  in  which 
the  decedents  lived  will  not  tax  Pennsylvanians.  Many 
states  have  since  passed  similar  measures. 

There  are  only  five  states  other  than  Pennsylvania 
that  directly  contribute  money  toward  welfare  institu- 
tions, and  before  the  allotment  was  placed  upon  a per- 
diem  cost  per  indigent  patient,  the  hospital-appropria- 
tion bill  occasioned  a wild  scramble. 

The  tax  commission,  with  reference  to  iaxation  of 
welfare  institutions,  has  studied  the  situation  carefully 
for  three  years.  Exempted  realty  is  increasing  far  out 
of  proportion  to  the  taxable  realty  in  certain  districts. 
In  twelve  taxing  districts  in  Pennsylvania,  there  is 
from  50  to  85  per  cent  of  nontaxable  realty,  throwing 
upon  a small  percentage  of  the  community  the  burden 
of  supporting  highways,  schools,  and  government. 
Welfare  institutions  are  apt  to  bunch  in  a locality  and 
burden  the  community.  The  Tax  Commission,  there- 
fore, suggests  that  since  only  three  fourths  of  the  state 
land  is  taxablel,  wfelfare  iUstitutioins  and  churches 
should  pay  tax  upon  the  land  value,  the  improvement 
being  exempt.  This  would  be  done  only  after  an  ade- 
quate notice  of  about  ten  years,  so  that  refinancing 
could  be  arranged. 

Jay  F.  Schamberg,  M.D.:  Neiver  Developments  in 
the  Treatment  of  Syphilis. — The  golden  period  of  op- 
portunity in  the  treatment  of  syphilis  comes  in  the 
earliest  stage,  when  the  diagnosis  is  made  by  the  dark 
field  and  before  the  Wassermann  is  positive.  Cures 
can  be  obtained  in  90  per  cent  of  these  cases  with  ap- 
propriate treatment,  though  if  the  irreducible  mini- 
mum of  treatment  is  not  given,  it  may  prove  to  have 
been  but  abortive.  No  matter  when  seen,  treatment 
should  be  given  thoroughly  and  a second  course  Insisted 
upon. 

The  Wassermann  test  is  subject  to  some  error,  a 
negative  test  not  being  absolute  proof  of  freedom  from 
the  disease,  since  two  per  cent  of  secondary  syphilis 
and  a higher  percentage  of  tertiary  syphilis  will  give 
a negative  test.  Under  our  present  improved  technic, 
false  positives  should  be  rare.  Despite  the  most  ap- 
proved methods  of  treatment,  syphilis  may  go  on  to 
attack  the  nervous  system,  and  some  irreducible  Was- 
sermanns  occur  which  will  not  yield  to  treatment. 
These  cases  call  for  an  x-ray  of  the  chest  for  evidence 
of  aortitis  or  cardiac  involvement,  and  a spinal-fluid 
examination. 

In  treating  syphilis  we  must  distinguish  between  the 
goal  in  the  acute  and  in  the  late  stages.  When  acute, 
the  desideratum  is  rapid  destruction  of  the  spirochetes 
and  eradication  of  the  disease.  When  late,  the  aim  is 
improvement  of  the  physical  condition  and  elimination 
of  the  presenting  symptoms,  since  the  organs  have  been 
permanently  changed  and  the  constitution  damaged. 
Minimal  treatment  in  these  latter  cases  is  best.  No 
matter  what  remedy  is  used,  it  should  be  given  in  small, 
repeated  doses,  and  there  should  be  rotation  of  rem- 
edies. An  attempt  to  get  a negative  Wassermann  in 
old  cases  may  lead  to  termination  of  the  patient’s  life. 

With  the  introduction  of  bismuth  we  acquired  a 
remedy,  the  toxicity  of  which  is  less  than  that  of  mer- 
cury, the  spirochetal  action  of  which  is  greater,  and 


the  intramuscular  injections  of  which  are  less  painful. 
Bismuth  is  valuable  in  early  and  late  cases,  and  in 
congenital  syphilis  it  will  produce  a high  percentage 
of  Wassermann  reversals.  Treatment  should  be  given 
over  the  whole  first  year  and  in  courses  through  the 
second.  Better  too  much  than  insufficient  treatment, 
and  a spinal-fluid  test  is  advisable  before  the  patient  is 
dismissed.  While  606  is  used  by  some  in  conjunction 
with  mercury,  the  tendency  now  is  to  use  neoarsphena- 
min  because  of  the  simplicity  of  administration  and 
freedom  from  reactions.  The  best  drug  to  use  in  com- 
bination with  neoarsphenamin  is  bismuth,  as  follows : 
100  mgm.  potassium  tartrobismuthate,  followed  in  three 
days  by  0.4  gm.  neoarsphenamin.  The  second  week, 
similarly,  100  mgm.  potassium  tartrobismuthate  and  0.5 
gm.  neoarsphenamin.  The  third  week,  similarly,  100 
mgm.  potassium  tartrobismuthate  and  0.6  gmi.  neoars- 
phenamin. This  should  be  repeated  from  the  3d  to  the 
8th  week,  at  which  time  the  neoarsphenamin  is  stopped. 
The  bismuth  is  continued  for  a total  of  20  weeks. 

At  the  end  of  this  series  of  treatments  a spinal-fluid 
Wassermann  should  be  made,  and  if  strongly  positive, 
then  more  vigorous  treatment  is  indicated.  After  one 
month’s  rest  a Wassermann  test  should  be  made  and  a 
second  course  begun. 

In  cases  of  cerebrospinal  syphilis,  with  patients  who, 
despite  all  medication,  show  a positive  spinal  fluid,  the 
question  arises  what  to  do?  Malarial  inoculations  have 
been  found  beneficial  in  the  following  degree : one  third 
of  the  cases  of  paresis  treated  with  malaria  inoculations 
are  back  at  work  with  a complete  remission  of  the 
disease ; one  third  show  a partial  remission ; one  third 
are  not  affected.  No  other  treatment  ever  gave  so 
high  a percentage  of  remissions  or  such  maintained 
remissions.  Many  theories  have  been  elaborated  as  to 
how  this  occurs.  Does  the  malaria  germ  produce  a 
reaction  which  destroys  the  spirochetes,  or  does  the  high 
temperature  destroy  it?  Autopsies  on  cases  so  treated 
show  an  entirely  different  histologic  picture  of  the 
brain — it  is  no  longer  a paretic  brain,  the  spirochetes 
have  disappeared.  It  has  also  been  observed  after 
pleuritis  with  high  fever  followed  by  death  that  no 
spirochetes  could  be  demonstrated. 

In  the  laboratory,  if  spirochetes  are  injected  into  the 
testicles  of  rabbits — which  produces  syphilis  ordinarily 
in  100  per  cent — and  four  days  later  the  rabbits  are  put 
into  baths  at  112°  F.,  which  raises  the  body  tempera- 
ture 4°,  and  these  baths  are  repeated  for  eleven  days, 
the  rabbits  do  not  develop  syphilis.  Is  this  a stimula- 
tion of  a defense  mechanism  or  a direct  action  upon 
the  spirochete?  Spirochetes  in  a test  tube,  heated  on  a 
water  bath,  while  they  retain  their  motility,  will  not 
produce  syphilis  when  injected.  In  one  experiment, 
a chancre  was  produced  on  the  testicle  of  a rabbit,  and 
the  animal  given  daily  baths,  as  mentioned  above  for 
fifteen  days.  The  chancre  disappeared,  and  cure  was 
effected,  as  proved  by  absence  of  the  disease  in  the 
I)opliteal  and  inguinal  glands.  The  controls  were  all 
positive.  Gumma  on  the  feet  of  rabbits  also  disappeared 
after  hot  baths.  These  experiments  suggest  that  the 
spirochete  is  thermolabile,  and  the  inoculations  of  mala- 
ria may  bring  beneficial  effects  through  the  increased 
temperature.  From  this  it  may  be  deduced  also  that 
hot  baths  (113°  F),  plus  drugs  in  smaller  than  the  usual 
dosage,  may  be  of  aid.  Such  baths  have  been  used  for 
many  years  in  Japan  and  other  countries  for  syphilis 
and  leprosy,  the  water  being  used  sometimes  as  high 
as  128°  F. 

In  answer  to  questions  asked  by  his  audience.  Dr. 
Schamberg  said  that  bismuth  by  mouth,  because  of  the 
insolubility  of  its  salts,  had  not  so  much  effect  as  when 
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administered  intramuscularly ; that  the  thermal  springs 
of  the  country,  in  some  of  which  high  temperatures 
must  be  employed,  have  always  attracted  syphilitics; 
that  anything  which  improves  the  general  condition  of 
the  patient  is  auxiliary  to  specific  treatment ; that  mer- 
cury may  be  given  in  three  ways — (1)  by  intramuscular 
injections  of  the  insoluble  gray  oil,  salicylate,  or  cal- 
omel, (2)  intravenously,  as  the  succinamid  or  chlorid, 
and  (3)  by  inunctions,  which  are  dirty  and  not  often 
thoroughly  carried  out  by  the  patient ; that  preparations 
of  bismuth  should  not  be  incorporated  in  a paraffin  oil ; 
and  that  hot  water  must  not  be  used  with  neoarsphena- 
min. 

Mary  A.  HipplE,  M.D.,  Reporter. 


WARREN— APRIL 

The  meeting  was  held  at  the  State  Hospital,  Warren, 
April  21,  with  a large  delegation  from  Erie  County  in 
attendance  in  addition  to  our  own  members.  The  pro- 
gram was  in  charge  of  Dr.  H.  W.  Mitchell,  Superin- 
tendent of  the  Hospital,  whose  talk  dealt  mainly  with  a 
description  of  the  types  of  schizophrenia,  or  what  was 
formerly  called  dementia  praecox.  His  talk  was  illus- 
trated by  case  examples. 

Dr.  H.  K.  Petrey  gave  a resume  of  the  theories  of 
Freud  and  the  application  of  psycho-analysis  to  mental 
diseases.  Dr.  I.  A.  Darling  showed  three  cases  of  un- 
doubted neurosyphilis,  all  of  several  years’  standing,  in 
which  the  syphilis  had  apparently  been  cured  but  mental 
symptoms  of  the  schizophrenic  type  persisted,  and  in 
which  it  can  be  assumed  that  the  syphilis  was  not  the 
cause,  but  rather  a complication  of  the  insanity. 

Three  brains  were  shown,  two  with  massive  tumors, 
and  one  with  an  abscess  of  otitic  origin  occurring  in 
a melancholic  patient. 

Miss  Eckman,  the  dietitian  of  the  Hospital,  ex- 
plained the  iron  diet  which  has  been  found  useful  in 
l)emicious  anemia,  and  showed  sample  diets  of  liver  and 
heart  prepared  in  various  ways  to  make  them  palatable. 

A buffet  luncheon  preceded  the  meeting. 

M.  V.  Bali.,  M.D.,  Keixirter. 


YORK— MAY 

The  May  meeting  was  held  on  the  5th  in  the  Pro- 
fessional Building,  Dr.  E.  S.  Stambaugh,  the  president, 
in  the  chair. 

Dr.  W.  P.  Brown,  of  Philadelphia,  addressed  the 
society  on  “Treatment  of  Tuberculosis.”  He  stated 
that  in  the  last  twenty-five  years  tuberculosis  has  shown 
a marked  decline,  but  still  the  death  rate  was  the  high- 
est for  the  active  period  of  life,  from  20  to  40  years. 
In  Pennsylvania  last  year  7,200  deaths  and  in  York 
County  100  deaths  were  due  to  tuberculosis.  In  a re- 
cent survey  in  New  York  it  was  found  that  for  every 
death  there  exists  five  active  cases,  which  means  that 
in  York  County  alone  there  must  exist  500  active  cases. 
Since  the  disease  is  so  common,  it  should  be  constantly 
looked  for  and  any  of  the  following  symptoms  should 
be  carefully  investigated : chronic  cough,  hemoptysis, 
amenorrhea,  gastric  distress,  pleurisy,  recurrent  hoarse- 
ness, rapid  pulse,  and  marked  debility.  Every  contact 
should  be  considered  tuberculous  until  proven  otherwise. 

In  the  treatment,  the  public-health  nurse  should  be 
utilized  and  will  prove  very  valuable.  A thorough  rest 
cure  should  first  be  tried,  and  if  the  disease  is  not 
controlled  and  if  localized  to  one  lung,  a pneumothorax 
should  be  performed.  Sanatorium  care  is  always  to  be 
preferred,  but  only  10  per  cent  of  the  active  cases  in 


Pennsylvania  can  be  accommodated  in  the  State  sana- 
toria. After  all  symptoms  have  subsided,  very  careful 
graduated  exercises  should  be  instituted.  Sun  baths 
and  the  ultraviolet  rays  are  of  some  value,  but  the 
exact  amount  is  undetermined  and  may  be  harmful  in 
advanced  cases.  The  effect  of  climate  or  altitude  is  of 
little  consequence.  In  a word,  the  most  essential  factor 
in  the  treatment  of  tuberculosis  is  rest. 

In  the  discussion  by  Drs.  G.  E.  Holtzapple,  Charles 
Rea,  A.  A.  Long,  and  W.  F.  Gemmill,  the  danger  of 
the  ultraviolet  ray  and  the  need  for  rest  were  further 
emphasized.  Milton  H.  Cohen,  M.D.,  Reporter. 
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COUNTY  AUXILIARY  REPORTS 

ALLEGHENY 

The  regular  spring  meeting  was  held  in  the  Blue 
Room  of  the  William  Penn  Hotel,  March  22d.  The 
business  meeting  at  1 : 30  p.m.  was  followed  by  a talk 
and  musicale  at  2 p.m. 

Dr.  A.  H.  Colwell  gave  a most  interesting  and  in- 
structive talk  on  “The  Causes  of  Heart  Disease  and 
Measures  for  its  Prevention,”  dwelling  particularly  on 
heart  disease  in  children  produced  by  infected  tonsils 
and  such  diseases  as  scarlet  fever,  chorea,  and  rheumatic 
fever. 

“The  Snow  Storm”  by  Rogers  and  “Ashes  of  Roses” 
by  Harvey  Gaul  were  sung  by  a quartette  composed  of 
Mrs.  Herbert  E.  Woelfel,  Mrs.  B.  Z.  Cashman,  Mrs. 
R.  J.  Behan,  and  Mrs.  Carl  J.  Scheffer,  accompanied  by 
Mrs.  George  McKee. 

Mrs.  J.  LeRoy  Foster,  violinist,  accompanied  by  Miss 
Janet  Marshall,  was  heard  to  advantage  in  “Ave  Maria” 
by  Bach-Gounod  and  a one-act  play,  “Memories,”  ar- 
ranged by  Burke.  The  Chopin  Scherzo  played  by  Mrs. 
Charles  H.  Henninger  was  enthusiastically  encored. 
The  quartette  concluded  the  program  with  “De  Sand- 
man” by  Protheroe,  and  “Indian  Dawn”  by  Zameznik. 

The  musical  was  followed  by  a Pastel  Tea.  Mrs. 
Joseph  V.  Grahek,  chairman  of  the  Hospitality  Com- 
mittee, assisted  by  Mrs.  Arthur  H.  Gross,  Mrs.  Charles 
J.  Eicher,  Mrs.  W.  J.  Connelly,  Mrs.  C.  C.  Wholey, 
Mrs.  T.  M.  Stahlman,  Mrs.  J.  M.  Wilson,  Mrs.  W.  H. 
Thompson,  and  Mrs.  C.  W.  Wirts,  members  of  the 
committee,  were  the  hostesses.  The  tea-table  centerpiece 
was  composed  of  fifty  candles  in  the  pastel  shades,  im- 
bedded in  asparagus  and  maidenhair  fern.  All  other 
appointments  were  carried  out  in  the  same  shades.  Mrs. 
Joseph  Gold  and  Mrs.  Theodore  Baker  presided  at  the 
tea  table.  One  hundred  and  twenty-five  members  were 
present. 

The  annual  meeting  will  be  held  on  May  24th  in  the 
William  Penn  Hotel.  The  business  meeting  with  all 
committee  reports  and  election  of  officers  will  be  fol- 
lowed by  a luncheon  at  1 p.m.,  followed  by  a program 
at  2 p.m. 

Mrs.  John  F.  McCullough. 


CHESTER 

The  regular  meeting  of  the  Auxiliary  was  held  at  the 
home  of  Mrs.  I.  P.  P.  Hollingsworth,  April  28th,  and 
proved  to  be  the  most  interesting  of  any  yet  held  by 
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that  organization.  The  president,  Mrs.  Thomas  G. 
Aiken,  presided.  The  minutes  of  the  former  meeting 
were  read  by  the  secretary,  Mrs.  O.  J.  Kievan.  Mrs. 
U.  Grant  Gifford,  treasurer,  reported  a substantial 
balance  on  hand. 

Mrs.  Howard  Mellor,  chairman  of  the  Health  and 
Welfare  Committee,  gave  an  interesting  talk  on  the 
helpful  activities  of  the  various  organizations  through- 
out the  country,  particularly  stressing  Child  Health 
Day.  She  told  of  the  expected  arrival  here  during  the 
month  of  May  of  a traveling  clinic,  under  State 
auspices,  to  establish  health  clinics  in  places  where 
there  are  none  at  present.  The  clinics  aim  to  correct 
defects  in  children  that  have  been  neglected  by  their 
parents.  These  clinics  are  for  diagnosis  only.  They 
do  not  treat  any  cases,  but  refer  their  findings  and 
recommendations  to  the  local  physicians  for  action. 
Mrs.  Mellor  also  referred  to  the  expected  visit  here 
of  Mrs.  MacCauley,  Secretary  of  Welfare  of  the  State 
Department  of  Health. 

As  reported  by  Mrs.  Farrell  for  the  Publicity  Com- 
mittee, the  prizes  offered  by  the  A.  M.  A.  Auxiliary  for 
health  essays  will  be  awarded  in  a few  days.  The 
children  throughout  the  country  merit  real  commenda- 
tion for  their  efforts.  Some  very  excellent  papers  were 
submitted. 

Mrs.  Joseph  Scattergood  gave  a most  interesting  and 
instructive  talk  on  the  activities  of  the  last  Legislature 
along  health  and  medical  lines.  Mrs.  Scattergood  spent 
several  days  at  Harrisburg  and  learned  much  of  value 
to  the  Auxiliary. 

.'^fter  adjournment  of  the  meeting  the  hostess  served 
refreshments. 

Mrs.  John  Farrell. 


FAYETTE 

The  Woman’s  Auxiliary  of  the  Fayette  County 
Medical  Society  closed  its  second  year  of  organization 
at  its  annual  meeting  on  April  Sth  with  an  enrollment  of 
fifty  active  and  six  honorary  members.  The  reports 
of  all  the  officers  and  committees  were  most  satisfactory 
and  showed  progress  in  each.  Seven  regular  meetings 
were  held  during  the  year,  with  an  average  attendance 
of  nineteen.  One  public  meeting  was  held  with  ap- 
proximately 300  present.  As  this  was  our  first  venture 
of  the  kind,  the  Auxiliary  was  much  pleased  and 
gratified  with  the  result. 

At  one  meeting  we  were  honored  by  a visit  from 
Mrs.  W.  Wayne  Babcock  (State  Organization  Chair- 
man), who  gave  a most  illuminating  talk  on  the  “ins” 
and  “outs”  of  the  organization.  Mrs.  Babcock’s  address 
was  an  inspiration  which  paved  the  way  for  the  year’s 
work,  and  consequently  made  the  President’s  task  much 
easier. 

Fine  educational  talks  were  given  during  the  year 
by  persons  of  ability,  which  were  much  appreciated  and 
enjoyed.  These  speakers  were  as  follows:  Dr.  H.  A. 
Heise  gave  a splendid  address  on  “Infection  and  Im- 
munity.” Miss  Marshall,  Executive  Secretary  of 
Pennsylvania’s  Society  for  Crippled  Children,  told  us  of 
the  wonderful  work  being  done  throughout  the  State 
for  crippled  children  and  the  great  need  for  work  yet 
to  be  done.  Dr.  George  J.  Wright,  of  Pittsburgh, 
addressed  the  Auxiliary  on  “Neurology”  at  our  guest 
meeting.  Dr.  W.  P.  Brown,  of  the  Pennsylvania 
Tuberculosis  Society  talked  to  us  on  the  subject  of  his 
work.  Dr,  J.  S.  Hackney’s  address  on  diabetes  was 
delivered  at  the  January  - meeting.  Dr.  Elliott  B. 
Edie’s  subject  was  “Periodic  Health  Examinations.” 
Dr.  Chi,  of  our  local  hospital,  gave  an  interesting  talk 


on  the  “Present  Conditions  in  China.”  At  the  public 
meeting  in  March,  Dr.  W.  G.  Turnbull,  Deputy  Sec- 
retary of  Health  of  Pennsylvania,  delivered  an  inspiring 
address  on  “Tuberculosis.” 

Our  organization  had  one  social  meeting  during  the 
year,  which  was  a dinner  with  our  husbands  as  honor 
guests. 

The  special  work  of  our  Auxiliary,  so  far,  has  been 
to  help  the  tuberculous  victims  of  the  County,  and  it  is 
our  hope  to  do  much  more  as  conditions  develop.  A 
summer  outing  of  one  day  was  given  to  about  ninety 
children,  all  of  whom  came  from  afflicted  families. 
The  Auxiliary  felt  well  repaid,  as  a most  happy  day 
was  spent  by  the  unfortunate  tots.  At  Christmas  time 
useful  articles,  such  as  sweaters,  robes,  hose,  etc.,  as 
well  as  some  toys,  were  sent  to  tuberculous  children  at 
Cresson,  and  others  in  the  County,  about  $125  being 
spent  for  this  very  worthy  cause.  This  was  done 
through  the  efficient  efforts  and  cooperation  of  the 
health  committee  composed  of  Mrs.  Crow,  Mrs.  Robin- 
son, and  Mrs.  Johnson.  Our  Christmas-Seal  sale 
amounted  to  approximately  $300  and  one  $10  Health 
Bond  was  bought. 

The  number  of  subscriptions  to  Hygeia  has  increased 
substantially  through  Mrs.  Nixon’s  untiring  efforts, 
even  if  we  did  not  reach  the  goal. 

Our  Auxiliary  took  an  active  part  in  the  profession’s 
legislative  activities  at  Harrisburg  through  Dr.  H.  J. 
Bell,  our  State  Senator.  Mrs.  H.  J.  Byron  was  chair- 
man of  this  committee. 

We  have  made  quite  an  effort  to  promote  periodic 
health  examinations  and  the  roll  call  from  the  campaign 
has  been  encouraging.  Delegates  were  sent  to  the 
State  meeting  held  in  Philadelphia  in  October,  and 
Mrs.  Heise  brought  back  a comprehensive  report.  At 
this  meeting  our  president,  Mrs.  Charles  H.  Smith,  was 
elected  first  vice-president  of  the  State  organization. 

At  our  annual  meeting  held  this  April,  the  following 
new  officers  were  elected:  president,  Mrs.  A.  E.  Crow; 
2d  vice-pres.,  Mrs.  W.  J.  Bailey;  recording  secretary, 
Mrs.  H.  J.  Nixon.  The  other  officers  are:  1st  vice- 
pres.,  Mrs.  H.  J.  Bell ; corresponding  secretary,  Mrs. 
D.  E.  Lowe : and  treasurer,  Mrs.  G.  O.  Evans. 

Mrs.  Smith,  the  retiring  President,  presented  the 
.Auxiliary  with  a gavel  made  from  wood  from  our  first 
local  hospital  at  this  meeting. 

Mrs.  j.  G.  Hemington, 
Chairman  of  Press  Committee. 


BABY  SHOULD  SPEND  HIS  VACATION 
SAFE  AT  HOME 

The  kind  of  vacation  that  we  should  take  depends  on 
the  kind  of  vocation  we  follow,  thinks  Dr.  Wilbur  F. 
Thomson,  writing  in  Hygeia  for  June.  To  the  moun- 
taineer all  mountains  are  monotonous  while  he  who 
lives  by  the  sea  has  no  illusions  about  what  the  “sad 
sea  waves  are  saying.” 

-A  journey  on  one  of  the  de  luxe  special  trains  or  a 
cruise  on  a palatial  steamer,  far  from  business  and 
household  cares,  might  be  an  ideal  vacation  for  the 
tired  business  man  and  housewife,  but  few  of  them  ever 
get  farther  than  the  family  flivver  will  take  them. 

The  baby,  however,  should  never  be  exposed  to  the 
perils  of  vacationing,  declares  Dr.  Thomson.  Home  is 
the  safety  zone  for  babies.  Even  if  the  food  and 
water  supply  are  pure,  the  mere  change  from  one  supply 
to  another  is  enough  to  upset  the  child  badly,  and  he  is 
not  able  to  withstand  exposure  to  the  various  diseases 
with  which  he  may  come  in  contact  when  away  from 
home. 
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OCULAR  FIELDS  IN  SYPHILIS* 

WILLIAM  F.  BONNER,  M.D. 

WILMINGTON,  DEL. 

As  this  subject  is  too  broad  for  one  paper, 
only  the  relationship  of  antihietic  treatment  and 
ocular  fields  will  be  discussed : ( 1 ) The  effect 
of  two  types  of  treatment  on  simple  optic  atro- 
phy in  syphilis.  (2)  The  effect  of  treatment  on 
tabetic  optic  atrophy.  (3)  Intracranial  condi- 
tions provoked  by  antisyphilitic  treatment. 

Case  1 was  referred  for  refraction,  because  of  a 
migraine-like  headache  which  caused  a fortification 
spectrum  when  it  was  severe.  Although  only  32,  the 
patient  required  two  pairs  of  glasses.  Her  fields  of 
vision  were  very  constricted.  A blood  Wassermann 
was  done,  which  was  three-plus  . As  this  patient  was 
very  fleshy  and  the  veins  were  hard  to  locate,  it  was 
necessary  to  use  intramuscular  injections  of  salicylate 
of  mercury.  At  times  the  progress  was  very  slow,  but 
at  the  end  of  eight  months,  the  fields  of  vision  had 
improved  markedly,  the  distance  glasses  could  be  worn 
for  near  vision,  and  the  migraine-like  headaches  had 
disappeared. 


for  routine  treatment,  and  has  been  showing  improve- 
ment. 

Case  3 was  referred  by  Dr.  J.  J.  Jones  because  of 
an  Argyll  Robertson  pupillary  reaction.  The  fields  of 
vision  showed  a binasal  hemianopsia.  The  blood  Was- 
sermann was  negative.  An  attempt  was  made  to  obtain 
spinal  fluid,  but  was  unsuccessful.  Antisyphilitic  treat- 
ment was  used  notwithstanding,  and  there  was  a decided 
improvement  in  the  fields  of  vision  and  some  improve- 
ment in  the  Argyll  Robertson  pupillary  reaction.  Two 
years  later,  the  fields  were  plotted  and  showed  a de- 
cided shrinking,  indicating  the  necessity  of  further 
treatment. 

Case  4 came  because  of  headaches  and  double  vision. 
Examination  showed  paralysis  of  the  oculomotor  nerve 
in  both  eyes,  Argyll  Robertson  pupillary  reaction  in 
both  eyes,  and  a moderate  constriction  of  both  ocular 
fields  of  vision.  Wlien  the  patient  was  sent  for  a blood 
Wassermann  he  objected  strenuously,  as  he  said  that  he 
had  had  the  test  done  eighteen  times  and  that  it  was 
always  negative.  This  report  came  back  negative.  The 
patient  was  taken  to  .Dr.  Patten  for  a neurologic  ex- 
amination, and  he  made  a diagnosis  of  tabes  dorsalis, 
and  recommended  a spinal-fluid  examination,  which 
showed  a four-plus  Wassermann.  The  second  fields 


lAo 

Fig.  1.  Perimeter  chart  in  case  I.  Left  eye  before  treatment. 


Fig.  2.  Perimeter  chart  in  case  I.  Right  eye  before  treatment. 


Case  2 came  to  the  eye  clinic  at  the  Delaware  Hos- 
pital, because  of  very  poor  vision,  which  was  improved 
only  slightly  by  refraction.  The  fields  of  vision  were 
very  small.  The  blood  Wassermann  was  four-plus. 
The  patient  was  referred  to  the  genito-urinary  clinic 

*Read  before  the  Medical  Society  of  Delaware,  Dover. 
October  12.  1926. 


showed  a marked  improvement,  caused  by  the  spinal 
drainage  in  obtaining  the  fluid  for  examination.  One 
cause  in  the  delay  of  tabetic  symptoms  in  this  case  was 
two  infections  by  malaria. 

In  tabes  the  three  eye  symptoms  usually  seen 
are  constriction  of  the  ocular  fields,  oculomotor 
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Fig.  3.  Perimeter  chart  in  case  1.  Left  eye  after  treatment.  Fig.  4.  Perimeter  chart  in  case  1.  Right  eye  after  treatment. 


paralysis,  and  Argyll  Robertson  pupillary  re- 
action. The  change  in  the  ocular  fields  is  the 
most  common  symptom,  occurring  in  combina- 
tion with  either  of  the  other  two,  or  all  three 
occurring  at  the  same  time.  The  fields  are  the 
quickest  to  show  the  effect  of  treatment,  the 
oculomotor  paralysis  next,  and  the  Argyll 
Robertson  pupillary  reactions  are  the  most  stub- 
born. 

Occasionally  intracranial  lesions  arise  while  the 
patient  is  undergoing  antisyphilitic  treatment. 
In  case  4 there  was  a paracentral  scotoma  for 
green  when  first  examined.  After  treatment  this 
shrank  markedly,  but  a peripheral  scotoma  de- 
veloped in  another  spot.  Whether  there  was 
any  significance  in  this  or  not  I do  not  know, 
hut  this  patient  developed  a severe  arsenical  der- 
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Fig.  5.  Left  visual  field  in  case  4,  before  treatment. 


matitis.  After  this  cleared  up  the  scotomas  for 
green  disappeared. 

A case  was  referred  by  Dr.  Washburn,  be- 
cause of  sudden  loss  of  vision  in  the  left  eye. 
This  patient  was  having  antisyphilitic  treatment. 
Examination  of  the  fundus  showed  a choked 
disk  in  the  left  eye.  The  chart  of  the  field  of 
vision  was  normal  except  for  a central  scotoma. 
A routine  Barany  test  showed  a destruction  of 
the  eighth  nerve  on  the  right  side.  The  treat- 
ment was  pushed  and  the  choked  disk  cleared 
up. 

Conclusions 

( 1 ) Simple  syphilitic  optic  atrophy  is  bene- 
fited by  any  type  of  antisyphilitic  treatment. 

(2)  In  tabes  tbe  fields  of  vision  are  very  ea.sily 
influenced  by  treatment  or  the  lack  of  it. 


0*  4S* 
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Fig.  6.  Left  visual  field  in  case  4,  after  treatment. 
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(3)  If  in  the  treatment  of  syphilis  other  intra- 
cranial conditions  are  provoked,  do  not  be  dis- 
couraged ; push  the  treatment. 

ABSTRACT  OF  DISCUSSION 

E.  R.  Mayerberg,  M.D.  (Wilmington,  Del.)  : Often- 
times serious  consequences  are  avoided  by  perimetric 
examination  to  determine  the  contraction  of  the  visual 
fields.  This  may  be  an  early  symptom  in  a number  of 
conditions.  When  there  is  a suspicion  of  contraction, 
the  patient  should  be  kept  under  observation,  and  should 
also  be  subjected  to  a thorough  physical  examination, 
including  Wassermann  and  urinary  tests. 

The  use  of  the  perimeter  is  not  an  exact  science, 
and  is  one  of  the  most  unreliable  of  all  the  tests  used 
in  ocular  work.  Repeated  examinations  often  show 
wide  variations.  In  such  cases,  of  course,  it  should 
be  disregarded  entirely.  However,  if  practically  the 
same  results  are  secured  upon  repeated  examination,  it 
then  becomes  of  great  value. 

A patient  with  a contracted  field  or  a scotoma  does 
not  necessarily  have  syphilis.  These  conditions  often 
occur  in  patients  who  do  not  have  the  disease  either 
inherited  or  acquired.  It  is  not  unusual  to  find  girls 
in  the  adolescent  stage  developing  sudden  loss  or  great 
impairment  of  vision.  Most  of  them  will  give  a nega- 
tive blood  test,  and  yet  will  show  a scotoma  with  a pro- 
nounced contraction  of  the  fields,  an  effusion  into  the 
retina,  edema  of  the  disk,  and  often  in  the  later  stages 
areas  of  pigmentation  as  well  as  areas  of  atrophy. 
These  cases  are  usually  due  to  circulatory  changes, 
such  as  thrombosis  or  embolism  of  the  central  retinal 
vessels.  The  prognosis  is  usually  good.  Rest  in  bed, 
the  use  of  the  bromids  and  iodids,  and  time  usually 
bring  about  a complete  recovery. 

In  any  proven  case  of  syphilis  with  ocular  symptoms, 
intensive  treatment  should  be  instituted  at  once.  In 
case  of  a negative  blood  Wassermann,  a spinal-fluid  test 
should  be  made  also.  Frequently  this  will  be  strongly 
positive,  and  will  indicate  antisyphilitic  treatment. 

B.  S.  ValeETT,  M.D.  (Wilmington,  Del.)  : Arsenic 
should  not  be  administered,  in  these  cases,  to  the  ex- 
clusion of  other  agents.  We  have  been  in  the  habit 
of  making  ten  injections  of  arsenic,  but  find  that 
patients  will  often  return  with  a two-plus  or  even  a 
four-plus  Wassermann.  In  the  future  we  intend  to 
give  some  mercury  very  shortly  after  two  or  three 
arsenical  injections. 

W.  O.  LaMotte,  M.D.  (Wilmington,  Del.)  : While, 
if  the  blood  is  negative,  it  is  important  to  make  a spinal- 
fluid  Wassermann  test,  it  must  not  be  forgotten  that 
other  causes  can  produce  field  contractions.  Even 
though  the  Wassermann  is  positive,  some  other  cause, 
such  as  posterior  sinus  involvement,  may  be  producing 
the  eye  condition. 

J.  Eeeegood,  M.D.  (Wilmington,  Del.)  : There 

are  so  many  conditions  of  a circulatory  or  intracranial 
character  which  can  cause  scotoma  that  I do  not  con- 
sider this  symptom  positive  proof  of  the  presence  of 
syphilis. 

John  Palmer,  M.D.  (Wilmington,  Del.) : No  matter 
what  the  cause  of  these  conditions  may  be,  the  treat- 
ment, at  least,  is  antisyphilitic,  and  should  be  started 
primarily. 

Dr.  Bonner  (in  closing)  ; Neither  blood  Wasser- 
mann nor  spinal-fluid  Wassermann  can  always  be  de- 
pended upon.  I have  known  both  tests  to  be  reported 
negative,  but  a second  blood  Wassermann  was  four-plus. 


While  there  are  a number  of  other  causes  for  this  con- 
dition, when  there  is  a contraction  of  the  visual  fields 
the  patient  should  be  tested  for  syphilis  unless  there  are 
positive  symptoms  of  some  other  condition. 


A CORRECTION 

In  the  April  number  of  the  Journal,  appeared  an 
editorial  on  “Sterilization  of  the  Insane  and  Feeble- 
minded,” in  which  a quotation  was  given  from  the 
public  press  to  the  ejfect  that  Dr.  M.  A.  Tarumianz, 
Superintendent  of  the  Delaware  State  Hospital,  had 
stated  that  the  sterilization  law  of  Delaware  eventually 
will  rid  the  State  of  all  insane  and  feeble-minded  per- 
sons. Dr.  Tarumianz  calls  attention  to  being  improperly 
quoted,  which  places  him  in  an  unjust  and  embarrassing 
position.  On  the  contrary,  he  is  of  the  opinion  that  “it 
is  highly  improbable  that  sterilization  will  abolish  all 
the  insanity  and  feeble-mindedness,  for  it  is  well  known 
that  certain  psychoses  are  specific  and  not  functional  in 
character,”  and  further  that  “we  must  face  the  fact 
that  the  nation  is  being  poisoned  by  the  rapid  production 
of  mental  and  moral  defectives,  and  to  insure  the  sur- 
vival of  the  fittest  we  have  to  abrogate  such  defectives 
of  all  power  to  procreate.  Undoubtedly  this  is  a most 
beneficent  State  law.” 

At  the  Delaware  State  Hospital  “three  physicians 
make  the  final  decision  on  each  individual  as  to  whether 
or  not  he  or  she  should  be  desexualized.  One  of  these 
is  an  experienced  alienist,  another  a surgeon,  and  the 
other  the  superintendent  of  the  institution  in  which  the 
patients  are  being  held.” 

We  are  very  glad  to  place  before  our  readers  the  real 
opinion  of  Dr.  Tarumianz  on  this  most  deplorable  con- 
dition. 


COUNTY  SOCIETY  REPORT 

NEW  CASTLE— MARCH-APRIL 

The  March  meeting  was  held  in  the  University  Club 
rooms  at  Wilmington,  with  the  president.  Dr.  Charles 
P.  White  in  the  chair. 

Dr.  Joseph  Sailer,  of  Philadelphia,  delivered  an  ad- 
dress on  “Leukemia.”  The  following  case  rep<jrts  were 
presented:  “Multiple  Sclerosis”  by  Dr.  Boro;  “Three 
Surgical  Cases  in  Infants”  by  Dr.  Speer;  “Two  C^ses 
of  Mistaken  Surgical  Diagnosis”  by  Dr.  J.  Pierson ; 
“Three  Cases  of  Wrist  Drop  in  Children,  Cause  Unde- 
termined” by  Dr.  A.  Strikol. 

The  Legislative  Committee  reported  a poor  outlook 
for  the  doctors’  liquor  bill.  The  Society  went  on  record 
for  repeal  of  both  the  Klair  Law  and  the  Loose  Law. 
A motion  by  Dr.  George  Vaughn  was  approved  that 
“each  and  every  member  of  the  House  and  Senate 
receive  a letter  stating  that  our  Society  heartily  en- 
dorses the  repeal  of  the  Klair  and  Loose  Laws.”  A 
motion  by  Dr.  William  Marshall  was  approved  that 
the  secretaries  of  b<3th  the  Kent  and  Sussex  County 
Medical  Societies  be  notified  of  the  action  of  our  So- 
ciety, with  the  suggestion  that  they  request  their  legis- 
lative representatives  to  support  this  measure. 

Dr.  John  Palmer,  having  completed  his  forty-fifth 
year  in  the  practice  of  medicine,  was  given  a hearty 
ovation  by  his  fellow  members.  He  responded  by  a 
short  talk  in  which  he  told  a few  anecdotes  of  his 
medical-college  days.  It  was  plain  to  be  seen  that  he 
was  still  young  in  spirit,  and  he  confirmed  our  ob- 
servation by  saying  that  he  was  good  for  quite  a number 
of  years  yet. 

The  meeting  held  on  April  19th  was  called  to  order 
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by  the  president,  Dr.  Charles  P.  White.  On  motion  of 
Dr.  McElfatrick,  the  minutes  of  the  previous  meeting 
were  not  read. 

Dr.  P.  W.  Tomlinson  introduced  the  speaker  of  the 
evening,  Dr.  Orlando  H.  Petty,  of  Philadelphia,  who 
gave  a short  but  thorough  talk  on  the  ‘‘Treatment  of 
the  Emergencies  of  Diabetes.”  The  following  points 
were  stressed  by  Dr.  Petty;  diabetes  does  not  show 
glycosuria  in  33  per  cent  of  cases;  diabetes  may  be 
diagnosed  and  treated  by  chemistry  alone;  in  treat- 
ment, first  master  the  diet,  and  then  resort  to  insulin 
if  necessary.  The  paper  was  discussed  by  Drs.  H.  W. 
Briggs  and  Olin  S.  Allen. 

Mr.  Hogan  spoke  in  the  interest  of  the  Delaware 
Automobile  Association,  and  Mr.  Ballantyne  in  the 
interest  of  the  Delaware  Motor  Club.  Dr.  Strikol 
moved  that  these  matters  be  referred  to  a special  com- 
mittee. Dr.  White  appointed  Dr.  Bastian  as  chairman 
and  Drs.  Parsons  and  Strikol  as  the  other  two  mem- 
bers of  this  committee. 

It  was  moved  and  seconded  that  the  report  of  the 
censors  be  accepted  regarding  the  application  to  member- 
ship of  prospective  members  who  had  not  practiced  in 
the  county  a year.  The  motion  was  carried. 

Following  adjournment  refreshments  were  served. 

Brice  Sewell  Vallett,  M.D.,  Secretary. 


Medical  News 

Deaths 

Charles  L.  Kenyon,  M.D.,  of  Monroeton;  Jeffer- 
son Medical  College,  1894;  aged  63;  recently. 

Mrs.  Adelaide  Groff,  widow  of  the  late  Dr.  James 
E.  Groff,  of  Doylestown;  aged  69;  April  13. 

William  Samueli,  M.D.,  of  Philadelphia;  Temple 
University  Department  of  Medicine,  1912;  aged  49; 
recently. 

David  A.  Patterson,  M.D.,  of  Westfield ; Rush 
Medical  College,  Chicago,  111.,  1897;  aged  59;  April  6. 

Thomas  A.  Downs,  M.D.,  of  Philadelphia;  Uni- 
versity of  Pennsylvania  School  of  Medicine,  1864; 
aged  91 ; recently. 

E.  Tillson  Ward,  M.D.,  of  Philadelphia;  Univer- 
sity of  Pennsylvania  School  of  Medicine,  l886;  aged 
62 ; April  20. 

Joseph  V.  Klock,  M.D.,  of  Mahanoy  City ; Hahne- 
mann Medical  College  and  Hospital  of  Philadelphia, 
1895;  aged  53;  April  25. 

Karl  A.  Emmerling,  M.D.,  of  Pittsburgh;  Jeffer- 
son Medical  College,  1890;  aged  59;  May  6,  while 
convalescing  from  pneumonia. 

Frank  E.  McElree,  M.D.,  of  Greenville;  Western 
Reserve  Ihiiversity  School  of  Medicine,  Cleveland, 
Ohio,  1909;  aged  47;  April  29. 

Benjamin  Fleming,  M.D.,  of  Philadelphia;  Hahne- 
mann Medical  College  and  Hospital  of  Philadelphia, 
1904;  aged  56;  April  24,  of  nephritis. 

Leon  Sadowski,  M.D.,  of  Pittsburgh;  Detroit  Col- 
lege of  Medicine  and  Surgery,  Michigan,  1891 ; born 
in  Poland  in  1869;  April  12,  of  pneumonia. 

Robert  H.  McCarty,  Jr.,  M.D.,  of  Philadelphia; 
Hahnemann  Medical  College  and  Hospital  of  Phila- 
delphia, 1897;  aged  56;  April  1,  of  heart  disease. 

Ellis  L.  Goodall,  M.D.,  of  Pottsville;  George 
Washington  University  Medical  School,  Washington. 
D.  C.,  1897;  aged  52;  April  16,  at  Bennington,  Vt.,  of 
pleurisy. 


J.  Ernest  Scott,  M.D.,  of  Altoona;  University  of 
Pennsylvania  School  of  Medicine,  1890;  practiced  at 
New  Hope  until  1921;  aged  70;  April  2,  at  Sebring, 
Fla. 

Virgil  H.  Lilly,  M.D.,  of  McSherrystown ; Uni- 
versity of  Maryland  School  of  Medicine,  Baltimore, 
1869;  formerly  justice  of  the  peace;  aged  81;  in 
April  from  injuries  received  in  a fall. 

C.  C.  CocKLiN,  M.D.,  of  Harrisburg;  University  of 
Pennsylvania  School  of  Medicine,  1894;  eye  specialist 
for  many  years;  vice-president  of  the  Harrisburg 
Academy  of  Medicine;  aged  65;  May  7,  of  pneu- 
monia. 

Samuel  E.  Mowery,  M.D.,  of  Mechanicsburg ; 
University  of  Pennsylvania  School  of  Medicine,  1895; 
former  president  of  the  Cumberland  County  Medical 
Society ; member  of  the  Harrisburg  Academy  of  Medi- 
cine; aged  65;  May  1. 

Morton  P.  Dickeson,  M.D.,  of  Media;  Philadel- 
phia College  of  Pharmacy,  1886;  Medico-Chirurgical 
College  of  Philadelphia,  1888;  son  of  the  late  Dr. 
William  T.  W.  Dickeson  of  Delaware  County;  served 
nine  years  as  a member  of  the  State  Board  of  Health 
before  it  was  dissolved;  president  of  the  Delaware 
County  Symphony  Orchestra;  aged  62;  May  9,  in  the 
National  Stomach  Hospital,  Philadelphia,  of  general 
sarcomatosis. 

Henry  I.  Dorr,  M.D.,  emeritus  professor  of  anes- 
thesia in  the  School  of  Dentistry  of  Temple  University, 
Philadelphia,  died  at  Winchester,  Mass.,  where  he  has 
lived  the  past  fifteen  years,  April  24,  aged  82.  Dr. 
Dorr  recently  created  a $50,000  fund,  under  which  the 
Temple  School  of  Dentistry  will  receive  the  interest 
for  dental  research.  He  also  a short  time  ago  con- 
tributed $5,000  to  the  Greater  Temple  University  cam- 
paign and  transferred  to  it  property  in  Kansas  City 
valued  at  $2,500. 

John  G.  Clark,  M.D.,  of  Philadelphia;  University 
of  Pennsylvania  School  of  Medicine,  1891 ; appointed 
associate  in  gynecology  at  Johns  Hopkins  University 
in  1899,  and  in  the  same  year  was  appointed  professor 
of  gynecology  in  the  School  of  Medicine  of  the  Uni- 
versity of  Pennsylvania  and  gynecologist-in-chief  of 
the  University  Hospital  ? appointed  to  the  William 
Goodell  Chair  of  Gynecology  at  the  University  in  1922 ; 
president  of  the  American  Gynecological  Society ; 
member  of  the  American  College  of  Surgeons;  chair- 
man of  the  Gynecological  and  Obstetrical  Section  and 
Board  of  Public  Instruction  of  the  American  Medical 
Association,  and  medical  secretary  of  the  Council  of 
National  Defense;  aged  60;  May  4,  following  a long 
illness. 

Fr.\nk  W.  Woodbury,  M.D.,  of  Philadelphia;  Jef- 
ferson Medical  College,  1873,  former  secretary  of  the 
Commission  on  Lunacy  of  the  State  Board  of  Chari- 
ties, and  for  many  years  professor  of  clinical  medicine 
at  the  old  Medico-Chi  College ; May  24,  1927.  Death 
was  due  to  apoplexy.  Dr.  Woodbury  was  made  secre- 
tary of  the  Commission  on  Lunacy  in  1910  and  when 
the  Board  of  Public  Charities  was  converted  into  the 
Department  of  Welfare  he  became  chief  of  the  Mental 
Bureau  of  that  Department,  retiring  in  1920.  With 
Dr.  R.  J.  Dunglison  he  originated  and  edited  the  Col- 
lege and  Clinical  Record,  became  assistant  editor  and 
subsequently  editor-in-chief  of  the  Philadelphia  Medi- 
cal Times,  and  was  likewise  a member  of  the  editorial 
staff  of  the  Journal  of  the  American  Medical  Associa- 
tion, the  Boston  Medical  and  Surgical  Journal,  and  the 
Xezt'  York  Medical  Journal.  He  was  secretary  of  the 
.section  on  therapeutics  of  the  Ninth  International  Med- 
ical Congress  held  in  Washington  in  1887. 

Births 

To  Dr.  and  Mrs.  Stuart  Mudd,  of  Villanova,  a son, 
April  29. 
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To  Dr.  and  Mrs.  Raymond  D.  Tice,  of  Quaker- 
town,  a daughter,  Mary  Eleanor. 

To  Dr.  and  Mrs.  J.  L.  Bond,  of  Tamaqua,  a daugh- 
ter, Eleanor  Eouise,  May  5. 

To  Dr.  and  Mrs.  Wiluam  John  Ryan,  of  Phila- 
delphia, a son,  Andrew  Ronon,  April  4. 

To  Dr.  and  Mrs.  Harvey  R.  Bauman,  Champa, 
India,  a daughter,  Clara  Ann,  April  5. 

To  Dr.  and  Mrs.  Haroed  J.  McLaren,  of  New 
Brighton,  a son,  Harold  Johnson,  Jr.,  April  23. 

Engagements 

Miss  Virginia  Redman,  daughter  of  Dr.  and  Mrs. 
John  L.  Redman,  of  Philadelphia,  and  Mr.  Samuel 
Godfrey  Shepherd,  of  Overbrook. 

Miss  Mabel  Bayard  Kane,  daughter  of  Dr.  and 
Mrs.  Bayard  Kane,  of  West  Chester,  and  Mr.  Joseph 
Mickle  Fox,  Jr.,  of  Torresdale. 

Miss  Josephine  Grant  Hooper,  of  Chestnut  Hill, 
and  Mr.  William  Spencer  Service,  son  of  Dr.  and  Mrs. 
Charles  A.  Service,  of  Bala. 

Miss  Amorita  Muriel  Sesinger,  daughter  of  Dr. 
and  Mrs.  Alexander  H.  Davisson,  of  Philadelphia,  and 
Mr.  Charles  Edward  Copeland,  of  New  York. 

Miss  Katherine  Thomas  Deal,  daughter  of  Dr. 
and  Mrs.  J.  Colton  Deal,  of  Philadelphia,  and  Mr.  A. 
Balfour  Brehman,  . also  of  Philadelphia.  Their  mar- 
riage will  take  place  on  June  18. 

Marriages 

Miss  Long,  of  Dauphin,  to  Dr.  George  L.  Brown, 
of  Fort  Hunter,  recently. 

Miss  Ruth  Held,  of  New  York,  to  Dr.  Abraham 
Allen  Goldbloom,  of  Pittsburgh,  at  Berlin,  Germany, 
April  10. 

Miss  Margaret  Hayes  Hamilton,  Philadelphia,  to 
Mr.  George  Boyd,  son  of  Dr.  and  Mrs.  George  M. 
Boyd,  of  Philadelphia,  April  20. 

Miss  Mary  Fleming  Hare  Hall,  Philadelphia,  to 
Mr.  Courtland  Yardley  White,  3d,  son  of  Dr.  and 
Mrs.  Courtland  Yardley  White,  Jr.,  of  Philadelphia, 
June  8. 

Miscellaneous 

Dr.  and  Mrs.  William  Irwin,  of  Philadelphia,  are 
making  an  extensive  tour  of  Europe. 

Dr.  David  I.  Miller,  of  Harrisburg,  is  convalescing 
after  an  operation  for  gall  stones. 

A $1,000,000  drive  has  been  planned  for  the  erection 
of  a new  Home  for  Incurables  in  Philadelphia. 

Dr.  Samuel  P.  Mengel,  of  Wilkes-Barre,  is  visit- 
ing European  clinics,  accompanied  by  Mrs.  Mengel. 

Dr.  j.  Newton  Hunsberger,  of  Norristown,  re- 
cently fell  from  his  horse,  sustaining  a fractured 
clavicle. 

Dr.  Arthur  E.  Crow,  of  Uniontown,  accompanied 
by  Mrs.  Crow  and  their  son,  are  spending  the  summer 
in  Europe. 

Dr.  and  Mrs.  George  E.  Raiguel,  of  Philadelphia, 
and  their  daughter  will  sail  the  latter  part  of  July 
for  Europe. 

A JOINT  meeting  of  the  obstetrical  societies  of  New 
York  City  and  Philadelphia  was  held  in  Philadelphia, 
April  19. 

The  Episcopal  Hospital,  Philadelphia,  has  inau- 
gurated a campaign  to  raise  $200,000  for  a new  dis- 
pensary building. 

Dr.  and  Mrs.  Henry  S.  Pancoast,  of  Chestnut  Hill, 
recently  sailed  for  England,  where  they  will  spend 
.several  months. 


Dr.  and  Mrs.  Howard  F.  HansELL,  of  Philadelphia, 
recently  sailed  for  Italy,  where  they  will  remain  until 
September. 

Dr.  and  Mrs.  Edward  B.  Krumbhaar,  of  Philadel- 
phia, sailed  recently  for  Europe,  where  they  will  travel 
until  the  autumn. 

Dr.  Wilson  S.  Erdman,  of  Quakertown,  was  re- 
cently operated  upon  for  strangulated  hernia  at  the 
Sacred  Heart  Hospital,  Allentown. 

The  Chester  County  Medical  Society  is  making 
active  preparations  for  a fitting  celebration  of  their 
centennial  anniversary  in  1928. 

Dr.  Richard  G.  Burns  has  been  appointed  Director 
of  the  Department  of  Health  of  the  City  of  Pittsburgh, 
succeeding  Dr.  Carey  J.  Vaux,  who  died  recently. 

Ground  was  broken  May  20  for  the  new  $73,000 
nurses’  home  of  the  Frederick  Douglass  Memorial  Hos- 
pital, Philadelphia.  This  hospital  cares  for  colored 
patients. 

Governor  Fisher  signed  the  Weingartner  bill,  limit- 
ing payment  of  commissioners  on  moneys  collected  for 
charitable  purposes  to  15  per  cent  of  the  amount  col- 
lected. 

The  first  annual  reunion  and  dinner  of  the  newly 
formed  Wills  Hospital  Ex-Resident  Association  was 
held  in  Philadelphia,  May  14.  Dr.  J.  Milton  Griscom 
was  elected  president. 

Dr.  Luther  C.  Peter,  of  Philadelphia,  was  elected 
president  of  the  American  Laryngological,  Rhinologi- 
cal  and  Otological  Society  at  the  annual  meeting  held 
at  .Atlantic  City,  May  26-28. 

Dr.  Howard  C.  Frontz,  of  Huntingdon,  has  been 
elected  president  of  the  Pennsylvania  Public  Health 
.‘\ssociation  to  fill  the  unexpired  term  of  the  late  Dr. 
Carey  J.  Vaux,  of  Pittsburgh. 

Twelve  eminent  surgeons,  four  of  whom  came 
from  distant  parts  of  the  world,  graduated  recently 
from  the  clinic  of  Dr.  Chevalier  Jackson,  inventor  of 
the  bronchoscope,  Philadelphia. 

Dr.  Chevalier  Jackson  has  presented  the  casket, 
gold  medal,  and  scroll,  constituting  part  of  the  Bok 
Award  recently  received  by  him,  to  the  College  of 
Physicians  of  Philadelphia,  to  be  made  part  of  the 
medical  archives  of  Philadelphia. 

Dr.  C.  R.  BYory,  of  Nazareth,  has  purchased  the 
property  and  equipment  of  the  late  Dr.  Alfred  E. 
Fretz,  Sellersville,  and  will  take  possession  July  1. 
At  present  he  is  the  house  physician  at  the  General 
Hospital,  Paterson,  N.  J. 

Dr.  M.  H.  Jacobs,  professor  of  physiology.  Univer- 
sity of  Pennsylvania,  delivered  the  seventh  Harvey  So- 
ciety Lecture  at  the  New  York  Academy  of  Medicine, 
May  7.  His  subject  was  “The  Exchange  of  Materials 
Between  the  Erythrocyte  and  its  Surroundings.” 

Dr.  B.  Frankun  Royer,  of  Philadelphia,  medical 
director  of  the  National  Committee  for  the  Prevention 
of  Blindness,  on  April  26  presented  a paper  before 
the  Louisiana  State  Medical  Society  in  New  Orleans 
on  “The  Relation  of  Venereal  Disease  to  Vision  Im- 
pairment.” 

On  May  12,  the  hospitals  of  Philadelphia  threw 
their  doors  wide  open  to  visitors  in  celebration  of 
National  Hospital  Day.  On  this  one  day  of  the  year, 
the  anniversary  of  the  birth  of  Florence  Nightingale, 
citizens  are  invited  to  inspect  the  methods  and  activi- 
ties of  hospitals  and  allied  institutions. 

The  regular  monthly  meeting  of  the  Erie  County 
Medical  Society  was  addressed  on  May  3 by  Dr.  C.  C. 
Mechling,  of  Pittsburgh,  on  “Diagnosis  of  Acute  Proc- 
tologic Diseases.”  The  address  was  illustrated  by  lan- 
tern slides.  Dr.  Mechling  also  addressed  the  Arm- 
strong County  Medical  Society  on  April  5,  on  “Colitis.” 
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Hks.  Andrew  C.  BiEhn,  wife  of  Dr.  Biehn,  Quaker- 
town,  who  has  been  in  a precarious  condition  at  St. 
Luke's  Hospital,  Bethlehem,  for  several  weeks  is  now 
reported  to  be  improving.  Mrs.  Biehn  fell  down  a 
stairs  and  was  severely  injured.  The  frontal  bone, 
the  nose,  and  a leg  were  broken,  and  several  spinous 
processes  of  the  cervical  vertebrae  were  fractured. 

A STRIKING  PORTRAIT  of  Dr.  Hobart  Amory  Hare, 
painted  by  William  Thomson,  was  presented  to  Jeffer- 
son Medical  College  by  the  class  of  1927.  Dr.  Hare 
is  professor  of  therapeutics  at  the  College.  Portraits 
of  Dr.  Thomas  McCrae  and  Dr.  Albert  P.  Brubaker, 
by  the  same  artist,  were  presented  to  the  college  in 
1925,  and  in  1926  by  the  respective  graduating  classes. 

The  ERECTION  OP  the  first  of  the  new  buildings  in 
the  $2,000,000  construction  plan  of  the  Bryn  Mawr 
Hospital,  Bryn  Mawr,  was  started  May  5.  The  unit 
will  be  completed  by  November,  1928,  and  will  provide 
on  six  floors  places  for  70  ward  patients,  72  private 
patients,  22  children’s  beds,  and  a receiving  department 
of  16  beds,  together  with  ward  and  private  pavilions. 

Dr.  Ellen  C.  Potter,  former  Secretary  of  Welfare 
of  Pennsylvania,  has  been  appointed  medical  director 
of  one  of  the  most  important  State  institutions  in  New 
Jersey,  the  new  North  Jersey  Training  School  for 
Feeble-minded  at  Totowa,  and  will  be  a general  con- 
sultant to  the  Department  of  State  Institutions  in  its 
relations  to  public  and  private  welfare  institutions 
throughout  that  State. 

The  American  Association  of  Industrial  Physi- 
cians AND  Surgeons  announces  the  establishment  of 
a permanent  office  at  22  East  Ontario  St.,  Chicago, 
111.,  for  the  transaction  of  its  affairs.  The  work  will 
be  carried  on  under  the  supervision  of  Dr.  F.  L.  Rector. 
The  office  will  study  industrial  health  problems  and 
work  toward  establishing  a clearing  house  for  infor- 
mation in  this  field. 

The  TwelfT'h  annual  convention  of  the  Catholic 
Hospital  Association  of  the  United  States  and  Canada 
will  be  held  coincidently  with  the  Hospital  Clinical 
Congress  of  North  America,  which  is*^  to  be  held  in 
Milwaukee,  Wis.,  June  20-24.  The  congress  will  be 
the  first  attempt  to  institute  a practical  hospital  and 
exposition  of  international  proportions,  demonstrating 
all  departments  of  hospital  work. 

At  the  two-hundredth-anniversary  celebration  of 
the  American  Philosophical  Society,  Philadelphia, 
■\pril  28,  Dr.  Francis  X.  Dercum,  emeritus  professor 
of  nervous  and  mental  diseases,  Jefferson  Medical  Col- 
lege, was  elected  president  to  succeed  the  late  Charles 
D.  Walcott,  director  of  the  Smithsonian  Institution.  In 
the  history  of  this  society  fifteen  of  its  members  were 
signers  of  the  Declaration  of  Independence,  it  is  re- 
ixirted,  eight  were  presidents  of  the  United  States, 
and  seven  received  Nobel  prizes. 

The  Pennsylvania  Children’s  Commission  has 
closed  its  headquarters  in  Philadelphia,  as  its  appro- 
priation bill  was  lost  in  the  Legislature.  Created  in 
1923  and  continued  by  the  next  General  Assembly,  the 
Commission  accomplished  much  work  that  will  not  be 
totally  lost.  Besides  preparing  a complete  digest  of 
all  laws  relating  to  child  welfare,  it  made  notable  spe- 
cial studies,  having  been  particularly  authorized  to 
recommend  revision  of  statutes  affecting  dependent, 
defective,  delinquent,  neglected,  incorrigible,  and  illegiti- 
mate children. 

Many  surgeons  and  physicians  and  more  than  100 
nurses  assembled  at  the  Pennsylvania  Hospital,  Phila- 
delphia. the  night  of  May  19,  to  recall  their  World 
War  days  and  to  honor  the  memory  of  several  who 
have  died.  On  May  19,  1917,  among  the  first  detach- 
ments of  American  medical  units  to  leave  New  York 
was  Base  Hospital  No.  10,  composed  largely  of  doc- 
tors and  nflrses  from  Pennsylvania  and  Jefferson  Hos- 


pitals. Portraits  of  Dr.  Richard  Harte,  organizer  of 
the  unit,  and  Dr.  Robert  G.  Le  Conte,  both  of  whom 
died  in  1925,  were  unveiled  by  Dr.  John  H.  Gibbon. 

Governor  John  S.  Fisher,  on  May  8,  approved 
appropriations  totaling  $5,197,^0  as  State  aid  to  184 
hospitals,  including  medical  schools,  in  all  parts  of 
the  State.  The  total  approved  is  $366,700  less  than  the 
Legislature  apppropriated  to  these  institutions,  and  is 
$649,700  more  than  Ex-Governor  Pinchot  allowed  in 
hospital  appropriations  at  the  close  of  the  1925  session, 
and  $1,469,400  more  than  Mr.  Pinchot  approved  in 
1923.  The  amounts  apportioned  vary  from  $2,500 
granted  to  the  Coudersport  General  Hospital  to  $175,- 
000  granted  to  the  Jefferson  Medical  College  Hospital, 
Philadelphia. 

Joseph  Wiij:.iam  Driscoll,  8 of  Fairview,  N.  J., 
was  the  first  of  the  4,488  babies  to  be  born  in  the 
Misericordia  Hospital,  Philadelphia,  and  was  given  a 
loving  cup  on  May  12  when  500  of  the  children  re- 
turned for  a reunion.  Marie  Therese  Burke  is  only 
eight  weeks  old  and  did  not  get  a cup,  but  she  got  a 
lot  of  attention  because  her  father.  Dr.  Alex  Burke, 
w^s  the  first  resident  male  physician  at  the  hospital 
and  her  mother  was  the  first  woman  doctor  on  the 
staff.  A cup  was  also  given  to  Mrs.  Catherine  Mit- 
chell. of  Collingswood,  N.  J.,  because  her  six  children 
were  born  at  Misericordia. 

The  surgical  supply  house  of  A.  S.  Aloe  Company 
in  St.  Louis  has  been  crowded  out  of  their  contracted 
quarters  at  513  Olive  Street  (the  optical  store  remains 
there),  and  are  now  located  in  the  new  Aloe  Surgical 
Building  at  1819-23  Olive  Street — only  three  blocks 
from  the  Union  Station.  The  removal  was  necessi- 
tated by  lack  of  downtown  parking  facilities  and  the 
growth  of  their  business.  Visiting  physicians  should 
take  note  of  the  new  location  near  the  railway  center. 
The  Company  is  now  patronizing  the  advertising  pages 
of  the  Journal  and  will  be  glad  to  send  their  catalogue 
to  any  physician  desiring  the  same. 

Dr.  Isidore  S.  Ravdin,  assistant  professor  of  re- 
search surgery  of  the  University  of  Pennsylvania,  has 
been  granted  a leave  of  absence  to  do  physiological 
research  work  in  Edinburgh.  Dr.  William  S.  Seifriz, 
professor  of  botany,  has  also  been  given  a four-months’ 
leave  of  absence.  He  has  been  conducting  experiments 
in  the  measurement  of  the  elasticity  of  human  tissue, 
and  will  go  first  to  the  colloid  Chemical  Institute  in 
Vienna,  where  he  will  do  research  work  on  albumins. 
Later  he  will  attend  the  meetings  of  the  departments 
of  botany  and  physiology  of  the  Universities  of  Len- 
ingrad and  Moscow,  and  will  discuss  microdissection 
before  the  International  Congress  of  Zoology,  which 
will  meet  in  Budapest. 

Jefferson  Medical  College  and  Hospital,  of  Phila- 
delphia, with  a record  of  102  years  of  public  service, 
has  begun  a campaign  for  $1,500,000  with  which  to 
erect  a twelve-story  college  building  on  Walnut  Street. 
.\nnouncement  of  the  drive  was  made  at  a luncheon 
in  the  Benjamin  Franklin  Hotel  recently,  which  was 
attended  by  officials,  alumni,  and  several  hundred  other 
prominent  men  and  women.  Alba  B.  Johnson,  presi- 
dent of  the  Board  of  Trustees,  outlined  the  needs  of 
Jefferson  and  how  the  funds  obtained  would  be  ex- 
pended, after  which  he  presented  Dr.  W.  W.  Keen, 
emeritus  professor  of  surgery  at  the  College,  as  the 
next  speaker.  Mr.  James  M.  Wilcox,  president  of  the 
Philadelphia  Savings  Fund  Society,  is  directing  the 
campaign,  which  began  June  6. 

When  Dr.  J.  Ewing  Mears,  of  Philadelphia,  died 
in  1919,  his  will  provided  for  a $60,000  trust  fund,  the 
income  to  be  paid  to  his  sister  during  her  life  time. 
.At  her  death  the  fund  was  to  be  turned  over  to  “the 
president  and  fellows  of  Harvard  College.’’  The  sis- 
ter died  in  1924,  and  the  trustees  of  the  estate  then 
(Cmtchided  on  page  .vviii.) 
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The  perforated  form  of  the  soft,  pliable  "CILK- 
LOID”  tissue  is  indicated  for  dressing  ulcers,  burns, 
and  all  granulating  surfaces.  It  serves  as  a foun- 
dation for  the  forming  granulations,  but  does  not 
adhere  to  them. 

Air,  drainage,  and  medication  are  provided  for 
through  the  perforations  of  the  tissue.  It  is  a 
transparent  dressing,  easily  applied,  and  causes  no 
pain  when  removed. 

ORDER  FROM  REGULAR 
INSTRUMENT  OR  SUPPLY  HOUSE 


'’Standard  Perforate”  roll  9 in.x4  yds. $1.75 

"Hospital  Perforate”  roll  18  in.x4  yds 3.00 


The  Gilkloid  Company 

508  South  Third  Avenue  Marshalltown,  Iowa 


Rosebud  Tampons 
“McNeil” 


These  Tampons  are  far  better  than  ones  made 
extemporaneously.  They  are  slightly  cup  shaped 
to  allow  a natural  cervical  adjustment.  Easily 
inserted. 

“Rosebuds”  are  supplied  in  3 sizes : small, 

medium,  and  large.  A dozen  of  a size  in  a box. 

Price 

$1.00  a dozen  $10.00  doz.  boxes 

Feick  Brothers  Company 

Pittsburgh’s  Leading  Surgical  Supply  House 

811  Liberty  Avenue 
Pittsburgh,  Pa. 


Children  Really  Like 
This  Pleasant-Tasting 
Cod  Liver  Oil 


When  the  physician  prescribes  cod  liver  oil,  the  ad- 
ministration of  the  oil  is  not  always  easy. 

This  is  not  a problem,  however,  when  PATCH’S 
FLAVORED  COD  LIVER  OIL  is  prescribed.  Chil- 
dren (and  older  folks,  too)  really  like  it. 

We  had  the  patient  in  mind  when  we  conceived  the 
idea  of  adding  a slight  amount  of  flavoring  to  our  vi- 
tamin-tested cod  liver  oil.  This  won  immediate  favor 
because  it  solved  a real  problem. 

Owing  to  its  high  vitamin  potency,  the  dose  is  small 
— one-half  teaspoonful  for  children  or  one  teaspoonful  for 
adults.  To  guarantee  the  high  vitamin  potency,  every 
lot  of  oil  produced  in  our  plants  is  biologically  assayed 
in  our  laboratory. 

The  pleasant  taste  and  the  small  dose  make  PATCH’S 
FLAVORED  COD  LIVER  OIL  a most  desirable 
product. 

If  you  wish  to  become  better  acquainted  with  this 
‘‘different  kind”  of  cod  liver  oil,  mail  the  coupon  below 
for  a sample  and  interesting  literature. 


THE  E.  L.  PATCH  CO. 

BOSTON,  Mass. 

(Indicate  with  a cross  the  information  desired.) 

THE  E.  L.  PATCH  CO., 

Stoneham  80,  Boston,  Mass, 

Send  sample  of  Patch’s  Flavored  Cod  Liver  Oil 

Send  booklet — “How  Potent  Cod  Liver  Oil  is  Pro- 
duced’’  

Send  booklet — “How  We  Test  for  Vitamin  A” 

Name  

Street  and  No 

City  and  State  At-J 
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prepared  to  turn  the  fund  over  to  Harvard.  It  was 
announced,  May  7,  that  Harvard  sent  the  following 
communication  to  the  trustees  of  the  fund;  “Feeling 
that  the  corporation  would  be  unable  to  apply  the  funds 
in  accordance  with  the  desire  of  the  testator,  it  was 
voted  to  decline  the  bequest.  Harvard  College  did  not 
deem  it  right  to  pledge  itself  to  teach,  somewhat  per- 
manently, that  the  treatment  of  defective  and  criminal 
classes  by  surgical  procedure  was  a sound  doctrine.” 

Folu)wing  the  resignation  of  Dr.  S.  Solis-Cohen, 
announcement  has  been  made  of  the  consolidation  of 
the  departments  of  medicine  and  clinical  medicine  at 
Jefferson  Medical  College,  Philadelphia.  Professor 
Thomas  McCrae  remains  head  of  the  department  of 
Medicine.  Drs.  Frederick  J.  Kalteyer  and  Ross  V. 
Patterson  have  been  advanced  to  professors  of  medi- 
cine. Dr.  E.  J.  G.  Beardsley  and  Elmer  H.  Funk  have 
been  advanced  to  clinical  professors  of  medicine.  Dr. 
J.  Earle  Thomas,  recently  associate  professor  of  physi- 
ology at  St.  Louis  University,  has  been  appointed 
professor  of  physiology  to  fill  the  vacancy  caused  by 
the  resignation  of  Dr.  Albert  P.  Brubaker.  Dr. 
Charles  E.  G.  Shannon  has  been  advanced  to  professor 
of  ophthalmology  to  fill  the  vacancy  caused  by  the 
death  of  Dr.  William  H.  Sweet.  Dr.  V.  H.  Moon, 
professor  of  pathology  at  the  University  of  Indiana 
School  of  Medicine,  has  been  appointed  professor  of 
pathology  to  fill  the  vacancy  caused  by  the  resignation 
of  Dr.  Crowell. 

The  following  staff  has  been  appointed  by  the 
Board  of  Trustees  of  the  newly  erected  Delaware 
County  Hospital,  Upper  Darby,  to  serve  the  institution 
beginning  July  1,  1927:  Consulting  Staff — Medicine, 
Drs.  Robert  G.  Torrey  and  E.  J.  G.  Beardsley;  Sur- 
gery, Drs.  John  H.  Gibbon  and  John  G.  Carnett; 
Obstetrics  and  Gynecology,  Drs.  P.  Brooke  Bland  and 
Frank  C.  Hammond;  Pediatrics,  Dr.  John  C.  Git- 
tings;  Dermatology,  Drs.  John  B.  Ludy  and  Joseph 
V.  Klauder ; Contagious  Diseases,  Dr.  J.  Lawrence 
Widmyer;  Neurology  and  Psychiatry,  Dr.  Clarence 
A.  Patton;  Genito-urinary  and  Cystoscopy,  Dr.  Percy 
S.  Pelouze.  The  Senior  Active  Staff  is  constituted  as 
follows:  Medicine,  Drs.  Thomas  Fitz-Hugh,  Jr.  and 

Robert  P.  Regester;  Surgery,  Drs.  Eldridge  L.  Eliason 
and  Edward  J.  Klopp ; Obstetrics  and  G3'necology, 
Drs.  Clifford  B.  Lull  and  James  F.  Carrell ; Nose  and 
Throat,  Drs.  Nathan  P.  Stauffer  and  Karl  M.  Hauser; 
Pediatrics,  Drs.  Edwin  W.  Rodenheiser  and  Charles 
H.  Weber ; Eye,  Drs.  Charles  E.  G.  Shannon  and 
Hunter  W.  Scarlett;  X-ray,  Dr.  Augustus  H.  Clagett; 
and  Pathologist,  Dr.  Arthur  D.  Waltz. 

The  sixth  annual  conference  of  the  Hospital  As- 
sociation of  Pennsylvania  was  held  in  Philadelphia 
April  21,  at  the  Adelphia  Hotel.  Among  the  speakers 
were  Dr.  Donald  Guthrie,  chief  surgeon  of  the  Robert 
Packer  Hospital,  Sayre;  Dr.  Charles  W.  Mayo,  also 
of  the  Robert  Packer  Hospital,  and  son  of  Dr.  Charles 
H.  Mayo,  of  Rochester,  Minn. ; Dr.  William  Pepper, 
dean  of  the  School  of  Medicine  of  the  University  of 
Pennsylvania;  John  L.  Burgan,  superintendent  of  the 
Abington  Memorial  Hospital ; Miss  Edith  B.  Irwin, 
superintendent  of  the  Westmoreland  County  Hospital, 
Greensburg ; Mrs.  E.  S.  H.  McCauley,  State  Secretary 
of  Welfare;  Dr.  B.  L.  Scott,  director  of  the  Bureau 
of  Restoration  of  the  same  Department ; and  Lewis 
N.  Gark,  superintendent  of  the  Germantown  Hospital. 
Captain  Irving  O’ Hay  made  the  principal  address  at 
the  annual  dinner  held  in  the  evening.  Dr.  E.  E. 
Shifferstine,  superintendent  of  the  State  Hospital, 
Coaldale,  was  elected  president  of  the  association  to 
assume  office  next  year.  Dr.  Henry  K.  Mohler,  medi- 
cal director  of  the  Jefferson  Hospital,  Philadelphia, 
was  installed  as  president  for  the  ensuing  year. 


Physicians  are  finding  Bacillus  Acidoph- 
ilus Culture  (B.  A.  CULTURE)  of 
marked  value  where  the  use  of  this  organ- 
ism is  indicated. 

A high  concentration  of  viable  bacilli,  in 
the  convenient  4-ounce  size,  B.  A.  CUL- 
TURE is  offered  in  a form  which  is  readily 
adaptable  to  all  uses. 

May  we  submit  samples  for  clinical  trial? 
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2%  Solution 
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BOOK  REVIEWS 

From  a reinezver  we  expect  infomtation  and  adzfice 
which  will  guide  us  safely  and  to  ow  profit,  warning 
us  of  the  poor,  the  mediocre,  the  commonplace,  and  in~ 
inting  our  attention  to  merit. 

HOSPITAL  HOUSEKEEPING  AND  SANITA- 
TION. By  Nora  P.  Hurst,  R.N.  St.  Louis : C.  V. 
Mosby  Company,  1926.  Price,  $1.25. 

This  book  contains  a wealth  of  good,  practical  in- 
formation on  the  subjects  included  in  the  title,  and  no 
doubt  furnishes  a convenient  avenue  for  student  nurses 
to  obtain  the  necessary  details  of  hospital  housekeeping 
and  sanitation.  It  is  to  be  regretted  that  more  time 
was  not  spent  on  the  language  and  construction  of  the 
book. 

HEALTH  SUPERVISION  AND  MEDICAL  IN- 
SPECTION OF  SCHOOLS.  By  Thomas  D.  Wood, 
A.M.,  M.D.,  and  Hugh  Grant  Rowell,  A.B.,  M.D. 
Illustrated.  Philadelphia  and  London;  W.  B.  Saun- 
ders Co.,  1927.  Price,  cloth,  $7.50  net. 

The  reviewer  is  especially  impressed  by  the  volum- 
inous and  thorough  references  in  this  book  of  the 
methods  of  practice  by  the  various  divisions  of  medical 
inspection  of  the  health  departments  of  cities  through- 
out the  country.  It  may  be  regarded  as  an  encyclopedia 
on  school  health  work  containing  a variety  of  infor- 
mation for  every  and  any  type  of  school.  The  publi- 
cation is  highly  recommended  and  should  be  in  the 
library  of  every  person  interested  in  medical-school 
work. 

THIS  BUSINESS  OF  OPERATIONS.  By  James 
Radley,  with  foreword  by  J.  M.  Withrow,  M.D., 
Chief  of  Staff,  Christ  Hospital,  Cincinnati.  Cloth. 
Pp.  96.  Cincinnati : Digest  Publishing  Co.,  1927. 

This  is  a small  brochure  containing  the  impressions  of 
a layman  who  has  been  through  the  mill  (in  this  case 
the  hospital),  and  whose  experiences,  in  retrospect, 
have  been  particularly  pleasing  to  him,  so  much  so  that 
he  breaks  into  print  to  tell  it  to  the  world.  The  rather 
thick  coating  of  soft  soap  applied  to  the  doctors,  nurses, 
orderlies,  et  al.,  brings  a smile  to  those  in  the  know, 
but  the  average  layman,  for  whom  this  book  was  pat- 
ently written,  may  find  it  entertaining  and  perhaps  en- 
couraging. The  vein  is  slightly  facetious,  with  an 
occasional  studied  effort  to  be  humorous,  but  it  is  not 
yet  to  be  classed  with  Irving  Cobb’s  “Speaking  of 
Operations.’’  It  is,  however,  a readable  little  essay  for 
the  doctor’s  waiting  room,  or  the  sun-parlor  library  of 
the  hospital. 

REPORT  OF  THE  DEPARTMENT  OF  HEALTH 
OF  THE  CITY  OF  CHICAGO  FOR  THE 
YEARS  1923,  1924,  and  1925.  Illustrated,  835  pages. 

The  triennial  report  of  the  Department  of  Health 
for  the  City  of  Chicago  is  worth  careful  perusal  by 
healthy  officers^  and  others  engaged  in  public-health 
work  in  any  city.  It  is  composed  of  analytical  studies 
covering  all  phases  of  public-health  work.  Of  interest 
to  sanitarians,  hygienists,  and  statisticians,  it  is  not 
without  appeal  to  the  average  layman  as  well. 

OJ  especial  interest  is  the  renort  of  the  chlorine 
clinic  for  the  treatment  of  ordinary  colds,  and  the 
interesting  conclusions  as  to  the  value  of  this  gas  in 
destroying  bacteria.  The  report  of  the  morals  com- 
niission  is  brief  but  interesting.  Under  the  laboratory 
section,  an  an.alysis  of  the  serological  tests  and  their 
value  in  interpretation,  as  well  as  a certain  amount  of 
technic,  is  carefully  covered. 

The  volume  as  a whole  is  well  compiled  and  of  value 
in  many  ways.  Medical  students  would  do  well  to 
review  some  such  work  as  this  with  the  thought  of 
obtaining  a general  idea  of  the  extensive  work  con- 
ducted by  an  energetic  and  modern  health  administra- 
tion. 


CLASSIFIED  ADVERTISEMENTS 

Classified  ads.  are  payable  in  advance.  To  avoid  delay 
in  publishing,  remit  with  order. 

Price  for  30  words  or  less  : 1 insertion,  $2.00  ; 3 inser- 
tions, $5.25  ; 6 insertions,  $9.00  : 12  insertions,  $15.00. 
From  30  to  50  words : 1 insertion,  $3.00  ; 3 insertion, 
$8.25  ; 6 insertions,  $15.00.  12  insertions,  $24.00.  Extra 
words ; 1 insertion,  6c  each  ; 3 insertions,  18c  each ; 6 

insertions,  30c  each  ; 12  insertions,  48c  each.  A fee  of  25c 
is  charged  those  advertisers  who  have  answers  sent  care  of 
the  Journal. 


For  Sale. — X-Ray — Diathermy.  Well-known  makes. 
Taken  in  trade  for  new  Campbell.  Rebuilt.  Guaran- 
teed. (Campbell  X-Ray  Co.,  Lynn,  Mass. 


For  Sale. — Sorensen  tankless  air  compressor  No.  50, 
used  one  year.  Shows  little  wear.  Price  $45.00.  C. 
W.  Freeman,  Brien  Bldg.,  Greensburg,  Pa. 


Notice. — A physician  desiring  to  relocate  should 
write  Dept.  590,  c/o  The  Atlantic  Medical  Journal. 
Large  practice,  improved  roads,  town  of  5,000.  Physi- 
cian died  recently. 


Opportunity. — For  physician  to  take  over  practice 
and  equipment  of  deceased  physician.  Established 
practice  of  21  years.  References  required.  Address 
Mrs.  John  E.  Daly,  Ulster,  Pa. 


Wanted. — A physician  for  the  general  practice  of 
medicine  in  good  country  town  located  in  central  Penn- 
sylvania. $7,000  practice.  Nothing  to  sell.  Address 
Dept.  588,  Atlantic  Medical  Journal. 


For  Sale  or  Rent. — Office  and  equipment.  Easy 
terms.  Ridgway,  county  seat  of  Elk  County,  Pa.  Popu- 
lation 7,000.  Retiring  after  fifty-two  years’  practice  in 
same  community.  M.  M.  Rankin,  M.D. 


Collections. — Dollars  for  delinquent  debts.  Our 
medical  collecting  service  gets  the  money.  Special 
service  on  Doctor  and  Hospital  accounts.  Write  for 
rates  and  terms.  The  Medical  Credit  Association, 
Lancaster,  Pennsylvania. 


Experienced  Physician  wants  good  location.  Pre- 
fers suburb  of  Pittsburgh.  While  looking  for  suitable 
location  willing  to  do  relief  work  or  assist  in  practice 
for  short  period.  Address  Dept.  591,  Atlantic  Med- 
ical Journal. 


Locum  Tenens  Wanted. — Graduate  of  large  hos- 
pital, who  has  appointment  in  Mayo  Clinic  starting 
in  October,  wishes  position  lasting  from  one  to  three 
months,  between  July  and  October.  Address  Dept.  589. 
Atlantic  Medical  Journal. 


Speeches,  Papers. — Special  articles  and  other  liter- 
ary or  medical  work  promptly  prepared  on  your 
required  topics.  Manuscripts  also  revised.  All  corre- 
spondence confidential.  Authors  Research  Bureau, 
500  Fifth  Ave.,  New  York. 


Situations  Wanted.  — Salaried  appointments  for 
Class-A  physicians  in  all  branches  of  the  medical  pro- 
fession. Let  us  put  you  in  touch  with  the  best  man  for 
your  opening.  Our  nation-wide  connections  enable  us 
to  give  superior  service.  Aznoe’s  National  Physi- 
cian's Exchange,  30  North  Michigan,  Chicago.  Es- 
tablished 1896.  Member  The  Chicago  Association  of 
Commerce. 
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When  the  Diagnosis 
Shows  Constipation 

Either  of  the  Atonic  or 
Spastic  Type  There  is  a 
need  for  PETROLAG AR 

Its  value  in  these  conditions  is  due  to  the 
manner  in  which  it  mixes  with  and  softens 
the  fecal  content. 

When  you  realize  that  PETROLAGAR  is 
readily  miscible  with  water,  you  know  why 
this  emulsion  is  more  effective  in  the  treat- 
ment of  constipation  than  is  plain  oil. 


It  mixes  intimately  with  the  fecal  content, 
producing  a soft,  easily  moved  mass — a valu- 
able aid  to  the  instigation  of  “Habit  Time.” 

DESHELL  LABORATORIES,  Inc. 

536  Lake  Shore  Drive,  Chicago 


PETROLAGAR  does  not  coat  the  intestines 
or  the  food  with  a film  of  oil,  which  might 
retard  the  digestive  processes. 


REG.  U.  S.  PAT.  OFF. 
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IMPROVED  URETHRAL  SYRINGE 

Some  years  ago  Dr.  F.  A.  Van  Buren,  of  San 
Antonio,  Texas,  devised  a long,  slender  barrel  syringe 
(figure  1)  for  treatment  of  the  female  urethra,  which 
may  also  be  used  as  a uterine  syringe.  Recently  he  has 


Fig.  1.  Syringe  with  long,  slender  barrel. 

devised  another  model  for  the  female  urethra  and 
bladder  only  (figure  2).  It  has  a capacity  of  about 
.10  c.c.  of  fluid,  a longer  curved  conical  tip  reaching  the 
l)Iadder,  and  eccentrically  placed  so  as  not  to  interfere 
with  a vaginal  specuhim  if  used.  Slight  pressure  pre- 


Fig.  2.  Syringe  for  female  urethra  and  bladder. 


vents  the  return  of  the  liquid.  These  syringes  are 
always  in  working  order,  and  are  easily  cleaned  and 
sterilized.  They  are  manufactured  through  the  courtesy 
of  Becton,  Dickinson  and  Company. — Abstracted  by 
permission  of  the  J.  A.  M.  A. 


WINTERTHUR 

SPECIAL  HOLSTEIN  MILK 

Produced  by  registered  Holstein  cows  that 
are  tuberculin  tested  and  known  to  be  free 
from  disease. 

Not  pasteurized — 

Low  in  butter  fat — 

— therefore  more  easily  digested 

Best  Substitute  for  Mothers’  Milk 


Bottled  daily  at  Winterthur  Farms. 

Distributed  in  Wilmington 
by  the 

Clover  Dairy  Company 

Winterthur  Farms,  Winterthur,  Del. 


Even  Though  You  Are  Now  Apparently  in  Good  Health 

HELP  YOURSELF 

to  a 

Health  Examination  Blank 
and  possibly  to 

Better  Health  and  Longer  Life 


Answer  the  questions  on  the  History  side  of  the  blank 
and  arrange  with  the  physician  of  your  choice 
for  the  physical  examination 

The  Medical  Society  of  the  State  of  Pennsylvania 

has  prepared  the  blank  in  its  endeavor  to  encourage 

Periodic  Physical  Examinations 


Enclosed  find  $1.00  for  which  please  send  me  pad  of  1(X) 
periodic-health-examination  blanks,  office  card,  and  manual 
of  suggestions. 

Name  

Street  and  Number 


The  card  illustrated  to  the  left,  to 
be  hung  in  the  doctor’s  reception 
room, 

a pad  of  one  hundred  newly  revised 
periodic-health-examination  blanks, 

and  a Manual  of  Suggestions  for 
the  Conduct  of  Periodic  Bxatninn- 
tions  of  Apparently  Healthy  Per- 
sons 

will  be  sent  to  any  member  of  the 
Society  who  fills  out  and  mails  the 
attached  coupon  with  one  dollar  to 

THE  MEDICAL  SOCIETY 
OF  THE  STATE 
OF  PENNSYLVANIA 


City  and  State  

Member  of  County  Medical  Society 

WRITE  OR  PRINT  PLAINLY 


230  State  Street, 
Harrisburg,  Pennsylvania 
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Symposium  on  the  Thyroid 
Gland* 

THE  PHYSIOLOGY  OF  THE 
THYROID  GLANDf 

EDWARD  C.  KENDALL,  M.D. 

ROCHESTER,  MINN. 

The  first  contributions  to  the  physiology  of 
the  thyroid  were  made  between  the  years  1890 
and  1900.  At  that  time  the  relations  between  the 
conditions  known  as  goiter  and  myxedema,  and 
the  normal  action  of  the  thyroid  were  more 
clearly  recognized  through  the  work  of  Magnus- 
Levy,  Mobius,  and  Friedrich  von  Muller.  The 
first  approach  to  a solution  of  the  problem  was 
therefore  made  through  clinical  medicine. 

At  about  the  same  time  Baumann  showed 
that  iodin  was  a normal  constituent  of  the 
thyroid  gland,  and  many  experiments  soon  fol- 
lowed concerning  the  effect  of  the  thyroid  on 
physiologic  processes.  For  our  consideration 
much  of  this  work  has  now  but  little  bearing. 
However,  two  investigations  which  were  made 
at  that  time  will  always  remain  as  significant 
contributions  to  our  knowledge  of  the  thyroid ; 
the  influence  of  the  thyroid  on  the  basal  meta- 
bolic rate  shown  by  Magnus-Levy,  and  the 
influence  of  the  thyroid  on  protein  metabolism 
which  was  demonstrated  by  Friedrich  von 
Muller.  These  two  observations  indicated  that 
the  thyroid  was  intimately  associated  with  proc- 
esses of  oxidation  in  the  animal  organism,  and 
the  results  of  the  thirty  years’  work  which  has 
been  carried  on  since  that  time  emphasize  the 
importance  of  these  early  observations. 

After  Baumann  had  discovered  the  presence 
of  iodin  in  the  normal  thyroid  gland,  many 
attempts  were  made  to  relate  the  activity  of  the 
thyroid  to  its  iodin  content.  Through  the  work 
of  Baumann,  Oswald,  Hunt,  Seidell,  and  others, 
it  was  clearly  indicated  that  the  activity  of  the 
thyroid  was  dependent  upon  its  iodin  content, 
and  my  own  isolation  of  an  active  constituent 

•Read  before  the  Section  on  Surgery  of  the  Medical  Society  of 
the  State  of  Pennsylvania,  Philadelphia  Session,  October  13, 
1926. 

tProm  the  Section  on  Biochemistry  of  the  Mayo  Foundation. 


in  pure  crystalline  form  containing  65  per  cent 
of  iodin  showed  conclusively  that  the  physiologic 
activity  of  the  thyroid  is  dependent  upon  this 
iodin-containing  compound,  thyroxin.  By  the 
use  of  this  compound  it  was  soon  proved  that 
every  physiologic  effect  of  desiccated  thyroid 
could  be  produced  by  pure  thyroxin  alone.  It 
not  only  stimulates  growth  in  cretins,  increases 
mental  activity,  and  ameliorates  edema  in  cases 
of  myxedema,  but  in  addition  relieves  all  of  the 
subjective  symptoms  and  objective  signs  fol- 
lowing the  loss  of  thyroid  activity. 

Of  still  greater  importance  is  the  fact  that 
the  action  of  the  thyroid  can  be  studied  in  a 
quantitative  manner.  The  exact  result  of  the 
administration  of  1 mg.  of  thyroxin  can  be 
determined,  and  Plummer  and  Boothby  have 
shown  that  1 mg.  of  thyroxin  produces  an 
increase  of  about  3 per  cent  in  the  basal  meta- 
bolic rate.  Their  results  also  indicate  that  the 
total  amount  of  thyroxin  functioning  in  the  body 
is  probably  not  more  than  from  10  to  12  mg. 

Boothby  and  Baldes  have  succeeded  in  deriv- 
ing a mathematical  formula  which  accurately 
predicts  the  increase  and  subsequent  decrease 
in  metabolic  rate  following  the  injection  of 
thyroxin.  By  the  use  of  this  equation  they 
estimate  that  approximately  0.4  mg.  of  thyroxin 
is  required  daily  to  replace  the  thyroxin  de- 
stroyed in  the  body. 

These  results  indicate  that  thyroxin  is  a sub- 
stance which  acts  in  a catalytic  manner  and 
brings  about  a reaction  intimately  associated 
with  processes  of  oxidation. 

The  most  accurate  test  of  the  activity  of  the 
thyroid  gland  is  the  determination  of  the  basal 
metabolic  rate.  From  a superficial  analysis  of 
the  factors  involved  in  the  maintenance  of  this 
rate  it  would  appear  impossible  to  utilize  the 
oxygen  consumption  and  the  total  amount  of 
carbon  dioxid  produced  in  the  body  as  a cri- 
terion concerning  the  activity  of  any  single 
gland  in  the  body.  However,  a careful  quanti- 
tative investigation  appears  to  justify  the  state- 
ment that  the  basal  metabolic  rate  does  furnish 
useful  information  concerning  the  activity  of  the 
thyroid  gland.  The  reason  for  this  is  better  un- 
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derstood  if  we  consider  the  conditions  under 
which  the  determination  is  made,  and  when  we 
know  the  influence  of  various  drugs  and  food- 
stuffs on  this  rate.  An  examination  of  a large 
number  of  substances  has  shown  that  none  of 
them  significantly  influences  it  for  a period  as  long 
as  twelve  hours  after  their  administration.  Sugar 
and  protein  cause  an  increase  in  the  rate  at  which 
the  body  produces  energy,  but  this  effect  does  not 
last  for  twelve  hours.  But  the  most  important 
reason  why  the  basal  metabolic  rate  is  of  such 
value  in  the  detennination  of  the  activity  of  the 
thyroid  gland  is  that  thyroxin  possesses  unique 
physiologic  properties.  Accurate  determinations 
have  shown  that  a single  administration  of  a few 
milligrams  of  thyroxin  exerts  its  influence  for 
five  weeks.  Furthermore,  the  total  amount  which 
is  functioning  in  the  body  is  about  the  same  as  a 
single  dose  of  morphin ; and  yet  this  minute 
amount  of  thyroxin  is  responsible  for  approxi- 
mately 40  per  cent  of  the  total  energy  produced 
while  the  body  is  at  rest.  There  is  no  other 
substance  known  that  can  so  influence  physiologic 
processes.  A quantitative  study  of  the  value  of 
the  determination  of  the  basal  metabolism  may 
be  summarized  in  the  statement  that  this  test  is 
an  index  of  the  activity  of  the  thyroid  gland, 
other  factors  being  standard. 

This  fact  becomes  of  importance  to  the  clini- 
cian, surgeon,  and  physiologist,  and  it  also  fur- 
nishes the  clue  to  the  chemist  by  which  further 
progress  may  be  made. 

If  the  thyroid  is  one  of  the  principal  factors 
detennining  the  rate  at  which  the  body  produces 
energy,  certain  claanges  should  follow  either  the 
administration  of  thyroid  material  or  lack  of 
thyroid  function.  Physiologic  processes  which 
are  directly  invqlved  in  the  combustion  of  me- 
tabolites would. show  definite  changes  following 
increased  thyroid  activity.  For  example,  there 
may  not  be  an  increase  in  pulse  rate,  but  there 
must  be  an  increase  in  pulse  pressure  and  the 
volume  flow  of  blood.  There  may  not  be  an 
increase  in  the  rate  of  respiration,  but  there  must 
be  an  increase  in  the  total  absorption  of  oxygen 
and  in  the  amount  of  carbon  dioxid  given  off. 
There  may  not  be  a sustained  increase  in  the 
breakdown  of  protein  and  the  output  of  nitrogen, 
provided  the  diet  supplies  a sufficiently  large 
amount  of  carbohydrates ; but  in  the  absence  of 
sufficient  carbohydrates,  there  should  be  a break- 
down of  protein  in  order  to  sustain  the  high  level 
of  energy  production. 

These  three  factors  have  been  studied : Plum- 
mer and  also  Means  have  shown  that  there  is  an 
increased  pulse  pressure  in  hyperthyroidism  and 
after  the  administration  of  thyroid  material  or 
thyroxin.  Evidence  for  the  influence  of  the 


thyroid  on  the  utilization  of  oxygen  is  provided 
by  the  determination  of  the  basal  metabolic  rate 
which  involves  the  actual  measurement  of  the 
absorption  of  oxygen  and  the  output  of  carbon 
dioxid.  Friedrich  von  Muller  was  the  first  to 
show  that  the  protein  metabolism  of  the  patient 
suffering  from  hyperthyroidism  was  increased. 
Many  years  later,  in  1923,  he  reinvestigated  this 
same  condition  and  found  tliat  the  extent  of  pro- 
tein breakdown  in  hypverthyroidism  depends  not 
upon  the  severity  of  the  disease,  but  upon  the 
type  of  food  eaten  by  the  patient.  If  sufficient 
carbohydrate  is  administered,  the  protein  mate- 
rial is  not  broken  down  in  cases  of  hyperthyroid- 
ism. These  results  were  recently  confirmed 
and  further  elaborated  by  Boothby,  Deuel,  and 
Sandiford. 

Still  other  changes  have  been  pointed  out.  The 
anemia  sometimes  found  in  cases  of  myxedema  is 
relieved  by  the  administration  of  thyroid  ma- 
terial or  thyroxin,  and  there  is  an  increase  in  the 
total  amount  of  hemoglobin.  Changes  in  the 
tendon  reflexes  have  been  found,  and  the  con- 
duction time  of  the  nerves  is  decreased  as  meas- 
ured by  the  changes  in  the  cardiogram  following 
the  administration  of  thyroxin  to  a myxedema- 
tous patient.®  Measurement  of  the  acuity  of  the 
hearing  has  shown  that  the  administration  of 
thyroxin  increases  to  a marked  degree  the  sen- 
sitiveness of  the  ear,  and  also  the  speed  and  man- 
ner of  speech.  These  manifestations  of  hypo- 
thyroidism, which  are  closely  associated  with  the 
state  of  mental  activity,  are  probably  the  most 
striking  features  in  a high-grade  cretin  or  myxe- 
dematous patient. 

This  brief  review  of  the  physiologic  processes 
involved  in  altered  function  of  the  thyroid  em- 
phasizes the  almost  dominating  control  which  the 
active  agent  of  the  thyroid  exerts  not  only  on 
the  maintenance  of  the  basal  metabolic  rate  but 
on  the  activity  of  all  types  of  cells  in  the  body. 
No  physiologic  process  can  occur  without  expen- 
diture of  energy,  and  as  the  accumulating  data 
indicate  that  the  active  agent  of  the  thyroid  de- 
termines the  rate  at  which  a cell  can  produce 
energy,  the  importance  of  this  gland  in  normal 
physiology  becomes  apparent. 

In  addition  to  the  influence  upon  the  basal 
metabolic  rate  and  the  accompanying  cellular 
activity,  two  other  reactions  are  known  which 
are  brought  about  by  thyroxin,  but  which  do  not 
appear  to  depend  upon  its  stimulating  effect  on 
oxidative  processes.  One  of  these  is  the  growth 
of  the  bones.  In  certain  instances  this  effect  is 
spectacular.  There  is  the  well-known  case  of 
the  young  British  student  who  desired  to  enter 
the  Military  College,  but  was  unable  to  do  so 
because  of  his  height.  He  consulted  a physician. 
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who  suggested  the  use  of  desiccated  thyroid. 
During  the  following  few  months  this  young  man 
was  able  to  grow  the  inches  necessary  for  ad- 
mission.'^ 

The  first  cretin  treated  with  thyroxin  at  the 
Mayo  Clinic  was  a child  ten  years  old.  She  was 
37  inches  in  height  and  weighed  37  pounds.  At 
the  end  of  one  year  she  had  grown  six  inches. 

Still  further  evidence  of  this  influence  brought 
about  by  thyroxin  has  been  shown  by  Hoskins. 
With  a derivative  of  thyroxin  she  has  demon- 
strated stimulation  of  the  growth  of  the  skull  of 
new-born  rats.  Besides  these  influences  on  the 
bones  there  is  the  well-known  test  of  Guder- 
natsch  which  utilizes  the  rate  of  metamorphosis 
of  the  tadpole.  It  is  imp>ossible  to  tell  what  influ- 
ence the  change  in  basal  metabolic  rate  per  se 
has  on  the  growth  of  the  bones  and  the  meta- 
morphosis of  the  tadpole,  but  it  seems  probable 
that  these  effects  are  not  dependent  solely  upon 
an  increase  in  the  rate  at  which  the  organism 
produces  energy.  It  is  possible  that  there  is  a 
second  physiologic  effect  of  desiccated  thyroid, 
also  exerted  by  thyroxin,  which  brings  about 
these  reactions. 

Smith  has  shown  that  the  pituitary  is  more 
intimately  associated  with  growth  in  tadpoles 
than  is  the  thyroid,  and  he  suggests  that  the 
effect  of  the  thyroid,  when  given  to  tadpoles,  is 
really  produced  by  its  influence  upon  the  pitui- 
tary. 

These  data  bring  up  the  question  of  the  inter- 
relationship between  the  ductless  glands.  Many 
such  relationships  have  been  suggested.  The 
suprarenal  and  the  thymus  are  found  hypertro- 
phied in  cases  of  exophthalmic  goiter."  Marine 
has  pointed  out  that  increase  in  the  basal  meta- 
bolism sometimes  caused  by  removal  of  the 
suprarenal  indicates  a relationship  between  the 
suprarenal  and  the  thyroid.  Cannon  and  Levy 
have  shown  that  the  injection  of  epinephrin  ap- 
pears to  mobilize  the  active  agent  of  the  thyroid, 
and  there  are  many  other  bits  of  evidence,  based 
either  on  anatomic  changes  or  experimental  re- 
sults, which  suggest  a close  interrelationship  be- 
tween the  ductless  glands. 

It  seems  to  me,  however,  that  this  intricate 
problem  cannot  be  solved  until  the  chemist  has 
progressed  somewhat  further  with  a knowledge 
of  the  active  constituent  of  each  of  the  various 
ductless  glands.  Relationships  which  can  then 
be  shown  may  be  interpreted  in  terms  of  chemi- 
cal reactions,  and  a fuller  understanding  of  the 
results  will  be  possible.  Such  an  attempt  has 
already  been  made  in  the  case  of  thyroxin  and 
epinephrin,  and,  while  the  chemical  proof  is  so 
far  meager  and  the  interpretation  possibly  faulty, 
the  work  which  has  been  done  clearly  indicates 


that  there  is  an  intimate  chemical  relationship 
involving  epinephrin  and  thyroxin.  It  is  sug- 
gested that  in  the  living  cell  these  two  substances 
produce  their  effect  by  virtue  of  the  fact  that 
they  can  be  oxidized  and  reduced,  and  thereby 
enter  into  processes  of  oxidation  which  permit 
the  cell  to  produce  energy.^® 

This  investigation  of  the  physiologic  action  of 
the  thyroid  leads  directly  into  a study  of  the 
processes  of  oxidation  in  the  animal  organism. 
Until  recent  years  this  was  an  unexplored 
field  in  biochemistry,  and  even  today  we  can  say 
very  little  concerning  the  exact  mechanism.  The 
problem  no  longer  can  be  advanced  materially  by 
an  analysis  of  clinical  conditions  or  by  improv- 
ing the  technic  in  surgery  alone,  neither  can  the 
pathologist  carry  the  investigation  to  the  point 
of  complete  understanding. 

The  problem  now  lies  with  the  chemist  and  the 
physicist ; however,  both  of  these  must  closely 
correlate  their  endeavors  with  clinical  observa- 
tions which  have  already  outlined  the  problem, 
established  the  possibilities,  and  pointed  out  the 
}>aths  which  must  be  followed.  A chemical  lab- 
oratory for  the  investigation  of  problems  in 
biologic  oxidation  should  be  intimately  associated 
with  clinical  work.  In  thyroid  disturbances  no 
adequate  interpretation  of  clinical  findings  can  be 
secured  without  a consideration  of  the  physio- 
logic activity  of  the  various  agents  affecting  me- 
tabolic processes.  Eventually  these  findings  will 
become  more  significant  and  useful  when  we  can 
express  the  function  of  the  thyroid  and  the  other 
ductless  glands  in  terms  of  chemical  reactions. 

Administration  of  thyroxin  to  hypothyroid 
human  beings  has  already  shown  that  thyroxin 
alone  can  relieve  all  the  evidence  of  thyroid  defi- 
ciency. An  interpretation  of  this  fact  is  that 
through  the  thyroxin  molecule,  oxidation  in  the 
animal  organism  must  be  so  influenced  that  in  its 
j)resence  the  various  tissues  in  the  body  can  func- 
tion normally  and  in  its  absence  they  are  unable 
to  maintain  an  adequate  rate  of  oxidation. 

However,  when  it  is  known  that  the  total 
amount  of  thyroxin  functioning  in  the  body  is 
only  12  mg.  it  is  apparent  that  the  problem  con- 
fronting the  chemist  in  interpreting  the  pre- 
cise reactions  through  which  thyroxin  passes  are 
very  difficult.  The  medium  in  which  the  reac- 
tions occur  is  complex,  colloidal  in  nature,  and 
the  physical  boundaries  of  cells,  rates  of  diffu- 
sion, and  so  forth,  are  intimately  bound  up  in  the 
utilization  of  the  thyroxin  molecule. 

However,  it  is  possible  to  study  some  sub- 
stances which  do  affect  cellular  activity,  and 
simple  in-vitro  systems  can  be  constructed  which 
have  some  of  the  characteristics  of  biologic  oxi- 
dations. From  a detailed  study  of  these  simpler 
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systems  it  can  be  shown  that  certain  of  these 
substances  which  act  as  catalysts  in  turn  require 
a catalyst  for  their  proper  activation.  The 
mechanism  is  similar  to  a system  of  gears  which 
are  intermeshed.  The  presence  of  one  substance 
profoundly  influences  the  action  of  another.  The 
thought  I wish  to  leave  is  that  it  is  possible  from 
a chemical  approach  to  this  problem  to  establish 
facts  which  have  a definite  bearing  on  the  prob- 
lems of  oxidation  in  the  animal  organism,  on 
normal  and  abnormal  physiologic  states,  and 
specifically  on  hyperthyroidism  and  hypothyroid- 
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DIAGNOSIS  OF  DISEASES  OF  THE 
THYROID  GLAND 

DAVID  RIESMAN,  M.D. 

PHIXADfikPHlA,  PA. 

Diagnosis  of  diseases  of  the  thyroid  gland,  in 
so  far  as  it  interests  the  surgeon,  concerns  itself 
primarily  with  the  question  whether  the  disease 
is  a purely  local  affection  or  whether  it  is  pro- 
ducing a toxic  constitutional  state.  A further 
question  is : “Shall  the  disease  be  treated  surgi- 
cally, and  if  so  is  the  patient  a good  surgical 
risk?”  These  queries  must  always  be  answered 
conjointly  by  physician,  laboratory  worker,  and 
surgeon.  In  no  other  domain  is  cooperation 
more  essential.  In  no  other  domain  has  it  had 
so  good  an  effect  on  operative  mortality. 

Assuming  that  the  patient  has  a swelling  in  the 
neck,  is  it  a goiter?  The  diagnosis  is  rarely 
difficult.  The  enlargement  moves  up  and  down 
in  the  act  of  swallowing.  By  compressing  it 
with  the  fingers,  or  if  it  is  unilateral,  by  pushing 
it  over  to  the  opposite  side,  the  enlargement  can 
easily  be  made  out.  It  is  well  to  keep  a record 
of  the  measurements  of  the  neck  for  comparison. 
There  are  cases,  however,  in  which  the  swelling 
is  slight,  perhaps  only  a small  deeply  placed 
nodule  in  the  side  of  the  neck  or  behind  the 
clavicle;  indeed  the  goiter  may  be  entirely  hid- 
den in  the  upper  part  of  the  thorax.  The 
diagnosis  of  these  more  or  less  perplexing  con- 
ditions will  be  discussed  later. 

Having  determined,  then,  the  existence  of  a 
goiter,  the  next  step  is  to  decide  upon  its  nature. 
Here  we  at  once  reach  an  impasse  owing  to  the 
absence  of  an  entirely  satisfactory  classification. 
That  of  Plummer  is  the  most  widely  accepted, 
although  objections  have  been  voiced  against  it 
by  a number  of  writers.  Williams  and  Pearse^ 
attribute  our  difficulties  to  an  attempt  to  incor- 
porate both  clinical  and  pathologic  concepts  in 
our  classifications.  The  best  would  be  an  etio- 
logic  one.  This,  however,  is  quite  beyond  our 
ken.  The  next  best  is  the  physiologic  or  func- 
tional. That,  too,  is  beset  by  many  difficulties. 
The  one  that  I venture  to  propose  is  purely  clini- 
cal, and  resembles  that  of  Marine  and  several 
other  writers. 
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Classification  of  Thyroid  Affections 


Simple  goiter 


Adolescent 
Endemic 
• Sporadic 
Adenomatous 
Colloid 


Toxic  goiter 
Malignant  goiter 
Granulomatous  goiter 
Thyroiditis 


{ Adenomatous 
I Exophthalmic 

J Syphilitic 
} Tuberculous 


Hypothyroidism  of  mild  type  without  myxedema 


Myxedema 

Cretinism 


( Spontaneous 
I Postoperative 


Simple  Goiter 


In  the  diagnosis  of  simple  goiter  the  salient 
jx)int  in  many  instances  is  to  recognize  its  non- 
importance rather  than'  its  importance.  The 
■word  goiter  is  as  little  understood  among  lay- 
men as  the  phrase  high  blood  pressure,  and  to  use 
it  has  quite  a comparable  effect  on  the  psychology 
of  the  patient. 

Simple  goiter  is  endemic  in  large  areas  of  the 
United  States.  Its  endemicity  is  attributed  to 
a deficiency  of  iodin  in  the  drinking  water  and 
the  food.  But  simple  goiter  is  not  limited  to 
the  goiter  belts.  It  is  frequent  in  Philadelphia 
and  in  other  cities  at  or  near  the  seacoast.  With 
us  it  is  most  common  in  adolescent  girls,  while 
in  goiter  centers  it  is  found  in  both  sexes,  al- 
though with  much  greater  frequency  in  the 
female  sex.  Generally  there  is  no  difficulty  in 
the  diagnosis,  but  at  times  the  child  presents 
nervous  symptoms  and  tachycardia  suggesting 
the  existence  of  hyperthyroidism.  While  these 
symptoms  may  be  due  to  actual  thyroid  intoxica- 
tion, they  often  come  from  other  causes.  They 
may  result  from  an  anxiety  neurosis  engendered 
in  the  child  by  the  mother’s  fears,  or  the  girl 
may  have  grown  too  fast  so  that  she  lacks 
strength  and  stability,  such  asthenia  being  often 
associated  with  rapid  heart.  In  one  of  my  own 
cases — ^ girl  with  an  adolescent  goiter — a mild 
rheumatic  endocarditis  was  responsible  for  the 
cardiac  symptoms. 

The  basal-metabolism  test  is  here  of  much 
value ; it  will  be  found  to  be  normal  or  subnor- 
mal in  simple  goiter.  There  is,  however,  a group 
in  which,  with  a subnormal  basal  metabolic 
rate,  definite  thyrotoxic  symptoms  are  in  evi- 
dence. Martin^  has  reported  a series  of  such 
cases.  They  yield  rapidly  to  iodin  medication. 

The  importance  of  correct  diagnosis  in  simple 
goiter,  particularly  in  adolescent  goiter,  lies  in 
the  fact  that,  barring  exceptional  instances,  we 
can  assure  the  anxious  mother  of  the  harmless- 


ness of  the  trouble  and  the  needlessness  of  sur- 
gical treatment. 

A simple  nontoxic  goiter  may  attain  large 
proportions  through  colloid  change.  For  cos- 
metic reasons  or  because  of  serious  pressure 
upon  the  trachea,  the  recurrent  laryngeal  nerve, 
or  other  neighboring  structures,  surgical  inter- 
ference may  at  times  be  required.  This  particu- 
lar type  of  case  is  found  especially  in  goiter 
districts,  or  at  least  in  persons  who  have  lived 
in  the  goiter  belts  here  or  abroad.  The  diag- 
nosis is  usually  a simple  matter ; only  one 
point  must  be  remembered,  namely,  the  possi- 
bility of  malignant  change  in  the  gland. 

Adenomatous  Goiter 

Simple  adenomatous  goiter,  that  is,  adenoma 
without  hyperthyroidism,  is  a very  common  con- 
dition. The  adenomas  are  usually  small  nodular 
masses  from  one-half  inch  to  three  inches  in 
diameter,  and  represent  circumscribed  or  diffuse 
increases  in  gland  acini.  They  are  probably 
congenital  in  origin.®  As  a rule  they  are  symp- 
tomless except  for  the  local  enlargement,  but 
they  may  attain  considerable  size  and  exert  pres- 
sure on  neighboring  structures,  or  they  may  be- 
come functionally  hyperactive.  This  occurs 
usually  in  persons  over  forty,  and  causes  a form 
of  hyperthyroidism  closely  resembling  that  of 
exophthalmic  goiter. 

Toxic  Goiter 

The  diagnosis  of  toxic  goiter,  whether  adeno- 
matous or  exophthalmic,  is  based  on  a group  of 
rather  striking  symptoms,  among  which  the  most 
important  are  the  goiter,  nervousness,  tachycar- 
dia, tremor,  certain  eye  signs,  and  a supernormal 
basal  metabolic  rate.  The  cardinal  symptoms,  as 
they  are  called,  are  not  always  present  in  their 
totality,  so  that  it  is  a good  rule,  when  a patient 
has  prominent  eyes  and  palpitation,  to  think  of 
the  possibility  of  hyperthyroidism.  The  goiter 
may  be  small,  or  it  may  be  retrosternal  and  not 
visible.  The  eye  signs  are  often  not  marked  in 
toxic  adenoma.  Moreover,  tremors  and  nervous 
erythism  are  found  in  various  forms  of  neuras- 
thenia. The  effort  syndrome  of  war  time,  which 
is  by  no  means  uncommon  in  this  present  era  of 
supposed  peace,  may  closely  resemble  toxic 
goiter.  Another  not  infrequent  mistake  to  which 
Musser^  has  called  special  attention  is  to  interpret 
early  tuberculosis  as  exophthalmic  goiter.  The 
eyeballs  are  sometimes  very  prominent  in  chronic 
glomerular  nephritis,  and  might  cause  the  latter 
to  be  mistaken  for  toxic  goiter.  The  surest  way 
to  arrive  at  a correct  diagnosis  is  by  means  of 
the  basal  metabolic  rate,  which  in  toxic  goiter  is 
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practically  always  raised  considerably  above  the 
normal.  The  work  of  DnBois,  Boothby  and 
Sandiford,  Means  and  Aub  has  shown  that  hyper- 
thyroidism gives  consistently  high  metalx)lic 
readings.  Various  satisfactory  instruments  are 
upon  the  market,  and  if  due  precautions  are  taken 
to  quiet  the  fears  of  the  patient  beforehand,  the 
results  are  dependable.  In  the  latter  months  of 
pregnancy  the  basal  metabolic  rate  may  be  25  or 
30  per  cent  above  normal  without  any  hyperthy- 
roidism.® 

Even  without  the  basal-metabolism  test  it  is 
usually  jx)ssible  to  make  the  diagnosis  of  hyper- 
thyroidism if  we  bear  in  mind  the  possibility  of 
the  condition.  There  is  something  peculiar  about 
the  nervousness  of  goiter  patients  that  serves  to 
differentiate  it  from  ordinary  neurasthenia  or 
psychasthenia.  There  is  an  intense  motor  rest- 
lessness : the  patient  cannot  sit  still  in  one 

place,  he  beats  a tattoo  with  his  feet,  crosses  and 
recrosses  his  legs  at  frequent  intervals,  etc.  His 
movements,  though  not  inchoate  like  those  of 
chorea,  have  something  of  the  quick  and  restless 
character  of  that  disease. 

To  the  experienced  hand,  the  skin  has  a sug- 
gestive feel : it  is  warm,  moist,  thin  and  delicate, 
and  usually  shows  dermographia.  The  heart 
action,  apart  from  being  rapid,  has  a peculiar 
quality : the  sounds  are  snappy  and  hard,  differ- 
ing from  those  heard  in  tachycardia  of  nonthy- 
roidal  origin. 

An  interesting  and  at  times  diagnostically  val- 
uable feature  is  presented  by  the  blood  pressure. 
In  a large  proportion  of  my  own  cases,  larger 
than  in  some  of  the  statistics  I have  seen  in 
literature,  the  systolic  pressure  was  high  and  the 
diastolic  low — at  times  as  low  as  in  aortic  in- 
sufficiency. 

Some  writers  have  laid  stress  on  a relative 
lymphocytosis,  but  it  has  not  impressed  me  as  an 
important  feature.  Great  loss  of  weight  in  spite 
of  a large  food  intake  is  very  suggestive  of 
hyperthyroidism  when  diabetes  is  excluded. 

In  some  cases  the  temperature  is  persistently 
elevated,  running  between  99°  and  100°,  often 
for  months,  and  occasionally  for  years. 

The  Goetsch  test  and  the  Kottmann  reaction 
are  of  little  value  in  the  diagnosis.  The  mydri- 
asis test  of  Bitfield  {Medical  Journal  and  Record, 
June  2,  1926)  deserves  further  study.  Bitfield 
found  that  if  he  injected  into  a rahbit  1 c.c.  of 
blood  serum  from  a patient  suspected  of  having 
hyperthyroidism  and  then  instilled  adrenalin  so- 
lution 1 ; 1000  into  one  eye  of  the  rabbit,  mydri- 
asis would  occur  if  the  serum  came  from  a 
thyrotoxic  patient. 

With  regard  to  distinguishing  between  early 


tuberculosis  and  the  milder  types  of  exoph- 
thalmic goiter,  it  is  necessary,  besides  determin- 
ing the  basal  metabolic  rate,  to  make  x-ray 
studies  of  the  chest,  sputum  examinations,  and 
to  keep  careful  temperature  records — in  fact  to 
do  all  we  have  learned  to  do  in  order  to  make 
sure  of  the  diagnosis  of  incipient  tuberculosis. 

I shall  not  enter  into  the  controversy  whether 
toxic  adenoma  and  exophthalmic  goiter  are  two 
different  diseases  having  a diverse  etiology,  as  is 
maintained  by  Blummer  and  his  associates  of  the 
Mayo  Clinic,  or  whether  the  Unitarian  view  held 
hy  Crile,  Wilson,  Graham,  and  others  is  correct. 
It  would  seem  to  me,  however,  that  toxic  adeno- 
ma and  exophthalmic  goiter  do  not  differ  to  a 
greater  degree  than  cases  of  exophthalmic  goiter 
differ  among  themselves.  Nevertheless  it  is 
desirable  to  point  out  certain  interesting  differ- 
ences between  the  two  types  of  thyrotoxicosis. 

Hyi>erthyroidism  due  to  toxic  adenoma  usu- 
ally develops  after  the  fortieth  year ; exoph- 
thalmic goiter  is  more  often  a disease  of  earlier 
life. 

It  is  a curious  fact  that  toxic  adenoma,  even 
if  small,  can  produce  marked  cardiac  symptoms 
— auricular  fibrillation,  paroxysmal  tachycardia, 
and  even  congestive  heart  failure.  Lahey  and 
Hamilton  have  pointed  out  that  a certain  pro- 
portion of  cases  of  cardiac  decompensation,  in 
which  the  ordinary  causes  are  wanting,  are  due 
to  small  toxic  adenomas.  That  this  is  a clinical 
fact  has  been  demonstrated  by  the  results  of 
thyroidectomy.  It  follows,  therefore,  that  in 
every  case  of  decompensation  in  which  the  usual 
causes  are  not  in  evidence,  if  there  is  rapid  heart 
action  and  some  exophthalmus,  adenomatous 
nodules  should  be  looked  for  and  a basal-metab- 
olism test  made. 

Exophthalmus  is  less  marked  in  adenoma  than 
in  exophthalmic  goiter. 

Hypertension,  which  may  occur  in  any  form 
of  hyperthyroidism,  is  probably  more  frequent 
in  toxic  adenoma  than  in  exophthalmic  goiter. 
While  hypertension  may  accompany  goiter,  there 
is  a condition  in  which  hypertension  is  the  out- 
standing or  dominant  feature,  certain  thyrotoxic 
phenomena  being  added  secondarily.  The  pa- 
tients I have  in  mind  who  present  this  association 
are  women  at  or  past  the  menopause,  without 
goiter,  without  definite  exophthalmus,  but  suffer- 
ing from  tachycardia — at  times  from  auricular 
fibrillation — and  from  tremor,  vertigo,  and  nerv- 
ousness. The  rise  of  blood  pressure,  unlike  that 
of  exophthalmic  goiter,  affects  both  the  systolic 
and  the  diastolic  pressure.  In  my  own  cases,  the 
syndrome  has  been  of  slow  progress,  terminating 
either  by  cardiac  decompensation  or  by  apoplexy. 
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Basal-metabolic  studies  are  certainly  needed  in 
this  form  of  hypertension  with  thyrotoxic 
features. 

One  other  point  should  be  mentioned  as  of 
considerable  importance  in  any  distinction  we 
may  wish  to  draw  between  toxic  adenoma  and 
exophthalmic  goiter,  and  that  is  the  effect  of 
iodin  medication.  lodin  usually  improves  cases 
of  exophthalmic  goiter;  it  often  makes  toxic 
adenomas  a great  deal  worse,  and  is  even  cai>able 
of  whipping  a nontoxic  adenoma  up  to  the  point 
of  toxicity. 

In  addition  to  the  well-known  symptoms  of 
hyperthyroidism,  there  are  a few  that  are  less 
well  known,  and  are  therefore  open  to  misinter- 
pretation. Thus,  habitual  vomiting  with  extreme 
emaciation  may  be  due  to  a manifest  or  concealed 
goiter,  the  condition  yielding  to  operation  or 
x-ray  treatment  if  the  underlying  cause  is  recog- 
nized. In  rare  instances  chronic  arthritis  seems 
to  be  dependent  upon  a hyperthyroid  state.®  An 
abnormal  thyroid  gland  may  have  something  to 
do  with  certain  cases  of  prolonged  nausea  and 
vomiting  in  pregnancy,'^ 

Malignant  Goitlr 

Malignant  goiter  is  so  serious  a condition  tliat 
it  should  be  diagnosed  as  early  as  jxissible,  since 
delayed  operation  means  local  spread  and  distant 
metastasis.  Unfortunately,  many  are  in  the  be- 
ginning encapsulated  and  appear  to  be  ordinary 
adenomas.  By  bearing  in  mind  the  following 
points  a timely  diagnosis  may  be  arrived  at : 
( 1 ) Carcinoma  usually  develops  in  a pree.xisting 
adenoma.  (2)  If  a nodule  long  quiescent  in  a 
person  over  forty  takes  on  sudden  growth,  the 
l>robabilities  are  that  cancer  has  developed. 

(3)  A hard  nodule  in  an  individual  of  the  cancer 
age,  between  forty  and  fifty,  with  normal  basal 
metabolic  rate,  should  be  viewed  with  susjiicion. 

(4)  Extension  of  the  growth  to  neighboring 
glands,  to  the  lungs,  to  the  recurrent  laryngeal 
nerve,  is  convincing  but  belated  evidence  of 
malignancy.® 

Intrathoracic  or  Ectopic  Goiter 

I have  referred  to  this  before.  The  existence 
of  such  a goiter  can  be  conjectured  by  finding  an 
area  of  jjercussion  dullness  over  the  upper  sternal 
region  larger  than  normal.  It  is  confirmed  by 
an  x-ray  examination.  The  characteristic  radio- 
logic  finding  is  a crescent-shaped  mass  in  the 
upper  mediastinum  which  may  be  distinguished 
from  an  enlarged  thymus  or  thymic  tumor  by  the 
fact  that  the  latter  is  not  crescentic  but  trape- 
zoidal in  shape,  widening  out  toward  the  base. 

Aberrant  thyroids  are  small  nodules  of  thyroid 


tissue  found  in  regions  of  embryonal  clefts — in 
the  lingual  or  medial  region,  and  laterally  beneath 
the  sternocleidomastoid  muscle.  The  median 
ones,  by  enlarging,  may  be  the  cause  of  pressure 
symptoms.  They  rarely  become  malignant.  The 
lateral  nodules  have  a decided  tendency  to  can- 
cerous change.® 

Evaluation  of  the  Patient  as  a 
Surgical  Risk 

The  character  of  the  preparatory  work  per- 
formed in  modern  hospitals  in  order  to  deter- 
mine what  might  be  called  the  operability  or 
o[)erative  qualifications  of  a patient,  is  to  my 
mind  one  of  the  greatest  triumphs  of  medicine  in 
our  time.  If  some  medical  Rip  van  Winkle, 
asleep  only  a score  of  years,  were  to  wake  and 
see  what  is  being  done  before  a patient  is  sub- 
jected to  an  elective  operation,  he  would  ojien  his 
eyes  wide  but  disbelieve  their  message.  The 
laity,  of  course,  have  no  conception  at  all  of  the 
care  that  is  now  taken  in  connection  with  all  but 
emergency  operations. 

Perhaps  no  patients  receive  more  of  this 
meticulous  care  than  those  who  are  to  be  operated 
on  for  goiter.  From  a medical  point  of  view  it 
is  essential,  of  course,  to  make  the  routine  ex- 
aminations of  the  blood  and  urine,  to  study  the 
temperature  and  the  blood  pressure,  and,  when- 
ever and  wherever  iwssible,  to  estimate  the  basal 
metabolic  rate.  But  these  things  are  not  suffi- 
cient. It  requires  a careful  clinical  investigation 
of  the  }>atient  as  a whole — a serious  study  of  his 
cardiac  resixmse,  of  his  psychology.  An  indi- 
vidual extremely  toxic  and  in  a high  state  of 
nervous  excitement  is  not  a good  risk.  The 
])resence  of  cardiac  decomj>ensation  should  act 
as  a stay  to  the  ojieration  until  the  circulation 
is  improved.  It  is  only  by  an  accurate  and 
|iainstaking  diagnosis  of  all  the  secondary  con- 
ditions that  catastrophes  before  and  after  opera- 
tion can  be  avoided.  The  use  of  digitalis  in  the 
decompensation  cases  and  of  Lugol’s  solution  in 
the  highly  toxic  cases,  plus  delay,  has  greatly 
reduced  operative  mortality. 

Granulomatous  Goiter 

Both  syphilis  and  tuberculosis  occur  in  the 
thyroid  gland,  but  they  are  so  rare  that  little 
need  be  said  about  them.  In  the  case  of  demon- 
strated syphilis  rejxirted  by  Groedel  and  Hu- 
bert,*® the  characteristic  features  were  marked 
tenderness  on  pressure  and  a positive  Wasser- 
mann  reaction.  There  are,  however,  cases  with- 
out pain,  and  in  them  syphilitic  manifestations 
must  be  looked  for  elsewhere.  A positive  Was- 
sermann  aids  in  diagnosis. 
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A word  might  be  said  about  the  diagnosis  of 
hemorrhage  into  the  thyroid  gland.  This  may  be 
the  cause  of  sudden  death.  It  may  be  sponta- 
neous,, or  the  result  of  trauma.”  Hemorrhage 
may  be  suspected  when  there  is  a sudden  acute 
enlargement  of  a goitrous  thyroid  or  even  of  a 
normal  thyroid  without  evidence  of  inflamma- 
tion, especially  if  there  is  a history  of  trauma 
or  great  muscular  strain.  Acute  hemorrhage 
may  be  responsible  for  the  sudden  development 
of  toxic  thyroid  symptoms. 

Mild  Hypothyroidism  Without  Myxedema 

This  condition,  to  which  Higgins  has  called 
attention,^^  occurs  at  all  ages  but  is  most  common 
near  the  menopause.  It  must  be  looked  upon  as 
an  early  stage  of  true  myxedema.  The  basal 
metabolic  rate  is  from  — II  to  — 25.  The  prin- 
cipal clinical  symptoms  are  dryness  of  the  hair 
and  skin,  neuroses  of  various  types,  and  vague, 
unclassifiable  pains. 

Myxedema 

In  no  disease  is  the  endocrine  origin  so  well 
demonstrated  as  in  myxedema.  The  diagnosis  of 
the  affection  is  easy  if  its  existence  is  borne  in 
mind;  otherwise  it  may  be  overlooked. 

The  patients  are  usually  middle-aged  women 
with  heavy  features,  coarse  scanty  hair,  slow 
mentality,  and  a dry  skin  which  is  puffy  and  infil- 
trated but  does  not  pit.  Fatty  pads  are  present 
above  the  clavicle.  The  body  temperature  is  sub- 
normal, and  the  p>atients  are  sensitive  to  cold. 
The  basal  metabolic  rate  is  reduced  to  twenty  or 
forty  below  normal.  The  thyroid,  as  a rule,  can- 
not be  felt ; if  present,  it  is  a functionless  organ. 
Hypertension  often  coexists.  The  patellar  re- 
flexes show'  delayed  response.^® 

Myxedema  must  be  differentiated  from  per- 
nicious anemia,  chronic  nephritis,  acromegaly, 
and  senile  dementia. 

Pernicious  anemia:  The  diagnosis  of  this  dis- 
ease is  made  by  the  blood  picture,  the  achylia  gas- 
trica,  the  spinal-cord  and  eyeground  changes,  the 
icterus  index,  and  the  occurrence  of  febrile 
]>aroxysms. 

Chronic  nephritis  Tvith  edetna:  The  edema  of 
nephritis  pits  on  pressure;  that  of  myxedema 
does  not.  The  urine  and  blood  show  characteris- 
tic changes.  Effusions  are  likely  to  be  present 
in  the  serous  cavities.  The  basal  metabolic  rate 
is  within  normal  limits.  It  should  be  remem- 
bered, however,  that  nephritis  and  myxedema 
often  coexist. 

Acromegaly:  In  this  disease,  the  face,  instead 
of  being  full-moon  shaped  as  in  myxedema,  is 
elongated  and  triangular,  the  supra-orbital  ridges 


are  prominent,  the  jaw  prognathous,  the  oi'al 
cavity  and  tongue  enonnously  enlarged,  and  the 
hands  and  fingers  likewise  enlarged,  the  fingers 
being  sausage-shaped.  Vision  is  frequently  dis- 
turbed in  a characteristic  manner. 

Senile  dementia:  The  differential  diagnosis  is 
best  made  by  the  therapeutic  test — the  use  of 
thyroid  extract  or  thyroxin. 

Postoperative  Myxedema 

This  results  from  removal  of  too  much  thy- 
roid-gland tissue.  As  it  usually  does  not  attain 
a high  grade  it  may  be  overlooked.  It  is  charac- 
terized by  mental  sluggishness,  cessation  of 
menses,  subnormal  temperature,  and,  most  im- 
portant, by  a subnormal  metabolic  rate. 

Chronic  Ligneous  Thyroiditis  (Riedel^s 
Struma) 

This  condition  presents  itself  as  a stony-hard, 
goitrous  enlargement  of  the  thyroid  gland,  with 
adhesion  to  the  neighboring  structures.  It  re- 
sembles carcinoma,  but  in  the  latter,  if  the  growth 
is  at  all  adherent,  it  also  involves  the  skin. 
Ligneous  struma  does  not.  Thyrotoxic  symp- 
toms are  absent,  nor  is  there  any  evidence  of 
myxedema.  Tremor  and  nervousness  may  be 
present,  but  the  basal  metabolic  rate  is  usually 
normal.  Fever  is  absent  in  the  majority  of 
cases.  The  etiology  of  this  affection  is  unknown 
Bacterial  studies  so  far  have  been  negative.^* 
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THE  TREATMENT  OF  GOITER 

HAROLD  L.  FOSS,  M.D. 

DANVILtE,  PA. 

If  one  were  to  review  comprehensively  the 
subject  of  the  treatment  of  goiter,  giving  con- 
sideration to  all  the  methods  which  are  now 
being  practiced  or  which  have  been  suggested 
in  the  past,  it  would  be  necessary  to  enumerate 
the  whole  gamut  of  pharmaceutical  preparations 
in  their  many  and  varied  combinations  as  well  as 
countless  fantastic  and  bizarre  therapeutic  va- 
garies from  the  feeding  of  dried  and  pulverized 
marine  sponges  to  powwowing.  In  Dublin,  last 
summer.  Sir  William  Wheeler  told  me  that  the 
introduction  of  surgical  treatment  of  goiter  in 
Ireland  was  proving  an  uphill  fight  and  that, 
when  asked  by  his  pupils  regarding  the  medical 
treatment,  it  was  his  custom  to  reply:  “A-aco- 
nite,  B-belladonna,  C-calomel,  D-digitalis,”  etc., 
etc.- — and  this  in  the  city  where  Graves  first 
accurately  described  the  disease  which  bears  his 
name. 

Of  the  therapeutic  methods  at  present  at  our 
disposal,  surgery  furnishes,  incomparably,  the 
best  means  of  curing  that  condition  we  refer  to 
as  goiter.  That  this  statement  should  be  quali- 
fied so  as  to  rule  out  the  colloid  thyroids  of 
adolescence  goes  without  saying,  but  with  the 
adenomatous  and  hyperplastic  goiters,  especially 
when  accompanied  by  those  symptoms  grouped 
under  the  syndrome  of  “hyperthyroidism,”  it  is 
incontestably  true. 

We  are  still  floundering  in  a mire  of  uncer- 
tainties regarding  the  functions  of  the  thyroid 
gland,  although  our  knowledge  of  its  physiology 
is  probably  greater  than  that  we  possess  con- 
cerning any  of  the  other  glands  of  the  endocrine 
system.  We  are  also  hobbled  by  a tangle  of 


contradictory  and  often  hopelessly  confusing 
data  regarding  the  pathology  of  thyroid  disease. 
Witness  the  diametrically  opposed  views  of  such 
careful  and  experienced  workers  as  Marine, 
Lenhart,  and  Ciraham  on  the  one  hand  and  of 
Plummer,  MacCarty,  Wilson,  and  Reinhoff  on 
the  other.  The  reasoning  of  any  of  these  author- 
ities taken  separately,  seems  logical  and  con- 
clusive, yet  when  considered  collectively,  results 
in  “confusion  worse  confounded.”  As  for  exact 
information  regarding  the  etiology  of  goiter,  we 
have  nothing  beyond  the  fact  that  lack  of  iodin 
is  a predisposing  factor. 

Surgical  Treatment 

In  discussing  the  surgical  treatment  of  goiter, 
we  are  on  firmer  ground,  for,  in  spite  of  the  at- 
tacks made  upon  it  by  those  who  would  advocate 
other  means  of  handling  the  disease,  in  the 
clinics  where  many  goiter  patients  are  seen  and 
where  a well-organized  working  team  has  been 
developed,  the  results  from  surgical  excision  are 
so  incomparably  superior  to  other  forms  of 
treatment  that  the  question  is  placed  entirely 
outside  the  pale  of  controversy. 

Such  a statement  may  call  forth  protests  from 
certain  quarters.  It  always  has  in  the  past,  and 
probably  will  continue  to  do  so  for  some  time 
to  come.  In  this  connection  I have  often  felt 
it  would  be  desirable  for  the  State  Society  to 
appoint  a commission  whose  function  it  would 
be  to  consider  the  various  treatments  now  advo- 
cated in  the  treatment  of  goiter,  allotting  to  the 
radium  school,  to  the  roentgenologist,  to  the  man 
who  relies  strictly  on  drugs,  and  finally,  to  the 
surgeon,  a group  of  cases  of  similar  type  and 
equal  intensity  of  dysthyroidism.  These  patients 
would  be  followed  through  their  courses  of 
diversified  treatments,  and  all  accounts  would 
be  checked  in  a careful  follow-up  survey  at  the 
end  of  a three-  to  five-year  period,  to  determine 
conclusively  the  best  procedure.  Personally,  of 
course,  entertaining  the  surgeon’s  viewpoint,  I 
would  stake  my  all  at  any  odds  on  the  results 
from  surgical  treatment. 

A paper  on  the  operative  treatment  of  goiter 
always  provokes  a discussion  on  the  part  of 
some  one  opposed  to  surgery  and  who  advocates, 
in  its  place,  some  sort  of  nonsurgical  procedure. 
The  usual  statement  of  such  a person  is  that, 
among  the  goiter  patients  under  his  care,  at  least 
a third  have  previously  been  operated  upon  and 
without  result.  In  anticipation  of  such  comments 
may  I say  it  is  true  that  there  is  some  ill- 
advised  thyroid  surgery  performed  by  those  in- 
experienced in  this  highly  specialized  branch, 
yet  properly  applied  surgery  will  bring  results. 
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unequaled  by  other  means  of  treatment.  Further- 
more, and  equally  true,  the  surgeon  never  sees 
a goiter  patient  who  has  not  received  varied  and 
fantastic  nonsurgical  treatment  over  an  inter- 
minable period,  who  has  not  been  deluged  with 
drugs  of  all  sorts  for  months  and  who  has  not 
l>een  “cured”  medically  at  least  six  times. 

W hen  we  witness  the  surgical  work  of  such 
masters  as  Sistrunk  and  Pemberton  of  Roch- 
ester, Lahey  of  Boston,  Frazier  of  Philadelphia, 
Crile  of  Cleveland,  Dunhill  and  Joll  of  London, 
W'ilkie  of  Edinburgh,  De  Quervain  of  Berne,  or 
de  Martel  of  Paris,  we  are  impressed  with  the 
fact  that  thyroid  surgery  has  been  placed  on  an 
especially  high  plane  and  that  it  is  adding  luster 
to  the  science  and  art  of  surgery  as  few  other 
operative  procedures  have  within  the  past  thirty 
years.  Within  the  past  few  months  I have 
visited  all  of  the  above-mentioned  men,  visits 
illuminating  and  inspiring,  stimulating  one  to  a 
more  meticulous  study  of  this  curious  and  pro- 
tean disease  with  its  countless  and  unexpected 
dangers  to  the  patient,  its  manifold  anxieties 
to  the  surgeon,  and  the  tremendous  satisfaction 
which  comes  from  its  successful  mastery. 

The  widespread  interest  at  present  being  ex- 
hibited in  the  subject  of  the  thyroid  gland  has 
resulted  in  the  performance  of  a prodigious  num- 
ber of  ill-advised  goiter  operations,  operations 
too  frequently  executed  by  the  occasional  oper- 
ator whose  lack  of  experience  and  surgical 
judgment  often  permit  him  to  carry  out  pro- 
cedures definitely  contraindicated  or  to  plan  and 
time  his  operation  so  badly  as  to  render  a grave 
condition  far  more  serious,  frequently  resulting 
in  crippling  and  permanent  complications  or 
even  in  death.  The  vogue  of  operating  on  young 
girls  with  small,  endemic,  adolescent  thyroids, 
operations  performed  without  the  slightest  indi- 
cation other  than  the  presence  of  a slightly  en- 
larged thyroid,  is  especially  to  be  deplored,  yet 
such  operations  are  today  being  performed  in 
this  country  by  the  thousands. 

Moynihan  has  said  that  surgery  of  the  gas- 
serian ganglion  is  “work  for  the  novice”  com- 
])ared  with  that  of  the  biliary  ducts.  I should 
like  to  enlarge  this  statement  slightly  by  saying 
that  surgery  of  the  common  and  hepatic  ducts 
is  child’s  play  compared  with  surgery  of  exoph- 
thalmic goiter.  No  branch  of  our  art  requires 
keener  judgment  and  a higher  order  of  technical 
skill  or  proves  more  harassing  to  the  surgeon 
than  surgery  of  toxic  goiter.  If  this  be  true, 
then  one  can  readily  explain  the  disrepute  into 
which  goiter  surgery  sometimes  falls,  as  well  as 
the  extraordinary  fear  of  operations  that  seem 
to  obsess  all  patients  who  suflfer  from  thyroid 
disease.  However,  in  the  whole  realm  of  medi- 


cine there  is  nothing  more  miraculous  than  the 
improvement  made  by  the  patient  sufifering  from 
toxic  goiter  whose  case  has  been  properly  han- 
dled by  surgical  means. 

Surgical  treatment  varies  greatly  with  the  in- 
dividual case,  but  it  consists  essentially  in  resec- 
tions of  a large  portion  of  the  affected  gland, 
after  certain  important  and  carefully  planned 
preoperative  studies  and  preparations  have  been 
carried  out.  No  patient  requires  more  careful 
observation  nor  more  thorough  preoperative 
preparation  than  does  the  patient  suffering  from 
toxic  goiter,  and  on  these  two  things  successful 
results  will  largely  depend.  When  appropriately 
handled,  the  thyroid  patient  is  given  even  greater 
attention  than,  for  instance,  the  urUlogist  gives 
his  bad-risk  prostate  patient.  W’ith  the  latter, 
the  careful  bladder  drainage,  the  repeated  blood- 
chemical  studies  of  renal  function,  etc.,  are  no 
more  essential  than  the  frequently  repeated  de- 
terminations of  basal  metabolic  rates,  the  mak- 
ing of  electrocardiographic  studies  of  neuromyo- 
cardial  states,  the  application  of  such  measures 
as  complete  rest,  the  use  of  digitalis,  of  Lugol’s 
solution,  and  finally  and  most  important,  the 
accurate  timing  of  the  operation,  the  planning 
of  the  type  of  procedure  to  be  carried  out,  and 
the  decision  as  to  how  much  of  the  gland  and 
what  portions  of  it  to  remove. 

It  is  as  illogical  as  it  is  unscientific  to  pre- 
scribe a routine  standardized  thyroidectomy  for 
all  cases.  Since  every  patient  is  a law  unto  her- 
self, the  operation  must  be  planned  to  fit  the  in- 
dividual case — individual  as  to  the  patient’s  age, 
as  to  the  type  of  gland  pathologically,  and  es- 
irecially  as  to  the  degree  of  associated  systemic 
symptoms. 

I am  quite  convinced  that  the  usual  bilateral 
resection,  as  often  routinely  performed  in  large 
series  of  cases,  is  bad  practice.  When  carried 
out  as  a regular  and  unmodified  procedure,  a 
definite  percentage  of  incidences  of  postoperative 
hypothyroidism  results.  It  is  not  often  true  that 
a bilateral  superior  ligation  will  be  sufficient  to 
cure  a case  of  early  exophthalmic  goiter,  but  oc- 
casionally it  is  all  that  is  necessary,  and  to  con- 
tinue further  with  such  a case  is  not  only  bad 
surgery,  but  will  frequently  leave  the  patient  a 
permanent  sufferer  from  postoperative  myxe- 
dema. This  is  especially  true  in  the  case  of 
young  girls  with  early  symptoms.  On  the  other 
hand,  to  do  too  little  is  almost  as  bad,  although 
not  quite,  for  one  may  always  remove  more  tis- 
sue. A patient  of  middle  age  who  has  had  a 
unilateral  lobectomy  or  resection  may  be  cured 
for  a time,  yet  within  a period  of  years  the 
patient  is  usually  a sufferer  from  a recurrence, 
the  latter  state  often  being  more  severe  than  the 
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first.  The  point  I wish  to  make  is  that  patients 
with  toxic  goiter  cannot  be  brought  to  the  hos- 
pital and  operated  upon  with  impunity  the  next 
day  by  bilateral  resection,  and  then  be  sent  home 
in  a week  or  two  to  disappear  permanently  from 
the  surgeon’s  view.  No  type  of  patient  should 
have  more  careful  preoperative  study  and, 
equally  important,  more  thorough  and  persistent 
postoperative  follow-up  than  the  patient  under- 
going treatment  for  the  relief  of  dysthyroidism. 
Such  a patient  cannot  be  so  perfunctorily  han- 
dled as,  for  example,  the  patient  with  gall  stones, 
pelvic  disease,  or  even  peptic  ulcer.  Of  course, 
superficial  methods  are  never  justified  in  any 
case,  but,  while  with  conditions  just  mentioned, 
careless  methods  may  not  always  make  a material 
difiference,  with  the  toxic-goiter  case  they  will 
prove  fatal. 

The  usual  toxic  patient  requires  from  one  to 
four  weeks  of  the  closest  study  and  carefully 
planned  treatment  before  operation  is  atteni[)ted. 
Several  operations  may  be  necessary,  each  carry- 
ing the  patient  to  a more  favorable  phase,  al- 
though since  the  introduction  of  iodin  in  the  pre- 
operative treatment  the  multistage  operation  is 
becoming  far  less  common.  We  are  by  no  means 
dealing  with  an  unessential  organ  that  may  be 
summarily  cut  out  and  discarded.  Instead  we 
are  concerned  with  a curious  and  many-sided 
disease  involving  one  of  the  most  essential  organs 
of  the  body,  an  organ  that  cannot  be  totally  ex- 
cised without  endangering  life,  and  an  organ 
which  when  operated  upon,  must  be  bandied 
with  the  greatest  consideration  for  its  normal 
physiology  and  for  the  amount  of  tissue  that 
must  be  removed  adequately  to  correct  the  con- 
dition being  produced  as  the  result  of  the  gland’s 
dysfunction. 

The  LTse  of  Iodin 

The  introduction  by  Plummer  of  iodin  in  tbe 
preojierative  treatment  of  exophthalmic  goiter 
has  given  to  the  whole  question  a new  and  in- 
teresting turn.  Of  unquestioned  value  when 
given  over  a short  period  of  time  just  prior  to 
operation,  its  rapidly  spreading  vogue  as  a home 
remedy  among  the  laity  is  frequently  precipitat- 
ing a state  of  activity  in  what,  otherwise,  were 
quiescent  glands.  The  widespread  use  of  Lugol’s 
solution  is  making  the  study  of  the  pathology 
of  exophthalmic  goiter  ever  more  difficult  from 
the  standpoint  of  the  pathologist.  Where  for- 
merly the  laboratory  worker  was  furnished  quan- 
tities of  unchanged  freshly  excised  hyperplastic 
gland,  it  is  now  rare  for  tissue  to  reach  him 
that  has  not  been  so  influenced  by  iodin  that  the 
picture  of  histologic  hyperplasia  is  rarely  seen. 
In  its  place  there  appears  the  recessive  gland. 


which  to  all  intents  and  purposes  assumes  the 
form  of  a simple  colloid.  The  work  of  Marine 
and  Lenhart,  performed  years  ago,  on  the  in- 
fluences of  iodin  on  the  thyroid  tissue  of  dogs, 
and  now  repeated  clinically  in  humans  by  Rein- 
hofif,  clearly  demonstrates  the  profound  effect 
iodin  has  upon  the  activity  of  the  cells  of  the 
acini  and  on  the  production  and  storage  of  col- 
loid, and  parallels  what  is  demonstrated  clinically 
in  the  improvement  of  the  toxic  patient  to  whom 
Lugol’s  solution  is  administered. 

Iodin  has  its  place,  but  also  its  definite  and 
clean-cut  limitations.  In  the  hands  of  the  public- 
health  worker  it  is  a positive  prophylactic  in 
endemic  colloid  goiter.  As  a curative  measure 
in  colloid  goiter,  once  the  condition  has  de- 
veloped, it  has  proved  a decided  disappointment. 
Given  over  a period  of  a few  days  as  a pre- 
o])erative  measure,  it  has  unquestioned  value. 
As  an  agency  in  the  attempted  cure  of  toxic 
goiter  it  is  proving  exceedingly  dangerous. 

As  a result  of  long-continued  treatment,  usu- 
ally administered  at  the  hands  of  the  family 
])hysician  who  accepts  the  present  vogue  of  iodin, 
we  are  beginning  to  see,  in  ever-increasing  num- 
bers, a new  type  of  thyroid  case.  To  the  thyroid 
clinic  comes  this  patient  with  a history  of  having 
had  for  some  years  a nodular,  inactive  goiter 
and  who,  for  months  past,  has  been  taking  iodin 
in  one  form  or  another.  Such  patients  suffer 
from  mild  to  markedly  severe  hypothyroidism 
with  elevated  metabolism  and  with  uncontrol- 
lable tachycardia.  Weeks  of  rest  in  bed  are  often 
reipiired  to  bring  about  a remission  of  symptoms, 
symptoms  often  so  intractable  that  it  seems  quite 
impossible  to  get  the  patient  into  a satisfacory 
condition  for  operation.  These  are  the  cases 
referred  to  twenty-five  years  ago  by  Brener  as 
“iodin  Basedow”  and  over  seventy  years  ago 
by  Rilliet  as  “constitutional  iodosin.” 

It  has  been  my  observation  that  iodin  can  be 
used  with  definite  benefit  in  the  toxic  adeno- 
matous cases  as  well  as  in  the  purely  hyperplastic 
types,  and  in  this  I agree  with  Graham  and 
Cutler.  Many  of  the  toxic  cases  are  “mixed” 
types  anyway,  one  type  overlapping  the  other, 
for  many  hyperplastic  glands  contain  adenomas, 
and  many  large,  nodular,  so-called  “adenoma- 
tous” goiters  are  not  adenomatous  at  all.  There 
is  need  for  greater  accuracy  in  our  terminology 
in  speaking  of  the  pathology  of  the  thyroid 
gland. 

Briefly,  I would  sum  up  the  status  of  iodin 
as  follows : Iodin  is  a valuable  means  of  pre- 
venting goiter  in  the  very  young.  It  is  of  un- 
paralleled value,  given  just  before  operation,  in 
thyrotoxicosis  in  any  type  of  goiter,  be  it 
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adenomatous  or  not.  Given  under  any  other 
conditions  it  is  useless,  very  often  much  worse 
than  useless.  Plummer’s  introduction  of  Lugol’s 
solution  was  a very  great  contribution,  but  he 
has  constantly  warned  us  to  use  the  drug  with 
discretion. 

Toxic-goiter  patients  are  most  susceptible  to 
psychic  disturbances.  At  the  Geisinger  Memo- 
rial Hospital,  if  the  nervous  symptoms  are 
marked,  the  patient  is  placed  in  a private  room 
irrespective  of  whether  or  not  she  is  a “pay 
case.”  All  operations  are  performed  under  local 
anesthesia  preceded  by  morphin.  I have  had  no 
experience  with  scopolamin.  Lahey  still  uses 
it,  as  does  Jackson,  although  it  has  long  since 
been  given  up  at  the  Mayo  Clinic.  Lugol’s  solu- 
tion is  given  in  ten-minim  doses  three  to  four 
times  a day  for  about  eight  days,  and  is  con- 
tinued for  several  days  after  the  operation.  All 
wounds  are  drained  by  means  of  a small  tube 
removed  on  the  second  day.  Luminol  may  be 
given  tbe  night  before  operation. 

I agree  with  Frazier  and  Lahey  that  there 
still  exists  a definite  utility  for  the  multistage 
operation.  Truly  enough,  the  use  of  Lugol’s 
solution  has  greatly  reduced  its  necessity,  yet 
two-stage  resections  and  occasionally  ligations 
should,  by  no  means,  be  completely  discarded. 

The  mortality  following  surgical  treatment  is 
as  low  or  even  lower  than  that  of  the  treatment 
of  any  major  surgical  disease.  In  a series  of 
1,142  consecutive  cases  of  all  types  of  goiter, 
to.xic  and  nontoxic,  malignant,  substernal,  etc., 
operated  upon  at  the  Geisinger  Memorial,  the 
mortality  was  2.5  per  cent.  With  the  benign  and 
nontoxic  cases,  the  mortality  is  constantly  below 
one  per  cent. 

In  malignancy,  the  gravest  of  the  conditions 
affecting  the  thyroid  gland  and  occurring  in 
about  three  per  cent  of  all  goiters,  surgery  is 
contraindicated.  It  is  true  that  many  patients 
have  been  cured  by  operative  means,  but  in  these 
cases  the  diagnosis  was  usually  made  in  the 
laboratory  and  was  unsuspected  in  the  operating 
room.  In  the  case  of  carcinoma  so  fully  de- 
veloped that  the  diagnosis  can  be  made  pre- 
operatively,  radium  and  the  x-ray  offer,  by  far, 
the  greatest  hope. 

Comment 

There  is  a satisfying  unanimity  of  opinion 
among  those  American  surgeons  who  are  doing 
sufficient  goiter  work  to  permit  them  to  speak 
with  some  degree  of  authority  on  the  question 
of  the  treatment  of  thyroid  disease.  I believe  a 
representative  cross  section  of  this  opinion  is 
as  follows: 


( 1 )  The  colloid,  so-called  adolescent  goiter  of 
young  people  is  not  a surgical  condition,  and 
the  treatment  of  patients  with  this  type  of  gland 
had  far  better  be  left  to  the  internist. 

(2)  Adenomas  in  young  patients  under  the 
twentieth  year  may  with  safety  be  watched,  al- 
though adenomas  persisting  after  this  time 
should  be  removed,  if  only  as  a prophylactic 
measure,  for  many  will  ultimately  be  accom- 
panied by  hyperthyroidism,  and  a certain  per- 
centage will  become  carcinomatous. 

(3)  Adenomatous  goiters  which  have  already 
produced  toxemia  should  be  removed,  usually 
by  the  operation  of  bilateral  subtotal  thyroidec- 
tomy. The  problem,  however,  is  then  far  more 
difficult  than  it  would  have  been  had  the  opera- 
tion been  performed  prior  to  the  development  of 
systemic  symptoms. 

(4)  The  hyperplastic,  or  true  exophthalmic 
goiter,  is  a law  unto  itself,  as  a rule  occurring 
in  younger  patients  and  with  somewhat  dif- 
ferent neurologic  and  cardiovascular  manifesta- 
tions than  is  the  case  with  the  toxic  adenoma. 
The  problem,  nevertheless,  is  similar,  and  the 
treatment  ultimately  the  same.  Whether  we  ac- 
cept Plummer’s  hypothesis  that  exophthalmic 
goiter  and  toxic  adenoma  are  separate  and  dis- 
tinct diseases,  or  are  of  the  opinion  that  we  are 
confronted  merely  by  “clinical  variations  of  a 
single  morbid  state,”  as  claimed  by  Graham,  the 
treatment  does  not  vary,  although  its  application 
is  along  somewhat  different  lines. 

(5)  lodin  has  a definite  place  in  the  pro- 
phylactic treatment  of  adolescent  goiter.  In 
the  hands  of  the  experienced  professional  man 
it  is  of  great  value  when  given  immediately  be- 
fore and  again  after  surgical  excision  of  the 
gland.  In  the  hands  of  the  layman  it  is  proving 
an  uncertain  and  dangerous  agent. 

(6)  The  complexities  of  the  goiter  problem 
make  it  not  only  desirable,  but  quite  essential, 
that  the  patient  come  under  the  observation  of  a 
group  trained  in  the  handling  of  this  disease, 
the  so-called  “thyroid  clinic,”  in  which  the  sur- 
geon plays  an  important  role  but  one  of  no 
greater  importance  than  that  taken  by  the  cardi- 
ologist and  the  laboratory  worker. 

Crile  in  a recent  communication  has  reviewed 
the  subject  of  the  treatment  of  goiter,  and  has 
stated  the  case  of  surgery  in  language  so  ac- 
curately and  tersely  couched  that  it  can  hardly 
be  improved  upon. 

“We  believe  that  we  now  have  sufficient  data 
on  which  to  base  the  judgment  that,  important  as 
is  the  partial  role  of  a rest  cure,  roentgen  ray, 
radium,  any  form  of  iodin,  thyroid  extract,  gen- 
eral medication,  general  hygienic  regulation,  the 
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overcoming  of  autointoxication,  the  removal  of 
focal  infections,  or  dietary  control  in  the  treat- 
ment of  this  disease,  no  one  of  these  measures, 
and  not  all  combined,  approach  the  certainty  and 
efficiency  of  surgical  treatment  as  the  primary 
mode  of  attack,  supplemented  by  the  measures 
mentioned  above. 

“This  conclusion  is  based  not  only  on  the  im- 
mediate but  also  on  the  remote  mortality,  that  is, 
on  the  expectancy  of  life  no  less  than  on  the 
conservation  of  organic  function  and  the  general 
well-being  of  the  individual.  Surgical  treatment, 
supplemented  by  whatever  lesser  means  of  attack 
are  indicated  in  the  individual  case,  not  only 
conserves  life  and  function  but  is  of  economic 
value  also ; viz.,  it  is  the  shortest  road  to  re- 
covery.” 

ABSTRACT  OF  DISCUSSION 
Of  S}rmposium  on  the  Thyroid  Gland 

James  D.  Heard,  M.D.  (Pittsburgh,  Pa.)  : In  the 
study  of  ambulant  goiter  patients,  the  estimations  of 
the  basal  metabolic  rate  can  often  be  made  with  ad- 
vantage in  the  private  rather  than  the  hospital  labora- 
tory. Thus  an  important  disturbing  factor  can  be  elimi- 
nated ; namely,  the  heightened  nervousness  of  the  patient 
occasioned  by  the  unfamiliar  surroundings  and  person- 
nel. Elimination  of  this  factor  may  result  in  readings  20 
per  cent  lower  than  where  the  element  of  fear  is 
present  to  a marked  degree.  It  is  as  a result  of  sound 
reasoning  that  many  physicians  have  added  to  their 
office  equipment  one  of  the  various  instruments  by  which 
the  basal  metabolic  rate  can  be  determin^. 

A fluoroscopic  examination  can  often  be  made  with 
advantage  by  the  clinician  himself,  since  a routine 
search  for  evidence  of  substernal  thyroid  will  occa- 
sionally be  richly  rewarded.  Felderbaum  and  Fein- 
sUver  (American  Journal  of  the  Medical  Sciences, 
February,  1926)  state  that  in  the  upper  sternum  any 
shadow  which  shows  a definite  line  of  demarcation  and 
which  is  separate  from  the  aorta  is  usually  evidence 
of  retrosternal  goiter.  Such  shadows  are  generally  in- 
terpreted by  the  radiographer  as  evidence  of  aneurysm. 
Valuable  as  the  results  of  x-ray  examination  may  be, 
it  must  be  remembered  that  in  soft  goiters  the  x-ray 
picture  may  be  misleading.  _ Thus,  Hertzler  writes  that 
he  has  repeatedly  operated  on  patients  regarding  whom 
x-ray  examination  had  apparently  shown  the  presence 
of  goiter  under  the  sternum,  only  to  meet  with  dis- 
appointment, while  on  the  other  hand  he  had  much 
more  often  operated  on  patients  whose  chests  were 
negative  to  the  x-ray  only  to  find  large  goitrous 
masses  present. 

Conservatism  must  also  govern  the  interpretation  of 
the  results  of  clinical  examination.  Thus,  in  attempting 
to  estimate  the  size  of  an  enlarged  thyroid,  I have  found 
little  help  from  neck  measurements,  my  experience 
being  that  such  measurements  are  seldom  reliable. 
Neither  have  I been  able  by  percussion  to  gain  much  in- 
formation as  to  the  presence  of  a small  substernal  thy- 
roid, and  this  for  a similar  reason. 

By  an  analysis  of  the  history,  physical  signs,  and 
laboratory  findings,  a diagnosis  can  be  made  without 
difficulty  in  many  cases  of  adenoma  with  hyperthy- 
roidism and  in  most  cases  of  exophthalmic  goiter. 


There  remain  other  instances  in  which  difficulties  are 
encountered ; available  evidence  as  to  the  presence  of 
hyperthyroidism  may  be  contradictory,  and  it  may  be 
necessary  for  the  clinician  carefully  to  follow  the  clini- 
cal course  of  the  case  before  he  is  able  to  arrive  at  a 
decision.  Hertzler’s  caution  as  to  the  danger  of  regard- 
ing any  goiter  as  simple  may  well  be  borne  in  mind : 
it  is  safer  in  such  instances  to  regard  the  thyroid  as 
“not  yet  toxic.” 

It  now  appears  that  the  indiscriminate  use  of  iodin 
as  a prophylactic  measure  against  goiter  may,  in  cer- 
tain instances,  result  in  activation  of  a thyroid  which 
had  previously  been  harmless.  At  least  in  regions  in 
which  goiter  is  not  e.xtensively  endemic,  prophylactic 
administration  of  iodin  should  be  individualized. 

Medical  treatment  of  colloid  goiter  appears  to  be 
fairly  satisfactory;  that  of  adenoma  is  surgical  from 
the  outset.  The  treatment  of  exophthalmic  goiter  can- 
not be  standardized.  The  decision  must  be  based  upon 
evidence  which  is  made  available  by  study  of  tbe  indi- 
vidual patient.  In  our  present  state  of  knowledge,  it 
would  appear  that  most  of  these  patients  should  be 
referred  to  the  surgeon,  but  in  full  recognition  that 
surgical  treatment  of  goiter  is  fundamentally  unscien- 
tific. With  a better  knowledge  of  the  etiology  of 
exophthalmic  goiter,  treatment  will  eventually  be  direct- 
ed toward  the  removal  of  the  cause  of  the  disease  rather 
than  toward  a direct  surgical  attack  on  the  thyroid 
gland. 

Donald  Guthrie,  M.D.  (Sayre,  Pa.)  : I should  like 
to  discuss  very  briefly  (1)  the  use  of  digitalis  for  the 
thyrotoxic  heart,  (2)  the  management  of  the  nontoxic 
goiter  patient,  and  (3)  the  dangers  of  the  incorrect  use 
of  iodin  in  goiter  therapy. 

It  is  impossible,  in  many  cases,  to  improve  the 
tachycardia  or  irregularity  of  the  heart  in  thyrotoxi- 
cosis by  giving  digitalis  so  long  as  the  toxin  is  running 
rife  within  the  body.  One  might  as  well  try  by  the  use 
of  digitalis  to  slow  down  the  heart  of  the  alcoholic  who 
is  continually  taking  alcohol  as  to  slow  down  the 
tachycardia  seen  in  exophthalmic  goiter  or  toxic  adeno- 
ma. The  question  of  whether  this  drug  should  be 
given  preoperatively  or  postoperatively  to  the  thyrotoxic 
patient  is  much  debated.  We  have  reason  to  believe 
that  its  use  except  in  the  patient  with  decompensation 
preoperatively  is  extremely  unwise  and  unsafe  in  many 
instances.  The  mortality  for  toxic  adenoma  in  the 
Mayo  Clinic  since  discontinuing  the  use  of  digitalis 
preoperatively  and  postoperatively  has  been  reduced 
from  three  to  less  than  one  per  cent. 

What  is  the  proper  advice  to  give  the  patient  with  a 
quiescent  nontoxic  adenoma?  In  former  days  I was 
extremely  conservative  on  this  subject,  but  I have 
become  more  radical  because  the  great  majority  of 
these  patients  will  develop  toxic  symptoms  after  a 
certain  number  of  years,  because  it  is  in  this  type  of 
goiter  that  malignancy  develops,  and  because  the  dis- 
figurement of  adenoma  is  extremely  embarrassing  to  a 
young  woman.  It  seems  to  me  that  the  quiescent 
adenoma  should  be  dealt  with  radically  and  gotten  out 
of  the  way. 

Tremendous  harm  results  from  the  indiscriminate  use 
of  iodin.  It  is  known  without  a doubt  that  this  drug 
will  stir  up  the  quiescent  adenoma  into  toxicity,  and 
further,  the  use  of  Lugol’s  solution  in  the  treatment  of 
exophthalmic  goiter  is  also  dangerous  when  it  is  mis- 
understood and  misapplied.  In  our  clinic  we  see  many 
patients  who  come  with  this  history:  “I  went  to  this 
physician  and  was  given  a large  bottle  of  iodin  with 
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instructions  to  take  a teaspoon ful  three  times  a day. 
After  a week’s  treatment  and  for  two  or  three  weeks 
thereafter  I felt  fine.  I began  to  gain  weight,  my 
nervousness  left  me,  and  I thought  I was  cured,  but 
I am  sorry  to  say  there  has  been  a return  of  all  my 
former  symptoms.”  In  other  words,  the  psychological 
moment  for  a surgical  attack  was  lost  because  the 
physician  employed  iodin  too  long.  These  patients 
should  be  accepted  for  operation  during  the  stage  of 
maximum  improvement. 

A.  E.  Rousseix,  M.D.  (Philadelphia,  Pa.)  : Probably 
65  per  cent  of  true  exophthalmic-goiter  cases  can  be 
cured  by  a few  applications  of  x-rays.  I now  have  on 
record  some  83  cures,  representing  an  average  of  about 
65  per  cent,  and  many  thousands  of  such  cases  are 
reported  from  all  parts  of  the  world.  When  this 
method  was  first  discussed,  we  were  told  it  would 
produce  fibrous  tissue  which  would  interfere  with  sub- 
sequent operative  measures.  This  is  not  true.  If  pa- 
tients do  not  improve  under  x-ray  treatment,  they  are 
in  as  good  condition  to  be  operated  upon  subsequently. 

1 f a distinction  could  be  made  between  normal  and 
to.xic  secretion,  iodin  would  probably  be  found  of  use 
in  a toxic  rather  than  a normal  condition. 

IsR.\EL  Bram,  M.D.  (Philadelphia,  Pa.)  : The  respon- 
sibility of  the  surgeon  in  the  treatment  of  exophthalmic 
goiter  cannot  be  overemphasized,  because  we  know  very- 
little  of  the  cause  of  this  disease  and  surgery  does  not 
necessarily  cure  it.  The  surgeon  is  a life-saver  in  sim- 
ple and  toxic  adenoma  and  in  substernal  goiter.  But 
in  exophthalmic  goiter  there  are  so  many  complex 
problems  involved  which  call  in  question  the  advisability 
of  surgery. 

There  are  three  points  which  it  would  be  well  for  us 
to  try  to  settle  once  and  for  all.  (1)  Iodin  drugging, 
as  has  already  been  mentioned,  is  a menaee  to  the 
welfare  not  only  of  goiter  patients,  but  also  of  those 
who  are  suseeptible  to  goiter.  As  a result  of  it  simple 
goiters  are  made  larger  and  toxic  goiters  moribund. 
(2)  Many,  many  incipient  cases  of  toxic  goiter  are 
whipped  up  and  changed  into  serious  cases  by  the 
obesity  cures  which  contain  thyroid  extract.  Also 
many  instances  of  Graves’s  disease  are  directly  trace- 
able to  thyroid  drugging.  (3)  Too  much  surgery  is 
done  in  cases  of  exophthalmic  goiter.  The  fault  does 
not  lie  with  the  surgeons ; they  have  acted  in  good 
faith  and  have  perfected  their  skill,  much  to  their 
credit.  But  the  lowered  operative  mortality  rate  and 
even  the  speedy  operative  recovery',  laudable  as  this 
may  be,  do  not  constitute  cure  of  the  disease  itself. 
The  patient  rightly  expects  complete  recovery  from 
the  disease,  with  permanent  perfect  restoration  to  health 
which  operation  as  a rule  does  not  offer.  Internists 
should  get  together  and  study  the  subject  with  a view 
to  perfecting  the  management  of  exophthalmic  goiter. 
When  this  is  done,  surgeons,  recognizing  the  ineffi- 
ciency of  operative  procedures  and  the  success  with 
nonoperative  methods,  will  refuse  to  operate  in  these 
cases. 


Granuloma  Inguinale. — The  organism  studied  mi- 
croscopically by  James  C.  Sargent,  Milwaukee  (Jountal 
A.  M.  A.,  April  30,  1927'),  in  this  case  was  found  to 
he  a nonmotile,  nonspore-forming,  noncapsule-produc- 
ing, gram-negative  bacillus,  with  a suggestion  of  for- 
mation of  polar  bodies.  Three  male  guinea  pigs  were 
inoculated  with  the  organism  on  the  scarified  glans 
penis,  and  after  nine  weeks  pathologic  changes  were 
not  noted. 


Traumatism  of  the  Nervous 
System  in  Children’^ 

TRAUMATISM  AND  ITS  EFFECTS  ON 
THE  NORMAL  DEVELOPMENT 
OF  THE  NERVOUS  SYSTEM 
IN  CHILDREN 

C.  H.  HENNINGER,  M.D. 

PITTSBURGH,  PA. 

The  review  of  160  clinical  cases  of  trauma  to 
the  central  nervous  system  is  the  basis  of  this 
brief  discussion.  These  cases  were  collected 
from  the  hospital  records  of  the  St.  Francis  Hos- 
pital and  the  Children’s  hospital,  Pittsburgh,  Pa., 
and  from  my  private  patients.  Four  spinal  cases 
were  .seen  with  Dr.  David  Silver,  and  with  his 
permission  are  included  in  this  report.  Seventy- 
four  of  these  patients  were  mentally  defective 
and  required  institutional  care  (21  idiots,  35 
imbeciles,  and  18  morons).  Twenty-six  were 
slow  in  their  school  work.  Of  the  remainder,  no 
record  was  made  of  their  mental  condition.  The 
patients  with  spinal  injury  were  normal  mentally. 
Sixty-four  patients  had  epileptic  attacks,  40 
lacked  the  power  of  articulate  speech,  and  39 
were  unable  to  walk. 

That  trauma  to  the  nervous  system  is  an  im- 
portant factor  in  preventing  normal  development 
of  the  central  ner\'Ous  system  is  admitted  by  all. 
While  the  causes  of  injury  are  many,  I have 
selected  the  cases  that  are  commonly  seen  in 
hospital,  dispensary,  and  private  practice:  (a) 
cerebral  birth  injuries  ; (b)  injuries  to  the  brain 
and  cord  resulting  from  breech  delivery ; and 
(c)  injuries  to  the  brain  resulting  from  falls  and 
automobile  acci4ents.  Attention  is  called  to  these 
cases  because  they  illustrate  the  late  results  (the 
average  age  at  the  time  of  examination  was  six 
and  one-half  years). 

Cerebral  Birth  Injuries 

Better  to  understand  -the  early  symptoms  and 
late  results  of  cerebral  birth  injuries,  we  should 
keep  in  mind  the  undeveloped  state  of  the  brain 
and  skull  at  the  time  of  birth. 

At  term.  Ford*  states,  “the  cortex  and  its 
projecting  tracts  are  still  partially  unmedullated 
and  hence,  it  is  generally  assumed,  are  not  func- 
tional. The  pyramidal  tracts  do  not  become  com- 
pletely medullated  until  somewhere  between  the 
ninth  and  twenty-four  month  of  extra-uterine 
life.  There  is  evidence  that  medullation  of  the 
various  association  tracts  in  the  cortex  continues 
for  many  years  after  birth.” 

Where  the  hemorrhage  has  been  extensive,  the 

•Read  before  the  Section  on  Pediatrics  of  the  Medical  Society 
of  the  State  of  Pennsylvania,  Philadelphia  Session,  October  14, 
1926. 
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following  symptoms  may  be  noted : Convulsions, 
deep  or  pallid  asphyxia,  disturbance  of  respira- 
tion, irritable  or  slow  pulse,  muscular  twitching, 
retraction  of  the  head,  bulging  of  the  fontanelles, 
changes  in  the  retina,  unequal  pupils,  inability 
to  nurse,  and  free  blood  in  the  spinal  fluid.  In 
late  cases  the  following  symptoms  are  often 
noted : Inability  of  the  child  to  sit  up,  slowness 
in  learning  to  walk  and  talk,  slowness  in  learning 
I>ersonal  cleanliness,  athetoid  movements,  various 
degrees  of  monoplegia,  hemiplegia,  and  double 
hemiplegia,  absence  of  motor  coordination,  and 
retardation  of  mental  development.  It  is  not 
uncommon  to  find  histories  of  cases  where  the 
symptoms,  if  present  early  in  life,  were  unrecog- 
nized and  were  appreciated  only  after  the  child 
had  shown  inability  to  do  his  school  work. 

Where  the  hemorrhage  is  small  or  in  the  silent 
areas  of  the  brain,  clinical  symptoms  may  be 
difficult  to  elicit,  but  the  apparent  absence  of 
symptoms  does  not  mean  that  the  normal  devel- 
opment of  the  central  nervous  system  will  take 
place.  The  lack  of  development  of  the  associa- 
tion tracts  or  the  sp>eech  centers  are  the  main 
factors  in  the  cases  that  present  inability  to  talk. 
Lack  of  muscular  coordination  is  the  factor  in 
the  case  of  many  who  are  unable  to  walk.  I 
refer  to  that  particular  group  of  cases  where  the 
physical  deformity  or  muscular  weakness  is  not 
sufficient  in  itself  to  prevent  walking. 

Epileptic  Attacks 

The  occurrence  of  convulsions  in  the  first  few 
months  of  life  should  always  be  considered  of 
diagnostic  importance,  and  usually  means  intra- 
cranial hemorrhage.  In  reviewing  the  64  cases 
])resenting  epileptic  attacks,  the  histories  were 
found  defective  in  many  important  points.  Dif- 
ficult labor  was  reported  in  14  cases,  forceps  de- 
livery in  8 cases,  and  prematurity  in  5 cases.  In 
6 cases  the  convulsions  at  first  were  Jacksonian  in 
character,  in  5 the  convulsions  appeared,  one  on 
the  first  day,  one  on  the  second  day,  two  on  the 
third  day,  and  one  on  the  fourth  day  of  extra- 
uterine  life.  It  is  my  opinion  that  many  cases  of 
epilepsy  described  as  “essential”  epilepsy  are 
caused  by  birth  trauma.  If  the  lesion  is  present, 
acute  infections,  stimulating  drinks,  irritating 
foods,  and  gastro-intestinal  disorders  may  act  as 
exciting  factors  in  causing  the  convulsive  attacks. 
This  is  well  illustrated  by  the  experimental  work 
of  Drs.  W.  E.  Dandy  and  R.  Elman,®  who  pro- 
duced convulsions  in  cats  by  oral  administration 
of  absinth  after  lesions  were  produced  in  various 
portions  of  the  brain.  Their  conclusions  were 
.striking,  and  demonstrated  that  1/3  to  1/7  of  a 
dose  of  absinth  required  to  produce  convulsions 
in  normal  cats  will  incite  attacks  when  the  motor 


cortex  has  been  injured  several  weeks  previously. 

Case  1.— L H.  W.,  aged  5 years.  Difficult  labor,  no 
instruments  used.  Considerable  effort  required  to  estab- 
lish regular  breathing.  Convulsions,  Jacksonian  in 
character,  involving  the  left  arm  and  leg.  First  attack 
occurred  when  child  was  one  day  old.  On  the  fifth 
day  operation  was  performed  and  clotted  blood  re- 
moved. 

Examination  at  the  age  of  five  years.  Patient  had 
left-sided  hemiplegia,  with  contractures  and  athetoid 
movements  of  the  left  hand.  She  had  been  free  from 
convulsions  for  four  years,  but  during  the  past  year 
had  had  attacks  occurring  at  irregular  intervals.  The 
child  had  a microcephalic  skull,  circumference  15J/2 
inches.  Mentally  she  was  an  imbecile,  and  required 
institutional  care. 

This  case  illustrates  the  epileptic  type,  with  lack  of 
brain  development  due  to  birth  injury,  and  suggests 
that  we  must  be  careful  in  our  prognosis,  with  or 
without  surgical  intervention. 

Case  2. — R.  W.,  aged  7 months.  Long  labor,  first 
child.  No  instruments  used.  Drooping  of  the  left 
eyelid  noticed  since  birth.  For  the  first  six  months,  the 
mother  noticed  a rapid  enlargement  of  the  head.  No 
history  of  any  other  illness  of  the  child,  and  the  health 
of  the  mother  was  good  during  pregnancy. 

Examination:  the  head  circumference  was 

inches,  fontanelles  bulging,  all  reflexes  increased.  There 
was  drooping  of  the  left  eyelid,  divergent  strabismus, 
pupil  of  left  eye  larger  than  right.  Wassermann  tests 
of  the  child  and  mother  negative.  During  his  stay  in 
the  hospital,  the  patient  had  a convulsion.  Diagnosis : 
(a)  internal  hydrocephalus;  (b)  palsy  of  the  third 
nerve. 

Reexamination  September  14,  1926.  Child  was  then 
9 years  old.  A few  years  after  his  discharge  from  the 
hospital  there  had  been  a gradual  improvement  in  the 
paralysis  of  the  third  nerve.  During  this  period,  the 
rapid  enlargement  of  the  head  ceased. 

The  child  was  slow  in  learning  to  walk  and  talk. 
At  the  age  of  three  an  exploratory  operation  on  the 
right  side  of  the  head  was  performed.  Investigation  at 
that  time  revealed  that  the  cerebrospinal  circulation  had 
been  reestablished. 

The  convulsive  attacks  had  increased  in  frequency 
and  severity.  He  never  was  able  to  do  regular  school 
work,  and  could  no  longer  continue  in  the  special  classes. 

The  absence  of  any  history  of  meningitis  or  illness 
of  the  mother  during  gestation,  and  the  third-nerve 
involvement,  which  improved  with  the  reestablishment 
of  the  cerebrospinal  circulation,  lead  one  to  believe  that 
this  was  a case  of  internal  hydrocephalus,  the  result  of 
birth  trauma  and  hemorrhage. 

Pathologic  Anatomy 

The  i>athologic  anatomy  of  injuries  to  the 
nervous  system  is  too  extensive  to  be  included  in 
this  paper.  The  frequency  of  birth  injury  is 
indicated  by  Ford®  in  his  collection  of  published 
autopsy  findings  in  the  stillborn.  They  show  in- 
tracranial hemorrhage  present  in  about  37  per 
cent. 

The  mechanical  causes  of  cerebral  birth  in- 
juries are  well  understood,  but  there  is  still 
considerable  difference  of  opinion  about  many 
of  the  contributing  factors.  In  prematurity,  we 
have  most  of  the  mechanical  factors  of  a full- 
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term  delivery  plus  the  poorly  developed  bony 
protection  of  the  brain  and  meninges.  That  this 
is  important  is  shown  by  Schwartz,  who  found 
that  animals  whose  skulls  are  solid  do  not  suffer 
intracranial  birth  injuries,  and  Ylpp>6^  has  proved 
that  the  cutaneous  blood  vessels  of  premature 
babies  are  abnormally  fragile.  He  reports  injury 
of  some  degree  in  90  per  cent  of  premature  in- 
fants, and  states  that  of  the  premature  infants 
who  survive,  7 per  cent  are  mentally  defective  or 
develop  spastic  paralysis. 

Recognizing  the  dangers  of  cerebral  birth  in- 
juries to  premature  infants,  we  should  be  ex- 
tremely careful  in  recommending  premature 
delivery.  We  should  weigh  carefully  the  benefits 
to  be  derived,  both  to  the  mother  and  child, 
before  subjecting  the  child  to  the  hazards  of  this 
procedure. 

The  importance  of  prolonged  coagulation  time 
of  the  blood  is  still  a problem  demanding  addi- 
tional investigation.  Unless  prolonged  coagu- 
lation is.  always  associated  with  weakened  blood 
vessels,  this  disease  is  not  a cause  of  hemorrhage. 
True,  the  hemorrhage  will  be  larger  than  it 
would  be  if  the  blood  were  normal,  but  this  fac- 
tor enters  the  case  only  after  the  trauma  has 
taken  place.  There  would,  naturally,  be  a tend- 
ency for  the  blood  to  diffuse  in  the  cerebrospinal 
fluid,  and  diffused  blood  may  do  less  damage 
than  a small  organized  clot.  We  should  examine 
the  blood  in  children  where  intracranial  hemor- 
rhage is  suspected,  before  doing  a spinal  puncture 
for  the  purpose  of  diagnosis  or  for  treatment. 

Asphyxia  is  a cause  of  intracranial  hemor- 
rhage. Asphyxia  causes  most  of  the  deaths  in 
breech  delivery  by  trauma  to  the  cord,  premature 
detachment  of  the  placenta,  or  delays  in  delivery 
of  the  head.  But  we  are  mostly  concerned  with 
asphyxia  caused  by  compression  of  the  head  in 
forceps  delivery  and  long,  protracted  labor.  As- 
phyxia is  also  a symptom  of  cerebral  birth  injury, 
and  it  is  difficult  at  times  to  determine  which  is 
the  cause  and  which  is  the  effect. 

Prognosis 

Children  suffering  from  trauma  to  the  nerv- 
ous system  present  many  problems  that  may  be 
classified  in  special  groups  for  study,  but  no  two 
children  are  alike,  each  demanding  individual 
investigation  until  the  nature,  location,  and  de- 
gree of  the  injury  has  been  determined.  In  the 
early  stages  the  prognosis  is  difficult.  A child 
presenting  focal  symptoms  of  a grave  nature  may 
clear  up  in  a few  days,  while  another  without 
early  symptoms  may  later  show  motor  defects 
and  marked  mental  retardation.  When  the  late 
results  are  seen,  the  prognosis  is  not  so  difficult, 
and  the  benefit  to  be  derived  from  the  known 


remedial  agencies  and  appropriate  methods  of 
training  can  be  more  definitely  estimated.  Spe- 
cial methods  of  training  should  be  instituted 
early,  for  the  most  progress  is  made  during  the 
first  fifteen  years. 

When  the  spastic  condition  is  complicated  by 
lack  of  motor  coordination,  the  prognosis  is 
unfavorable.  In  the  majority  of  cases  the  child 
will  never  be  able  to  walk.  The  correction  of 
the  deformity  will  help  in  our  efforts  to  develop 
better  muscular  coordination,  but  unless  the  child 
is  able  to  make  some  effort  at  walking,  in  spite 
of  his  deformity,  the  correction  of  the  deformity 
will  not  be  sufficient.  In  premature  infants  the 
prognosis  is  less  favorable  than  in  the  full-term 
child. 

Treatment 

A knowledge  of  the  cause  of  intracranial  in- 
juries that  will  reduce  the  frequency  of  their 
occurrence  is  greatly  to  be  desired. 

After  the  damage  has  been  done  we  are  lim- 
ited in  the  things  that  we  can  do  for  the  child. 
Often,  remedial  agencies  fall  far  short  of  our 
expectations.  Great  benefit  has  resulted  from 
orthopedic  measures,  but  this  form  of  treat- 
ment is  directed  largely  to  the  correction  of 
motor  defects.  This  treatment  has  added  to  the 
patients’  comfort,  increased  their  usefulness,  en- 
larged their  field  of  activity,  and  enabled  many  to 
receive  their  mental  training  in  the  public  schools. 

Special  mental  and  physical  training  offers 
much.  The  possibilities  are  only  partly  under- 
stood, and  additional  investigation  along  this  line 
may  lead  us  to  better  methods  of  teaching,  not 
only  for  the  mentally  crippled  child  but  for  the 
normal  child  as  well. 

Lumbar  puncture,  as  a method  of  treatment, 
is  still  in  the  experimental  stage.  The  with- 
drawal of  free  blood  in  the  spinal  fluid  may  be 
helpful.  It  is  a valuable  procedure  when  a re- 
duction of  the  intracranial  pressure  is  indicated. 

If  the  hemorrhage  is  localizable,  surgical 
methods  are  indicated  to  control  the  bleeding  and 
remove  the  clotted  blood.  In  the  late  cases 
where  cysts  are  found,  benefit  has  resulted  from 
surgical  treatment.  The  cases  of  chronic  menin- 
go-encephalitis,  and  those  in  which  sclerosis  or 
atrophy  have  developed  are  not  greatly  benefited 
by  surgical  methods. 

Injuries  to  the  Brain  and  Cord  Resulting 
FROM  Breech  Delivery 

In  breech  delivery  the  imperfect  preparation 
of  the  soft  parts  may  cause  delay  in  the  passage 
of  the  head  through  the  birth  canal.  Greenwood* 
has  demonstrated  that  in  breech  extraction  the 
vertical  diameter  of  the  head  is  always  increased, 
and  Crothers^  has  shown  that  this  method  of 
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delivery  imposes  a great  strain  on  the  tentorium. 
Any  skull  molding  necessary  to  allow  the  head 
to  pass  through  the  birth  canal  must  take  place 
in  breech  extraction  as  well  as  in  head  presenta- 
tion. The  molding  must  take  place  rapidly,  thus 
increasing  the  dangers  of  trauma.  During  the 
delivery  of  the  body,  blood  is  forced  to  the  brain 
in  abnormal  amounts,  often  causing  hemorrhage. 
If  you  add  to  these  dangers  the  causes  that  pro- 
duce asphyxia,  and  injuries  to  the  spinal  column 
and  cord,  we  shall  have  sufficient  evidence  to 
condemn  version  and  extraction  as  a method  of 
choice  in  the  delivery  of  normal  cases.  In  one 
breech-delivery  case,  the  x-ray  examination  dem- 
onstrated a fracture  of  the  spinal  column  with 
marked  deformity  in  the  lower  lumbar  region. 
This  injury  caused  traumatic  myelitis,  involving 
the  upper  sacral  and  the  lower  lumbar  portions 
of  the  cord.  Ford®  has  recently  published  a 
report  of  six  cases  of  spinal-cord  injury,  and  has 
reviewed  the  literature  of  this  important  subject. 
Since  this  report  was  written,  case  2 died,  but  no 
autopsy  was  obtained. 

Case  3. — J.  B.,  female,  aged  1 year ; breech  extrac- 
tion, very  hard  delivery;  premature  child,  estimated  at 
eight  months,  weighing  about  four  pounds.  The  child 
had  been  apparently  healthy  since  birth,  except  for 
paralysis  of  the  legs.  She  was  well  nourished  and  well 
developed,  except  the  lower  limbs,  cried  vigorously, 
making  active  movements  with  all  parts  of  the  body 
except  the  lower  limbs.  She  took  her  feeding  well, 
but  was  constipated  a large  part  of  the  time.  There 
was  no  distention  of  the  bladder.  There  was  present 
flaccid  paralysis  of  both  lower  limbs,  lost  reflexes, 
no  response  to  pin  prick.  Legs  rotated  outward,  right 
foot  in  position  • of  talipes  equinovarus ; bones  and 
joints  normal.  There  was  some  movement  of  the  hip 
muscles. 

The  child  was  growing  rapidly  and  mentally  was 
apparently  normal.  There  were  no  symptoms  of  brain 
injury.  X-ray  examination  demonstrated  a fracture  of 
the  spinal  column  with  marked  deformity  of  the  lower 
lumbar  region.  The  picture  showed  some  callus  pres- 
ent. There  was  no  evidence  of  spina  bifida  or  defective 
development  of  the  spinal  column.  There  was  present 
a traumatic  myelitis,  involving  the  lower  lumbar  and 
upper  sacral  portions  of  the  spinal  cord. 

Case  4. — J.  F.,  female,  aged  14  days.  Face  presenta- 
tion, difficult  labor,  delivery  by  version  and  extraction ; 
not  a difficult  version  and  no  undue  traction  used.  On 
the  second  day  it  was  noted  that  the  child  could  not 
move  the  left  leg.  On  the  third  day  both  legs  were 
paralyzed.  There  was  partial  paralysis  of  the  left  arm, 
lasting  for  two  days.  Sensation  was  apparently  lost  in 
both  legs.  Unable  to  urinate  for  first  two  weeks.  Left 
arm  weaker  than  right.  Child  well  developed,  cranial 
nerves  not  Involved.  X-ray  of  spine  negative. 

It  seems  likely  that  the  injury  was  hemorrhage  in 
the  cervical  enlargement  of  the  cord. 

Case  5. — R.  A.  C.,  aged  13  months.  Breech  extrac- 
tion. Spinal  cord  injured  in  lumbar  region,  causing 
paralysis  of  right  leg.  History'  of  long  labor  terminated 
by  manual  extraction.  Paralysis  of  right  leg  was 
noticed  shortly  after  birth.  Bladder  weakness  was 
noted  the  first  few  weeks,  and  bowels  were  markedly 


constipated.  Sensation  diminished ; pricking  with  pin 
scarcely  noticed. 

Examination  revealed : Knee,  tendo-achillis,  and 

plantar  reflexes  lost  in  right  leg.  Right  leg  smaller 
than  left.  The  child  was  alert  and  seemed  normal,  was 
well  developed  except  the  right  leg.  The  cranial  nerves 
were  normal.  No  injuries  to  the  spine  could  be  demon- 
strated. 

Case  6. — G.  P.,  male,  aged  10  years.  Leg  presenta- 
tion, severe  traction  used  on  the  legs  during  delivery. 
Child  never  able  to  use  legs.  First  seen  at  dispensary. 
Children’s  Hospital,  August  31,  1917.  Flaccid  paraly- 
sis of  both  legs,  loss  of  control  of  bowels  and  bladder, 
sensation  to  pain  lost.  This  patient  was  admitted  to 
the  hospital  in  March,  1919.  At  this  time  there  was 
some  return  of  motion  and  sensation.  The  child  had  a 
dislocated  left  hip,  with  double  talipes  equinovarus. 

Appropriate  orthopedic  measures  were  used,  and  in 
1922  he  was  able  to  walk  with  crutches  and  braces. 
At  the  present  time  there  is  a lack  of  development  of 
the  legs,  and  he  has  never  regained  normal  control  of 
his  bladder.  Mentally,  he  is  exceptionally  bright.  The 
x-ray  demonstrates  a normal  spinal  column.  The  dam- 
age is  limited  to  the  lower  lumbar  and  sacral  segments 
of  the  spinal  cord. 

Case  7. — Spinal  column  and  cord  injured  by  method 
of  resuscitation  used.  L.  R.,  male,  3 years  old.  Head 
presentation.  Attending  physician  had  considerable 
trouble  getting  the  child  to  breathe.  Active  manipula- 
tion of  the  body  used  while  the  child  was  held  by  the 
legs.  This  was  continued  for  several  minutes.  Mother 
stated  that  the  child  never  had  the  use  of  his  legs. 

On  examination,  a marked  angulation  of  the  spinal 
column  was  seen  at  the  tenth  and  eleventh  dorsal  verte- 
brae. The  child  was  poorly  developed  below  the  site 
of  injury.  There  was  partial  paralysis  present  in  both 
legs,  sensation  diminished  in  the  right  leg  but  not  lost. 
Mentally,  this  child  was  normal,  and  he  had  normal  use 
of  his  arms  and  the  upper  part  of  his  body.  The  x-ray 
e.xamination  showed  angulation  of  the  spinal  column  at 
the  tenth  dorsal.  The  lateral  view  showed  fracture  of 
the  tenth  vertebra.  Clinically,  the  case  was  one  of 
spinal  injury  at  the  site  of  fracture,  the  fracture  pos- 
sibly being  produced  by  the  method  of  resuscitation 
used. 

Injuries  to  the  Brain  Resulting  from  Falls 

Falls  causing  head  injuries  do  not  receive  the 
consideration  that  their  importance  demands. 
When  a history  of  head  injury  is  given,  this 
factor  demands  careful  consideration.  It  is  true 
that  the  parents  of  defective  children  are  prone 
to  attribute  the  mental  defect  to  head  injuries 
received  in  early  life,  and  this  should  be  kept  in 
mind  during  the  examination. 

In  the  study  of  this  phase  26  cases  giving  a 
history  of  head  injuries  from  falls  were  x-rayed. 
The  examination  revealed  old  fractures  in  4 
cases.  There  were  no  clinical  symptoms  of  se- 
vere brain  trauma  at  the  time  of  the  accident,  and 
the  period  of  unconsciousness  did  not  give  a true 
index  to  the  amount  of  damage  done.  These 
cases  should  not  be  given  a separate  classification, 
as  the  same  type  and  degree  of  injury  may  be 
produced  by  other  accidents. 
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Case  8. — T.  C.,  male,  aged  2 years,  5 months.  Ad- 
mitted May  2,  1924.  Normal  delivery  and  normal  health 
for  the  first  si.x  months.  At  the  age  of  six  months,  he 
fell  down  stairs,  striking  the  floor  with  his  head.  There 
was  a large  swelling  on  the  right  side  of  head.  The 
left  side  of  body  was  paralyzed.  Patient  had  convulsive 
attacks  for  four  successive  days.  The  paralysis  of  the 
left  side  of  body  remained  complete  for  one  year,  then 
gradually  cleared  up.  Child  had  never  talked,  but 
seemed  to  understand,  was  obedient,  and  had  been  very 
active  in  his  play.  There  was  no  further  trouble  until 
the  morning  of  his  admission,  when  the  child  appeared 
feverish,  fretful,  and  vomited  several  times.  This  was 
followed  by  a convulsive  seizure  confined  to  the  left 
side  of  the  body.  Convulsions  recurred  at  short  inter- 
vals until  his  admission  at  1 p.m. 

Examination  on  admission : Child  well  developed  and 
well  nourished,  but  in  a semicomatose  state.  Pupils 
fixeel  and  eyes  deviated  to  the  right;  no  nystagmus. 
Ophthalmoscopic  examination : media  clear,  optic  disks 
clearly  seen ; no  neuritis.  In  the  right  parietal  region 
there  was  a definite  protrusion,  about  one  inch  in 
diameter;  this  was  devoid  of  bone  and  apparently  pul- 
sating. Convulsive  movements  of  the  left  leg  and  arm. 
Reflexes  were  markedly  exaggerated.  Ankle  clonus 
and  Babinski  sign  present  in  left  leg.  Right  side  normal. 

Diagnosis,  cyst ; operation  recommended.  The  opera- 
tion was  performed  by  Dr.  W.  B.  Hetzel,  and  the 
following  pathology  was  found  at  operation : Irregular 

oval  loss  of  substance  of  skull  in  right  parietal  region. 
Under  this  area  was  found  a double  cyst,  each  half 
about  one  inch  in  diameter.  Whole  condition  apparently 
epidural. 

This  case  is  interesting  on  account  of  the  bone  ab- 
sorption over  the  cyst  as  well  as  the  damage  to  the 
brain.  The  question  arises,  “Did  this  child’s  paralysis 
gradually  improve  only  after  nature  had  performed 
decompression  ?’’ 

Discharged  June  28,  1924.  General  condition  good, 
wound  healed,  pulsation  felt  over  cranial  defect,  walked 
and  played,  left  arm  still  spastic.  No  convulsion  since 
operation. 

Case  9. — F.  J.,  male,  aged  3 years,  6 months.  Ad- 
mitted to  the  Children’s  Hospital,  October  10,  1919.  Fell 
from  a bridge  about  twenty  feet  bigb,  striking  his 
head  on  a rock  pile.  Child  was  in  a semicomatose  con- 
dition, and  was  bleeding  from  a deep  laceration  in  the 
scalp  just  to  the  right  of  the  midline. 

During  an  attempt  to  control  the  hemorrhage,  lacer- 
ated brain  tissue  was  found  to  be  protruding  from  the 
wound.  Further  examination  revealed  inability  to  close 
the  left  eye,  marked  external  strabismus  of  right  eye, 
pupils  reacted  to  light  sluggishly.  There  was  apparent 
inactivity  of  the  left  arm,  while  the  right  was  active 
and  held  at  site  of  contusion,  left  leg  drawn  up.  During 
examination  the  child  regained  consciousness. 

October  11,  1919,  patient  vomited  twice.  Loss  of 
movement  in  left  arm  and  leg  more  noticeable.  Patient 
very  drowsy.  At  times  he  cried  out  as  if  in  great  pain. 
Examination  under  ether  anesthesia  revealed  a burst- 
ing fracture  of  the  skull  about  four  inches  in  length, 
involving  the  temporal  and  occipital  bones.  Fracture 
line  was  tortuous.  Considerable  brain  substance  came 
out  of  the  opening.  October  12,  patient  unimproved, 
temperature  102°,  pulse  130.  In  semicomatose  state, 
cried  out  at  frequent  intervals.  October  13,  tempera- 
ture, pulse  and  respiration  had  fallen,  patient  brighter 
an<l  recognized  those  about  bim.  Took  nourishment 
well.  October  19,  used  right  hand  and  leg.  Left  arm 
still  paralyzed;  some  movement  in  left  leg. 


There  was  a rapid  improvement,  and  on  October  27 
the  patient  could  stand  and  was  able  to  walk  when 
holding  on  to  something.  November  3,  patient  in  splen- 
did condition,  up  and  around  most  of  the  day,  scalp 
wound  healed,  slightly  clumsy  gait.  Good  return  of 
function  in  left  arm  and  leg,  strength  of  left  hand  only 
slightly  less  than  that  of  the  right.  Patient  was  bright 
and  cheerful.  November  16,  discharged,  improved. 

Case  10. — M.  V.  G.,  aged  12  years,  fell  from  a wall  a 
distance  of  approximately  ten  feet,  striking  her  head. 
The  scalp  was  not  cut  and  there  were  no  clinical  symp- 
toms of  severe  head  injury.  The  child  was  dazed  for 
a few  minutes,  but  was  able  to  walk  home  and  play 
with  the  other  children  the  rest  of  the  day.  The  follow- 
ing day  she  complained  of  headache.  The  pain  in  her 
head  was  most  seyere  in  the  occipital  region.  The 
headache  continued  for  several  days,  but  was  not  severe 
enough  to  confine  her  to  the  house.  The  x-ray  exami- 
nation revealed  an  extensive  fracture  of  the  occipital 
bone. 

Two  months  after  the  accident  the  patient  had  head- 
ache, but  tbe  pain  was  diminished  in  severity.  There 
was  some  dizziness  present  during  active  exercise. 
There  were  no  visual  symptoms  present.  The  cerebel- 
lum did  not  seem  to  be  involved. 

Injuries  to  the  Brain  Resulting  from 
Automobile  Accidents 

Those  connected  with  hospitals  and  dispensar- 
ies are  greatly  distressed  by  the  ever-increasing 
number  of  head  injuries  resulting  from  auto- 
mobile accidents.  This  increase  is  due  to  the 
greater  number  of  automobiles  in  use,  the  reck- 
less manner  in  which  many  are  driven,  and  to  the 
carelessness  of  the  children  in  crossing  or  playing 
on  the  streets.  These  facts  are  well  known,  but 
little  bas  been  accomplished  in  preventing  these 
accidents. 

Case  11. — C.  M.,  male,  aged  9 years.  August  12, 
1924,  struck  by  automobile  and  head  injured.  He  had 
a compound  fracture  of  the  skull  involving  the  right 
temixiral  and  parietal  bones.  There  was  terrific  shock 
but  no  paralysis,  and  the  child  was  not  unconscious. 
There  was  much  laceration  of  the  scalp,  skull,  and 
meninges.  Hemorrhage  was  controlled,  and  some  of  the 
bone  was  removed,  a piece  of  bone  about  the  size  of  a 
silver  dollar  remained  attached  to  the  scalp.  The  child 
had  a convalescence  comparable  to  a scalp  wound,  and 
could  not  be  confined  after  two  weeks.  At  this  time 
his  temperature  was  normal  and  he  was  allowed  to 
go  home. 

One  week  later  he  was  examined  by  Dr.  R.  Ent- 
wisle  at  his  office.  At  that  time  he  had  a temperature 
of  102°,  and  there  was  a slight  bulging  of  the  scalp  at 
the  seat  of  the  injury.  He  was  admitted  to  the  Chil- 
dren’s Hospital,  September  2,  1924.  There  was  present 
a well-marked  hernia  cerebri,  temperature  103°,  de- 
lirium, and  stiffness  of  the  neck.  The  scalp  plot  was 
opened,  and  about  one  ounce  of  pus  removed.  Spinal 
fluid  was  under  pressure,  clear,  cell  count  55,  but  no 
bacteria  were  recovered.  There  was  some  improvement 
for  a few  days,  but  the  temperature  continued  and  the 
hernia  increased  in  size. 

Six  weeks  after  his  admission,  he  developed  paraly- 
sis of  the  left  arm  and  leg  and  left  side  of  face.  An 
abscess  was  located  and  drained — culture.  Staphylococ- 
cus albus.  There  was  a gradual  improvement  following 
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the  operation,  and  the  hernia  decreased  in  size.  Three 
months  later  the  hernia  had  greatly  decreased,  and  there 
was  a marked  improvement  in  his  general  condition. 
The  paralysis  of  leg  and  face  had  practically  disap- 
peared. Paralysis  of  the  arm  was  still  present  but 
improving. 
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ORTHOPEDIC  TREATMENT  OF 
CEREBRAL  SPASTIC 
PARALYSIS 

WILLIAM  O.  MARKELL,  M.D. 

PITTSBURGH,  PA. 

These  patients  are  among  the  chief  sufferers 
from  the  “nothing  can  be  done”  and  the  “wait 
till  they  are  older”  complexes  which  still  influ- 
ence the  profession  as  well  as  the  laity.  The 
parents  feel  that  they  are  neglected,  and  fall  easy 
prey  to  the  numerous  quacks  who  are  eager  to 
enrich  themselves  at  their  expense.  As  early  as 
possible  the  patients  should  be  put  on  a regime 
that  not  only  allows  the  maximum  improvement 
but  allays  the  fears  of  the  parents  and  reduces 
to  a minimum  the  inevitable  migrations  that 
sooner  or  later  all  of  them  make. 

The  symptoms  which  are  mainly  resjx)nsible 
for  their  disability  are  loss  of  muscle  control, 
spasticity,  contractures,  and  muscle  unbalance. 
All  these  symptoms  are  made  worse  when  move- 
ments are  attempted.  The  loss  of  control  and 
spasticity  is  general,  and  from  the  beginning 
there  is  a tendency  to  improvement.  However, 
approximation  of  the  origin  and  insertion  of 
certain  groups  over  long  periods  increases  the 
spasticity  of  these  groups  and  weakens  the  op- 
posing  groups,  thus  increasing  the  muscle  un- 
balance and  favoring  the  development  of  con- 
tractures. The  typical  contractures  seen  in  these 
cases  are  in  keeping  with  the  constantly  assumed 
position  in  bed  and  in  sitting. 

In  the  arm  we  have  adduction  of  the  shoul- 
der, flexion  of  the  elbow,  pronation  of  the  fore- 
arm, and  flexion  of  the  wrist  and  fingers.  In  the 
leg  we  have  flexion  and  adduction  of  the  hips, 
flexion  of  the  knee,  and  plantar  flexion  of  the 
ankle.  These  contractures  are  spastic  in  the  be- 
ginning and  can  be  overcome,  but  they  eventually 


lead  to  actual  shortening  of  the  tendons — the 
atrophic  contractures  of  Stoffel.^  They  limit 
the  motion  of  joints  in  the  one  direction,  thus 
interfering  with  function,  and  in  the  legs  they 
often  prevent  the  assumption  of  the  upright 
jTOsition  for  walking. 

The  treatment  naturally  divides  itself  into  two 
stages : ( 1 ) that  during  the  first  four  or  five 

years  of  life,  in  which  spontaneous  improvement 
occurs  as  a result  of  the  child’s  efforts  tO'  use  the 
muscles  ; and  (2)  that  after  all  the  improvement 
which  will  occur  has  already  taken  place,  and 
further  improvement  depends  on  the  reduction 
of  spasticity  and  muscle  unbalance  by  some 
ojrerative  procedure. 

The  First  Stage 

During  the  first  stage  there  is  a gradual  spon- 
taneous improvement  brought  about  by  voluntary 
efforts  to  use  the  muscles.  The  amount  of  im- 
provement varies  with  the  original  damage  to 
the  brain  and  the  treatment.  Of  course,  none 
of  these  j>atients  can  be  restored  to  normal,  but 
each  should  be  assured  of  his  own  maximum 
improvement  by  proper  treatment. 

The  prevention  of  spastic  contractures,  if  pos- 
sible, is  of  the  first  importance.  Muscle  un- 
balance, which  already  exists  to  a certain  degree, 
is  increased  by  the  development  of  contractures. 
There  is  a gradual  increase  in  the  power  of  the 
spastic  group  of  muscles  and  a corresponding 
Increase  in  the  weakness  of  the  antagonistic 
group.  The  constant  assumption  of  one  position, 
which  favors  the  development  of  contractures, 
should  be  avoided.  The  joints  should  be  pas- 
sively moved  through  their  complete  arc  of 
motion  several  times  a day.  In  addition,  splints 
should  be  worn,  especially  at  night,  with  the 
joints  held  in  the  opposite  position  to  the  favored 
one.  Thus  the  hips  should  be  abducted,  the 
knees  extended,  and  the  ankles  held  at  a right 
angle.  In  the  upper  extremity  the  shoulder 
should  he  held  in  abduction,  the  forearm  supi- 
nated,  and  the  wrist  and  fingers  extended. 

Muscle  control  and  balance  are  improved  by 
muscle  training  and  the  stimulation  of  purposive 
movements.  Muscle  training  is,  of  course,  di- 
rected toward  the  muscle  groups  opposing  those 
that  tend  to  overaction.  It  can  be  combined 
with  the  daily  passive  movements  of  the  joints, 
during  which  the  child  should  he  encouraged  to 
make  efforts  toward  active  motion  in  the  same 
direction.  It  is  timely  to  remark  here  that  any 
given  movement  of  a joint  not  only  presupposes 
the  active  contraction  of  one  group  of  muscles, 
but  also  the  active  relaxation  of  the  opposing 
group.  Muscle  training  carried  out  with  the 
limbs  immersed  in  a warm  bath  is  of  value,  as  it 
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Fig.  1.  Showing  adductor  spasticity.  Maximum  abduction. 
Internal  rotation  of  hips  to  separate  feet  and  broaden  base 
of  support. 


not  only  removes  the  weight  of  the  limbs  but 
also  reduces  the  spasticity.  This  helps  in  the 
relaxation  of  the  stronger  spastic  groups,  and 
thus  reduces  the  chief  factor  interfering  with 
active  movements. 

The  children  should  be  assisted  by  their  pa- 
rents toward  the  development  of  normal  coordi- 
nated muscle  function.  They  are  taught  to  sit, 
stand,  and  walk;  and,  by  the  use  of  toys,  blocks, 
etc.,  the  normal  movements  of  the  hands  and 
arms  are  learned.  At  this  stage  a mechanical 
walker  is  helpful,  as  it  prevents  falls  and  gives 
the  child  courage  to  strike  out  for  itself.  A 
swimmer  begins  to  improve  his  technic  only 
when  he  becomes  conscious  of  the  fact  that  he 
can  swim.  Where  one  side  only  is  involved,  the 
restriction  of  the  normal  arm  is  advantageous, 
for  the  tendency  is  to  use  only  this  arm  when 
such  a procedure  is  possible. 

The  question  of  fatigue  must  be  considered  in 
these  cases.  They  should  not  be  exercised  too 
long  or  at  too  frequent  intervals,  and  efforts  at 
walking  should  not  be  continued  over  long  pe- 
riods without  rest.  When  fatigue  supervenes, 
there  is  a tendency  to  increase  spasticity  which 
has  a deleterious  effect  on  the  patient.  Exercises 
and  walking  should  be  started  slowly  and  grad- 
uated to  suit  the  strength  and  progress  of  the 
individual. 

The  Second  Stage 

During  the  second  stage,  the  treatment  con- 
sists of  operative  measures  directed  toward  im- 
proving muscle  balance  and  reducing  spasticity 


so  that  further  improvement  can  be  secured  by 
the  same  methods  pursued  during  the  first  stage. 

In  deciding  on  operative  treatment,  the  mental 
as  well  as  the  physical  condition  of  the  patient 
must  be  considered.  Here  collaboration  between 
the  neurologist  and  the  orthopedist  is  essential. 
Of  course,  no  one  advocates  operating  on  hope- 
less idiots ; but  on  the  other  hand,  no  child  should 
be  denied  a chance  for  improvement.  It  should 
be  borne  in  mind,  especially  in  borderline  cases, 
that  their  restricted  environment,  due  to  physical 
disability,  is  often  an  important  factor  in  their 
mental  retardation. 

The  most  commonly  used  operative  methods 
are:  (1)  tenotomy,  (2)  tendon  transplantation, 
and  (3)  nerve  section  (Stoffel  operation,^  and 
Royle  and  Hunter  operation^). 

T enotomy 

Where  there  is  an  actual  anatomic  contracture 
present,  tendon  lengthening  is  always  necessary. 
This  procedure  has  been  used  for  many  years 
with  good  results,  especially  on  the  tendo  achil- 
lis  and  adductors.  In  addition  to  removing  con- 
tractures, it  reduces  spasticity  to  a certain  extent 
and  allows  improvement  in  muscle  balance.  In 
many  of  the  milder  cases  this  is  all  that  is  neces- 
sary. In  any  case,  it  should  be  done  as  a pre- 
liminary operation  where  anatomic  contractures 
are  present,  in  order  to  avoid  the  danger  of  over- 
weakening the  strong  group  by  neurectomy. 


Tendon  Tram  plantation 

The  effort  to  improve  muscle  balance  by 
strengthening  the  weaker  group  by  tendon  trans- 


Fig.  2.  Nine  weeks  after  neurectomy  of  obturator  nerve. 
Showing  increase  of  voluntary  abduction. 


July,  1927 


THE  ATLANTIC  MEDICAL  JOURNAL 


629 


Fig.  3.  Right  hemiplegia.  Showing  spastic  contractmcs  of 
the  hamstrings  and  tendo  achillis. 


plantation  is  of  value  in  some  cases.  In  the  arm, 
reinforcement  of  the  extensors  of  the  wrist,  fin- 
gers, and  thumb  by  transplantation  of  muscles  of 
the  flexor  group  has  given  good  results.  In  the 
leg,  reinforcement  of  the  dorsiflexors  of  the  ankle 
by  fixation  of  the  extensors  of  the  toes  to  the 
tarsals  or  metatarsals  has  been  effective.  In 
cases  of  long-standing  deformities  of  the  foot, 
with  bony  clianges,  it  is  often  necessary  to  com- 
bine tendon  transplantation  with  arthrodesis,  es- 
pecially at  the  mediotarsal  joint. 

Nerve  Section 

Royle  and  Hunter^  section  the  gray  rami  of 
the  sympathetic  nerves,  with  the  object  of  re- 
moving spasticity  and  allowing  the  patient  to 
utilize  the  voluntary  control  remaining  to  its 
fullest  extent.  We  have  no  personal  experience 
with  this  operation.  According  to  the  authors, 
it  has  a limited  application  and  the  experience 
of  various  workers  does  not  agree  as  to  its  re- 
sults. It  is  a difficult  operation  which  cannot  be 
carried  out  by  the  average  surgeon,  and  will  thus 
be  limited  in  its  scope. 

Stoffel’s^  operation  consists  of  a partial  re- 
section of  the  nerve  tract  to  the  stronger  spastic 
muscle  groups.  It  produces  a flaccid  paralysis 
of  parts  of  the  muscles.  The  aim  is  to  weaken 
the  stronger  spastic  group,  so  that,  although  their 
function  is  retained,  they  are  no  longer  able  to 
overpower  the  antagonists.  This  operation  im- 
proves muscle  balance,  reduces  the  spasticity,  and 
prevents  the  recurrence  of  contractures.  The 
advantage  of  this  operation  is  that  it  is  short  and 
rather  easy  to  perform,  once  the  anatomy  of  the 
2 


nerves  is  mastered,  and  it  is  not  shocking  to  the 
patient.  It  can  be  carried  out  by  the  average 
surgeon,  and  thus  can  be  widely  used.  Care 
should  be  exercised  not  to  overweaken  the  mus- 
cles, as  further  resection  can  be  done  later,  while 
once  overweakened,  it  can  not  be  recalled.  This 
is  especially  true  in  the  plantar  flexor  group  of 
the  ankle,  as  a calcaneus  is  much  more  disabling 
than  an  equinus  deformity. 

In  overaction  of  the  adductors,  the  anterior 
branch  of  the  obturator  nerve  is  resected  in  the 
milder  cases,  and  both  the  anterior  and  posterior 
branches  in  the  severe  cases.  Even  when  both 
branches  are  resected,  active  adduction  is  p>ossible 
by  the  use  of  other  muscles  not  supplied  by  the 
obturator. 

In  overaction  of  the  tendo  achillis  the  branches 
of  the  internal  popliteal  nerve  to  the  gastroc- 
nemius are  particularly  or  wholly  divided.  Dick- 
son,® divides  the  branches  of  the  soleus  in  pref- 
erence to  those  of  the  gastrocnemius  to  offset  the 
danger  of  back  knee. 

In  overaction  of  the  pronators  and  flexors  of 
the  wrist  and  fingers,  the  branches  of  the  median 
nerve  to  these  muscles  are  partially  resected. 

Following  the  Stoffel  operation,  treatment 
should  be  continued  as  in  the  first  stage.  Night 
splints  should  be  worn,  and  carefully  supervised 
muscle  training  given.  In  a few  cases,  braces 
are  required  for  walking  for  a time,  on  account 
of  marked  weakness  of  the  previously  over- 
stretched knee-extensor  group. 

We  have  done  the  Stoffel  operation  on  33  pa- 
tients. These  included  weakening  of  the  ad- 
ductors three  times,  of  the  hamstring  four  times. 


Fig.  4.  Right  hemiplegia.  Three  months  after  partial 
neurectomy  of  the  hamstrings  and  gastrocnemius. 
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of  the  gastrocnemius  twenty-five  times,  and  of 
the  pronators  and  wrist  flexors  four  times.  In 
all  the  cases  some  improvement  was  secured,  and 
none  were  made  worse.  In  one  case  a calcaneus 
developed  which  required  further  treatment. 
The  results  in  the  arm  cases  were  good  as  to 
appearance,  but  functional  improvement  was  dis- 
appointing. This  is  not  surprising  in  view  of 
the  coordination  necessary  in  the  normal  function 
of  the  hand  as  compared  with  that  of  the  lower 
extremity.  In  most  cases  a general  improvement 
followed  the  lessened  physical  disability. 


7133  Jenkins  Arcade. 
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ABSTRACT  OF  DISCUSSION 
On  Papers  of  Drs.  Henninger  and  Markell 

A Member;  Dr.  Henninger  remarked  that  a large 
number  of  injuries  to  the  cerebrum  result  in  mental 
defect.  No  doubt  a large  number  of  the  children  who 
come  to  our  institutions  for  the  mentally  defective 
are  there  as  the  result  of  injuries  at  birth,  during  child- 
hood, or  possibly  while  in  utero.  Many  of  the  defec- 
tives in  our  institutions  are  classified  only  as  to  the 
degree  of  mental  defect,  but  more  careful  study  is 
being  made,  and  we  hope  that  this  large  number  will 
be  broken  up  into  smaller  groups,  and  that  we  can  give 
more  careful  attention  to  the  etiology,  pathology,  and 
treatment.  Many  cerebral  spastic  palsies  are  associ- 
ated with  mental  defects,  and  of  course  little  can  be 
done  with  the  lower  group,  although  the  orthopedic 
surgeon  can  do  a great  deal  for  children  of  the  higher 
group  of  mental  defectives. 

Horace  H.  Jenks,  M.D.  (Philadelphia,  Pa.) : I 
should  like  to  ask  Dr.  Henninger  as  to  his  experience 
with  cerebral  hemorrhage  at  birth  which  causes  diffi- 
culty in  swallowing  in  newborn  children.  What  is  to 
be  done  for  a child  who  seems  to  be  unable  to  suck, 
yet  no  pathologic  condition  is  discernible  on  laryngolog- 
ical  examination  or  x-ray  study? 

Dr.  Henninger  (in  closing) : Difficulty  in  nursing 
is  one  of  the  early  symptoms  of  mental  deficiency,  and 
is  often  seen  in  cerebral  birth  injuries.  For  children 
that  are  slow  in  learning  to  nurse  or  swallow,  some 
method  of  special  feeding  should  be  used.  Milk  dropped 
into  the  mouth  or  through  the  nose  with  a medicine 
dropper  is  often  all  that  is  necessary.  Careful  feeding 
with  a spoon  or  bottle,  or  in  extreme  cases  a stomach 
tube,  can  be  used. 

As  to  the  value  of  spinal  puncture  in  the  treatment 
of  intracranial  hemorrhage,  I would  say  that  spinal 
puncture  is  indicated  when  the  hemorrhage  has  greatly 
increased  the  intracranial  pressure.  In  case  of  an 
organized  clot,  spinal  puncture  will  not  be  of  value  in 
removing  the  nlood.  The  danger  of  free  blood  in  the 
spinal  fluid  is  not  clearly  understood.  We  do  know 
that  it  disappears  in  a few  weeks.  Some  favorable 
results  have  been  reported  following  removal  of  bloody 
spinal  fluid  by  repeated  spinal  puncture. 


Case  Reports* 

TREMOR  OF  THE  DIAPHRAGM 

ELLIOTT  B.  EDIE,  M.D. 

UNIONTOWN,  PA. 

Wlien  the  patient  whose  case  is  herein  reported 
presented  herself  in  my  office,  I soon  realized 
that  her  complaint  was  unique  in  my  experience. 
She  complained  of  a “jerking  or  beating  in  the 
stomach,”  and  I could  see  that  her  upper  abdomen 
was  shaken  by  some  regularly  intermittent  im- 
pulse. This  was  more  apparent  to  the  hand 
placed  on  her  abdomen.  The  impulses  were 
much  more  rapid  than  the  heart  beat,  and  there 
was  no  apparent  contraction  of  the  abdominal 
muscles — which  excluded  all  possible  sources  of 
the  movement  with  the  exception  of  the  dia- 
phragm. 

The  patient  is  an  unmarried  woman,  aged  42, 
her  family  history  is  good,  and  her  past  medical 
history  contains  nothing  significant  except  a 
sickness  of  two  years  at  the  age  of  twenty-five, 
marked  by  loss  of  weight,  cough,  and  spitting 
of  blood.  A diagnosis  of  pulmonary  tuberculosis 
was  made,  she  was  given  rest  treatment,  and 
made  a good  recovery.  The  peculiar  movement 
in  her  abdomen  began  abruptly  in  June,  1916, 
and  has  been  always  present  since  that  time.  It 
continues  during  sleep.  She  thinks  that  it  is 
worse  sometimes  than  others,  at  least  it  then 
occupies  a more  prominent  place  in  her  con- 
sciousness. She  has  some  shortness  of  breath 
on  exertion,  and  the  movement  is  then  more 
marked.  The  only  subjective  symptom,  in  addi- 
tion to  the  constant  jerking,  is  an  aching  feeling 
over  the  costal  insertion  of  the  left  leaflet  of  the 
diaphragm. 

Physical  examination,  with  spiecial  attention  to 
the  neurologic  aspects,  was  negative  except  for  a 
very  moderate  increase  in  density  of  the  right 
upper  lobe,  and  for  the  abnormal  movement  of 
her  upp>er  abdomen  and  lower  thorax,  which  is 
more  marked  on  the  left  side.  Urinalysis  and 
blood  counts  were  normal,  and  the  blood  Was- 
sermann  was  negative.  She  is  5 ft.  5 in.  tall, 
and  weighs  130  pounds;  her  blood  pressure  is 
134/80.  Her  mentality  is  appiarently  about  the 
average,  her  emotional  make-up  seems  to  be  nor- 
mal, and  her  reaction  to  her  chief  complaint  is 
normal.  She  has  received  benefit  subjectively 
from  luminal,  which  was  given  to  her  by  Dr. 
John  Sturgeon,  Jr.,  through  whose  courtesy  I 
have  been  able  to  study  this  case. 

Fluoroscopic  observation  of  the  chest  has  been 
very  interesting.  The  lungs  show  rather  marked 

•Read  before  the  Section  on  Medicine  of  the  Medical  Society 
of  the  State  of  Pennsylvania,  Philadelphia  Session,  October 
14,  1926. 
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hilus  shadows  and  some  increase  in  density  in  the 
right  upper  lobe.  The  heart  and  aorta  are  ap- 
parently normal.  The  diaphragm  in  its  general 
outline  and  in  its  functional  contraction  is  nor- 
mal, but  there  are  additional  contractions  which 
cause  the  movement  noted  by  the  patient.  These 
may  best  be  described  as  a tremor,  having  an 
excursion  of  about  one-half  centimeter. 

The  tremor  begins  with  the  descent  of  the 
diaphragm,  seems  to  be  somewhat  augmented 
with  the  progress  of  the  descent,  and  stops  en- 
tirely when  full  contraction  is  attained.  Very 
little  of  the  movement  is  seen  during  the  return 
of  the  diaphragm  to  the  domed  position.  The 
movement  is  much  more  marked  on  the  left 
side,  and  it  is  p>ossible  that  the  tremor  seen  on 
the  right  side  is  purely  secondary.  It  has  been 
impossible  to  determine  with  any  exactness,  the 
rate  of  movement,  but  it  is  probably  at  least  200 
contractions  to  the  minute  during  the  inspiratory 
phase. 

In  determining  the  nature  of  this  unusual  con- 
dition I have  been  able  to  find  little  help  in  the 
medical  literature  available.  In  my  opinion  it 
is  probably  of  encephalitic  origin.  As  it  started 
in  1916,  one  must  assume  that  encephalitis  oc- 
curred then  but  was  not  recognized.  If  enceph- 
alitis is  excluded,  this  case  might  be  put  in  the 
group  of  myoclonic  conditions  described  by 
Friedreich. 


HEMORRHAGIC  PANCREATITIS 

GEORGE  A.  CLARK,  M.D. 

SCRANTON,  PA. 

Hemorrhagic  pancreatitis  is  a catastrophy 
which  requires  immediate  surgical  intervention, 
and  even  though  it  may  be  prompt,  the  final 
result  is  almost  invariably  fatal.  The  patient 
frequently  gives  a history  of  gall-bladder  attacks 
of  moderate  severity  prior  to  the  onset.  It  is 
believed  that  a small  stone  occludes  the  orifice  of 
the  ampul’a  of  Vater,  turning  the  bile  into  the 
duct  of  Wirsung,  and  by  the  action  of  the  bile 
salts  activating  the  pancreatic  enzymes  to  their 
full  digestive  power  while  still  in  the  pancreas. 
The  resultant  damage  is  almost  unbelievable 
unless  it  has  been  seen. 

In  working  on  this  problem  with  Goodpasture, 
a number  of  dogs  were  injected.  We  found 
that  as  soon  as  the  bile  reaches  the  pancreatic 
tissue  it  immediately  becomes  edematous  and 
hemorrhagic.  A few  hours  later,  fat  necrosis 
develops  around  the  proximal  omentum,  and 
when  seen,  is  typical  of  this  condition.  If  a 
dog’s  pancreas  is  autolyzed  and  extracted  by 
alcohol  and  ether,  a split  nuclear  protein  is 
obtained  somewhat  similar  in  structure  to 


guanylic  acid.  It  is  in  all  probability  these 
partially  broken-down  nuclear  proteins  which 
produce  such  severe  symptoms  of  intense  in- 
toxication. 

This  case  is  presented  to  bring  out  two  im- 
portant factors  in  the  medical  observation  of 
surgical  cases:  (1)  observation  of  fluid  balance 
in  cases  of  persistent  vomiting;  (2)  intraven- 
ous therapy  of  saline  solution  and  glucose. 

Mrs.  Alice  M.,  aged  23,  was  admitted  to  the  St. 
Mary  Keller  Hospital,  December  3,  1923,  in  the  con- 
dition described  above.  She  gave  a history  of  gall- 
stone attacks  one  year  before  the  present  trouble. 
Her  prostration  had  increased  so  rapidly  since  the 
onset  eight  hours  before  that  an  operation  was  per- 
formed as  soon  as  she  reached  the  hospital.  Upon 
opening  the  abdomen.  Dr.  Berge  found  the  typical 
areas  of  fatty  necrosis,  and  the  head  of  the  pancreas 
hemorrhagic  and  edematous.  The  gall  bladder  was 
found  to  be  distended  and  filled  with  small  stones. 
Drains  were  inserted  around  the  head  of  the  pan- 
creas, and  one  in  the  gall  bladder  after  the  stones 
were  evacuated. 

For  the  next  few  days  the  patient’s  condition  was 
critical.  She  showed  signs  of  marked  prostration, 
with  repeated  vomiting.  During  the  first  week  she 
retained  very  little  by  mouth.  Fluids  were  given  by 
proctoclysis.  The  drains  in  the  incision  discharged  a 
bloody  serum  in  increasing  amounts. 

After  the  first  week  her  condition  began  to  improve 
gradually.  Although  the  vomiting  continued  from  time 
to  time,  at  the  end  of  fourteen  days  she  was  able  to 
be  placed  on  a modified  soft  diet.  Three  weeks  from 
the  time  of  operation  she  was  allowed  out  of  bed  for 
increasing  periods  of  time.  This  improvement,  how- 
ever, was  only  short-lived. 

On  January  1st,  almost  a month  after  the  operation, 
the  patient  began  to  lose  ground  rapidly.  The  vomit- 
ing increased  in  severity  until  she  was  unable  to  retain 
any  fluids  by  mouth.  The  continued  proctoclysis  had 
brought  on  an  irritated  condition  of  the  large  bowel, 
so  that  it  could  no  longer  be  tolerated.  As  the  patient 
was  badly  dehydrated,  she  was  given  glucose  and 
saline  solution  intravenously.  This  was  repeated  again 
on  January  9th. 

A consultation  was  called,  and  the  following  facts 
were  brought  out:  For  the  last  week  vomiting  had 
rapidly  increased  until  the  measured  fluids  taken  by 
mouth  were  equal  to  the  vomitus.  The  material  brought 
up  was  invariably  deeply  bile-stained.  During  this 
period  it  was  impossible  to  secure  a bowel  movement. 
The  results  of  the  enemas  showed  only  a brownish 
coloring.  There  existed  an  ever-increasing  fluid  def- 
icit, with  the  patient’s  strength  rapidly  failing.  A 
diagnosis  of  intestinal  obstruction  was  made.  Her 
response  to  the  previous  intravenous  glucose  and  saline 
solution  had  been  so  striking  that  another  was  given, 
and  an  operation  was  undertaken. 

The  patient  was  operated  upon  January  11th,  under 
a local  anesthetic,  lasting  two  hours.  Upon  opening 
the  abdomen,  a mass  of  adhesions  were  found  around 
the  head  of  the  pancreas,  obstructing  the  duodenum. 
A gastrojejunostomy  was  performed.  Before  closing 
the  abdomen  the  small  bowel  was  examined.  Two 
feet  below  the  gastrojejunostomy  a complete  obstruc- 
tion with  angulation  was  found  adherent  to  the  mass 
of  adhesions  around  the  head  of  the  pancreas.  In 
order  to  overcome  this  obstruction,  it  was  necessary 
to  cut  and  suture  the  mesentery.  Shortly  after  the 
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operation  the  patient  became  cold  and  the  pulse  almost 
imperceptible.  Intravenous  administration  of  glucose 
and  saline  solution  brought  the  pulse  back  to  good 
volume  and  104  per  minute. 

For  the  next  three  days  the  patient  was  in  a very 
critical  condition.  The  vomiting  changed  in  character. 
Instead  of  the  continual  vomiting  of  small  amounts, 
the  patient  would  bring  up  large  amounts  of  vomitus 
often  having  a fecal  odor.  In  spite  of  purgatives  and 
enemas,  no  bowel  movements  were  obtained.  At  the 
second  consultation  it  was  decided  that  the  patient 
must  have  an  obstruction,  either  near  the  cecum  or 
at  the  hepatic  flexture. 

On  Januarj'  13th  a third  operation  was  performed 
under  local  anesthesia,  lasting  one  hour.  Immediately 
before  the  operation  the  patient  was  given  glucose  and 
saline  solution  intravenously.  She  responded  well, 
the  pulse  remaining  around  100  during  the  entire  opera- 
tion. A lower-abdominal  incision  was  made.  We 
were  all  very  much  surprised  to  see  a three-months’- 
pregnant  uterus.  When  this  woman  entered  the  hos- 
pital she  was  nursing  an  eight-months’-old  baby.  The 
question  immediately  came  up  as  to  whether  the  vomit- 
ing could  be  a toxemia  of  pregnancy.  This,  however, 
left  the  inability  to  obtain  a bowel  movement  unac- 
counted for,  and  as  had  been  anticipated,  a complete  ob- 
struction of  the  small  bowel  was  found  a foot  and  one 
half  above  the  ileocecal  junction.  This  time,  before 
closing  the  abdomen,  every  inch  of  the  small  bowel  was 
examined  and  found  patent. 

The  next  day  the  patient  was  given  a purge,  and 
milk-and-molasses  enema.  Fecal  material  was  obtained. 
The  vomiting  quickly  subsided,  and  her  condition  grad- 
ually improved.  On  January  21st,  one  week  after  the 
last  operation,  she  was  placed  on  a light  diet.  By 
January  27th  she  was  allowed  out  of  bed. 

On  February  2nd,  two  months  after  the  onset  of 
the  acute  pancreatitis,  the  patient  suddenly  developed 
acute  abdominal  pain  and  died. 

The  postmortem  examination  revealed  general  peri- 
tonitis. The  digestive  enzymes  had  broken  through 
the  adhesions  walling  off  the  head  of  the  pancreas,  and 
allowed  the  scattering  of  this  necrotic  material  through- 
out the  abdomen.  The  fetus  did  not  show  any  macera- 
tion. 


MULTIPLE  FOCAL  INFECTION  AND 
A COMPLETE  MEDICAL  SURVEY 
IN  RELATION  THERETO 

FRANCIS  ASHLEY  FAUGHT,  M.D. 

PHII.ADEI.PHIA.  PA. 

The  following  abridged  case  history  is  pre- 
sented because  it  exemplifies  certain  features 
which  I regard  as  important  in  the  investigation 
of  the  causal  relation  between  foci  of  infection 
and  systemic  disease : 

Mr.  H.  S.,  aged  48  years,  was  first  seen  July  10, 
1923,  on  account  of  recurrent  attacks  of  multiple 
arthritis  existing  for  approximately  ten  years.  Syph- 
ilis had  been  contracted  nineteen  years  before  and 
adequately  treated.  In  1916  a partial  tonsillectomy 
was  done  in  an  effort  to  relieve  his  arthritis. 

Examination  disclosed  involvement  of  both  feet  and 
of  the  right  sacro-iliac  region;  a negative  Wasser- 
mann ; the  mouth  in  poor  condition ; incompletely  re- 
moved tonsils,  surrounded  by  acutely  inflamed  pillars; 
tenderness  in  the  gall-bladder  region ; and  the  x-ray 


revealed  a number  of  apical  abscesses.  Extraction 
of  the  involved  teeth  was  recommended  but  refused. 

March  31,  1924,  an  acute  alveolar  abscess  prostrated 
the  patient.  The  condition  of  the  teeth  was  again 
discussed  and  extraction  refused.  The  arthritis  still 
continued. 

June  12th,  an  acute  digestive  disturbance  occurred, 
with  anorexia  and  vomiting  lasting  two  days.  There 
was  moderate  epigastric  pain.  There  was  nothing 
particular  in  his  previous  history  or  in  the  present 
attack  to  suggest  acute  appendicitis  or  gall-bladder 
disease. 

On  November  30th,  an  acute  attack  of  arthritis  in- 
volved the  right  knee  and  both  feet.  The  patient  then 
agreed  to  the  removal  of  five  definitely  abscessed  teeth. 
This  was  followed  by  prompt  but  temporary  relief. 

On  December  30th,  both  extremities,  including  the 
right  hip  joint,  became  involved.  During  the  following 
three  months  only  partial  relief  was  obtained  by  various 
methods  of  treatment,  including  the  intravenous  in- 
jection of  sodium  salicylate,  sodium  iodid,  and  col- 
chicin.  Tonsillectomy  was  performed  December  31st, 
with  prompt  but  temporary  relief. 

Six  weeks  later  an  acute  exacerbation  involved  all 
four  extremities.  Further  study  at  this  time  revealed 
a normal  prostate.  A gastro-intestinal  x-ray  showed 
one  large  stone  in  the  gall-bladder  and  evidence  of 
adhesions  in  the  region  of  the  appendix.  A cholecystec- 
tomy and  appendectomy  were  done.  This  was  followed 
by  a slow  convalescence,  with  gradual  and  final  com- 
plete recovery  from  the  arthritis,  which  has  not  re- 
turned. His  general  physical  condition  is  now,  one 
and  a half  years  later,  better  than  for  many  years. 

The  point  I wish  to  bring  out  is  the  ever- 
present danger  of  assuming  that  the  first  en- 
countered focus  of  infection  is  the  sole  cause 
of  the  secondary  manifestations,  particularly 
when  this  focus  of  infection  can  be  discovered 
and  removed  without  great  difficulty.  This  pit- 
fall  can  be  avoided  only  by  insisting  upon  a 
complete  medical  survey  of  every  case. 

The  report  serves  also  to  emphasize  the  neces- 
sity for  persistent  effort  in  locating  every  focus 
of  infection,  and  the  importance  of  their  com- 
plete elimination  before  permanent  and  satis- 
factory results  may  be  expected. 

ABSTRACT  OF  DISCUSSION 
On  Foregoing  Case  Reports 

Elliott  B.  Edie,  M.D.  (Uniontown,  Pa.)  : I wish 
to  ask  Dr.  Clark  whether  the  carbon-dioxid  combining 
power  of  the  blood  had  been  taken  in  his  case.  It 
seems  that  alkalosis  must  be  considered,  and  the  saline 
solution  may  have  had  something  to  do  with  combating 
the  alkalosis. 

George  A.  Clark,  M.D.  (Scranton,  Pa.)  : The  blood 
was  not  studied  for  carbon  dioxid.  Unfortunately, 
the  patient  had  very  poor  veins,  and  her  condition 
was  so  critical  that  whenever  we  attempted  any  in- 
travenous work  we  stressed  the  importance  of  the 
marked  dehydration,  and  gave  glucose  instead  of  car- 
rying on  laboratory  investigations. 

Francis  A.  Faught,  M.D.  (Philadelphia,  Pa.)  : In 
consultation  with  Dr.  G.  J.  Saxon,  I saw  such  a pa- 
tient as  Dr.  Edie  described.  I think  she  received 
complete  relief  by  section  of  the  phrenic  nerve.  The 
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patient  was  intensely  emaciated,  and  had  the  tremor 
all  the  time,  accompanied  by  a periodic  jerk  as  though 
the  diaphragm  suddenly  straightened  out.  This  hap- 
pened no  matter  what  she  did — waking  or  sleeping. 
The  cause  I do  not  know.  Of  course,  some  tremors 
are  due  to  encephalitis. 

O.  H.  Perry  Pepper,  M.D.  (Philadelphia,  Pa.)  : 
The  patient  referred  to  by  Dr.  Edie,  whose  case  was 
reported  by  Dr.  Muller  and  myself,  was  treated  by 
a method  said  to  give  only  temporary  relief — freezing 
of  the  phrenic  nerve.  If  the  relief  is  only  temporary 
it  has  certainly  lasted  a long  time,  for  the  patient 
is  still  relieved. 

Roy  R.  Snowden,  M.D.  (Pittsburgh,  Pa.)  : Re- 
cently Dr.  Hayden,  of  Kansas  City,  has  definitely 
shown  that  certain  types  of  protein  intoxication,  par- 
ticularly that  due  to  absorption  from  high  intestinal 
obstruction  and  pneumococcic  pneumonia,  seem  to  be 
neutralized  by  salt  in  the  blood.  These  patients  have 
been  shown  to  have  a low  salt  content  in  the  blood, 
and  they  have  been  markedly  improved  by  the  in- 
travenous use  of  salt. 


PNEUMOCOCCUS  SEPTICEMIA 

ELLIS  M.  FROST,  M.D. 

PirrSBUBGH,  PA. 

Mrs.  A.  M.,  a widow,  aged  63,  who  did  most 
of  her  own  work  as  keeper  of  a rooming  house, 
was  seen  first  on  January  2,  1925,  at  her  home. 
She  said  she  had  had  a cold  in  her  head  for 
several  weeks,  and  could  not  get  rid  of  it  by 
home  remedies.  There  had  been  a mucopuru- 
lent discharge  from  the  nostrils,  and  at  times 
pain  in  the  right  maxillary  and  frontal  regions. 
She  had  been  doing  her  work  as  usual,  and  did 
not  appear  ill.  Her  temperature  was  98.3°, 
pulse  76,  and  aside  from  tenderness  over  the 
area  of  the  frontal  and  maxillary  sinuses,  noth- 
ing of  significance  was  noted.  There  had  been 
no  symptoms  or  signs  of  any  pulmonary  affec- 
tion. A diagnosis  of  coryza  and  sinusitis  was 
made.  As  to  the  history  of  past  illnesses,  she 
had  had  scarlet  fever  in  her  youth,  influenza  in 
1918,  and  had  not  been  subject  to  colds. 

The  next  evening,  after  a relatively  comfort- 
able day,  she  had  a severe  chill,  associated  with 
no  new  symptoms  or  abnormal  physical  signs. 
Her  temj>erature  was  102.2°,  pulse  110,  respira- 
tions 20.  The  following  morning,  after  a good 
night’s  rest,  she  felt  better.  The  temperature 
was  98.3°,  pulse  94,  and  respirations  16.  No 
laboratory  work  was  done,  on  account  of  her 
improvement,  except  a urinalysis,  which  was  nor- 
mal. On  the  evening  of  January  6th,  the  tem- 
perature remained  normal,  and  she  felt  so  much 
better  she  asked  to  be  allowed  to  get  out  of  bed. 

On  the  morning  of  the  7th,  five  days  after 
my  first  examination,  her  daughter  noticed  tliat 
she  was  not  so  well.  She  showed  some  drowsi- 
ness and  occasional  mental  confusion,  and 


vomited  several  times  during  the  day.  There 
was  some  fever,  and  free  perspiration.  No 
headache  or  new  symptoms  were  complained  of. 
On  that  afternoon  there  was  another  chill,  fol- 
lowed by  a temp>erature  of  103.2°,  pulse  124^, 
and  respirations  22.  There  were  no  abnormal 
])hysical  signs  revealed  after  a very  thorough 
examination.  Her  condition  became  much 
worse,  with  increasing  drowsiness,  confusion, 
muttering,  and  restlessness  which  persisted  dur- 
ing the  night.  When  seen  the  following  morning, 
there  was  slight  rigidity  of  the  neck  and  a sugges- 
tion of  Kernig’s  sign.  The  tendon  reflexes  were 
markedly  increased.  With  this  evidence,  a diag- 
nosis of  meningitis  was  made,  and  the  patient 
removed  to  Mercy  Hospital.  We  very  soon 
heard  also  a loud,  blowing,  systolic  murmur  in 
the  mitral  area  which  was  not  observed  at  pre- 
vious examinations.  There  were  no  abnormal 
signs  over  either  lung.  The  blood  pressure  was 
137/70. 

The  laboratory  findings  were  as  follows: 
Untie — dark  amber;  specific  gravity  1.028;  a 
trace  of  albumin;  no  sugar;  and  on  microscopic 
examination,  white  blood  corpuscles  and  a few 
granular  casts.  Blood — white  blood  corpuscles 
32,000 ; polymorphonuclear  neutrophils  86  per 
cent.  Spinal  fluid — under  increased  pressure, 
and  very  turbid ; 900  cells,  mostly  polymoq>ho- 
nuclears  ; globulin,  plus  ; culture  showed  pneu- 
mococcus, Type  IV ; direct  smear  showed  Gram 
plus  diplococci.  Blood  culture — after  24  hours 
showed  Gram  plus  diplococci,  later  identified  as 
pneumoccus  Type  IV. 

A diagnosis  of  septicemia  was  made,  based 
c«i  the  clinical  evidence  of  severe  toxemia,  menin- 
gitis, and  suspected  acute  endocarditis,  and  of 
]>neumococcus  septicemia  shown  by  the  labora- 
tory reports  of  pneumococcus  in  the  spinal  fluid 
and  the  blood. 

The  patient  became  progressively  worse,  the 
delirium  became  total,  restlessness  and  irrita- 
bility were  extreme,  and  there  was  evidence  of 
j)ulmonary  edema.  The  temperature  ranged 
from  103°  to  104°,  the  pulse  from  130  to  160, 
and  the  respirations  from  40  to  56.  Rigidity  of 
the  neck  and  upper  back  was  very  marked. 
Kernig’s  sign  was  positive.  There  was  evidence 
of  severe  pain  in  the  head,  but  there  were  no 
convulsions  or  paralysis  at  any  time.  The  pupils 
were  equal,  and  reactions  normal.  Death  oc- 
curred on  the  morning  of  January  11th,  nine 
days  after  our  original  observations,  and  five 
days  following  onset  of  the  final  and  more  grave 
phase  of  the  disease. 

A complete  autop.sy  was  done,  and  the  major 
significant  findings  were  as  follows:  There  was 
acute  purulent  meningitis  over  the  brain  and 


634 


THE  ATLANTIC  MEDICAL  JOURNAL 


July,  1927 


cord.  There  was  acute  vegetative  and  ulcera- 
tive endocarditis,  with  perforation  of  the  ante- 
rior leaflet  of  the  mitral  valve.  There  were  no 
abscesses  in  any  of  the  tissues  or  organs.  The 
accessory  sinuses  did  not  contain  pus,  and  there 
was  no  evidence  of  the  infection  traveling  by 
continuity  from  them  to  the  meninges,  the 
probability  being,  therefore,  that  the  meningitis 
w’as  not  primary,  but  that  the  pneumococcus 
entered  the  blood  stream  from  the  upper  respira- 
tory tract  and  secondarily  produced  the  menin- 
gitis and  endocarditis.  There  was  no  pneumonia. 

This  case  is  reported  chiefly  to  illustrate  the 
grave  possibilities  of  a minor  respiratory  in- 
fection. 


PYLORIC  SYNDROME  DUE  TO  AN 
EXTRAGASTRO-INTESTINAL 
LESION 

J.  QUINCY  THOMAS,  M.D. 

NORRISTOWN,  PA. 

By  the  pyloric  syndrome  we  mean  pyloro- 
spasm,  increased  peristalsis,  and  hyperacidity. 
These,  at  least,  are  its  most  characteristic  fea- 
tures. While  its  most  common  and  most  prob- 
able cause  is  ulcer,  the  case  which  forms  the 
excuse  for  presenting  this  report  shows  that 
this  same  train  of  symptoms  may  be  due  to  an 
extragastro-intestinal  lesion. 

The  pyloric  syndrome,  as  such,  is  decidedly  a 
conception  of  modem  medicine.  The  various 
gastralgias  with  which  human  kind  have  always 
lieen  afflicted  were  fomierly  grouped  under  the 
convenient  terms  chronic  dyspepsia,  gastric 
catarrh,  and  the  like.  The  differentiation  from 
the  pyloric  and  other  syndromes  has  been  made 
possible  both  by  improved  methods  of  clinical 
diagnosis  and  by  the  opportunity  of  observing 
the  pathologic  processes  in  their  various  stages 
as  revealed  on  the  operating  table  in  the  living 
human  subjects.  Clinically,  the  advance  was  in- 
troduced by  the  use  of  the  stomach  tube  and  the 
test  meal,  as  well  as  by  urinalysis,  blood  chemis- 
try, and  the  like.  Unfortunately,  not  all  of  us 
at  all  times  take  advantage  of  those  modem  di- 
agnostic aids,  and  too  often  the  convenient  term 
of  dyspepsia  leads  us  into  diagnostic  pitfalls. 
These  errors  often  occur  because  of  the  lack  of 
accuracy  in  taking  a history  and  the  failure  to 
make  a thorough  physical  examination. 

In  the  diagnosis  of  gastro-intestinal  disease, 
as  in  every  other  disturbance,  in  fact,  the  clinical 
history  is  of  the  greatest  importance.  The  great- 
er one’s  experience  in  diagnosing  gastro-intesti- 
nal derangement,  the  more  one  appreciates  the 
value  of  a really  complete  history  and  its  proper 
interpretation.  It  is  a well-known  fact  that  any 


pathologic  condition  within  the  abdomen  may 
produce  abnormal  physiologic  processes,  but  cer- 
tain combinations  uf  symptoms  are  more  or  less 
distinctive  of  extragastric  and  gastric  lesions, 
respectively.  It  is,  no  doubt,  a common  expe- 
rience to  be  misled  by  an  appiarently  clear-cut 
history  and  a typical  syndrome,  only  to  find  on 
more  careful  analysis  and  questioning  that  one 
or  two  jxiints  in  the  history  and  the  syndrome 
should  arouse  a doubt  as  to  the  actual  underlying 
cause  of  the  complaints  in  a given  case.  An 
experience  of  this  kind  has  seemed  to  me  worthy 
of  a report. 

The  patient,  a well-nourished  adult  male  aged  42 
years,  married,  weight  176J4  pounds,  came  under  my 
observation  on  January  19,  1924.  The  chief  complaint 
was  pain,  intermittent  in  character  and  more  or  less 
intense,  with  occasional  exacerbations.  The  symptoms 
consisted  of  epigastric  discomfort  such  as  weight,  pres- 
sure, fullness,  bloating,  belching  of  gas,  and  sour 
eructations.  The  discomfort  began  about  one  hour  after 
each  meal,  and  gradually  increased  in  severity  until  a 
burning  sensation  was  experienced,  followed  by  a 
severe  intermittent  periodic  pain.  At  no  time  was  there 
a sense  of  early  satiety.  The  pain  was  confined  to 
the  mid-epigastric  region  and  did  not  radiate.  It 
reached  its  height  about  three  hours  after  each  meal. 
At  the  height  of  his  symptoms,  vomiting,  either  induced 
or  voluntary,  would  give  him  instant  relief.  Many 
times  he  was  awakened  about  midnight  wih  pain  and 
vomiting.  Vomiting  was  not  preceded  by  nausea  or 
followed  by  wretching.  Vomiting  was  distinctive  in 
character  in  that  it  was  projectile.  The  vomitus  was 
always  fluid,  varying  in  quantity  from  18  to  30  ounces, 
very  sour,  burning  the  mouth  and  lips,  and  putting  the 
teeth  on  edge.  At  no  time  did  he  notice  visible  blood 
or  bile.  His  appetite  remained  excellent,  and  he  ate 
three  large  meals  a day.  The  character  of  the  food 
did  not  have  any  influence  on  the  time  or  severity  of 
his  symptoms.  He  could  ingest  highly  seasoned  foods, 
condiments,  and  acid  foods  without  any  severity  of 
symptoms.  His  bowels  were  regular,  having  one  or  two 
movements  per  day.  He  did  not  have  soda  or  food 
relief.  The  greatest  relief  was  experienced  by  folding 
his  arms  across  the  abdomen  and  bending  over  so  as 
to  make  sharp  pressure  across  the  abdomen.  Purgation 
had  little  or  no  efltect  on  the  symptoms.  There  was  no 
history  of  rheumatic  pain  or  joint  disturbances,  head- 
aches, chills  or  fever,  colic  attacks,  or  seasonal  exacer- 
bations. 

The  history  was  strongly  suggestive  of  pylorospasm 
or  a benign  stenosis,  but  what  was  the  underlying  cause? 
Was  it  a gastric  or  extragastric  lesion? 

A few  points  in  the  physical  examination  are  of  value. 
The  patient  was  well-nourished,  the  skin  clear,  the  teeth 
and  tonsils  negative,  the  tongue  clean,  and  there  was 
no  bad  taste  in  the  mouth  or  bad  breath.  The  chest 
and  heart  were  negative.  There  was  a slight  rigidity 
in  the  mid-epigastrium  region,  but  no  soreness  on  pres- 
sure over  the  duodenal  area  or  over  the  gall-bladder 
region.  On  deep  pressure,  a distinct  soreness  was  felt, 
extending  from  the  mid-epigastrium  to  the  left  side. 
This  deep  pressure  produced  a sickening  feeling.  Oth- 
erwise the  physical  examination  of  the  abdomen  was 
negative. 

Gastric  chemistry:  The  fasting  stomach  contained 
12  ounces  of  a pale  white  fluid,  free  acidity  76,  total 
acidity  94,  no  occult  blood  or  bile  present.  The  odor 
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was  distinctive  of  a benign  stenosis,  which  may  be  de- 
scribed as  an  aromatic  sour  pleasant  odor — a condition 
contrary  to  the  odor  of  the  ordinary  gastric  contents. 
The  test  meal  showed  high  acidity  and  continuous  se- 
cretion; no  blood  or  bile  in  contents.  The  stool  was 
negative  for  occult  blood. 

Urinalysis:  Specific  gravity  1.030;  albumin,  acetone, 
diacetic  acid,  and  indican,  negative;  no  casts;  6^  per 
cent  of  sugar  present. 

The  Wassermann  and  Kahn  tests  were  negative.  The 
blood  sugar  was  308  milligrams  per  100  c.c. 

A diagnosis  of  pancreatic  inefficiency  or  diabetes  with 
the  above  findings  would  be  justifiable.  The  history  is 
strongly  suggestive  of  the  most  common  cause  of  this 
syndrome,  that  is,  ulcer;  but  with  careful  interpreta- 
tion of  the  history  and  physical  examination,  ulcer  can 
practically  be  ruled  out. 

The  patient  was  put  on  a diet  of  protein  67  per  cent, 
fat  78  per  cent,  carbohydrate  23  per  cent,  making  a 
caloric  value  of  1,150  per  day.  After  the  first  week  the 
blood  sugar  dropped  to  143  milligrams  per  100  c.c.,  and 
the  sugar  in  the  urine  to  of  1 per  cent,  and  the 
weight  to  160}4  pounds.  The  gastro-intestinal  symp- 
toms had  all  subsided. 


TOXIC  NEPHRITIS  TREATED  BY 
RENAL  DECAPSULATION 

GEORGE  L.  ARMITAGE,  M.D. 

CHESTER,  PA. 

Case  1.  A man  24  years  of  age  was  admitted 
to  the  Chester  Hospital  on  December  23,  1923, 
on  the  medical  service  of  Dr.  A.  J.  Simpson.  He 
had  swallowed  two  7j4-grain  bichlorid-of-mer- 
cury  tablets  an  hour  before  reaching  the  hospital. 
In  the  receiving  ward  his  stomach  was  lavaged 
with  5-per-cent  sodium  bicarbonate,  and  egg- 
whites  were  given.  Further  treatment  consisted 
of  stimulants  and  external  heat,  and  imperial 
drink  8 oz.  and  milk  8 oz.  were  taken  alternately 
every  two  hours. 

The  patient  was  in  a condition  of  shock  cn 
admission.  His  temperature  was  96°,  and  his 
pulse  rate  130.  General  physical  examination 
revealed  no  other  important  findings.  He  soon 
began  to  vomit  bloody  mucus,  became  severely 
salivated,  developed  bloody  diarrhea,  and  marked 
physical  depression. 

The  second  day  after  admission  the  urine 
showed  a cloud  of  albumin,  granular  casts,  and 
gross  blood. 

The  urinary  output,  scanty  from  the  first,  was 
only  300  c.c.  on  the  tenth  day,  despite  a fluid 
intake  of  2,500  c.c.  At  this  time  his  nonprotein 
nitrogen  was  250  mg.,  and  his  phenolsulphone- 
phthalein  output  was  only  a trace  in  two  hours. 
His  legs  and  face  were  a little  puffy,  and  he  was 
very  weak  and  toxic. 

. Using  nitrous-oxid-and-oxygen  anesthesia, 
both  kidneys  were  decapsulated  ten  days  after 
admission.  He  reacted  very  well,  and  the  clini- 
cal improvement  was  remarkably  rapid.  The 


most  noticable  effect  of  the  operation  was  the 
diuresis  produced.  The  second  day  he  passed 
1,170  c.c.  of  urine,  with  a fluid  intake  of  1,920 
C.C.,  and  the  third  day  1,440  c.c.  on  an  intake  of 
1,680  c.c.  On  the  fifth  day  the  nonprotein  nitro- 
gen was  144  mg.  Nine  days  later  it  was  46  mg., 
and  the  phenolsulphonephthalein  output  was  38 
per  cent  in  two  hours.  He  was  discharged  three 
weeks  after  the  decapsulation  in  good  physical 
condition.  At  present  he  is  following  his  occu- 
pation as  a truck  driver.  He  has  no  demonstrable 
renal  lesion. 

Case  2.  This  patient,  a housewife  aged  39 
years,  also  took  two  7j^  grain  tablets  of  bichlorid 
of  mercury,  confusing  them  in  the  dark  with 
aspirin.  It  was  a half-hour  later  before  burning 
in  her  throat  and  abdomen  caused  her  to  realize 
her  mistake. 

The  treatment  administered  in  this  case  was 
identical  with  that  of  case  1.  She  was  in  a con- 
dition of  shock  on  admission,  and  the  next  day 
her  urine  showed  gross  blood,  a cloud  of  albu- 
min, and  many  granular  casts.  Severe  vomiting, 
bloody  diarrhea,  and  salivation,  with  marked 
prostration  were  also  evident  to  the  same  degree 
as  in  case  1.  On  the  sixth  day  her  urinary  out- 
put had  decreased  to  600  c.c.  in  24  hours,  with  a 
fluid  intake  of  1,400  c.c.  The  blood  urea  nitro- 
gen was  75  mg.  per  100  c.c.  The  phenolsulphone- 
phthalein output  was  10  per  cent  in  two  hours. 
At  this  time  bilateral  renal  decapsulation  was 
done,  using  nitrous-oxid-and-oxygen  anesthesia. 

Her  clinical  improvement  was  also  rapid.  The 
urinary  output  increased,  reaching  1,835  c.c.  on 
the  third  day.  The  blood  urea-nitrogen  figures 
dropped  to  49  mg.  on  the  fifth  day,  and  19.5  mg. 
on  the  tenth  day.  The  phenolsulphonephthalein 
was  eliminated  in  a greater  percentage,  reaching 
40  per  cent  in  two  hours  on  the  fifteenth  day.  The 
urine  still  contained  a faint  trace  of  albumin  but 
no  casts  when  she  was  discharged  16  days  after 
her  operation.  It  was  two  months  before  she 
regained  her  former  strength,  but  since  then 
she  has  been  in  good  health,  and  at  present  the 
urine  is  normal  and  she  shows  no  evidence  of 
disease. 

In  both  cases  it  was  noted  at  operation  that 
the  renal  tissue  was  apparently  under  tension  as 
the  capsule  was  incised.  The  kidneys  were 
rather  dark  in  color  and  oozed  freely. 

Conflicting  opinions  as  to  the  real  value  of 
this  operation  appear  in  the  literature.  As  origi- 
nally conceived  by  Edebohls^  for  the  cure  of 
chronic  nephritis,  it  has  been  discarded  by  most 
men  as  useless.  Many  authorities  believe,  how- 
ever, that  decapsulation  is  a rational  method  of 
treatment  in  acute  renal  congestion,  either  of 
bacterial  or  toxic  origin,  contending  that  benefi- 
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cial  results  are  derived  from  the  relief  of  pres- 
sure within  the  unyielding  capsule  which  inter- 
fers  with  blood  circulation  and  urinary  secretion. 

Cabot^  believes  that  it  has  been  definitely  es- 
tablished that  attacks  of  renal  congestion,  wheth- 
er medical  or  surgical,  may  be  relieved  by  de- 
capsulation or  nephrotomy.  He  is  also  of  the 
opinion  that  the  op>erative  shock  may  do  more 
harm  than  the  decapsulation  does  good.  Keys® 
and  Young*  agree  tliat  the  op>eration  is  useful 
in  certain  cases  because  of  the  diuresis  it  pro- 
duces. Morton"’  considers  decapsulation  an 
emergency  life-saving  procedure  in  extreme 
oliguria.  Quimby,®  however,  could  see  abso- 
lutely no  benefit  derived  from  the  procedure  in 
three  reported  cases,  including  one  of  bichlorid 
|X)isoning  which  ended  fatally  on  the  fifth  day. 

In  the  two  cases  herewith  reported,  the  opera- 
tion of  bilateral  renal  decapsulation  seemed  to  be 
responsible  for  prompt  diuresis,  lowering  of  the 
retained  blood  nitrogen,  and  rapid  clinical  im- 
provement. 

400  K.  Thirteenth  Street. 
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DEEP  X-RAY  TREATMENT  OF 
BRAIN  TUMORS 

M.A.X  H.  WEINBERG,  M.D. 

PITTSBURGH,  PA. 

Case  1.  The  patient  was  a young  man  of  21, 
who  became  ill  suddenly.  This  was  preceded  by 
loss  of  consciousness.  He  had  severe  pain  in 
the  head,  mild  hemiplegia  of  the  left  side  of 
body,  and  hypesthesia  on  the  left.  In  a few  days 
he  developed  a choked  disk,  and  later  left  ho- 
monymous hemianopsia. 

A diagnosis  of  tumor  was  definitely  estab- 
lished, and  he  was  given  deep  x-ray  treatment 
of  the  head.  It  was  a massive  dose.  Two  days 
after  the  treatment  he  commenced  to  show  im- 
provement, in  that  the  astereognosis  cleared  up. 
He  made  a good  recovery.  We  had  no  oppor- 
tunity to  examine  him  again,  but  he  visited  the 
hospital  a year  later,  and  to  all  external  appear- 
ances he  was  well. 

Case  2.  This  patient  was  a man  of  48.  The 
onset  of  his  illness  occurred  eight  months  before 
admission.  His  relatives  gave  a confusing  his- 
tory of  a long-standing  suppurative  condition 
following  vaccination,  followed  by  ptomaine 
jioisoning. 

On  first  examination  we  found  him  in  a semi- 
stuporous  condition.  He  had  a partial  hemiple- 
gia of  the  right  side,  fairly  marked  aphasia,  and 


hypesthesia  of  the  right  side  of  the  body.  The 
left  disk  was  pale  and  the  vessels  were  elevated. 
When  tested  for  apraxia,  he  became  interested 
in  the  object  presented  to  him. 

A diagnosis  of  either  abscess  or  tumor  in  the 
left  parietal  and  lower  posterior  frontal  lobes 
was  made. 

He  was  operated  on  by  Dr.  Landon,  and  a 
tumor  w'as  found  in  the  location  indicated.  It 
could  not  be  removed,  however. 

Following  the  operation,  he  developed  com- 
plete aphasia  and  apraxia.  He  was  given  deep 
x-ray  treatment.  In  about  ten  days  after  the 
first  treatment,  the  patient  could  carry  on  a 
conversation  fairly  well,  and  he  had  no  apraxia. 
His  improvement  lasted  but  one  month. 

Case  3.  A man  of  48  complained  of  severe 
intermittent  headaches  which  became  more  and 
more  severe.  On  examination,  we  found  him  to 
be  dull  mentally,  but  complaining  of  excruciating 
pain  in  the  head.  He  had  moderate  weakness  of 
the  right  side  of  the  body.  In  a few  days  he 
developed  marked  choked  disks  and  projectile 
vomiting.  A diagnosis  of  tumor  was  made,  but 
the  condition  of  the  patient  was  very  bad,  so  we 
decided  to  use  deep  x-ray  therapy. 

He  was  given  massive  doses  repeatedly.  He 
left  the  hospital  about  two  months  after  the 
treatment  was  instituted,  and  for  six  months  got 
along  fairly  well.  He  attended  to  his  business. 
He  then  returned  to  the  hospital,  complaining 
again  of  pain  and  headache  in  the  frontal  region. 
He  also  staggered  to  the  left.  He  had  most  of 
the  cerebellar  symptoms  on  the  left  side,  and  his 
vision  was  very  bad.  Following  treatment  he 
improved  again  for  about  four  months,  but  later 
the  treatment  was  discontinued. 

Comment 

All  the  three  patients  reported  on  in  this  series 
were  given  deep  x-ray  therapy.  One  was  com- 
bined with  a decompression  operation.  One 
patient  was  apparently  cured  and  remains  so  up 
to  the  present  writing,  a period  of  over  two 
years.  One  showed  considerable  improvement 
for  about  ten  months.  Both  of  these  patients 
were  treated  by  the  rays  exclusively.  The  third 
patient  was  operated  on,  and  the  tumor  found  to 
lie  irremovable.  This  patient  showed  the  least 
improvement  of  all.  He  was  better  for  only  a 
few  weeks.  But,  even  he  had  a considerable 
amount  of  betterment  while  it  lasted.  This  sug- 
gests, perhaps,  that  the  treatment  is  not  influenced 
to  any  extent  by  operation.  It  is  evidently  more 
the  type  of  tumor  that  is  of  importance.  How-  . 
ever,  a decompression  operation  should  be  done 
whenever  the  localization  jxiints  to  the  possibility 
of  a removable  tumor,  in  cases  of  cerebellar 
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tumor,  and  in  cases  of  severe  choked  disk  where 
there  is  danger  of  loss  of  vision.  It  is  but  fair 
to  the  patient  to  resort  to  x-ray  treatment  and 
give  him  every  chance  of  recovery. 


RECENT  INVENTIONS  FOR  RELIEF 
OF  THE  DEAFENED* 

DOUGLAS  MACFARLAN,  M.D. 

PHn,ADEI,PHIA,  ■ PA. 

Wherever  a need  exists,  there  is  found  an 
effort  to  supply  it ; and  wherever  a hope  exists, 
there  is  found  some  one  trying  to  satisfy  it. 
This,  in  brief,  is  the  cause  of  the  appearance  on 
the  market  of  over  ninety  different  makes  of 
instruments  to  aid  hearing.  It  is  the  reason  for 
the  development  of  an  interesting  number  of  new 
methods  for  the  treatment  of  deafness. 

It  may  be  said;  “What  do  the  inventors  of 
these  methods  and  instruments  know  about  deaf- 
ness?’’ In  most  cases  they  do  not  know  much, 
but  they  have  the  best  reason  in  the  world  for 
their  efforts — they  carry  on  where  the  otologist 
has  left  off,  for  the  latter  has  largely  dropped 
the  deaf  problem.  When  the  deaf  patient  wea- 
ries of  going  to  his  otologist,  when  he  finds  his 
hearing  no  longer  improves,  he  is  through  with 
him.  But  the  problem  is  still  the  otologist’s,  even 
if  he  cannot  improve  the  hearing. 

The  hard  of  hearing  often  can  be  greatly  re- 
habilitated by  hearing  aids.  The  degree  of  deaf- 
ness is  the  factor  rather  than  the  type,  and  the 
problem  of  embarrassment  must  also  be  met.  No 
one  instrument  can  be  recommended  in  all  cases. 
Each  will  have  its  admirers,  because  the  deafness 
of  individuals  varies  in  pitch.  No  two  are  alike, 
and  the  same  is  true  of  the  instruments.  An 
effort  has  been:  made  tO'  measure  the  hearing  (as 
in  perimetry)  and  fit  an  instrument  to  the  ear  as 
glasses  are  fitted  to  the  eye,  but  the  mechanical 
difficulties  have  not  yet  been  overcome. 

With  hearing  aids,  distortion  and  noise  are 
the  great  bugbear.  The  nonelectrical  instru- 
ments (horns,  conchs,  and  tubes)  give  no  dis- 
tortion or  noise,  but  they  do  not  have  the  great 
sound-amplifying  characteristics  of  the  electrical 
or  telephonic  devices.  The  latter,  amplifying 
greatly  in  one  characteristic  pitch,  give  consider- 
able speech  distortion.  To  a degree,  many  of 
the  hard  of  hearing  can  learn  to  interpret  speech 
so  distorted ; but  these  instruments  are  apt  to  be 
noisy,  and  all  noise  is  a dampener  of  hearing. 

Most  physicians  are  familiar  with  horns, 
conchisi,  tubes,  audiometers,  and  the  common 
electrical  devices.  One  of  the  newer  devices  has 
a midget  receiver  which  is  very  inconspicuous. 

* Read  before  the  Section  on  Eye,  Ear,  Nose,  and  Throat 
Diseases  of  the  Medical  Society  of  the  State  of  Pennsylvania. 
Philadelphia  Session,  October  14,  1926. 


It  is  quite  serviceable  to  the  slightly  hard  of 
hearing.  Another  portable  device  uses  a small 
vacuum  tube  to  amplify  the  sound.  For  tele- 
phone service  for  deafened  persons,  the  tele- 
phone companies  will  rent  a similar  amplifying 
device  which  is  in  circuit  with  the  telephone. 

A nonp>ortable  aid  which  can  be  used  in  office 
work  and  in  conferences  is  worth  mentioning. 
It  uses  the  vacuum-tube  principle,  and  is  the 
most  pure-toned  electrical  device  that  has  yet 
appeared.  It  operates  at  great  distances  be- 
tween sf>eaker  and  listener.  The  microphone  in 
this  set  is  most  ingenious  and  efficient. 

Among  devices  for  treatment  of  deafness  and 
for  instruction  of  deaf  children  should  be  men- 
tioned the  electrophone  and  the  Bristol  instru- 
ment. All  instruments  of  this  type  work  with  a 
phonograph  with  an  electrical  pick-up  of  the 
sound.  One  of  these  has  eliminated  the  ampli- 
fying tubes  and  the  heavy  expensive  batteries. 
It  uses  merely  four  common  dry  cells.  In  opera- 
tion it  has  been  found  to  reach  the  residual  hear- 
ing of  forty-five  out  of  fifty  deaf  mutes  in  one 
school.  This  offers  great  promise  in  speeding  up 
the  education  which  has  heretofore  depended 
upon  the  visual  and  kinesthetic  methods.  A 
microphone  in  the  circuit  allows  the  child  to 
listen  to  his  own  voice.  It  is  touching  to  see  the 
response  of  these  children  when  they  hear  for 
the  first  time. 

French  methods  now  in  use  are  those  of 
Marage,  of  Farrell,  and  of  Zundt-Burguet. 
They  are  mentioned  here  because  they  are  new, 
although  they  have  not  yet  met  with  any  accept- 
ance in  this  country. 

In  the  matter  of  treatment  devices,  passing 
over  the  perennially  appearing  vibrators,  in- 
flaters,  and  massagers,  I would  mention  first 
Eldred’s  auditor.  The  inventor  believed  that  he 
could  improve  hearing  by  subjecting  the  patient 
to  a tone  or  noise.  The  idea  developed  from 
statements  about  para-acousis.  The  information 
received  from  several  capable  men  who  have 
tested  the  instrument  is  unfavorable. 

Finally,  there  is  a bone-conduction  receiver 
which  is  held  in  the  teeth.  Such  an  idea,  applied 
to  an  audiometer  would  permit  comparison  of 
air  conduction  and  bone  conduction  such  as  is 
obtained  with  forks.  This  is  most  important 
in  differentiating  the  various  types  of  deafness. 
Those  who  are  deaf  to  air-conducted  sound  but 
who  still  have  good  bone  conduction  can,  in 
certain  cases,  hear  remarkably  well  with  it.  It 
offers  several  possibilities,  one  of  which  is  skull 
phonendoscopy. 

Such  is  the  present  status  of  new  features  of 
the  deaf-device  field.  It  may  be  surmised  that 
ground  is  being  gained. 
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SURGERY  OF  THE  GALL  BLADDER* 

MOSES  BEHREND,  M.D. 

PHILADEI,PHIA,  PA. 

In  this  paper,  the  problems  of  surgical  tech- 
nicalities will  not  be  discussed  at  length,  but 
rather  touched  upon  briefly  in  order  to  illustrate 
certain  points  presented.  Many  of  the  facts  are 
already  familiar.  However,  certain  ones  will 
always  bear  repetition,  and  some  experiences 
encountered  recently  may  add  interest.  I shall 
discuss  mostly  the  morbidity  and  mortality  of 
cholecystectomy.  Cholecystostomy  will  be  dis- 
missed as  an  operation  which  should  be  reserved 
for  those  rare  cases  of  pancreatitis  in  which  the 
surgeon  is  compelled  to  drain  the  gall  bladder, 
but  cholecystectomy,  the  operation  of  choice  in 
all  varieties  of  pathology  found  in  the  gall 
bladder,  will  be  spoken  of  at  length. 

I still  believe  that  the  best  interests  of  the 
patient  are  fostered  by  the  removal  of  the  gall 
bladder  in  cases  of  chronic  cholecystitis,  straw- 
berry gall  bladder,  cholelithiasis,  and  all  types 
of  empyema  of  the  gall  bladder.  With  all  due 
regard  for  the  normal  and  abnormal  relations  of 
ihe  ducts,  I believe  that  the  patient  is  much 
better  ofif  when  this  link  in  the  vicious  chain  of 
liver,  gall  bladder,  ducts,  and  pancreas  has  been 
removed.  It  has  been  stated  that  ablation  of 
the  gall  bladder  does  not  cure  the  patient,  since 
in  all  probability  disease  of  the  liver  and  duct 
is  left  to  cause  trouble;  but  the  fact  remains 
that  the  patient  is  much  better,  and  many  re- 
cover entirely. 

The  morbidity  in  gall-bladder  cases  arises 
chiefly  as  a result  of  complications  which  are 
sometimes  present  at  the  time  of  operation  and 
sometimes  follow  it.  Among  the  latter,  we  find 
accidents  to  the  ducts,  many  of  which  are  due 
to  carelessness,  although  some  are  due  to  an 
advanced  inflammation  causing  an  entire  disas- 
sociation  of  the  anatomic  relations.  I can  recall 
many  cases  in  which  the  cystic  ducts  were  glued 
firmly  to  the  common  duct,  the  ampulla  of  the 
gall  bladder  being  invaginated  under  the  cystic 
duct,  reaching  to  the  foramen  of  Winslow.  In 
other  cases,  the  ampulla  was  adherent  to  the 
common  duct  and  to  the  lesser  and  the  gastro- 
colic omenta.  These  conditions  may  lead  to 
errors  in  technic.  The  cystic  duct,  again,  may 
be  so  short  as  to  force  an  encroachment  of  the 
forceps  on  the  common  duct  during  operative 
procedure.  When  this  occurs  with  a naturally 
wide  pedicle,  it  is  necessary  to  use  a running 
suture.  This  is  far  too  frequent  an  error  to  be 
dismissed  lightly.  I myself  am  guilty  of  having 
cut  across  one  common  duct,  and  it  has  been  my 
lot  to  have  had  several  patients  in  whom  the 

* Read  before  the  Mt.  Sinai  Hospital  Clinical  Association. 


common  duct  was  encroached  upon  and  destroyed 
by  other  surgeons.  In  my  own  case  I recog- 
nized the  error  at  once,  and  repaired  it  without 
any  disturbance  to  the  patient.  If  these  cases 
could  always  be  recognized  at  the  time  of  opera- 
tion, the  task  and  dangers  of  late  repair  would 
be  greatly  minimized.  I know  of  no  surgery 
which  is  more  difficult  than  the  repair  of  a de- 
stroyed common  duct  months  after  the  primary 
operation. 

A case  illustrating  this  point  occurred  recently. 
The  patient  was  operated  upon  four  years  ago 
by  a master  surgeon.  A cholecystectomy  was 
performed  for  cholelithiasis.  Almost  imme- 
diately after  the  operation  she  complained  of 
symptoms  referable  to  common-duct  obstruction, 
as  a result  of  which,  six  weeks  after  the  primary 
operation,  she  was  again  opened  in  an  effort  to 
correct  this  obstruction.  At  this  time,  no  ob- 
struction was  found.  She  left  the  hospital,  and 
for  two  years  she  had  paroxysmal  attacks  of 
pain,  but  no  jaundice.  I then  operated  upon  her 
for  what  I thought  was  a stone  in  the  common 
duct,  an  injured  common  duct,  or  chronic  pan- 
creatitis. I found  plenty  of  adhesions,  but  nothing 
else.  After  this  operation  the  patient  improved, 
but  only  for  a time.  During  this  relapse  she  came 
under  the  care  of  Dr.  B.  B.  Vincent  Lyon.  Dr. 
Lyon  studied  her  with  his  usual  thoroughness 
without,  however,  giving  her  any  permanent 
benefit.  She  was  referred  back  to  me,  and  I 
still  believed  that  there  must  be  a stone  present. 
An  x-ray  showed  the  possibility  of  one.  I 
opened  her  again,  this  being  her  fourth  operation, 
but  found  no  stone.  However,  there  was  a 
densely  adherent  common  duct  attached  to  the 
duodenum,  encroaching  on  the  papilla  of  Vater. 
In  separating  these  adhesions  the  duodenum  was 
opened,  and  the  common  duct  was  found  acci- 
dentally. A rubber  tube  was  inserted,  and  the 
anastomosis  completed  with  this  in  situ.  In  com- 
pleting our  toilet,  the  lumen  of  the  pylorus  and 
duodenum  were  encroached  upon,  necessitating 
a posterior  gastro-enterostomy  under  novocain 
about  forty-eight  hours  later.  After  a stormy 
convalescence  the  patient  left  the  hospital  in 
good  spirits  and  feeling  fine.  The  x-ray  reveals 
the  fact  that  the  rubber  tube  is  still  functioning 
at  this  writing. 

Two  years  ago,  on  the  same  day  that  this  pa- 
tient was  first  operated  upon  by  me,  I operated 
on  the  sister  of  a physician  for  the  identical 
chain  of  symptoms  shown  by  the  preceding  pa- 
tient. She  made  a good  recovery  and  is  still  well. 
The  only  thing  done  at  this  operation  was  the 
loosening  of  the  adhesions. 

Another  case  illustrates  the  fact  that  mor- 
bidity plays  no  little  part  in  patients  who  have 
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been  cholecystostomized.  The  patient  was  a 
physician  of  this  city  who  traveled  to  Boston 
about  17  years  ago  to  be  operated  upon  there  by 
that  famous  surgeon,  Dr.  Maurice  Richardson. 
At  that  time  it  was  not  a general  rule  to  remove 
diseased  gall  bladders,  so  a cholecystostomy  was 
performed.  For  a time  the  patient  was  better 
but  not  entirely  well.  Ten  years  later  he  was 
again  operated  upon  by  a surgeon  in  this  city 
for  symptoms  referable  to  adhesions  in  the  upper 
abdomen.  These  were  separated  and  the  patient 
made  fairly  comfortable  again  for  a while.  How- 
ever, he  was  still  far  from  cured.  He  com- 
plained of  pain,  annoyance,  and  discomfort  after 
eating.  This  was  so  persistent  that  it  was  neces- 
sary for  him  to  abandon  his  medical  practice  for 
weeks  at  a time.  There  was  a slight  jaundice  at 
intervals.  He  consulted  Dr.  Lyon,  who  gave 
him  various  tests  and  after  careful  study  con- 
cluded that  there  was  probably  a stone  at  the 
papilla  of  Vater.  The  x-ray  did  not  show  any 
stones.  Dr.  Lyon  referred  the  patient  to  me.  I 
felt  that  the  doctor  was  suffering  from  adhesions 
which  were  tying  down  the  gall  bladder  to  the 
surrounding  structures  or  from  stones.  He  was 
operated  upon,  and  dense  adhesions  were  sep- 
arated. Two  small  stones  were  palpated  within 
the  walls  of  the  gall  bladder,  which  was  promptly 
removed.  The  patient  has  an  insatiable  appe- 
tite since  the  operation,  and  foods  that  he  could 
not  take  formerly  are  now  easily  digested. 

Aside  from  accidents  due  to  surgical  inter- 
ference and  errors  of  judgment,  morbidity  often 
arises  as  the  result  of  indiscretions  on  the  part 
of  a patient  who  does  not  follow  the  instructions 
of  the  physician.  After  operation  the  patient 
must  be  discreet  in  her  diet  and  be  under  the 
watchful  care  of  her  physician  for  a long  time. 
Some  say  a year,  but  I believe  that  after  the 
first  year  these  patients  should  visit  their  phy- 
sician often  enough  to  keep  them  from  indulging 
in  indiscretions.  - 

In  some  patients  there  is  an  inherent  quality 
which  “prevents  them  from  acknowledging  that 
they  are  well.  It  is  a curious  psychology,  but 
the  fact  remains  that  notwithstanding  a success- 
ful operation  and  the  fact  of  a perfect  con- 
valescence, such  patients  cannot  acknowledge 
that  they  are  well.  Luckily  there  is  only  a small 
percentage  of  these  patients  in  our  operative 
group. 

Mortality  after  operation  depends  to  a great 
degree,  and  I might  say  solely,  on  two  factors. 
The  first  is  the  character  of  patients  we  get  as 
subjects.  In  this  hospital,  for  instance,  we  get, 
without  a doubt,  the  poorest  subjects  for  opera- 
tion that  could  be  encountered  anywhere.  The 
patients  are  living  in  poor  circumstances  in  the 


densely  populated  sections  of  the  city.  Their 
bodies  are  impoverished,  their  muscle  tone  bad, 
their  hearts  of  the  degenerative  myocardial  type, 
and  their  kidneys,  lungs,  and  vital  organs  are 
generally  affected.  The  second  factor  is  the  long- 
postponed  date  of  operation.  The  gall  bladder, 
acting  as  a focus  of  infection,  produces  most 
sinister  and  baneful  influences  on  the  heart, 
which  organ  must  be  held  responsible  for  many 
of  the  deaths.  Our  cardiologist  can  relate  to  you 
the  history  of  many  cases  that  he  has  studied 
from  this  standpoint.  Again,  the  majority  of 
patients  operated  upon  for  gall-bladder  disease 
are  women  with  fatty  and  degenerative  changes. 
One  must  marvel,  considering  the  subjects  we 
have,  that  so  many  survive  the  operation  at  all. 
My  plea  is  that  earlier  operation  would  reduce 
the  mortality  at  least  half. 

It  has  been  stated  that  the  preachment  that  the 
operation  of  cholecystectomy  is  an  easy  one  and 
no  more  difficult  to  perform  than  an  appendec- 
tomy has  been  responsible  for  many  deaths  at 
the  hands  of  inexperienced  operators.  Since  I 
myself  made  such  a statement,  I wish  now  to 
say  how  sorry  I am  that  the  statement  has  been 
used  as  propaganda  to  induce  gall-bladder  pa- 
tients to  submit  to  operation  by  inexperienced 
operators.  There  is  no  question  that  the  dangers 
and  the  sequellae  of  cholecystectomy  are  much 
greater  than  those  of  appendectomy.  It  is  cu- 
rious how  mortality  runs  in  waves.  We  may 
have  a year  free  from  operative  mortality;  for 
instance,  the  year  from  1925  to  1926,  during 
which  we  did  not  have  a death  even  in  cases  of 
the  worst  type,  such  as  the  empyemas.  The  past 
year,  however,  we  were  not  so  fortunate.  The 
mortality  should  not  be  ovef=^S^j5er  cent  in  large 
clinics,  but  when  the  individual  patients  who 
have  been  operated  upon  by  the  inexperienced 
are  counted,  the  mortality  does  mount  high. 

The  comparison  of  mortalities  subsequent  to 
medicinal  treat^nt  with  tbdse  following  opera- 
tive methods  d<#s  not  seenV'fo  be  fair  when  one 
considers  that  the  only  curative  means  we  have  at 
hand  is  surgical.  The  other  methods,  such  as 
drainage  by  the  Lyon-Meltzer  method  and  the 
administration  of  the  various  chologogues,  are 
only  palliative,—  If  one  were  to  consider  and 
charge  up  to  these  methods  the  mortality  of  the 
delayed  cases,  the  so-called  medical-treatment 
mortality  would  mount  high,  if  not  higher  than 
the  operative  cases. 

Summary 

(1)  I still  believe  that  cholecystectomy  is  the 
better  operation  as  compared  with  cholecystos- 
tomy. (2)  The  anatomical  arrangement  of  the 
ducts  and  papillae  of  Vater  must  always  receive 
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considerable  attention  during  the  operation.  (3) 
If  the  common  duct  is  injured  and  the  injury 
recognized  during  the  operation,  it  should  be 
repaired  at  once.  (4)  Common-duct  surgery  is 
more  difficult  than  any  other  surgery.  (5)  In 
Cirder  to  prevent  the  mortality  going  above  5 per 
cent,  patients  should  be  sent  to  the  surgeon  as 
early  in  the  course  of  the  disease  as  possible. 


Pittsburgh  Hospitals 

Fred.  M.  Jacob,  M.D. 

Secretary,  Committee  on  Arrangements 

The  hospitals  of  our  convention  city  are  al- 
ways of  special  interest  to  those  who  attend  the 
annual  meetings.  In  them  clinics  are  usually 
held  during  or  after  the  session,  and  they  are 
always  open  to  inspection  by  those  who  desire  to 
visit  them.  This  year,  the  Section  on  Pediatrics 
])lans  to  hold  a clinical  meeting  at  the  newly 
completed  Children’s  Hospital  which  is  shown 
in  the  illustration  on  this  page. 

Pittsburgh  at  the  present  time  is  moderately 
well  equipped  with  hospitals  not  only  general  but 
special,  and  with  the  present  vast  building  pro- 
gram being  undertaken  by  many  of  these  insti- 
tutions will  soon  have  enough  hospital  beds  to 


take  care  of  considerable  growth.  Geographically 
all  are  well  located,  each  having  a large  area 
surrounding  which  supplies  the  various  dispen- 
saries and  other  departments  with  ample  work. 

Mercy  Hospital,  located  at  Pride  and  Steven- 
son Streets,  is  probably  the  oldest  of  the  group, 
having  been  founded  January  1,  1847,  by  the 
Sisters  of  Mercy,  in  a house  on  Penn  Street,  and 
transferred  to  its  present  location  in  May,  1849. 
It  rendered  a great  service  to  Pittsburgh  some 
years  ago  in  several  epidemics  of  smallpox, 
cholera,  and  typhoid.  For  some  years  it  has 
been  connected  with  the  University  of  Pitts- 
burgh as  one  of  its  teaching  institutions.  Its 
capacity  is  625  beds. 

Passavant  Hospital  began  as  the  Pittsburgh 
Infirmary  in  1848  at  Fleming  Street,  and  moved 
to  its  present  location  on  Roberts  Street  in  June, 
1849.  It  was  founded  by  Dr.  Passavant,  and  is 
in  charge  of  the  order  of  Protestant  Deacon- 
esses. Its  capacity  is  158  beds. 

Western  Pennsylvania  Hospital,  another  of 
the  larger  institutions,  was  planned  March  18, 
1848,  and  the  building  was  completed  in  1853. 
After  a number  of  years  the  trustees  decided  to 
move  from  Brereton  Avenue,  as  one  of  the  in- 
dustrial sections  of  the  city  was  rapidly  sur- 
rounding it.  The  building  was  started  in  1909, 
and  in  1912  the  hospital  was  moved  to  a beauti- 


Courtesy  of  H.  Samson  Company. 

Forbes  Field,  in  the  Schenley  Farms  District,  home  of  the  Pittsburgh  Baseball  Club,  within  one  square  of  the  headquarters  of 

the  State  Society  Meeting. 
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Courtesy  of  H.  Samson  Company. 

Children’s  Hospital  on  Desota  Street  near  Fifth  Avenue,  Pittsburgh,  at  which  the  Section  on  Pediatrics  will  hold  a clinic  during 

the  Pittsburgh  vSession  of  the  State  Society. 


fill  new  building  on  Millvale  Avenue.  Its  ca- 
pacity is  500  beds,  and  a new  wing  is  now  under 
construction. 

St.  Francis  Hospital  was  founded  by  the 
Franciscan  Sisters,  November,  1865,  and  com- 
pleted better  quarters  in  1871.  In  1889  a 
psychopathic  department  for  females  was 
opened,  and  in  1891  a larger  one  for  both  sexes. 
It  has  the  largest,  in  fact  the  only  large  psycho- 
pathic department  of  any  hospital  in  the  city. 
It  is  located  on  Forty-fifth  Street,  and  has  a 
capacity  of  850  beds,  but  is  at  the  present  time 
planning  a $1,500,000  addition.  It  is  also  a 
teaching  institution  of  the  University  of  Pitts- 
burgh. 

The  Allegheny  General  Hospital  was  char- 
tered October  18,  1882,  as  a result  of  the  great 
need  for  a large  hospital  in  what  was  then  the 
City  of  Allegheny,  now  North  Side,  Pittsburgh. 
It  is  the  largest  North  Side  hospital,  and  has  al- 
ways been  not  only  a great  necessity  to  the  dis- 
trict in  which  it  is  located,  but  one  of  Pittsburgh’s 
outstanding  institutions.  It  is  located  on  East 
Stockton  Avenue  near  Federal  Street,  and  has  a 
capacity  of  450  beds,  but  also  at  this  time  is 
planning  a new  building. 

The  Children’s  Hospital  was  opened  in  1890 
on  Forbes  Street  near  Craft  Avenue,  being,  as 
the  name  signifies,  an  institution  for  the  care  of 
our  most  valuable  assets.  About  a year  ago  it 


was  moved  from  its  inadequate  quarters  to  a 
beautiful  new  and  modern  building  on  tbe 
Porter  property.  It  is  the  first  of  a group  which 
the  University  of  Pittsburgh  plans  to  be  a great 
hospital  center. 

The  South  Side  Hospital  was  oj>ened  by  a 
group  of  doctors  on  June  11,  1889,  in  response 
to  a crying  need  for  a hospital  in  that  di.strict. 
Considering  its  size,  it  handles  a huge  amount  of 
industrial  accidents,  and  since  its  inception  has 
vindicated  the  judgment  of  its  founders.  Its 
capacity  is  250  beds. 

The  Municipal  Hospital  for  Contagious  Dis- 
eases was  opened  in  1902.  With  additions  in 
1913  it  has  a capacity  of  230  beds,  which  is  evi- 
dently an  inadequate  numlrer  for  a city  of  this 
size. 

Pittsburgh,  St.  John’s,  St.  Margaret’s,  Pres- 
byterian, St.  Joseph’s,  and  Montefiore  are  all 
smaller  general  hospitals,  but  vastly  important  in 
their  own  districts. 

The  Elizabeth  Steele  Magee  Hospital  is  an  in- 
stitution founded  and  endowed  by  C.  L.  Magee 
for  the  care  of  women.  It  was  opened  January 
19,  1911,  in  the  old  Magee  residence  and  the 
present  building  was  begun  in  1914.  It  is  a most 
complete  obstetric  and  gynecologic  hospital  of 
175  beds.  Additions  are  now  in  progress. 

The  Eye  and  Ear  Hospital  was  opened  in 
1895  on  Penn  Avenue,  and  was  moved  in  1905 
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to  1945  Fifth  Avenue.  It  is  a special  hospital 
of  45  beds,  which  is  inadequate  for  this  com- 
munity, but  it  is  planned  to  have  a larger  insti- 
tution of  this  kind  in  the  new  group  which  the 
University  of  Pittsburgh  intends  to  build. 

The  Pittsburgh  Free  Dispensary  (now  the 
University  Dispensary)  is  the  largest  and  one  of 
the  oldest  dispensaries  in  Pittsburgh.  It  is  lo- 
cated on  Fernando  Street,  and  cares  for  great 
numbers  of  ambulatory  patients  of  all  varieties. 
It  is  one  of  the  teaching  institutions  of  the 
University,  and  was  previously  the  meeting  place 
of  the  Allegheny  County  Medical  Society. 

The  Pittsburgh  Skin  and  Cancer  Foundation, 
located  at  Forbes  and  Hallett  Streets,  is  a dis- 
pensary having  a working  agreement  with  a 
number  of  hospitals,  and  is  dedicated  to  the 
study  of  cancer. 

The  Pittsburgh  Diagnostic  Clinic,  with  offices 
in  the  Schenley  Apartments,  consists  of  a group 
of  physicians,  including  all  specialties,  whose 
aim  is  to  give  complete  examinations  and  if  pos- 
sible a diagnosis  to  referred  patients  at  a flat 
rate.  It  was  organized  for  the  benefit  of  people 
who  could  pay  a small  fee  but  would  be  finan- 
cially embarrassed  by  the  burden  of  regular  fees 
for  a great  amount  of  work  in  making  a diag- 
nosis. 

Much  of  the  information  herein  was  obtained 
from  the  Bedford  Lecture  by  Dr.  C.  R.  Jones, 
published  in  the  Pittsburgh  Medical  Bulletin, 
Vol.  11,  December  23,  1922. 


MEDICAL  VETERANS  OF  THE  WORLD 
WAR 

The  following  circular  letter  to  the  Medical  Veterans 
of  the  World  War,  was  sent  out  under  date  of  June 
9th,  and  signed  by  Hubert  Work,  president,  and  A.  T. 
McCormack,  Secretary : 

At  the  meeting  and  banquet  of  the  Medical  Veterans 
which  took  place  at  the  Hamilton  Hotel  at  Washing- 
ton, D.  C.,  May  18th,  Dr.  Hubert  Work  presiding,  after 
a full  discussion,  it  was  unanimously  resolved  to  unite 
with  the  Association  of  Military  Surgeons  of  the  Unit- 
ed States.  A committee  was  appointed  with  power  to 
arrange  the  terms  of  this  consolidation  and  consum- 
mate it.  This  committee,  composed  of  Dr.  James  F. 
Mitchell,  Lieut.  Colonel  Med-Res.,  U.  S.  A.,  chairman; 
Admiral  E.  R.  Stitt,  U.  S.  Navy ; General  Frank  R. 
Keefer,  Med-Res.,  U.  S.  A. ; Dr.  A.  T.  McCormack, 
Colonel  Med-Res.,  U.  S.  A. ; and  Colonel  J.  R.  Kean, 
U.  S.  A.,  Retired,  met  on  May  19,  and  reports  as 
follows : 

That  the  union  is  desirable  for  reasons  well  stated 
by  General  M.  W.  Ireland,  Surgeon  General  of  the 
Army,  in  an  address  delivered  in  Philadelphia  at  the 
annual  meeting  of  the  Association  of  Military  Surgeons 
in  October,  1926 : He  said : “Another  organization 

having  a large  and  representative  membership  whose 


aims  and  purposes  are  identical  with  ours,  which  should 
be  admitted  to  the  family  on  an  equal  footing,  is  the 
Medical  Veterans  of  the  World  War,  now  numbering 
some  2,000  members.  Let  me  repeat  Article  II  of  the 
Constitution  (which  states  the  objects)  of  that  Society: 

“ ‘The  Dominant  Purpose  of  this  Association  shall  be 
patriotic  service.  The  object  of  this  Association  shall 
be:  To  prepare  and  preserve  historical  data  concern- 
ing the  medical  history  of  the  war;  to  cement  the  bonds 
of  friendship  formed  in  the  service;  to  perpetuate  the 
memory  of  our  medical  comrades  who  made  the  su- 
preme sacrifice  in  this  war;  to  provide  opportunity  for 
social  intercourse  and  mutual  improvement  among  its 
members ; to  do  all  in  our  power  to  make  effective  in 
civil  life  the  medical  lessons  of  the  war,  both  for  the 
betterment  of  the  public  health  and  in  order  that  pre- 
paredness of  the  medical  profession  for  possible  war 
may  be  assured.’ 

“It  is  my  firm  conviction  that  mutual  benefits  and 
much  good  would  be  derived  by  having  the  M.  V. 
W.  W.  united  with  the  Association  of  Military  Sur- 
geons. The  Medical  Veterans  could  effect  this  affilia- 
tion without  in  any  way  impairing  the  social,  historical, 
memorial  aims  or  usefulness  of  the  society.  Once  in 
the  Association  there  could  be  created  a section  specific- 
ally for  the  assembly  of  the  Medical  Veterans  under 
their  own  chairman.”  Your  committee  believes  that  this 
union  is  especially  advisable  to  accomplish  the  first  and 
last  of  the  purposes  of  our  organization  as  quoted  by 
General  Ireland  from  our  Constitution;  namely,  to  pre- 
pare and  preserve  historical  data  concerning  the  medical 
history  of  the  war,  and  in  order  that  preparedness  of 
the  medical  profession  for  possible  war  may  be  assured. 

Your  committee  has,  therefore,  under  the  authority 
conferred  upon  it,  ratified  the  union  of  the  two  organi- 
zations upon  the  following  basis : 

1.  All  members  of  the  Medical  Veterans  of  the 
World  War  are  eligible  for  membership  in  the  Asso- 
ciation of  Military  Surgeons  upon  payment  of  dues  to 
the  latter,  and  all  members  of  the  former  in  good 
standing  become  members  of  the  latter  without  the  pay- 
ment of  additional  dues  until  July  1,  1928,  and  shall  be 
enrolled  as  such  and  receive  the  magazine  of  the  Asso- 
ciation. Thereafter  the  annual  dues  of  the  Association 
($3.00),  which  includes  the  magazine,  shall  be  the  only 
dues  charged  them. 

2.  A section  called  the  Medical  Veterans  of  the 
World  War  Section  shall  be  created  in  the  Association 
which  shall  include  all  Medical  Veterans  of  the  World 
War  who  are  members  of  the  Association.  This  Sec- 
tion shall  have  such  meetings,  banquets,  etc.,  as  may  be 
determined  upon  by  the  president  and  secretary  of  the 
Section  in  accordance  with  Article  IX  of  the  Constitu- 
tion of  the  Association. 

3.  All  records,  rolls,  and  funds  of  the  Medical  Vet- 
erans to  be  turned  over  by  the  Secretary  to  the  Sec- 
retary of  the  Association  of  Military  Surgeons. 

4.  The  following  Section  Officers  have  been  elected 
for  the  year  beginning  July  1,  1927,  at  which  date  these 
arrangements  will  go  into  effect:  President,  Col.  John 
O.  McReynolds,  Med-Res.,  Dallas,  Texas ; Secretary, 
Col.  Arthur  T.  McCormack,  Med-Res.,  Louisville,  Ken- 
tucky. 


If  it  is  worth  while  having  a medical  profession  at 
all,  it  is  worth  while  having  a place  where  they  can  do 
their  best.  That  means  that  a city’s  hospitals  are  the 
measure  of  the  city’s  intelligent  regard  for  its  life. 
— Crane. 
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Editorials 

PERIODIC  HEALTH  EXAMINATIONS 

This  is  the  season  of  the  year  when  many  or- 
ganizations are  taking  stock.  Taking  stock  in 
so  far  as  periodic  health  examinations  are  con- 
cerned is  an  open  season:  The  general  practi- 

tioner should  be  pretty  well  imbued  by  this  time 
with  the  necessity  for,  and  the  procedures  in- 
volved in  making  these  examinations.  The  med- 
ical journals  and  the  programs  of  medical 
societies  have  fairly  teemed  with  all  phases  of 
this  question,  and  every  effort,  through  medical 
and  lay  organizations,  is  still  being  put  forth  to 
keep  alive  the  subject  before  the  medical  profes- 
sion and  the  laity.  It  is  most  disheartening, 
when  the  laity  is  being  duly  instructed  in  the 
necessity  for  periodic  health  examinations  and 
urged  to  consult  their  attending  physician,  for 
the  physician  to  show  little  or  no  interest  in  the 
matter  and  disappoint  his  patient  by  making  a 
perfunctory  examination.  It  seems  to  be  most 
difficult  to  protect  the  average  practitioner  from 
his  bad  medical  habits.  We  cite  here  an  in- 


stance, of  which  there  are  too  numerous  duplica- 
tions. 

A druggist  who  had  noted  failing  health  in  a 
friend  advised  him  to  consult  a certain  physician, 
who  ascertained  that  two  weeks  previously  the 
man  had  been  given  a health  examination  by  his 
own  physician,  without  having  removed  any 
clothing.  The  attending  physician  advised  the 
patient  “you  are  all  right,  but  you  need  more 
fresh  air.”  The  history  clearly  indicated  a seri- 
ous disorder,  and  the  examination  properly  con- 
ducted revealed  a bowel  obstruction  from  a 
palpable  carcinoma  of  the  rectum.  The  careless 
physician  in  this  instance  lost  an  excellent  op- 
portunity for  being  useful  to  his  patient,  even 
though  the  outlook  with  the  correct  diagnosis 
was  unfavorable.  It  is  these  gross  failures  that 
bring  reproach  upon  our  profession  and  do  so 
much  to  discredit  our  altruistic  endeavors. 


MENTAL  DEFICIENCIES  IN 
CONSEQUENCE  OF 
NATAL  INTRACRANIAL 
HEMORRHAGE 

One  needs  only  to  see  a number  of  infants 
and  children  who  are  victims  of  natal  intracra- 
nial hemorrhage  to  realize  the  importance  and 
seriousness  of  this  condition,  and  the  value  of 
any  suggestions  for  its  prevention  and  treat- 
ment, such  as  are  contained  and  illustrated  in 
the  article  by  Sheffield  which  appeared  in  the 
Medical  Journal  and  Record  of  February  2d. 

When  one  considers,  as  the  author  states,  that 
only  about  50  per  cent  of  these  babies  survive 
and  develop  normally,  the  remainder  either  being 
fortunate  enough  to  die,  or  unfortunate  enough 
to  live  and  be  mentally  and  physically  crippled 
for  life,  one  should  ever  be  on  the  alert  to  recog- 
nize the  condition  at  the  earliest  possible  moment, 
and  be  as  fully  equipped  as  possible  to  treat  it  in 
the  most  intelligent,  up-to-date  way.  Unfor- 
tunately, the  baby  is  usually  a few  months  old 
before  it  is  realized  that  it  has  been  the  victim  of 
natal  intracranial  hemorrhage,  and  the  golden 
opportunity  to  do  something  for  it  has  passed. 
While  the  author  states,  that  “the  prognosis  of 
amentia  due  to  intracranial  hemorrhage  depends, 
of  course,  upon  the  location  and  extent  of  the 
hemorrhage  and  the  steps  taken  to  prevent  per- 
manent damage  to  the  brain,”  it  would  seem  that 
far  more  important  than  the  treatment  of  a well- 
developed  case  would  be  its  early  diagnosis,  and 
attention  is  called  to  the  more  prominent  symp>- 
toms  that  would  enable  one  to  do  this. 

The  author  further  states  that  “when  con- 
sulted about  an  infant  with  definite  signs  of 
intracranial  hemorrhage  immediately  after  birth. 
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it  is  advisable  to  do  a lumbar  puncture,”  but  it 
would  seem  the  suggestion  made  by  a recent 
writer  of  doing  a lumbar  puncture  on  all  new- 
born babies,  and  treating  them  as  cases  of  natal 
intracranial  hemorrhage  if  bloody  spinal  fluid 
was  found,  would  be  far  better  than  waiting  for 
■‘definite  signs  of  intracranial  hemorrhage”  be- 
fore doing  the  puncture.  Surgery  is  recom- 
mended in  certain  selected  cases  of  this  condition, 
“where  the  clot  can  be  localized  by  focal  symp- 
toms, e.g.,  monoplegia,”  but  as  the  outcome  even 
in  such  cases  is  doubtful,  and  the  number  where 
the  clot  can  be  localized  is  comparatively  few,  it 
is  eUdent  that  not  many  should  be  subjected  to 
surgical  intervention,  and  but  few  of  those  would 
l)robably  be  benefited.  Various  forms  of  medical 
treatment  are  suggested,  but,  as  the  author 
■states,  “the  treatment  can  only  be  symptomatic.” 
The  last  paragraph  of  the  article  is  as  follows : 
“In  conclusion,  it  may  not  be  amiss  to  remind 
obstetricians  that  their  responsibility  does  not 
cease  with  the  mere  delivery  of  the  mothers,  and 
that  the  babies  also  are  entitled  to  some  consid- 
eration during  the  first  few  days  of  their  lives, 
especially  after  traumatism  during  birth.”  This 
is  quoted  in  full  because  the  writer  not  only 
agrees  in  tafo  with  the  author,  but  is  also  strong- 
ly of  the  opinion  that  newborn  babies  are  the 
property  of  the  pediatrist  rather  than  the  ob- 
stetrician, and  hopes  that  the  increasing  tendency 
to  transfer  the  baby  to  the  pediatrist  immediately 
after  birth  will  rapidly  increase  in  favor  and  be 
more  and  more  the  habit  of  all  obstetricians. 
This  routine  is  not  only  of  value  in  institutional 
practice,  but  in  private  practice  as  well. 


THE  NEW  TREATMENT  OF 
EPILEPSY  IN  CHILDREN 

Investigations  which  resulted  in  a new  form 
of  treatment  of  epilepsy  in  children  were  begun 
in  1921  at  the  Massachusetts  General  Hospital, 
having  been  suggested  by  the  observation  that 
the  epileptic  seizures  ceased  during  periods  of 
starvation  and  did  not  recur  until  some  time 
after  the  fasts  were  ended. 

The  cessation  of  the  convulsions  was  believed 
to  be  due  to  the  ketosis-acidosis  which  was 
marked  during  the  fasting;  and  consequently  a 
dietetic  method  of  maintaining  a ketosis  was 
worked  out  by  which  a child  could  be  kept  in  a 
state  of  ketosis  for  weeks,  months,  or  even  years. 

This  was  accomplished  by  so  apportioning  the 
food  that  the  ketogenic  outbalanced  the  anti- 
ketogenic elements.  If  the  relation  of  the 
ketogenic  to  the  antiketogenic  foods  is  two  to 
one  or  higher,  ketosis  develops.  The  treatment 
is  based  upon  this  fact.  Fats  are  ketogenic. 


proteins  approximately  one-third  ketogenic  and 
two-thirds  antiketogenic,  and  carbohydrates  are 
purely  antiketogenic. 

The  Manual  for  Arranging  the  Ketogenic 
Diet,  from  the  Mayo  Clinic,  gives  the  method 
for  gradually  altering  the  diet  so  that  the  ordi- 
nai-y  proportions  of  food  may,  by  making  daily 
changes,  be  replaced  by  the  ketogenic  diet  in  five 
or  six  days,  but  states  that  the  sudden  change 
from  the  normal  carbohydrate  diet  to  the  low 
carbohydrate  and  high  fat  may  result  in  nausea 
and  vomiting,  and  that  if  nausea  develops  on  the 
third  day  small  amounts  of  orange  juice  may  be 
given  and  the  diet  not  reduced  again  until  the 
nausea  disappears.  In  case  nausea  and  vomiting 
occur  during  the  course  of  treatment,  it  advises 
to  return  to  a more  general  diet  for  two  or  three 
days,  when  the  disturbance  will  be  overcome  and 
a resumption  of  the  ketogenic  diet  becomes  pos- 
sible. 

The  treatment  consists  of  accustoming  the 
child  to  a diet  of  three  or  four  parts  of  ketogenic 
to  one  of  antiketogenic  elements,  and  maintain- 
ing such  a diet  for  from  four  to  six  months  after 
the  seizures  have  subsided.  The  proteins  are 
kept  fairly  constant,  the  fats  greatly  increased, 
and  the  carbohydrates  reduced.  A daily  diet  of 
about  32  grams  of  carbohydrates,  20  grams  of 
proteins,  and  132  grams  of  fat  gives  a 3 to  1 
ratio  (1,388  calories).  The  minimum  daily  re- 
quirement is  50  calories  for  each  kilogram  of 
body  weight.  The  patient  should  be  weighed 
twice  a week;  and  if  there  is  loss  of  weight,  the 
number  of  calories  should  be  increased,  main- 
taining the  same  ratio  of  the  ketogenic  to  the 
antiketogenic  elements.  The  foods  used  to  sup- 
ply the  fat  are  principally  cream,  butter,  egg 
yolk,  and  bacon. 

In  some  cases  it  requires  several  weeks  or  a 
month  to  accustom  the  child  to  such  a diet,  many 
returns  to  a more  nonnal  menu  being  necessary 
Ijefore  a state  of  toleration  is  brought  about,  and 
it  will  be  noticed  that  the  convulsions  persist 
until  such  a state  of  toleration  is  finally  estab- 
lished. It  is  necessary  to  examine  the  urine  fre- 
quently to  see  that  acetone  and  diacetic  acid  are 
present.  If  the  acetone  disappears,  the  ratio 
must  be  increased. 

How  permanent  the  results  of  this  treatment 
may  be  cannot  be  known  for  some  time ; but  the 
fact  that  there  is  a symptomatic  cure  and  relief 
from  the  possible  immediate  effects  of  the  con- 
vulsions such  as  exhaustion  and  injury,  to  say 
nothing  of  the  comfort  of  the  parents,  warrants 
its  trial  together  with  the  troubles  entailed  in 
mastering  the  mathematical  problems  in  working 
out  the  food  proportions,  which,  however,  is  not 
in  reality  a very  difficult  task. 
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THE  SIGNIFICANCE 
OF  HEMOPTYSIC  ONSET  IN 
TUBERCULOSIS 

The  symptom  of  hemoptysis  in  tlie  apparently 
well  has  always  been  regarded  as  a suspicious 
sign  of  pulmonary  tuberculosis,  and  if  it  oc- 
curred in  the  young  adult  in  the  absence  of 
mitral  stenosis,  we  were  taugbt  years  ago  that 
even  though  on  careful  physical  examination 
we  found  no  evidence  of  lung  involvement,  in 
the  course  of  years  many  of  these  cases  would 
be  found  to  have  active  pulmonary  tuberculosis. 
Later  investigations  and  more  systematic  study 
of  the  cases  revealed  the  fact  that  the  hemoptysic 
onset  of  tuberculosis  seldom  occurs  without  ap- 
preciable evidence  of  actual  disease  in  the  apex 
of  the  lung,  especially  on  the  right  side,  and 
often  sputum  may  be  collected  and  found  to 
contain  tubercle  bacilli. 

Inasmuch  as  tuberculosis  is  still  so  very  com- 
mon a condition  that  it  confronts  every  practi- 
tioner daily,  in  the  event  of  a slight  hemoptysis 
with  no  obvious  cause,  it  behooves  every  physi- 
cian to  remember  that  on  this  subject  we  must 
unlearn  and  learn  anew  the  fact  that  our  pre- 
vious teaching  relative  to  the  significance  of  an 
early  hemoptysis  had  an  element  of  truth  in 
it,  but  that  we  were  mistaken  in  the  usual  non- 
existence of  associated  pathologic  findings.  Let 
us  not  make  the  diagnosis  of  ear’y  tuberculosis 
on  the  symptom  of  hemoptysis  alone,  but  use 
modern  methods  and  care  in  determining  the 
existence  or  nonexistence  of  pulmonary  tuber- 
culosis. By  exercising  such  care  we  will  find 
that  hemoptysis  seldom  occurs  in  early  tuber- 
culosis without  .some  appreciable  evidence  of 
disease  which  will  be  revealed  by  the  history, 
careful  physical  examination,  and  microscopic 
and  x-ray  study  of  the  case. 


RESERVATIONS  FOR  THE 
PITTSBURGH  MEETING 

The  Hotel  Committee  for  the  Pittsburgh 
meeting  of  the  Medical  Society  of  the  State  of 
Pennsylvania  has  recjuested  us  to  announce  that 
all  the  rooms  set  apart  at  the  Hotel  Schenley  for 
the  use  of  members  have  been  reserved,  and  no 
further  accommodations  will  be  available  at  tbe 
Scbenley. 

The  Committee  can  still  take  care  of  ([uite  a 
number  of  men  at  Webster  Hall,  and  requests 
that  such  reservations  be  addressed  to  Dr.  I.  H. 
Alexander,  Chairman,  725  Jenkins  Building, 
Pittsburgh,  Pa, 

Reservations  made  at  the  William  Penn.  Fort 
Pitt,  and  other  hotels  should  be  made  direct  with^ 
the  hotel  management. 


This  is  going  to  be  a big  meeting,  and  reserva- 
tions should  be  made  early  to  avoid  disappoint- 
ment. Tbe  meeting  dates  are  October  3d  to  6th. 


THE  AMBULANCE  AND  THE 
TRAFFIC 

We  are  rather  inclined  to  the  belief  that  hos- 
pital administrators  should  exercise  more  control 
over  the  speed  maintained  by  their  ambulances 
than  is  now  in  vogue.  The  change  from  horse- 
drawn  to  motor-driven  vehicles  naturally  has 
increased  the  sp>eed,  and  since  motor  ambulances 
appeared,  there  has  been  no  limit  to  the  speed 
maintained  in  the  streets,  whether  crowded  or 
not. 

One  who  is  accustomed  to  being  on  the  streets 
daily,  as  physicians  are,  has  a very  good  oppor- 
tunity to  observe  the  manner  in  which  ambu- 
lances are  given  tbe  right  of  way.  The  driver 
of  the  ambulance  assumes  this  prerogative  at  all 
times.  But  should  an  ambulance  always  demand 
the  right  of  way?  An  ambulance  that  is  leaving 
the  hospital  on  an  accident  case  should  have  the 
right  of  way,  not  knowing  the  condition  of 
affairs  at  the  seat  of  accident.  But  even  under 
these  conditions  the  speed  of  the  ambulance 
through  the  streets  of  a city  should  not  be  great- 
er than  will  afford  tlie  driver  reasonable  control, 
for  it  should  be  borne  in  mind  that  having  the 
right  of  way  is  no  guarantee  that  the  ambulance 
will  not  be  run  into  or  that  it  will  not  collide 
with  some  other  car  or  property. 

When  the  ambulance  returns  with  the  patient, 
if  there  be  no  special  reason  for  hurry;  when 
it  is  calling  for  the  transfer  of  a patient  to  the 
hospital,  where  time  is  not  a factor ; or  when  it 
is  returning  after  having  taken  a patient  from 
the  hospital  to  the  given  point  of  destination,  it 
would  seem  wiser  and  safer  to  move  with  the 
traffic.  Surely  this  procedure  would  tend  to 
reduce  the  number  of  collisions  and  near  acci- 
dents that  are  reported  from  time  to  time. 

The  peace  of  mind  of  the  patient  certainly 
should  be  taken  into  consideration.  It  must  be  a 
source  of  anxiety  to  a patient,  who  cannot  see 
what  is  doing,  to  be  shut  up  in  an  ambulance, 
lying  flat  on  his  back,  and  unnecessarily  hurried 
along,  turning  corners  literally  on  one  wheel. 
The  unnecessary  clanging  of  the  bell  must  be  a 
great  annoyance. 

We  recently  asked  an  ambulance  driver  with 
years  of  experience  what  were  his  greatest  trou- 
bles with  ambulance  interns.  He  replied:  “To 
make  them  lay  off  the  bell,”  and  not  to  pay  any 
attention  when  they  say  “step  on  it.”  This 
employee  has  had  a long  experience,  having  ad- 
vanced from  the  one-horse  to  the  two-horse  ve- 
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Ucle,  and  then  to  the  motor  ambulance.  His 
E^reatest  concern  when  on  the  street  is  to  avoid 
collisions,  and  as  he  states,  “it  is  better  to  be 
safe  than  sorry.” 

We  once  saw  a two-horse-drawn  ambulance 
driven  through  the  streets  at  break-neck  speed, 
turn  into  the  hospital  yard  veritably  on  one  wheel, 
whirl  around  and  back  up  to  the  accident-room 
entrance.  The  customary  crowd  that  gathers  on 
the  return  of  an  ambulance  to  the  hospital  had 
assembled.  The  doors  were  opened,  when  lo,  a 
barrel  of  flour  was  dumped  out!  When  this 
episode  was  reported  to  the  superintendent,  the 
reply  received  was:  “The  horses  needed  exercis- 
ing.” 

We  recently  drove  for  several  squares  back  of 
an  ambulance  that  was  returning,  empty,  to  the 
hospital.  It  was  necessary  to  pass  another  hos- 
I>ital,  several  squares  from  its  own.  When 
about  a square  from  the  hospital  in  question,  the 
ambulance  suddenly  shot  forward  with  bell 
clanging  furiously.  When  about  one  square 
beyond  the  hospital,  the  ambulance  reduced  its 
speed,  discontinued  the  bell,  and  peacefully  pro- 
ceeded on  its  way,  slowly  entering  the  grounds 
of  its  own  hospital.  The  incident  was  so  unnec- 
essary, so  uncalled  for,  and  it  was  so  evidently 
done  to  make  an  impression  upon  the  hospital 
that  was  being  pyassed,  that  we  called  it  to  the 
attention  of  the  superintendent  (with  whom  we 
are  well  acquainted)  of  the  hospital  to  which  the 
ambulance  was  attached.  The  intern  and  the 
driver  both  denied  the  occurrence.  When  they 
were  told  the  complaint  had  been  made  by  a 
physician,  who  had  been  driving  for  some  time 
back  of  the  ambulance,  they  admitted  they  had 
done  it  to  fool  the  hospital  in  question,  not  giving 
a thought  to  the  unnecessary  noise  and  disturb- 
ance and  any  effect  it  may  have  on  the  patients 
in  the  hospital. 

Every  now  and  then  the  press  records  collis- 
ions between  ambulances  and  other  vehicles  at 
which  people  are  injured  or  killed.  It  seems  so 
out  of  place  that  an  ambulance,  on  its  errand 
of  mercy,  should  maim  or  kill  others.  Is  the 
undue  haste  on  the  part  of  the  ambulance  neces- 
sary in  all  instances?  We  think  the  ambulance 
surgeon  should  use  judgment,  and  properly  in- 
struct the  driver  as  to  the  speed  to  be  maintained. 

In  January  the  press  gave  an  account  of  an 
ambulance  speeding  to  a Brooklyn  hospital  with 
two  children  burned  in  a Christmas-tree  fire. 
The  ambulance  was  struck  -by  a taxicab  and 
turned  over.  Six  persons  were  hurt,  two  criti- 
cally. As  the  ambulance  was  speeding  along, 
according  to  witnesses,  two  taxicabs  ignored  the 
warning  bell  and  tried  to  cross  in  front.  The 
fii^t  taxi  got  by ; the  other  failed  to  do  so.  The 


force  of  the  collision  turned  the  ambulance  over 
and  drove  it  nearly  twenty  feet.  Its  top  was 
smashed  and  the  occupants  pinned  under  the 
debris.  Another  call  had  to  be  sent  for  two 
ambulances  to  remove  those  injured  in  the  col- 
lision to  the  hospital. 

We  know  of  a hospital  whose  ambulance  was 
having  an  unwarranted  number  of  collisions.  It 
was  decided  to  remove  the  bells  from  the  ambu- 
lance and  to  attach  to  each  machine  an  odometer, 
the  graphic  chart  of  which  is  placed  daily  on  the 
desk  of  the  superintendent.  The  ambulance 
drivers  have  orders  not  to  exceed  20  miles  in 
driving  through  the  streets.  Should  the  graphic 
chart  show  that  the  speed  limit  has  been  exceeded 
on  any  trip,  the  driver  is  required  to  explain  the 
reason.  Discipline  is  meted  out  for  unexcused 
offenses.  Since  the  bells  have  been  removed  and 
the  odometer  readings  daily  noted,  there  have 
been  no  collisions. 

We  are  not  recommending  the  removal  of  bells 
from  ambulances,  but  we  are  recommending  that 
the  unnecessary  use  of  the  bell  be  abolished,  and 
the  intern  on  ambulance  duty  be  made  to  realize 
the  bell  is  not  a toy  to  be  played  with.  We  do 
feel  that  if  those  in  charge  of  ambulances  would 
use  better  judgment  on  the  streets  and  not  crowd 
in  and  demand  on  all  occasions  the  right  of  way, 
but  follow  with  the  traffic  when  their  mission  is 
not  urgent,  collisions  and  near  accidents  would 
be  reduced  to  a minimum. 

It  is  a common  occurrence  to  observe  that  fire 
apparatus  hurries  at  full  sp>eed  through  the 
streets  to  respond  to  a fire  call,  but  that  on  re- 
turning to  the  fire  house  the  speed  is  much 
reduced,  frequently  fitting  in  with  the  regular 
traffic. 

It  appeals  very  strongly  to  us  that  much  can  be 
done  by  concerted  action  on  the  part  of  hospital 
executives  in  regard  to  this  feature  of  ambulance 
service. 


TOOTH  DECAY  AND  BALANCED 
METABOLISM  IN  INFANCY 
AND  CHILDHOOD 

An  article  on  this  subject  by  Scott,  of  New 
York,  which  appeared  in  the  February  2d  issue 
of  the  Medical  Journal  and  Record,  deserves 
more  than  passing  attention,  the  author  well 
stating  that  it  “requires  the  cooperation  of  all 
minds  in  almost  all  the  specialties,”  and  quotes 
Kassowitz  as  believing  that  “90  per  cent  of 
children  suffer  from  incipient  caries  at  dentition 
owing  to  . . . nutritional  upsets,  and  particular- 
ly to  rickets.”  “General  metabolic  unbalance” 
is  the  way  the  author  describes  the  relation 
’between  cause  and  effect,  and  he  ascribes  much 
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importance  to  hereditary  defects  as  a cause  of 
pathologic  dentition.  Reference  is  made  to  the 
percentage  of  tooth  decay  as  seen  in  different 
races  and  peoples,  together  with  the  reasons 
therefor  in  each  race,  diet,  however,  being  the 
principle  factor  in  practically  all  races,  and 
it  is  for  the  latter  reason  that  attention  is  edi- 
torially called  to  the  subject. 

If,  as  the  author  states,  dental  caries  depends 
upon  a chain  of  causes,  but  largely  on  nutrition, 
especially  calcium,  phosphorus,  and  vitamins 
in  the  diet,  it  behooves  the  general  practitioner 
as  much  as,  in  fact  more  than,  the  pediatrist 
to  acquaint  himself  with  the  methods  of  pre- 
venting this  condition,  the  pediatrist  frequently 
not  seeing  these  patients  until  the  damage  has 
been  done,  and  the  golden  opportunity  being 
lost  of  practicing  preventive  rather  than  cura- 
tive medicine.  While  these  methods  of  preven- 
tion are  not  described  in  detail  by  the  author, 
if  physicians  would  only  realize  their  importance, 
and  desire  to  familiarize  themselves  with  the 
methods,  ample  literature  on  the  subject  is  avail- 
able in  medical  journals  and  textbooks,  from 
which  those  interested  can  readily  equip  them- 
selves to  ward  off  not  only  the  dental  caries, 
but  the  many  associated  conditions  of  malnutri- 
tion that  play  such  an  important  part  in  the 
production  of  the  caries.  Here,  again,  too  much 
stress  cannot  be  laid  on  the  necessity  for  periodic 
health  examinations  in  children  of  the  preschool 
age. 


WHISTLING 

Psychologists  in  recent  years  have  invaded 
the  psychic  realm  for  an  understanding  of  man’s 
thoughts,  feelings,  and  actions.  Within  a very 
recent  period,  great  emphasis  has  been  placed 
particularly  on  his  conduct  and  behavior.  We 
are  inclined  to  regard  man  more  in  terms  of  ac- 
tions and  deeds,  and  less  in  terms  of  thought. 
From  this  angle  we  interpret  love,  fear,  hate, 
the  libido,  and  even  laughter.  Why  whistling 
has  not  been  attacked  by  the  great  legions  of 
thinkers  is  difficult  to  understand,  for  all  the 
world  whistles.  Furthermore,  whistling  ordi- 
narily speaking,  except  in  the  performance  of 
skilled  renditions  of  melodies,  is  dissociated  from 
the  intellect. 

Whistling  no  doubt  is  associated  with  the 
psychomotor  apparatus  as  the  voice  in  calling. 
We  hail  with  a whistle.  Preeminently  it  seems 
closely  allied  with  the  emotions.  For  example, 
the  whistle  of  revelry — that  borderline  state  be- 
tween the  conscious  and  the  unconscious ; the 
whistling  associated  with  pleasantries.  Then  we 
have  the  whistling  associated  with  fear,  as  in 


dark  rooms,  lonely  country  roads — a fear  re- 
action. Then  we  have  the  nervous  whistle,  ob- 
served under  stress,  poker  games,  etc.  Then  the 
whistle  of  irritability — commonly  observed  in 
the  boss  when  one  asks  for  a raise.  Then  the 
whistle  of  aggravated  mental  states — yea,  even 
madness. 

Now  this  explanation  may  be  all  wrong,  but 
let  us  hope,  right  or  wrong,  that  it  will  stimulate 
deeper  thinkers  in  the  study  of  this  phase  of 
man’s  conduct  and  behavior.  In  the  interim, 
inasmuch  as  this  is  a wholesome  indulgence  and 
thus  far  not  yet  attributed  to  a sex  desire,  let’s 
keep  on  whistling. 


A NEED  OF  PHILANTHROPY 
The  Middle-Class  Mental  Patient 

A study  of  philanthropies  reveals  that  the 
greatest  contributions  to  humanity  have  been  to 
education,  hospitals,  charities,  parks,  monuments, 
and  highways.  Few  are  listed  under  the  heading 
of  mental  hospitals  or  institutions  exclusively 
for  the  mentally  ill. 

The  mental  patient  of  the  middle  classes  offers 
a field  for  the  most  noble  of  philanthropies. 
Like  his  brother,  the  general  hospital  patient, 
he  is  entitled  to  humanity’s  consideration;  yea, 
even  more  so,  for  he  is  not  only  confronted 
with  the  financial  side,  but  in  truth  has  no 
place  to  go  except  to  a county  or  state  institution 
erected  principally  for  indigent  groups.  One 
can  infer  what  this  implies. 

Money  made  available  for  small  hospitals 
throughout  the  United  States  for  the  sole  use 
of  the  middle  paying  classes  would  be  an  ideal 
objective  for  the  philanthropist.  Hospitals  with 
limited  bed  capacities,  inexpensive  in  architec- 
ture, economically  administered,  fully  manned 
and  equipped  with  modern  treatment  agencies, 
located  between  woodlands  and  meadows,  the 
latter  for  agriculture  pursuits,  would  not  only 
be  idealistic,  but  a haven  indeed. 

The  middle  classes  carry  the  load.  They  are 
the  bulwark  of  civilization.  They  toil  and  mur- 
mur not.  They  are  entitled  to  some  considera- 
tion, some  evidence  of  appreciation,  some  living 
testimonial. 


JOTS  AND  TITTLES 
Recent  Scientific  Developments 

A Serum  for  treatment  of  bites  by  rattlesnakes, 
moccasins,  and  copperheads,  effective  if  injected  twelve 
to  twenty-four  hours  after  the  bite,  has  been  produced 
by  Dr.  Afranio  de  Amarai  at  a snake  farm  near 
Philadelphia.  The  value  of  this  serum  has  been  con- 
firmed by  tests  under  the  auspices  of  the  U.  S.  Public 
Health  Service. 
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DKS/HiCRMAN  BlL'MGART  AND  SoMA  WeISS,  of  the 
Thorndyke  Memorial  Laboratory  of  the  Boston  City 
Hospital,  have  developed  a method  by  which  the  speed 
of  the  blood  stream  within  the  body  can  be  measured. 
A small  amount  of  a radio-active  substance  is  injected 
into  the  veins  of  the  arm,  and  the  time  of  its  arrival 
at  various  parts  of  the  body  determined  by  means  of  an 
electrical  testing  device. 

According  to  Dr.  Martin  Mendexsohn,  professor 
of  diseases  of  the  heart  in  Berlin  University  (Ger- 
many), “the  human  body’s  motive  power  is  represented 
by  the  cellular  activity  of  the  glands  and  skin  in  ab- 
sorbing and  excreting  liquids  which  furnish  the  requi- 
site fuel  for  the  human  motor,  whereas  the  heart  and 
blood  circulation  merely  play  a regular  role  in  dis- 
tributing such  fuel  and  resulting  refuse  to  and  from 
the  various  motors  throughout  the  body,  namely,  the 
internal,  glandular,  and  epidermic  cells.”  Dr.  Mendel- 
sohn holds  that  other  tests  besides  cessation  of  the  heart 
beat  are  necessary  to  establish  true  death. 

Dietary  Notes 

E-XPERimbnts  on  rats  indicate  that  a diet  deficient 
in  vitamin  A results,  as  one  of  the  early  symptoms,  in 
infections  of  the  nose  and  throat  similar  to  a human 
“cold.” 

Milk,  not  bre-ad,  is  the  "staff  of  life,”  according  to 
Dr.  George  Walker,  of  Baltimore,  Md.  “One  may  live 
on  milk  alone,”  he  says,  “if  one  will  drink  enough. 
Five  quarts  of  milk  a day  will  keep  one  alive.  Milk 
contains  every  requisite  food  except  iron.” 

Ralph  Ho.agland,  biochemist  of  the  Bureau  of  Ani- 
mal Industry,  United  States  Department  of  Agriculture, 
and  his  associates,  as  a result  of  feeding  experiments 
with  4,000  albino  rats  lasting  over  a period  of  ten 
years,  have  shown  that  lean  pork  is  rich  in  vitamin  B 
but  low  in  vitamin  A,  while  the  vitamin  contents  of 
eggs  is  just  the  opposite.  Thus  meals  containing  ham 
and  eggs  or  bacon  and  eggs  furnish  a liberal  supply  of 
these  two  important  food  elements,  besides  fat,  protein, 
minerals,  and  other  desirable  constituents. 

Other  studies  conducted  by  the  Government  have 
shown  that  the  proteins  in  certain  animal  products, 
such  as  lean  meat,  fish,  milk,  and  eggs,  have  a higher 
nutritive  value  than  those  found  in  wheat,  corn,  rice, 
oats,  and  navy  beans  when  each  product  is  the  only 
.source  of  protein  in  the  diet ; but  that  in  a mixed 
diet,  meat  proteins  greatly  increase  the  nutritive  value 
of  the  cereal  proteins.  Thus  the  proteins  in  the  bread 
of  a ham  sandwich  become  more  nutritious  when  eaten 
in  combination  with  the  meat. 

Another  unusual  quality  of  the  hog  is  the  widely 
varying  composition  of  different  parts  of  its  body. 
Moisture  content  ranges  from  about  8 per  cent  in  the 
back  fat  to  more  than  66  per  cent  in  tenderloin.  Pro- 
tein varies  from  about  4 per  cent  to  more  than  24  per 
cent  in  different  cuts.  Fat  ranges  from  13  to  90  per 
cent,  depending  on  the  portion  of  the  carcass  selected. 
The  mineral  portion  of  the  meat,  chemically  spoken  of 
as  ash,  ranges  from  one-tenth  of  one  per  cent  to  more 
than  two  per  cent  in  different  cuts. 

Meats  of  all  kinds  have  been  reported  by  the  De- 
partment to  be  among  the  most  digestible  of  human 
f(X)d  products,  and  pork  compares  favorably  with  other 
meats  in  this  quality.  It  has  been  found  that  pork 
digests  completely  and  leaves  the  stomach  in  approxi- 
mately three  hours  and  fifteen  minutes.  It  digests 
slightly  more  rapidly  than  turkey,  in  the  same  time 
as  chicken,  and  .slightly  more  slowly  than  beef  or 


lamb.  The  difference  in  the  average  time  of  digestion 
among  the  various  meats,  however,  is  considered  to  be 
ot  slight  significance.  On  account  of  its  high  energy 
value,  pork  is  particularly  valuable  as  a food  for  per- 
sons engaged  in  heavy  manual  labor.  The  leaner  cuts, 
however,  such  as  ham,  tenderloin,  and  chops,  may  be 
eaten  interchangeably  with  other  meats  even  by  per- 
sons leading  sedentary  lives. 

Investigation  of  Causes  of  Chronic  Progressive 
Deafness 

An  address  bv  Dr.  F.  B.  Dench,  professor  of 
otology  at  New  York  University,  before  the  open 
meeting  of  the  American  Otological  Society,  on  May 
20th,  outlines  the  work  being  done  by  the  research 
committee  of  the  Society  to  determine  causes  of  pro- 
gressive deafness.  Funds  were  appropriated  two  years 
ago  by  the  Carnegie  Corporation  for  the  study  of 
otosclerosis,  and  the  Society  has  raised  a fund  for  re- 
search to  include  all  causes  of  progressive  deafness. 
The  committee  has  requested  all  the  hospitals  of  New 
York  (and  this  will  later  be  extended  to  hospitals 
throughout  the  country)  to  cooperate  by  furnishing 
specimens  and  clinical  histories.  The  literature  on  the 
subject  is  being  thoroughly  abstracted  to  prevent  any 
duplication  of  effort.  A certain  amount  of  the  work  is 
being  done  abroad  by  Professor  Wittmaack  of  Ham- 
burg, as  few  men  in  this  country  are  trained  to  do 
certain  phases  of  it.  The  committee  is  working  in 
conjunction,  also,  with  the  League  for  the  Hard  of 
Hearing,  which  has  approached  the  question  from  the 
standpoint  of  relief  of  the  condition  when  once  present. 

The  investigation  will  include  the  examination  of  a 
large  number  of  normal  temporal  bones  in  order  that 
variation  from  the  normal  unattended  by  symptoms 
may  be  classified.  Inheritance  will  also  be  studied,  as 
well  as  the  effects  of  general  diathetic  conditions  and 
general  constitutional  diseases  which  may  possibly  cause 
changes  in  the  structure  of  the  temporal  bone  without 
producing  the  classic  symptom  always  attributed  to 
these  changes.  Tests  as  to  variations  from  normal 
metabolism  in  conjunction  with  changes  which  may 
take  place  in  temporal  bones  will  be  made ; also  as  to  a 
lack  or  increase  in  the  calcium  content  of  the  blood, 
and  the  possibility  of  artificial  production  of  these 
microscopic  temporal-bone  changes  in  animals  subjected 
to  various  diets,  endocrine  secretions,  increase  or  de- 
crease of  calcium  in  the  diet,  and  artificial  infection 
with  lues  or  tuberculosis.  These  and  many  other  pos- 
sibilities will  be  studied  by  the  committee,  and  labora- 
tory experiments  on  animals  are  well  under  way. 

Items  of  Interest  from  a Life  Insurance  Report 

The  following  interesting  items  are  culled  from 
the  annual  report  for  1926  of  the  Mutual  Benefit  Life 
Insurance  Company:  The  loss  from  suicide  amounted 
to  almost  twice  that  experienced  in  1925,  but  was  less 
than  in  either  of  the  years  1923  and  1924.  It  would 
appear  from  the  numerous  accounts  of  suicide  reported 
in  our  daily  papers  that  these  are  increasing  in  fre- 
quency, but  based  on  number  of  lives  exposed,  it  is  not 
actually  increasing. 

The  automobile  is  an  ever-increasing  hazard.  It  is 
obvious  that  the  various  measures  employed  to  obviate 
automobile  accidents  should  be  augmented.  Both  care- 
lessness and  ignorance  undoubtedly  play  a large  part 
in  these  accidents.  It  will  appear,  for  instance,  that 
much  ignorance  still  exists  concerning  the  deadly  na- 
ture of  exhaust  gas  (carbon  monoxid).  It  seems  hardly 
credible  that  any  automobile  owner  today  should  fail 
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to  know  that  this  poisonous  gas  is  produced  by  a gaso- 
line engine  when  in  operation. 

An  underwriting  department  must  maintain  a very 
strict  selection  in  order  to  combat  the  increasing  death 
rate  from  the  so-called  degenerative  diseases.  Very 
often  the.se  unfavorable  risks  may  be  predetermined 
by  careful  physical  examination  when  combined  with 
reliable  histories. 

Medical  Aid  in  Arabia 

Medical  missionary  work  in  the  East  is  doing  more 
than  anything  else  to  break  down  religious  prejudices, 
according  to  Dr.  Louis  Paul  Dame,  missionary  and  ex- 
plorer, who  has  spent  the  last  seven  years  in  Arabia. 
“There  are  8,000,000  people  and  no  recognized  hospitals 
or  doctors  in  Arabia,”  said  Dr.  Dame.  “The  bodies 
of  the  people  are  covered  with  scars,  because  their 
only  method  of  treating  illness  is  with  hot  irons. 
Sevent-five  out  of  every  hundred  children  die  before 
they  reach  the  age  of  two.  Those  who  do  not  die  are 
constantly  in  poor  health.  They  all,  young  and  old, 
live  lives  of  pain.”  Dr.  Dame  described  the  work  done 
on  Bahrein  Island,  in  the  Persian  Gulf,  where  a great 
hospital  has  been  established.  Last  year,  he  said,  33,000 
patients  were  treated  and  1,000  operations  were  per- 
formed.— New  York  Times. 


MEDICOLEGAL  AND  LEGISLATIVE 
NOTES 

Pennsylvania  Legislation  in  1927. — The  following 
bills  which  passed  the  1927  Legislature  and  were  signed 
by  the  Governor  have  been  added  to  the  Pennsylvania 


statute  books.  They  are  listed  for  their  possible  in- 
terest to  members  of  tbe  profession. 

Bill  Act 

Subject  of  Bill  No.  No. 

Providing  for  immediate  registration  of  all 

births  and  deaths  H 1205  434 

Amending  act  creating  borough  board  of 

health  H 509  123 

Extending  civil  service  to  health  officers, 
sanitary  policemen,  and  inspectors  in 

third-class  cities  H 398  119 

Creating  a commission  to  study  the  laws 

relating  to  the  healing  art  S 1326  396 

Requiring  local  health  officers  to  report 

communicable  diseases  weekly  H 508  40 

Amending  the  drug-enforcement  act  of 

1909,  P.  L.  470  H 1295  292 

Regulating  ownership  of  pharmacies  and 

drug  stores  H 1370  491 

Fixing  penalties  for  violation  of  act  re- 
lating to  State  Department  of  Health  . . H 507  122 

Repealing  all  acts  which  provide  for  the 

indenture  of  minors  H 1043  454 

Regulating  State  registration  of  nurses..  S 865  477 

Fixing  penalty  for  failure  of  osteopaths 

to  register  annually  H 935  95 

.Amending  act  of  1923  relating  to  mental 

diseases,  P.  L.  998  H 927  281 

.Authorizing  cooperation  of  counties  and 
municipalities  in  enforcement  of  health 
laws  H 510  41 


Federal  Health  Activities. — Nation’s  Business  fa- 
vors “granting  the  President  of  the  United  States  au- 
thority to  centralize,  at  his  discretion,  all  public-health 
activities  of  the  Pederal  Government,  exclusive  of  those 
relating  to  the  Army,  Navy,  and  Veterans’  Bureau.  The 


agency  charged  by  the  President  with  respoi^bility  of 
supervising  these  activities  .should  be  empowered  to 
delegate  experts  to  various  governmental  departments, 
to  universities,  or  general  research  organizations  look- 
ing toward  the  improvement  of  public  health.” 

Testing  Constitutionality  of  Turner  Act. — Suit 
has  been  brought  in  the  Federal  courts  to  test  the  con- 
stitutionality of  House  Bill  1370,  Act  No.  491,  which 
requires  that  all  owners  of  retail  drug  stores  be  reg- 
istered pharmacists.  It  is  claimed  that  this  act  was 
aimed  at  the  chain  drug  stores  whose  stock  is  not 
owned  in  all  cases  by  registered  pharmacists.  It  is 
difficult  to  see  any  valid  reason  for  the  passage  of 
this  act,  provided  the  responsible  manager  of  each 
store  is  a qualified  pharmacist,  as  required  by  previouslj 
e.xisting  laws. 

New  Jersey  Discontinues  Legislative  Lobby. — 

.As  suggested  by  Dr.  Henry  O.  Reik,  executive  secretary 
of  the  New  Jersey  Medical  Society,  that  organization 
has  voted  to  discontinue  the  lobby  maintained  at  Tren- 
ton to  foster  medical  legislation.  Dr.  Reik  urged  that 
this  method  of  influencing  legislation  is  beneath  the 
dignity  of  the  profession,  and  that  correspondence  with 
the  legislators  was  the  proper  method. 

County  Tuberculosis  Hospital  Act  Constitu- 
tional.— The  Pennsylvania  Supreme  Court,  in  an  opin- 
ion by  Justice  Schaffer,  has  declared  constitutional  the 
.Act  of  March  23,  1925,  which  provided  for  the  estab- 
lishment of  county  tuberculosis  hospitals.  This  Court 
has  decided  that  the  .Act  is  not  mandatory  but  per- 
missive, and  when  the  construction  of  hospitals  has 
been  authorized  by  vote  of  the  people,  the  final  decision 
as  to  whether  or  not  they  shall  be  built  rests  with  the 
county  commissioners.  In  Northampton  and  Mont- 
gomery Counties  the  county  courts  upheld  the  consti- 
tutionality of  the  .Act ; but  in  the  former,  a decree 
was  issued  requiring  the  commissioners  to  provide  a 
meeting  place  for  the  advisory  board,  while  in  the 
latter,  the  county  commissioners’  petition  to  vacate  the 
appointment  of  an  advisory  board  was  refused.  Both 
decrees  were  reversed  by  the  higher  court.  The  deci- 
sion of  the  Schuylkill  County  court  declaring  the  Act 
unconstitutional  was  reversed,  but  the  refusal  to  ap- 
point an  advisory  board  was  affirmed  because  no  such 
Ixjard  is  held  to  be  necessary  until  the  county  com- 
missioners have  determined  to  proceed  with  the  erec- 
tion of  a hospital. 

Hospital  Liable. — In  the  case  of  Tribble  vs.  Mis- 
sionary Sisters  of  the  Sacred  Heart  (Wash.)  (242  Pac. 
R.,  372)  the  Supreme  Court  of  Washington  has  affirmed 
the  judgment  of  the  lower  court  awarding  damages  to 
the  plaintiff,  who  is  alleged  to  have  been  severely  burned 
by  a hot-water  bottle  while  a patient  in  the  hospital  of 
the  defendant  corporation.  In  its  opinion  the  Court 
held  that  even  a charitable  corporation  is  responsible 
for  the  mistakes  of  servants  who  do  not  exercise  rea- 
sonable diligence  and  take  proper  precautions  in  the 
care  of  patients. — Bulletin,  New  York  State  Board  of 
Charities. 

Vaccination  Certificates. — Recent  newspaper  pub- 
licity has  been  given  to  the  case  of  a nurse  who  de- 
veloped smallpox.  It  appears  that  a physician  had 
previously  issued  a certificate  of  vaccination.  The  cer- 
tificate was  used  by  the  nurse  as  part  of  her  creden- 
tials in  applying  for  an  appointment  in  a given  hospital. 
The  physician  in  question,  when  duly  accused,  replied 
in  rebuttal  that  the  certificate  was  only  a questionnaire, 
that  all  the  answers  were  not  based  on  his  own  knowl- 
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edge,  and  that  the  blank  did  not  call  upon  him  to  make 
any  physical  examination.  He  further  stated  that  he 
had  since  been  advised  by  counsel  (his  brother)  that 
had  he  attempted  to  verify  the  girl’s  statement  as  to 
past  vaccination  by  insisting  upon  examination  of  her 
leg  he  could  have  been  held  liable  for  assault.  He  fur- 
ther stated  that  the  State  Health  Board  authorities  of 
the  State  where  the  hospital  is  located,  had  decided  that 
he  acted  within  his  rights  in  refraining  from  a physical 
examination. 

We  were  under  the  impression  that  a physician  in 
signing  such  a blank  always  ascertained  first  that  there 
was  a successful  scar. 

Cause  of  Paralysis  Within  Meaning  of  Policy 

The  Alabama  Supreme  Court  holds.  Southern  Ins. 
Co.  V.  Wilson,  108  So.  5,  that  the  use  of  the  word 
“paralysis”  along  with  “consumption”  and  “heart  dis- 
ease” in  the  stipulation  in  a policy  limiting  liability 
to  one-half  the  face  value  of  the  policy  if  death  resulted 
within  twelve  months  from  “consumption,  paralysis,  or 
heart  disease,”  indicates  an  intent  to  cover  risks  from 
somewhat  chronic  conditions,  obscure,  perhaps,  at  the 
time,  but  developing  into  fatal  results  within  a year. 
Whether  it  should  include  apoplexy  or  be  limited  to  the 
chronic  disorders  called  palsy  among  the  laity,  the  court 
did  not  find  it  necessary  to  decide.  There  was  evidence 
that  the  insured  was  not  sick,  but  was  injured  while  on 
his  way  to  work.  It  was  held  that  if  cerebral  hemor- 
rhage, apoplexy,  and  resultant  paralysis  were  caused  by 
a shock,  death  would  be  referred  to  the  original  cause, 
not  to  apoplexy  within  the  meaning  of  the  policy. — 
Medical  Journal  and  Record. 


PUBLIC  HEALTH 

For  a Lower  Infant  Mortality. — The  results  of 
the  efforts  to  lower  infant  and  maternal  mortality  rates 
and  the  methods  used  to  promote  health  work  among 
babies,  children,  and  mothers  were  vividly  portrayed 
by  interesting  exhibits  which  the  state  bureaus  of 
child  hygiene  sent  to  the  recent  conference  of  the 
directors  of  these  bureaus  at  Washington,  D.  C.  The 
conference  was  called  by  the  Children’s  Bureau  of  the 
U.  S.  Department  of  Labor  to  discuss  methods  and 
policies  of  work  under  the  Federal  Maternity  and  In- 
fancy Act.  The  exhibits  consisted  of  charts,  posters, 
wall  panels,  and  models  covering  a wide  variety  of 
subjects. 

“The  baby  can  have  his  sun  bath  in  winter  as  well 
as  in  summer,”  says  the  Michigan  Bureau  of  Child 
Hygiene,  and  they  sent  a very  attractive  model  to 
prove  it.  The  model  is  in  two  sections.  One  section 
is  a summer  scene  with  a lawn  in  front  of  it  divided 
into  four  spaces  by  little  white  fences.  In  each  space, 
on  a white  blanket  edged  with  a dainty  pink  border, 
lay  a doll  baby  representing  some  phase  of  the  sun 
bath.  The  first  baby  had  his  tiny  arms  exposed;  the 
next,  his  arms  and  dimpled  little  knees ; the  next,  his 
arms,  knees,  legs,  and  feet;  while  the  fourth  one  was 
entirely  exposed  to  the  sun.  The  length  of  time  for 
each  exposure  was  given  on  a neat  card  in  the  corner 
of  each  space.  The  second  section  of  the  model  showed 
a winter  scene  through  the  open  window  of  a very 
bright  room.  In  tiny  white  beds  placed  in  the  patch 
of  sunlight  coming  through  open  windows  more  baby 
dolls  were  shown  properly  dressed — perhaps  one  should 
say,  undressed — for  exposure  to  the  sun’s  rays. 


Far-away  Hawaii  sent  very  interesting  pictures  of 
the  work  in  its  child-health  conferences.  (Dne  picture 
was  that  of  two  very  bright  little  boys  learning 
the  use  of  the  tooth  brush.  In  another  picture  one 
wonders  why  the  little  lad  kept  his  shoes  on  while 
he  is  being  weighed,  but  the  explanation  is  very  simple. 
It  is  his  very  first  pair  of  shoes,  and  he  absolutely  re- 
fuses to  take  them  off  even  to  be  weighed ! A picture 
of  the  baby  sleeping  very  comfortably  in  his  home- 
made bed — a box — tells  how  the  Hawaiian  mother  is 
being  taught  that  every  baby  must  have  his  own  bed 
even  if  it  is  only  a box. 

Charts  showing  a decrease  in  the  death  rates  of 
babies,  children,  and  mothers  were  sent  in  from  New 
York,  Tennessee,  Ohio,  Pennsylvania,  and  South  Dakota. 
Connecticut  sent  charts  showing  an  increase  in  well 
children’s  conferences.  Delaware,  Georgia,  and  Missis- 
sippi sent  copies  of  their  publications. 

Louisiana  contributed  some  pictures  showing  improve- 
ment in  the  work  among  the  midwives,  especially  in 
the  remote  rural  communities.  Pictures  showing  how 
the  midwives  came  for  miles  around,  some  traveling  as 
far  as  thirty  miles  to  attend  class,  gives  one  an  idea 
of  the  interest  displayed  by  the  midwives  themselves. 
They  used  any  means  of  transportation  to  get  to  their 
meetings,  and  many  of  them  walked  long  distances. 
Pictures  of  classes  of  trained  midwives  call  attention 
to  the  great  improvement  in  equipment,  cleanliness,  and 
general  appearance. 

Missouri  had  some  very  unusual  charts.  A State 
Law  requires  that  drops  of  a solution  of  silver  nitrate 
shall  be  put  in  the  eyes  of  every  new-born  baby.  One 
of  the  charts  emphasized  the  fact  that  provision  has 
been  made  for  free  distribution  by  the  State  Board  of 
Health.  A registrar’s  calendar  was  also  displayed.  The 
leading  feature  of  this  calendar  is  the  date  noted  in 
red  on  which  the  local  registrar  is  to  report.  The 
function  of  the  calendar  is  to  encourage  birth  regis- 
tration. 

A very  attractive  blue  poster  with  a gold  star  in  the 
center,  the  edges  of  which  were  rolled  back  so  as  to 
show  two  cunning  children,  was  sent  by  Virginia.  It 
is  a poster  used  in  the  preschool  health  work  to  promote 
interest  in  the  five-point  child.  A five-point-child  is 
one  who  measures  up  to  the  State’s  minimum  standards 
in  vision,  hearing,  teeth,  height,  and  weight.  A pocket 
in  the  lower  corner  of  the  poster  holds  some  little 
pamphlets  about  the  five-point  child. 

Wisconsin’s  slogan  is  “Every  Wisconsin  girl  educated 
for  intelligent  motherhood.”  Judging  by  the  strenuous 
program  which  has  been  planned  by  the  Bureau  of 
Child  Welfare  in  cooperation  with  the  State  Board  of 
Public  Instruction,  the  State  Board  of  Normal  Regents, 
and  the  State  Board  of  Vocational  Instruction,  it  looks 
as  if  they  will  accomplish  their  purpose.  Posters  from 
Wisconsin  showed  the  scope  of  this  particular  phase  of 
infant  and  maternal  hygiene.  State  books  and  material 
are  being  used. 

Pellagra  Prevention. — A recent  writer  on  this  sub- 
ject drew  the  following  conclusions: 

The  expressed  juice  of  canned  tomatoes  given  in  a 
daily  quantity  of  approximately  1,200  grams  (40 
ounces)  was  found  to  possess  well-marked  pellagra- 
preventive  action. 

A daily  supplement  of  cooked  carrots  equal  to 
453  grams  (1  pound)  of  the  dressed,  raw  vegetable 
failed  as  a pellagra  preventive. 

A daily  supplement  of  cooked  rutabagas  equal  to 
453  grams  (1  pound)  of  the  dressed,  raw  vegetable 
failed  as  a pellagra  preventive. 
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The  failure  of  the  carrots  and  of  the  rutabagas  may 
have  been  due  to  the  ingestion  of  a quantity  which, 
although  seemingly  liberal,  was  too  small ; nevertheless, 
if  carrots  and  rutabagas,  as  is  probable,  actually 
possess  pellagra-preventive  action,  this  must  be  rather 
feeble. 

Although  definitely  demonstrated,  the  pellagra- 
preventive  potency  of  canned  tomatoes  must  be  rated 
as  of  a feeble  order. 

Tomatoes  are  recommended  for  use  in  the  treatment 
of  active  cases  of  pellagra,  and  it  is  suggested  that  a 
more  liberal  use  of  this  vegetable,  particularly  in  the 
late  winter  and  spring,  be  encouraged  as  a preventive 
measure. 

State  Health  Department  News 

In  view  of  the  serious  typhoid  epidemic  in  Mont- 
real, Canada,  Secretary  of  Health  Appel  recently  broad- 
cast a warning  to  the  citizens  of  Pennsylvania  advising 
them  to  avoid  that  city  unless  it  was  absolutely  nec- 
essary to  go  there,  in  which  case  he  urgently  suggested 
typhoid  inoculation  before  the  trip. 

The  Mobile  Laboratories  Nos.  1 and  2,  assigned 
to  the  examination  of  individual  water  supplies  along 
the  highways,  have  already  completed  their  work  in 
western  and  eastern  Pennsylvania.  The  central  section 
of  the  State  is  also  well  in  hand.  Placards  insuring  the 
safety  of  individual  sources,  as  well  as  those  indicating 
danger,  have  been  put  up  considerably  earlier  this  sea- 
son than  in  former  years.  This  was  explained  on  the 
basis  of  the  additional  laboratory  in  the  field  and 
familiarity  with  the  work  and  sources  based  upon 
previous  experience. 

The  two  State  Motorized  Health  Cars  now  in  the 
rural  districts  of  Pennsylvania  for  the  purpose  of 
checking  up  defects  of  children  of  preschool  age  and 
referring  them  to  the  local  physicians  have,  within  the 
first  ten  days,  examined  over  1,800  children.  Work  in 
Forest  and  Crawford  Counties  has  been  completed  by 
the  first  unit,  and  work  in  Wayne  County  by  the 
second.  This  is  a record  for  the  first  ten  days’  activi- 
ties. 

According  to  a report  received  by  the  State  Health 
Department,  1,104  were  examined  for  tuberculosis  dur- 
ing the  last  thirty-day  period  at  the  various  State 
Clinics.  Total  visits  to  the  clinics  were  4,510.  Patients 
numbering  263  have  been  admitted  in  the  last  month 
to  the  three  sanatoria  located  respectively  at  Cresson, 
Hamburg,  and  Mont  Alto. 

The  Milk  Division  of  the  Pennsylvania  State  Health 
Department  recently  completed  a three-weeks’  investi- 
gation of  the  milk-receiving  stations  in  Ohio,  the  out- 
put from  which,  approximating  100,000  quarts  daily,  is 
used  in  Allegheny  County.  This  study  was  made  to 
protect  that  portion  of  Pennsylvania’s  citizenry  using 
Ohio  milk.  Recommendations  to  improve  this  milk  sup- 
ply, which  was  found  to  be  in  fair  condition,  have  been 
made  to  the  Secretary. 

The  Genito-Urinary  Clinics  throughout  the  Com- 
monwealth in  the  last  thirty-day  period  received  7,053 
patients.  State  nurses  in  connection  with  follow-up 
home  visits  in  this  work  made  558  calls  during  the 
month. 

All  local  registrars  have  been  notified  by  the  De- 
partment of  the  recent  consolidation  of  the  registration 
districts.  The  Department  is  making  every  effort  to 
obtain  the  complete  number  of  births  in  the  State,  and 
has  indicated  to  the  registrars  that  this  can  be  accom- 
plished only  by  a house-to-house  canvass,  checking  up 


baptismal  records  in  local  churches,  birth  notices  in 
newspapers,  and  deaths  of  children  under  one  year. 


INDUSTRIAL  MEDICINE 

A Conference  on  Industrial  Nursing  was  held 
June  14th  by  the  State  Department  of  Labor  and  In- 
dustry in  cooperation  with  the  Department  of  Health. 
The  delegates  were  welcomed  by  Honorable  John  S. 
Fisher,  Governor  of  Pennsylvania.  The  chairman  for 
the  morning  session  was  Honorable  Charles  A.  Waters, 
Secretary  of  Labor  and  Industry.  A luncheon  meeting 
of  industrial  nurses  was  held  at  the  Penn-Harris 
Hotel,  at  which  Miss  Alice  M.  O’Halloran,  Directress 
of  Nurses,  State  Department  of  Health,  acted  as  chair- 
man. The  afternoon  session  was  in  charge  of  Secretary 
of  Health  Appel.  In  addition  to  the  Secretary,  those 
who  spoke  at  this  session  were  Dr.  L.  R.  Thompson, 
Chief,  Division  of  Industrial  Hygiene  and  Sanitation, 
U.  S.  Public  Health  Service;  Dr.  Wade  Wright,  As- 
sistant Medical  Director,  Metropolitan  Life  Insurance 
Co.;  Julia  A.  Wedder,  R.N.,  of  the  Giant  Portland 
Cement  Co.;  Mr.  John  Troxell,  Director  of  Education, 
Pennsylvania  Federation  of  Labor;  Dr.  Elizabeth  B. 
Bricker,  Chief,  Section  of  Hygiene  and  Sanitation,  De- 
partment of  Labor  and  Industry;  Mr.  C.  B.  Auel, 
Manager,  Employees’  Service  Department,  Westing- 
house  Electric  and  Manufacturing  Company ; and  Dr. 
W.  J.  McConnell,  Medical  Director,  General  Electric 
Company,  Philadelphia. 

Mental  Hygiene  in  Industry. — Today  both  medi- 
cine and  public  health  are  having  problems  of  mental 
disorders  forced  upon  their  attention,  and  changes  in 
handling  of  the  mentally  ill  are  coming  about  rapidly. 
During  recent  years  the  care  and  treatment  of  the 
insane  have  been  put  upon  a new  basis.  More  intelli- 
gent methods  for  dealing  with  the  feeble-minded  have 
been  worked  out.  The  better  penal  institutions  rely 
more  and  more  upon  psychiatrists  for  the  mental  ex- 
amination of  prisoners.  Juvenile  courts  of  the  more 
progressive  type  count  upon  the  services  of  similar 
experts.  From  the  more  obviously  defective  or  ab- 
normal, the  movement  has  gone  on  to  include  behavior- 
or  habit-clinics  for  young  children,  special  classes  for 
backward  school  pupils,  and  work  among  adolescents 
and  adults  who  are  victims  of  various  nervous  and 
mental  disorders.  Of  late,  college  students  have  been 
receiving  attention.  In  a number  of  university  centers 
there  are  now  psychiatrists,  psychologists,  and  mental 
hygienists  who  are  looking  after  undergraduates. 

A beginning  is  also  being  made  in  doing  something 
of  the  same  sort  in  industry.  The  growth  of  modern 
large-scale  industry  has  brought  to  light  many  problems 
of  adjustment  among  the  labor  forces.  Studies  and 
experiments  by  specialists  in  psychology  and  mental 
hygiene  are  at  any  rate  suggesting  significant  possibili- 
ties in  this  field.  With  respect  to  mental  diseases  the 
tendency  has  been  away  from  preoccupation  with  cure 
to  an  interest  in  prevention,  and  mental  hygiene,  as  its 
scientific  basis  becomes  more  secure  and  its  methods 
increasingly  efficient,  may  be  expected  to  take  its  place 
in  a well-rounded  program  of  preventive  medicine  and 
public  health. — Information  Service  of  the  Rockefeller 
F ounciation . 

Large  Attendance  and  Interesting  Program  at 
Safety  Meeting. — The  fifth  annual  Midwest  Safety 
Conference  was  held  at  the  Hotel  La  Salle,  Chicago, 
February  21st.  A paper  at  the  morning  session  dealt 
with  safety  in  the  small  plant,  asserting  that  the  small 
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plant  is  not  paying  as  much  relative  attention  to  safety 
as  is  the  large  plant.  The  keynote  for  an  efficient 
safety  record  in  the  small  plant,  as  in  the  large  one, 
is  mutual  confidence.  Very  little  can  be  done  with 
.safety  work  unless  the  employees  and  the  employer 
have  come  to  the  point  where  they  realize  that  the 
I>romotion  of  the  movement  is  for  the  benefit  of  both, 
and  not  something  that  the  “management  is  trying  to 
slip  over  on  the  worker.”  Suggestions  which  will 
make  the  plant  safer  should  be  constantly  made  by 
employees,  and  the  first-aid  cabinets  in  the  plant  should 
he  stocked  with  only  the  very  essential  items,  so  that 
there  is  no  excuse  for  an  injured  employee  not  visiting 
the  doctor.  Another  paper  stressed  the  point  that  the 
history  of  the  employee  is  of  the  utmost  importance 
ii;  determining  his  fitness,  especially  in  cases  where 
an  applicant  has  already  spent  a considerable  time  in 
work  which  has  a derogatory  effect  upon  health.  Fol- 
low-up medical  work  on  those  with  some  physical 
defect  is  of  great  importance,  and  men  in  this  class 
should  not  be  transferred  from  one  job  to  another 
without  the  knowledge  of  the  plant  physician.  Peri- 
odic examinations  are  important,  their  frequency 
varying  with  the  type  and  severity  of  the  physical 
defect.  Employees  with  a heart  murmur  or  hernia 
should  be  examined  about  once  in  three  months,  and 
every  employee,  regardless  of  standing,  should  be 
reexamined  once  a year. — Hospital  Management. 

Blame  for  Occupational  Hazards. — The  record 
of  industrial  fatalities  for  Pennsylvania  thus  far  in 
1927,  while  deplorable  enough,  is  probably  not  so  hope- 
less as  surface  indications  might  lead  one  to  believe. 
It  is  true  that  the  total  for  the  first  four  months  dis- 
closed an  excess  of  sixty-one  over  the  corresponding 
period  of  the  previous  year.  This  difference  is  more 
than  explained,  however,  by  the  rise  in  mining  acci- 
dents, leaving  to  other  industries  an  actual  reduction. 
The  unfortunate  situation  in  the  mines  is  attributed 
to  the  enlarged  anthracite  operations. 

Factories  established  a low  April  record  with  only 
twenty-six  deaths,  compared  with  an  average  of  forty. 
The  showing  indicates  that  manufacturers  and  their 
employees  are  cooperating  in  the  observance  of  pre- 
cautions to  a degree  that  ought  to  set  an  example  for 
the  rest.  Nor  should  the  force  of  this  example  be  lost 
on  the  general  public.  Too  often  the  problem  is  thought 
to  be  one  concerning  only  the  worker  and  his  boss.  Yet 
negligence  may  arise  from  sources  beyond  their  con- 
trol. For  instance,  six  laborers,  while  working  on 
highways  in  April,  were  killed  by  motorists  who 
disregarded  warning  signals.  That  is  rather  high  toll 
for  humanity  to  pay  when  all  circumstances  are  con- 
sidered. 

Here  the  blame  rests  with  trespassers — specifically 
careless  drivers,  a third  party  in  addition  to  the  two 
usually  concerned  in  the  assumption  of  vocational  risks. 
If  tnis  public  recklessness  cannot  be  curbed  it  is 
likely  to  offset  all  that  can  be  gained  by  steady  im- 
provement made  in  manufacturing  enterprise. — The 
f'hiladelphia  Inquirer. 

Prevention  of  Eye  Accidents. — The  eye  hazards  of 
industrial  occupations  in  New  York  State  robbed  720 
workmen  each  of  the  sight  of  at  least  one  eye,  and  cost 
the  employers  of  the  State  $1,300,000  in  compensation, 
according  to  Lewis  H.  Carris,  Managing  Director  of 
the  National  Committee  for  the  Prevention  of  Blind- 
ness. 

“This,”  Mr.  Carris  said,  “is  the  direct  tangible  loss 
shown  by  the  report  on  compensation  statistics  for  the 
year  ending  June  30,  1926,  just  received  from  Tames 


A.  Hamilton,  Industrial  Commissioner  of  New  York 
State.  The  report  shows  that  349  employees  suffered 
total  loss  of  the  sight  of  one  eye,  that  363  additional 
employees  suffered  partial  but  permanent  injury  to  one 
eye,  that  seven  employees  completely  lost  the  sight  of 
both  eyes,  and  that  these  accidents  resulted  in  an  esti- 
mated loss  of  70,000  weeks  of  working  time.  The  ac- 
cidents were  caused  by  cuts,  punctures,  and  lacerations 
of  the  eyes,  and  by  burns  from  the  splashing  of  molten 
metal  and  injurious  chemicals. 

“Officials  of  the  National  Safety  Council  and  officials 
of  insurance  companies  estimate  that  the  indirect  cost 
of  accidents  is  four  times  as  great  as  the  direct  cost. 
On  such  a basis  it  would  appear  that  the  eye  hazards 
of  the  industries  of  this  State  are  costing  employers— 
and  through  them  the  general  public — approximately 
$5,000,000  a year.  It  is  the  belief  of  the  National  Com- 
mittee— a belief  based  on  a study  of  the  accident- 
prevention  methods  and  accomplishments  of  a score  of 
industries — that  the  major  portion  of  this  loss  and  of 
the  human  suffering  growing  out  of  these  accidents  is 
preventable  and,  therefore,  wholly  unnecessary. 

“There  are  available  protective  devices  for  machines 
and  men  which,  if  properly  used,  would  anticipate  a 
great  majority  of  eye  injuries.  Many  of  these  devices 
are  nonpatented,  and  can  easily  be  made  in  any  work- 
shop. There  is  now  available  to  any  employer  detailed 
information  concerning  tbe  methods,  educational  and 
otherwise,  which  have  enabled  other  employers  to  wipe 
out  or  greatly  reduce  the  frequency  and  severity  of  eye 
accidents  in  their  plants. 

“.A.  nation-wide  study  of  the  eye  hazards  of  indus- 
trial occupations  conducted  by  the  National  Committee 
shows  that  the  American  Car  and  Foundry  Co.,  the 
Pennsylvania  Railroad,  the  Ford  Motor  Co.,  the  General 
Motors  Co.,  the  Pullman  Co.,  the  United  States  Steel 
Corporation,  and  other  industrial  concerns  with  reputa- 
tions for  keen  business  judgment  have  spent  together 
hundreds  of  thousands  of  dollars  for  the  protection  of 
the  eyes  of  their  employees.  These  companies  would 
not  have  spent  such  amounts  for  eye  protection  and 
would  not  continue  to  spend  additional  large  sums  year 
after  year  if  they  were  not  convinced  by  actual  experi- 
ence in  their  own  plants  that  it  is  cheaper  to  prevent 
eye  accidents  than  to  pay  for  them. 

“It  is  the  belief  of  the  National  Committee  that  the 
greatest  possibilities  for  the  elimination  of  the  eye 
hazards  of  industrial  occupations  lie  not  so  much  in 
mechanical  devices  and  appliances  as  in  education — 
education  of  the  state  as  to  its  moral  and  economic 
obligations ; education  of  the  employer  as  to  the  de- 
sirability, from  his  own  point  of  view,  of  supplying 
adequate  protection  for  the  eyes  of  his  employees ; and 
education  of  the  employee,  particularly  the  old- 
fashioned  and  so-called  hard-boiled  employee,  as  to  the 
necessity  of  using  that  protection  when  it  is  provided.” 


HOSPITAL  ACTIVITIES 

Is  An  Architecturally  Isolated  Building  Essen- 
tial for  a Lying-In  Hospital? — Under  this  caption 
Dr.  J.  Whitridge  Williams  takes  issue  with  Dr.  De  Lee 
in  the  contention  that  the  maternity  should  be  housed  in 
a separate  building  as  the  only  safe  way  to  prevent 
cross-infection.  Basing  his  arguments  on  practical  ex- 
perience, Dr.  Williams  points  out  that  architectural 
isolation  is  not  needed  as  a safeguard  against  infection, 
provided  that  the  services  of  the  hospital  are  well 
arranged  and  that  rigid  aseptic  technic  is  carried  out. 
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and  if  such  technic  he  lacking  even  complete  isolation 
will  be  of  no  avail. — Modern  Hospital. 

Warning  to  Hospital  Superintendents. — Are  you 

ready,  Mr.  Superintendent,  to  res[X)nd  instantly  to  a 
call  for  help,  should  a disastrous  railroad  wreck,  a 
building  collapse,  or  a desolating  fire  occur  in  your 
community?  Is  the  emergency  box,  containing  dress- 
ings and  medicines  for  at  least  fifty  injured  men  or 
women,  conveniently  placed,  and  have  the  resident  staff 
and  ambulance  chauffeurs  been  given  instructions  as  to 
the  location  of  the  ambulance  and  its  use,  in  case  of 
urgent  need?  It  would  seem  wise  not  to  rely  on  the 
occurrence  of  the  need — when  minutes  might  mean 
lives — before  beginning  to  collect  these  necessary  ar- 
ticles.— Modern  Hospital. 

How  One  Superintendent  Reduces  Accounts 
Receivable. — As  the  problem  of  collecting  hospital 
accounts  is  a difficult  one  for  many  superintendents, 
the  methods  used  by  other  hospitals  are  of  interest, 
even  though  policies  differ  with  localities  and  the  indi- 
vidual institution.  The  superintendent  of  a 100-bed 
institution  has  a method  which  has  proved  effective  in 
her  particular  hospital.  Once  a month  she  makes  the 
practice  of  turning  the  old  accounts  over  to  the  finance 
committee  of  the  board  of  trustees.  Accounts  are 
turned  in  for  each  physician  showing  the  number  of 
patients  he  has  had,  together  with  the  number  of  un- 
Ijaid  accounts.  Before  pay  patients  leave  the  hospital 
they  sign  a judgment  note  calling  for  6 per  cent  interest 
on  the  part  of  the  bill  left  unpaid.  This  system  has  cut 
down  the  outstanding  accounts  to  a large  extent,  and, 
according  to  the  superintendent,  patients  are  not  offend- 
ed at  this  procedure. — Modem  Hospital. 

The  Medical  Education  and  the  Hospital. — The 

preliminary  report  of  the  Commission  on  Medical  Edu- 
cation presented  by  Dr.  Willard  C.  Rappleye  at  the 
recent  Congress  of  the  Council  on  Medical  Education 
and  Hospitals  of  the  American  Medical  Association,  in 
Chicago,  emphasizes  the  importance  of  the  role  that  our 
institutions  play  in  the  education  of  the  young  physician 
and  their  influence  in  shaping  the  practice  of  m^icine. 
The  many  scientific  advances  that  have  been  made  in 
the  field  of  medicine  in  recent  years  have  made  it  almost 
impossible  for  the  physician  to  render  competent  and 
complete  service,  especially  in  the  case  of  serious  or 
puzzling  illness,  except  in  the  well-equipped  and  manned 
hospital.  The  specialization  that  is  found  in  our  insti- 
tutions, the  consequent  division  of  responsibility  for  the 
care  of  the  patient,  the  degree  of  reliance  for  diagnosis 
upon  laboratory  procedures,  radiographic  examinations, 
and  various  mechanical  devices,  and  the  use  of  elaborate 
therapy  equipment  only  too  often  create  an  impersonal 
and  harshly  scientific  attitude  toward  the  patient  and 
produce  in  the  mind  of  the  young  medical  graduate  an 
erroneous  idea  of  his  responsibilities  concerning  the 
patient.  From  the  time  he  enters  the  medical  school 
until  he  leaves  his  internship,  the  student  has  no  op- 
portunity to  see  the  practice  of  medicine  as  a whole. 
He  is  hesitant  about  entering  individual  practice  under 
conditions  that  do  not  provide  all  these  highly  organized 
and  technical  services,  and  should  he  still  possess  the 
courage  to  do  so,  finds  himself  unprepared  to  meet  the 
responsibility  for  the  entire  care  of  his  patient. 

What  is  needed  is  not  less  of  science  but  rather  more 
of  human  understanding.  We  need  to  imbue  our  stu- 
dents and  graduates  with  the  ideals  of  their  profession 
and  with  the  necessity  of  understanding  that  man  is  a 
.social  being  and  therefore  that  all  illness  and  injuries 
have  a social  aspect.  Our  hospitals  have  a definite 
responsibility  in  the  solution  of  the  difficulties  confront- 


ing medical  education.  (Eir  attending  medical  men 
must  so  develop  their  practice  an<l  teaching  that  the 
intern  will  regard  the  many  modern  aids  to  diagnosis 
as  confirmatory  evidence,  essential  to  a degree  in  the 
serious  or  obscure  case,  but  to  be  used  with  judgment 
and  discretion  and  only  after  he  has  utilized  to  the 
utmost  his  God-given  senses.  Hospitals  must  recognize 
their  responsibility  toward  education  by  providing  or- 
ganized instruction  for  the  intern  in  addition  to  the 
service  which  they  demand  from  him,  by  fostering 
graduate  instruction  for  their  staffs  and  for  the  physi- 
cians in  their  vicinity  through  the  development  of  in- 
tensive courses  and  programs  that  utilize  the  services 
of  members  of  the  faculties  of  the  medical  colleges, 
and  through  participation  in  the  extension  courses  which 
are  being  promoted  by  a number  of  the  state  and  local 
medical  societies — Modern  Hospital. 

Does  the  School  of  Nursing  Pay? — In  view  of 
the  difference  of  opinion  that  e.xists  with  respect  to 
the  economic  advantages  and  disadvantages  of  main- 
taining the  hospital  nursing  school,  the  experience  of 
the  Columbia  Hospital  for  Women,  W'ashington,  D.  C., 
is  of  interest.  The  school  of  nursing  was  discontinued 
July  1,  1925.  Regarding  the  results  of  the  discontinua- 
tion of  the  school,  the  sixtieth  annual  report  of  the 
hospital,  recently  issued,  comments  that  lack  of  a nursing 
school  has  proved  more  expensive  than  was  expected. 
According  to  the  report,  at  the  time  this  action  was 
decided  upon  the  increased  expense  was  estimated  at 
$20,000  per  year,  but  the  experience  of  the  year  past 
indicated  that  it  was  nearly  $30,000.  Salaries  for 
graduate  nurses  during  the  past  year  cost  $1.4316  per 
patient  day,  or  approximately  $1  more  than  a nurse- 
training school.  Regarding  the  cost  of  graduate  nursing 
service.  Dr.  W.  P.  Morrill,  superintendent  of  the  hos- 
pital, says  : “I  regard  $1  per  patient  day  as  about  the 
difference  in  cost  in  nursing  with  graduates  and  pupil 
nurses.  The  maintenance  cost  of  graduates  is  of  course 
just  as  high  as  that  for  pupil  nurses  and  the  number  of 
graduates  needed  is  not  many  less.”  The  rejxjrt  further 
states  that  although  the  discontinuance  of  the  school 
of  nursing  has  not  lowered  the  character  of  care  given 
the  patients,  the  absence  of  formal  teaching  has  hurt 
the  morale  of  the  nursing  force  and  discouraged  the 
alumuie. — Modem  Hospital. 

How  Long  Does  the  Graduate  Nurse  Remain 
Professionally  Active? — In  an  effort  to  learn  what 
percentage  of  the  nurses  graduated  from  hospital 
training  schools  remain  in  the  profession,  and  in  what 
classifications  they  serve,  as  well  as  the  percentage  who 
leave  the  profession,  an  intensive  study  of  the  situation 
in  this  country  was  made  by  Modern  Hospital,  and  pub- 
lished in  the  April  number.  This  article  is  based  on  the 
study  made  of  seventy-two  hospital  training  schools 
answering  the  questionnaire,  the  results  of  which  show 
the  following  percentages  of  graduate  nurses  accord- 
ing to  occupation  : Married  or  retired,  38.80;  dead,  4.81  ; 
private-duty  nursing,  30.98 ; institutional,  12.64;  public- 
health  nursing,  6.70;  and  other  activities,  4.26.  While 
this  study  is  not  presented  as  a final  analysis  of  the 
situation,  the  percentages  obtained  give  an  accurate 
cross  section  of  graduate-nurse  distribution. 

Special  Training  for  Hospital  Librarians. — That 
the  hospital  library  is  an  essential  part  of  the  hospital 
is  now  becoming  generally  recognized,  and  the  librarian 
in  charge,  to  be  of  greatest  benefit  to  the  patient,  must 
be  capably  trained.  Where  the  hospital  is  of  200  beds 
or  more,  the  public  libraries  of  the  cities  generally 
assign  a trained  librarian  to  the  individual  hospitals. 
In  order  to  make  available  specially  trained  librarians 
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for  hospital  work,  the  University  of  Minnesota,  Minne- 
apolis, Minn.,  has  adopted  a course  of  study  for  hos- 
pital librarians.  The  course  includes  three  years  of 
academic  work  with  emphasis  upon  languages,  English 
courses,  social  sciences,  and  history.  The  fourth  year 
is  given  over  almost  entirely  to  library  training,  and 
the  fifth  to  specialization  in  hospital  needs  and  practices. 
The  course  includes  full  training  in  the  therapeutic 
value  of  reading,  hospital-library  administration,  litera- 
ture for  use  of  hospital  groups,  and  field  work  in  the 
hospital  library. — Modem  Hospital. 

Through  the  Patient’s  Eyes. — To  see  our  hospital 
selves  as  “ithers  see  us,”  while  perhaps  sometimes 
startling,  would  always  be  both  personally  illuminating 
and  beneficial  to  the  institution  that  we  serve.  This 
self-inspection  does  not  refer  wholly  to  the  personal 
traits  of  any  individual,  but  to  the  habits,  attributes, 
and  customs  of  the  hospital  itself.  To  become  rutted 
is  fatal.  To  live  continually  too  near  to  the  hospital’s 
daily  work  is  equally  fatal  to  progress.  “Why,”  one 
patient  asked,  “is  it  necessary  to  wake  me  so  early  in 
the  morning,  when  I have  nothing  to  do  but  be  ready 
for  the  ten  o’clock  diathermy  treatment?”  Such  ques- 
tions are  difficult  to  answer,  unless  one  hazards  the 
statement  that  such  is  the  hospital’s  rule,  that  tempera- 
tures and  breakfasts  must  be  finished  by  an  early  hour. 
To  attempt  to  answer  why  another  patient  was  wakened 
to  take  his  medicine,  which  later  turned  out  to  be  a 
sleeping  potion,  would  be  just  as  difficult.  Is  there  too 
much  routine  in  the  work  of  our  hospitals?  Is  the 
individuality  of  each  patient  being  considered,  in  so  far 
as  possible,  in  regard  to  each  detail  of  his  hospital  life 
which  may  range  from  food  to  occupational  therapy? 
The  patient  cannot  understand  that  he  is  unreasonable 
when  he  insists  that  a certain  medicine  is  poison  to  him. 
Nor  does  he  wish  to  be  intentionally  caustic  when 
the  expected  happens  after  his  remonstrances  have 
been  overruled.  It  would  be  obviously  impracticable 
to  set  up  a separate  routine  for  each  patient,  and  yet 
could  not  the  individual  peculiarities  of  the  sick  man 
be  just  a little  more  a matter  of  serious  consideration? 
It  would  be  folly  of  the  grossest  sort  to  suggest  that 
the  desires  of  the  patient  be  seriously  consulted  in 
matters  that  concern  the  progress  of  his  diagnosis  or 
treatment.  On  the  other  hand,  accession  to  many  of 
the  requests  of  the  patient,  which,  while  without  the 
usual  routine,  are  in  reality  trifling,  often  serves  only 
to  speed  convalescence. — Modern  Hospital. 


ANNUAL  SESSION  OF  THE  AMERICAN 
MEDICAL  ASSOCIATION 

Washington,  D.  C.,  May  16-20,  1927 
Registration  and  Attendance 

At  the  annual  session  of  the  American  Medical  As- 
sociation in  Washington,  May  16th  to  20th,  there  was  a 
registered  attendance  of  6,273. 

Outstanding  Features 

Among  the  outstanding  features  was  an  address  by 
the  President  of  the  United  States,  Calvin  Coolidge, 
who  conferred  high  praise  on  the  medical  profession 
for  its  contribution  to  the  social  organization.  The 
President  and  Mrs.  Coolidge  also  held  a special  recep- 
tion for  physicians,  on  the  White  House  lawn. 

The  publicity  relative  to  the  session  in  the  newspapers 
of  the  country  was  the  greatest  ever  given  to  an  annual 
meeting  of  the  Association.  This  is  presumably  a re- 
flection both  of  the  increasing  interest  of  the  public  in 


the  progress  of  medicine  and  of  the  cooperation  be- 
tween the  American  Medical  Association  and  the  Amer- 
ican press. 

House  of  Delegates 

The  following  statement  concerning  the  proceedings 
of  the  House  of  Delegates  is  not  in  any  sense  complete. 
A fuller  outline  has  already  appeared  in  the  Journal, 
and  the  complete  record  will  be  printed  in  the  official 
“Proceedings.” 

At  the  first  meeting  of  the  House  of  Delegates,  May 
16th,  the  Speaker,  Dr.  F.  C.  Warnshuis,  urged  continued 
attention  to  the  problems  of  nursing  education  and  nurs- 
ing service  in  the  United  States.  He  suggested  an  at- 
tempt to  solve  the  question  of  the  requirements,  qualifi- 
cations and  standards  for  a capable,  competent  surgeon 
and  a means  to  aid  the  public  in  making  such  an  identi- 
fication. He  also  urged  state  licensure  and  special  hos- 
pital legislation  as  a means  for  protecting  the  public 
against  poor  and  incompetent  institutions. 

The  President  of  the  Association,  Dr.  Wendell  C. 
Phillips,  urged  continuous  attention  to  the  education  of 
the  public  in  matters  of  health.  He  suggested  a proper 
system  of  censorship  to  safeguard  medical  publicity. 
He  again  recommended  consideration  of  the  restrictions 
placed  on  physicians  in  the  prescribing  of  alcoholic 
liquors. 

The  President-Elect,  Dr.  Jabez  N.  Jackson,  urged 
new  attention  to  the  problems  of  medical  ethics,  and  the 
preparation  of  a manual  which  would  make  clear  both 
to  the  profession  and  to  the  public  the  intent  of  the 
“Principles  of  Medical  Ethics.” 

The  President  of  the  Association  appointed  a com- 
mittee, consisting  of  Drs.  Ray  Lyman  Wilbur,  Rock 
Sleyster,  G.  E.  Follansbee,  Harlow  Brooks,  and  William 
Allen  Pusey  to  act  on  public  responsibility,  having  to 
do  with  the  relationship  of  the  medical  profession  to 
the  public. 

On  recommendation  of  the  Judicial  Council,  the  opin- 
ion was  adopted  that  all  articles  of  an  educational  na- 
ture on  medical  or  health  subjects  intended  for  the  lay 
press  or  lay  audiences  should  give  expression  to  the 
consensus  of  opinion  of  the  medical  profession  rather 
than  to  personal  views,  and  that  such  articles  should 
appear  preferably  under  the  auspices  of  the  American 
Medical  Association  or  of  one  of  its  component  county 
societies  or  constituent  state  associations. 

Report  on  Medical  Education 

In  considering  the  report  of  the  Council  on  Medical 
Education  and  Hospitals,  the  House  of  Delegates 
adopted  the  report  of  its  reference  committee.  This 
committee  considered  as  overoptimistic  the  views  of  the 
Council  that  the  present  medical  schools  are  adequate 
to  supply  places  for  those  wishing  to  enter  a medical 
school.  The  reference  committee  believed  that  the 
Council  on  Medical  Education  might  devote  more  atten- 
tion to  the  problems  of  the  supply  of  physicians  and  the 
question  of  medical  care  in  rural  districts,  to  the  prepa- 
ration of  a statement  on  the  defects  in  the  present  situa- 
tion, and  to  similar  subjects. 

The  reference  committee  considered  it  necessary  that 
the  present  curriculum  be  reduced  materially,  and  that 
any  consideration  of  a new  curriculum  should  give  spe- 
cial attention  to  the  training  of  general  practitioners, 
with  brief  courses  in  the  more  important  specialties. 
The  recent  decision  of  the  Council  to  recognize  as  suit- 
able for  internship  only  hospitals  in  which  there  is  a 
minimum  percentage  of  necropsies  was  approved  and 
recommended. 
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Investigation  of  Heroin 

The  reference  committee  on  legislation  and  public 
relation  requested  the  Board  of  Trustees  of  the  Ameri- 
can Medical  Association  to  have  another  investigation 
of  the  use  of  heroin  made  by  the  Council  on  Pharmacy 
and  Chemistry  in  conjunction  with  some  of  the  scientific 
sections. 

Evaluation  of  Remedies 

It  was  recommended  that  the  Association  condemn  as 
unwise  and  futile  any  attempt  to  evaluate  a therapeutic 
agent  by  legislative  fiat,  referendum,  popular  vote,  or 
any  similar  method.  The  conclusion  was  adopted  that 
such  evaluation  can  be  made  only  by  the  investigation 
and  decision  of  experts. 

Disaster  Relief 

A consideration  of  the  report  of  the  committee  on 
disaster  relief  resulted  in  the  adoption  of  a recommen- 
dation that  the  American  Medical  Association  urge 
constituent  associations  and  component  societies  that 
have  not  already  established  disaster  relief  committees 
to  do  so  as  soon  as  possible. 

Mortality  Statistics 

It  was  urged  by  the  adoption  of  a report  of  the  ref- 
erence committee  on  hygiene  and  public  health  that  the 
attention  of  the  United  States  Census  Bureau  be  called 
to  the  impossibility  of  comparison  of  statements  on 
maternal  mortality  of  the  various  nations,  and  that  the 
bureau  be  urged  to  secure  a strictly  uniform  definition 
of  maternal  mortality  by  the  bureaus  of  vital  statistics 
of  various  nations. 

Cosmetics 

A resolution  urging  Congress  to  enact  a law  to  con- 
trol the  manufacture,  distribution,  sale,  and  commercial 
use  of  toilet  preparations  for  preserving  and  enhancing 
personal  beauty  was  referred  to  the  Board  of  Trustees 
for  action. 

Education  of  Surgeons 

The  reference  committee  on  the  speaker’s  address 
commended  the  section  having  to  do  with  the  duty  of 
the  American  Medical  Association  to  standardize  and 
elevate  the  practice  of  medicine  and  surgery  within  and 
without  hospitals  through  its  own  organization,  but  not 
through  legislative  or  other  agencies. 

Appointment  of  Delegates 

The  reference  committee  urged  that  state  societies 
appoint  delegates  in  time  to  permit  the  speaker  of  the 
House  of  Delegates  to  announce  the  reference  commit- 
tees thirty  days  in  advance  of  the  session,  so  that  these 
committees  might  give  adequate  attention  to  the  various 
reports  of  officers  and  councils  before  the  time  of  the 
session. 

Health  Conferences 

The  importance  of  health  conferences  was  recognized 
and  attempts  to  reduce  the  duplication  of  efforts  in 
various  fields  were  encouraged. 

Contract  Practice 

The  report  of  the  Judicial  Council  of  the  American 
Medical  Association  to  the  effect  that  there  were  both 
ethical  and  unethical  contracts  possible,  and  that  each 
contract  must  be  judged  on  its  own  merits  was  ap- 
proved by  the  committee  and  adopted  by  the  House  of 
Delegates. 


Charges  for  Services  to  Insurance  and 
Indemnity  Companies 

A resolution  to  the  effect  that  physicians  were  not 
under  any  obligation  to  provide  information  to  insur- 
ance or  indemnity  companies  unless  paid  the  usual  fees 
charged  for  similar  services  to  private  patients  was 
approved  and  adopted  by  the  House  of  Delegates. 

Place  of  Next  Annual  Meeting 

The  Board  of  Trustees  was  asked  to  investigate 
places  for  holding  the  next  annual  session  and  to  pre- 
sent its  approval  of  two  or  more  cities  which,  on  in- 
vestigation, have  been  found  to  possess  ample  facilities. 
The  Board  of  Trustees  has  authority  to  change  the 
place  of  holding  the  session  if  for  any  reason  it  is 
deemed  advisable. 

Income  Tax  Deductions 

A resolution  requesting  the  promotion  of  an  amend- 
ment to  the  revenue  bill  relating  to  income  tax,  which 
gives  the  individual  a right  to  deduct  from  his  income 
tax  the  expenses  of  medical  treatment  for  himself  and 
family  was  referred  to  the  Board  of  Trustees,  with  the 
suggestion  that  they  in  turn  transmit  it  to  constituent 
state  societies  for  action. 

Nursing  Action 

Reports  of  the  various  committees  on  nursing  educa- 
tion were  received  by  the  House  of  Delegates,  and  it 
was  recommended  that  the  American  Medical  Associa- 
tion give  support  in  the  work  of  the  committee  on  grad- 
ing of  nursing  schools  and  share  in  its  financial  pro- 
gram. The  Board  of  Trustees  appropriated  the  sum 
of  $5,000  for  one  year  toward  this  end. 

The  Physicians’  Home 

A special  committee  reported  on  the  need  of  a phy- 
sicians’ home.  The  committee  recommended  that  the 
Secretary  of  the  Association  be  requested  to  secure  full 
information  in  regard  to  what  is  now  being  done  by  the 
profession  for  aged  and  incapacitated  physicians  in 
various  states  and  cities,  so  that  other  states  of  com- 
ponent societies  may  take  measures  to  afford  relief  for 
dependent,  worthy  physicians,  their  widows  and  their 
orphans  who  may  be  in  need.  It  was  recommended 
that  the  Secretary  make  a report  on  this  matter  at  the 
next  annual  meeting.  The  committee  was  convinced 
that  the  need  for  a national  home  is  not  sufficient  to 
warrant  the  American  Medical  Association  in  establish- 
ing, managing,  and  sustaining  a home. 

Collaboration  With  Health  Officers 

Collaboration  between  physicians  and  health  officers 
was  urged  as  the  only  method  of  meeting  the  public- 
health  situation  for  the  good  of  the  profession  and  the 
public. 

Trachoma  Among  Indians 

The  American  Medical  Association  was  urged  to  con- 
tinue its  affiliations  with  all  the  activities  of  the  United 
States  Government  in  the  work  being  done  by  the  Na- 
tional Committee  for  the  Prevention  of  Blindness  for 
the  elimination  of  trachoma  among  Indians. 

Legislation  for  Coordinating  Government  Health 
Activities 

The  House  of  Delegates  reaffirmed  its  approval  in 
principle  of  the  Parker  Bill,  coordinating  the  health 
activities  of  the  Federal  Government  under  the  direc- 
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tion  of  the  United  States  Public  Health  Service.  It 
also  adopted  the  report  of  the  reference  committee 
recommending  approval  of  the  Ransdall  Bill,  appro- 
priating $10,000,000  to  establish  a national  institute  of 
health  under  the  control  of  the  Surgeon-General  of  the 
United  States  Public  Health  Service. 

Disabled  Emergency  Medical  Officers 

The  House  of  Delegates  reaffirmed  its  favorable  ac- 
tion of  1922,  requesting  the  passage  of  the  Bursum  Bill, 
which  relates  to  the  retirement  of  disabled  emergency 
army  medical  officers  on  a parity  with  all  other  classes 
of  disabled  officers  of  the  World  War  now  on  the  re- 
tired list. 

Medicinal  Liquor 

The  report  of  the  reference  committee  of  the  House 
of  Delegates  to  the  effect  that  hereafter  the  House  of 
Delegates  shall  not  pass  any  resolution  pertaining  to  the 
therapeutic  value  of  anything  and  that  no  committee 
report  empowering  any  such  resolution  shall  hereafter 
be  presented  until  it  has  been  considered  by  the  Council 
on  Scientific  Assembly  and  the  Council  on  Pharmacy 
and  Chemistry  was  adopted.  Recommendation  was 
made  that  the  special  committee  on  alcoholic  liquors  be 
continued  and  be  directed  to  cooperate  in  preparing  a 
bill  to  be  presented  to  Congress  correcting  the  unfor- 
tunate provision  of  the  Volstead  Act  limiting  the 
amount  of  alcohol  used,  and  providing  such  regulations 
as  will  permit  doctors  to  prescribe  whatever  amounts 
of  alcoholic  liquors  may  be  needed  for  their  patients, 
and  subject  to  such  reasonable  restriction  as  may  be 
thought  wise  and  best  after  a conference  with  the  head 
of  the  Prohibition  Department. 

It  was  also  urged  that  the  American  Medical  Asso- 
ciation declare  its  adherence  to  the  principle  that  legis- 
lative bodies  composed  of  laymen  should  not  enact 
restrictive  laws  regulating  the  administration  of  any 
therapeutic  agent  by  physicians  legally  qualified  to  prac- 
tice medicine. 

A supplementary  report  of  the  Judicial  Council 
recommended  that  “Every  resolution  presented  relating 
to  the  alcohol  question  shall  be  referred  to  the  Board 
of  Trustees  for  investigation.”  The  recommendation 
was  adopted  by  the  House  of  Delegates. 

Caustic  Poisons 

The  House  of  Delegates  approved  the  resolution  ex- 
tending to  members  of  Congress  the  thanks  of  the 
American  Medical  Association  for  passing  the  Caustic 
Poison  Act  in  1927. 

Form  Letters  on  Periodic  Physical  Examination 

A resolution  asking  the  Board  of  Trustees  to  prepare 
approved  forms  of  letters  or  literature  which  may  be 
sent  out  by  county  medical  societies  to  the  public  to 
promote  the  value  of  periodic  health  examinations  and 
information  that  the  examinations  can  be  made  and 
records  kept  by  qualified  physicians  who  are  members 
of  the  American  Medical  Association,  in  this  manner 
helping  to  circumvent  the  harmful  advertising  activities 
of  commercial  agencies  dealing  with  periodic  health 
examinations,  was  endorsed  by  the  reference  committee 
and  adopted  by  the  House  of  Delegates. 

Contraception 

A resolution  recommending  the  alteration  of  existing 
laws,  wherever  necessary,  so  that  physicians  may  legally 
give  contraceptive  information  to  their  patients  in  the 
regular  course  of  practice  was  referred  to  the  Board 
of  Trustees  of  the  Association, 


Health  Hazards  in  Industry 

The  resolution  petitioning  Congress  to  make  possible 
an  increase  in  the  personnel  and  resources  of  the  United 
States  Public  Health  Service  in  order  that  the  service 
may  extend  its  activities  in  the  field  of  industrial  hy- 
giene was  referred  to  the  Board  of  Trustees. 

Amendments  to  the  By-Laws 

Notices  of  proposed  amendments  to  the  By-Laws : 

(1)  defining  the  powers  of  the  Judicial  Council; 

(2)  defining  the  legislative  powers  of  the  Association 
and  the  right  of  the  House  of  Delegates  to  expel  mem- 
bers or  Fellows  on  recommendation  of  the  Judicial 
Council;  (3)  a resolution  changing  the  members  of  the 
Council  on  Medical  Education  and  Hospitals  was  pre- 
sented and  must  lie  over  to  1928  for  action. 

Woman’s  Auxiliary 

A motion  that  the  House  of  Delegates  request  the 
Board  of  Trustees  to  appoint  a liaison  committee  be- 
tween the  American  Medical  Association  and  the 
Woman’s  Auxiliary  was  adopted. 

Election  of  Officers 

In  the  election  of  officers,  Dr.  William  S.  Thayer,  of 
Baltimore,  was  elected  President  of  the  Association ; 
Dr.  Charles  A.  Elliott,  of  Chicago,  Vice-President; 
Drs.  Olin  West,  Secretary,  and  Austin  A.  Hayden, 
Treasurer,  were  reelected,  as  were  also  the  Speaker, 
Dr.  Frederick  C.  Warnshuis,  of  Grand  Rapids,  Mich., 
and  Vice-Speaker,  Dr.  Allen  H.  Bunce,  of  Atlanta, 
and  the  Trustees,  Drs.  Edward  B.  Heckel,  of  Pitts- 
burgh, and  Rock  Sleyster,  of  Wauwatosa,  Wis. 

The  president.  Dr.  Jabez  N.  Jackson,  made  the  fol- 
lowing nominations  to  appointments  on  the  various 
councils : For  the  Judicial  Council,  Dr.  Donald  Mc- 
Crae,  Jr.,  Council  Bluffs,  Iowa,  and  Dr.  Frank  Cregor, 
of  Indianapolis,  to  succed  Dr.  Thayer ; for  the  Council 
on  Medical  Education  and  Hospitals,  Dr.  Emmett  P. 
North,  St.  Louis ; for  the  Council  on  Scientific  Assem- 
bly, Dr.  Frank  H.  Lahey,  of  Boston.  These  nomina- 
tions were  confirmed. 

The  Scientific  Sections 

More  than  three  hundred  manuscripts  were  read  in 
the  sixteen  scientific  sections  of  the  Association,  cover- 
ing many  medical  subjects.  A complete  list  of  the 
papers  read  with  the  names  of  the  persons  discussing 
them  appear  in  the  Journal  of  the  American  Medical 
Association  for  June  11,  1927,  beginning  on  page  1896. 
— A.  M.  A.  Bulletin. 


ULTRAVIOLET  RAYS  FOR  COWS 

Now  cows,  as  well  as  babies  and  children,  are  to  be 
given  treatment  with  artificial  sunlight.  Recent  in- 
vestigations have  shown  that  feeding  children  certain 
foods,  especially  milk,  that  have  been  exposed  to  ultra- 
violet rays  is  as  effective  in  curing  the  children  of 
rickets  as  exposing  the  children  themselves  to  the  rays. 

During  the  summer  when  the  cows  get  plenty  of 
these  rays  from  the  sun,  their  milk  is  rich  in  curative 
materials.  In  the  winter  the  cows  get  little  sunlight. 
So  it  is  proposed  by  a London  authority  to  give  them 
ultraviolet  rays  from  some  form  of  lamp  and  to  feed 
their  milk  to  sickly  children. — Hygeia. 
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CALL  TO  THE  1927  SESSION 

The  first  meeting  of  the  1927  House  of  Dele- 
gates of  the  Medical  Society  of  the  State  of 
Pennsylvania  will  be  called  to  order  in  the 
French.  Room,  second  floor  of  the  Hotel 
Schenley,  Pittsburgh,  on  Monday,  October  3, 
1927,  at  3 p.  m. 


THE  1927  SCIENTIFIC  PROGRAM 

The  1927  scientific  program,  completed  May 
10th  and  finally  assembled  June  15th,  will  be 
])ublished  in  the  August  number  of  the  Journal. 
The  programs  of  the  seven  sections  are  replete 
with  symposia,  case  reports,  “guest”  papers,  and 
a contribution  from  each  section  to  the  Scientific 
Exhibit.  The  program  gives  promise  of  a rare 
opportunity  for  three  days’  intensive  graduate 
work. 


MEDICAL  BENEVOLENCE 

We  gratefully  acknowledge  a contribution  of 
$25  to  the  Medical  Benevolence  Fund  from  the 
Northumberland  County  Medical  Society,  and  a 
pledge  of  $25  from  Dr.  Henry  D.  Jump,  Phila- 
delphia. 


MEMBERSHIP  LIST 

The  1927  membership  list,  as  of  July  1st,  con- 
taining the  names  and  addresses  of  the  mem- 
bers of  our  sixty-three  component  county  medi- 
cal societies  in  good  standing  at  that  time,  will 
be  printed  and  distributed  this  month  among  the 
proper  officers  of  the  county  societies.  A co])v 
of  the  list  will  be  forwarded  to  any  member 
upon  recpiest  mafle  to  the  Secretary’s  office, 


Jenkins  Arcade  Bldg.,  Pittsburgh,  or  the  Jour- 
nal office,  230  State  St.,  Harrisburg.  The  list 
includes  also  the  officers  and  committees  of  all 
component  societies.  The  published  list  each 
year  is  bound  with  the  Atlantic  Medical 
Journal  for  the  fiscal  year  and  filed  in  the 
archives  of  the  Society  and  in  the  office  of  the 
Secretary. 


LIAISON  OFFICERS 

At  a recent  conference  of  the  officers  of  the 
New  York,  New  Jersey,  and  Pennsylvania  Medi- 
cal Societies,  held  in  Scranton,  a subject  for  in- 
formal discussion  was  “How  Do  You  Maintain 
Contact  Between  the  State  Medical  Society  and 
its  Component  Societies?”  The  reply  of  the 
representatives  from  the  New  Jersey  and  New 
York  Societies  was  “Largely  by  means  of  visita- 
tion from  our  full-time  Executive  Secretary.” 
Pennsylvania’s  reply  was  “\"ery  largely  by  tbe 
sacrificial  services  of  the  President-Elect  and 
the  President.” 

Since  1921  it  has  been  tbe  custom  for  the 
President-Elect  and  the  President  of  our  State 
Society  to  attend,  in  addition  to  meetings  of  the 
Board  of  Trustees  and  Councilor  District  Meet- 
ings throughout  the  State,  meetings  of  from 
forty  to  fifty  component  county  societies.  Since 
last  October,  President-Elect  Morgan  has  visited 
twenty-six  county  societies.  , 

The  President-Elect  and  the  President  are 
frequently  able,  through  arrangements  made  by 
this  office,  to  visit  four  county  societies  in  three 
days.  The  officers  of  most  county  societies — • 
the  reci])ients  of  such  visits — freely  testify  to 
the  resultant  stimulating  effect,  and  invariably 
report  “eager  anticipation  of  next  year’s  presi- 
dential visit.” 

The  writer  freely  gives  credit  to  the  growing 
list  of  circuit-riding  presidents  for  the  grati- 
fying degree  of  .solidarity  exi.stent  between  tbe 
Aledical  Society  of  tbe  State  of  Pennsylvania 
and  most  of  its  component  societies. 
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CHANGES  IN  MEMBERSHIP  OF  COUNTY 
SOCIETIES 

The  following  changes  have  been  reported  to  June  15: 

Adams:  Transfer — Donald  B.  Coover,  Littlestown, 
from  Cumberland  County  Society. 

Allegheny:  New  Members — Howard  A.  Power, 

William  E.  Kuchenmeister,  4715'  Fifth  Ave.,  Pittsburgh. 
Deaths — J.  Clarence  Caldwell,  Butler  (Univ.  of  Pgh., 
’95),  suddenly,  June  7,  aged  60;  Karl  A.  Emmerling 
(Jeff.  Med.  Coll.,  ’90),  May  6,  aged  59. 

Carbon:  Neiv  Member — Susan  Tomchik,  259  E. 

Ridge  St.,  Lansford. 

Cambria:  New  Member — Max  S.  Kaplan,  10th  St., 
Barnesboro. 

Chester:  Transfer — William  Evans,  West  Chester, 
from  Philadelphia  County  Society.  Death — Edward 
Kerr,  East  Downingtown  (Univ.  of  Penna.,  ’90),  re- 
cently, aged  59. 

Dauphin  : Nciv  Member — Herman  H.  Hostetter, 

Hershey.  Death — Charles  C.  Cocklin,  Harrisburg 

(Univ.  of  Penna.,  ’94),  May  7,  aged  66. 

Delaware:  New  Member — Ralph  E.  Powell,  40  E. 
10th  St.,  Marcus  Hook.  Death — Morton  P.  Dickeson, 
Media  (Med.  Chir.  Coll.,  ’88),  May  9,  aged  63. 

Indiana:  Removal — Edward  A.  Haegele,  from  Heil- 
wood,  to  1012  E.  Broad  St.,  Hazleton. 

Lancaster  : Reinstated  Member — David  G.  McCaa, 
1130  Elm  Ave.,  Lancaster. 

Lawrence  : Removal — M.  A.  Swaney  from  Wampum 
to  220  N.  Liberty  Ave.,  Mahoningtown  Station,  New 
Castle. 

Mercer  : New  Members — Sigmond  J.  Shapiro,  Ar- 
cade Bldg.,  Farrell ; Edward  N.  Hagin,  233  E.  State 
St.,  Sharon. 

Montgomery  : Nezv  Member — Carl  W.  White,  Nar- 
berth.  Removal — Henry  N.  Scholl  from  Kissimmee, 
Fla.,  to  Green  Lane  (Montgomery  Co.). 

Philadelphia:  A^ezv  Members — Edward  L.  Bortz, 
315  S.  16th  St.;  James  P.  Sands,  Friends  Hospital, 
Frankford;  George  Willauer,  5919  Greene  St.,  German- 
town ; A.  Robert  Bauer,  5237  Spruce  St. ; Dale  W. 
Garber,  6618  Woodland  Ave.,  Philadelphia.  Reinstated 
Member — Thompson  S.  Westcott,  1720  Pine  St.,  Phila- 
delphia. Resignation — Charles  F.  Branch,  Boston, 
Mass.  Removal — Emanuel  M.  Sickel  from  Philadel- 
phia to  230  Main  St.,  Lakewood,  N.  J. 

Somerset:  Nezv  Members — Elmer  E.  McAdoo; 

Somerfield ; Jacob  T.  Bowman,  Somerset. 

Schuylkill:  Nezv  Member — Henry  Dirschedl, 

Pottsville.  Remoz’al — Clemens  S.  Burke  from  Potts- 
ville  to  200  E.  Mahanoy  Ave.,  Mahanov  City. 

Susquehanna:  Removal — J.  P.  Coll,  Susquehanna, 
to  Milford  (Pike  Co.). 

Washington:  Nezv  Member — John  A.  Douglas,  Mc- 
Donald. Transfer — Clayton  B.  Mather,  Midway,  from 
Lycoming  County  Society. 

York  : Removal — Walter  R.  Livingston,  Glenville,  to 
Farnhurst,  Del. 


PAYMENT  OF  PER-CAPITA  ASSESSMENT 

• 

The  following  payment  of  per-capita  assessment  has 
been  received  since  May  14th.  Figures  in  the  first 
column  indicate  county  society  numbers ; second  column. 
State  Society  numbers. 


May  20 

Lackawanna 

227 

7505 

$5.00 

Elk 

23 

7506 

5.00 

Cambria 

162 

7507 

5.00 

Venango 

53 

7508 

5.00 

Somerset 

48-49 

7509-10 

10.00 

Westmoreland 

155 

7511 

5.00 

June  1 

Bradford 

36 

7512 

5.00 

2 

Carbon 

26 

7513 

5.00 

Lancaster 

144 

7514 

5.00 

4 

Montgomery 

155 

7515 

5.00 

Allegheny 

1270-1277  7516-23 

40.00 

10 

Dauphin 

165 

7524 

5.00 

Washington 

137 

7525 

5.00 

11 

Erie 

142 

7526 

5.00 

COMMITTEE  ON  SCIENTIFIC  WORK 

Thomas  G.  Simonton,  M.D.,  Chairman 
Pittsburgh,  Pa. 


PROGRAM  OF  THE  SECTION  ON 
PEDIATRICS 

The  pediatric  program  presented  at  the  State 
Society  meeting  to  be  held  in  the  “Smoky  City” 
October  3d  to  6th  will  be  worth  traveling  far 
to  hear.  Besides  that,  the  session  will  be  held  in 
the  Schenley  Hotel,  which  is  located  in  the  edu- 
cational, cultural,  and  social  center  of  the  city, 
and  the  (Committee  on  Arrangements  has  spared 
no  effort  to  make  the  meetings  both  pleasant  and 
profitable.  With  all  due  resp>ect  to  programs  in 
the  past,  the  officers  of  the  Section  on  Pediatrics 
do  not  hesitate  to  say  that  the  one  arranged  for 
the  1927  meeting  will  climax  them  all.  Read 
the  following,  and  judge  for  yourself: 

The  first  session  will  be  a clinic  held  on  Oc- 
tober 4th  at  2 ; 00  p.  m.  at  the  new  Children’s 
Hospital.  The  first  hour  will  be  devoted  to 
orthopedic  conditions,  viz.,  “Postural  Defects 
as  They  Affect  the  General  Health,”  and  will  be 
in  charge  of  a man  whose  ability  is  outstanding 
and  whose  name  you  all  know.  Following  this, 
an  hour  will  be  divided  between  the  discussion 
and  demonstration  of  “Early  Nervous  Manifes- 
tations of  Several  Common  Pediatric  Condi- 
tions,” and  discussion  of  “Specific  Vagim'tis,” 
with  demonstration,  of  methods  of  treatment. 
The  final  hour  will  be  devoted  to  presentation 
of  some  unusual  cases  and  a moving-picture 
demonstration  of  some  interesting  pediatric  con- 
ditions. Immediately  following  the  clinic,  an 
opportunity  will  be  given  to  inspect  the  new 
Children’s  Hospital. 

Believing  that  the  best  way  to  promote  inter- 
est in  any  group  is  to  encourage  mutual  ac- 
quaintance, the  officers  of  the  Pediatric  Section 
have  arranged  a Section  Luncheon  to  be  held 
at  the  University  Club  on  Wednesday,  October 
5th,  at  1 : 00  p.  m.  Do  not  miss  this  opportunity 
to  get  together  and  renew  old  and  make  new 
acquaintances.  The  guests  of  the  Section  will 
be  there,  and  besides  being  good  pediatricians, 
they  are  charming  men  to  meet. 

Following  this  luncheon  there  will  be  three 
hours  of  the  best  postgraduate  work  you  have 
ever  attended.  To  start  with,  there  will  be  a 
“Symposium  on  the  Newborn,”  handled  by  men 
of  sterling  quality.  The  next  two  hours  will  be 
devoted  to  a study  of  genito-urinary  diseases  at 
a joint  meeting  of  the  Sections  on  Pediatrics 
and  Urology.  The  first  hour  will  be  devoted 
to  a study  of  various  types  of  affections  of  the 
urinary  tract  in  children,  presented  by  two  men 
from  each  section.  The  second  hour  will  be 
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divided  between  two  of  the  most  prominent  men 
in  the  country,  one  representing  each  section,  and 
occupying  a half-hour  each.  This  session  alone 
should  be  worth  coming  to  hear. 

The  final  session  will  be  held  on  Thursday, 
October  6th,  at  9:00  a.  m.,  and  will  begin  with 
a “Symposium  on  Preventive  Pediatrics.”  This 
subject  will  be  discussed  from  different  angles 
by  an  excellent  group  of  men.  The  following 
hour  will  be  occupied  by  a “Symposium  on  Light 
Therapy  in  Diseases  of  Children.”  This  is  a 
very  timely  subject,  and  will  be  presented  in  a 
masterly  way. 

Do  not  forget  that  you  will  be  given  the  op- 
portunity and  encouraged  to  express  your  views 
on  all  these  subjects  for  fifteen  minutes  in  open 
discussion  at  the  end  of  each  period. 

Case  reports  are  always  interesting,  and  the 
following  hour  will  be  devoted  to  presentation 
of  eight  5-minute  case  reports  on  rare  and  inter- 
esting conditions. 

Finally,  “The  Diagnosis  and  Treatment  of 
Meningitis  in  Children”  will  be  discussed  by  one 
of  our  distinguished  guests.  He  knows  his 
subject,  and  is  able  to  tell  it. 

Keep  this  in  mind:  that  every  man  in  this 
State  who  is  interested  in  pediatrics  owes  it  to 
himself  and  to  this  Section  to  be  present  at  all 
its  sessions.  Come  and  give  us  your  ideas  on 
the  various  subjects  presented. 


COMMISSION  ON  COMPENSATION  LAWS 

Lever  F.  Stewart,  Chairman 
Clearfield,  Pa. 

COOPERATION  OF  THE  PHYSICIAN 
IN  THE  OPERATION  OF  THE 
PENNSYLVANIA  COMPENSATION 
LAW 

With  the  approach  of  the  annual  meeting  of 
our  State  Society,  the  Commission  again  wishes 
to  call  the  attention  of  the  Society  to  the  value 
of  the  physician’s  cooperation  in  the  administra- 
tion of  the  Compensation  Law. 

The  physician’s  activity,  in  general,  can  be 
divided  into  two  main  branches : first,  his  ef- 
forts to  improve  the  law ; and  second,  his  efforts 
to  expedite  the  administration  of  the  law  by 
standardizing,  in  so  far  as  possible,  certain 
routine  medical  problems. 

Previous  issues  have  reviewed  the  physician’s 
efforts  to  improve  our  Compensation  Law.  Fur- 
ther efforts  must  be  continued  until  the  time  of 
the  next  session  of  our  Legislature.  In  the 
meantime,  a much  better  understanding  of  the 
entire  problem  can  be  gotten  by  a cordial  co- 
operation between  the  administrators  of  the  law 


and  the  Medical  Society  of  the  State  of  Penn- 
sylvania— the  representative  medical  organiza- 
tion of  the  State. 

The  Compensation  Board  and  individual  ref- 
erees are  constantly  confronted  with  the  task  of 
determining  what  constitutes  compensable  dis- 
figurement, compensable  blindness,  compensable 
hernia,  compensable  bursitis,  compensable  pneu- 
monia, compensable  apoplexy,  compensable  car- 
diac death,  etc.  It  would  seem  certain  that  our 
Compensation  Board  and  its  referees  would  wel- 
come a clearer  definition  of  these  things.  It 
would  be  easily  possible  for  the  State  Medical 
Society  to  define  them  more  clearly.  A commit- 
tee could  be  named  to  form  a liaison  with  the 
State  Compensation  Board.  This  committee  in 
turn  could  submit  its  various  problems  to  the 
various  sections  of  the  State  Society  under 
whose  jurisdiction  such  problems  would  properly 
come.  A question  of  what  constituted  indus- 
trial blindness  could  be  decided  by  a committee 
of  three  ophthalmologists.  An  excellent  decision 
on  this  question  could  be  made  by  two  ophthal- 
mologists engaged  in  teaching  and  one  engaged 
in  industrial  work.  In  this  way,  through  the 
various  scientific  sections  of  our  Society,  each 
problem  could  be  answered  and  standardized  by 
the  best  medical  opinion  of  our  State. 

The  carrying  out  of  such  a plan  would  per- 
form a real  service  to  our  State.  It  would 
bring  about  a better  appreciation  of  unbiased 
medical  opinion,  and  would  lead  to  a better  un- 
derstanding as  well  as  a closer  cooperation 
between  physician  and  Compensation  Law  ad- 
ministration. 


County  Society-  Reports 

BERKS— MAY 

Robert  M.  Alexander,  M.D.:  Diabetes. — This  disease 
is  due  to  failure  of  the  islands  of  Langerhans  to 
secrete  insulin,  resulting  in  an  increase  of  connective 
tissue,  sclerosis,  and  hyaline  changes ; also  involvement 
of  the  acini. 

Complications : In  the  first  two  years  there  is  danger 
of  acidosis;  also  in  a diabetic  patient  suffering  from 
an  infection  there  is  danger  of  acidosis  at  any  time. 
Before  we  had  insulin,  all  diabetic  children  died ; 
now  they  can  all  live.  Complications  are  divided  into 
tonic  and  arteriosclerotic.  In  arteriosclerosis  there  is 
high  blood  pressure  in  nearly  all  patients  past  50  years 
of  age.  Advanced  cases  usually  show  visual  disturb- 
ances, due  to  foci  of  degeneration  and  hemorrhage  in 
the  retina.  Acute  iritis  occurs,  and  cataracts  are  fre- 
quent in  those  having  diabetes  for  ten  years.  Myocar- 
ditis is  a constant  companion  of  diabetes.  Nervous 
changes,  loss  of  knee  jerks,  and  neuritis,  gangrene,  boils, 
carbuncles,  skin  eruptions,  and  otitis  are  symptoms. 
A patient  with  severe  diabetes  may  not  excrete  any 
more  sugar  than  one  with  a mild  case.  Some  do  not 
have  glycosuria  until  their  blood  sugar  approaches  300. 
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The  diabetic  problem  is  almost  entirely  one  of  diet. 
Si.xty  per  cent  are  relieved  by  diet  alone.  How  are  we 
U>  know  what  patients  need  insulin?  W’e  put  them 
on  a test  diet  for  four  or  five  days.  If  they  still  show 
sugar  in  the  urine,  they  need  insulin,  and  should  be 
put  on  a small  dose,  which  is  increased  until  the  urine 
is  sugar  free.  W'e  teach  the  patients  to  estimate  diets, 
e.xamine  their  own  urine  for  sugar,  and  give  their  own 
insulin.  They  return  to  the  hospital  monthly,  and  if 
they  lose  weight,  we  add  to  the  diet;  if  they  gain  too 
much,  we  diminish  the  amount  of  their  food.  If  the 
blood  sugar  indicates  it,  we  change  the  amount  of 
insulin. 

■A.cidosis  is  caused  by  failure  of  the  fats  of  the  body 
to  burn,  and  produces  a feeling  of  drowsiness,  weak- 
ness, numbness,  and  rapid  respiration.  These  patients 
require  prompt  treatment  with  large  doses  of  insulin 
and  frequent  blood-sugar  tests.  They  must  be  given 
water,  and  kept  warm.  If  unconscious,  an  intravenous 
injection  of  20  grams  of  a 50-per-cent  solution  of 
glucose  should  be  given. 

The  diet  in  children  differs  from  that  in  adults. 
They  require  more  heat  units,  since,  because  of  the 
growing  cells  of  the  body,  their  metabolism  is  more 
active.  Children  of  five  years  require  50  to  60  calories 
])er  kilogram  of  body  weight,  and  should  have  from 
lYi  to  3 grams  of  protein  per  kilogram  of  body  weight, 
because  their  protein  intake  must  be  proportionately 
larger.  In  abdominal  surgery,  with  the  use  of  insulin 
the  wound  will  heal,  except  in  the  presence  of  infection. 
The  tissues  must  not  be  handled  roughly. 

Cl.ara  Shetter-Keiser,  M.D.,  Reporter. 


BLAIR— MAY 

About  125  doctors  of  Blair  and  surrounding  counties 
attended  a clinic  held  at  the  Altoona  Hospital  Tuesday, 
May  24th.  Papers  were  presented  by  the  staff  members, 
as  follows : 

Medical — Dr.  C.  E.  Robison:  “The  Incidence  of 

Heart  Disease.”  Dr.  R.  S.  Magee : “The  Cardiac 
.-\rhythmias.”  Dr.  A.  S.  Oburn : “Septic  Endocardi- 
tis.” Dr.  R.  O.  Gettemy ; “Little’s  Disease.”  Dr.  A.  S. 
Kech ; “The  Serologic  Treatment  of  Ixjbar  Pneumo- 
nia.” Dr.  Frank  Keagy : “Empyema  in  Children.” 

Surg'ical — Dr.  J.  H.  Galbraith : “Acute  Arthritis.” 
Dr.  A.  J.  \V.  Handwork:  “Middle-Ear  Disease.”  Dr. 
L.  S.  W’alton : “Keratitis.”  Dr.  J.  S.  Taylor:  “Review 
of  Obstetric  Calamities.”  Dr.  J.  D.  Findley : “Appen- 
dicitis.” Dr.  \V.  H.  Howell : “Malignant  Neoplasms 
of  Uterus.”  Dr.  H.  F.  Moffitt : “Gonococcic  Infection 
in  the  Female.” 

X-Kay — Dr.  G.  D.  Bliss:  Lantern-slide  and  Film 
Demonstration. 

Laboratory — Dr.  G.  E.  Boesinger. 

R.  V.  Silknetter,  M.D.,  Reporter. 


LUZERNE— MAY-JUNE 

.\  regular  meeting  was  held  in  the  Society  Building 
on  May  24th,  with  President  G.  R.  Drake  in  the  chair. 
The  essayist  was  Dr.  H.  Brooker  !Mills,  of  Philadelphia, 
professor  of  pediatrics  at  Temple  University,  speaking 
on  “Some  Therapeutic  Suggestions  in  Infancy  and 
Childhood.” 

Dr.  Mills’s  treatment  of  pneumonia  in  the  child 
consists  of  rest  in  fresh  air  with  good  nursing.  The 
air  does  not  need  to  be  cold.  A warm  fresh  air  is 
better  than  an  extremely  cold  fresh  air.  He  uses 
water  within  and  water  without.  At  the  beginning  of 
the  infection  he  recommends  a course  of  calomel  and 
salts.  The  cough  is  protective  and  does  not  necessarily 


call  for  cough  mixtures.  Nor  are  fever  mixtures 
indicated.  There  is  no,  need  of  using  stimulants 
routinely  or  in  the  early  stages.  For  circulatory  dis- 
tress, strychnin  is  l)est ; for  respiratory  distress,  atropin. 
I'hese  are  withheld  until  urgently  indicated.  Mercuro- 
chrome  intravenously  is  the  best  drug  to  counteract  the 
infection,  and  Dr.  Mills  is  convinced  it  has  done  good 
in  pneumonia,  meningitis,  and  other  acute  infections. 
He  advocates  lumbar  puncture  in  pneumonia  for  con- 
tinued hyperpyrexia,  especially  when  there  is  any  sus- 
picion of  meningeal  irritation. 

In  laryngitis,  a moist  atmosphere  is  desirable,  and 
he  keeps  the  steam  kettle  going  continuously  in  the 
room  with  the  patient.  Ipecac  is  the  best  drug  for 
internal  use.  The  best  treatment  of  tonsillitis  is  pre- 
vention. He  uses  hot  saline  gargles,  and  occasionally 
antipyretics.  Dr.  Mills  pointed  out  the  relationship  he 
has  observed  between  sore  throat  and  appendicitis  in 
children.  A child  with  appendicitis  may  have  had  the 
tonsils  out  and  still  have  had  an  antecedent  sore  throat 
shortly  prior  to  the  abdominal  attack.  Often  these 
“acute  appendices”  are  not  an  inflammation  of  the 
appendix  at  all,  but  inflamed  glands  in  the  region  of 
the  appendix.  In  the  colipyuria  of  infancy  and  child- 
hood (the  newer  term  for  the  old  pyelitis),  much  suc- 
cess has  been  had  with  hexyl-resorcinol  given  in  solu- 
tion. 

Para-thor-mone  given  intravenously  in  the  lowered 
calcium  content  of  tetany  and  rickets  has  a marked 
effect  in  raising  the  calcium'  level.  Rickets  with  low 
blood  calcium  must  be  distinguished  from  rickets  with 
low  blood  phosphorous.  The  dose  of  para-thor-mone  is 
0.5  c.c.  intravenously.  Five  days  are  allowed  to  elapse, 
when  a blood-calcium  determination  is  made.  If  indi- 
cated by  the  result,  the  dose  is  repeated.  The  extract 
must  be  used  with  caution,  because  there  is  no  antidote 
for  it. 

A simple  acidified-milk  formula  for  infants  is  made 
by  boiling  one  quart  of  milk  five  minutes,  skimming 
off  the  scum,  adding  two  teaspoonfuls  of  vinegar  and 
two  tablespoonfuls  of  Karo  corn  syrup,  the  entire 
amount  to  be  set  away  in  the  ice-box. 

As  soon  as  the  umbilical  cord  is  cut,  the  baby  should 
be  turned  over  to  the  pediatrician.  Obstetricians  have 
not  learned  this  lesson. 

Dr.  Dattncr:  I do  not  know  the  advantage  of  lum- 
bar puncture  in  pneumonia.  I question  the  use  of 
calomel  in  pneumonia.  In  the  early  stage  I should 
think  there  would  be  danger  of  intussusception  or  ob- 
struction of  the  bowel  because  of  the  relaxation  due 
to  toxicity  early  in  the  disease.  Acidified  milk  is  being 
used  more  today  than  anything  we  have  been  using 
in  modified  milk. 

Dr.  Long:  As  I listened  to  Dr.  Mills’s  paper  recom- 
mending calomel,  rest,  and  nursing  in  pneumonia,  I 
thought  I was  sitting  on  the  benches  forty  years  ago 
listening  to  my  old  teachers.  I would  ask  if  he  treats 
influenzal  pneumonia  in  the  same  expectant  way  as  he 
does  lobar  and  bronchopneumonia.  I am  surprised  that 
after  his  nihilistic  remarks  about  pneumonia,  he  speaks 
about  mercurochrome  as  he  does  in  its  treatment. 

Dr.  C.  H.  Phillips:  It  is  a very  real  evening  when 
we  have  so  much  common  sense  as  we  have  had  given 
us  tonight.  It  seems  to  me  that  the  more  difficult  a 
subject  can  be  made,  the  more  attractive  it  is  to  many 
speakers.  .A.  paper  of  common  sense,  such  as  this,  is 
very  valuable,  as  we  are  tending  to  be  carried  away  by 
too  much  science.  I was  particularly  impressed  by  Dr. 
Mills’s  story  of  the  child  who  will  not  eat.  If  a 
child  will  not  eat,  it  is  one  of  the  best  reasons  in  the 
world  why  he  should  not  eat. 
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Dr.  Mills:  There  are  few  if  any  diseases  where  the 
child  is  more  toxic  than  in  pneumonia.  Any  way  in 
which  you  can  relieve  that  toxicity  is  justified,  whether 
by  sweating,  by  purgation  (which  methods  are  weak- 
ening), or  by  colonic  irrigation  (which  is  one  of  the 
preferable  ways).  But  I know  of  few  more  direct 
means  of  warding  off  meningeal  irritation  than  lumbar 
puncture. 

About  calomel  in  pneumonia : what  worse  compli- 
cation is  there  in  treating  pneumonia  in  a child  than 
tympanites?  Nothing  will  give  more  trouble,  either  to 
avoid  or  get  rid  of,  than  tympanites.  When  it  de- 
velops, only  one  thing  will  do  good,  and  that  is  a 
5-minim  dose  of  pituitrin.  I have  yet  to  see  a pro- 
visional course  of  calomel,  given  in  fractional  doses, 
finely  made  up  in  powder  form,  and  combined  with 
benzoate  of  soda  (not  bicarbonate)  do  anything  but 
exceptional  good. 

Dr.  Mills  added  some  remarks  on  the  general  sub- 
ject of  administration  of  remedies  and  of  children’s 
diets,  emphasizing  the  desirability  of  allowing  the  child 
to  eat  what  he  wants  if  he  is  hungry  and  really  desires 
food,  and  of  not  forcing  food  that  is  not  desired  or 
needed.  Good  digestion  and  assimilation  of  food  de- 
pend more  upon  good  appetite  and  need  for  food  than 
upon  the  nature  and  amount  of  food. 

So  far  as  treatment  is  concerned,  pneumonias  are 
the  same  despite  variation  in  the  infecting  organisms 
and  pathologic  processes.  He  treats  an  influenzal 
pneumonia  the  same  as  he  would  lobar  or  broncho- 
pneumonia. 

The  meeting  of  June  1st  was  held  in  the  Society 
Building,  with  President  G.  R.  Drake  in  the  chair. 
Drs.  Mengel,  S.  M.  Wolfe,  and  Doyle  were  elected 
delegates  to  the  Pittsburgh  meeting  of  the  State  Medi- 
cal Society ; Drs.  Lewis  Edwards,  G.  E.  Baker,  P.  P. 
Mayock,  Ross,  A.  Trapold,  Jr.,  and  W.  J.  Davis, 
alternates ; and  Dr.  H.  B.  Gibby,  district  censor.  Reso- 
lutions were  read  in  memory  of  the  late  Dr.  Joseph 
L.  McGinley. 

Dr.  IVilliam  D.  Stroud,  Philadelphia:  The  Treat- 

ment of  Cardiovascular  Insuffieieiicy,  zvith  Special 
Reference  to  Auricular  Fibrillation. — -The  MacKenzie- 
Lewis  school  of  cardiology  has  led  the  way  from  mak- 
ing diagnoses  of  cardiac  disease  on  auscultatory  signs 
alone.  We  must  first  determine  the  etiology  in  order 
to  make  a full  diagnosis  on  the  basis  of  the  outline  in 
“A  Nomenclature  for  Cardiac  Diagnosis”  approved  by 
the  American  Heart  Association.  Many  children  are 
born  with  murmurs  or  abnormal  heart  sounds  due  to 
slight  developmental  defects  which  never  in  any  way 
produce  embarrassment  to  the  circulation.  These  mur- 
murs may  be  loud  and  widely  transmitted,  but  so  long 
as  there  is  no  evidence  of  an  active  infection,  enlarge- 
ment of  the  heart,  nor  circulatory  insufficiency,  they  may 
be  treated  as  practically  normal  individuals.  Typically 
congenital  heart  cases,  with  clubbed  fingers,  cyanosis, 
and  maldevelopment,  still  have  the  same  unfavorable 
prognosis.  Children  with  definite  cardiac  infections 
must  be  carefully  watched.  These  include  the  cases 
with  recurrent  tonsillitis,  “growing  pains,”  typical  acute 
rheumatic  fever,  chorea,  diphtheria,  or  syphilis,  also 
cases  of  subacute  infective  endocarditis.  Improved 
hygienic  measures,  proper  diet,  and  heliotherapy,  with 
removal  of  diseased  tonsils  and  teeth,  will  certainly  im- 
prove the  general  physical  condition  and  may  lessen  the 
number  of  exacerbations  and  minimize  the  extent  of 
the  cardiovascular  damage. 

In  the  group  of  patients  with  generalized  arterioscle- 
rosis, coronary  disease,  angina  pectoris,  etc.,  a family 
history  is  of  assistance  in  instituting  early  preventive 
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measures  through  regulation  of  diet,  insistence  on  suf- 
ficient hours  of  rest,  relaxation,  and  play,  with  proper 
renal  and  gastro-intestinal  elimination.  It  is  the  ex- 
perience of  the  average  specialist  that  it  is  the  lack  of 
insistence  upon  these  detailed  preventive  measures  by 
the  family  physician  which  causes  the  average  patient  to 
seek  aid  from  a specialist.  There  is  a common  mis- 
conception among  our  patients  that  if  there  is  any- 
thing wrong  with  the  heart,  even  a sinus  arhythmia  or 
an  occasional  extrasystole,  they  feel  sure  they  may  drop 
dead  any  minute. 

Practically  all  cases  of  congestive  cardiovascular  fail- 
ure with  auricular  fibrillation  must  be  treated  with 
rest,  diet,  and  full  digitalis  therapy.  The  amount  of 
digitalis  is  regulated  by  the  apical  rate,  not  the  pulse 
rate,  at  which  each  individual  patient’s  circulation  is 
found  to  be  most  efficient.  The  “circus”  theory  of 
cardiac  innervation  supposes  the  impulse  to  originate 
at  the  sino-auricular  node,  thence  to  spread  through  the 
wall  of  the  auricle  to  the  a-v.  node  and  the  bundle  of 
His  to  the  ventricle.  In  auricular  fibrillation  these  or- 
derly impulses  are  replaced  by  fibrillary  contractions  of 
individual  auricular  muscle  fibers  or  groups  of  fibers, 
and  only  a few  get  through  to  the  ventricle.  Digitalis 
slows  the  rate  by  stimulation  of  the  vagus  and  block- 
ing of  some  of  the  abnormal  impulses  through  the 
auriculoventricular  bundle.  It  prolongs  diastole.  When 
fully  digitalized  a decision  must  be  reached  as  to 
whether  an  attempt  to  secure  a return  to  normal  sinus 
rhythm  with  quinidin  sulphate  is  practical  for  that  in- 
dividual patient. 

Dr.  Bi.vby:  Is  it  important  in  the  use  of  quinidin 

sulphate  to  follow  the  heart  action  with  the  electro- 
cardiogram ? 

Dr.  Stroud:  In  treating  auricular  fibrillation  with 

(luinidin  sulphate,  you  can  do  it  well  if  you  put  the 
patient  to  bed,  even  without  the  galvanometer.  The 
clanger  signals  are  those  of  quinin  poi.soning. 

Lewis  T.  Buckm.\n,  M.D.,  Reporter. 


MERCER— MAY 

The  stated  meeting  was  held  Thursday  evening.  May 
12th,  at  6:30  p.  m.,  at  the  Shenango  House,  where 
dinner  was  served. 

Dr.  Arthur  C.  Morgan,  president-elect  of  the  Medical 
Society  of  the  State  of  Pennsylvania,  was  the  guest  of 
honor,  and  made  an  address  on  “The  Treatment  of 
.Acute  Cardiac  Tragedies.” 

Edith  MacBride,  M.D.,  Secretary. 


PHILADELPHIA 
May  11,  1927 

Dr.  Charles  IV.  Burr:  Suicide  in  the  Adolescent ; 

Fts  Cause  and  Prevention. — Suicide  is  something  more 
than  voluntary  self-murder;  purely  selfish  motives  are 
actuating.  The  man  who  kills  himself  from  duty,  to 
benefit  others,  is  not  a true  suicide.  That  form  of 
suicide  which  is  alleged  to  be  increasing  in  the  United 
States  is  found  in  youthful  persons  who,  without  pre- 
vious evidence  of  mental  disease,  unable  to  withstand 
the  battle  of  life,  kill  themselves.  Assuming  that  there 
has  recently  been  such  an  increase,  we  must  ask  why? 

For  a time  the  world  will  run  along  on  a level,  then 
will  come  sudden  turmoil  and  mental  unrest,  and 
civilization  must  be  readjusted.  During  the  World  War, 
when,  in  1914,  Russia  was  pre-revolutionary,  the  French 
ambassador  to  that  country,  noting  the  increase  in 
suicide,  foretold  the  coming  upheaval.  Until  the  Civil 
War,  life  in  this  country  was  quiet,  on  a level  plane; 
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but  with  our  rapid  development,  our  floods  of  alien 
races,  of  people  who  had  never  been  taught  to  rule 
themselves,  with  our  tremendous  wealth  and  the  chil- 
dren of  wealthy  families  who  were  not  taught  self- 
control,  came  generations,  increasing  year  by  year,  of 
people  not  taught  inhibition.  Added  to  that  came 
psycho-analysis,  Freudian  psycho-analysis  that  gripped 
our  young  people  by  the  neck  and  gave  to  those  who 
think  they  think,  but  don’t,  cause  for  suicide.  Then 
too,  there  are  increasing  today  ambitious  parents  who 
force  a hand-minded  child  to  an  education  and  produce 
thereby  a mental  break,  a moral  rot,  or — a suicide. 

This  will  all  come  right,  but  only  by  sacrificing  the 
unfit.  Despite  the  artificial  attempts  to  protect  life, 
modern  life,  with  its  traffic  problems,  etc.,  in  its  own 
way  eliminates  the  unfit.  But  what  to  do  with  these 
who  will,  if  left  to  nature,  end  in  suicide?  We  must 
return  to  the  belief  that  to  be  a man,  a boy  must  be 
taught  self-control.  It  is  an  educational  problem  en- 
tirely, not  medical,  and  not  one  for  moral  suasion. 
Real,  solid  punishment  and  the  getting  of  nothing  not 
worked  for  will  save  many  men  in  generations  yet  to 
come. 

Dr.  Herbert  Old,  Assistant  Medical  Director,  Provi- 
dent Mutual  Life  Insurance  Company:  Life-Insurance 
Methods  in  Their  Relation  to  the  Practice  of  Medicine. 
— There  are  two  kinds  of  evidence  germane  to  life- 
insurance  selection — clinical  and  statistical.  The  clini- 
cal is  furnished  by  the  medical  examination,  and  much 
thought  is  given  to  the  selection  of  the  medical  examin- 
er, that  he  may  be  expeditious,  quick  in  his  detection 
of  defects,  and  possessed  of  common  sense.  Personal 
contact  is  maintained  between  medical  examiners  and 
medical  directors  so  that  the  former  may  know  the 
outcome  of  their  examinations.  The  actuarial  de- 
partment furnishes  statistical  evidence,  acting  much 
as  the  pathologist  to  the  clinician.  The  tools  it  employs 
are  mortality  tables,  the  laws  of  average,  and  the 
results  of  compound  interest. 

Medical  selection  so  weeds  out  the  unfit  that  it  is 
effective  during  the  five  years  following  examination. 
The  insurance  company  is  interested  in  the  life  ex- 
pectancy of  large  groups,  whereas  the  general  prac- 
titioner is  concerned  with  individuals.  Life  insurance 
mainly  concerns  itself  with  the  potentialities  and  sig- 
nificance and  progress  of  detected  impairments,  and 
any  individual  who  has  been  declined  by  an  insurance 
company  should  receive  more  attention  from  the  general 
practitioner. 

From  the  health-preservation  department  comes  the 
information  that  of  the  policyholders  who  have  availed 
themselves  of  its  service,  23  per  cent  show  one  or  more 
impairments ; that  18  per  cent  of  these  could  be  eradi- 
cated by  removal  of  foci  of  infection  and  proper 
hygienic  and  dietary  measures;  that  5 per  cent  are 
permanent ; and  that  the  more  common  conditions 
found  are  nephritis,  cardiovascular  changes,  glycosuria, 
diabetes,  and  enlarged  prostate.  Such  an  examination 
practically  adds  five  more  policy  years,  and  is  of 
distinct  service  to  policyholder,  company,  and  family 
physician. 

Another  great  development  in  the  insurance  field  is 
the  writing  of  a disability  provision  in  the  policies. 
Tuberculosis  of  the  lungs  causes  the  largest  percentage 
of  claims,  accident  next,  and  mental  and  nervous  con- 
ditions third. 

As  to  blood  pressure,  if  the  systolic  pressure  is  more 
than  10  mm.  above  the  average  on  several  observations 
it  evidences  an  increased  mortality.  From  5 to  15 
points  under  the  average,  especially  at  age  40  or  over, 
is  favorable.  If  the  pulse  pressure  is  under  25  we 


think  of  incorrect  observation  or  low  vitality;  if  over 
50,  psychic  influences,  neurocardiac  asthenia,  goiter, 
aortic  regurgitation,  and  incorrect  observation.  Systolic 
pressures  run  5 to  10  mm.  lower  in  summer  than  in 
winter.  A persistent  systolic  of  146  mm.  and  a dias- 
tolic of  102  are  significant  of  "pathologic  changes.  In 
young  applicants  with  high  systolic  pressure,  psychic 
influences,  albumin  or  sugar  in  the  urine,  and  heart 
disease  are  eliminated.  Low  systolic  pressure  in  young 
underweights,  with  a pulse  of  90  or  above,  are  signifi- 
cant of  tuberculosis  or  some  acute  condition.  In 
applicants  40  years  or  older,  with  a high  systolic,  and 
diastolic  around  100,  we  examine  carefully  for  signs 
of  the  cardiorenal  complex,  diabetes,  and  lues. 

Dr.  F.  G.  Brathwaite,  Associate  Medical  Director, 
Equitable  Life  Assurance  Society  of  the  United  States 
(by  invitation):  The  Development  of  Substandard  In- 
surance.— It  became  obvious  after  many  years  of  select- 
ing applicants  for  life  insurance,  that  there  was  a need 
for  the  issuance  of  insurance  to  those  who  heretofore 
were  unable  to  obtain  it.  The  early  attempts  were 
conservative  and  very  successful,  and  soon  the  service 
was  extended  from  the  slight  risks  to  those  more 
impaired. 

In  the  mensuration  of  persons  by  groups,  three  main 
classes  are  formed — those  whose  collective  mortality 
will  probably  produce  an  average  better  than  a given 
standard ; those  who  are  expected  to  attain  approxi- 
mately a given  standard;  and  those  who  may  not  be 
expected  to  attain  that  standard.  While  the  clinician 
considers  the  individual  in  making  his  prognosis,  the  life 
insurance  selector  concentrates  upon  allotting  the 
particular  unit  to  the  appropriate  group.  Although  the 
attitude  is  different,  the  medical  and  surgical  facts 
at  the  bottom  of  deductions  made  from  one  aspect  or 
the  other  have  a common  basis.  Having  assessed  a 
basic  rating  for  height  and  weight  we  proceed  to  make 
numerical  values  for  other  characteristics ; e.  g.,  family 
history,  personal  history,  physical  condition,  habits, 
environment,  and  occupation.  Inoperative  impairments 
also  may  be  accurately  assessed.  Because  of  these 
methods  of  rating,  the  examiners  are  not  asked  to 
record  their  value  of  the  risk,  but  they  are  asked  to 
give  such  full  and  explicit  report  of  the  candidate  that 
his  assignment  to  a known  group  may  be  made  without 
prejudice. 

Dr.  Charles  C.  Wolfcrth:  The  Life-Insurance  Value 
of  Graphic  Heart  Records. — Since  no  statistical  data 
are  available  on  this  subject,  it  is  necessary  to  speak 
purely  from  clinical  observation.  Cardiovascular  types 
of  disease  (chronic  glomerular  nephritis,  apoplexy, 
arteriosclerosis)  are  the  most  commonly  ascribed  causes 
of  death  among  policyholders.  Since  death  certificates 
are  often  inaccurate  as  to  cause  of  death,  and  since 
patients  dying,  for  example,  of  pneumonia,  may  have 
had  underlying  cardiovascular  disease,  much  error  in 
data  occurs.  Since  the  insurance  companies  must  weed 
out  those  with  significant  cardiovascular  impairment, 
they  must  overcome  difficulties  in  two  fields:  (1)  in 
those  persons  with  actual  impairments  (high  blood 
pressure,  enlargement,  insufficiency,  arhythmia),  for 
whom  better  methods  of  selection  are  necessary; 
(2)  in  those  with  cardiovascular  disease,  but  who 
show  no  evidence  of  it  on  ordinary  examination.  Mem- 
bers of  this  latter  group  give  incomplete  histories, 
omitting  a history  of  gonorrhea  or  syphilis  or  cardiac 
symptomatology,  and  in  the  early  stage  of  myocardial 
degeneration,  clinical  detection  is  difficult.  By  the 
graphic  method  of  study  of  heart  disease,  that  is,  with 
the  electrocardiograph,  chronic  myocardial  disease,  in 
which  the  patient  is  as  poor  a risk  as  the  diabetic,  can 
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be  detected.  Such  an  examination,  therefore,  if  de- 
manded by  the  life-insurance  companies,  would  not  only 
help  clinical  medicine  but  would  permit  a better  selec- 
tion of  risks. 

In  discussion,  Dn.  Max  Goepp,  who  has  long  been 
connected  with  life  insurance,  commented  upon  the 
enormous  numbers  involved  in  producing  averages, 
and  upon  the  elimination  of  the  personal  equation  in 
the  examiner.  He  thought  that  the  difference  between 
an  abnormality  and  an  impairment  should  be  consid- 
ered, and  believes  that  an  electrocardiographic  study 
will  help  to  determine  the  doubtful  case.  This,  how- 
ever, remains  to  be  learned  from  statistics. 

Dr.  Robt.  S.  McCombs,  examining  physician  in  the 
home  office  of  the  Provident,  comes  in  contact  with 
both  individual  and  family  doctor.  He  believes  that 
there  are  problems  which  can  be  solved  only  by  the 
alertness  of  the  physician  whose  senses  are  trained  by 
experience  to  detect  impairments,  and  hence  the  per- 
sonal equation  must  play  a part.  This  also  is  a factor 
in  the  issuance  of  substandard  insurance,  when  the 
word  of  an  insurance  expert  on  the  prospect’s  insur- 
ability must  be  taken. 

Dr.  A.  H.  Davisson:  Insurance  examining  detracts 
from  practice,  yet  in  insurance  work,  as  in  pathology 
or  health  work,  there  should  not  be  a stigma  attached. 
Insurance  and  the  medical  profession  must  be  brought 
closer.  The  insurance  examiner  frequently  must  make 
repeated  examinations  of  urine  or  blood  pressure, 
without  extra  fee;  nor  does  the  fee  vary,  no  matter 
what  amount  of  insurance  is  taken.  A closer  union 
between  medical  examiner  and  medical  director  is 
desirable. 

Dr.  Old,  in  closing,  said  that  when  a patient  is  sent 
to  the  family  physician  because  of  sugar  or  albumin  he 
should  study  the  case  more  thoroughly  than  is  often 
done.  In  doubtful  cases  an  electrocardiogram  is  re- 
quested. 

May  25,  1927 

Clinical  Allergy  Night 

Dr.  John  A.  Kolmer:  The  Nature,  Mechanism,  and 
Clinical  Manifestations  of  Allergy. — The  reason  that 
some  persons  are  made  profoundly  ill  by  a number  of 
substances  which  are  innocuous  to  the  majority  (sub- 
stances not  infectious,  but  frequently  of  the  simplest 
kind  of  material,  such  as  food)  is  that  an  idiosyncrasy, 
or  allergy,  or  hypersensitiveness,  or  anaphylaxis  is 
present.  No  subject  is  more  mysterious  or  mystifying 
to  the  average  practitioner.  Until  recently,  “anaphy- 
laxis” explained  the  regrettable  sudden  death  after 
diphtheria  antitoxin,  but  this  is  but  one  phase  of  allergy. 
All  we  know  is  that  certain  cells  in  these  individuals 
are  hypersensitive  or  have  an  altered  reactivity  to  things 
which  usually  are  harmless.  The  term  “anaphylaxis” 
may  be  applied  to  those  allergic  diseases  whose  cause 
is  known  to  be  of  a protein  nature.  Other  conditions, 
when  not  protein,  may  be  termed  hypersensitiveness. 
We  now  recognize  allergy  as  an  important  etiologic 
factor  in  hay  fever,  in  many  cases  of  bronchial  asthma 
not  of  cardiac  origin,  in  eczemas,  and  in  urticarias.  In 
hay  fever  there  is  hypersensitiveness  to  the  pollens 
of  certain  plants ; infinitesimal  bits  of  material  from  a 
pillow,  or  rabbit’s  hair,  orris  root,  silk,  or  effluvia  from 
animals  may  precipitate  bronchial  asthma ; eggs  may 
produce  a violent  reaction.  Broader  than  these  better- 
known  clinical  groups  is  the  claim  of  physical  allergy — 
hypersensitiveness  to  changes  in  temperature.  The 
term  here,  however,  is  probably  misapplied. 

Most  of  the  known  agents  which  produce  allergy 
(pollens,  effluvia,  foods)  have  a protein  nature,  though 


it  is  possible  that  a glucosid  may  be  converted  by 
enzymic  action  into  allergic  material.  There  is  an 
inheritable  factor  in  allergy  which  is  perplexing  and 
hard  to  treat,  forty  per  cent  of  the  patients  having 
this  something  transmitted  from  one  or  both  parents. 
That  the  inheritable  factor  is  an  ability  to  produce 
the  allergic  antibody,  or  a special  kind  of  tissue,  would 
seem  doubtful ; there  seems,  rather,  to  be  a peculiar 
instability  of  the  vasomotor  system,  the  individuals 
having  a tendency  to  blushing  and  swelling,  and  con- 
gestion of  mucous  membranes.  That  this  congestion 
of  the  nasal  mucosa  is  due  to  the  presence  in  the  indi- 
vidual of  an  antibody  for  the  protein  of  the  exciting 
agent  is  proved  by  the  fact  that  serum  from  an  afflicted 
person,  injected  into  a normal  individual,  passively 
transfers  the  hypersensitive  state,  and  this  hypersensi- 
tiveness lasts  four  weeks.  We  do  not  know  why  the 
antibody  is  present  in  some  and  not  in  others,  but  it 
has  frequently  been  demonstrated. 

While  the  skin  tests  do  not  warrant  the  confidence  that 
has  been  placed  in  them,  skin  reactions  are  demon- 
strable in  the  majority  of  cases.  The  tissue  which 
suffers  principally  is  involuntary  muscle,  especially  that 
of  the  blood  vessels.  Hence  the  predominant  lesion 
is  a paralysis  of  the  vessels,  with  resulting  congestion 
and  edema  (as  urticaria,  hay  fever,  vernal  conjuncti- 
vitis, rhinitis,  and  bronchial  asthma).  For  this  reason, 
also,  epinephrin,  adrenalin  chlorid,  or  ephedrin  is  used 
as  a physiologic  antidote.  Diagnosis  requires  a care- 
fully taken  history,  as  well  as  skin  testing.  Then  the 
individual  must  be  removed,  if  possible,  from  contact 
with  the  thing  responsible  for  the  disease.  If  this 
cannot  be  done,  the  patient  should  be  given  preseasonal 
injection  of  the  causal  factor  to  exhaust  the  antibody 
from  the  cells,  and  thereby  desensitize  them. 

Dr.  C.  A.  Whitcomb  (for  Dr.  Harry  B.  Wilmer): 
Diagnosis  and  Treatment  of  Hay  Fever. — Active  anti- 
genic extract  from  causative  pollens  is  now  used  in 
treatment.  Hay  fever  is  common  in  the  United  States 
and  England,  where  plants  rich  in  light,  wind-borne 
pollens  occur.  Insect-pollinated  plants  are  rarely  caus- 
ative except  when  smelled  or  used  in  interior  decora- 
tion. Hay-fever  seasons  vary  according  to  the  flowering 
season  of  plants. 

The  preseasonal  treatment  depends  on  the  history  of 
the  time  of  the  attack,  necessitating  a knowledge  of  the 
pollinating  periods.  This  treatment  may  be  given  by 
the  short-interval  method  (injections  made  twice  daily, 
with  progressive  dosage  rapidly  increased)  or  by  the 
longer-interval  method  (carried  out  for  two  to  three 
months  before  the  attack,  with  injections  every  five 
days).  All  cases  should  be  tested  during  the  last  two 
weeks  of  February,  since  at  that  time,  when  the  main 
causative  pollen  does  not  predominate,  other  milder 
reactions  may  show  up,  thereby  eliminating  the  ten  per 
cent  wherein  there  is  incomplete  desensitization.  In  a 
small  number  (less  than  one  per  cent)  there  is  great 
sensitivity,  and  in  these  persons  it  is  necessary  to  make 
the  initial  dose  smaller  and  prolong  the  treatment. 
During  the  attack,  treatment  with  the  pollen  extract  is 
occasionally  beneficial.  Starting  with  a weak  solution, 
injections  are  made  every  three  or  four  days.  This 
renders  the  symptoms  milder  and  the  attack  shorter. 
Preseasonal  treatment  the  ensuing  year  must  be  urged. 

In  the  preseasonal  treatment  the  ideal  is  to  render 
the  patient  refractory  to  large  doses  just  before  time 
for  the  attack.  Solutions  of  the  following  strengths  are 
used— 1 : 10,000 ; 1 : 5,000 ; 1 : 1,000 ; 1 : 500.  A cuta- 
neous test  for  dosage  is  made  by  the  use  of  the  above 
strengths  on  four  scarifications.  Two  minims  of  the 
weakest  solution  giving  a reaction  is  the  initial  dose. 
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This  is  increased  two  minims  every  five  days  until  six 
minims  of  that  dilution  are  given,  when  the  same  pro- 
cedure is  begun  on  the  next  strongest  dilution,  and  so 
on  until  the  1 ; 500  dilution  is  reached ; then  the  dose 
is  increased  one  minim  each  dose  until  the  dose  is 
twenty  minims.  Adrenalin  chlorid  should  always  be 
at  hand  in  case  of  reaction,  and  the  patient  should  re- 
main in  the  doctor’s  office  for  at  least  twenty  minutes. 

Atypical  cases  occur : skin  tests  may  be  negative, 
yet  a typical  reaction  is  borne  out  by  the  history ; 
cases  may  be  positive  to  all  the  pollens  applied,  but  a 
careful  physical  examination  may  show  a constitutional 
disorder;  typical  hay-fever  symptoms  may  occur,  yet 
there  may  be  no  reaction  to  the  usual  pollens,  which 
calls  for  a thorough  investigation  of  the  surroundings ; 
pollen  sensitivity  may  evidence  itself  only  by  an  urti- 
caria or  erythema ; a perennial  type  of  hay  fever  may 
occur,  precipitated  by  thermal  agents,  by  chemicals, 
by  protein,  pollen,  or  house  dust.  It  is  necessary  in 
these  atypical  cases  to  take  a careful  history,  to  make 
thorough  tests,  to  have  a nasal  and  laryngeal  examina- 
tion, and  to  culture  the  nose  and  sputum.  Autogenous 
vaccines  in  ascending  doses  may  be  helpful.  Three 
times  daily  these  patients  should  receive  two  grains 
each  of  suprarenal,  pituitary,  and  thyroid  extract.  A 
seasonal  asthmatic  attack  should  lead  our  suspicions 
toward  its  allergic  nature. 

The  patient  may  be  considered  cured  when  free  from 
symptoms  and  desensitized  for  three  years.  Of  545 
cases,  183  had  a 100-per-cent  cure ; 61  had  90  to  95 
percent ; 109,  70  to  90  per  cent ; 16,  25  per  cent ; and 
26  had  no  relief. 

Dr.  Richard  A.  Kern:  Bronchial  Asthma. — -Of  the 
allergic  diseases,  asthma  takes  the  heaviest  toll  in 
suffering  and  disability.  It  is  a most  complex  diagnostic 
problem,  and  is  difficult  to  treat.  It  calls  for  a most 
complete  diagnosis  and  thorough  treatment.  In  diag- 
nosis. any  hypersensitiveness  must  be  ascertained,  infec- 
tion must  be  discovered,  the  endocrine  factor,  especially 
in  women,  must  be  recognized.  Infection  may  be  the 
sole  basis,  especially  in  cases  developing  late  on  a 
background  of  repeated  winter  colds,  and  infection  com- 
plicates every  case  of  chronic  bronchial  asthma.  The 
outcome  is  determined  by  tbe  amount  of  permanent 
structural  damage. 

No  other  clinical  history  is  so  difficult  as  that  needed 
in  bronchial  asthma.  There  must  be  an  accurate  de- 
scription of  the  beginnings  of  the  trouble,  what  time 
of  day,  what  relation  to  location,  and  the  effect  of 
change  from  place  to  place,  any  seasonal  variation  (and 
infection  also  may  be  seasonal),  the  relation  of  attacks 
to  specific  foods,  considering  here  also  intense  aversions 
in  children,  animal  substances  to  which  the  person  is 
exposed,  toilet  preparations  used,  the  coverings  on  the 
floors,  any  history  of  excessive  sneezing,  the  effect  of 
adrenalin,  other  types  of  allergy  evidenced,  such  as 
urticaria,  eczema,  strawberry  rash,  drug  idiosyncrasy, 
a history  of  allergy  in  the  family.  The  patient  should 
always  be  given  a routine  physical  examination  and 
complete  skin  tests  (for  multiple  sensitization  is  the 
rule).  There  must  be  a clinical  check  on  skin  reac- 
tions, and  a special  examination  of  the  nose  and  throat, 
with  transillumination  and  x-ray. 

Thorough  treatment  calls  for  an  avoidance  of  the 
thing  to  which  the  patient  is  sensitive,  or  if  this  is 
impossible,  desensitizing  treatment  should  be  carried 
out  over  a long  period  of  time,  together  with  correc- 
tion of  local  nasal  pathology  (ethmoids,  polyps,  tonsils), 
autogenous  vaccines  from  cultures  made  by  the  rhinol- 
ogist,  bronchoscopy  for  direct  treatment,  adrenalin  or 
ejihedrin  early  in  the  attack,  possibly  potassium  iodid 


and  lobelia,  or  benzyl-benzoate,  which  is  valuable  in 
occasional  cases.  Inhalants  and  asthmatic  powders 
are  mentioned  only  to  be  condemned.  A personal 
survey  of  home  conditions  should  be  made.  Asthma 
requires  the  cooperation  of  men  in  widely  varied 
fields,  and  can  be  conquered  only  by  team  work. 

Dr.  Gordon  J.  Saxon:  Manifestations  cmd  Diagnosis 
of  Food  Allergy. — Proteins  are  the  substances  concerned 
in  a considerable  proportion  of  the  food-allergy  reac- 
tions, and  those  similar  chemically  produce  similar 
reactions.  Cereals  contain  varied  amounts  of  indi- 
vidual proteins,  and  because  of  the  similarity  of  con- 
struction of  all  legumes,  a person  sensitive  to  one  is 
usually  sensitive  to  all.  Sensitivity  to  food  of  widely 
varied  sources  is  not  constant  in  an  individual,  and  there 
may  be  found  a fluctuating  eosinophilia  and  urticaria 
and  a high  degree  of  colonic  stasis.  Relief  may  be 
afforded  by  diminished  carbohydrate  intake,  elimina- 
tion of  the  colonic  stasis,  and  removal  of  foci  of 
infection.  The  hereditary  factor  must  be  considered. 
Cooking  destroys  the  allergic  substance  in  fruit  but 
not  in  vegetables.  Anesthesia  negatives  allergic  re- 
sponses. 

Since  there  are  recurring  cycles  of  sensitivity,  a 
repeated  history  is  sufficient  for  diagnosis,  and  a pa- 
tient may  evidence  several  susceptibilities.  In  infants, 
during  a gastro-intestinal  disturbance,  foods  may  sensi- 
tize because  of  entrance  of  abnormal  substances  into 
the  blood,  probably  through  the  colon.  Isolation  of  the 
proteins  by  electrolytic  deposition  may  help,  and  the 
diet  and  sinuses  must  be  attended  to.  Ptomaine  poison- 
ing must  not  be  confused  with  allergy.  The  symptoms 
of  food  allergy  are  urticaria,  eczema,  asthma,  vomiting 
and  diarrhea,  edema  (especially  of  the  feet  and  tongue 
in  infants)  and  occasionally,  rales  in  the  chest.  The 
treatment  of  food  allergy  is  withdrawal  of  the  food. 

In  discussion,  Dr.  J.  Alex.  Clark,  Jr.,  stressed  the 
economic  importance  of  hay  fever  and  asthma,  com- 
puting from  the  average  time  lost  by  hay  fever  patients 
in  Philadelphia  a loss  of  $400,000  annually,  and  from 
asthma  double  that  amount.  It  would  seem,  therefore, 
that  ragweed,  at  least,  being  the  most  culpable  plant 
and  of  no  use,  should  be  eradicated. 

Dr.  .9.  .S‘.  Leopold  asked  the  proper  classification  of 
drug  and  physical  allergy.  He  cited  a case  of  violent 
reaction  in  a woman  whose  husband  bad  eaten  egg  for 
breakfast,  then  kissed  her.  Ephedrin  is  comparable  to 
adrenalin  and  is  therapeutically  active  by  mouth.  Used 
in  cases  purely  allergic,  sixteen  out  of  nineteen  were 
relieved ; in  cases  of  predominant  infection,  only  38 
per  cent  were  relieved ; but  in  the  reflex-nasal  group 
it  was  very  good.  Oral  administration  produces  con- 
traction of  the  nasal  mucous  membrane  which  lasts  for 
six  to  eight  hours. 

Dr.  Ralph  H.  Spangler  believes  there  are  allergic 
factors  in  other  diseases  of  unknown  etiology  and  indefi- 
nite pathology,  such  as  migraine,  “bilious  attacks,”  cyclic 
vomiting,  peritxlic  diarrhea,  and  idiopathic  epilepsy.  In 
one  hundred  cases  of  epilepsy  occurring  in  adults  there 
was  a history  of  allergic  manifestations  in  ancestors  in 
88  per  cent,  as  follows : asthma  occurred  in  44  ances- 
tors, hay  fever  in  12,  hives  in  17,  eczema  in  8,  migraine 
in  77,  convulsions  in  24.  Of  these,  117  were  on  the 
maternal  side  and  65  on  the  paternal.  While  the 
fcKxl  skin  tests  are  disappointing,  there  is  immunologic 
evidence  of  allergy  in  epilepsy,  and  the  food  history  is 
of  decided  value,  with  especial  attention  to  the  keto- 
genic  diet.  One  patient  with  convulsions  (an  engineer) 
has  been  free  from  attack  for  three  years,  following 
the  elimination  of  tobacco. 

Dr.  Kolmcr,  in  closing,  said  that  drug  allergy  may  be 
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natural  or  acquired  true  hypersensitiveness,  the  drug 
probably  uniting  with  the  plasma  proteins  to  form  a 
new  and  inciting  compound.  This  has  not  been  proved. 
He  cannot  include  physical  allergy  in  this  group  by  any 
stretch  of  the  imagination,  since  the  reaction  to  heat 
and  cold  is  purely  vasomotor.  He  believes  that  the 
antibody  in  different  allergic  states  is  essentially  the 
same. 

Mary  A.  HippcE,  M.D.,  Reporter. 


WARREN— MAY-JUNE 

The  May  meeting  was  devoted  to  the  discussion  of  a 
revised  fee  bill.  A number  of  changes  were  voted 
upon  and  adopted. 

Dr.  Otis  S.  Brown  gave  a resume  of  the  treatment  of 
liver  diseases.  A report  of  the  Washington  meeting 
of  the  A.  M.  A.  was  given. 

The  June  meeting,  held  on  the  20th,  was  addressed 
by  Dr.  Clayton  C.  Flatt  on  “Hemorrhoids.”  He  stressed 
the  definition,  and  preferred  that  one  which  described 
hemorrhoids  as  simple  varicosities  of  the  rectal  veins. 
In  the  discussion  which  followed.  Dr.  Stewart  reported 
a patient  receiving  great  relief  in  an  acute  attack  by 
inserting  an  icicle  in  the  anus.  Hot-water  enemas  were 
condemned  as  tending  to  aggravate  the  condition.  Diet 
influenced  the  pruritus  accompanying  some  cases,  and 
should  be  studied.  Constriction  and  cauterization  are 
still  the  methods  of  choice  for  radical  removal. 

The  directors  of  the  Warren  General  Hospital  in- 
vited the  members  to  a supper,  and  announced  that  the 
medical  staff,  which  consists  of  practically  every  physi- 
cian in  the  county,  would  be  recognized  in  the  future 
by  the  election  to  the  board  of  directors  of  two  physi- 
cians designated  by  the  staff.  These  physicians  are  to 
represent  the  staff  and  to  have  a vote  in  the  affairs  of 
the  hospital.  It  is  hoped  that  this  arrangement  will 
tend  to  produce  greater  harmony  between  the  medical 
staff  and  the  board  of  directors. 

M.  V.  Ball,  M.D.,  Reporter. 


WASHINGTON— MAY 

The  new  Washington  General  Hospital  which  has 
just  been  erected  on  a hill  overlooking  the  county  seat 
at  a cost  of  $750,000  was  first  opened  to  patients  on 
iMarch  28,  1927.  The  formal  opening  was  held  on 
Hospital  Day,  May  12th,  and  was  featured  by  a public 
inspection  of  the  building  and  the  graduation  exercises 
of  the  school  of  nursing,  at  which  the  address  was 
delivered  by  Dr.  J.  C.  Doane,  Medical  Director  of  the 
Philadelphia  General  Hospital,  and  president-elect  of 
the  American  Hospital  Association. 

The  May-meeting  of  the  Washington  County  Medi- 
cal Society  was  held  the  afternoon  of  the  13th  at  the 
hospital.  After  a business  session,  the  meeting  was 
turned  over  by  President  Donehoo  to  the  staff  members 
of  the  hospital,  who  conducted  a clinic  lasting  two 
hours.  The  program  was  as  follows:  (1)  Viscer- 

optosis, by  A.  E.  Thompson;  (2)  Vaginal  Surgery, 
by  J.  C.  Knox;  (3)  Conservative  Treatment  of 
Eclampsia,  by  F.  A.  Hdre;  (4)  Pneumonia,  by  L.  D. 
Sargent;  (5)  Tuberculosis  of  the  Kidney,  by  D.  H. 
Ruben;  (6)  The  Relation  of  Infections  of  the  llpper 
Respiratory  Tract  and  Diseases  of  the  Chest,  by  J.  B. 
McMurray ; (7)  Case  Report,  by  R.  A.  Knox; 

(8)  Brain  Tumor,  Frontal  Lobe,  by  J.  F.  Donehoo. 

To  this  meeting  and  the  banquet  in  the  evening  had 
been  invited  the  members  of  the  Greene  County  Medi- 
cal Society  and  many  physicians  from  Uniontown, 


Greensburg,  Pittsburgh,  and  surrounding  territory. 
Following  the  clinic,  the  members  and  guests  were 
conducted  through  the  new  hospital,  and  they  were 
unanimous  in  their  praise  of  the  location,  architecture, 
and  equipment.  Every  one  was  of  the  opinion  that 
* it  represented  the  last  word  in  hospital  construction. 

In  the  evening  the  staff  of  the  hospital  was  host  to 
about  a hundred  visitors  from  the  surrounding  districts 
at  a banquet  held  in  the  George  Washington  Hotel. 
The  speakers  at  this  banquet  were  Dr.  J.  C.  Doane ; 
Dr.  Porter  Vincent,  of  the  Mayo  Clinic;  Dr.  William 
G.  Turnbull,  Deputy  State  Secretary  of  Health ; and 
Mr.  J.  L.  Stewart,  President  of  the  Board  of  Trustees 
of  the  hospital. 

Dr.  Doane  made  a splendid  address  of  a general  na- 
ture, and  Dr.  Vincent  delivered  a short  but  most  pointed 
and  interesting  discussion  of  diseases  of  the  lungs  aside 
from  tuberculosis,  with  special  reference  to  their 
bronchoscopic  study  and  treatment.  Dr.  Turnbull  laid 
special  emphasis  on  the  value  of  the  new  hospital  to 
the  community,  and  expressed  his  delight  at  finding  the 
State  clinic  housed  in  the  hospital  itself. 

Clarence  A.  Crumrine,  M.D.,  Reporter. 


WESTMORELAND— MAY 

The  sixth  annual  clinic  of  the  Society  was  held  May 
6th  in  Company  I Armory  at  Greensburg.  The  clini- 
cians were  Dr.  Henry  Christian,  Hersey  professor  of 
theory  and  practice  of  physic  at  Harvard  Medical 
School,  and  Dr.  J.  Stewart  Rodman,  professor  of  sur- 
gery in  the  Woman’s  Medical  College  of  Philadelphia. 
These  teachers  discussed  four  medical  and  four  sur- 
gical cases  to  an  interested  gathering  of  several  hun- 
dred physicians  from  Westmoreland  and  adjoining  coun- 
ties, Dr.  A.  C.  Morgan,  president-elect  of  the  Medical 
Society  of  the  State  of  Pennsylvania,  was  also  present, 
and  discussed  some  of  the  cases,  and  Dr.  Henry  John, 
of  Cleveland,  gave  a short  talk  on  diabetes. 

The  annual  banquet  was  held  in  the  evening  at  the 
Greensburg  Country  Club.  Dr.  J.  J.  Singer  was  toast- 
master, and  Drs.  Morgan,  Christian,  and  Rodman  were 
again  the  speakers. 

C.  C.  Bali)V\tn,  M.D.,  Reporter. 


YORK— JUNE 

The  June  meeting  was  held  on  the  2d  in  the  Profes- 
sional Building,  with  President  E.  S.  Stambaugh  in  the 
chair. 

Dr.  H.  W.  Kohler,  Red  Lion,  Fa.:  Stginoidilis  and 
Colitis. — The  colon  is  not  only  important  for  residue 
but  also  for  assimilation.  There  are  two  sources  of 
infection — exogenous  and  endogenous.  Chronic  colitis 
may  be  divided  into  two  types : ( 1 ) acid,  in  which  the 
mucosa  is  red,  swollen,  and  filled  with  flakes  of  detached 
mucus,  and  (2)  alkaline,  in  which  there  is  a marked 
degree  of  inflammation  without  much  mucus  or  flaking. 

Colitis  may  be  a focus  of  infection  for  many  severe 
diseases,  particularly  around  the  rectum.  The  physical 
signs  of  colitis  aid  greatly  in  the  diagnosis,  especially 
the  characteristic  feel  to  the  touch  upon  “rolling  the 
colon”  and  the  resulting  tenderness.  An  oblique  line  of 
dullness  is  generally  present  which  disappears  in  the 
knee-chest  position,  and  the  tonicity  and  strength  of  the 
abdominal  muscles  is  altered. 

Mm.ton  H.  Cohkn,  M.D.,  Reporter. 
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The  Woman’s  Auxiliary  of  the  Medical 
Society  of  the  State  of  Pennsylvania 

Mrs.  Samuel  Bolton,  Editor 
4701  Leiper  Street,  Philadelphia,  Pa.  • 

COUNTY  AUXILIARY  REPORTS 

ALLEGHENY 

At  the  last  Auxiliary  meeting  of  the  season  Dr. 
Charles  H.  Henninger  talked  on  the  subject  “Why 
Worry? — Hypersensitiveness  and  the  Attainment  of 
Nervous  and  Mental  Poise.”  Causes  and  effects  of 
worry  were  discussed,  and  as  a solution  Dr.  Henninger 
offered  this  thought : “The  definite  effort  to  banish  a 
given  worry  from  the  mind  merely  emphasizes  that  par- 
ticular topic  and  aggravates  the  condition.  If  we  wish 
to  keep  from  worrying  we  should  occupy  our  minds 
with  some  task  unrelated  to  the  cause.”  The  doctor 
suggested  ways  to  increase  the  life  span  by  decreasing 
the  strain  on  that  most  important  part  of  the  human 
body — the  nervous  system  and  the  mind. 

The  Woman’s  Auxiliary  feels  that  through  the  con- 
fidence placed  in  it  by  the  members  of  the  Allegheny 
County  Medical  Society,  and  through  the  willingness 
of  its  members  to  give  their  time  and  knowledge  for 
our  enlightenment,  we  have  gained  much  which  is  in- 
valuable to  us  and  by  means  of  which  we  can  become 
truly  helpful  to  the  Medical  Society  of  which  we  are  the 
Auxiliary. 

Mrs.  David  B.  Ludwig, 

Chairman  Press  Committee. 


BEAVER— JULY 

The  regular  quarterly  meeting  of  the  Beaver  County 
Auxiliary  was  held  at  the  Ambridge  Country  Club, 
Friday,  June  3d.  After  luncheon  the  meeting  was 
called  to  order  and  the  chairmen  gave  reports.  Addi- 
tional names  to  our  membership  and  a splendid  report 
from  our  bridge  party  were  the  outstanding  features. 
Those  in  attendance  at  the  Washington  meetings  re- 
ported them  very  interesting  and  instructive.  After 
voting  in  favor  of  a yearly  physical  examination  for 
each  doctor’s  wife  on  her  birthday,  Mrs.  Story  gave 
a most  interesting  talk,  entitled  “Every  Child  Should 
be  Happy.” 

Mrs.  Norman  R.  Crumrine,  Reporter. 


PHILADELPHIA 

The  regular  meeting  of  the  Woman’s  Auxiliary  of 
the  Philadelphia  County  Medical  Society  was  held  at 
the  home  of  the  Society,  21st  and  Spruce  Streets,  Phila- 
delphia, Wednesday,  May  25,  1927,  at  3 p.  m. 

Mrs.  George  Morley  Marshall  presided,  and  intro- 
duced Dr.  Horatio  C.  Wood,  Jr.,  who  talked  on  “Patent 
Medicines,”  giving  the  audience  an  insight  into  the 
various  frauds  practiced  by  patent-medicine  companies 
and  showing  how  susceptible  the  public  is  to  the  wiles 
of  these  concerns. 

Following  this  address  the  chairmen  of  the  various 
standing  committees  made  their  respective  reports. 

The  Auxiliary  has  two  definite  objects  for  which  to 
work  this  year.  One  is  to  secure  subscriptions  to 
Hygeia,  and  the  other  to  give  assistance  to  the  Aid 
Association  of  the  Philadelphia  County  Medical  Society. 

Mrs.  John  M.  Fisher,  chairman  of  the  committee  to 
support  the  work  of  the  Aid  Association  for  the  relief 
of  disabled  doctors,  after  giving  a comprehensive  out- 


line of  the  object  and  functions  of  the  organization, 
stated : “This  committee  was  formed  for  the  special 
purpose  of  raising  contributions  for  the  Aid  Associa- 
tion Fund  through  entertainments  and  by  personal  solic- 
itation, the  accumulated  sum  to  be  designated  the  ‘Me- 
morial Fund  of  the  Woman’s  Auxiliary  of  The 
Philadelphia  County  Medical  Society.’  ” Ways  and 
means  for  the  work  were  discussed,  and  reference  was 
made  to  the  initial  contribution  to  start  the  fund  by  the 
recently  elected  president,  Mrs.  George  Morley  Mar- 
shall. The  chairman  stated  that  arrangements  had  been 
perfected  for  a morning’s  entertainment  in  the  form  of 
a card  party  for  members  of  the  Auxiliary  and  their 
friends,  to  be  given  at  the  Theater  of  Belmont  Man- 
sion at  eleven  o’clock  on  Tuesday,  June  21st.  Through 
one  of  the  members  of  the  committee  the  use  of  the 
theater  for  this  purpose  has  been  secured  without 
charge. 

Refreshments  were  served  at  the  conclusion  of  the 
business,  Mrs.  Loving  in  charge. 

Mrs.  George  A.  Knowles. 


WESTMORELAND 

The  Woman’s  Auxiliary  of  the  Westmoreland  County 
Medical  Society  met  Tuesday  evening,  June  7th,  at  the 
home  of  Dr.  and  Mrs.  J.  S.  Silvis,  of  Harrison  City. 
Mrs.  W.  J.  Walker  and  Mrs.  H.  B.  Barclay,  of  Greens- 
burg,  were  joint  hostesses  with  Mrs.  Silvis. 

Mrs.  Walker,  who  is  one  of  the  officers  of  the  State 
Auxiliary,  gave  some  interesting  sidelights  on  the  re- 
cent executive  meeting  in  Harrisburg  which  she  at- 
tended. Mrs.  Barclay  gave  a brief  report  on  the  May 
meeting  of  the  Allegheny  County  Auxiliary  held  at  the 
William  Penn  Hotel,  Pittsburgh. 

A motion  was  passed  to  make  every  member  of  the 
club  responsible  for  securing  three  subscriptions  to 
Hygeia  by  October  1st. 

The  Auxiliary  will  not  convene  during  July  and 
August,  but  on  September  6th  will  be  luncheon  guests 
of  Mrs.  Ambrose. 

Following  the  business  session,  six  tables  of  bridge 
were  in  play.  Prizes  were  won  by  Mrs.  C.  D.  Ambrose, 
of  Ligonier;  Mrs.  L.  F.  Wilson,  of  Greensburg,  and 
Mrs.  R.  L.  Wilson,  of  Jeannette.  Refreshments  were 
served  by  the  hostesses. 

Mrs.  P.  G.  McKelvey. 


Rectal  Examination  in  Labor  as  a Diagnostic 
Procedure  and  Aseptic  Precaution. — The  advan- 
tages of  rectal  examination  are  as  follows : It  is  a 
great  time-saver.  A clean  glove  can  be  slipped  on  and 
lubricated  while  the  patient  is  being  draped;  the  dan- 
gers of  infecting  the  patient  are  greatly  reduced  where 
precaution  is  used  to  insert  the  examining  finger  under 
direct  vision  and  not  allowing  a careless  thumb  or  finger 
to  enter  the  vulval  lips.  One  might  be  led  to  believe 
the  rectal  examination  would  injure  the  rectal  mucosa, 
causing  an  infection  to  pass  through  the  cellular  tissue, 
but  Ralph  A.  Reis,  writing  in  the  American  Journal  of 
Obstetrics  and  Gynecology,  quotes  Fuerst  as  having 
done  rectal  examinations  on  18,000  patients,  with  no 
injury  to  the  rectal  mucosa,  this  being  proven  by  the 
proctoscope  in  a large  number  of  these  patients,  and  by 
controls.  A united  effort  should  be  made  to  lower 
morbidity  and  mortality  rates,  by  using  the  rectal  exam- 
ination in  the  progress  of  labor,  and  thereby  reduce  the 
percentage  of  deaths  and  invalidism  in  child-bearing 
women. — W.  A.  Dean,  Oklahoma  State  Medical  Jour- 
nal. 
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AN  OUTLINE  OF  CARDIOLOGY* 

OLIN  S.  ALLEN,  M.D. 

WILMINGTON,  DEL. 

Heart  work  dates  back  as  far  as  th?  fifteenth 
century  when,  in  1538,  Ballion,  a Frenchman, 
first  described  enlargement  of  the  heart  in  a 
cadaver,  and  at  about  the  same  time  attempted  to 
formulate  the  signs  and  symptoms  of  an  aneu- 
rysm, apparently  without  success.  In  1758 
Harvey  did  his  immortal  work  by  describing 
the  circulation  of  the  blood.  In  1781  Laennec 
developed  the  method  of  auscultation  which 
greatly  enlarged  the  field  of  cardiac  diagnosis. 
Four  years  later,  an  English  physician  by  the 
name  of  Withering  discovered  the  marvelous  ef- 
fect of  digitalis  in  treating  the  symptoms  caused 
by  heart  trouble,  and  so  became  one  of  the  great- 
est benefactors  of  humanity  in  his  day. 

Corvisart,  understanding  the  necessity  for  new 
methods  of  examination  of  the  heart,  in  1755 
perfected  the  art  of  percussion.  At  this  time, 
about  all  that  was  known  of  cardiac  pathology 
was  aneurysm  and  enlargement  of  the  heart,  and 
this  new  percussion  method  enabled  the  physician 
to  outline  accurately  the  contour  of  the  heart  and 
thus  to  reveal  in  the  living  patient  conditions 
which  heretofore  had  been  demonstrated  only  at 
autopsy.  This  physician  seems  to  have  devel- 
oped his  skill  in  the  art  of  percussion  to  such  an 
extent  that  he  astounded  his  auditors  by  the  ac- 
curacy of  his  diagnosis.  He  undertook  to  rec- 
ognize induration  of  the  lungs,  pleural  effusion, 
hydrops  of  the  pericardium,  and  aneurysm  of  the 
heart. 

In  1863  Marey  succeeded  in  recording  the 
pulse  wave  by  means  of  a sphygmograph.  This 
was  in  use  successfully  for  several  years,  but 
in  the  last  few  years  has  been  largely,  if  not  al- 
most entirely,  replaced  by  the  galvanometer  or 
electrocardiograph  which  was  perfected  by 
Einthoven,  of  Holland,  in  1901,  and  was  used 
in  Europe  for  many  years  before  being  brought 
here  around  1910  or  Tl. 

All  these  forms  of  instruments  are  a material 
aid  in  diagnosing  heart  conditions,  but  mechani- 

*  Read  before  the  Sussex  County  Medical  Society,  Delaware, 
November,  1926. 


cal  instruments  or  laboratory  findings  should 
never  be  depended  upon  entirely.  Only  with  a 
complete  history  of  the  case,  and  the  laboratory 
and  clinical  findings  clearly  defined,  is  it  possible 
to  arrive  at  a proper  understanding  of  the  pa- 
tient’s condition. 

In  heart  examinations,  if  the  etiologic  factors 
are  kept  in  mind,  it  often  aids  in  making  an  ac- 
curate diagnosis.  These  factors  are:  (1)  hy- 
pertension, (2)  arteriosclerosis,  (3)  coronary 
occlusion  and  angina,  (4)  rheumatic  fever, 
(5)  hyperthyroidism,  (6)  lues. 

There  are  six  main  factors  to  consider  in  the 
examination  of  every  case.  All  of  these  are  very 
important,  and  each  is  considered  separately  be- 
low. 

History.  The  history  is  most  important  in 
heart  work,  and  it  is  difficult  to  secure  a clear 
account  in  many  cases.  Therefore,  this  matter 
should  not  be  entrusted  to  the  technician.  A 
careful  survey  should  be  made  of  the  childhood 
diseases,  especially  pneumonia,  scarlet  fever, 
diphtheria,  and  the  like,  as  well  as  repeated  at- 
tacks of  acute  follicular  tonsillitis.  The  rheu- 
matic triad  should  be  looked  into  very  carefully, 
for  this  forms  the  basis  of  many  severe  forms 
of  cardiac  disease  in  later  life.  This  is  espe- 
cially true  of  auricular  fibrillation  and  auricular 
flutter.  A careful  survey  of  the  patient’s  his- 
tory often  furnishes  a clue  to  the  nature  of  the 
ailment  before  the  examination  actually  begins. 

Cardio-Ci^inical  Examination.  The  trans- 
verse diameter  of  the  heart  is  outlined  by  percus- 
sion as  accurately  as  possible  to  reveal  the  right 
and  left  cardiac  borders.  This  is  important,  be- 
cause some  authorities  believe  hypertrophy  can- 
not be  present  without  disease.  In  outlining  the 
transverse  diameter,  I follow  the  scratch  percus- 
sion method,  which  I believe  to  be  one  of  the 
most  accurate  methods  we  have,  at  the  present 
time,  to  determine  the  extent  of  cardiac  enlarge- 
ment. By  auscultation  the  different  murmurs 
may  often  be  differentiated. 

Cardiac  Response  to  Effort.  Some  au- 
thorities claim  that  this  test  is  of  very  little  value. 
I personally  am  not  convinced  at  the  present  time 
entirely  of  its  merits,  but  I do  believe  that  when 
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followed  carefully  and  conscientiously  it  will 
often  help  in  estimating  the  cardiac  capacity. 
This,  1 believe,  does  not  depend  so  much  on  the 
increase  in  cardiac  cycles  after  exercise  as  it 
does  on  the  time  that  elapses  between  the  end  of 
exercise  and  the  return  of  the  heart  to  its  normal 
rate. 

Blood-Pressure  Readings.  Diastolic  read- 
ings, especially,  are  most  important  in  arriving 
at  a proper  diagnosis  of  any  heart  condition,  for 
it  is  in  patients  with  a high  diastolic  pressure 
that  some  kind  of  cardiac  disorder  is  most  likely 
to  be  found.  Also,  the  diastolic  pressure  often 
helps  in  arriving  at  a diagnosis  of  aortic-valve 
involvement,  which  otherwise  might  be  doubtful 
from  a clinical  standpoint.  This  diagnosis,  how- 
ever, should  not  l>e  made  because  of  a diastolic 
pressure  of  only  30  or  40  without  the  proper 
clinical  findings,  because  a low  diastolic  pressure 
may  be  present  in  hyperthyroidism  with  no  or- 
ganic disease  of  the  aortic  valve. 

Electrocardiography.  This  undoubtedly  is 
the  most  accurate  method  available  at  the  jiresent 
time  of  measuring  heart-muscle  strength.  It 
gives  positive  evidence  of  any  irregularity,  aids 
in  the  interjiretation  of  arhythmias,  and  in  dif- 
ferentiation between  arhythmias  such  as  prema- 
ture contractions,  branch  bundle  block,  auriculo- 
ventricular  heart  block,  auricular  fibrillation,  and 
auricular  flutter.  It  will  often  enable  the  diag- 
nosis to  lie  made  of  myocardial  fibrosis  which 
cannot  be  determined  clinically.  It  is  also  valu- 
able in  sejiarating  the  serious  from  the  unimport- 
ant heart  conditions,  and  in  formulating  the.  line 
of  treatment — such  as  indications  for  or  against 
digitalis  and  allied  drugs. 


Fig.  1.  Illustrating  a right-branch  bundle  block. 


X-Ray  and  Eluoroscope.  The  six-foot 
x-ray  plate  may  lie  taken  as  a check  on  the  per- 
cussion outline,  or  in  patients  with  thick  chest 
walls  or  pendulous  breasts.  The  fluoroscope  is 
used  largely  for  the  detection  of  aneurysm. 

Upon  completion  of  a heart  examination,  the 
main  factor  to  determine  is  whether  there  is 
organic  disease  of  the  heart  or  a secondary  af- 
fection resulting  from  some  focus  of  infection  in 
a remote  part  of  the  body,  such  as  abscessed 
teeth,  kidney  disease,  etc. 

Another  important  consideration  is  the  deter- 
mination of  the  heart  capacity.  Assuming  that 
all  normal  hearts  are  able  to  do  100  per  cent 
of  work,  then  a diseased  heart  may  be  able  to 
do  only  40  to  60  per  cent  of  work.  It  is  logical 
to  suppose  that  a patient  will  live  much  longer 
if  he  lives  within  his  heart  capacity  than  if  he 
attempts  to  do  the  work  allowed  by  a normal 
heart.  The  physician,  therefore,  should  first 
work  out  the  heart  capacity,  and  then  try  to 
induce  the  patient  to  live  within  this  limit. 

The  absence  of  heart  murmurs,  irregularity  of 
pulse  or  increased  ventricular  rate  is  not  an  as- 
surance that  the  patient  has  a normal  heart,  for  it 
is  in  individuals  without  adventitious  sounds,  and 
with  a full,  regular,  and  bounding  pulse  that  the 
most  serious  myocardial  fibrosis  and  heart  blocks 
occur.  This  is  illustrated  by  the  two  cases  fol- 
lowing : Both  patients  were  women  whom  I 

had  attended  for  several  years.  Both  ran  a 
moderately  high  blood  pressure,  es^jecially  dias- 
tolic, and  IxJth  complained  of  some  epigastric 
distress  which  I attributed  to  the  hypertension. 
At  no  time  did  I detect  a murmur  or  any  form 
of  arhythmia  in  either  case.  In  both  cases  the 
pulse  and  heart  were  always  regular  and  of 
good  volume.  Much  to  my  surprise  (see  figures 
1 and  2),  electrocardiograms  revealed  a decided 
prolonged  Q-R-S  complex,  and  inverted  T 
waves  in  lead  one — which,  when  interpreted, 
means  that  Ixith  patients  had  a right-branch 
bundle  block  and  a severe  grade  of  myocardial 
fibrosis. 

On  the  other  hand,  murmurs  and  irregularities 
do  not  necessarily  mean  that  a serious  heart 
affection  is  present.  In  any  number  of  cases 
the  findings  are  only  functional  in  character. 
.\gain,  the  irregularity  may  be  only  premature 
contractions,  and  these  do  not  mean  much  unless 
associated  with  some  other  disease.  By  way  of 
illustration : A patient,  referred  by  another  phy- 
sician, jiresented  himself  for  examination.  On 
clinical  inspection  I found  an  irregularity  so 
marked  as  to  indicate  fibrillation.  As  this  arhy- 
thmia was  aggravated  by  exercise,  I was  con- 
vinced that  the  diagnosis  was  correct.  An 
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Fig.  2.  Illustrating  a right-branch  bundle  block. 


electrocardiogram  showed  niultij)le  ventricular 
premature  contractions,  j^robably  caused  by  ab- 
scessed teeth.  At  any  rate,  the  irregularity 
cleared  up  upon  removal  of  the  teeth. 

The  physician  should  he  careful  not  to  diag- 
nose cardiac  disease  unless  it  exists,  for  the  dif- 
ferentiation l>etween  organic  and  secondary  car- 
diac conditions  means  much  in  formulating  the 
proper  line  of  treatment,  and  determines  the  fu- 
ture welfare  of  the  patient. 

2230  Market  Street. 


EDITORIAL 

FACTS  AND  FANCIES  IN  PHYSICAL 
THERAPY 

A visit  to  the  Commercial  Exhibit  at  the  con- 
vention of  the  American  Medical  Association, 
in  Washington,  D.  C.,  impressed  one  with  its 
nragnitude,  and  the  extravagant  reckdessness  in 
the  exj>enditure  of  money  on  the  various  electro- 
therapeutic  devices.  There  appeared  to  be  no 
limit  to  the  number  of  costly  designs,  each  manu- 
facturer endeavoring  to  excel  in  the  mechanical 
perfection  of  his  product,  regardless  of  cost. 
The  claims  made  for  the  therapeutic  virtues  of 
these  mechanical  agents  are  equally  extravagant, 
and  in  some  instances  preposterous.  It  would 
appear  that  there  is  not  an  ill  to  which  human 
flesh  is  heir  that  will  not  yield  to  one  or  the  other 
of  the  electric  machines. 

One  recalls,  with  a sense  of  cynical  humor,  the 
time  when  the  vibrator  was  the  great  panacea. 
Every  doctor  was  urged  to  obtain  a vibrator  and 
cure  all  of  his  obstinate  chronic  jiatients,  and  al- 
most every  doctor  did  purchase  one  and  vibrated 
right  and  left.  Then  the  barbers  took  it  up,  and 


this  comparatively  harmless  and  inexpensive  de- 
vice for  curing  everything  became  declasse.  The 
static  machine  got  into  the  limelight  as  a cure- 
all,  and  again  the  doctors  were  urged  to  pur- 
chase these  lumbering  cabinets,  with  the  revolv- 
ing glass  plates  and  mysterious  lightninglike 
sparks.  Books  and  treatises  had  been  written 
about  these  wonder  workers ; hardly  an  affec- 
tion that  could  withstand  the  lK>mbardment  of 
the  various  modalities.  Then  the  quacks  saw 
the  commercial  possibilities  of  these  elaborate 
and  mysterious-looking  cabinets,  and  the  static- 
lost  its  attraction,  and  was  cast  into  the  junk 
pile  of  discarded  panaceas.  The  faradic  and 
galvanic  batteries  had  been  in  vogue  about  the 
.same  time,  with  equally  extravagant  claims,  and 
greater  poi)ularity,  owing  to  comparatively  low 
cost.  But  this  very  advantage  led  to  self- 
medication  by  the  laity,  and  the  junk  pile  even- 
tually claimed  them  also.  The  high-frequency 
machines  then  blazed  into  glory.  Just  about  that 
time  hypertension  l>ecame  a rather  popular  sub- 
ject for  discussion  among  doctors  as  well  as  lay- 
men, and  it  was  discovered  by  the  manufactur- 
ers that  the  high-frequency  current  “cured”  this 
new  malady  in  a few  sittings.  Again,  the  doctors 
were  urged  to  avail  themselves  of  this  new 
miracle,  and  they  did. 

We  do  not  hear  so  much  alx>ut  the  cure  of 
“high  blood  pressure”  these  days.  But  then, 
“diathermy”  is  the  thing.  Fortunately,  the  high- 
frequency  machine  also  furnishes  this  particular 
modality,  and  all  is  not  lost.  However,  the  very 
latest  is  the  ultraviolet  light,  and  “no  progres- 
sive physician  should  be  without  it.”  When  first 
introduced  by  Finsen,  the  claims  were  compara- 
tively modest — it  cured  lupus,  and  was  benefi- 
cial in  a numljer  of  skin  affections.  The  manu- 
facturers of  the  modern  apparatus  threw  caution 
to  the  winds,  and  advanced  claims  even  more 
extravagant  than  have  lieen  made  for  the  other 
electrotherapeutic  devices. 

The  entire  question  of  the  physiologic  effect  of 
sunlight  is  still  sub  jndice.  Despite  the  universal 
l)elief  that  light  is  essential  to  life,  we  find  that 
the  human  organism  adapts  itself  quite  readily 
to  darkness,  as  is  shown  by  the  fact  that  the  in- 
habitants of  the  extreme  north  and  the  dwellers 
in  our  modern  subways  and  office  buildings,  not 
to  mention  miners,  are  apparently  not  injured  by 
living  in  darkness.  Surely  the  primitive  cave 
man,  with  his  huge  physique,  a powerful  arm 
wielding  an  enormous  club,  in  constant  pursuit 
of  a fleeting  female,  does  not  appear  to  have 
suffered  much  from  lack  of  radiant  energy. 

In  a recent  study  of  the  effect  of  light  of  vari- 
ous wave  lengths  on  the  growth  of  plants,  H.  W. 
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Popp,  of  the  Boyce  Thompson  Institute  for 
Plant  Research,  found  that  “removal  of  only 
ultraviolet  rays  had  little  effect  on  the  general 
growth  and  appearance  of  the  plants  as  com- 
pared with  those  receiving  these  rays.  . . . 
These  results  also  indicate  that  ultraviolet  rays 
are  not  indispensable  for  good,  vigorous 
growth.”  Yet,  a number  of  institutions  and 
private  homes  are  installing  windows  with 
quartz  glass  at  a cost  of  two-fifty  to  five  dollars 
per  square  foot,  for  the  supposed  beneficial  ef- 
fect of  the  ultraviolet  rays  of  the  sun  on  health. 
There  is  no  direct  evidence  to  prove  it,  only  the 
say-so  of  the  manufacturers  of  the  glass  and 
the  makers  of  quartz  lamps.  What  effect  light, 
particularly  the  ultraviolet  waves,  has  on  ab- 
normal states  of  the  organism  remains  to  be 
shown  by  a large  number  of  controlled  clinical 
observations.  The  results  obtained  so  far  are 
interesting,  but  by  no  means  conclusive. 

The  fact  of  the  matter  is  that  any  agent, 
whether  chemical  or  mechanical,  that  may  in- 
fluence metabolism,  either  by  acting  on  the  cir- 
culation or  on  cell  protoplasm,  is  likely  to  prove 
beneficial  in  chronic  diseases ; but  in  many  cases 
these  benefits  are  not  commensurate  with  the 
elaborateness  of  the  special  technic,  and  may  be 
achieved  in  a much  simpler  way,  without  re- 
course to  costly  apparatus.  A few  simple  exer- 
cises out  of  doors,  or  a proper  dietetic  regimen 
will  in  most  cases  accomplish  as  much  as  may 
be  obtained  from  expensive  apparatus. 

There  undoubtedly  are  conditions  in  which 
physiotherapy  is  indicated,  and  it  is  these  com- 
paratively few  cases  that  place  the  responsibility 
on  the  physician  to  be  honest  with  himself,  with 
his  patients,  and  above  all,  with  medical  science. 


Medical  News 

Deaths 

J.  Clarence  C.\ldwell,  M.D.,  of  Butler;  University 
of  Pittsburgh  School  of  Medicine,  1895 ; aged  60 ; 
June  7. 

Edward  Kerr,  M.D.,  of  East  Downingtown;  Uni- 
versity of  Pennsylvania  School  of  Medicine,  1890;  aged 
58;  May  31. 

Joseph  Herbert  Robison,  M.D.,  Bradford;  Univer- 
sity of  Buffalo  (X.  Y.)  School  of  Medicine,  1895;  aged 
55;  May  16,  of  carcinoma  of  the  throat. 

Walter  S.  Blaisdell,  M.D.,  of  Punxsutawney ; 
College  of  Physicians  and  Surgeons,  Baltimore,  Md., 
1890;  aged  60;  April  28,  of  heart  disease. 

Walter  S.  Wilson,  M.D.,  of  Lewistown;  College 
of  Physicians  and  Surgeons,  Baltimore,  Md.,  1879 ; 
Pennsylvania  Railroad  surgeon  for  sixteen  years;  on 
the  staff  of  the  Lewistown  Hospital;  aged  72;  June 
5,  from  a complication  of  diseases. 

Frank  Fisher  Moore,  M.D.,  Homer  City,  Pa., 
Medico-Chirurgical  College,  1903,  aged  47,  was  shot  and 
killed  June  24,  by  an  unidentified  patient  whom  he  was 


taking  to  the  Indiana  Hospital  and  who  immediately 
committed  suicide.  No  reason  for  the  shooting  is 
known. 

Edwin  Forrest  Kamerly,  Jr.,  M.D.,  University  of 
Pennsylvania,  1891,  at  the  Samaritan  Hospital,  Phil- 
adelphia, June  21,  after  an  illness  of  several  months. 
Since  1917  he  was  ophthalmologist  to  the  Frankford 
Hospital,  Philadelphia.  He  is  survived  by  his  parents, 
Dr.  and  Mrs.  E.  F.  Kamerly. 

Dr.  Abraham  Zingher,  well-known  bacteriologist 
of  New  York  City,  died  June  5,  a martyr  to  science. 
He  was  asphyxiated  in  the  laboratory  of  the  Willard 
Parker  Hospital  when  a gas  burner  became  discon- 
nected while  he  slept  in  a chair  after  work.  Dr.  Zingher, 
in  addition  to  his  private  practice,  was  a lecturer.  He 
was  clinical  professor  of  pediatrics  at  the  New  York 
Polyclinic  and  assistant  professor  of  bacteriology  at 
New  York  University  and  Bellevue  Hospital  Medical 
College. 

Births 

To  Dr.  and  Mrs.  William  Hewson,  of  Overbrook, 
a son,  on  June  14. 

To  Dr.  and  Mrs.  Hugh  P.  Shellabear,  of  Reading, 
a son,  recently. 

To  Dr.  and  Mrs.  P.  J.  McDonnell,  of  Scranton,  a 
daughter,  recently. 

To  Dr.  and  Mrs.  C.  H.  Schultz,  of  Johnstown,  a 
daughter,  Margaret,  May  16. 

To  Dr.  and  Mrs.  David  S.  BantlEy,  of  Johnstown, 
a son,  David  Scott,  Jr.,  recently. 

To  Dr.  and  Mrs.  John  C.  Hirst,  2d,  of  Philadelphia, 
a daughter,  Elizabeth  du  Puy  Graham  Hirst,  June  11. 

To  Dr.  and  Mrs.  Walter  Blair  Stewart,  of  At- 
lantic City,  N.  J.,  a daughter,  June  14. 

Engagements 

Miss  Hazel  M.  Brink,  of  Trenton,  N.  J.,  and  Mr. 
Charles  Lovett,  son  of  Dr.  and  Mrs.  Henry  Lovett,  of 
Langhorne. 

Miss  Janet  McClure  Hardie,  of  Wilmington,  Del., 
and  Dr.  Huston  St.  Clair,  a resident  physician  at  the 
Pennsylvania  Hospital,  Philadelphia. 

Miss  Mary  E.  Meredith,  daughter  of  Dr.  and  Mrs. 
Hugh  B.  Meredith,  of  Philadelphia,  to  Mr.  Hobart  A. 
Hawley,  son  of  Mrs.  Robert  Hawley,  of  Philadelphia. 

Marriages 

Miss  Eleanor  Speiser  to  Dr.  Louis  Cohen,  of  Phila- 
delphia, June  1. 

Miss  Florence  Ashcom  to  Dr.  Edward  Pardoe,  of 
Johnstown,  May  16,  at  Philadelphia. 

Miss  Mary  Elizabeth  Davis,  of  Hyde  Park,  to 
Dr.  W.  D.  Whitehead,  of  Scranton,  June  2. 

Miss  Emilie  M.  Bastian,  of  Allentown,  to  Dr. 
Claude  B.  Lerch  of  Pottstown,  June  1. 

Miss  Elizabeth  Nicholson,  of  Green  Ridge,  to  Dr. 
H.  Carl  Dimlich,  of  Scranton,  June  18. 

Miss  Harriet  Louise  Kipp,  of  Allentown,  to  Dr. 
Clairmont  Arthur  Kressley,  of  Sellersville,  June  23. 

Miss  Sarah  Wittenberg  Hirsh,  daughter  of  Dr. 
and  Mrs.  Charles  S.  Hirsch,  Philadelphia,  to  Mr.  Har- 
old B.  Frank,  recently. 

Miss  Alyse  Plank,  of  Collingdale,  to  Dr.  Charles 
William  Mayo,  son  of  Dr.  and  Mrs.  Charles  Horace 
Mayo,  of  Rochester,  Minn.,  June  25. 

Miss  Louise  M.  Stout,  daughter  of  Dr.  and  Mrs. 
Oliver  Stout,  of  Philadelphia,  to  Mr.  Frank  Carl  Pod- 
boy,  of  Forest  City,  Pa.,  June  11. 
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Miss  Margaret  Packard,  daughter  of  Dr.  and  Mrs. 
Francis  R.  Packard,  of  Media,  to  Mr.  John  H.  W. 
Rhein,  son  of  Mrs.  John  H.  W.  Rhein  and  the  late 
Dr.  Rhein,  of  Philadelphia,  June  23. 

Miss  Euzabeth  Bucke,  of  Harrisburg,  to  Dr.  Ed- 
gar Raymond,  a resident  physician  at  the  University  of 
Maryland  Hospital,  June  16.  Mrs.  Raymond  was  gradu- 
ated from  the  Woman’s  Medical  College  of  Pennsyl- 
vania a week  prior  to  her  marriage,  and  will  be  resident 
physician  at  the  Lancaster  Hospital  for  a year.  Next 
year  Dr.  and  Mrs.  Raymond  will  leave  for  India  as 
medical  missionaries. 

Miscellaneous 

Dr.  Harry  J.  Donaldson,  of  Williamsport,  is  re- 
covering from  a severe  attack  of  pneumonia. 

Dr.  and  Mrs.  O.  G.  A.  Barker,  of  Johnstown,  have 
returned  from  a three  months’  tour  of  Europe. 

Dr.  Mary  Elizabeth  Heller,  of  Williamsport,  is 
convalescing  from  a severe  attack  of  rheumatic  fever. 

Drs.  Remo  Fabbri  and  John  T.  MacDonald  of 
Norristown,  sailed  for  Italy  and  France,  respectively,  in 
June. 

Dr.  Charles  B.  Noecker,  of  Scranton,  has  sailed 
for  Europe  to  attend  the  Post-Graduate  Assembly 
Clinics. 

The  Philadelphia  Committee  of  the  American  So- 
ciety for  the  Control  of  Cancer  waged  a campaign  in 
May  to  raise  $100,000. 

The  Woman’s  Medical  College  of  Philadelphia 
graduated  fourteen,  on  June  9.  The  address  was  de- 
livered by  Dr.  Williard  C.  Rappleye. 

Dr.  and  Mrs.  Williams  Biddle  Cadwalader,  of 
Villanova,  sailed  on  June  11  for  Europe  where  they 
will  travel  until  next  October. 

Dr.  Herbert  M.  Goddard,  of  Philadelphia,  is  presi- 
dent of  the  recently  organized  Physicians  Square  Club 
of  Philadelphia. 

Dr.  Ethan  Flagg  Butler,  of  Sayre,  has  been  elected 
secretary-treasurer  of  the  American  Association  for 
Thoracic  Surgery  for  1927. 

Frank  E.  Brooke,  superintendent  of  the  Har- 
risburg Hospital  since  1921,  has  announced  his  resig- 
nation, to  be  effective  August  1. 

Dr.  Jesse  L.  Lenker  and  family,  of  Harrisburg, 
have  gone  to  Europe  for  several  months,  part  of  which 
time  Dr.  Lenker  will  spend  in  study. 

Dr.  Emlyn  Jones,  of  Johnstown,  has  been  appointed 
in  charge  of  the  Bureau  of  Vita!  Statistics  of  the  Penn- 
sylvania State  Health  Department. 

Dr.  James  M.  Anders,  of  Philadelphia,  received  the 
degree  of  Doctor  of  Science  at  the  commencement 
exercises  of  Ursinus  College,  June  6. 

At  the  commencement  of  the  University  of  Penn- 
sylvania, held  June  IS,  there  were  132  graduates  from 
the  School  of  Medicine. 

Dr.  Herbert  B.  Carpenter  and  Miss  Anna  C.  Car- 
penter, of  Philadelphia  left  June  23  for  Honolulu. 
They  expect  to  return  early  in  September. 

Dr.  D.  W.  Shelly,  of  Ambler,  sailed  on  June  25, 
to  be  gone  seven  weeks  in  the  interest  of  the  Inter- 
national Rotary  which  convenes  at  Ostend,  Belgium. 

The  American  Association  of  Genito-urinary  Sur- 
geons elected  Dr.  Henry  G.  Bugbee,  of  New  York  City, 
president  at  its  recent  annual  meeting. 

Fifty-eight  students  of  Hahnemann  Medical  Col- 
lege and  Hospital  received  diplomas,  June  4,  at  the 
seventy-ninth  annual  commencement  exercises. 


Dr.  Maxwell  Cherner,  a police  surgeon  of  Phila- 
delphia, who  was  subpoenaed  to  appear  in  court  recently, 
was  fined  $30.85  because  he  arrived  two  hours  late. 

Dr.  Frank  M.  Ginley,  of  Dunmore,  who  became 
ill  while  attending  the  Washington  session  of  the  A. 
M.  A.,  and  was  confined  to  a hospital  there,  has  re- 
covered. 

Dr.  John  S.  Lundy,  of  the  Mayo  Clinic,  addressed 
the  annual  meeting  of  the  McKeesport  Academy  of 
Medicine  at  the  Youghiogheny  Country  Club,  June  13, 
on  “Regional  Anesthesia.’’ 

Dr.  Valentine  R.  Manning,  of  Philadelphia,  was 
guest  of  honor  at  a testimonial  dinner  in  the  Elk’s  Club 
the  night  of  June  15,  given  by  more  than  400  of  his 
friends. 

The  honorary  degree  of  Doctor  of  Science  was  con- 
ferred on  Dr.  George  E.  de  Schweinitz,  of  Philadel- 
phia, at  the  annual  commencement  of  Harvard  Uni- 
versity, June  27. 

Dr.  and  Mrs.  Burton  Chance,  Miss  Helen  Scott 
Chance,  Miss  Maria  Lewis  Chance,  and  Mr.  Burton 
Chance,  Jr.,  sailed  June  25  on  the  Majestic  to  spend  the 
summer  in  England. 

At  a meeting.  May  11,  the  trustees  of  the  Altoona 
and  Mercy  Hospitals  Altoona,  arranged  for  a joint 
campaign  to  raise  $250,000  to  meet  the  financial  needs 
of  the  next  two  years. 

Following  the  action  of  seven  citizens  who  pledged 
contributions  amounting  to  $95,000,  the  citizens  of 
Kane  have  started  a campaign  for  a new  community- 
owned  and  operated  hospital. 

The  Philadelphia  County  Medical  Society  has 
announced  plans  for  an  Honor  Room  and  a memorial 
tablet  in  the  County  Medical  Building  to  honor  the 
physicians  killed  in  the  World  War. 

Dr.  and  Mrs.  Joseph  M.  Asher  and  daughter, 
Maynir,  of  Philadelphia,  sailed  July  9 for  England  and 
will  spend  several  weeks  on  the  continent,  returning 
home  early  in  September. 

At  the  105th  annual  commencement  of  the  Phila- 
delphia College  of  Pharmacy  and  Science,  held  June  9, 
there  were  forty-nine  graduates.  The  address  was  de- 
livered by  Dr.  Edgar  Fahs  Smith. 

At  a meeting  of  the  executive  committee  of  the 
Allegheny  County  Public  Health  Association  held  in 
Pittsburgh,  Dr.  A.  W.  Colcord  of  the  Carnegie  Steel 
Company  was  elected  president. 

At  a recent  meeting  of  the  Philadelphia  County 
Medical  Society,  Dr.  Orlando  H.  Petty  was  nominated 
without  opposition  to  the  office  of  president-elect.  His 
election  will  automatically  follow  in  November. 

Dr.  and  Mrs.  G.  Oram  Ring,  Philadelphia,  will  sail 
July  9 on  the  France  for  Europe,  where  they  plan 
to  spend  six  weeks  motoring  through  France,  Czecho- 
slovakia, and  Italy,  returning  in  September. 

Dr.  Austin  AIallard  Grove,  of  York,  was  taken 
suddenly  ill  while  returning  from  Atlantic  City  re- 
cently. He  was  taken  to  the  Cooper  Hospital,  Camden, 
where  he  was  found  to  be  in  a critical  condition  from 
acute  uremia. 

At  its  annual  commencement,  June  16,  nine  stu- 
dent nurses  were  graduated  from  the  Christian  H.  Buhl 
Hospital  Training  School  for  Nurses  at  Sharon.  Mrs. 
E.  S.  H.  McCauley,  Secretary  of  Welfare  of  the  State 
Department  of  Health,  delivered  the  address. 

The  Second  Annual  Conference  of  the  Water 
Works  and  Sewage  Treatment  Works  in  Pennsylvania 
will  be  held  July  12  to  15,  under  the  direction  of  the 
Department  of  Engineering  of  State  College  cooperat- 
ing with  the  Bureau  of  Engineering  of  the  State  Health 
Department. 
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Sixty-five  physicians  frum  York  and  York  County 
assembled  in  the  ball  room  of  the  Yorktowne  Hotel  the 
evening  of  May  12  at  a testimonial  dinner  in  honor  of 
Dr.  A.  A.  Long  and  to  observe  the  golden  anniversary 
of  the  beginning  of  his  medical  practice  in  York. 

A LARGELY'  .\TTENDED  RECEPTION  tO  Dr.  WilmCr 
Krusen,  the  recently  elected  president  of  the  Philadel- 
phia College  of  Pharmacy  and  Science,  was  given  the 
evening  of  May  27  in  the  Clover  Room  of  the  Bellevue- 
Stratford  Hotel  by  the  Board  of  Trustees  of  the  Col- 
lege. 

A NEW  WING  of  the  Warne  Hospital  at  Pottsville 
was  opened  to  the  public  on  June  14.  Dr.  Hobart  A. 
Hare,  of  Philadelphia,  delivered  an  address,  and  a 
largely  attended  reception  to  the  Schuylkill  County 
Medical  Society  was  one  of  the  features  of  the  occa- 
sion. 

On  June  1,  four  bandits  held  up  a paymaster  of  the 
department  of  health,  at  the  entrance  to  the  Philadel- 
phia Hospital  for  Contagious  Diseases,  and  two  hospital 
payrolls  totaling  $13,000  were  stolen  from  him.  One 
payroll  was  for  the  Hospital  for  Mental  Diseases  at 
Byberry. 

The  cornerstone  of  the  maternity  annex  of  the 
Jewish  Hospital,  Philadelphia,  was  laid  June  1 by  the 
R.  W.  Grand  Lodge  of  Pennsylvania,  F.  and  A.  M. 
The  address  was  delivered  by  Mayor  Kendrick.  The 
opening  of  the  new  building  will  provide  one  hundred 
additional  beds. 

The  Medic.yl  Society  of  the  State  of  New  York 
elected  the  following  officers  at  its  recent  annual  meet- 
ing at  Niagara  Falls:  president.  Dr.  James  E.  Sadlier, 
Poughkeepsie;  president-elect.  Dr.  Harry  R.  Trick, 
Buffalo;  secretary.  Dr.  Daniel  S.  Dougherty,  New 
York  City. 

The  first  International  Congress  on  Mental 
Hy’gEne,  aimed  at  a world-wide  campaign  for  the 
prevention  of  nervous  and  mental  disorders,  will  be  held 
in  Washington  in  April,  1929,  according  to  a decision 
reached  in  Paris,  June  3,  by  representatives  of  thirteen 
nations. 

Dr.  George  H.  Cross,  of  Chester,  attended  the  meet- 
ing of  the  American  Ophthalmological  Society  at 
Quebec,  June  27-29,  where  he  read  a paper  on  “Removal 
of  a Number-Six  I^ead  Shot  from  Within  the  Eyeball 
by  Specially  Devised  Forceps  With  the  Aid  of  the 
Double-Plane  Fluoroscope.” 

The  United  States  Civil  Service  Commission  an- 
nounces an  open  competitive  examination  for  the  follow- 
ing positions : Assistant  Medical  Officer,  Associate 

Medical  Officer,  Medical  Officer,  and  Senior  Medical 
Officer.  Applications  will  be  rated  as  received  at  Wash- 
ington, D.  C.,  until  December  30. 

A group  of  medical  men  in  Philadelphia  have  filed 
a petition  for  a charter  for  the  Laboratory  of  Research 
Chemotherapy  to  advance  preventive  medicine.  The 
purpose  is  to  bring  about  a closer  relationship  between 
those  who  are  working  in  chemistry,  in  therapeutics, 
and  in  preventive  medicine. 

Dr.  Ross  Hall  Skillern  has  returned  from  Spokane 
where  he  was  the  guest  of  the  Pacific  Coast  Oto- 
Ophthalmological  Society  at  their  meeting  on  June  6- 
7.  While  there  he  delivered,  by  invitation,  an  address 
on  the  “Ethmoidal  Problem,”  and  was  afterwards  made 
an  honorary  member  of  the  Society. 

The  Lemos  B.  Warne  Hospital  has  been  offered  to 
the  city  of  Pottsville,  together  with  an  endowment  of 
$500,000.  It  is  doubtful  if  the  city  can  legally  accept 
the  gift,  as  it  can  neither  levy  a tax  to  support  a hos- 
pital, nor  acquire  a hospital  unless  it  is  self-supporting, 
nor  contribute  to  its  support. 

The  daily  press  states  that  a physician  who  asserts 
he  is  the  “official  representative  of  the  National  Electric 
Institute  of  Philadelphia,”  is  in  Germany,  selling  doc- 
tors titles  for  $500.  The  degrees  are  issued  to  appli- 


cants on  the  strength  of  their  “practical  knowledge,” 
after  all  payments  are  made. 

Twenty'-five  nurses  were  graduated  from  the 
Graduate  School  of  Nursing  of  the  University  of  Penn- 
sylvania on  May  25.  Nine  prizes  were  awarded.  The 
address  was  delivered  by  Major  Julia  C.  Stimson, 
superintendent  of  the  Army  Nurse  Corps,  and  the  only 
woman  in  the  country  to  hold  the  rank  of  major  in 
the  Army. 

Two  memorial  tablets  bearing  the  names  of  life 
members  of  the  Philadelphia  County  Medical  Society 
were  unveiled  recently  at  the  Society’s  home.  Dr. 
James  M.  Anders  conducted  the  ceremonies,  and  fol- 
lowing a brief  address  six  scientific  papers  were  read 
by  representatives  from  each  of  the  Society’s  six 
branches. 

A GIFT  OF  $57,000  comprising  the  assets  of  the 
abandoned  Roosevelt  Hospital,  Philadelphia,  has  been 
given  to  Temple  University,  and  will  be  devoted  to 
expansion  of  Samaritan  Hospital  a department  of  the 
Temple  School  of  Medicine.  The  money  will  enable 
the  hospital  to  complete  the  fourth  floor,  which  will 
increase  the  bed  capacity  to  about  300  beds. 

The  annual  banquet  of  the  Medical  Alumni  As- 
sociation of  Temple  University  was  held  on  the  evening 
of  June  15  following  an  extensive  Alumni  Clinical  Day 
Observance.  Dr.  J.  Howard  Frick  was  elected  presi- 
dent, and  a silver  loving  cup  was  awarded  to  Dr. 
Matthew  Ersner  for  his  outstanding  Alumni  activities 
during  the  past  year. 

The  fifty-sixth  annual  meeting  of  the  American 
Public  Health  Association  will  be  held  in  Cincinnati, 
October  17-21,  with  headquarters  at  the  Hotel  Gibson. 
The  regular  conference  of  the  Ohio  Public  Health 
Officers,  the  Public  Health  Nurses,  and  the  Ohio  So- 
ciety of  Sanitarians  will  be  held  in  conjunction  with 
the  annual  meeting  of  the  Association. 

A CONFERENCE  of  health  authorities  and  organizations 
to  plan  for  a state-wide  campaign  against  diphtheria  was 
called  by  Governor  Moore,  of  New  Jersey,  to  meet  in 
the  State  House  in  Trenton  on  June  29.  It  has  been  an- 
nounced that  a crusade  will  be  launched  at  the  beginning 
of  the  next  school  year  in  September,  and  an  effort 
will  be  made  to  lower  the  present  death  rate  of  9.4  per 
hundred  thousand  population. 

At  the  annual  commencement  of  Temple  Uni- 
versity, Philadelphia,  held  June  16,  the  degree  of  M.D. 
was  conferred  upon  fifty  graduates  from  the  school  of 
Medicine.  The  honorary  degree  of  Doctor  of  Science 
was  conferred  on  Dr.  Wilmer  Krusen,  emeritus  pro- 
fessor of  gynecology ; president  of  the  Philadelphia 
College  of  Pharmacy  and  Science,  and  Director  of 
Public  Health  of  Philadelphia. 

The  following  have  been  elected  officers  of  the 
-Association  of  American  Physicians  for  the  coming 
year:  president.  Dr.  A.  S.  Warthin,  University  of 
Michigan ; vice-president.  Dr.  C.  P.  Howard,  McGill 
University ; secretary.  Dr.  J.  H.  Means,  Boston ; re- 
corder, Dr.  I.  T.  R.  Baggs,  Johns  Hopkins  University; 
treasurer.  Dr.  L.  G.  Beuner,  Yale  University;  coun- 
cilor, Dr.  J.  A.  Katts,  University  of  Chicago. 

General  Lincoln  C.  Andrews,  who  will  be  suc- 
ceeded as  Assistant  Secretary  of  the  Treasury  in  charge 
of  prohibition  enforcement  on  .August  1 by  Seymour 
Lowman,  former  Lieutenant  Governor  of  New  York, 
will  go  abroad  in  August  as  the  representative  of  the 
Government  in  an  endeavor  to  perfect  agreements  with 
Great  Britain  and  other  countries  for  the  prevention  of 
the  smuggling  of  narcotics  into  the  United  States. 

In  the  School  of  Medione  of  Johns  Hopkins 
University,  a new  curriculum  will  go  into  effect  in  part 
ne.xt  term  and  in  full  the  following  year.  It  has  been 
rearranged  on  the  basis  of  four  quarters  of  eight  weeks 
each  for  the  academic  year.  The  required  work  will  be 
confined  to  minimal  courses  of  instruction  in  each  of 
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the  major  departments,  leaving  practically  half  of  the 
student's  time  for  courses  of  his  own  election.  All  term 
examinations  as  at  pre.sent  given  will  be  discontinued 
next  fall  and  group  examinations  will  be  substituted. 

The  cornerstone  of  the  new  buildings  of  the 
Philadelphia  College  of  Pharmacy  and  Science,  43d 
street  and  Kingsessing  avenue,  Philadelphia,  was  laid 
June  7.  The  college  is  the  oldest  pharmaceutical  school 
in  the  United  States,  having  been  established  in  1821. 
It  is  expected  that  new  buildings  will  be  completed 
for  the  January  term.  Dr.  Wilmer  Krusen,  president 
of  the  college,  presided.  The  principal  address  was 
made  by  Alba  B.  Johnson,  president  of  Jefferson  Medi- 
cal College. 

The  Cardiac  Commission  of  the  Allegheny  County 
Medical  Society  (with  the  cooperation  of  the  School 
of  Medicine,  University  of  Pittsburgh,  and  the  hospitals 
of  the  city)  conducted  a week  of  postgraduate  instruc- 
tion in  modern  cardiology  early  in  June.  Fourteen 
doctors,  seven  of  them  from  Westmoreland  County, 
attended  the  demonstrations  in  the  anatomy,  physiology, 
pathology,  and  pharmacology  of  the  heart,  and  visited 
seven  of  the  Pittsburgh  hospitals  for  intimate  ward 
study  of  the  practical  application  of  scientific  methods 
under  the  supervision  of  staff  members. 

The  fourth  international  congress  of  military 
physicians,  surgeons,  and  dermatologists  opened  at  War- 
saw, May  30,  with  300  delegates,  representing  thirty- 
six  countries.  The  American  delegation  was  headed  by 
Colonel  Gilbert  E.  Seaman  of  Milwaukee.  The  Amer- 
icans deposited  a wreath  on  the  tomb  of  the  Unknown 
Soldier  in  honor  of  Memorial  Day.  Germany,  invited 
to  the  sessions  for  the  first  time,  sent  a contribution  to 
the  health  exhibit.  Russia  was  not  represented,  as  in- 
vitations had  been  issued  only  to  those  countries  be- 
longing to  the  League  of  Nations  and  those  represented 
in  the  League  Red  Cross  societies. 

At  the  103d  annual  commencement  of  Jefferson 
Medical  Co.llege,  June  3,  138  received  diplomas.  Spe- 
cial awards  were  made  to  22  of  the  graduates.  The 
honorary  degree  of  doctor  of  science  was  conferred 
upon  Dr.  Francis  Xavier  Dercum,  emeritus  professor 
of  nervous  and  mental  diseases,  of  the  college,  and 
Dr.  F'ordyce  Barker  St.  John,  professor  of  surgery. 
College  of  Physicians  and  Surgeons,  Columbia  Uni- 
versity, who  delivered  the  commencement  ’address. 
Fifty-one  members  of  the  class  received  commissions 
as  first  lieutenants  in  the  Medical  Officers  Reserve 
Corps  of  the  United  States  Army. 

The  dt;partment  of  therapeutics  of  the  University 
of  Pennsylvania  is  to  receive  a bequest  oi  $100,000  to 
establish,  a research  professorship  in  that  department 
from  the  late  Dr.  Alilton  B.  Hartzell,  professor  of 
dermatology  of  the  University,  who  died  in  Fayette- 
ville, Pa.,  last  April.  The  bequest  is  to  be  used  “to 
establish  a research  professorship  of  therapeutics  in 
the  University  of  Pennsylvania  to  be  known  as  the 
‘Milton  Bixler  Hartzell  Professorship,’  and  it  is  not  to 
be  combined  w'ith  the  teaching  professorship  on  that 
or  any  other  subject  but  is  to  be  and  continue  as  a 
research  professorship  exclusively.” 

An  oil  portrait  of  Dr.  J.  Chalmers  DaCosta,  of 
Philadelphia,  was  pre.sented  to  Jefferson  Medical  Col- 
lege, where  Dr.  DaCosta  has  served  on  the  faculty  forty 
years,  by  the  Class  of  1902  at  the  annual  dinner  of 
the  Alumni  Association,  June  2,  at  the  Penn  Athletic 
Club.  The  dinner  was  attended  by  more  than  600 
physicians  and  surgeons  from  virtually  every  section 
of  the  country.  Members  of  the  association  sat  at 
tables  by  classes.  At  a table  bearing  a sign  “The  Old 
Guard”  sat  eleven  gray-haired  men,  the  oldest  of  whom 
was  graduated  fifty-seven  years  ago.  He  is  Dr.  S.  L. 
McCarthy,  of  Altoona.  He  continues  to  practice,  al- 
though 85  years  old. 

More  Than  a hundred  nurses  of  the  Pennsylvania 
Hospital,  Philadelphia,  participated  in  a memorial  serv- 


ice in  the  open  air  on  the  grounds  of  that  institution 
May  30,  and  heard  Dr.  A.  Ray  Petty,  pastor  of  the 
Baptist  Temple,  extol  the  virtues  of  the  nurses  who 
patriotically  gave  their  services  on  the  other  side  dur- 
ing the  World  War.  The  ceremony  was  held  by  the 
nurses  of  the  Helen  P'airchild  Nurses’  Post,  No.  412, 
-American  Legion,  the  post  of  the  Pennsylvania  Hos- 
pital, at  the  base  of  the  memorial  tree  which  was 
planted  on  the  hospital  grounds  in  honor  of  the  nurse 
for  whom  the  post  is  named.  Solemn  was  the  moment 
when  a wreath  was  placed  at  the  foot  of  this  tree,  and 
taps  came  as  a requiem  to  the  dead  of  all  wars  in  which 
the  United  States  participated. 

The  American  Proctologic  Society  held  its  annual 
meeting  in  Philadelphia  May  12-14.  The  first  two  days 
were  given  to  the  reading  and  discussion  of  scientific 
papers.  On  the  third  day  a clinical  conference  was 
held  in  the  Polyclinic  Hospital,  Philadelphia,  at  which 
interesting  cases  were  presented  for  discussion  by  the 
members  of  the  local  committee.  The  newly  elected 
officers  for  the  ensuing  year  are : president,  Dr.  Louis 
Buie,  Rochester,  Alinn ; secretary-treasurer.  Dr. 
Wm.  A.  Fansler,  Minneapolis ; representative  to  ex- 
ecutive council.  Dr.  E.  G.  Martin,  Detroit.  The  mem- 
bers and  their  wives  enjoyed  trips  to  the  U.  S.  Navy 
Yard,  Valley  Forge,  and  to  various  historic  spots  of 
Philadelphia  and  suburbs.  The  meeting  was  the  best 
attended  of  any  of  the  annual  meetings  of  this  Society. 

For  the  first  time  in  the  history  of  the  American 
Otological  Society,  inc.,  the  laity  w’as  invited  to  attend 
an  open  meeting  which  was  held  the  night  of  May  20 
at  the  Academy  of  Medicine,  New  York  City,  for  the 
purpose  of  considering  the  subject  of  “Chronic  Pro- 
gressive Deafness”  which  is  scientifically  termed  oto- 
sclerosis. large  number  of  people  wdio  are  now 
deaf  and  others  interested  in  the  problem  heard  the 
discussion  which  was  approached  from  three  points  of 
view : research,  educational  and  social,  and  otological 
or  scientific.  The  deaf  were  able  to  hear  the  discus- 
sion by  the  fact  that  an  institutional  acousticon  was 
installed  in  the  ball  by  the  Dictograph  Products  Cor- 
poration and  individual  instruments  were  wired  to  the 
seats.  Another  unusual  event  of  the  meeting  was  a 
demonstration  of  the  Osiso  by  lantern  slides.  The 
Osiso  is  a new  instrument  which  converts  sound  waves 
into  visible  images  wbicb  are  easily  read  by  those  edu- 
cated in  its  use. 

The  first  public  report  of  the  alumnse  committee 
for  the  Greater  Woman’s  Medical  College  of  Pennsyl- 
vania announces  a partial  contribution  of  $100,750  to- 
wards its  quota  of  $500,000  in  the  $1,500,000  building 
and  endowment  fund  campaign  now  in  progress.  Tins 
represents  money  given  or  secured  by  the  alumnae  of 
the  College  to  June  8.  Three  of  the  gifts  are  contingent 
on  seven  other  $10,000  gifts. 

The  campaign  committee  announced  its  general  plans 
for  the  campaign  in  the  fall  at  the  time  of  the  com- 
mencement exercises  on  June  8.  Dr.  Ellen  C.  Potter, 
advisory  consultant  of  the  New  Jersey  State  Welfare 
Department  and  medical  director  of  the  North  Jersey 
Training  school  at  Totowa,  N.  J.,  is  national  chairman 
of  the  campaign.  Mr.  George  Horace  Lorimer,  editor- 
in-chief  of  the  Saturday  Evening  Post,  is  national  vice- 
chairman  and  associate  advisor  with  Dr.  Potter.  Mrs. 
James  Starr,  president  of  the  Corporation  of  the 
Woman’s  Medical  College  of  Pennsylvania,  and  Mr. 
Walter  Lee  Sheppard,  a member  of  the  Corporation, 
also  are  vice-chairmen. 

A verdict  said  to  be  the  largest  ever  returned  in 
X"ew  York  in  an  accident  suit  recently  was  reported  by 
a jury  before  Supreme  Court  Justice  McGoldrick, 
which  pave  to  Dr.  Joseph  G.  Yocum  of  Middletown. 
N.  Y.,  $250,000  damages  against  the  Interborough  Rapid 
Transit  Company  because  be  was  made  totally  blind  as 
tbe  result  of  being  struck  by  a bolt  from  a subway 
door  when  a train  was  entering  the  Park  Place  station 
on  December  21,  1921.  The  case  had  been  on  trial  for 
two  weeks.  Dr.  Yocum  was  the  only  witness  for  him- 
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self  as  to  the  circumstances  of  his  accident,  although 
many  specialists  were  called  to  testify  concerning  his 
condition.  As  a result  of  the  loosening  of  the  bolt 
from  an  end  door  of  the  car,  in  the  days  before  the 
present  automatic  attachments  on  subway  cars,  Dr. 
Yocum  testihed  that  the  bolt  struck  him  in  the  left 
eye,  which  was  blinded  at  once.  Blindness  of  the  other 
eye  developed  later.  Counsel  for  the  Interborough  con- 
tended that  there  was  insufficient  proof  that  the  accident 
was  due  to  negligence  of  the  company,  but  Justice 
McGoldrick  denied  an  application  to  set  aside  the  ver- 
dict. It  was  said  an  appeal  would  be  taken.  The  suit 
was  brought  for  $500,000.  Dr.  Yocum  testified  that  he 
had  been  a surgeon  at  the  New  York  Skin  and  Cancer 
Hospital  and  the  Presbyterian  Hospital  prior  to  the 
accident,  and  had  an  income  of  $150,000  a year.  He 
has  been  receiving  $400  a week  on  accident-insurance 
policies.  He  is  50  years  old. — New  York  Times. 

The  Cornerstone  of  a new  $2,000,000  teaching  hos- 
pital for  the  University  of  Pennsylvania’s  Graduate 
School  of  Medicine,  in  Philadelphia,  was  laid  by  Dr. 
Josiah  H.  Penniman,  Provost  of  the  University,  on 
Tuesday  afternoon,  June  14.  At  a reception  which 
followed  in  the  partly  completed  building.  Dr.  George 
H.  Meeker,  Dean  of  the  School,  presided,  and  ad- 
dresses were  made  by  Provost  Penniman;  Dr.  Wilmer 
Krusen,  Director  of  Health  in  Philadelphia  and  Presi- 
dent of  the  Philadelphia  College  of  Pharmacy;  and 
C.  F.  C.  Stout,  President  of  the  Board  of  Manners  of 
the  Hospitals  of  the  Graduate  School  of  Medicine. 

The  new  hospital,  which  is  expected  to  be  ready  for 
occupancy  about  December  1 this  year,  will  have  more 
than  500  beds,  and  provisions  to  accommodate  175,000 
outpatient  visits  per  annum.  It  will  receive  all  acute 
medical  and  surgical  conditions,  but  will  not  receive 
chronic,  contagious,  or  mental  cases. 

The  new  hospital  will  form  the  central  unit  in  the 
organization  of  the  University  of  Pennsylvania’s  Gradu- 
ate School  of  Medicine,  which  School  also  participates 
in  the  medical-science  work  carried  on  in  the  main 
University  buildings  and  is  also  allied  in  clinical  work 
with  other  various  prominent  hospitals  in  the  city.  In 
conjunction  with  the  remodeled  Polyclinic  Hospital 
buildings,  the  new  plant,  when  completed,  will  com- 
pletely replace  the  former  Medico-Chirurgical,  Poly- 
clinic, and  Diagnostic  Hospital  plants,  which  have 
become  merged  as  parts  of  the  Graduate  School  of 
Medicine. 


BOOK  REVIEWS 

From  a reviewer  we  expect  information  and  advice 
which  will  guide  us  safely  and  to  our  profit,  warning 
us  of  the  poor,  the  mediocre,  the  commonplace,  and  in- 
viting our  attention  to  merit. 

A TEXTBOOK  OF  MEDICINE.  Edited  by  Russell 
L.  Cecil,  A.B.,  M.D.,  Assistant  Professor  of  Clinical 
Medicine  in  Cornell  University;  Assistant  Visiting 
Physician  to  the  Bellevue  Hospital,  New  York  City; 
with  Foster  Kennedy,  M.D.,  F.R.S.E.,  Professor  of 
Neurology  in  Cornell  University,  as  Associate  Editor 
for  Diseases  of  the  Nervous  System.  W.  B.  Saunders 
Company,  Philadelphia,  1927.  Price,  $9. 

In  this  one  volume  of  1,500  pages.  Dr.  Cecil  has 
collected  the  best  medical  efforts  of  himself  and  his  130 
contributors.  Each  disease  or  group  of  diseases  is 
treated  by  an  authority  on  the  subject.  The  result  is 
highly  satisfactory,  and  this  volume  will  replace  the 
more  elaborate  systems  of  medicine  in  the  hands  of 
many  busy  physicians.  For  example,  one  finds  the  last 
word  on  the  treatment  of  pneumonia,  and  only  26 
pages  are  devoted  to  it.  The  same  holds  true  for 
practically  all  diseases  met  with  in  everyday  practice. 
The  section  on  diseases  of  the  nervous  system  by  Dr. 
Foster  Kennedy  will  find  a welcome  in  that  the  com- 
moner diseases  are  treated  in  a brief  and  comprehen- 
sible manner.  The  reviewer  does  not  hesitate  to 
recommend  this  work. 


A TEXTBOOK  OF  CLINICAL  NEUROLOGY.  By 
Israel  S.  Wechsler,  M.D.,  Assistant  Professor  of 
Clinical  Neurology,  Columbia  University,  New  York; 
Attending  Neurologist,  the  Montefiore  Hospital,  New 
York.  725  pages,  127  illustrations.  W.  B.  Saunders 
Company,  Philadelphia,  1927. 

The  object  of  this  book  is  to  give  a digest  of  what 
is  known  in  neurology,  the  work  being  based  mainly 
upon  personal  teaching  and  clinical  experience.  No 
great  space  is  devoted  to  anatomy  and  physiology,  the 
anatomic  and  physiologic  facts  of  each  clinical  entity 
being  outlined  briefly  during  the  discussion.  References 
to  literature  do  not  appear  in  the  text,  but  at  the  end 
of  each  chapter  a few  references  are  given  bearing  upon 
the  topic.  The  volume  is  not  profusely  illustrate  and, 
as  stated  in  his  preface,  the  author  relies  more  upon 
reproductions  of  pathologic  specimens  and  anatomic 
drawings  to  lend  understanding  to  the  clinical  manifes- 
tations. 

Part  I,  which  is  devoted  to  neurologic  examination 
and  interpretation  of  signs  and  symptoms,  forms  a 
valuable  introduction  to  the  subsequent  pages ; although, 
as  the  subject  of  mental  deficiency  is  not  discussed,  the 
chapter  on  psychometric  tests  might  well  have  been 
omitted.  Diseases  of  the  cord  and  peripheral  nerves 
are  presented  in  Parts  II  and  III.  Suggestions  as  to 
treatment  embody  only  the  most  modern  practices,  and 
those  which  have  proved  most  helpful  to  the  author. 

Approximately  one  half  of  the  volume.  Part  IV,  is 
devoted  to  affections  of  the  brain.  Little  reference  is 
made  to  the  so-called  psychoses,  although  brief  mention 
is  given  to  general  paralysis  and  to  the  mental  disturb- 
ances associated  with  cerebral  arteriosclerosis  and  the 
senile  state.  Such  endocrine  disturbances  as  have 
definite  neurologic  implications  are  noted,  but  there  is 
no  general  consideration  of  the  diseases  of  the  ductless 
glands. 

The  discussion  of  the  neuroses.  Part  V,  is  less  com- 
plete than  their  frequency  and  importance  might  war- 
rant. Psycho-analysis  is  credited  with  offering  the 
most  consistent  psychologic  approach  in  the  study  of 
these  patients,  but  the  author  wisely  stresses  the  point 
that  it  should  be  practiced  only  by  those  who  are 
properly  qualified  and  well  trained. 

As  a whole,  the  book  is  attractive,  each  clinical 
entity  is  clearly  defined,  and  the  recommendations  as 
to  treatipent  are  practical  in  every  instance. 

MANAGEMENT  OF  THE  SICK  INFANT.  By  Dr. 
Langley  Porter,  Professor  of  Clinical  Medicine,  Uni- 
versity of  California  Medical  School;  and  Dr.  Wm. 
E.  Carter,  Instructor  in  Pediatrics,  University  of 
California  Medical  School.  St.  Louis:  C.  V.  Mosby 
Company.  Price,  $8.50. 

The  third  edition  of  this  now  well-known  book  fully 
maintains  the  high  standard  of  the  former  two  editions. 

The  general  plan  of  this  edition  is  the  same  as  for- 
merly. Part  I includes  chapters  on  general  consid- 
erations, vomiting,  diarrhea,  constipation,  nutrition, 
hemorrhage,  pain  and  tenderness,  convulsions  and 
syncopes,  fever,  cough,  and  prematurity. 

In  the  chapter  on  hemorrhage  it  is  stated : “Autopsy 
shows  that  about  half  of  the  infants  who  die  within  a 
week  after  their  birth  have  suffered  intracranial  hem- 
orrhage. The  blood  may  be  over  the  cortex,_  at  the 
base,  or  intraventricular.”  They  quote  Warwick  and 
Rodda  as  suggesting  an  increased  bleeding  and  clotting 
time  in  many  infants  who  suffer  from  these  hemor- 
rhages and  that  many  of  them  have  hemorrhagic  disease 
of  the  newborn. 

Part  II  follows  the  usual  text  method  of  diseases  of 
the  respiratory  tract,  digestive  tract,  heart  and  circula- 
tion, etc.  Part  HI  includes  much  useful  information 
on  the  various  methods  concerned  in  blood-serum  and 
vaccine  treatments,  also  on  lumbar  punctures,  gastric 
lavage,  etc.  The  chapter  on  formulas  and  recipes  is 
helpful,  and  the  one  on  drugs  is  good  and  conservative. 

The  book  is  a good  one  and  any  one  who  sees  much 
of  infants  will  find  it  a valuable  addition  to  his  library. 
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c-jU(b  ALPINE  SUN  LAMP 


Showing  the  treatment  of  Alopecia  Areata 
with  Alpine  Sun  Lamp.  Note  the  close- 
ness of  the  lamp  to  the  subject. 


” Suggested  Technique  for  Treating 
ALOPECIA:  With  the  ALPINE  SUN 


( 1 Lamp,  administer  a third  to  fourth  degree  i J 
erythema,  at  10  inches  distance.  For  Alopecia 
Areata  the  Kromayer  Lamp  shoidd  he  used  on 
_ small  areas. 


Many  physicians  favor  the  quartz  lamp  to  all  other  means  of  treat- 
ing Alopecia.  Its  germicidal  property,  and  its  stimulation  of  the 
blood  supply  have  made  quartz  light  a valuable  aid  in  this  condition. 
Every  physician  interested  in  the  subject  can,  without  obligation  secure 
helpful  literature,  by  using  the  coupon  below. 


Main  Office  and  Works:  Chestnut  Street  & N.J.R.R.  Avenue,  Newark,  N.J. 

Branch  Offices:  30  Church  St.,  New  York  City  30  N.  Michigan  Ave.,  Chicago  220  Phelan  Bldg..  San  Francisco 
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A CATALOGUE  DESCRIBING  250  MEDICAL 
BOOKS 

The  new  illustrated  catalogue,  just  issued  by  W.  B. 
Saunders  Company,  medical  publishers  of  Philadelphia 
and  London,  describes  and  illustrates  more  than  250 
titles.  Of  these,  42  are  new  books  and  new  editions 
not  described  in  the  former  issue  of  their  catalogue. 

A serviceable  feature  is  the  giving  of  the  month  and 
year  of  publication  of  each  book  listed.  This,  together 
with  the  description,  and  in  many  cases  the  table  of 
contents,  author,  his  teaching  connection,  dnd  the  price, 
make  this  catalogue  one  of  unusual  value. 

There  are  a number  of  new  books  described  which  . 
deserve  the  particular  attention  of  progressive  physi- 
cians and  surgeons.  For  instance,  there  are  Cecil’s  new 
Textbook  of  Medicine,  Stokes’  Clinical  Sy philology , 
Kolmer’s  Chemotherapy,  Morse’s  Pediatrics,  Ford’s 
Bacteriology,  Young's  Urology,  Rehfuss’  Diseases  of 
the  Stomach,  Wechsler’s  Clinical  Neurology,  Palfrey’s 
Specialties  in  General  Medicine,  etc.,  etc.  Any  one 
desiring  a copy  of  this  80-page  catalogue  need  but  in- 
dicate his  wish  to  Saunders  Company,  and  one  will  be 
sent  him  immediately.  It  is  worth  having  in  the  library 
as  an  index  to  current  medical  literature. 


ILLINOIS  STATE  SOCIETY  PUBLISHES 
HISTORY 

Doctors  who  lived  formerly  in  Illinois,  or  who  are 
descendants  of  pioneer  phj'sicians  of  the  “Illinois  coun- 
try’’ will  hear  with  interest  that  Volume  One  of  the 
History  of  Medical  Practice  in  the  State  of  Illinois  is 
ready  for  delivery. 

The  history  has  been  written  under  the  supervision  of 
a committee  appointed  by  the  Illinois  State  Medical 
Society  as  a commemoration  of  its  seventy-fifth  anni- 
versary but  more  especially  to  make  a living  tribute  to 
those  valiant  men  of  the  medical  profession  who  played 
so  able  a part  in  the  exploration,  settlement,  and  de- 
velopment of  the  Illinois  country. 

In  this  first  volume  are  set  down  events  from  the 
earliest  available  knowledge  of  conditions  in  the  Illinois 
country,  along  through  the  days  of  the  aborigines,  and 
commencing  with  the  actual  records  when,  in  1673 
Father  Marquette  had  medical  attention  in  Chicago,  up 
until  the  year  1850. 

In  the  second  volume  (now  in  preparation),  narra- 
tion continues  up  until  the  present  time.  Future  years 
will  bring  other  volumes,  so  that  this  history  will  be  an 
ever  virile  monument  to  the  men  and  incidents  whom  it 
would  honor. 

It  must  be  remembered  that  originally  the  Illinois 
country  encompassed  a territory  far  greater  than  the 
area  now  known  as  the  States  of  Illinois,  Wisconsin, 
Indiana,  Missouri,  Kentucky,  and  Iowa,  as  well  as  what 
is  now  Illinois,  and  even  some  sections  of  Ohio  fell  into 
that  primitive  epitome  of  the  Illinois  country.  In  the 
southern  part  of  the  State  it  was  well  into  the  nineteenth 
century  before  Missouri  and  Illinois  acknowledged  the 
natural  divorce  of  interests  made  by  the  Mississippi 
River.  Because  of  this,  naturally  enough,  close  interest 
in  this  history  extends  to  physicians  or  to  their  de- 
scendants in  practically  every  state  in  the  Mississippi 
\’alley  or  contiguous  thereto. 

This  History  of  Medical  Practice  in  the  State  of 
Illinois,  embodies,  in  the  course  of  its  narration,  an  in- 
teresting and  illustrated  digest  of  the  early  efforts  of 
white  settlers  in  Illinois,  with  specific  allusion  to  the 
(Concluded  on  page  xznii.) 


SAVE  MONEY  ON 

YOUR  X-  RAY  SUPPLIES 

Get  Our  Price  List  and  Discounts 
Before  You  Purchase 

WE  MAY  SAVE  YOU  FROM  10«>  TO  25% 
ON  X-RAY  LABORATORY  COST 

Amon;  the  Many  Articles  Sold  Are 
X-RAY  FILM,  Duplitized  or  Dental,  Eastman,  Superspeed 
or  Agfa  Film.  Heavy  discounts  on  standard  package  lots. 
X-Ograph,  Eastman,  Justrite  and  Rubber  Rim  Dental 
Film,  fast  or  slow  emulsion. 


radiographs  on  heavy  parts,  such  as  kidney,  spine,  gall- 
bladder or  heads. 

Curved  Top  Style — up  to  I7xl7  size  cassettes  . . . $250.00 
Flat  Top  Style — holds  up  to  11x14  cassette#  . . . 175.00 

DEVELOPING  TANKS,  4, 5. or  6 compartment  stone,  will 
end  your  dark  room  troubles.  Ship  from  Chicugo.Urooklyn, 
Boston,  or  Virginia.  Many  sizes  of  enameled  steel  tanks. 
INTENSIFYING  SCREENS— Patterson.  T.  E.  or  Buck 
X-Ograph  Screens  for  fast  exposure  alone  or  mon  t-d 
In  Cassettes.  Liberal  discounts.  All-metal  cassettes. 
Several  makes. 

If  you  have  a machine  have  GEO.W.BRADY  &CC. 

773  So.  Western  Ave.,  CH.CACU 


OPEN  AU  THE  YEAR 


French 

Lick 

Springs 

Hotel 


WITH  PLUTO  SPRING  FLOW- 
ING ALL  THE  TIME 


French  Lick,  Indiana 


SIX  HUNDRED  AND  FinY  ROOMS  (ALL  OUTSIDE)  IN  OUR  HOTEL 

A place  where  your  patients  can  find  attractive  surround- 
ings with  adequate  medical  service  and  supervision. 

Logan  Clendcning  in  his  recent  classic.  “Modern  Methods 
of  Treatment,*'  says,  “The  benefits  to  be  derived  from  a cure 
at  a mineral  springs  depend,  almost  entirely,  upon  the  efficiency 
of  the  medical  organization  thereat,*’  This  principle  has  al- 
ways been  and  still  is  the  one  which  has  so  largely  contributed 
to  the  deserved  fame  of  the  French  Lick  Springs  Hotel  at 
French  Lick,  Indiana. 

'Wlien  your  patients  are  tired  of  home  or  hospital,  send 
them  to  us  for  final  recuperation.  Through  Pullman 
Service  New  York  — North  Philadelphia  to  French  Lick 
via  “Pennsy.**  Write  for  Booklet. 
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Summer  complaints  caused  by 
imperfect  milk,  digestion  may 
often  be  prevented  tbrougb  the 
protective  colloidal  ability  oi 


Knox  Sparkling  Gelatine 


PRESCRIBING  a successful  milk  formula  for 
the  baby  is  every  physician’s  problem — some- 
times a baffling  one — especially  in  the  heat  of  the 
summer. 

We  know,  therefore,  that  you  will  be  interested  in 
our  reports  on  the  protective  colloidal  ability  of 
Knox  Sparkling  Gelatine — reports  of  research  work 
and  actual  practice  proving  that,  when  Knox  Gela- 
tine is  dissolved  and  added  to  the  baby’s  milk, 
easier  and  fuller  digestion  takes  place,  normal 
weight  is  more  easily  attained,  colic,  regurgitation, 
and  similar  ailments  are  largely  prevented ! 

May  we  send  you  these  authoritative  data? 

The  approved  method  of  adding 
gelatine  to  milk  is  as  follows : 

Soak,  for  about  ten  minutes,  one  level  tablespoonful  of  Knox 
Sparkling  Gelatine  in  one-half  cup  of  cold  milk  taken  from 
the  baby’s  formula;  cover  while  soaking ; then  place  the  cup  in 
boiling  water,  stirring  until  gelatine  is  fully  dissolved  ; add  this 
dissolved  gelatine  to  the  quart  of  cold  milk  or  regular  formula. 
NOTE:  Knox  Gelatine  blends  with  all  milk  formulas. 

The  protective  colloidal  and  emulsifying  action  pro- 
motes digestion  and  absorption  of  the  milk  nutrients. 

The  complete  reports  are  at  your  command. 
Please  write  for  them. 

KNOX  GELATINE  LABORATORIES 
415  Knox  Ave.,  Johnstown,  N.  Y. 


KNOX 


SPARKUNO 

GELATINE 

*^Thc  Highest  Quality  for  Health** 


From  raw  materia!  to 
finished  product  Knox 
Sparkling  Qelatine  is 
constantly  under  cheTn- 
ical  and  bacteriologic 
control,  and  is  never 
touched  by  hand  while 
in  process  of  manu- 
facture. 
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ILLINOIS  STATE  SOCIETY  PUBLISHES 
HISTORY 

( Concluded  from  page  xvi.) 

share  in  these  tasks  performed  by  medical  men.  In- 
cluded are  portraits  of  rare  interest,  reproductions  of 
historic  documents,  excerpts  from  diaries,  personal  let- 
ters, human  reminiscences  of  days  fraught  with  peril, 
filled  with  hope,  and  not  devoid  of  humor,  through  a 
period  of  about  250  years.  From  the  days  of  the 
"Chirugeon”  who  attended  Pere  Marquette,  through  the 
massacres  at  Fort  Dearborn,  the  years  of  Indian  raids, 
down  with  the  circuit-riding  “saddle-bag”  doctors,  to 
these  days  of  radium  and  radio,  this  history  marches. 
Attics,  family  albums,  safe  deposit  vaults,  and  State 
records  have  been  ransacked  to  produce  the  material 
needed  for  this  chronicle.  Hospitals,  asylums,  sani- 
tariums and  allied  institutions,  and  medical  colleges  are 
set  forth  in  detail,  both  pictorial,  documentary,  and  nar- 
rative. In  brief,  this  account  epitomizes  the  almost  un- 
equaled growth  of  a community  whose  economic  wealth 
is  paralleled  by  its  public  health. 

The  edition  is  limited.  It  will  not  be  reprinted. 
Volume  One  is  now  ready.  Volume  Two  will  follow 
soon.  Orders  may  be  sent  to  Committee  on  Medical 
History,  Illinois  State  Medical  Society,  Medical  and 
Dental  Arts  Building,  185  North  Wabash  Avenue, 
Chicago,  Illinois. 

Charles  J.  Whalen,  M.D.,  Chairman. 


THE  NEW  AMERICAN  MEDICAL 
DIRECTORY 

For  more  than  twenty  years  the  American  Medical 
Association  has  been  publishing  a directory  of  the  med- 
ical profession.  Ten  editions  have  appeared,  the  last 
one  (1927)  being  just  off  the  press. 

The  first  edition  (1906)  contained  128,171  names  of 
physicians  in  the  United  States,  its  dependencies  and 
Canada.  The  new  tenth  edition  includes  164,002  names. 
There  is  an  increase  of  2,644  over  the  previous  edition. 
If  the  Directory  were  merely  a list  of  names  and  ad- 
dresses of  physicians  it  would  not  have  great  signifi- 
cance. That  information  is  valuable,  but  of  far  greater 
value  is  the  fact  that  the  Directory  gives  proof  of  the 
right  of  each  physician  listed  to  practice  medicine ; 
namely,  time  and  place  of  graduation  and  year  of 
license.  In  addition,  society  membership,  specialty,  and 
office  hours  are  included.  Capital  letters  indicate  those 
who  are  members  of  their  county  medical  society,  and 
a special  symbol  follows  the  names  of  those  who  are 
Fellows  of  the  American  Medical  Association. 

The  information  concerning  hospitals  and  sanitariums 
of  the  United  States  is  another  valuable  and  extensive 
feature.  Descriptive  data  appear  following  the  names 
of  7,816  hospitals  and  sanatoriums,  such  as  type  of  pa- 
tients handled,  capacity,  and  name  of  superintendent  or 
director. 

The  list  of  physicians  in  each  state  is  preceded  by  a 
digest  of  the  laws  governing  medical  practice  in  that 
state : members  of  licensing  board ; state  board  of 

health ; names  of  city,  county,  and  district  health  offi- 
cers : officers  of  constituent  state  associations  and 
component  county  and  district  medical  societies.  The 
book,  in  short,  is  one  vast  source  of  reliable  data  con- 
cerning the  personnel  of  the  medical  profession  and  the 
institutions  and  activities  closely  related  to  it.  It  con- 
tains 2,575  pages  and  is  sold  for  $15.  Published  by  the 
American  Medical  Association,  535  North  Dearborn 
Street,  Chicago,  111. 


CLASSIFIED  ADVERTISEMENTS 

Classified  ads.  are  payable  in  advance.  To  avoid  delay 
in  publishing,  remit  with  order. 

Price  for  30  words  or  less : 1 insertion,  $2.00 ; 3 Inser- 
tions, $5.25 ; 6 insertions,  $9.00  ; 12  Insertions,  $15.00. 
From  30  to  50  words : 1 insertion.  $3.00 ; 3 insertion, 
$8.25  : 6 insertions,  $15.00.  12  insertions,  $24.00.  Extra 
words : 1 insertion,  6c  each  ; 3 insertions,  18o  each  ; 6 

insertions,  30c  each  ; 12  insertions,  48c  each.  A fee  of  25c 
is  charged  those  advertisers  who  have  answers  sent  care  of 
the  Journal. 


For  Rent. — The  residence  of  the  late  Dr.  C.  D. 
Fretz.  A good  location.  Inquire  of  Mrs.  C.  D.  Fretz, 
Sellersville,  Pa. 

For  Sale. — X-Ray — Diathermy.  Well-known  makes. 
Taken  in  trade  for  new  Campbell.  Rebuilt.  Guaran- 
teed. Campbell  X-Ray  Co.,  Lynn,  Mass. 

For  Sale. — Sorensen  tankless  air  compressor  No.  50, 
used  one  year.  Shows  little  wear.  Price  $45.00.  C. 
W.  Freeman,  Brien  Bldg.,  Greensburg,  Pa. 

Practice  Wanted. — Will  buy  property  if  satisfac- 
tory. In  answering,  state  fees,  competition,  kind  of 
roads,  and  size  of  town.  Address  Department  595, 
Atlantic  Medical  Journal. 

For  Sale  or  Rent. — Office  and  equipment.  Easy 
terms.  Ridgway,  county  seat  of  Elk  County,  Pa.  Popu- 
lation* 7,000.  Retiring  after  fifty-two  years’  practice  in 
same  community.  M.  M.  Rankin,  M.D. 

Doctor  of  Medicine,  giving  up  country  practice  to 
locate  in  Pittsburgh,  while  waiting  for  new  house  and 
office,  is  free  to  assist  or  relieve  physician  during 
July.  Address  Department  593,  Atlantic  Medical 
Journal. 

For  Sale. — Good  general  practice  near  Pittsburgh. 
Beautiful  home.  Improved  roads.  Good  collections. 
Much  compensation  work.  Will  sell  for  price  of 
property.  Small  down  payment.  Specializing.  Ad- 
dress Department  594,  Atlantic  Medical  Journal. 

For  Sale. — Modern  office  equipment  and  practice 
yielding  $12,000  to  $15,000  yearly.  Central  Pennsyl- 
vania town  of  16,000.  Two  “open”  hospitals.  Excel- 
lent opportunity  for  surgery.  Address  Dept.  592, 
Atlantic  Medical  Journal. 

For  Sale  or  Rent. — Physician’s  offices  and  apart- 
ment. Good  location ; large  practice ; reasonable  rent. 
Practice  given  to  tenant  without  cost.  Apply  or  write 
to  Camp  Curtin  Realty  Company,  2146  N.  Sixth  St., 
Harrisburg,  Pa. 

Health-Examination  Blanks  in  pads  of  100,  office 
cards,  and  Manual  of  Suggestions  for  the  Conduct  of 
Periodic  Examinations  of  Apparently  Healthy  Persons 
may  be  obtained  from  the  Atlantic  Medical  Journal, 
230  State  St.,  Harrisburg,  Pa.,  or  from  Dr.  Walter  F. 
Donaldson,  Secretary,  8103  Jenkins  .Arcade,  Pittsburgh, 
Pa.  Price  $1.00. 

The  1927  Membership  List  of  the  Medical  Society 
of  the  State  of  Pennsylvania  will  soon  be  ready  for 
distribution.  Members  of  the  Society  and  advertisers 
in  the  Journal  may  secure  a copy  on  request  from  the 
Society  office  at  230  State  St.,  Harrisburg,  Pa.,  or 
from  Dr.  Walter  P'.  Donaldson,  Secretary,  8103 
Jenkins  Arcade,  Pittsburgh,  Pa.  Lists  will  be  sold 
to  approved  firms  or  organizations  at  the  nominal 
price  of  $2  each. 


Situations  Wanted.  — Salaried  appointments  for 
Class-A  physicians  in  all  branches  of  the  medical  pro- 
fession. Let  us  put  you  in  touch  with  the  best  man  for 
your  opening.  Our  nation-wide  connections  enable  us 
to  give  superior  service.  Aznoe’s  National  Physi- 
cian's Exchange,  30  North  Michigan,  Chicago.  Es- 
tablished 1896.  Member  The  Chicago  Association  of 
Commerce. 
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CARDIOVASCULAR  SYPHILIS*f 

ALDRED  SCOTT  WARTHIN,  Ph.D.,  M.D. 

Ann  Arbor,  Mich. 

No  disease  has  been  more  extensively  adver- 
tised than  cadiovascular  disease.  During  the 
last  several  years,  life-insurance  companies,  life- 
extension  organizations,  and  various  forms  of 
preventive-medicine  associations  have  utilized  as 
propaganda  the  apparently  great  increase  in 
mortality  rate  from  affections  of  the  heart  and 
blood  vessels.  The  atmosphere  of  apprehension 
produced  by  this  publicity  is  reflected  in  nu- 
merous articles  on  cardiac  disease  in  our  jour- 
nals and  magazines  and  in  the  daily  press.  In 
the  so-called  “health  talks”  of  the  latter,  espe- 
cially, has  this  subject  been  given  great  prom- 
inence, and  there  is  scarcely  a layman  who  reads 
the  papers  who  is  not  aware  of  the  fact  that 
cardiac  disease  is  said  to  be  on  the  increase  and 
of  the  very  high  mortality  resulting  from  the 
same. 

This  is  all  very  well  so  far  as  it  goes.  It  is 
essentially  important  that  laymen  should  have 
information  concerning  the  most  common  and 
important  diseases,  their  causes  and  their  pre- 
vention. To  the  writer,  however,  it  seems  that 
in  creating  this  agitation  concerning  the  great 
frequency  of  heart  disease  we  are  either  very 
ignorant  or  not  very  frank  as  to  both  of  the 
things  that  the  layman  needs  especially  to  know. 
Rheumatic  fever,  various  acute  infections,  par- 
ticularly those  caused  by  streptococci,  latent  fo- 
cal infections  of  tonsils,  teeth,  gall  bladder,  etc., 
and  the  still  more  vague  etiologic  factors  of 
overeating,  excessive  protein  diet,  overwork, 
nervous  excitement,  and  worry  constitute  the 
chief  causes  adduced  in  the  explanation  of  the 
marked  increase  of  cardiac  and  vascular  affec- 
tions. As  a matter  of  fact,  an  analysis  of  the 
vital  statistics  shows  that  this  great  increase  in 
cardiac  deaths  is  not  the  result  of  a great  in- 
crease in  valvular  disease  due  to  acute  infections, 
but  to  an  increase  in  deaths  due  to  cardiac  in- 

*Read before  the  General  Meeting  of  the  Medical  Society  of 
the  State  of  Pennsylvania,  Philadelphia  Session,  October  13, 
1926. 

tFrom  the  Pathological  Laboratories  of  the  University  of 
Michigan,  Ann  Arbor,  Mich. 


sufficiency  resulting  from  so-called  “myocardial 
degeneration,”  “chronic  myocarditis,”  or  “fibroid 
heart.”  Nevertheless,  the  majority  of  clinicians 
fall  back  upon  “rheumatism”  as  the  chief  etio- 
logic agent  concerned,  and  very  few  of  them 
consider  syphilis  as  an  important  causal  factor 
in  the  production  of  myocardial  insufficiency. 
Syphilis  is  usually  not  considered  at  all  in  this 
connection.  If  the  cardiac  case  shows  no  evi- 
dences of  a valvular  lesion,  and  if  nephritis  or 
generalized  atherosclerosis  are  not  present,  still 
the  clinical  diagnosis  will  be  “rheumatic  heart.” 
It  makes  no  difference  whether  the  patient  has 
a history  of  having  had  rheumatic  symptoms  or 
not.  Moreover,  the  great  majority  of  patients, 
when  interrogated  as  to  the  previous  occurrence 
of  “rheumatic  pains,”  will  give  a positive  an- 
swer, as  very  few  individuals  have  not  at  some 
time  in  life  had  vague  joint  or  muscle  pains 
called  almost  invariably  “rheumatic.”  More- 
over, the  cardiologists  of  the  day  seem  either  to 
have  forgotten  or  never  to  have  heard  of  the 
existence  of  “syphilitic  rheumatism,”  a symptom 
complex  of  muscle  and  joint  pains  without  fever 
or  painful  swelling,  and  usually  worse  at  night. 
There  can  be  little  doubt  that  many  of  these  so- 
called  rheumatic  pains  in  many  of  the  cardiac 
cases  belong  in  this  category,  and  should  serve 
as  aids  in  the  diagnosis  of  syphilis  instead  of 
being  wrongly  interpreted  as  evidences  of  rheu- 
matic fever.  Rheumatic  fever  as  a cause  of 
heart  disease,  while  of  very  great  importance, 
has  become  somewhat  of  a fetish  to  the  cardi- 
ologist, who  in  the  absence  of  mitral  stenosis  or 
insufficiency  falls  back  upon  this  disease  in  ex- 
planation of  any  vague  myocardial  insufficiency. 

In  the  writer’s  experience,  however,  the  great 
majority  of  such  cases  present  a different  path- 
ology and  etiology,  and  he  has  found  abundant 
evidence  that  latent  syphilis  rather  than  rheu- 
matic fever  is  the  chief  etiologic  factor  in  the 
production  of  myocardial  disease  in  the  middle 
years  of  life.  In  the  autopsy  material  coming 
to  the  pathological  laboratory  of  the  University 
of  Michigan  there  have  been  many  patients  that 
have  died  in  various  clinics,  some  after  opera- 
tion or  as  patients  in  the  department  in  internal 
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medicine,  with  the  clinical  diagnosis  of  cardiac 
insufficiency  or  cardiac  decompensation  without 
valvular  lesions  and  in  the  absence  of  nephritis. 
In  the  older  patients  a greater  or  less  degree  of 
atherosclerosis  is  usually  present,  but  this  is  gen- 
erally not  regarded  as  the  cause  of  the  cardiac 
condition.  As  mentioned  above,  a hypothetical 
rheumatic  fever  in  early  life  is  usually  adduced 
as  an  etiologic  factor.  At  autopsy,  these  hearts 
always  show  hypertrophy  and  dilatation  of  the 
ventricles,  particularly  the  left,  in  varying  de- 
grees. Often  these  gross  appearances  are  rela- 
tively slight.  Cross  sections  of  the  myocardium 
of  the  ventricle  walls  and  septum  will  practically 
always  reveal  some  fibrosis,  from  slight  traces 
up  to  extensive  patches.  In  other  cases,  of 
more  severe,  and  acute  type,  the  myocardium 
may  present  irregular  pale  patches  or  streaks 
without  hemorrhage  or  pigmentation.  These 
may  be  easily  mistaken  for  anemic  infarcts,  but 
differ  from  them  in  their  greater  translucency 
and  lack  of  hemorrhagic  borders.  While  these 
changes  may  be  associated  with  valvular  lesions 
incidentally,  in  the  majority  of  syphilitic  hearts 
no  valvular  lesions  are  present,  and  there  is  only 
a general  thickening  of  the  endocardium,  both 
valvular  and  parietal.  In  the  aortas  of  these 
patients  there  is  always  more  or  less  atheros- 
clerosis or  a well-defined  gross  picture  of  syph- 
ilitic aortitis.  Usually,  the  latter  is  covered  up 
by  the  secondary  atherosclerosis,  and  the  syph- 
ilitic process  is  revealed  only  on  microscopic  ex- 
amination. 

When  the  myocardium  of  such  hearts  is  ex- 
amined microscopically  there  are  found  either 
patches  showing  an  increase  of  the  stroma  cells, 
histiogenic  lymphocytes,  plasma  cells,  monocytes, 
and  fibroblasts,  or  a fibrosis.  These  areas  are 
diffuse  or  patchy ; they  are  not  shaqaly  circum- 
scribed ; they  are  not  nodular  except  when 
gummatous  in  nature,  and  the  formation  of 
gummata  in  the  myocardium  is  relatively  rare. 
The  characteristic  syphilitic  lesion  of  the  myo- 
cardium is  the  slight  diffuse  cellular  prolifera- 
tion, or  histiogenic  infiltration.  The  septum, 
the  anterior  wall  of  the  left  ventricle  towards 
the  apex,  the  papillary  muscles,  and  the  pos- 
terior wall  are  the  parts  chiefly  affected ; the 
process  may  occur  in  any  portion  of  the  heart 
wall,  sometimes  to  a very  marked  degree  in  the 
auricles.  When  there  is  an  associated  syphilis 
of  the  aortic  valves  with  aortic  insufficiency  the 
syphilitic  cellular  infiltrations  are  often  very 
marked  at  the  base  of  the  heart,  involving  the 
auricles  and  extending  along  the  coronary 
branches.  The  vasa  vasorum  of  the  larger  cor- 
onaries practically  always  show  perivascular  ac- 
cumulations of  plasma  cells  and  monocytes. 


Beneath  the  endocardium  there  are  often  one 
or  two  layers  of  hyperchromatic  nuclei  arranged 
almost  as  if  in  single  file,  consisting  of  plasma 
cells  and  large  mononuclears  derived  from  the 
reticulo-endothelium.  These  cellular  infiltra- 
tions and  proliferations  may  be  apparently  of 
great  chronicity ; eventually  they  produce  fibro- 
sis, so  that  a diffuse  or  patchy  area  of  scarring 
results. 

The  heart  muscle  itself  may  appear  perfectly 
normal  in  these  cellular  areas ; it  apparently 
suffers  little  direct  damage;  there  is  but  little 
or  no  evidence  of  any  toxic  action  exerted  upon 
the  muscle.  Even  in  the  midst  of  large  cellular 
areas  the  heart-muscle  fibers  are  often  hyper- 
trophic. As  fibrosis  begins,  atrophy  and  fatty 
degenerative  infiltration  of  the  muscle  take  place, 
and  ultimately  the  fibers  may  remain  in  the  scar 
as  atrophic  fibers  or  may  wholly  disappear. 
These  changes  in  the  muscle  appear  to  be  nutri- 
tive rather  than  toxic,  and  are  probably  the  re- 
sult of  pressure  and  lessened  oxygen  and  food 
supply.  As  the  new-formed  stroma  develops 
I)etween  the  muscle  fibers,  it  is  frequently 
myxedematous  in  character,  staining  bluish,  con- 
taining numerous  vacuoles,  and  giving  specific 
reactions  for  mucin.  In  its  older  stages  the 
new- formed  stroma  becomes  dense  and  hyaline. 
Ultimately  the  histologic  picture  is  that  of  an 
atrophic  myocardium  showing  diffuse  or  patchy 
fibrosis,  and  the  cardiac  dilatation  and  insuffi- 
ciency result  from  these  conditions. 

In  the  great  majority  of  syphilitic  hearts  the 
lesions  described  above  are  of  relatively  slight 
degree,  and  apparent  only  on  microscopic  ex- 
amination. The  writer,  however,  has  never  ex- 
amined a heart  from  a male  syphilitic  without 
finding  somewhere  in  the  myocardium  small  le- 
sions of  this  character.  In  female  syphilitics 
they  may  be  wholly  absent,  or  very  slight  in 
degree.  Nevertheless,  in  a small  number  of 
colored  female  syphilitics  as  marked  myocardial 
lesions  as  are  ever  found  in  any  male  have  been 
seep.  That  these  small  and  often  insignificant 
infiltrations  and  interstitial  proliferations  of  the 
myocardium  are  syphilitic  was  definitely  shown 
by  the  writer  in  the  years  1906-12,  by  the  dem- 
onstration of  the  Spirochaeta  pallida  in  them. 

In  the  year  following  Schaudinn’s  discovery 
of  this  organism,  the  writer  found  in  the  hearts 
of  congenitally  syphilitic  infants  various  patho- 
logic lesions  characterized  by  interstitial  edema, 
cellular  proliferations,  and  lymphocyte  and 
plasma-cell  infiltrations.  Spirochetes  were  found 
to  be  present  in  these  in  great  numbers,  and  the 
existence  of  syphilitic  myocarditis  in  the  new- 
born was  conclusively  proved  to  exist,  and  to 
be  a cause  of  cardiac  insufficiency  and  death 
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in  congenital  syphilis.  As  opportunity  pre- 
sented for  the  study  of  older  patients  with  con- 
genital syphilis,  it  was  found  that  congenital 
syphilitic  myocarditis  could  show  itself  in  severe 
form  and  cause  death  in  childhood  or  young 
adult  life  (cases  of  boy  of  14,  youth  of  19,  girl 
of  22  years  of  age,  all  three  dying  of  cardiac 
incompensation  due  to  extensive  myocardial  le- 
sions consisting  of  cellular  infiltration  and 
proliferations  shown  to  be  syphilitic  by  demon- 
stration of  spirochetes  within  lesions). 

From  the  study  of  congenital  syphilis  of  the 
heart  the  next  step  was  a study  of  the  myocar- 
dium in  cases  of  acquired  syphilis.  The  earliest 
cases  studied  were  the  hearts  from  individuals 
dying  suddenly  without  previous  symptoms  of 
cardiac  disease.  In  these  hearts  cellular  in- 
filtrations and  proliferations  were  found  in 
the  wall  of  the  left  ventricle  and  septum,  and 
the  Spirochasta  pallida  was  demonstrated  in 
these  lesions.  Continuing  these  studies  rou- 
tinely on  the  heart  in  autopsy  cases  coming  into 
the  writer’s  laboratory,  it  was  found  that  a sur- 
prisingly large  number  showed  myocardial  le- 
sions of  the  type  described  above  in  varying 
degrees,  and  spirochetes  were  demonstrated  in  a 
large  proportion  of  these,  so  often  as  to  leave 
no  doubt  in  the  writer’s  mind  that  these  lesions 
were  invariably  syphilitic  in  nature.  These  cases 
included  patients  with  a known  syphilitic  in- 
fection, cases  of  syphilis  under  treatment,  cases 
supposedly  cured  clinically,  cases  with  no  his- 
tory of  syphilis,  without  symptoms,  with  nega- 
tive Wassermann,  etc.  Similar  lesions  in  the 
myocardium  with  spirochetes  were  found  in  all. 
To  check  up  the  occurrence  of  myocardial  in- 
volvement in  syphilis,  a study  was  then  made  of 
a large  number  of  hearts  obtained  from  paretics 
and  tabetics  dying  in  the  Michigan  State  Asy- 
lums. Myocardial  lesions  of  the  same  type  were 
found  constantly  in  these,  in  varying  degrees 
from  very  slight  active  infiltrations  associated 
with  extensive  fibrosis  to  very  active  cellular  in- 
filtrations and  proliferations. 

From  these  studies,  which  have  been  published 
in  a number  of  papers  during  the  last  twenty 
years,  the  following  conclusions  were  drawm : 

1.  Latent  syphilis  is  very  common  in  the  rural 
population  admitted  as  patients  to  a state  hos- 
pital that  receives  large  numbers  of  county  char- 
ity cases,  often  showing  in  30  to  60  per  cent  of 
the  yearly  autopsies.  The  majority  of  these 
patients  are  middle  aged  or  in  early  old  age.  Clin- 
ically, they  present  the  picture  of  cardiovascular 
inadequacy,  and  die,  often  suddenly  or  after  op- 
eration, from  myocardial  insufficiency. 

2.  At  autopsy  these  cases  show  cardiac  hyper- 
trophy and  dilatation,  myocardial  fibrosis  and 


atrophy,  atherosclerosis  of  the  aorta,  early  ar- 
teriosclerotic kidneys,  general  passive  congestion 
and  atrophy.  Microscopically,  syphilitic  infil- 
trations and  proliferations  are  found  almost  in- 
variably in  heart,  aorta,  liver,  pancreas,  testes, 
adrenals,  and  central  nervous  system,  particu- 
larly with  thickening  of  the  leptomeninges.  In 
all  of  these,  spirochetes  have  from  time  to  time 
been  demonstrated. 

3.  The  majority  of  these  cases  have  shown  a 
negative  Wassermann  reaction. 

4.  Latent  syphilis  is  not  uncommon  in  the 
rural  population  of  Michigan  entering  a State 
hospital  because  of  diverse  disabilities.  The 
great  majority  of  these  patients  die  as  cardio- 
vascular cases. 

5.  Well-defined  but  often  only  microscopic 
lesions  are  found  in  the  heart  and  aorta  of  all 
male  patients  belonging  to  this  group.  Spiro- 
chetes have  Ijeen  demonstrated  in  these  lesions 
in  such  a majority  of  cases  that  the  writer  is 
convinced  of  their  specificity. 

6.  Myocardial  death  occurs  in  old  latent 
syphilis  as  the  result  of  spirochete  localization 
in  the  heart  wall,  slow  fibrosis  and  atrophy  of 
the  muscle,  and  eventually  myocardial  inade- 
quacy. To  the  direct  action  upon  the  myo- 
cardium is  added  the  result  of  the  changes  in 
the  aorta  and  other  portions  of  the  vascular  sys- 
tem that  are  practically  always  present  also  in 
latent  syphilis. 

Less  frequent  than  the  latent  lesions  of  the 
myocardium  described  above  is  the  occurrence 
of  more  acute  and  severe  exacerbations  of  the 
syphilitic  process  in  the  heart  wall.  In  the  first 
number  of  the  American  Heart  Jourml  the 
writer  has  reported  eight  cases  of  sudden  death 
due  to  this  cause,  seven  of  these  being  coroner’s 
cases ; and  since  that  report  three  other  cases 
have  occurred  in  his  autopsy  service,  the  last 
patient  being  a lx>y  of  twenty-three  years  of  age 
with  malignant  syphilis,  from  Dr.  Udo  Wile’s 
Clinic. 

The  clinical  history  of  these  cases  varied 
greatly,  a history  of  previous  syphilitic  infec- 
tion was  obtained  in  some  and  denied  in  others. 
In  all  of  these  first  eight  cases  reported,  with 
one  exception,  death  took  place  suddenly  and 
unexpectedly  with  slight  or  no  prodromal  symp- 
toms. The  hearts  in  all  cases  were  dilated,  no 
valvular  lesions  were  present,  and  the  gross  ap- 
pearance of  the  aorta  was  that  of  relatively  slight 
atherosclerosis.  In  the  myocardium  of  both 
ventricles  and  septum,  and  extending  into  the 
musculature  of  the  auricles  there  were  present 
pale,  grayish  or  yellowish-gray,  translucent 
patches,  without  hemorrhagic  borders  or  pigmen- 
tation. Microscopically,  these  patches  consisted. 
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not  of  dead  heart  muscle,  but  of  areas  of  in- 
terstitial infiltrations  and  proliferations  of  syph- 
ilitic character,  associated  in  some  of  the  cases 
with  an  abundant  leukocyte  infiltration.  Spiro- 
chetes were  demonstrated  in  great  numbers  in 
these  lesions.  Small  miliary  gummas  were  pres- 
ent also  in  several  of  these  cases.  In  the  aortas, 
on  microscopic  examination,  small  active  syph- 
ilitic infiltrations  were  found  about  the  vasa 
vasorum. 

These  cases  represent  a more  malignant  type 
of  syphilitic  affection  of  the  myocardium,  and 
it  is  especially  interesting  that  the  heart  alone 
may  be  the  seat  of  such  active  and  severe  lesions, 
while  in  other  parts  of  the  body  the  syphilitic 
process  is  relatively  very  slight.  The  case  of 
the  young  boy  of  twenty- three  is,  however,  a 
notable  exception  to  this.  He  had  more  than 
three  hundred  extensive  skin  lesions,  and  active 
syphilitic  lesions  occurred  in  other  organs  be- 
sides the  heart.  His  aortic  lesions,  however, 
were  very  slight,  and  there  was  no  involvement 
of  the  aortic  valve. 

So  far  as  aortic  syphilis  is  concerned,  the  most 
common  form  is  the  presence  in  the  adventitia 
and  the  media  of  small  plasma-cell  and  mono- 
cyte proliferations  about  the  vasa  vasorum. 
These  may  be  very  slight,  but  often  are  exten- 
sive. In  some  degree  they  have  been  found  in 
the  aorta  in  every  case  of  syphilis  examined  at 
autopsy,  except  in  the  majority  of  female  syph- 
ilitics. In  our  experience,  aortic  lesions  are  only 
infrequently  found  in  the  female.  When  very 
extensive,  the  lesions  of  syphilis  of  the  aorta 
may  be  recognized  in  the  gross  in  the  form  of 
irregular  thinnings,  cracks,  or  fissures  with  a 
bluish  translucency ; often  these  have  a long- 
itudinal arrangement.  A certain, . amount  of 
atherosclerosis  is  always  present,  however,  and 
may  so  conceal  the  syphilitic  process  that  its 
recognition  is  possible  only  on  microscopic  ex- 
amination. The  microscopic  appearance  is 
wholly  characteristic,  and  is  not  produced  by 
any  other  process  but  that  of  syphilis.  Spiro- 
chetes have  been  demonstrated  in  these  lesions 
so  often  that  their  specific  character  is  estab- 
lished. 

Syphilis  is  essentially  a disease  of  the  vasa 
vasorum,  showing  itself  by  perivascular  infiltra- 
tions most  marked  in  the  adventitia  and  extend- 
ing along  the  vessels  in  their  course  through  the 
media.  The  arterioles  become  thickened  and 
finally  obliterated.  As  the  result  of  this  oblit- 
eration there  is  a slow  infarction  of  the  intima, 
gradually  extending  into  the  media,  leading  to  a 
hyaline  fibrosis.  The  picture  of  aortic  sclerosis 
is  thus  produced ; the  muscle  and  elastic  tissue 
of  the  media  are  gradually  replaced  by  hyaline 


connective  tissue  from  the  inner  side  of  the 
vessel  towards  the  adventitia,  and  in  severe  cases 
the  entire  vessel  wall  becomes  fibroid.  Aneurism 
or  rupture  of  the  aortic  wall  then  becomes  a pos- 
sibility, and  occurs  in  a certain  proportion  of 
cases.  The  term  “syphilitic  mesaortitis”  is  a 
misnomer  for  the  process,  as  I have  elsewhere 
pointed  out ; it  is  better  to  designate  it  simply 
as  syphilis  of  the  aorta.  While  the  ascending 
portion  of  the  arch  is  almost  always  involved  in 
the  syphilitic  process,  any  portion  of  the  aorta 
may  be  attacked,  and  the  most  extensive  lesions 
are  sometimes  found  in  the  descending  aorta, 
especially  above  the  bifurcation.  In  the  major- 
ity of  syphilitics  we  find  only  this  relatively  mild 
form  of  aortic  syphilis,  without  aneurism  and 
without  aortic-valve  insufficiency.  It  usually 
develops  in  the  course  of  the  disease,  ten  to 
twenty-five  years  after  the  initial  infection,  yet 
the  most  severe  forms  leading  to  involvement  of 
the  aortic  valve  or  to  aneurism  may  develop  in 
young  people  and  within  a short  time,  one  to 
three  years,  after  the  chancre. 

The  milder  forms  of  diffuse  syphilitic  aortitis 
are  usually  not  recognized  clinically;  practically 
only  those  associated  with  aneurism  formation 
or  insufficiency  of  the  aortic  valve  are  recognized 
by  the  clinician,  and  to  many  clinicians  these 
two  conditions  alone  mean  aortic  syphilis.  The 
roentgenological  examination  usually  throws  no 
light  on  the  diagnosis  of  the  uncomplicated 
forms  of  syphilis  of  the  aorta.  When  the  affec- 
tion becomes  of  clinical  importance  the  physical 
signs  are  those  of  advanced  sclerosis  of  the 
aorta,  and  vague  subjective  symptoms  of  aortal- 
gia  in  the  form  of  precordial  pressure  and  dis- 
tress, tenderness  to  the  left  of  the  sternum,  and 
along  the  left  side  of  the  spinal  column  corres- 
ponding to  the  H-IV  segments.  Pain  extend- 
ing down  the  arms,  particularly  the  right  arm, 
and  ill-defined  epigastric  distress  have  been 
prominent  features  of  the  cases  seen  by  the 
writer.  As  to  the  clinical  diagnosis  of  aortic 
syphilis  in  the  presence  of  aortic  insufficiency 
and  aortic  aneurism  there  should  be  no  great 
difficulty,  but  it  is  surprising  how  many  of  the 
latter  cases  escape  diagnosis,  particularly  in  ab- 
dominal aneurism.  The  term  “latent  aneurism” 
should  be  a reproach  to  the  diagnostician. 

The  really  important  thing  for  the  clinician 
is  to  have  the  possibility  of  syphilis  constantly 
in  mind,  especially  so  in  all  cases  of  cardiovas- 
cular disturbance  in  the  middle  years  of  life  and 
in  young  people.  He  should  be  fully  cognizant 
of  all  the  pathologic  possibilities  of  syphilis.  It 
is  well  to  recall  the  axioms  of  the  great  syph- 
ilologists  of  the  last  century,  and  of  a great 
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internist,  Osier:  “Know  syphilis  and  you  will 

know  the  greater  part  of  medicine.” 

Undoubtedly  the  clinician  of  the  present  day 
has  lost  much  skill  in  the  diagnosis  of  syphilis; 
he  does  not  know  the  pathology  of  the  disease 
sufficiently  well  as  to  be  always  on  the  look-out 
for  its  protean  manifestations,  and  especially 
because  he  has  come  to  depend  mainly  upon  one 
thing — the  laboratory  report  of  a negative  or 
positive  Wassermann  reaction.  With  too  many 
clinicians  today  this  constitutes  practically  the 
whole  diagnostic  effort  made  so  far  as  syphilis 
is  concerned.  An  enormous  amount  of  harm 
has  undoubtedly  resulted,  especially  in  so  far  as 
the  interpretation  of  a negative  Wassermann  is 
concerned.  A very  large  proportion  of  the  late 
latent  cases  of  syphilis  give  a negative  Wasser- 
mann, even  in  the  presence  of  active  lesions  and 
spirochetes.  The  same  thing  is  true  of  some  of 
the  most  virulent  exacerbations  of  the  disease. 
The  clinician,  therefore,  who  is  bound  too  slav- 
ishly to  rigid  conceptions  of  the  Wassermann 
reaction  will  too  often  fail  to  realize  the  actual 
presence  of  syphilis  in  his  patients  and  to  evalu- 
ate properly  the  significance  of  the  latent  forms 
of  this  infection.  It  is  because  of  their  lack 
of  knowledge  of  the  pathology  of  syphilis  that 
we  find  some  clinicians  denying  the  frequency 
or  even  the  occurrence  of  syphilis  of  the  heart. 
The  same  criticism  applies  to  certain  pathologists 
who  report  series  of  autopsy  examinations  of 
the  heart  without  finding  evidences  of  syphilis 
in  the  heart  or  aorta.  It  is  hardly  likely  that 
the  writer’s  experience  is  unique,  and  that  au- 
topsy material  varies  greatly  in  different  parts 
of  the  country.  It  is  much  more  likely  that  such 
discrepancies  are  the  result  of  differences  of 
criteria,  failure  to  make  thorough  histologic  ex- 
aminations and  to  demonstrate  the  existence  of 
spirochetes  in  association  with  certain  types  of 
lesions.  On  the  clinical  side,  however,  we  have 
men  like  Harlow  Brooks,  Wearn,  and  others, 
who  recognize  the  importance  and  frequency  of 
syphilis  of  the  heart  and  vascular  system,  and 
there  is  a growing  number  of  cardiac  cases  re- 
l)orted  which  show  pathologically  active  spiro- 
chetal lesions  (Boyd  and  others),  so  that  the 
recognition  of  syphilis  of  these  organs  is  in- 
creasing. 

As  to  the  histologic  lesions  described  by  the 
writer  as  being  associated  with  a localization  of 
spirochetes,  these  were  correctly  interpreted  long 
ago,  before  the  days  of  the  spirochete,  as  being 
syphilitic  in  nature.  As  early  as  1858,  Virchow 
described  a “simple  interstitial  form  of  myo- 
carditis,” associated  either  with  gumma  or  with- 
out it,  as  being  due  to  syphilis.  He  showed 
that  similar  lesions  occurred  practically  any- 


where within  the  body  tissues  and  organs. 
Later,  Adler  described  the  interstitial  myocar- 
ditis of  the  newborn,  and  correctly  interpreted 
it  as  syphilitic  in  nature,  also  before  the  spiro- 
chete was  discovered.  What  the  writer  has 
done  was  to  rediscover  independently  these  le- 
sions and  to  prove  conclusively  that  they  are 
syphilitic  in  nature  by  demonstrating  spirochetes 
in  them.  In  that  respect  he  has  advanced  our 
knowledge  of  the  pathology  and  symptomatology 
of ‘syphilis.  When  the  importance  of  these  con- 
ditions is  fully  recognized,  then  we  may  expect 
a more  intelligent  as  well  as  a more  frank  effort 
to  lessen  the  incidence  of  myocardial  disease 
and  to  reduce  accordingly  the  high  rate  of  car- 
diac mortality. 


Symposium  on  Industrial 
Surgery* 

PROBLEMS  IN  THE  TREATMENT  OF 
SUPERFICIAL  BURNSf 
I.  S.  RAVDIN,  M.D. 

PHILADELPHIA,  PA. 

In  the  summer  of  1923,  Dr.  L.  K.  Ferguson 
and  I were  given  the  cases  of  superficial  burns 
admitted  to  the  University  Hospital  to  study. 
The  mortality  under  the  older  methods  of  treat- 
ment had  been  so  high  it  was  felt  that  a detailed 
study  of  the  cases  might  lead  to  a method  of 
treatment  which  would  reduce  the  all  too  high 
death  rate. 

The  clinical  picture  of  these  cases  is  very  com- 
plex. For  this  reason  many  theories  have  been 
expounded  to  explain  the  changes  observed  in 
burned  patients.  Although  no  single  theory  ex- 
plains the  entire  symptom  complex,  sufficient 
experimental  investigations  have  been  carried 
out  to  explain  in  a measure  the  various  phenom- 
ena. 

It  would  be  impossible  to  review  all  of  the 
experimental  work  in  detail,  so  I will  merely  out- 
line the  observations  of  Robertson  and  Bovd  of 
Toronto,  of  Vaccarezza  and  his  as.sociates  at 
Paris,  and  those  of  Dr.  Fergirson  and  my.self. 

From  the  experimental  work  which  has  been 
done,  the  following  facts  .seem  to  be  proved : 

First : The  toxin  which  gives  rise  to  the  tox- 

emia is  developed  by  the  application  of  heat  to 
the  Iknng  tissues.  An  extract  made  from  the 
skin  of  an  animal  burned  after  death  and  in- 
jected into  a healthy  living  animal  causes  no 
symptoms,  while  a similar  injection  made  from 
the  skin  of  an  animal  burned  while  alive  pro- 

*Read  before  the  Section  on  Surgery  of  the  Medical  Society 
of  the  State  of  Pennsylvania,  Philadelphia  Session,  October 
13,  1926. 

tFrom  the  Surgical  Division  of  the  University  Hospital, 
Philadelphia. 
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duced  a typical  toxemia.  The  toxic  symptoms 
do  not  occur  if  the  burned  area  is  excised  within 
eight  hours  after  the  burn ; while  transplanta- 
tion of  the  burned  skin  to  a healthy  animal  pro- 
duces the  constitutional  reaction. 

Second ; The  toxin  is  carried  by  the  blood 
stream.  Ligation  of  the  major  vessels  of  the 
burned  part  prevents  the  development  of  the 
toxemia,  and  transference  of  this  blood  supply 
to  a healthy  animal  causes  death  of  the  un- 
burned animal.  The  injection  of  blood  removed 
from  toxic  burned  patients  into  healthy  indi- 
viduals results  in  a transitory  toxemia. 

Third : The  toxin  is  carried  by  the  red  blood 

corpuscles.  It  is  in  or  is  absorbed  by  them, 
since  whole  blood  carries  the  toxic  principle, 
while  the  blood  serum  of  these  patients  is  non- 
toxic except  in  very  large  doses. 

Fourth : The  toxins  of  the  burn  are  formed 

very  rapidly,  for  the  removal  of  the  burned  area 
more  than  eight  hours  after  the  burn  has  oc- 
curred does  not  prevent  the  toxemia,  and  liga- 
tion of  the  major  vessels  draining  the  part  must 
be  performed  within  two  hours  to  prevent  the 
constitutional  reaction  resulting  from  toxin  ab- 
sorption. 

It  is  our  belief,  therefore,  that  those  theories 
which  attempt  to  explain  the  phenomena  as  the 
result  of  the  absorption  of  toxic  substances 
formed  at  the  site  of  the  burn  are  the  most  con- 
vincing and  are  most  strongly  supported  by  the 
clinical  evidence. 

From  the  viewpoint  of  treatment,  three  stages 
must  command  the  attention  of  the  surgeon. 
The  first  is  that  of  shock,  the  second  toxemia, 
and  the  third  repair. 

Shock 

d'he  burn  causes  a sudden  and  severe  shock 
of  the  nervous  system.  The  capillaries  dilate, 
especially  in  the  area  of  inflammation.  The 
dilated,  damaged  capillaries  are  more  permeable 
to  fluids,  and  there  occurs  a pouring  out  of 
serum.  The  fluid  loss  will  depend  upon  the  ex- 
tent of  the  tissue  destruction.  Underhill  has 
found  a marked  blood  concentration  in  these 
cases,  and  this  must  be  borne  in  mind  during 
the  stage  of  shock,  since  the  fluid  loss  acts  in  a 
vicious  circle  to  prolong  the  shock.  The  altera- 
tion of  vasomotor  tone  resulting  in  capillary  dila- 
tation and  the  increase  in  blood  concentration 
coincident  with  fluid  depletion  both  produce  a 
low  systolic  pressure.  The  capillary  dilatation 
permits  of  more  rapid  heat  dissipation,  with  a 
resulting  subnormal  temperature.  Underhill 
says:  “Marked  concentration  of  the  blood 

means  a failing  circulation,  an  inefficient  oxy- 
gen carrier,  oxygen  starvation  of  the  tissues. 


fall  of  temperature,  and,  finally,  suspension  of 
vital  activities.” 

During  the  state  of  shock  the  mortality  varies 
according  to  the  age.  The  indications  for  treat- 
ment are  to  relieve  the  pain  and  to  prevent  heat 
dissipation  and  fluid  loss.  However,  since  tox- 
in absorption  is  going  on  during  this  period, 
some  means  must  be  taken  to  prevent  its  ab- 
sorption and  distribution. 

Toxemia 

If  means  are  not  taken  to  prevent  toxin  ab- 
sorption as  early  as  possible,  the  shock  will  lie 
succeeded  by  a constitutional  reaction  resulting 
from  toxin  accumulation.  This  is  usually  mani- 
fest within  forty-eight  hours  after  the  burn  has 
occurred.  There  results  a febrile  state,  the  pa- 
tient becomes  drowsy,  and  vomiting  is  not  un- 
usual. 

It  has  seemed  to  us  that  the  most  rational 
method  of  controlling  or  preventing  the  toxemia 
should  consist  in  some  form  of  local  treatment 
aiming  to  prevent  toxin  absorption.  The  less 
radical  method  of  depending  upon  renal  elimina- 
tion of  the  toxin  is  antiquated.  There  are  at 
our  disposal  four  methods  of  preventing  or  con- 
trolling toxin  absorption : 

( 1 ) The  antilysis  of  the  burned  tissues  and 
their  products  may  be  prevented  or  retarded  by 
changing  the  local  reaction  of  the  tissues.  One 
of  our  associates  is  at  present  conducting  a 
series  of  experiments  on  fluid  absorption,  and 
slight  local  changes  in  the  hydrogen-ion  concen- 
tration of  the  part  undoubtedly  plays  a part  in 
this  process.  Furthermore,  Wiener  has  shown 
that  intracellular  proteases  act  only  in  a faintly 
acid  medium,  while  a slightly  alkaline  reaction 
entirely  checks  their  activity. 

(2)  Every  surgeon  who  has  utilized  debride- 
ment of  the  burned  tissue  as  a means  of  prevent- 
ing or  lessening  the  toxemia  once  it  is  established 
cannot  but  have  been  impressed  with  the  satis- 
factory results  which  are  obtained.  This  rather 
heroic  treatment  must  needs  be  done  after  the 
patient  has  reacted  from  shock,  or  it  may  prove 
fatal. 

(3)  It  has  long  been  known  that  vasocon- 
striction prevents  absorption.  This  is  the  ra- 
tionale for  the  use  of  adrenalin  with  novocain. 
It,  therefore,  occurred  to  us  that  a drug  having 
a vasoconstrictor  action  might  be  used  to  pre- 
vent toxin  absorption  until  such  time  as  a more 
radical  method  could  be  employed.  This  work 
was  begun,  and  cases  were  treated  before  the 
contribution  of  Douglas  on  “Rate  Absorption 
after  Vasoconstriction.”  Not  only  does  the 
adrenalin  lessen  toxin  absorption,  but  the  vaso- 
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constriction  prevents  fluid  loss  and  thus  aids  in 
overcoming'  the  shock. 

(4)  The  fourth  method  of  checking,  toxin 
absorption  is  by  coagulation  or  precipitation  of 
the  damaged  proteins.  The  use  of  tannic  acid 
to  produce  this  effect  has  been  suggested  by 
Davidson,  and  has  met  with  considerable  suc- 
cess. There  must  occur  more  than  a coagula- 
tion of  the  proteins,  since  the  heat  of  the  burn 
will,  in  many  instances,  cause  coagulation.  This 
is  especially  true  in  the  scalding  burns,  where 
microscopic  examination  of  the  destroyed  tissues 
shows  typical  coagulation. 

Repair 

The  final  stage  is  that  of  repair.  I am  not 
discussing  the  so-called  stage  of  infection,  since 
this  should  rarely  occur  in  the  properly  treated 
case.  The  rehabilitation  of  the  patient  by  early 
repair  of  the  damaged  part  is  of  the  utmost  im- 
portance. Skin  grafting,  if  this  is  necessary, 
should  be  done  early.  The  type  of  graft  will 
vary,  and  as  John  Staige  Davis  has  said,  “Each 
extensively  burned  patient  needs  not  one  hut 
twenty  varieties  of  treatment,  of  operative  pro- 
cedures, of  forms  of  skin  grafts,  and  no  one  rule 
can  fit  all  burns.” 

What,  then,  should  be  the  procedure  for  treat- 
ment? We  believe  that  at  the  present  time  two 
methods  offer  the  best  chance  of  ultimate  re- 
covery. The  first  is  the  one  described  by  Dr. 
Ferguson  and  the  writer  over  two  years  ago. 

We  have  tried  to  meet  the  indications  for 
treatment  in  the  following  manner:  As  soon 

as  the  patient  is  admitted  he  is  given  enough 
morphin  or  camphorated  tincture  of  ojiium  to 
relieve  the  pain  in  a large  measure.  The  clothes 
are  removed  alxiut  the  burn,  at  least,  or  entirely 
if  the  condition  j>ermits.  The  burned  area  is 
then  kept  wet  with  compresses  of  a one-half - 
per-cent  novocain  solution  which  contains 
adrenalin  solution  in  a ratio  of  25:1.  The  ])a- 
tient  is  then  placed  naked  under  an  electric- 
light  cabinet  where  the  temperature  is  maintained 
at  body  heat.  Fluids  are  forced  by  mouth. 
Usually,  little  difficulty  is  encountered  in  this 
procedure,  and  the  patient  lies  comfortable  and 
contented  in  his  warm  bed  and  is  willing  to  take 
all  the  water  you  give  him.  We  do  not  believe 
in  enteroclysis,  and  have  never  found  it  neces- 
sary to  give  hypodermoclysis  in  these  cases. 
They  tend  only  to  make  the  patient  more  rest- 
less, and  serve  no  real  purpose  since  fluid  by 
mouth  is  the  method  par  excellence.  That  fluid 
in  this  way  suffices  for  any  fluid  loss  can  he  seen 
in  hemoglobin  estimations,  which  in  our  own 
cases  treated  from  a short  time  after  the  oc- 
currence of  the  burn  never  rose  over  1(X).  Even 


in  the  late  cases,  one  of  which  had  a hemoglobin 
percentage  of  126,  fluid  by  mouth  rapidly  re- 
stored the  blood  volume,  and  the  hemoglobin 
dropjied  in  a short  time  to  within  normal  limits. 
The  only  further  indication  which  we  see  at  this 
period  is  for  transfusion.  In  the  severe  cases 
it  should  be  done  early  and  rejieated  frequently. 

We,  then,  relieve  the  jiain  with  a local  anes- 
thetic and  general  analgesic,  we  reduce  the  fluid 
loss  by  local  vasoconstriction,  and  compensate 
for  fluid  depletion  by  supplying  fluids.  We  pre- 
vent heat  loss  by  maintaining  an  even  e.xternal 
temperature  and  overcoming  capillary  dilatation, 
and,  what  is  more  important  in  the  subsequent 
course  of  the  case,  we  reduce  the  toxin  absorp- 
tion by  local  vasoconstriction.  The  denudation 
of  the  toxin-bearing  skin  is  done  as  soon  as  the 
patient’s  condition  warrants  it.  In  extensive 
burns  it  should  not  be  done  too  early,  or  the 
procedure  will  result  in  a reappearance  of  the 
shock,  and  death  may  result.  Reliance  in  these 
cases  should  be  placed  on  the  adrenalin  to  jire- 
vent  toxin  absorption  in  the  interim.  Its  per- 
centage may  be  increased  if  necessary.  In  many 
of  the  cases  the  skin  becomes  parchmentlike  in 
from  thirty-six  to  forty-eight  hours.  In  these 
cases  debridement  may  be  delayed  for  an  in- 
definite period,  and  the  conqiresses  may  lie  re- 
moved, since  after  this  occurs  toxin  absorption 
is  reduced. 

In  late  cases  the  indications  for  treatment 
are  necessarily  radical  and  immediate  because 
of  the  rapidly  fatal  results  which  usually  follow. 
The  condition  has  now  become  a toxemia,  and 
our  problem  is  one  of  ridding  the  body  of  the 
toxin. 

The  more  conservative  methods  of  depending 
on  renal  elimination  are  helpful,  but  usually  not 
rapid  nor  certain  enough.  We  have  practiced, 
therefore,  the  method  of  “exsanguination  trans- 
fusion,” suggested  by  Roliertson.  If  a case  is 
admitted  in  toxemia,  or  if  a patient  under  oU 
servation  l>egins  to  get  drowsy  and  vomits,  and 
shows  a marked  rise  in  temjierature,  we  utilize 
this  jirocedure  before  dUiridement.  In  several 
cases  it  appears  to  have  turned  the  scales  in 
favor  of  the  patient.  We  have  not  hesitated  to 
repeat  this  procedure,  in  cases  in  which  the 
symptoms  continue. 

The  cases  in  our  own  series  that  have  had 
novocain-adrenalin  packs  from  the  beginning 
and  early  excision  of  the  burned  area  did  not 
present  the  symptoms  of  severe  toxemia.  The 
cases  that  did  were  either  admitted  late  or  were 
ones  in  which  we  allowed  too  long  a time  to 
elapse  after  admission  before  we  removed  the 
burned  tissue. 
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Within  a short  time,  usually  three  or  four 
days  after  the  excision  of  the  burned  tissue,  all 
the  toxic  symptoms  abate,  and  the  treatment  is 
then  only  that  of  the  local  wound.  After  re- 
moval of  the  novocain-adrenalin  packs  we  apply 
packs  of  normal  saline  solution  or  dichloramin- 
T.  We  prefer  the  salt  solution  since  dichlora- 
min-T  causes  crustation  of  the  wound.  The 
wound  should  be  dressed  under  the  strictest 
aseptic  precautions.  If  this  is  done,  it  is  rare 
to  encounter  infection. 

In  our  study  of  the  cases  treated  by  this 
method  we  made  an  attempt  to  substantiate  the 
laboratory  findings  of  other  investigators.  Com- 
plete blood  studies  were  done  with  the  following 
results  : The  blood-urea  nitrogen  was  never  in- 

creased to  such  an  extent  as  to  jeopardize  the 
life  of  the  patient.  The  highest  blood-urea 
nitrogen  was  27  mgm.  per  100  c.c.,  and  this  was 
in  an  adult  with  an  extensive  third-degree  burn. 
We  do  not  believe  that  these  patients  die  from 
uremia.  Estimations  of  the  total  nonprotein  ni- 
trogen do  not  offer  much  hope  that  this  factor 
is  associated  with  the  cause  of  death  in  these 
cases.  Although  numerous  writers  have  sug- 
gested acidosis  as  a cause  of  death,  the  estima- 
tion of  the  plasma  carbon  dioxid  showed  this 
to  be  within  normal  limits,  with  the  exception 
of  two  cases  in  which  a definite  alkalosis  was 
present  due  to  the  administration  of  sodium  bi- 
carbonate. We  do  not  believe  that  ingestion  of 
this  drug  is  of  any  value  in  the  treatment  of 
burns.  The  hemoglobin  estimation  was  higher 
than  normal  in  those  cases  in  which  treatment 
had  been  neglected  over  a period  of  six  to  eight 
hours  after  receipt  of  the  burn. 

All  of  our  cases  have  not  been  severe  burns, 
but  it  is  significant  that  severe  toxic  symptoms 
developed  in  only  two  of  the  series.  We  believe 
this  low  incidence  of  toxemia  is  due  in  large  part 
to  early  excision  of  the  burned  tissues,  and  to 
the  local  vasoconstriction  induced  by  our  ad- 
renalin-novocain packs. 

We  are  indebted  to  Davidson  for  his  contrib- 
ution on  the  use  of  tannic  acid  in  the  treatment 
of  burns.  The  method  of  procedure  is  as  fol- 
lows : As  soon  as  the  patient  is  seen,  he  is  given 

a relatively  large  dose  of  morphin  sulphate  hy- 
podermically (for  an  average  adult  one-quartef- 
grain)  to  alleviate  the  intense  pain.  The  burned 
area  is  then  covered  with  dry  sterile  gauze  pads 
which  are  held  in  place  by  sterile  gauze  band- 
ages. This  dressing  is  then  soaked  with  a 2.5- 
per-cent  aqueous  solution  of  tannic  acid.  This 
is  thought  to  be  the  most  desirable  concentra- 
tion, although  solutions  as  dilute  as  0.75  per  cent 
and  as  concentrated  as  5.0  per  cent  have  been 
used  in  some  cases  described.  It  is  essential 


that  the  tannic-acid  solution  be  made  up  fresh 
before  use,  because  it  deteriorates  upon  stand- 
ing, with  the  formation  of  the  far  less  astringent 
gallic  acid. 

In  order  to  prevent  the  deep  caustic  tissue 
injury  found  by  Schuetz  to  follow  the  applica- 
tion of  concentrated  tannic  acid,  small  sections 
of  the  dressing  have  been  opened  for  inspection 
at  the  end  of  12  hours,  18  hours,  and  again  at 
the  end  of  24  hours.  As  soon  as  the  part  is 
found  to  have  assumed  a light-brown  color,  all 
dressings  are  removed.  In  order  to  facilitate 
removal  of  the  dressings  without  pain  to  the 
patient  and  without  causing  further  trauma,  it 
has  been  found  desirable  to  wet  the  gauze  with 
fresh  tannic-acid  solution  shortly  before  this  is 
done.  The  wound  is  thereafter  left  exposed  to 
the  air,  but  is  carefully  protected  from  mechani-' 
cal  injury,  chilling,  and  bacterial  invasion  by  a 
suitable  cradle  draped  with  sterile  linen.  In  the 
more  serious  cases,  artificial  heat  has  been  sup- 
plied by  placing  within  the  cradle  so  prepared 
one  or  more  ordinary  electric-light  bulbs. 

In  a few  cases  5-per-cent  tannic-acid  ointment 
(made  with  equal  parts  of  vaseline  and  lanolin 
as  a base)  was  substituted  for  the  aqueous  solu- 
tion. Although  it  appeared  to  have  a definitely 
beneficial  effect,  it  is  far  less  efficacious  than  the 
former.  The  chief  value  of  the  ointment  is  in 
its  use  about  the  eyes,  where  the  astringent  solu- 
tion cannot  be  used  with  entire  safety. 

One  of  the  most  essential  features  of  the 
management  of  all  burn  cases  is  that  of  keeping 
up  the  fluid  balance  in  the  body.  This  is  ac- 
complished by  forcing  fluids  by  mouth,  where 
possible,  or  by  hypodermoclysis,  proctoclysis,  or 
intravenous  infusions,  according  to  the  special 
indications  in  each  case.  Blood  transfusion  has 
been  employed  in  some  of  these  cases,  appar- 
ently with  favorable  effects. 

The  conclusions  which  he  draws  from  this 
method  of  treatment  are: 

1.  The  preliminary  treatment  of  burns  with 
tannic-acid  compresses  followed  by  exposure  to 
air  lessens  toxemia. 

2.  After  coagulation  of  the  devitalized  tissue 
with  tannic  acid,  the  application  of  a wet  boric- 
acid  dressing  apparently  causes  a return  of  toxic 
symptoms. 

3.  Tannic  acid  as  an  initial  dressing  on  a 
burn  is  analgesic. 

4.  The  subsequent  use  of  the  open-air  method 
causes  minimal  trauma  and  promotes  general 
comfort. 

5.  The  local  astringent  effect  prevents  the  loss 
of  body  fluid. 

6.  Secondary  infection  is  markedly  limited  by 
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the  absence  of  a favorable  nidus  for  bacterial 
growth. 

7.  Scar-tissue  formation  has  been  less  marked 
than  that  observed  after  treatment  by  other 
methods. 

8.  The  protective  layer  of  coagulated  protein 
forms  a scaffold  for  the  growth  of  the  young 
epithelial  cells  over  the  denuded  surface. 

That  this  method  has  distinct  advantages  over 
our  own  in  many  cases  is  not  to  be  denied.  In 
the  second-degree  burns,  however,  we  believe 
that  novocain  and  adrenalin  packs  will  satisfac- 
torily answer  any  purpose.  In  those  cases  of 
third-degree  burns  of  lesser  intensity,  that  is, 
those  in  which  we  are  led  to  believe  that  the 
hair  follicles  are  not  destroyed,  less  tissue  de- 
struction and  earlier  repair  will  follow  the 
tannic-acid  method.  In  the  deeper  third-degree 
burns  of  lesser  extent,  where  all  the  epithelium 
and  the  subcutaneous  fat  has  been  damaged  be- 
yond repair,  debridement  in  a properly  prepared 
patient  gives  excellent  results.  The  improve- 
ment, in  these  cases,  is  nearly  immediate.  The 
indecision  as  to  whether  or  not  debridement 
should  be  done  demands  some  judgment.  The 
devitalized  patient  may  not  be  able  to  stand  it 
if  the  area  is  large;  infection  is  apt  to  follow, 
unless  the  postoperative  technic  is  scrupulous ; 
and  skin  grafting  must  be  performed  early. 

The  chief  disadvantage  of  the  tannic-acid 
method  in  the  deeper  burns  which  involve  the 
fat  is  the  frequency  of  infection.  The  fat  in 
these  cases  is  the  site  of  an  extensive  cellulitis, 
and  even  in  early  cases  it  gives  evidences  of 
having  been  severely  damaged.  This  devitalized 
fat  offers  a nidus  for  infection,  and  death  may 
result  if  the  infection  is  not  recognized  early 
and  properly  treated. 

That  both  methods  have  a field  of  usefulness 
can  hardly  be  doubted.  In  either  method,  esti- 
mations of  the  plasma  chlorids  should  be  done, 
for  as  Davidson  has  shown,  the  blood  chlorids 
remain  low  as  long  as  the  burned  tissue  is  not 
removed.  In  view  of  this  finding,  any  defi- 
ciency which  exists  should  be  corrected,  although 
enough  work  on  this  factor  has  not  been  done 
to  ascribe  too  much  importance  to  it. 

The  percentage  of  deaths  is  high,  too  high 
for  modern  surgery  to  accept.  It  is  higher  than 
that  after  operations  for  acute  appendicitis  with 
peritonitis  or  gall-bladder  disease.  And  yet 
these  desperately  sick  patients  are  only  too  fre- 
quently treated  entirely  by  the  intern.  Their 
treatment  necessitates  more  expert  care  and 
sounder  judgment  than  many  cases  of  abdominal 
operation  to  which  the  surgeon  feels  called  upon 
to  administer  himself. 


HERNIA  IN  ITS  RELATION  TO  THE 
COMPENSATION  LAW 

ROGER  P.  BATCHELOR,  M.D. 

PALMERTON,  PA. 

The  relation  of  our  State  Compensation  Law 
to  hernia  is  dependent  upon ; ( 1 ) The  avail- 

able evidence  concerning  the  etiology  and  mech- 
anism of  hernia.  (2)  The  interpretations  of 
that  Law  by  courts  of  appeal  as  influenced  by 
unfortunate  terminology  and  misunderstanding. 

Admittedly  a threadbare  subject,  this  problem 
still  confronts  us  in  a troublesome  fashion.  It 
has,  however,  since  1922,  been  markedly  clari- 
fied in  a critical  interpretation  and  exhaustive 
review  of  the  literature  by  Wainwright.^  In 
this  survey  the  opinions  of  over  one  hundred 
surgeons  experienced  in  the  management  of 
hernia  were  cited  in  support  of  the  saccular 
theory  of  hernia ; that  is,  its  development  from 
a preformed  structure  independent  of  any  single 
strain  or  trauma  in  the  vast  majority  of  cases. 
This  conception,  was  reached  as  the  result  of 
observations  on  the  anatomy  and  embryology  of 


Fig.  1. — Case  1.  Gross  appearance  of  hernial  sac,  showing 
region  from  which  section  was  cut. 


hernia,  its  clinical  history,  and  its  care  in  chil- 
dren by  ligation  of  the  sac.  Included  in  this 
review  are  the  careful  studies  presented  before 
this  society  by  Colcord"  in  1918  and  the  sane 
analysis  of  the  subject  by  Pattersoiff  and  his 
very  urgent  recommendations  for  modification 
of  our  present  law. 

With  reference  to  the  employers’  liability, 
Wainwright  suggests  the  following  classifica- 
tion; (1)  “Hernias  by  direct  external  violence. 
(2)  Hernias  of  effort  appearing  suddenly  as  a 
result  of  alleged  muscular  effort.  (3)  Hernias 
of  effort  appearing  gradually.” 


684 


THE  ATLANTIC  MEDICAL  JOURNAL 


August,  1927 


In  only  the  first  group  would  the  criteria  for 
coni])ensation  hold  as  postulated  hy  Patterson; 
namely  ; “{ 1 ) The  descent  of  the  hernia  imme- 

diately following  the  cause.  (2)  Severe  pain 
in  the  hernial  region  at  the  time  of  apj)earance. 
(3)  Such  prostration  that  the  emidoyee  was 


Fig.  2. — Case  1.  Section  of  sac  wall,  stained  with  hema- 
toxylin and  eosin,  and  magnified  250  diameters. 


compelled  to  cease  work  immediately.  (4) 
The  above  symptoms  of  such  severity  that  the 
same  were  noticed  hy  the  claimant  and  com- 
municated to  the  employer  within  twenty-four 
hours  after  the  occurrence  of  the  hernia.  (5) 
Such  physical  distress  that  the  attendance  of  a 
licensed  physician  was  required  within  twenty- 
four  hours  after  the  occurrence  of  the  hernia.” 
Contrary  to  the  impression  gained  hy  his 
critics,  Wainwright  very  clearly  defines  the  type 
of  hernia  in  which  compensation  is  justified. 
On  the  other  hand,  he  does  not  believe  that  the 
employer  should  he  liable  for  a condition  in 
which  the  employment  represents  the  most  re- 
cent circumstance  under  which  the  hernia  ap- 
peared, comparable  to  ‘‘the  straw  that  broke  the 
(.amel’s  hack,”  “the  last  stroke  of  the  axe  which 
fells  the  tree,”  or,  as  another  author  puts  it,  ‘‘the 
last  punch  in  the  meal  ticket.” 

/Mmost  simultaneous  with  the  publication  of 
Dr.  W'ainwright’s  study  there  appeared  the  re- 
j)ort  of  the  special  committee  of  the  Medical 
Division  of  the  American  Railroad  Association, 
emphasizing  pro]jer  compensation  for  true  cases 
of  traumatic  hernia — which  are  admittedly  few. 
They  j)resent  very  briefly  grounds  for  the  same 
conclusions,  and  make  similar  recommendations. 

.After  the  appearance  of  these  two  reviews 
summarizing  the  conclusions  of  observers  in 
England,  France,  Germany,  and  America,  a 
group  of  test  cases  were  appealed  on  the  ground 


that  occupation  was  a contributory  factor  and 
the  strain  incurred  was  insufficient.  Such  pro- 
found students  of  the  subject  as  Coley  and  Gib- 
bon, among  others,  testified  that  the  exertion 
was  casual  and  incidental.  It  is  difficult  to  rec- 
ognize clearly  differentiations  between  the  cases. 
The  two  claimants  who  were  not  awarded  com- 
pensation gave  a history  of  a short  period  of 
employment,  and  the  discomfort  associated  with 
strain  was  rather  indefinite  in  its  onset. 

Most  significant  and  enlightening  is  the  mem- 
orandum drawn  up  hy  one  of  the  members  of 
the  Board,  Mr.  F.  Henry  ^\'alnut,^  who  makes 
the  following-  deductions : 

1.  Compensable  hernias  are;  (a)  Traumatic — 
those  which  develop  immediately  or  shortly  fol- 
lowing direct  violence  to  the  abdominal  wall, 
whether  this  violence  results  in  a tearing  of  the 
soft  tissues,  thus  allowing  some  portion  of  the 
abdominal  viscera  to  protrude,  or  is  merely  ac- 
companied with  definite  signs  of  injury  to  soft 
tissues  at  the  point  where  the  hernia  appears. 
4 hese  are  clearly  traumatic  hernias,  and  no  par- 
ticular difficulty  should  he  experienced  in  deter- 
mining the  question  of  their  compensability, 
(h)  Sudden  hernias,  or  hernias  of  effort — those 
which  are  caused  or  materially  aggravated  hy 
indirect  ap])lication  of  force  arising  from  a par- 
ticular occupational  strain,  causing  increased 
intra-ahdominal  pressure.  This  class  covers  or 
includes  the  hernias  designated  by  Drs.  Mock 
and  Colcord  as  “sudden  hernias”  and  hy  other 
writers  as  “hernias  of  effort.”  They  present 
extremely  difficult  questions  for  determination, 

2.  Noncompensahle  hernias  are  those  which 
are  of  slow  development  from  natural  causes, 
and  which  cannot  be  related  in  an  appreciable 
degree  to  a particular  exciting  cause. 

In  addition,  he  emj)hasized  the  following 


Fig.  3. — Case  1.  Section  of  sac  wall,  magnified  250 
diameters — connective-tissue  stain  used.  Note  some  fragmen- 
tation of  connective  tissue. 
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details  to  l)e  considered  in  determining  compen- 
sability : ( 1 ) I'he  alleged  accident.  ( 2 ) The 

effect  of  injury  upon  the  employee.  (3)  History 
of  preexisting  hernia.  (4)  Age  of  claimant. 
(5)  Physical  condition  of  employee.  (6)  Size 
of  hernia.  (7)  General  medical  considerations. 


Fic.  4. — Case  *2.  Cross  appearance  of  hernial  sac,  showing 
region  from  which  section  was  cut. 


Finally,  he  limits  the  contributory  cause  in  a 
compensable  case  to  the  strangulation  of  a pre- 
existing hernia.  This  reju'esents  a real  advance, 
and  is  the  first  divergence  from  a questionable 
principle  implied  in  a decision  rendered  by  the 
State  Supreme  Court  in  the  case  of  Bridget 
Clark  vs.  Lehigh  Valley  Coal  Company.  Her 
husband,  known  to  have  syphilis,  died  from  a 
ruptured  aortic  aneurysm  while  at  work  inspect- 
ing an  underground  pipe  line  necessitating  walk- 
ing along  a slight  grade.  The  sequence  of 
events  is  obscured  by  the  absence  of  witnesses. 
There  was  evidence  of  vomiting,  anduhe  man’s 
clothing  was  slightly  burned.  Here,  the  Su- 
preme Court  ruled  that,  wherever  the  occupa- 
tion proved  a contributory  factor  in  any 
mechanical  process  leading  to  disturbances  of 
body  function,  the  individual  so  afflicted  was 
entitled  to  compensation.  In  the  development 
of  hernias  of  all  types,  opinion  has  been  ex- 
pressed claiming  the  occupation  to  be  a contrib- 
utory factor.  Such  a principle  may  prove  very 
annoying  to  those  of  us  engaged  in  the  examina- 
tion of  applicants  for  employment.  Many  of 
us,  in  cooperation  with  industry,  are  glad  to 
accept  the  substandard  worker  and  place  him  in 
a suitable  field.  The  cited  ruling  makes  us  as- 
sume an  unreasonable  responsibility  in  our 
efforts  at  rehabilitation.  Prognosis  of  disease 
does  not  seem  to  permit  of  suffleient  accuracy 
to  avoid  with  certainty  the  unexpected. 

Quite  apart  from  the  broader  legal  aspects 
of  this  question,  we  have  attenqked  to  study 
objectively  the  natural  history  of  hernia  with 
reference  to  : ( 1 ) Its  distribution  among  a large 
group  of  workmen  as  influenced  by  (a)  the  evi- 


dence of  preexisting  weakness,  and  (b)  the 
type  of  occupation  in  which  hernia  most  fre- 
quently develops.  (2)  The  gross  variations  in 
the  inguinal  structures,  as  made  out  in  the  living. 
(3)  The  histologic  changes  in  the  sac,  with 
reference  to  evidence  of  damage  or  repair  pro- 
cess. 

Our  material  comes  from  a group  of  some 
three  thousand  men  under  our  supervision  for 
the  past  eight  years,  primarily  examined  by  my 
predecessor,  the  late  Dr.  John  W.  Luther,  in 
1915,  and  subject  to  re-examination  at  intervals 
of  ai)proximately  three  years.  This  routine 
calls  for  a special  note  on  the  condition  of  the 
aponeurosis  of  the  external  oblique,  the  protru- 
sion from  the  internal  ring,  the  thickness  of  the 
conjoined  tendon,  and  the  size  of  the  external 
ring. 

The  work  in  a metallurgical  and  chemical  in- 
dustry has  been  roughly  classified  for  me  into 
three  groups  : ( 1 ) Heavy — involving,  until  re- 

cently, the  use  of  ponderous  bar  tools  in  the 
stoking  of  reduction  furnaces  where  massive 
tough  clinkers  form.  (2)  Medium — that  found 
in  general  machine  and  carpenter  shops  for 
maintenance,  tasks  necessitating  the  usual  exer- 
tion of  semiskilled  labor.  (3)  Light — such  as 
that  found  in  laboratories,  draughting  rooms, 
or  clerical  departments. 


Distribution  of  Men  Showing  “Potential 
PIernias” 


Tyt'e  of  Work 

Aggravated 

Dcvelofcd 

Hernia 

T otal 

Ihnfloyees 

Heavy 

37 

3 

0—  0% 

840 

'Medium 

107 

5 

13— 12% 

1,312 

Light 

102 

4 

11—11% 

1,200 

246=6%  of  total 


Fig.  S. — Case  2.  Section  of  sac  wall,  stained  with  hema* 
toxylin  and  eosin,  and  magnified  250  diameters. 
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Distribution  of  Those  Having  Hernias  at 
THE  Initial  Examination 


Type  of  Work 

Operated 

Heavy 

1 

1 

Medium 

28 

11 

Light 

45 

27 

74 

39 

Of  these  more  than  half  were  unaware  of 
their  hernias. 

It  should  be  added  that  over  90  per  cent  of  the 
patients  who  did  develop  hernia  showed  not  a 


Figf.  6. — Case  2.  Show.ng  connective  tissue  for  the  most 
I'art  intact. 


weakness  of  the  structures  forming  the  canal, 
hut  a fullness  of  the  peritoneal  diaphragm  over- 
lying  the  internal  ring.  Critically  speaking,  it 
is  not  a weakness,  but  a persistance  of  the  pro- 
cessus vaginalis. 

In  the  course  of  these  examinations  we  have 
encountered  three  examples  of  attempts  at  self- 
inflicted  rupture  by  Europeans  in  order  to  avoid 
military  service.  This  consisted  solely  of  an 
enlargement  of  the  external  ring  by  tearing  the 
aponeurosis  with  a blunt  instrument.  These 
men  did  not  resort  to  snuff  nor  to  emetics,  as 
reported  by  other  observers,  nor  did  they  de- 
velop hernias. 

There  was  found  one  example  of  hernia  in 
twins,  aged  44  years,  who  were  wiry,  muscular 


individuals  of  short  stature.  One  worked  in  a 
slate  quarry  as  a splitter  for  the  greater  part 
of  his  life,  and  had  a low  grade  of  silicosis.  The 
other  worked  upon  a farm  during  his  early  life, 
and  later  engaged  in  clerking  in  a country  store. 
Both  developed  hernia  within  a few  months  of 
each  other.  They  were  the  indirect  inguinal 
type,  with  sacs  extending  well  down  into  the 
scrotum.  Without  a preexisting  anlage  such 
remarkable  parallelism  does  not  seem  probable, 
and  the  independence  of  occupation  is  very  sug- 
gestive.,- 

Another  example  was  found  in  twin  children, 
aged  seven,  having  the  testicles  within  the  re- 
spective sacs,  to  which  limited  group  the  term 
congenital  hernia  has  been  applied.  In  our 
series  of  some  three  hundred  operations  for  in- 
guinal hernia  there  were  found  in  over  28  per 
cent  graded  variations  from  this  type,  ranging 
from  the  cylindrical  communications  between 
the  sac  and  the  tunica  vaginalis  to  cordlike  con- 
nections and  pronounced  thickening  of  the  most 
distal  portion  of  the  sac. 

The  importance  of  peritoneal  protrusion  in- 
dependent of  canal-wall  defects  in  the  develop- 
ment of  hernia  is  further  supported  by  the 
history  of  previous  unsuccessful  operations  for 
tightening  of  the  external  ring  in  five  of  our 
series.  This  is  in  line  with  the  cure  of  hernia 
largely  through  the  obliteration  of  the  sac  by 
the  procedure  of  Kocher,®  Russel,®  and  La- 
Roque.’^  One  gets  the  same  impression  from 
the  gross  variations  in  the  size  of  the  internal 
ring  and  mobility  of  the  overlying  peritoneum, 
as  inspected  or  palpated  at  operation  where  the 
condition  of  the  patient  and  the  exposure  permit. 

The  relative  insignificance  of  the  acute  strains 
is  suggested  by  the  compression  of  the  finger 
introduced  into  the  canal  through  a small  sac 
during  straining  of  the  abdominal  muscles,  and 
by  the  failure  of  second-stage  labor  pains  to  pro- 
duce an  aggravation  of  the  hernia  in  four  in- 
stances. 

It  should  be  borne  in  mind  in  connection  with 
the  frequently  cited  observations  of  Russel®  on 
the  treatment  of  hernia  in  children  by  ligation 
of  the  sac  alone  that  Kocher  cured  hernia  by 
inversion  of  the  sac  and  tucking  it  up  high  un- 
derneath the  aponeurosis  of  the  external  oblique. 
More  recently  G.  Paul  LaRoque’®  has  demon- 
strated the  efficacy  of  an  intraperitoneal  ligation 
of  the  sac  without  further  reconstruction.  Four 
men  in  our  series  gave  a history  of  a preceding 
operation  for  tightening  of  the  ring  that  had 
failed. 

Only  after  my  interest  had  been  stimulated 
by  the  assignment  of  this  subject  have  the  gross 
variations  in  the  inguinal  region  of  the  internal 
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ring  been  noted  at  operations  where  the  exposed 
field  and  condition  of  the  patient  permitted  their 
inspection  or  palpation.  The  size  of  the  internal 
ring  varies  markedly,  as  well  as  the  resistance 
of  the  adjacent  structures.  When  a small  sac 
is  present,  the  slightest  pressure  is  sufficient  to 
admit  the  finger  into  the  canal.  Straining  of 
the  abdominal  muscles  tends  to  produce  an  ob- 
literation of  the  canal. 

Sections  of  the  sacs  have  been  examined  with 
reference  to  a correlation  of  the  history  with  the 
evidence  of  injury  or  repair  process.  Admit- 
tedly the  structure  of  the  sac  alone  tells  but  a 
small  part  of  the  story,  and  our  series,  subject 
to  this  study,  is  not  large.  Two  examples  will 
be  presented  by  way  of  comparison. 

Case  1.  The  man  gave  no  evidence  of  preexisting 
weakness.  He  struck  the  handle  of  a wheelbarrow, 
noticed  a great  deal  of  discomfort  that  night,  was 
examined  by  me  two  days  later,  and  an  inguinal  hernia 
was  found  for  which  a repair  was  done  only  five  days 
after  the  alleged  injury. 

Case  2.  The  sac  appeared  gradually  some  three 
months  before  operation  in  a young  adult  working  in 
the  car  shops,  and  gave  rise  to  little  or  no  pain. 

There  was  a striking  similarity  in  the  gross 
appearance  of  the  sacs  and  their  relation  to  the 
surrounding  structures.  Sections  were  cut 
through  the  base  of  each  sac,  and  again  there 
were  no  pronounced  differences.  There  was 
nothing  to  suggest  in  the  more  recent  and  more 
acute  case  a damage  to  the  structures  in  the  na- 
ture of  any  tearing  or  stretching.  There  were 
none  of  the  cells  ordinarily  associated  with  the 
repair  process  present  in  the  peritoneum  or  any 
other  tissue.  In  both  there  was  a rather  sur- 
prising amount  of  elastic  tissue  which  showed 
distinct  fragmentation  in  the  more  acute  hernia. 
The  mesothelium  lining  the  peritoneum  appeared 
entirely  normal.  It  seems  justifiable  to  inter- 
pret these  findings  as  evidence  of  a long-stand- 
ing, preexisting  structure,  gradually  undergoing 
changes  which,  in  the  second  case,  developed 
very  largely  independent  of  the  type  of  strain. 

Summary  and  Conclusions 

( 1 ) There  is  an  abundance  of  evidence  in 
support  of  the  saccular  theory  of  hernia. 

(2)  The  so-called  contributing  factors  are 
varied  and  incidental. 

(3)  Hernia  is  not  the  picture  of  physical 
damage. 

(4)  The  evaluation  of  contributory  influence 
in  claims  under  the  Compensation  Law  calls  for 
a closer  cooperation  between  those  engaged  in 
general  medicine  and  those  responsible  for  the 
interpretation  of  the  Law. 
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THE  TREATMENT  OF  CRANIAL 
TRAUMA 

L.  H.  LANDON,  M.D.,  F.A.C.S. 

PITTSBURGH,  PA. 

As  applied  herein,  the  term  cranial  trauma  is 
restricted  to  the  effects  of  head  injuries  on  the 
intracranial  contents,  excluding  the  various  in- 
juries to  the  increasing  structures  the  treatment 
of  which  requires  the  application  of  but  ordinary 
surgical  principles.  Fracture,  per  se,  of  the 
bones  of  the  skull  is  of  comparatively  little 
moment  except  that  a force  sufficient  to  fracture 
the  skull  is  significant  of  the  possibility  of  se- 
rious injury  to  the  incased  brain. 

The  subject  remains  an  important  and  inter- 
esting one  because  of  the  frequency  of  head  in- 
jury in  congested  and  industrial  districts,  the 
multiplicity  of  resulting  brain  lesions,  the  alarm- 
ingly high  mortality  in  spite  of  the  advances  in 
neurosurgery,  and  what  is  often  lost  sight  of 
but  is  of  even  greater  moment  to  the  individual 
and  to  industry,  an  astounding  morbidity  which 
points  an  accusing  finger  at  the  inefficacy  of  our 
treatment. 

The  problem  is  one  of  neurology,  and  any 
effective  treatment  requires  an  essential  under- 
standing of  the  anatomy  and  physiology  of  the 
various  areas  of  the  brain,  a knowledge  which, 
sharpened  and  perfected  by  experience,  becomes 
that  much  desired  attribute,  good  judgment. 

The  sine  qua  non  for  the  successful  treatment 
of  these  cases  is  conservatism.  Until  quite 
recently,  a large  proportion  of  the  patients  were 
rushed  to  the  hospital  with  the  avowed  intention 
of  immediate  operative  interference,  usually 
without  any  accurate  notion  of  the  indications 
therefor  except  that  the  patient  had  a fractured 
skull  and  was  unconscious.  There  is  no  more 
fertile  field  for  the  unscrupulous  surgeon.  It 
is  just  as  inexcusable  to  operate  upon  a hope- 
lessly moribund  patient  as  upon  one  who  we 
should  know  will  recover  by  less  drastic  meas- 
ures. We  find  ourselves  doing  fewer  and  fewer 
decompression  opierations,  except  in  the  presence 
of  well-established  indications.  The  first  essen- 
tial is  an  adequate  examination  of  the  patient, 
carefully  recorded.  This  gives  us  a graphic 
basis  with  which  subsequent  observations  may 
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he  compared,  and  changes  for  better  or  worse 
noted.  In  our  cases,  examination  of  the  ocular 
fundi  has  been  eliminated,  as  the  consensus  of 
opinion  seems  to  be  that  the  fundi  give  little  or 
no  information  as  a guide  to  treatment,  at  least 
not  early  enough  to  be  of  value. 

The  primary  efforts  in  the  treatment  of  head 
injuries  should  l>e  directed  toward  the  frequently 
accomi)anying  shock.  This  does  not  differ  from 
that  of  shock  from  any  other  cause,  but  em- 
phatically precludes  any  other  measures,  and 
particularly  operation,  until  it  is  successfully 
combated.  One  may  then  find  himself  con- 
fronted with  one  of  four  gross  types  of  injury, 
all  of  which  demand  immediate  or  at  least  early 
operative  interference: 

( 1 ) Extradural  hemorrhage.  This  usually 
results  from  laceration  of  the  trunk  or  one  of 
the  branches  of  the  middle  meningeal  nerve. 
The  symptoms  are  too  well  known  to  demand 
rehearsal.  Its  early  recognition  and  immediate 
operation  are  essential.  Removal  of  the  clot 
and  securing  the  bleeding  point  is  done  through 
a sul)temj)oral  opening.  If  the  bleeding  jx)int 
cannot  be  recogiiized,  ligation  of  the  main  trunk 
of  the  vessel  or  plugging  the  foramen  spinosum 
with  wax  or  cotton  will  save  valuable  time.  The 
dura  should  always  be  opened,  and  usually  left 
open,  to  allow  the  escape  of  a possible  subdural 
hemorrhage  or  to  relieve  an  increased  intra- 
cranial pressure  resulting  from  an  underlying 
contused  or  lacerated  cortex.  Recovery  in  these 
cases  following  speedy  diagnosis  and  operation 
is  dramatic.  Procrastination  is  fatal. 

(2)  Compound  fractures  of  the  vault.  These 

may  be  complicated  by  lacerated  dura,  pial  hem- 
orrhage, nracerated  or  lacerated  brain,  or  in- 
driven  lx)ne  fragments  or  foreign  bodies. 
Usually  decompression  is  spontaneous,  and  op- 
eration is  done  to  avoid  infection.  Debride- 
ment of  the  wound,  the  removal  of  foreign 
bodies  and  softened  brain,  with  closure  of  the 
dura  whenever  possible,  are  indicated.  Drain- 
age .should  l)e  instituted  for  at  least  twenty-four 
hours.  '■ 

(3)  Depressed  fractures  of  the  vault.  Even 
in  the  absence  of  serious  symptoms,  operation 
should  be  done  in  these  cases  before  the  ])atient 
leaves  the  hosj)ital,  in  order  to  avoid  subsequent 
cortical  adhesions,  cystic  degeneration,  or  merely 
the  psychic  effect  of  a depressed  skull.  The 
fragments  should  be  remolded  and  replaced  to 
obviate  a serious  cranial  defect. 

(4)  Localhcd  brain  injuries,  with  or  without 
fracture  of  the  overlying  skull.  While  these 
injuries  may  and  frequently  do  recover  spon- 
taneously, certain  of  them  demand  a local  de- 
compression. In  this  connection,  one  should  not 


lose  sight  of  the  possibility  of  a contrecoup  brain 
injury,  in  wbich  tbe  maximum  cortical  damage 
lies  opposite  the  site  of  fracture  or  injuring 
force. 

There  remains  the  much  larger  group  of 
cranial  injuries  in  which  none  of  the  foregoing 
factors  obtain,  including  most  fractures  of  the 
base  and  cases  of  widespread  brain  injury  of 
varying  degrees.  It  is  here  that  routine  con- 
servative treatment  is  indicated.  Essentially,  it 
means  knowledge  and  control  of  the  increased 
intracranial  pressure  and  the  effects  of  the  latter 
on  functioning  of  the  vital  centers  in  the  me- 
dulla. In  detail,  it  includes  isolation  of  the 
patient  in  a quiet  and  darkened  room,  elevation 
of  the  head,  application  of  ice,  and  constant  ob- 
servation of  the  state  of  consciousness,  type  of 
respirations,  and  rapidity  of  the  pulse.  Hourly 
records  of  the  pulse  pressure  should  be  made, 
and  if  this  exceeds  the  pulse  rate,  a dangerous 
level  of  medullary  compression  impends.  Con- 
trol of  delirium  by  sedatives  and  restraint  may 
be  necessary.  The  most  accurate  information 
as  to  the  degree  of  intracranial  pressure  is  ob- 
tained by  a carefully  performed  lumbar  punc- 
ture and  its  estimation  by  the  spinal  mercurial 
manometer.  It  may  be  repeated  frequently,  and 
is  not  only  of  diagnostic  value,  but  is  one  of  the 
most  effective  means  for  the  control  of  medul- 
lary pressure.  Certain  precautions  must,  how- 
ever, be  observed  in  the  employment  of  lumbar 
puncture.  In  the  presence  of  a pressure  in 
excess  of  20  mm.,  rapid  withdrawal  of  large 
amounts  of  fluid  should  be  avoided.  Safety  de- 
mands a more  frequent  withdrawal  of  small 
quantities.  So  too,  if  subarachnoid  hemorrhage 
is  present  with  a bloody  fluid,  its  withdrawal 
may  result  only  in  an  acceleration  of  the  bleed- 
ing. 

The  type  of  case  under  discussion  may  con- 
veniently be  separated  into  three  groups,  as  a 
guide  to  prognosis  and  treatment : 

Group  1.  Cases  of  extensive  and  massive 
hrain  injury,  with  almost  immediate  decomi)en- 
sation  of  the  medullary  centers,  causing  death 
within  the  first  few  hours.  These  patients  are 
obviously  moribund  from  the  start,  and  no 
amount  of  decompression  by  lumbar  puncture, 
o])eration,  or  other  means  will  have  the  slightest 
effect  on  the  inevitable  ending.  Operation 
should  be  avoided. 

Croup  2.  Cases  in  which  symptoms  are  never 
alarming.  Even  though  loss  of  consciousness 
may  be  persistent,  signs  of  cortical  irritation 
prominent,  and  a moderate  rise  in  intracranial 
pressure  present,  the  function  of  the  vital  cen- 
ters is  never  seriously  disturbed.  Pressure  is 
controlled  by  rejieated  lumbar  puncture  and  in- 
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jection  of  concentrated  salt  solutions.  Opera- 
tion is  nearly  always  avoided. 

Group  3.  Cases  in  which  there  is  a definite 
and  perhaps  increasing  rise  in  pressure,  with 
manifestly  serious  brain  injury  without  localiz- 
ing signs — a class  obviously  midway  of  groups 
1 and  2,  but  touching  them  at  either  extreme. 
Usually  these  cases  are  controlled  by  lumbar 
puncture  and  dehydration  by  concentrated  salt 
solution,  though  these  may  fail  and  operative 
decompression  become  necessary.  As  a rule, 
operation  should  not  be  done  within  the  first 
twenty-four  hours.  An  uncontrollable  pressure 
during  the  first  day  is  due  to  widesjrread  macer- 
ation of  the  brain,  basilar  hemorrhage  or,  in- 
tracerebral hemorrhage,  and  operation  will  he 
as  futile  as  other  measures.  After  the  twenty- 
four  hour  period,  edema  of  the  contused  brain 
is  accountable  for  the  rising  pressure,  and  op- 
eration may  prevent  a fatal  outcome. 

The  value  of  hypertonic  salt  solutions  for  the 
reduction  of  intracranial  pressure  seems  to  be 
well  established.  Magnesium  sulphate  by 
mouth  and  rectum,  or  30-per-cent  sodium 
chlorid  or  50-per-cent  glucose  solution  intraven- 
ously may  be  employed.  Their  action  is  through 
dehydration  of  the  entire  sy.stem.  Too  much 
must  not  be  expected  of  them,  and  their  use 
must  he  temjjered  by  judgment  and  discrimina- 
tion. Glucose  solutions  have  certain  advantages. 
They  may  be  used  in  the  presence  of  shock,  they 
are  followed  by  no  secondary  edema,  as  is  the 
sodium-chlorid  solution,  and  they  may  he  given 
in  quantities  up  to  500  c.c.  without  danger. 
I’urity  of  the  glucose  used  and  absolute  neutral- 
ity of  the  solution  is  es.sential. 

Mention  has  been  made  of  the  deplorable 
morbidity  of  cranial  trauma.  Not  a few  of  the 
problems  of  the  industrial  surgeons  and  the  com- 
pensation courts  are  from  this  class  of  injured. 
Unfortunately,  too,  not  all  are  l)ona  fide.  Some 
are  unconsciously  or  deliberately  malingering. 
Coached  by  professional  expert  witnesses  in  the 
subjective  symptoms  of  the  posttraumatic  syn- 
drome, they  become  doubly  trying  i)roblems  to 
the  conscientious  observer.  This  thorn  in  (jur 
side  will  probably  be  permanent. 

I am  convinced,  however,  that  the  distressing 
chain  of  disabling  symptoms  so  often  encoun- 
tered is  not  alone  due  to  the  primary  treatment, 
but  most  frequently  to  an  unduly  shortened  pe- 
riod of  convalescence.  Even  the  mildest  cases 
require  complete  meqtal  and  physical  rest  for 
at  least  a month.  Six  months  to  one  year  is 
none  too  long  in  the  more  severe  cases.  T am 
sure  manv  of  these  patients  would  be  returned 
as  normal,  active,  useful  members  of  society  if 
this  were  insisted  upon. 


PHYSIOTHERAPY  AND  ITS  ROLE  IN 
REHABILITATION  OF  THE  INJURED 

E.  H.  REBHORN,  M.D. 

SCRANTON,  PA. 

Physiotherapy  is  a comparatively  new  form 
of  treatment  in  traumatic  surgery,  and  yet  it  is 
as  old  as  medicine  itself.  Mas.sage  was  used  by 
the  ancient  Greeks,  and  they  developed  it  to  a 
high  degree  of  efficiency ; hut  it  fell  into  ill 
repute  and  disfavor  when  it  was  abused  by  the 
charlatans.  It  has  been  revived  frequently  dur- 
ing the  intervening  centuries  by  somebody,  and 
always  ])almed  off  on  the  profession  as  some- 
thing new.  The  latter  part  of  the  last  century 
the  Swedes  developed  it  to  a high  art.  But  it 
took  the  World  War  really  to  demonstrate  the 
value  of  physiotherapy.  Its  worth  was  defi- 
nitely proved  in  the  after  care  of  the  wounded 
soldier,  and  the  w'ar  surgeons  brought  it  back 
to  civil  life  to  apply  to  the  rehabilitation  of  the 
injured  in  civil  occupations. 

For  the  j)ast  seven  years  there  has  been  a 
physiotherapy  department  at  Moses  Taylor  Hos- 
pital, in  Scranton,  in  which  considerable  benefit 
has  been  derived  from  its  use  in  the  treatment 
of  traumatic  cases.  The  value  of  this  treatment 
merits  a brief  review  of  its  effects  and  its  ap- 
])lication  to  the  rehabilitation  of  the  injured. 
1 lowever,  we  must  not  let  enthusiasm  for  a new 
idea  carry  us  away  and  make  us  believe  we  have 
a cure-all.  It  is  nothing  more  than  another 
good  drug  to  help  in  treatment  of  the  injured, 
and  the  usual  routine  care  of  these  cases  must 
not  he  neglected  with  the  expectation  that 
physiotheraj)y  will  replace  them. 

The  agents  used  in  idiysiotherapy  are  electric- 
ity, water,  heat,  exercise,  and  massage. 

Traumatized  parts  of  the  body  have  a stasis 
of  the  circulation  that  causes  edema  and  pain 
in  the  affected  part.  Because  of  this  edema 
there  is  sluggish  muscle  action,  and  this  in  turn 
prevents  usage  of  the  ])art.  This  disuse  is  fol- 
lowed by  adhesions  and  atrophy.  The  surgeon 
usually  treats  this  pathology  by  fixation  of  the 
part,  generally  in  a solid  jdaster  ca.st  that  pre- 
vents observation  as  well  as  motion.  Dr.  Haw- 
ley, of  Bridgeport,  has  called  attention  to  the 
fact  that  the  soft  structures  of  the  body,  espe- 
cially the  muscles  and  tendons,  move  with  the 
little  friction  that  they  do  because  of  the  lubri- 
cation which  nature  places  between  the  apposed 
surfaces  of  the  active  parts.  But  if  a part  is 
])ut  at  rest  and  kej)t  inactive,  this  excellent  lu- 
bricant becomes  a menace,  in  that  it  turns  to  a 
gluelike  substance  which  quickly  organizes  and 
forms  fibrous  bands  that  become  permanent  ad- 
hesions if  the  period  of  fixation  is  prolonged. 
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It  is  the  purpose  of  physiotherapy  to  maintain 
in  an  injured  part  the  normal  physiology  as  near 
as  possible,  and  in  that  way  prevent  the  dis- 
ability of  disuse. 

Electricity  offers  an  agent  that  has  variable 
effects  on  tissue.  The  galvanic  current  stimu- 
lates muscle  contraction,  and  often  aids  in  the 
regeneration  of  nerve  and  muscle  power  in  a 
part  where  there  was  palsy  following  a nerve 
injury  or  disease.  But  the  most  important 
form  of  electrical  treatment  in  physiotherapy  is 
diathermy — which  is  nothing  more  than  heat 
generated  by  a high-frequency  current,  and 
when  applied  to  a part  it  penetrates  the  tissues 
so  that  it  is  distributed  equally  throughout  the 
])art.  Thus,  if  applied  to  a knee,  the  heat  is 
generated  through  the  knee  in  such  a manner 
that  it  is  just  as  warm  in  the  middle  of  the  joint 
as  it  is  on  the  surface.  This  is  the  only  form 
of  heat  that  penetrates  more  than  the  depth  of 


be  lessened,  because  with  rigid  fixation,  after  j 
the  trauma  has  healed,  time  is  required  to  restore  i 

the  power  and  motion  that  were  lost  because  of  I 

disuse ; while  with  physiotherapy  the  motion  ; 
and  power  are  maintained,  and  when  the  trauma  i 
disability  has  terminated,  only  a comparatively  i 
short  time  is  required  to  reestablish  normal  ac- 
tion. Our  results  show  a definite  shortening  of 
the  disability  period  in  cases  treated  with  physio- 
therapy. This  is  especially  true  of  the  long 
bones,  which  were  investigated  in  a group  of 
about  400  cases  running  over  a period  of  nearly 
four  years — ^two  years  before  and  two  years 
after  the  use  of  the  apparatus.  The  accompany- 
ing table  shows  the  reduction  of  disability  time 
in  fractures  of  the  long  bones  after  establish- 
ment of  a physical -therapy  gymnasium  at  Moses 
Taylor  Hospital,  Scranton,  Pa.  The  figures 
given  are  for  uncomplicated  simple  fractures  in 
males  over  fourteen  years  of  age.  All  were 


Reduction  of  Disability  Time  by  Physiotherapy 


Before — No. 
Days  Disabled 

After — No. 
Days  Disabled 

Saving  in 
Days 

Percentage  of 
Improvement  in 
Disability  Time 

Clavicle 

67 

59 

8 

12% 

Humerus 

125 

90 

35 

28% 

Radius,  ulna,  or  both 

76 

64 

12 

16% 

Femur 

239 

180 

59 

25% 

Tibia,  fibula,  or  both 

121 

92 

29 

24% 

a half-inch  into  the  tissues.  Because  of  this 
penetration  it  is  very  efficient  as  a stimulant  to 
circulation  and  in  relieving  congestion.  Elec- 
tric-light cabinets  and  bakers  stimulate  circula- 
tion by  heat,  but  it  is  only  surface  heat. 

Water  is  used  because  it  also  stimulates  cir- 
culation by  reason  of  its  variation  in  tempera- 
ture and  the  massage  effect  it  gives  on  striking 
the  part  in  a spray  formation  or  whirlpool  bath. 
Exercise  is  effective,  in  that  it  moves  the  parts, 
prevents  adhesions,  maintains  function,  and  pre- 
vents atrophy.  Massage  is  used  to  rid  the  mus- 
cles of  the  fatigue  waste  which  develops  after 
heat  and  exercise,  and  always  terminates  the 
treatment,  no  matter  what  method  may  have 
been  applied  to  the  part. 

From  the  foregoing,  if  fixation  that  permits 
frequent  observation  and  local  treatment  is  sub- 
stituted for  rigid  fixation  that  prevents  observa- 
tion, the  amount  of  lost  motion,  lost  power,  and 
atrophy  of  the  part  will  be  decreased.  Further, 
if  massage  and  passive  motion  are  applied  early, 
together  with  the  necessary  physical  agents,  the 
sluggish  circulation  will  be  stimulated  and  a 
physiologic  tone  maintained  in  the  injured  part 
until  it  has  healed  sufficiently  to  reassume  ac- 
tivity. In  this  way  the  disability  period  will 


mine  or  railroad  employees.  This  table  shows 
a shortening  in  the  disability  time  of  approxi- 
mately 21  per  cent. 

No  one  type  of  physical  agent  is  sufficient  in 
itself ; the  combination  of  the  various  agents, 
in  conjunction  with  the  regular  recognized  treat- 
ment of  trauma  is  what  produces  results.  To 
be  effective,  diathermy,  active  by  means  of  its 
heat  penetration,  must  be  associated  with  hydro- 
therapy and  massage.  To  apply  diathermy 
alone  to  a part  simply  turns  out  a boggy  mass 
of  tissue,  and  it  is  necessary  to  follow  this 
treatment  with  another  agent  to  relieve  this  bog- 
giness. This  applies  also  to  other  heat-produc- 
ing agents  such  as  the  large  therapeutic  lamps 
and  the  electric  bakers  and  cabinets. 

Hydrotherapy  is  more  effective  by  reason  of 
its  stimulation  to  the  peripheral  nerves  than  its 
temperature  effect.  This  stimulation  is  the 
result  of  the  mechanical  impact  against  the  skin 
of  the  fine  spray  or  whirlpool  bath,  and  added 
to  this  is  the  change  from  hot  to  cold  and  back 
again  as  a factor  in  stimulating  the  nerve  re- 
flexes. But  again,  it  is  an  agent  which  must 
be  used  with  heat  and  massage  to  obtain  good 
results. 

Exercise  is  the  real  heart  of  physiotherapy. 
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It  is  directed  at  a definite  muscle  group  by 
means  of  special  machines  which  are  made  to 
produce  motion  in  that  part  only.  There  is  a 
machine  to  flex  the  elbow,  another  to  flex  and 
extend  the  wrist,  another  to  rotate  the  wrist,  an 
abductor  of  the  shoulder,  a circumductor  of  the 
shoulder,  and  so  on,  for  every  movement  of  the 
skeleton.  The  amount  of  motion  in  the  part 
under  treatment  should  be  measured  by  appara- 
tus made  for  the  purpose.  This  provides  a 
means  for  gauging  the  progress  of  the  case. 
We  have  a dial-like  board  that  measures  the 
extension  and  flexion  of  the  elbow,  and  every 
patient  with  elbow  disability  measures  his  range 
of  motion  before  and  after  treatment.  This 
helps  us  watch  his  progress,  but  what  is  far 
more  important,  it  shows  the  patient  that  he  is 
progressing  and  the  psychological  efifect  is  to 
stimulate  his  cooperation  and  induce  more  fa- 
vorable results.  It  is  remarkable  how  properly 
applied  exercise  will  limber  up  what  appears  to 
be  a hopelessly  stiffened  joint,  but  it  must 
always  be  used  in  combination  with  heat,  hydro- 
therapy, and  massage.  The  heat  and  hydro- 
therapy should  precede  the  exercise,  and  the 
massage  follow  it  to  rid  the  tissues  of  the  waste 
materials  of  fatigue. 

Massage  should  terminate  all  physiotherapy 
treatments  because  it  relieves  the  soft  structures 
of  the  fatigue  residue  and  tends  to  stimulate 
growth  of  atrophied  tissues.  In  early  care  of 
cases  it  prevents  atrophy.  It  should  be  done 
by  a trained  masseur,  because  there  is  more  to 
massage  than  mere  rubbing  of  the  part. 

The  main  idea  is  to  stimulate  circulation  in  a 
])art  that  has  a lethargic  circulation  and  to  pre- 
vent disuse  of  the  structures.  Although  physio- 
therapy does  this,  it  must  be  introduced  merely 
as  an  aid  to  the  regular  care  of  traumatic  cases, 
and  should  not  interfere  with  proper  rest,  fixa- 
tion, and  healing  of  the  injured  part.  It  is 
simply  an  aid  in  maintaining  or  restoring  power 
and  motion. 

ABSTRACT  OF  DISCUSSION 
Of  Symposium  on  Industrial  Surgery 

Loyal  A.  Shoudy,  M.D.  (Bethlehem,  Pa.)  : The 
report  of  the  “Burn  Committee’’  of  which  Dr.  Ravdin 
i.s  a member  and  the  work  done  by  Dr.  Davidson,  of 
the  Ford  Hospital,  have  served  to  call  attention  to  a 
much-needed  field. 

A few  points  regarding  first  aid  may  be  mentioned. 
In  any  industry  the  first  dressings  applied  should  be 
in  line  with  the  treatment  to  follow.  In  most  cases 
the  method  of  choice  is  to  cover  the  burned  area  with 
sterile  dressings,  and  send  the  patient  to  the  hospital 
immediately.  In  the  case  of  burns  by  strong  acid  or 
alkali  the  first  aid  should  be  cleansing  with  water, 
being  sure  to  flush  all  the  parts  thoroughly.  From 
our  experience,  it  is  inadvisable  to  use  soda  solution 


for  acids  and  acid  solutions  for  alkalis.  This  simply 
adds  more  heat. 

In  our  industrial  work,  out  of  the  past  365,584  acci- 
dents, 20,858  (5.7  per  cent)  were  due  to  burns.  The 
parts  burned  were:  hands  20%,  fingers  15%  (a  total 
of  35%  manual  burns)  ; arms,  forearms,  and  wrists 
24%;  face  and  head  9.5%;  eyes  13.5%;  body  5.5%; 
legs  9%;  feet  3.5%.  Of  the  20,858  burns,  45  were 
fatal,  44  dying  on  the  average  of  the  third  day,  1 
living  for  thirty  days,  and  7 dying  instantly.  All  were 
burned  over  two  thirds  of  the  body  or  more.  The 
causes  were  steam,  hot  water,  molten  metal,  powder, 
actual  flame,  hot  cinders,  and  sulphuric  acid  (one  case). 
Of  the  total  number  of  cases,  129  required  hospitaliza- 
tion. Three  had  only  the  eyes  burned.  The  time  lost 
averaged  32  days — face  10  days,  body  34,  legs  92, 
bands  7,  and  feet  18.  These  statistics  cover  a period 
of  eleven  years,  and  an  average  force  of  15,000  em- 
ployed men. 

As  only  129  of  our  patients  required  hospitalization, 
the  ambulatory  class  is  of  considerable  importance. 
Dressings  must  be  painless,  must  be  curative,  and, 
if  possible,  must  allow  the  patient  to  continue  work. 
The  first  requisite  is  cleanliness,  and  dressings  should 
be  done  daily  and  carefully.  Because  of  the  nature 
of  the  industry,  we  first  cleanse  practically  all  the 
burns  with  benzine.  Then  they  are  sponged  gently 
with  a warm  solution  of  chinosol  (1:2,000) — normal 
oxyquinolin  sulphate  (Murphy-Lusk : Bellevue  Annals 
of  Surgery,  1921-22.  Pilcher  used  quinal-formal  solu- 
tion, alcoholic,  22).  All  blisters  are  opened  carefully, 
the  part  is  dried  with  hot  air,  and  an  ointment  of  bis- 
muth, paraffin,  and  petrolatum  applied  on  gauze  or 
lint.  If  the  burn  is  extensive,  we  cover  it  first  with 
a layer  of  parasine  gauze. 

Burns  from  certain  departments  require  a different 
treatment  from  the  .outset — as  burns  of  the  feet  from 
hot  metal.  In  these  we  cleanse,  cut  away  dead  tissue, 
dress  with  wet  compresses  of  chinosol,  and  keep  them 
moist.  This  is  sometimes  varied  with  a saline  and 
chinosol  dressing. 

With  chinosol  and  bismuth  ointment  we  have  cared 
for  most  of  the  burns  in  the  clinic,  and  the  results 
have  been  satisfactory.  In  the  redressings  there  is 
no  sticking,  the  parts  being  protected  by  parasine  gauze, 
and  the  wounds  heal,  leaving  a smooth  flexible  skin. 
If  there  is  any  tendency  towards  infection,  or  an 
accumulation  on  the  burn,  it  may  be  washed  with 
warm  chinosol  or  chinosol  and  saline.  In  the  later 
stages,  where  the  area  is  clean  and  granulating,  after 
drying  with  hot  air  we  have  had  good  results  using 
mercurochrome  (2  to  5 per  cent),  drying  and  protect- 
ing with  a thin  layer  of  bismuth  ointment.  The  results 
of  the  hot  air  are  most  gratifying. 

The  bismuth  ointment  is  composed  of  petrolatum 
94  parts  and  paraffin  6 parts,  and  to  this  is  added  6 
per  cent  of  bismuth  subnitrate.  The  melting  point  of 
this  ointment  is  above  the  body  temperature.  It  makes 
a flexible  dressing,  allows  free  movements  of  the  fingers, 
arms,  etc.,  and  permits  the  patient  to  continue  on  the 
job. 

For  burns  of  the  skin  around  the  eyes  we  use  zinc- 
oxid  ointment,  to  which  paraffin  is  added.  Probably 
because  of  the  eye  secretions,  this  is  more  satisfactory 
than  the  bismuth.  For  superficial  burns  of  the  cornea 
we  use  butesin  picrate,  one  per  cent,  in  the  ointment 
form. 

Wherever  possible,  we  prefer  to  have  the  patient 
move  around.  The  general  condition  of  his  health 
must  be  looked  after.  Sometimes,  in  older  men,  a 
little  iron,  quinin,  and  strychnin  is  needed.  It  is 
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es-sential  that  all  parts  possible  be  exercised  to  prevent 
stiffness.  In  burns  of  tbe  hands,  after  the  acute  stage, 
forced  movements  and  massage  should  be  used. 

Our  experience  follows  that  of  Dr.  Rebhorn  in  the 
results  obtained  from  physiotherapy. 

Hubley  R.  Owen,  M.D.  (Philadelphia,  Pa.)  : I 

wais  surprised  when  Dr.  Ravdin  spoke  of  deferring 
debridement  for  several  days  because  of  the  shock 
following  immediately  after  a burn.  Did  he  possibly 
confuse  this  procedure  with  the  cutting  away  of  slough- 
ing tissue?  Debridement  is  extirpation  of  the  entire 
infected  wound  at  the  time  of  its  inception. 

In  bad  burns  I make  it  a practice  to  administer 
tetanus  antitoxin,  as  in  one  case  of  a severe  burn  the 
patient  died  of  tetanus  in  forty-eight  hours. 

Dr.  Radvin  : Years  ago,  in  the  Academy  of  Surgery, 
Dr.  Ashhurst  brought  up  the  same  question — what  is 
debridement  ? 

J.  M.  Wainwright,  M.D.  (Scranton,  Pa.)  : Em- 
ployers do  not  object  to  paying  a man  compensation 
for  a hernia  due  to  his  work,  but  they  do  object  to 
paying  for  hernias  that  have  existed  for  five  or  six 
years,  and  to  which  attention  has  only  been  called  by 
some  incident  on  the  company’s  property. 

Several  years  ago  some  of  the  big  employers  of 
labor  had  a fight  before  the  Compensation  Board 
on  the  subject  of  standardizing  the  question  of  hernias 
and  determining  what  ones  should  be  compensated  and 
what  ones  should  not.  A ruling  was  established  by 
the  Board  which  has  had  a very  marked  effect  in 
clearing  up  the  question.  Two  or  three  years  ago, 
our  company  was  paying  compensation  for  twenty 
hernias,  but  since  that  time  we  have  had  only  three 
hearings  on  such  cases.  One  was  decided  in  favor 
of  the  company,  and  the  others  are  still  pending.  Of 
course,  the  ruling  of  a court  does  not  establish  a 
scientific  fact. 


GIARDIAINTESTINALIS  AND  OTHER 
INTESTINAL  PARASITES  IN 
CHILDREN^t 

ERNEST  L.  NOONE,  M.D., 

ARTHUR  D.  WALTZ,  M.D.,  and 
JOHN  D.  DONNELLY,  M.D. 

PHILADELPHIA,  PA. 

Intestinal  parasites  and  symptoms  suggestive 
of  parasitic  infestation  in  children  have  been  suf- 
ficiently common  in  pediatric  practice  to  fur- 
nish many  studies.  Infestation  occurs  through 
the  mouth,  hy  soiled  hands,  and  contaminated 
food. 

Giardia  intestinalis  is  of  special  interest  be- 
cause of  reports  claiming  it  to  he  a cause  of 
diarrhea.  Recently  R.  Miller,  after  examining 
twenty-three  children  infested  with  this  flagel- 
late, believed  it  could  produce  chronic  enteritis. 
The  diarrhea  may  be  severe  enough  to  cause  loss 
of  weight  and  occasionally  to  retard  develop- 
ment and  diminish  growth.  It  is  suggestive  of 

*Kead  before  the  Section  on  Pediatrics  of  the  Medical  Society 
of  the  State  of  Pennsylvania,  October  12,  1926,  at  a clinic 
held  at  the  Children's  Hospital,  Philadelphia,  Pa. 

tFrom  the  laboratory  and  services  of  the  Children’s  Hospital 
of  Philadelphia. 


a possible  cause  of  infantilism  of  enteric  type, 
even  in  those  children  who  may  be  only  “car- 
riers.” 

In  the  routine  study  of  diarrhea  at  the  Chil- 
dren’s Hospital,  Philadelphia,  Drs.  Gittings  and 
Waltz  observed  two  children  with  severe  diar- 
rhea, with  no  demonstrable  dietary,  bacterial,  or 
other  protozoal  cause,  whose  stools  contained 
enormous  numbers  of  active  vegetative  forms  of 
Giardia  intestinalis.  As  the  Giardia  disappeared 
in  one  case  and  became  cystic  in  the  other,  the 
diarrhea  subsided  and  the  children  made  un- 
eventful recoveries. 

A routine  study  was  made  of  the  stools  of 
children  suffering  from  various  conditions  who 
were  admitted  to  the  wards  and  clinics  of  the 
Children’s  Hospital  during  the  first  nine  months 
of  1926.  A simple  technic  was  adopted  that 
could  be  used  readily  in  practice.  A drop  of 
salt  solution  was  placed  upon  each  of  two  glass 
slides  into  which  a portion  of  stool  taken  from 
the  sides  and  center  of  the  specimen  was  rubbed 
up  into  a fine  emulsion.  Cover  glasses  were 
placed  over  the  emulsions,  and  the  slides  care- 
fully studied  under  the  low  and  the  high  powers 
of  the  microscope  for  fifteen  to  twenty  minutes. 
Lugol’s  solution  was  used  to  bring  ova  and  para- 
sites into  strong  relief  and  to  help  distinguish 
their  internal  structures.  When  possible,  two 
or  more  stools  from  the  same  child  were  ex- 
amined. The  concentration  method  of  examina- 
tion was  used  on  a third  of  the  stool  as  a check. 

The  stools  of  304  children  were  studied,  the 
results  of  which  are  shown  in  Table  I.  Giardia 
intestinalis  was  found  in  sixteen  per  cent  of  the 
children  under  twelve  years.  The  youngest  was 
nine  months  old.  The  age  incidence  was  found 


be  as  follows : 

Number  of 

Percentage  with 

Age 

Children 

Giardia  in  Stools 

Under  1 Year 

50 

2.0 

1 to  2 Years 

45 

4.4 

2 “ 3 “ 

36 

19.44 

3 “ 4 “ 

33 

18.2 

4 “ 5 “ 

21 

23.8 

5 “ 6 “ 

34 

29.4 

6 “ 7 “ 

21 

19.0 

7 “ 8 “ 

16 

18.75 

8 “ 9 “ 

13 

30.77 

9 “ 10  “ 

9 

11.1 

10  “ 11  “ 

11 

18.18 

11  “ 12  “ 

8 

37.5 

Summary 

Under  4 Years 

164 

9.75 

“ 6 “ 

219 

14.15 

Over  6 “ 

78 

21.79 

4 to  8 Years 

92 

23.9 

8 “ 12  “ 

41 

24.39 

Giardia  or  Lamblia 

intestinalis 

was  first  de- 

scribed  by  Lambl  in  1859.  It  is  a flagellate  whose 
normal  habitat  is  the  upper  intestinal  wall.  Ac- 
cording to  Boeck,  it  is  impossible  to  cultivate 
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Table  1 


Result  ok  Stool  Examinations  According  to  Ages 


Years 

Sex 

1 Under  1 Tear  j 

1-2 

2-.3 

3-4 

4-5 

5-6 

6-7 

7-8 

1 oc  1 

9 10 

10-11 

1 1-12 

1 Over  12  Years 

Times  Found 

j Children  Ex- 
1 amined 

Total 

Nppjif.ivp  

Malp  

24 

24 

21 

0 

4 

9 

8 

6 

6 

5 

5 

2 

4 

124 

124 

|234 

Negative  

Female  

25 

18 

0 

18 

9 

11 

9 

4 

3 

2 

3 

1 

1 

110 

110 

Giardia  intestinalis  

Male  

1 

1 

4 

4 

3 

9* 

2* 

1* 

4* 

0 

2 

2* 

1 

34 

34 

1 49 

Giardia  intestinalis  

Female  

0 

1 

3* 

2* 

2 

1 

2 

0 

1 

0 

1 

0 

15 

15 

Entaineba  coli  

Male  

0 

1 

0 

0 

1 

0 

1* 

2* 

0 

1 

0 

2* 

1 

9 

6 

jl2 

Entaineba  coli  

Female 

0 

0 

1 

It 

0 

1 

0 

0 

0 

1 

If 

0 

7 

6 

Ascaris  lumbricoides  

Male  

0 

0 

1 

0 

0 

1 

0 

0 

0 

0 

0 

0 

0 

2 

2 

Ascaris  lumbricoides  

Female  

0 

0 

1* 

1* 

1 

0 

0 

0 

0 

0 

0 

0 

5 

3 

! 

Trichuris  trichiura  

Male  

0 

0 

0. 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Trichuris  trichiura  

Female  

0 

0 

0 

0 

1* 

0 

0 

0 

0 

0 

0 

0 

0 

1 

0 

Hyinenolepis  nana  

Male  

0 

0 

0 

0 

0 

1* 

0 

0 

1* 

0 

0 

0 

0 

2 

0 

1 ' 

Ilyinenolepis  nana  

Female  

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

If 

0 

3 

1 

Oxyuris  verinicularis  

Male  

0 

0 

0 

0 

0 

1 

0 

1* 

0 

0 

0 

0 

0 

2 

1 

S 

Oxyuris  verinicularis  

Female  

0 

0 

0 

0 

1 

0 

0 

1 

0 

0 

0 

0 

0 

2 

2 

Taenia  saginata  

Malp  

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

1* 

0 

1 

0 

! “ 

Taenia  saginata  

Female  

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Children  examined  

Male  

25 

20 

26 

10 

8 

20 

10 

8 

10 

6 

3 

7 

5 

6 

174 

167 

|.304 

Children  examined  

Female  

25 

10 

10 

23 

13 

14 

11 

8 

3 

4 

3 

1 

143 

137 

Total  

Both  sexes  . . . 

50 

45 

36 

33 

21 

34 

21 

16 

13 

9 

11 

8 

7 

317 

304 

304 

• t Found  in  same  child. 


successfully  from  its  cysts.  He  found  the  ther- 
mal death  point  to  be  64  degrees  for  five  minutes. 
It  is  possible  that  this  knowledge  may  be  used  to 
advantage  in  the  treatment  of  adults  and  older 
children.  The  flagellate  is  found  in  both  the 
vegetative  and  cystic  stages ; the  former  is  usu- 
ally found  only  in  fresh  stools.  The  number  of 
cysts  found  varied  from  day  to  day.  Porter,  in 
a continuous  observation  of  patients  e.xtending 
over  a two-months’  period,  found  that  the  peri- 
odicity of  maximum  cyst  counts  varied  in  dif- 
ferent individuals,  occurring  every  seven  to 
fourteen  days. 

Moritz  and  Holzl  in  1892  noted  its  frequency 
in  children.  Maxey  studied  the  stools  of  89  a]>- 
parently  normal  children  from  the  Mary  Lane 
Home  and  Johns  Hopkins  Hospital.  He  found 
fourteen  to  he  infested  with  Giardia.  In  e.x- 
amining  recruits,  Kofoid,  Kornhauser,  and  Plate 
found  between  six  and  seven  per  cent  to  pos- 
sess Giardia.  Lynch  reported  a study  of  intes- 
tinal excreta  of  1,040  patients  with  symptoms 
referable  to  the  gastro-intestinal  tract.  Of  this 
number,  only  two  and  three-tenths  per  cent  had 
Giardia.  This  suggests  that  infestation  may  not 
always  be  permanent. 


In  England,  Mathew  and  Smith  examined  the 
stools  of  548  children  in  the  Liverpool  Royal  In- 
firmary, and  found  fourteen  per  cent  to  harbor 
Giardia.  A.  11.  Campbell  found  it  in  a little 
over  sixteen  per  cent  of  49  children  in  Bristol. 
M.  M.  Nutt  has  reported  six  of  25  infants  under 
one  year  studied  in  Leeds  to  have  possessed 
Giardia.  There  was  one  at  three  weeks,  the  ages 
of  the  others  being  respectively  three  months. 

Table  2 


Result  oe  Microscxipic  Stool  Examinations, 
January  1,  1923,  toi  September  30,  1926 


Total 

1923 

1924 

1925 

1926'Total 

(Children  

81 

70 

152 

304 

607 

Total  examinations  

96 

105 

210 

498 

90!» 

Giardia  intestinalis 

0 

12 

27 

49 

94 

Entaineba  coli  

1 

6 

7 

16 

30 

Kntameba  histolytica 

0 

0 

1 

0 

1 

Entaineba  buetschlii  

0 

0 

1 

0 

1 

Diendamoeba  fragilis  

0 

0 

1 

1 

2 

Chilomastix  mesnili  

1 

0 

1 

0 

2 

.Ascaris  lumbricoides  

1 

2 

1 

7 

11 

Trichocephalus  

2 

1 

2 

1 

6 

Oxyuris  verinicularis  

1 

0 

0 

4 

5 

Taenia  nana  (hyinenolepis) 

1 

0 

2 

5 

8 

Taenia  saginata  

0 

0 

2 

1 

3 

Negative  

70 

50 

110 

234 

464 
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nine  months,  eleven  months,  and  two  at  twelve 
months. 

Since  the  beginning  of  1923,  stool  examina- 
tions at  the  Children’s  Hospital,  Philadelphia, 
have  averaged  about  fifteen  and  one-half  per 
cent  positives  for  Giardia.  (See  Table  2.)  In 
this  study,  the  children  were  divided  into  two 
groups,  white  and  colored.  (See  Tables  3 and 
4.)  With  few  exceptions,  these  children  were 
residents  of  Philadelphia.  The  Giardia  was 
found  to  be  equally  common  in  both  groups  and 
also  among  children  from  homes  which  con- 
tained household  pets  as  well  as  those  not  having 
pets.  Practically  all  the  children  came  from 
districts  having  good  water  supplies.  The  few 
from  questionable  districts  did  not  have  Giardia. 

Seventeen  and  seven-tenths  per  cent  of  the 
white  children  under  twelve  years  of  age  showed 
Giardia  infestation,  which  was  present  in  only 
eleven  and  a quarter  per  cent  of  the  colored 
children.  There  were  over  three  times  as  many 
white  children  as  colored.  When  one  makes  al- 
lowance for  this  difference  in  numbers,  the  dis- 
crepancy between  the  percentages  of  infestation 
in  these  two  groups  is  not  as  large  as  indicated 
by  the  actual  figures. 

When  one  considers  the  incidence  of  infesta- 
tion and  the  number  of  children  examined  in 
the  various  age  groups,  both  the  white  and 
colored  groups  showed  the  highest  incidence  be- 
tween the  fifth  and  sixth  years.  The  incidence 
was  relatively  high  after  the  eighth  year,  but 
the  small  number  of  children  studied  prohibits 
interpretation.  It  is  planned  to  continue  this 
study  among  the  older  children. 

The  blood  picture  was  not  influenced  by  the 
presence  of  Giardia.  There  was  no  eosinophilia. 
I'he  white  blood  count  and  differential  pictures 
were  unchanged.  The  hemoglobin  and  red  blood 
cell  count,  as  well  as  other  blood  changes,  were 
influenced  only  by  the  condition  and  its  sequellaa 
for  which  the  children  were  admitted  to  the 
hospital. 

The  majority  of  the  children  studied  were 
underweight,  many  of  whom  were  poorly  nour- 
ished. However,  poor  nutrition  was  as  frequent 
a finding  among  those  in  whom  Giardia  was  not 
found  as  among  those  possessing  it. 

Histories  of  previous  attacks  of  gastro-enter- 
itis,  enteritis,  and  constipation  were  many.  Par- 
ents who  were  questioned  on  these  points  always 
had  a reasonable  theory  as  to  the  cause  of  these 
upsets.  “Summer  complaint,”  dietary  indis- 
cretions, sour  milk,  unripe  fruit,  cathartics,  and 
kindred  causes  were  given.  Among  the  children 
admitted  to  the  hospital  who  had  diarrhea  as  a 
complaint,  or  who  had  a history  of  having  had 


diarrhea,  there  was  sufficient  clinical  and  labora- 
tory evidence  to  substantiate  diagnoses  other 
than  giardiasis.  In  this  study  no  diarrhea  was 
observed,  the  cause  of  which  could  be  attributed 
in  the  least  way  to  the  presence  of  Giardia. 
When  it  was  found  in  the  stools,  it  did  not  in- 
fluence the  intestinal  condition,  nor  did  the 
Giardia  decrease  in  numbers  as  the  patient  re- 
covered. When  these  children  were  discharged 
as  cured  of  their  gastro-intestinal  conditions, 
they  still  had  Giardia  in  their  intestinal  tracts. 
Lynch,  in  his  study  of  flagellate  infestation, 
found  that  diarrhea  occupied  an  inconspicuous 
place  in  his  series,  notwithstanding  that  perhaps 
diarrhea  has  been  the  condition  longest  and  most 
commonly  accredited  to  flagellates.  It  may  be 
that  a catarrhal  condition  of  the  intestines  may 
develop  at  the  time  of  invasion  or  immediately 
afterward.  Chronic  giardiasis  may  be  less  likely 
to  produce  diarrhea.  In  all  probability,  local  and 
general  resistance  plays  a deciding  part. 

Nervous  derangements  were  negligible  find- 
ings. That  four  out  of  five  imbeciles  studied 
should  have  Giardia  can  be  satisfactorily  ex- 
plained by  food  and  mouth  contamination. 

Abdominal  pain  and  constipation  were  the 
most  frequent  complaints  among  the  children 
with  giardiasis.  Eleven  and  eight-tenths  per  cent 
of  the  304  children  were  subject  to  constipation. 
Proportionally,  it  was  fifty  per  cent  higher 
among  those  who  had  Giardia  in  their  stools. 
It  appeared  to  be  corrected  readily  by  a balanced 
diet  and  habit  training. 

Abdominal  pain,  the  cause  of  which  was  not 
apparent  at  first  examination,  was  noted  in  eight 
and  two-tenths  per  cent.  It  varied  from  a vague 
sense  of  discomfort  to  actual  pain,  rarely  severe. 
It  usually  recurred  at  irregular  intervals,  and 
tended  to  center  about  the  umbilicus.  It  was 
almost  three  times  more  common  among  chil- 
dren with  Giardia  than  among  those  in  whose 
stools  the  Giardia  was  not  found.  Constipation 
eventually  appeared  to  be  the  cause  in  forty  per 
cent.  It  may  be  worth  while  to  pursue  these  two 
points.  It  is  suggested  that  repeated  stool  ex- 
aminations be  made  from  those  with  recurring 
abdominal  pain  but  no  pathologic  condition  in 
the  abdomen,  and  from  the  constipated. 

No  definite  symptom  nor  group  of  symptoms 
was  observed  that  could  be  interpreted  as  indi- 
cating the  possible  presence  of  Giardia  in  the 
intestinal  tracts  of  the  children  studied  that  did 
not  occur  more  frequently  and  from  readily 
recognizable  causes  in  children  whose  stools  did 
not  contain  Giardia.  Race  and  color  showed  no 
influence  on  the  blood  picture,  nutrition,  and 
symptoms  of  those  with  giardiasis.  The  white 
and  colored  groups  showed  a sex  variation.  In 
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Table  3 


Result  of  Stool  Examinations  op  White  Children,  According  to  Ages 


Years 

Sex 

Under  1 Year 

1-2 

2-3 

3-4 

4-5 

5-6 

6-7 

7-8 

8-9 

9-10 

10-11 

11-12 

Over  12  Years 

Times  Found 

Children  Ex- 
amined 

Total 

Male  

18 

17 

14 

5 

2 

6 

8 

4 

5 

2 

5 

2 

4 

92 

92 

|l76 

Negative  

Female 

16 

16 

5 

14 

7 

8 

8 

4 

2 

0 

2 

1 

1 

84 

84 

Male  

1 

1 

4 

3 

3 

6* 

1* 

1* 

4* 

0 

2 

2* 

0 

28 

28 

1 40 

Giardia  intestinalis  

Female 

0 

1 

2 

1 

2 

1 

2 

2t 

0 

1 

0 

0 

0 

12 

12 

Male  

0 

1 

0 

0 

0 

0 

n* 

2* 

0 

1 

0 

1* 

0 

6 

3 

! ” 

Entameba  coli  

Female  

0 

0 

1 

1* 

0 

1 

0 

2f 

0 

0 

1 

If 

0 

7 

6 

Male  

0 

0 

1 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

1 

1 

} o 

Ascaris  lumbricoides  

Female  

0 

0 

0 

0 

1* 

0 

0 

0 

0 

0 

0 

0 

0 

1 

1 

Male  

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Trichuris  trichiura  

Female  

0 

0 

0 

0 

1* 

0 

0 

0 

0 

0 

0 

0 

0 

1 

0 

} ® 

Hvmpnolftpis  nana  

Male  

0 

0 

0 

0 

0 

1* 

0 

0 

1* 

0 

0 

0 

0 

2 

0 

i ' 

Hymenolepis  nana  

Female 

0 

0 

0 

2* 

0 

0 

0 

0 

0 

0 

0 

If 

0 

3 

1 

Ovynrifi  vprmir*iilaris  

Male  

0 

0 

0 

0 

0 

1 

0 

1* 

0 

0 

0 

0 

0 

2 

1 

Oxyuris  vermicularis  

Female 

0 

0 

0 

0 

1 

0 

0 

1 

0 

0 

0 

0 

0 

2 

2 

! ^ 

Taenia  saginata  

Male  

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

1* 

0 

1 

0 

Taenia  saginata  

Female  

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Children  examined  

Male  

19 

19 

19 

8 

5 

13 

9 

6 

9 

3 

7 

4 

4 

132 

125 

) 

Children  examined  

Female  

16 

17 

8 

17 

11 

10 

10 

8 

2 

1 

3 

2 

1 

no 

106 

1231 

Total  

Both  sexes  . . . 

.35 

36 

27 

25 

16 

23 

19 

14 

11 

4 

10 

6 

5 

242 

231 

231 

* t Found  in  same  child. 


Table  4 


Result  of  Stool  Examinations  of  Colored  Children,  According  to  Ages 


Years 

Sex 

I Under  1 Year 

1-2 

2-3 

3-4 

4^5 

5-6 

ci 

7-8 

8-9 

9-10 

10-11 

11-12 

Over  12  Years 

Times  Found 

Children  Ex- 
amined 

Total 

Negative  

Male  

6 

7 

7 

1 

2 

3 

0 

2 

1 

3 

0 

0 

0 

32 

32 

1 58 

Negative  

Female  

9 

2 

1 

4f 

2 

3 

1 

0 

1 

2 

1 

0 

0 

26 

26 

Giardia  intestinalis  

Male  

0 

0 

0 

1 

0 

3 

1 

0 

0 

0 

0 

0 

1 

6 

6 

i » 

Giardia  intestinalis  

Female 

0 

0 

1* 

1* 

0 

0 

0 

0 

0 

0 

0 

1 

0 

3 

3 

Entameba  coli  

Male  

0 

0 

0 

0 

1 

0 

0 

0 

0 

0 

0 

1 

1 

3 

3 

Entameba  coli  

Female 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Ascaris  lumbricoides  

Male  

0 

0 

0 

0 

0 

1 

0 

0 

0 

0 

0 

0 

0 

1 

1 

Ascaris  lumbricoides  

Female 

0 

0 

1* 

2* 

0 

1 

0 

0 

0 

0 

0 

0 

0 

4 

2 

s 

Hymenolepis  nana  

Male  

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Hymenolepis  nana  

Female  

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Children  examined  

Male  

6 

7 

7 

2 

3 

7 

1 

2 

1 

3 

0 

1 

2 

42 

42 

1 73 

Children  examined  

Female 

9 

2 

2 

6 

2 

4 

1 

0 

1 

2 

1 

1 

0 

33 

31 

Total  

Both  sexes  ... 

15 

9 

9 

8 

5 

11 

2 

2 

2 

5 

1 

2 

2 

75 

73 

73 

* Found  in  same  child,  t One  yeliow  child. 
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both  groups,  Giardia  was  twice  as  common 
among  the  boys  as  among  the  girls. 

In  this  study,  Giardia  intestinalis  was  the  in- 
testinal parasite  most  frequently  found.  (See 
Table  5.)  Entameba  coli  and  Ascaris  lumbri- 
coides  were  the  next  frequent,  in  the  order 
named.  Cases  of  multiple  infestation  were  not 
uncommon,  as  shown  in  Table  6. 

The  round  worm  was  found  seven  times  in 
children  between  the  ages  of  two  and  six  years. 

Table  5 


salol-coated  pills  at  night  for  three  nights.  At 
the  end  of  this  time,  if  there  be  no  evidence  of 
mercury  sensitiveness,  the  dose  is  increased  to 
three  times  a day  after  meals  for  a child  of  two 
to  four  years  of  age.  According  to  Gray,  suffi- 
cient mercurochrome  must  be  given  to  produce 
mahogany-colored  stools.  With  this  objective 
in  mind,  the  dosage  is  increased  up  to  one-third 
or  one-half  grain  after  meals.  The  urine  of  the 
few  children  on  whom  this  drug  has  been  tried 

Table  6 


Infestation  in  304  Chiedren 


Cases  of  Multiple  Infestation 


Giardia  intestinalis 
Entameba  coli 
Ascaris  lumbricoides 
Hymenolepis  nana 
Oxyuris  vermicularis 
Trichuris  trichiura 
Taenia  saginata 


16.1  per  cent 
5.26  “ 

2.3 
1.6 

1.3 
0.3 
0.3 


It  was  more  common  in  the  colored  group  and 
among  girls.  The  dwarf  tapeworm  was  found 
in  five  white  children,  none  being  found  in  the 
colored.  In  all  but  one  of  these  children  there 
were  multiple  infestations.  The  thread  worm 
was  found  in  only  four  white  children  and  not 
in  the  colored  group.  Though  infestation  with 
Giardia  may  occur  in  the  first  year,  it  is  during 
the  second  year  that  it  usually  begins,  increasing 
rapidly  to  the  third  year,  when  it  approaches 
the  maximum.  This  high  level  appears  to  be 
held  until  the  tenth  year,  when  it  tends  to  de- 
cline slightly. 

As  the  simple  technic  used  in  this  study  was 
devised  to  stimulate  the  interest  of  physicians  in 
intestinal  jiarasites,  the  incidence  of  infestation 
would  lie  higher  with  a more  exact  technic  than 
that  recorded  in  this  study. 


Treatment 

The  successful  treatment  of  Giardia  in  chil- 
dren is  confronted  by  four  obstacles:  First,  the 
diagnosis  must  be  made  by  the  exclusion  of  all 
other  factors  capable  of  causing  gastro-intestinal 
disturbances  and  associated  conditions.  Second, 
there  is  no  specific  treatment  for  Giardia  that  is 
applicable  for  all  ages.  Third,  observation  and 
treatment  must  be  extended  over  a period  of 
months,  maybe  years.  Fourth,  once  the  flagel- 
late gets  into  the  gall  bladder,  it  is  difficult  to  re- 
move. Passing  a duodenal  tube  in  a child  is  not 
a simple  jirocedure,  and  when  under  seven  years, 
as  were  many  of  our  children,  it  is  not  war- 
ranted at  the  present  stage  of  our  knowledge  and 
technic. 

In  our  hands  little  progress  has  been  made  in 
freeing  the  children  of  Giardia.  Mercurochrome 
220-soluble,  as  recommended  by  Dr.  George  A. 
Gray  of  San  Jose,  Calif.,  is  being  tried.  Treat- 
ment was  begun  with  one-sixth  of  a grain  in 


Giardia,  Ameba  coli  and  Oxyuris  vermicularis  1 
Giardia,  Ameba  coli  and  Taenia  saginata  1 

Giardia  and  Ameba  coli  2 

Giardia  and  Hymenolepis  nana  2 

Giardia  and  Ascaris  lumbricoides  2 

Ameba  coli  and  Hymenolepis  nana  2 

Ascaris  lumbricoides  and  Trichuris  trichiura  1 


remained  negative  while  they  were  under  treat- 
ment. 

Calomel  in  large  doses  has  given  satisfactory 
results,  but  only  temporarily.  The  same  is  true 
of  saline  purgatives.  Dr.  Frank  Smithies,  of 
Chicago,  has  had  good  results  in  freeing  adults 
of  Giardia  by  giving  five  to  fifteen  grains  of 
calomel  in  the  evening  followed  by  a saline  purg- 
ative the  next  morning,  after  several  days’  star- 
vation. This  treatment  is  repeated  three  times  at 
five-day  intervals.  Patients  who  are  persistent 
in  retaining  Giardia  are  given  a dose  of  calomel 
every  two  to  three  weeks  for  a year.  When  they 
are  unusually  resistant  to  treatment,  he  has  had 
success  with  properly  controlled  doses  of  thymol, 
sixty  to  ninety  grains  being  given,  followed  in 
six  hours  by  a saline  purgative. 

Creosote  in  doses  of  four  to  six  grains,  three 
times  a day,  had  no  effect  on  Giardia  in  three-  to 
five-year-old  children.  Arsphenamin  gave  prom- 
ising results  for  a time  in  several  instances,  only 
to  have  the  Giardia  return  in  the  stools  six  to 
twelve  months  later.  Neoarsphenamin  had  no 
effect  on  Giardia  in  two  children.  Arsphenamin 
and  neoarsiihenamin  were  administered  in  dosage 
according  to  age  and  weight.  The  children  re- 
ceiving this  drug  were  under  specific  treatment. 

Yatren-105  had  no  influence  on  the  daily  cyst 
counts.  One  child  gave  her  highest  cyst  count 
after  she  had  been  on  this  drug  for  some  days. 
Ipecac  likewise  failed  to  limit  the  presence  of 
Giardia  in  the  stools. 

With  the  exception  of  the  salines  and  arsenic 
preparations,  drug  administration  was  followed 
by  a marked  cyst  increase  in  the  stools. 

Cestodes  and  Nematodes 

Children  harboring  these  parasites  may  pre- 
sent at  times  a capricious  appetite,  various  and 
vague  abdominal  symptoms,  coliclike  attacks, 
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and  vomiting.  Sometimes  there  may  be  annoy- 
ing sensations  in  the  abdomen  or  chest.  Oc- 
casional nervous  derangements,  even  convulsions, 
may  occur  in  the  host.  Some  may  show  a dis- 
tinct eosinophilia.  The  children  in  this  study 
who  had  cestodes  or  nematodes  or  both,  with 
the  exception  of  the  round  worm  and  the  thread 
worm,  did  not  give  suggestive  symptoms  when 
in  good  health  other  than  their  infestation.  The 
first  evidence  of  infestation  was  had  usually 
when  a worm  or  part  of  one  was  passed  in  the 
stool  or  coughed  up  or  vomited.  The  thread 
worm  is  frequently  the  cause  of  anal  pruritus, 
and  sometimes  produces  genital  irritation  with 
its  ensuing  symptoms.  The  worm  is  more  easy 
to  find  on  the  skin  and  folds  about  the  anus  or 
on  the  outer  surface  of  the  stool.  The  eggs  were 
not  found  in  any  of  our  cases. 

The  well-tried  and  standard  treatments  for 
these  worms  proved  efficacious  when  treated  in 
the  hospital.  With  outpatients,  it  is  difficult  to 
undertake  treatment  and  continue  observation 
to  be  certain  of  a cure.  Where  absolute  coopera- 
tion cannot  be  secured  for  home  treatment,  it  is 
safest  and  most  satisfactory  to  have  the  child 
admitted  to  the  hospital. 

Summary 

Giardia  intestinalis  is  the  most  common  in- 
testinal parasite  in  children.  It  was  found  in  a 
little  over  sixteen  per  cent  of  children  studied. 
It  was  more  frequent  among  the  white  children. 

The  highest  incidence  was  between  the  fifth 
and  sixth  years.  It  was  relatively  high  j^fter  the 
eighth  year.  It  was  twice  as  common  among 
boys  as  among  girls. 

No  definite  symptoms  nor  group  of  symptoms 
were  observed  that  could  be  interpreted  as  indi- 
cating the  possible  presence  of  Giardia  in  the 
intestinal  tracts  of  the  children  studied  that  did 
not  occur  more  frequently  and  from  readily 
recognizable  causes  in  children  whose  stools  did 
not  contain  Giardia. 

Proportionally,  constipation  and  mild  abdom- 
inal pain  were  more  common  in  those  children 
who  were  infested  with  Giardia. 

Giardiasis  was  not  accompanied  by  eosino- 
pbilia. 

Race  and  color  had  no  influence  upon  the 
blood  pictures,  symptoms,  and  nutrition  of  those 
with  giardiasis. 

Multiple  infestation  was  not  uncommon. 

The  round  worm  was  found  more  frequently 
among  the  colored  group  and  among  girls. 

The  dwarf  tapeworm  was  found  five  times  in 
the  white  children  and  not  in  any  of  the  colored 
children  studied. 

Various  drugs  were  used  in  the  treatment  of 


giardiasis  in  a limited  number  of  children  with- 
out any  encouraging  result. 

Though  most  children  who  harbor  Giardia  in- 
testinalis are  only  “carriers”  apparently,  under 
favorable  conditions  this  flagellate  may  become 
])athogenic. 

The  standard  treatment  for  cestodes  and 
nematodes  is  most  efficacious  when  the  hosts  are 
hospitalized. 
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abstract  of  discussion 

Arthur  D.  Waltz,  M.D.  (Philadelphia,  Pa.):  In 

this  study  we  found  that  the  incidence  of  parasites  in 
negro  and  white  children  in  the  hospital  was  about  the 
same.  However,  many  of  our  white  patients  are  living 
under  practically  the  same  conditions  and  in  the  same 
neighborhoods  as  the  negro  children,  and  for  that  reason 
probably  would  show  little  difference.  One  of  the  rarer 
parasites.  Dientamoeba  fragilis,  was  found  in  the  child 
of  a physician.  Probably  it  is  more  common  than  is 
generally  supposed,  for  the  organism  disintegrates 
rapidly,  not  lasting  more  than  ten  or  twelve  hours  in 
the  stool  and  not  encysting  as  the  other  ameba  do,  so 
that  studies  of  it  must  be  made  fairly  rapidly.  It  was 
not  long  after  we  found  the  first  case  that  we  discovered 
three  others.  The  finding  of  four  cases  when  only 
twenty-eight  had  previously  been  reported  seems  to 
indicate  that  they  are  more  common  than  generally 
suspected. 

This  organism  is  generally  considered  nonpathogenic, 
but  we  had  one  case  in  which  we  felt  it  was  definitely 
pathogenic.  In  that  case,  however,  the  same  symptoms 
are  still  present,  though  we  have  not  been  able  to  find 
the  parasite  for  some  time,  so  it  seems  that  possibly  the 
symptoms  were  produced  by  something  else. 

Ernest  L.  Noone,  M.D.  (Philadelphia,  Pa.)  : This 
study,  we  believe,  will  be  of  value  in  establishing  the 
frequency  of  giardiasis.  The  significance  of  the  in- 
festation is  still  problematical.  Until  it  is  determined 
that  Giardia  do  or  do  not  cause  symptoms,  such  a 
therapeutic  procedure  as  the  introduction  into  the 
duodenum  of  various  solutions  is  open  to  question.  Noth- 
ing in  this  study  has  proved  that  the  parasite  causes 
symptoms ; neither  has  it  been  proved  that  it  does  not. 
It  carries  with  it  no  definite,  characteristic  complex.  The 
symptoms  sought  for  were  vague  and  could  be  attributed 
to  a variety  of  causes.  Abdominal  pain?  Palpable 
mesenteric  glands  in  some  cases  suggested  that  tabes 
mesenterica  might  be  the  underlying  cause.  Malnutri- 
tion? Was  the  child  malnourished  because  of  thd 
infestation,  or  was  he  infested  because  he  was  malnour- 
ished ? Other  symptoms  found — perhaps  anemia, 

perhaps  alternating  diarrhea  and  constipation — were  all 
conditions  that  could  have  been  the  result  of  innumer- 
able diseases  of  childhood. 
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ANEMIAS  OF  CHILDHOOD*! 

J.  CLAXTON  GITTINGS,  M.D. 

PHILADELPHIA,  PA. 

and 

WALTER  BLAIR  STEWART,  M.D. 

ATLANTIC  CITY,  N.  J. 

A knowledge  of  the  origin  and  development  of 
the  blood  is  essential  to  any  adequate  discussion 
of  the  anemias  of  childhood.  Sabin’s  excellent 
work  on  living  blood  cells,  which  is  summarized 
below,  has  clarified  this  abstruse  field.  The  cardi- 
ovascular system  has  its  origin  in  the  mesoderm, 
where  at  first  primitive  connective  tissue  or 
mesenchyme  cells  appear,  some  of  which  become 
differentiated  into  embryorric  vascular  tissue, 
the  angioblast.  This  tissue  lies  outside  the  em- 
bryo proper  in  the  amnion  and  the  chorion,  and 
in  the  area  vasculosa  of  the  yolk  sac.  Its  cells 
coalesce  to  form  blood  islands  here  and  there, 
which  soon  join  with  adjacent  islands  in  the  for- 
mation of  bands  of  cells.  In  the  center  of  these 
cell  masses  solution  begins,  some  cells  dissolving 
to  form  the  original  blood  plasma,  and  others 
floating  free  as  the  primitive  red  blood  cells. 
The  periphery  of  the  cell  mass  persists  as  endo- 
thelium, which  forms  the  wall  of  the  original 
blood  vessel  and  remains  active  in  erythropoiesis. 
In  a similar  manner,  within  the  body  of  the 
embryo  the  heart  and  blood  vessels  are  develop- 
ing, but  without  simultaneous  red-cell  produc- 
tion, and  by  the  third  week  join  the  extra-embry- 
onic vessels  to  form  the  circulatory  system.  The 
nutrition  which  thus  far  has  been  obtained  from 
the  mother  by  diffusion  from  cell  to  cell  now  is 
carried  directly  through  the  placental  circulation. 
At  first  the  blood  vessels  contain  only  primitive 
red  cells.  The  white  cells  migrate  in  from  the 
tissue  spaces  much  later. 

There  are  several  steps  in  the  transition  from 
the  endothelial  cell  to  the  red  blood  cell,  the  first 
of  which  is  its  development  into  the  megaloblast. 
Certain  of  the  vascular  endothelial  cells  which 
assume  an  erythropoietic  function  divide  and 
form  a mass  of  cells  projecting  into  the  lumen 
of  the  blood  vessel.  The  first  trace  of  hemoglobin 
appears  in  these  cells  before  they  break  loose 
from  the  endothelium  as  megaloblasts — cells  con- 
taining large  pale  nuclei  with  one  or  two  nucleoli, 
a very  fine  network  of  chromatin,  and  a small 
amount  of  homogeneous,  nongranular,  intensely 
basophilic  cytoplasm  with  large  diffuse  mito- 
chondria. This  is  the  predominant  cell  in  circu- 
lation in  the  embryo  of  1 cm.  or  less.  The 
erythropoietic  function  at  first  is  vested  in  the 
endothelium  lying  outside  the  body  of  the  em- 

*Read  before  tbe  Section  on  Pediatrics  of  the  Medical  Society 
of  the  State  of  Pennsvlvania.  October  12,  1926,  at  a clinic 
held  at  the  Children’s  Hospital,  Philadelphia,  Pa. 

tFrom  the  Department  of  Pediatrics  of  the  Hospital  of  the 
University  of  Pennsylvania. 


bryo,  but  later,  when  the  liver  and  the  spleen 
develop,  both  of  which  contain  large  amounts 
of  endothelium,  it  is  taken  over  by  these  organs. 
Megaloblast  formation  continues  actively  in  the 
liver  of  the  embryo  up  to  4 cm.  The  megaloblast 
phase,  however,  is  transient,  since  the  cells  di- 
vide rapidly  and  assume  new  characteristics,  be- 
coming erythroblasts.  The  erythroblast  is  smaller 
than  the  megaloblast,  has  a deep  chromatophilic 
nucleus  without  nucleoli,  and  a larger  amount 
of  deep  red  hemoglobinophilic  cytoplasm  with 
mitochondria  grouped  about  the  nucleus.  The 
erythroblast  is  the  predominant  cell  of  the  em- 
bryo up  to  10  cm.,  or  three  months,  at  which 
time  the  bone  marrow  first  appears ; but  it,  too, 
is  in  rapid  division  in  the  formation  of  normo- 
blasts— cells  containing  small  pyknotic  nuclei  and 
red  hemoglobinophilic  cytoplasm  with  no  mito- 
chondria. The  normoblast,  no  longer  capable  of 
mitosis,  soon  extrudes  its  nucleus  and  assumes 
the  form  of  a biconcave  disk,  finally  becoming  an 
erythrocyte.  Erythrocytes  are  present  in  very 
small  numbers  during  the  first  month  of  the 
embryo,  but  they  are  the  predominant  cells  after 
the  third  month. 

Hyperchromatic  cells  containing  an  excess 
amount  of  hemoglobin  are  characteristic  of  the 
embryonic  stage  before  the  establishment  of  the 
placental  circulation,  and  serve  to  carry  the 
maternal  oxygen  by  diffusion  to  the  body  cells 
of  the  embryo.  The  presence  simultaneously  of 
basophilic  cytoplasm  and  of  small  amounts  of 
hemoglobin  in  a cell  results  in  polychromatophilia 
or  basophilia,  which  may  be  either  diffuse  or 
punctate.  Irregularities  in  the  loss  of  the  nucleus 
occur  in  some  normoblasts  with  the  persistence 
of  nuclear  fragments,  as  Howell-Jolly  bodies,  or 
of  nuclear  membranes,  as  Cabot  rings.  The 
reticulation  of  red  cells  is  caused  by  the  stringing 
together  of  their  mitochondria,  and  is  an  index 
of  their  youth  and  activity. 

Although  the  bone  marrow  appears  at  the  third 
month,  the  liver  is  the  organ  most  active  in 
blood  formation  up  to  the  sixth  month.  In  the 
bone  marrow  some  of  the  mesenchyme  cells 
group  together  to  form  the  angioblast,  which 
passes  through  the  stages  outlined  above  in  the 
formation  of  erythrocytes.  After  the  sixth 
month,  marrow  activity  increases  greatly,  until 
after  birth  the  marrow  functions  almost  alone  in 
blood  formation.  Much  endothelium  lies  quies- 
cent in  bone  marrow,  assuming  an  erythropoi- 
etic function  only  when  called  upon.  Blood 
islands  then  are  formed  in  a quiescent,  closed 
portion  of  the  vascular  system,  which  can  open 
and  deliver  its  mature  cells  to  the  circulation  as 
needed.  Normally  after  birth  only  erythrocytes 
are  present  in  the  circulating  blood,  about  one- 
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thirtieth  of  the  total  number  being  destroyed 
daily  by  the  spleen  and  replaced  by  the  bone  mar- 
row. The  life  duration  of  the  individual  cell  is 
estimated  at  from  three  to  four  weeks.  How- 
ever, if  other  stimuli  occur  and  the  demand 
becomes  urgent,  unripe  cells  may  be  swept  out 
into  the  circulation,  such  as  normoblasts,  or  in 
more  severe  cases,  megaloblasts.  The  normablast 
is  the  cell  usually  found  in  greatest  number  in 
normal  marrow,  since  the  megaloblast  and  the 
erythroblast  phases  are  so  transient  in  the  proc- 
ess of  development.  The  usual  stimulus  to  in- 
creased marrow  activity  is  low  oxygen  or  high 
carbon-dioxid  tension,  causing  dilatation  of  the 
marrow  sinusoids  (hyperplastic  appearance) 
with  slowing  of  the  blood  stream,  thus  favoring 
more  rapid  egress  of  marrow  cells  to  the  periph- 
ery and  more  rapid  multiplication  in  the  cell 
islands.  Depletion  of  the  bone  marrow  may  be 
produced  experimentally  by  starvation  or  by 
inoculation  with  cultures  of  the  typhoid  bacillus, 
under  which  conditions  these  changes  can  be  fol- 
lowed step  by  step  during  the  regeneration  of  the 
marrow. 

White  blood  cells  appear  much  later  than  red 
blood  cells  in  the  embryo,  since  there  is  an  earlier 
need  for  oxygen  carriers  than  for  infection 
fighters.  They  develop  extravascularly  from  that 
form  of  mesenchyme  cell  known  as  the  reticular 
cell,  which  occurs  everywhere  in  diffuse  connec- 
tive tissue,  in  the  framework  of  all  organs,  and 
later  especially  in  the  bone  marrow.  Recticular 
cells  in  both  the  embryo  and  the  adult  are  branch- 
ing cells  offering  support  to  surrounding  tissues, 
undifferentiated  cells  with  large  oval  nuclei,  and 
slightly  basophilic  cytoplasm  without  granules 
or  mitochondria,  lying  solely  outside  the  blood 
vessels.  When  stimulated  to  white-cell  produc- 
tion, mitosis  occurs  with  the  development  of 
daughter  cells  containing  large  nuclei  and  very 
little,  deeply  basophilic  cytoplasm  with  a few 
mitochondria.  This  is  the  primitive  white  cell 
from  which  all  other  forms  descend.  In  this  way 
extravascular  cell  islands  are  formed,  some  of 
which  produce  granulocytes  (granular  leuko- 
cytes), some  lymphocytes,  and  some  monocytes 
(large  mononuclears  and  transitionals),  depend- 
ing on  the  environment  and  on  the  needs  of  the 
organism  at  a given  time.  These  cells  pass  be- 
tween the  endothelial  cells  lining  the  vessels,  and 
are  swept  away  in  the  circulating  blood.  Gran- 
ulocyte formation  is  most  active  in  the  liver  and 
spleen  until  after  the  third  month,  when  this 
function  is  assumed  gradually,  and  after  birth 
almost  entirely,  by  the  bone  marrow. 

The  first  step  in  the  formation  of  the  granulo- 
cyte from  the  primitive  white  cell  is  the  appear- 
ance of  the  myeloblast,  with  its  large  oval  nucleus 


containing  a coarse  chromatin  network  and  one 
or  more  nucleoli,  with  its  deeply  basophilic  cyto- 
plasm containing  many  small  mitochondria.  The 
myeloblast  is  rarely  ever  seen  in  normal  marrow, 
but  becomes  at  once  the  myelocyte.  In  this  cell 
the  number  of  mitochondria  decreases  and  the 
cytoplasmic  granules  appear.  The  myelocyte  is 
the  predominant  cell  in  normal  marrow,  but  is 
found  rarely  in  the  blood  stream.  The  nucleus 
now  becomes  irregular  and  lobulated,  and  loses 
its  mitotic  power.  The  cell  acquires  active  ame- 
boid movement  and  phagocytic  properties,  and 
loses  its  mitochondria,  becoming  the  mature 
granulocytic  leukocyte.  The  number  of  mito- 
chondria, then,  is  directly  proportional  to  the 
generative  activity  of  the  cell.  These  stages  in 
the  development  of  white  blood  cells  all  may  be 
followed  in  the  experimentally  depleted  marrow, 
or  may  be  seen  in  pathologically  depleted  mar- 
row in  which  only  fatty,  reticular,  and  endo- 
thelial cells  persist. 

The  favorite  points  of  lymphocyte  production 
are  the  spleen  and  the  lymph  nodes.  Here  the 
primitive  white  cell  becomes  the  larger  lymph- 
oblast and  it  in  turn  the  smaller  lymphocyte. 
These,  together  with  the  reticular  cells,  form 
ninety  per  cent  of  the  cells  present  in  a lymph 
node,  the  other  ten  per  cent  being  clasmatocytes, 
myelocytes,  and  neutrophilic  leukocytes.  The 
monoblasts  and  the  monocytes  are  formed  from 
the  primitive  white  cells  in  the  spleen,  with  the 
development  of  an  eccentric,  indented  nucleus, 
and  an  increase  in  the  amount  of  cytoplasm  and 
the  number  of  mitochondria.  The  large  lympho- 
cyte and  the  monocyte  may  undergo  mitosis  in 
the  circulating  blood.  Megakaryocytes  are  large 
active  cells  wandering  about  in  the  connective- 
tissue  spaces,  and  giving  origin  to  the  hlood 
platelets  by  the  insertion  of  their  pseudopodia 
between  the  endothelial  cells  of  the  hlood  vessels. 
Fragments  of  these  cells  are  washed  away  in  the 
lumen  as  platelets,  without  their  actually  passing 
through  the  walls  of  the  blood  vessels. 

The  blood  picture  of  the  newborn  child  differs 
in  certain  respects  from  that  of  the  child  of  one 
month.  At  birth  the  red-corpuscle  count  is  5,- 
500,000  to  6,000,(XX)  per  cubic  millimeter  of 
blood,  and  the  hemoglobin  content  is  130  to  140 
per  cent  of  normal.  More  accuracy  is  desirable 
in  the  estimation  of  hemoglobin,  since  there  is 
no  universal  agreement  as  to  the  meaning  of  100 
per  cent  of  hemoglobin.  Williamson’s  spectro- 
photometric  method  of  hemoglobin  estimation, 
which  measures  grams  of  hemoglobin  per  hun- 
dred cubic  centimeters  of  blood,  appears  to  be 
the  one  quantitative  method  available,  according 
to  which  16.92  gms.  is  taken  as  the  average 
adult  100-per-cent  reading.  By  this  method  the 
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figure  for  the  newborn  is  23.25  gms.  Moreover, 
there  is  a uniform  difference  between  the  read- 
ings in  perii)heral  capillary  blood  and  in  longi- 
tudinal sinus  blood,  as  the  former  always  gives 
higher  readings.  Thus  the  red-corpuscle  count 
of  sinus  blood  averages  3,960,000  and  the  hemo- 
globin 112  per  cent.  The  white-corpuscle  count 
at  birth  also  is  high  (20,000),  of  which  75  per 
cent  are  ])olymorphonuclear  leukocytes,  approxi- 
mately the  same  percentage  as  is  present  in  the 
maternal  blood.  The  relatively  high  figures  for 
the  red  corj:)uscles  and  hemoglobin  are  assumed 
to  he  caused  by  concentration  of  the  body  fluids 
present  at  birth.  Although  the  majority  of  the 
red  corpuscles  present  the  adult  appearance,  a 
few  are  nucleated  and  a few  are  basophilic.  An 
occasional  myelocyte  also  may  appear.  During 
the  first  few  days  of  life  all  fetal  forms  disap- 
|)ear,  and  at  one  month  the  red-corpuscle  count 
has  fallen  to  5,000,000,  the  hemoglobin  to  50  or 
60  per  cent,  and  the  white-corpuscle  count  to 
12,000,  of  which  only  30  to  40  per  cent  are 
I)olymorphonuclears,  whereas  50  to  60  per  cent 
are  lymj^hocytes.  At  one  year  the  red  corpuscles 
average  4,500,000,  the  hemoglobin  is  70  per  cent, 
and  the  white  corpuscles  10,000,  figures  which 
approximate  more  closely  those  of  the  adult.  The 
lymphocytes,  however,  remain  at  above  50  per 
cent  until  the  sixth  year. 

The  blood  of  early  life  is  characterized  by  its 
instability  and  the  ease  with  which  it  may  revert 
to  its  fetal  or  even  to  its  embryonic  condition, 
with  the  apjiearance  of  more  jirimitive  blood 
cells  in  the  peripheral  circulation.  Normally, 
after  birth  the  hone  marrow  is  the  organ  of  blood 
formation,  hut  under  the  increasing  hematopoi- 
etic demands  of  an  anemia,  the  liver,  the  spleen, 
or  almo.st  any  focus  of  reticulo-endothelial  tissue 
may  he  called  into  activity.  The  more  severe  the 
anemia,  the  greater  the  extent  of  reversion,  so 
that  myeloblasts,  myelocytes,  megaloblasts,  and 
normoblasts  may  l>e  swept  off  into  the  peripheral 
circulation.  This  increased  activity  in  the  bone 
marrow  causes  the  yellow  fatty  marrow  to  be- 
come reel  and  cellular,  as  it  had  been  in  fetal  life. 
'I'hese  changes  are  brought  about  by  the  resump- 
tion of  hematoiwietic  activity  by  the  dormant 
reticular  and  endothelial  tissue  present  in  the 
fatty  marrow. 

.‘\nemia  means  any  reduction  in  the  hemoglobin 
content  of  the  blood,  with  consequent  impainuent 
of  its  oxygen-carrying  power.  It  may  he  caused 
by  inadequate  blood  formation  or  by  excessive 
blood  destruction,  thus  upsetting  the  equilibrium 
which  normally  exists  between  the  two.  I^ss 
fre(|uently  it  is  caused  by  mechanical  loss  of 
blood,  .'\nemias  are  common  in  children,  hut 
often  they  are  associated  with  different  etiologic 


factors  than  in  adults.  A simple  classification 
of  the  anemias  based  on  their  order  of  frequency 
would  be:  (1)  nutritional,  (2)  infectious,  (3) 
toxic,  and  (4)  primary. 

Nutritional  anemias  include  food  anemias  and 
the  anemias  of  rickets  and  of  chronic  gastro- 
intestinal indigestion.  Food  anemia  rarely  de- 
velops during  the  first  six  months  of  life  because 
of  the  ample  supply  of  iron  laid  down  in  the 
liver  during  the  last  months  of  intra-uterine  life. 
At  least  five  times  as  much  iron  is  present  in  the 
liver  of  the  newborn  animal  as  in  that  of  the 
adult.  However,  this  supply  is  depleted  by  the 
ninth  to  the  twelfth  month.  Among  premature 
infants  where  connections  are  severed  before 
the  iron  is  deposited  and  among  twins  where  the 
supply  must  be  divided,  not  always  equally,  ane- 
mia is  more  apt  to  appear  during  the  first  year. 
When  milk  alone  is  continued  in  the  diet  of  the 
second  year  and  no  ferruginous  foods  are  added, 
a secondary  anemia  develops  with  great  regu- 
larity because  the  iron  supply  has  been  used  up 
and  an  entirely  inadequate  amount  is  available 
in  the  milk.  The  anemia  may  become  extreme, 
as  in  tbe  case  of  a child  of  eleven  months  on  our 
ward  at  present  with  a hemoglobin  of  15  per 
cent,  usually  taking  only  the  bottle,  and  reject- 
ing any  other  form  of  food  offered.  Less  strik- 
ing degrees  of  anemia  are  seen  more  often  in 
the  children  of  the  lower  classes  who  live  in  dirt, 
get  little  fresh  air  or  sunshine,  receive  an  in- 
adequate diet  which  they  cannot  masticate  prop- 
erly because  of  carious  teeth,  and  often  have 
infected  tonsils  and  adenoids.  Such  a combina- 
tion of  circumstances  is  conducive  to  malnutri- 
tion and  usually  to  some  degree  of  secondary 
anemia.  This  is  one  of  the  most  frequent  syn- 
dromes encountered  in  dispensary  work. 

Another  nutritional  disorder,  rickets,  especially 
in  the  severer  forms,  is  accompanied  almost  in- 
variably by  some  degree  of  anemia.  There  is 
no  associated  leukocytosis  except  in  the  presence 
of  a secondary  infection.  An  advanced  form  of 
this  secondary  anemia  of  rickets  is  the  so-called 
von  Jaksch  anemia,  considered  by  many  a distinct 
clinical  entity.  It  is  characterized  by  a severe 
secondary  anemia  with  pronounced  regenerative 
blood  changes  and  a moderate  leukocytosis,  and 
by  a greatly  enlarged  spleen.  Often  the  liver 
and  the  lymph  nodes  are  also  enlarged.  It  occurs 
during  the  second  half  of  the  first  year,  and 
usually  is  accomjianied  by  rickets.  In  his  orig- 
inal article  von  Jaksch  states  that  although  rickets 
may  be  of  some  etiologic  significance,  this  syn- 
drome does  occur  in  nonrachitic  children.  He 
states  also  that  the  ])rognosis  is  good.  In  one 
ca.se  which  occurred  on  our  ward  and  was  fatal 
at  nine  months,  delivery  had  been  premature. 
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with  a birth  weight  of  four  pounds.  The  child 
had  been  fed  on  milk  mixtures  of  good  quality 
and  on  semisolid  foods  since  the  age  of  six 
months,  at  which  time  a greatly  enlarged  liver 
and  spleen  had  been  observed,  together  with 
marked  rachitic  changes. 

Another  large  group  of  anemias  is  caused  by 
the  acute  infections,  of  which  acute  rheumatic 
fever  and  croupous  pneumonia,  especially  when 
complicated  by  delayed  resolution  or  empyema, 
are  most  conspicuous.  In  the  cases  which  re- 
cover, the  anemia  and  the  associated  splenomeg- 
aly are  transitory,  which  Buckman  explains  as 
a temporary  withdrawal  into  the  spleen  of  a 
large  number  of  the  j)eripheral  red  corpuscles 
during  the  height  of  the  infection,  resulting  in 
an  acute  splenic  tumor.  The  most  severe  anemias 
develop  in  those  cases  in  which  rheumatic  fever 
has  attacked  the  heart,  whether  as  a pure  myo- 
carditis without  valvular  involvement  or  as  a 
subacute  bacterial  endocarditis.  In  one  instance 
of  the  former  there  was  a hemoglobin  of  40  per 
cent,  and  in  one  of  the  latter  of  35  per  cent. 
Less  frequently  anemia  may  develop  as  a result 
of  other  infections,  bacterial  or  parasitic,  such 
as  diphtheria,  tubercidosis,  syphilis,  malaria,  and 
intestinal  parasitosis.  To  this  group  belongs 
acute  nephritis  because  of  the  close  association 
with  acute  streptococcic  sore  throat.  In  one 
case  with  anasarca  and  hematuria  the  hemoglobin 
fell  in  three  weeks  from  normal  to  10  per  cent. 

Toxic  anemia  secondary  to  plumhism  or  to 
malignancy  also  occurs  at  times.  The  lead 
poisoning  is  usually  the  result  of  the  gnawing  of 
paint  from  the  crib  or  the  toys,  such  is  the  per- 
version of  ajipetite  in  some  children.  The  anemia 
may  he  profound,  but  the  association  with  other 
symptoms  and  signs  of  lead  jxdsoning  makes 
the  diagnosis  clear.  The  toxemia  of  malignant 
disease  usually  sets  up  an  anemia.  The  most 
common  forms  of  malignant  tumor  in  early  life 
are  retroperitoneal  sarcoma  and  tumors  of  the 
adrenal  and  kidney  classed  as  hypernephroma  or 
neuroblastoma. 

The  various  primary  diseases  of  the  blood- 
forming  organs  naturally  are  associated  with  an 
anemia  of  greater  or  less  severity,  among  which 
are  leukemia,  Hodgkin’s  disease,  splenic  anemia, 
hemolytic  jaundice,  hemophilia,  the  puqmras, 
pernicious  anemia,  aplastic  anemia,  and  Gaucher’s 
disease.  Another  member  has  been  added  to 
this  group  during  the  last  few  years — sickle-cell 
anemia,  described  first  in  1910.  Its  not  infre- 
quent occurrence  warrants  a more  widespread 
recognition  than  at  present  obtains.  It  is  found 
solely  in  the  negro  and  the  mulatto,  and  is  in- 
herited in  accordance  with  the  Mendelian  law  as 
a dominant  factor,  transmitted  by  and  developing 


in  both  males  and  females.  Except  for  the  marked 
pallor  and  at  times  the  jaundice,  the  other  symp- 
toms are  vague : sharp  epigastric  pains,  muscle 
pains  or  stiffness,  slight  intermittent  fever,  and 
the  occasional  development  of  leg  ulcers  having 
the  appearance  of  those  of  syphilis.  Sickle  cells 
are  red  blood  corpuscles  which  have  assumed 
the  shape  of  sickles  or  crescents,  from  either  end 
of  which  taper  off  long  filamentous  processes. 
A few  sickle  cells  may  he  present  in  the  circulat- 
ing blood  in  advanced  cases  and  can  he  recog- 
nized in  the  freshly  prepared  unstained  smears. 
As  a rule,  however,  the  sickle  cells  may  escape 
notice  during  the  ordinary  examination,  unless 
the  coverslip  is  rimmed  with  vaseline  to  prevent 
drying,  and  is  allowed  to  stand  for  six  to  twenty- 
four  hours.  Under  the.se  circumstances  many,  if 
not  all,  of  the  red  blood  cori)uscles  will  be  found 
in  the  sickle  form.  The  cause  of  this  weakening 
and  destruction  of  the  red  corimscles  which  re- 
sults in  the  anemia  is  unknown.  There  are 
marked  signs  of  erythrocytic  regeneration  and  a 
definite  leukocytosis  of  10,000  or  20,000.  There 
are  many  remissions  and  relapses,  with  a good 
prognosis  in  the  mild  cases  hut  a had  one  in  the 
more  severe  cases,  because  of  the  susceptibility 
to  intercurrent  infection.  Undoubtedly,  cases  of 
this  type  have  been  diagnosed  in  former  years  as 
pernicious  anemia,  one  instance  of  which  is  in 
our  ward  at  present.  The  child,  now  six  years 
old,  when  seen  in  another  hospital  at  the  age  of 
eighteen  months  was  classed  among  the  perni- 
cious anemias. 

Any  treatment  of  anemia  must  aim  to  increase 
the  hemoglobin  content  of  the  blood.  Trans- 
fusion is  the  surest  and  quickest  means  of  ef- 
fecting this  end,  as  it  not  only  increases 
mechanically  the  amount  of  hemoglobin  in  circu- 
lation, hut  it  also  stimulates  the  hone  marrow  to 
new  blood  formation,  as  evidenced  by  the  ap- 
pearance of  normoblasts  and  other  young  forms 
in  the  ])eripheral  blood.  A most  striking  illustra- 
tion of  this  is  the  case  of  a six-year-old  boy 
admitted  to  the  ward  in  May  of  1926  with  lym- 
j)hatic  leukemia.  He  was  growing  rapidly  worse, 
the  red  count  was  444,000,  the  hemoglobin  less 
than  10  per  cent,  and  he  looked  moribund : but 
after  a single  intravenous  transfusion  of  325  c.c. 
of  citrated  blood  he  rallied.  Four  weeks  later 
the  red  count  was  2,840,000,  the  hemoglobin  60 
per  cent,  and  the  child  was  playing  actively 
about  the  ward. 

In  children,  in  addition  to  the  intravenous 
method  of  transfusion,  there  is  available  the  in- 
traperitoneal  method,  slower  hut  quite  efficacious 
in  the  end  result.  The  absorption  of  the  fluid 
portion  of  the  citrated  blood  is  rapid,  hut  the 
passage  of  the  cellular  elements  through  the 
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peritoneum  into  the  subperitoneal  blood  vessels 
requires  a week  or  more.  In  the  case  of  food 
anemia  mentioned  above,  six  days  after  an  intra- 
peritoneal  transfusion  the  hemoglobin  had  risen 
from  15  per  cent  to  40  per  cent  and  the  red  count 
from  1,700,000  to  2,900,000.  This  method  is 
best  reserved  for  children  under  two  years  of 
age  in  whom  suitable  veins  are  not  available  for 
the  intravenous  route,  and  in  whom  an  imme- 
diate result  is  not  essential.  Furthermore,  it 
avoids  the  occasional  reaction  which  follows 
intravenous  transfusion. 

General  hygienic  measures,  of  course,  are 
fundamental  in  the  treatment  of  anemias,  among 
which  light  and  food  may  be  emphasized.  The 
stimulating  effect  of  the  ultraviolet  rays  on  me- 
tabolism, especially  on  that  of  the  bone  marrow, 
is  well  recognized,  so  that  intensive  exposure  to 
sunlight  or  to  the  rays  of  the  mercury-vapor 
lamp  should  be  of  definite  assistance  in  the  course 
of  therapy.  There  has  been  much  discussion  of 
the  value  of  iron  in  the  treatment  of  anemias. 
Experimental  feeding  of  inorganic  iron  to  an- 
imals, in  whom  anemia  has  been  produced  by 
iron-free  diets  or  by  bleeding,  has  produced  no 
amelioration  of  the  anemia,  results  which  un- 
justly have  been  applied  to  man.  Clinical  ex- 
])erience,  however,  strongly  affirms  the  value 
of  the  judicious  use  of  both  organic  and  inor- 
ganic forms  of  iron.  The  two  forms  together 
are  of  greater  benefit  than  either  one  alone,  for 
hemoglobin  is  composed  of  two  parts ; an  or- 
ganic element,  globin,  and  an  inorganic  element, 
hematin,  both  of  which  must  be  available  for  the 
jmoper  synthesis  of  hemoglobin.  Hart,  Steen- 
bock,  and  Elvehjem  have  shown  that  dietary 
anemia  in  rabbits  cannot  be  cured  by  the  giving 
of  inorganic  iron  alone,  but  responds  readily  to 
its  combination  with  an  iron-free,  alcoholic  ex- 
tract of  cabbage  which  supplies  the  globin  ele- 
ment. The  leafy  green  vegetables,  eggs,  and 
meat  are  the  three  foods  of  greatest  iron  content, 
and  hence  are  most  to  be  relied  upon  in  the 
prophylaxis  and  the  treatment  of  anemias.  Re- 
s]wnse  to  simple  dietary  iron  is  slow,  whereas 
the  addition  of  inorganic  iron,  except  during  an 
infection,  hastens  and  completes  the  result.  It 
seems  best  to  use  large  doses  of  iron  to  get  the 
maximum  effect,  such  as  the  30  to  60  gr.  daily  of 
saccharated  ferrous  carbonate  recommended  by 
Bass  and  Denzer.  If  any  specific  cause  for  the 
anemia  is  jjresent,  it  must  be  removed  or  be 
treated  specifically. 

Summary 

1.  According  to  Sabin’s  work  on  living  blood 
cells,  the  erythrocytes  develop  intravascularly 
from  the  mesenchyme  cells  which  constitute  the 


blood  islands  and  later  line  the  walls  of  the  blood 
vessels.  Much  later  the  leukocytes  arise  from  a 
common  stem  cell  lying  outside  the  blood  ves- 
sels in  the  reticular  tissue,  differentiate  into 
granulocytes,  lymphocytes,  and  monocytes,  and 
pass  through  the  vessel  walls  into  the  blood 
stream.  At  first,  most  blood  formation  occurs  in 
the  liver  and  spleen,  but  later  in  the  bone  mar- 
row. 

2.  In  anemias,  especially  the  anemias  of  child- 
hood, there  is  a reversion  of  the  blood  picture 
to  the  embryonic  state,  the  degree  of  reversion 
being  directly  proportional  to  the  severity  of  the 
anemia.  In  the  most  acute  cases  megaloblasts 
and  myeloblasts  appear.  The  following  points 
in  erythrocytes  indicate  immaturity : retention 
of  nucleus,  large  cell  diameter,  hyperchromatic 
appearance,  presence  of  deeply  basophilic  cyto- 
plasm with  stippling  and  reticulation. 

3.  The  variations  in  erythrocyte  and  leuko- 
cyte counts  and  in  hemoglobin  estimations  from 
birth  to  adolescence  are  discussed. 

4.  The  most  common  causes  of  anemia  in 
childhood  are  ( 1 ) the  withholding  of  iron-con- 
taining foods  during  the  second  year,  (2)  lack 
of  hygienic  environment  and  adequate  food,  and 
(3)  pyogenic  infections. 

5.  Discussion  of  von  Jaksch  anemia  and 
sickle-cell  anemia  is  raised  in  particular.  The 
latter  was  not  recognized  formerly  as  such,  but 
often  was  diagnosed  pernicious  anemia. 

6.  Transfusion  is  the  best  treatment,  intra- 
venous when  possible,  intraperitoneal  otherwise. 
Careful  supervision  of  hygiene  and  a maximum 
of  sunlight  are  essential.  A combination  of  or- 
ganic with  inorganic  iron  therapy  gives  the  best 
results. 
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ABSTRACT  OF  DISCUSSION 

J.  Claxton  Gittings,  M.D.  (Philadelphia,  Pa.)  : 
The  wonderful  benefits  that  have  come  from  blood 
transfusions  and  also  the  results  of  splenectomy  have 
stimulated  interest  in  the  subject  of  anemia.  In  two  of 
the  cases  mentioned  in  this  paper  the  spleen  has  recently 
been  removed — one  a case  of  von  Jaksch’s  anemia  and 
the  other  of  sickle-cell  anemia.  The  spleen  was  re- 
moved in  the  former  because  it  was  gradually  enlarging 
without  any  improvement  in  the  anemia  in  spite  of 
transfusions  and  other  treatments.  The  spleen  was 
movable  and  easy  to  remove.  Although  it  is  generally 
believed  that  splenectomy  is  not  justified  in  von 
Jaksch’s  anemia,  yet  the  prospects  of  this  particular 
child  in  his  home  environment  looked  so  bad  that  the 
operation  seemed  justifiable. 

We  were  stimulated  to  this  decision  by  the  case  of  a 
girl  eighteen  years  old  whose  spleen  Dr.  George  P. 
Muller  recently  removed.  At  two  years  of  age  this 
girl  had  had  a definite  von  Jaksch’s  anemia  with  splen- 
omegaly. F'or  sixteen  years  she  was  anemic,  in  com- 
paratively poor  health,  and  much  incommoded  by  the 
splenic  tumor.  The  year  before  operation  she  began  to 
develop  jaundice.  It  is  too  soon  to  evaluate  results,  but 
in  the  three  months  since  operation  she  certainly  has 
shown  improvement. 

In  the  case  of  sickle-cell  anemia,  the  spleen  was  re- 
moved because  the  child  had  shown  no  improvement 
after  a year’s  observation,  most  of  which  time  was 
spent  in  the  University  hospital.  We  know  comparatively 
little  as  yet  about  the  cause  of  sickle-cell  anemia,  and 
in  fact  we  do  not  know  whether  it  should  he  classified 
as  a separate  entity  at  all ; but  as  this  child  also  had  a 
moderate  enlargement  of  his  spleen,  with  no  evidence  of 
adhesions,  it  seemed  justifiable  to  try  the  effect  of 
splenectomy.  We  shall  watcli  the  further  course  of  his 
case  with  a great  deal  of  interest. 

A.  G.  Mitchell,  M.D.  (Cincinnati,  Ohio)  : We  are 
inclined  to  forget  that  anemia  is  a common  accompani- 
ment of  certain  nutritional  states  and  to  become  so 
interested  in  treatment  of  the  nutritional  condition  that 
we  forget  the  secondary  anemia.  We  could  do  more 
for  such  patients  if  both  conditions  were  considered. 

Dr.  Cooley,  of  Detroit,  found  sickle  cells  in  a very 
large  number  of  negro  children  who  had  no  symptoms 
of  anemia.  The  cells  were  discovered  on  routine  ex- 
aminations. They  showed  mostly  the  latent  type  of 
sickling  in  which  the  change  in  the  cells  did  not  appear 
until  the  slides  were  preserved  in  the  moist  condition 
for  several  hours.  Dr.  Cooley  also  found  that  by  pre- 
serving these  slides  long  enough,  the  cells  would  return 
to  normal.  Dr.  Gittings’s  case  in  which  splenectomy 
was  performed  may  throw  some  light  on  the  etiology 
of  the  condition. 

Transfusion  ought  not  to  be  delayed  until  it  is  so 
obviously  indicated  as  is  usual.  Smaller  and  more 
frequent  transfusions  probably  will  help  more  than  a 
single  large  one.  Of  course,  in  the  hemorrhagic  condi- 
tions the  loss  must  be  replaced  as  quickly  as  possible, 
but  in  nutritional  states  the  stimulation  of  the  small 
frequent  transfusions  does  something  more  than  mere 
replacement.  The  intraperitoneal  transfusion  does  less 
than  intravenous  transfusion  in  any  condition  in  which 
blood  is  really  needed.  It  has  a very  definite  function, 
but  in  cases  of  marked  malnutrition  absorption  is  too 
slow,  and  intravenous  injections  of  blood  are  preferable. 


We  have  seen  about  ten  cases  in  which  at  necropsy, 
performed  in  one  to  six  days  after  intraperitoneal  trans- 
fusion, blood  was  still  demonstrable  in  the  peritoneal 
cavity. 


DEMONSTRATION  AND  DISCUSSION 
OF  SOME  METHODS  OF  INFANT 
FEEDING  AND  OF  FOOD 
PREPARATION* 

J.  P.  CROZER  GRIFFITH,  M.D. 

PHILADELPHIA,  PA. 

It  was  suggested  by  our  chairman  that  it  miglit 
be  of  interest  to  discuss  some  of  the  special 
methods  of  feeding  infants,  and,  so  far  as  pos- 
sible, to  have  the  food  prepared  before  you — 
not  ordinary  milk  mixtures,  but  those  requiring 
special  procedures.  This  plan  struck  me  as 
being  certainly  a very  valuable  suggestion,  since 
a great  many  physicians,  and  I include  myself  in 
this  category,  are  more  or  less  familiar  with  the 
prescribing  of  certain  of  these  foods,  but  lack 
the  detailed  personal  knowledge  which  would 
enable  them'  to  prepare  them  themselves  or  to  tell 
mothers  or  nurses  just  how  to  do  so.  The  aid 
of  Miss  Mensch,  head  of  our  milk-room,  who 
understands  these  matters  thoroughly,  has  there 
fore  been  enlisted,  and  I will  take  up  the  occa- 
sions on  which  certain  of  the  popular  food 
preparations  are  to  be  used,  while  Miss  Mensch 
demonstrates  just  how  these  foods  are  to  be 
made,  so  far  as  time  and  circumstances  will  per- 
mit. 

Of  the  principles  which  underlie  the  action 
and  the  choice  of  any  of  the  foods  there  is  time 
to  say  but  little.  The  fat  of  cow’s  milk  has  long 
been  found  difficult  of  digestion  by  many  in- 
fants, the  assigned  reasons  for  this  varying  with 
the  writers.  Protein  was  formerly  unduly 
blamed  for  producing  indigestion,  then  credited 
too  much  with  harmlessness,  and  now  is  admitted 
to  be  digested  often  well,  sometimes  not  so  well. 
The  casein  and  the  whey  proteins  have  each  been 
accused  more  or  less  unjustly.  Tbe  carbohydrate 
has  been  blamed  as  the  cause  of  fermentative 
diarrhea  with  reason,  yet  toO'  greatly  charged 
with  this.  It  has  also  been  found  tO'  be  capable 
of  replacing-  the  fat  in  many  instances ; yet  the 
opinion  now  prevails  that  this  replacement  cannot 
in  all  cases  be  made  satisfactorily  for  long 
periods,  and  that  it  should  not  be  so  attempted 
unless  it  is  rendered  necessary  by  irremediable 
fat  intolerance. 

Buttermilk 

Let  us  begin  this  discussion  by  considering 
one  of  the  oldest  of  the  special  food  mixtures ; 

* Presented  before  the  Section  on  Pediatrics  of  the  Medical 
Society  of  the  State  of  Pennsylvania,  October  12,  1926,  at  a 
clinic  held  at  the  Children’s  Hospital,  Philadelphia,  Pa. 


704 


THE  ATLANTIC  MEDICAL  JOURNAL 


August,  1927 


viz.,  buttemiilk,  or  more  properly  the  buttermilk 
mixture  of  the  Dutch  and  German  peasants. 
Buttermilk  alove  is  too  weak  a food  for  long 
employment,  having  about  the  caloric  value  of 
skimmed  milk,  or  a little  less.  The  buttermilk 
mixture  fully  supplies  the  caloric  needs.  It  is 
serviceable  in  cases  where  fat  is  not  well  borne, 
but  when  both  protein  and  carbohydrate  are 
digested  well.  Its  composition,  according  to 
Kdnig’s.  figures  for  the  composition  of  butter- 
milk, is  about  fat  1 per  cent,  carbohydrate  11 
per  cent,  protein  4 per  cent,  varying  somewhat 
with  the  buttennilk  employed.  The  caloric  value 
runs  from  560  to  660  per  quart.  It  answers  ex- 
cellently in  many  cases  of  diarrhea  in  infants, 
and  also  often  in  some  vomiting  cases.  If  there 
is  still  trouble  with  vomiting,  the  sugar  content 
may  be  suspected,  and  it  is  then  a good  plan  to 
cut  down  the  sugar  addition  tO'  half  the  usual 
amount,  just  to  see  whether  the  case  is  one 
which  can  take  neither  normal  fat  nor  high  car- 
bohydrate. 

Method  of  preparation:  To  a quart  of  whole 
milk  is  added  2 tablespoon fuls  of  buttermilk  of 
the  day  Ijefore,  or  better,  a culture  of  the  Bul- 
garian bacillus.  This  should  be  a good  liquid 
culture.  I have  not  found  the  cultures  in  tablet 
form  very  reliable.  The  milk  is  now  allowed  to 
stand  at  kitchen  temperature,  say  about  85  or 
more  degrees,  for  from  18  to  24  hours.  In  the 
hospital  we  use  an  incubator  for  6 hours  with  a 
temi>erature  of  100.  If  it  is  not  heated  long 
enough,  it  is  not  sufficiently  curdled ; if  too 
long,  the  curd  seimrates  from  the  liquid  portion 
and  the  mixture  is  so  sour  that  it  is  unsuitahle. 
d'he  buttermilk  is  now  churned  in  a small  glass 
l>iston  churn,  and  the  butter  removed. 

A modification  of  this  which  we  use  in  the 
hospital  is  to  employ  skimmed  milk,  to  which 
the  culture  is  added.  This  removes  the  neces- 
sity of  churning,  and  in  place  of  it  the  curdled 
milk  is  broken  up  strongly  with  a fine  wire 
beater. 

To  6 or  8 fluid  oz.  of  buttermilk  is  added  1 
level  tablespoonful  oz.)  of  wheat  or  other 
flour,  and  this  is  rubbed  into  a j>a.ste.  Then  4j^ 
level  tablesixjonfuls  (2)4  oz.)  of  granulated 
sugar  are  mixed  with  this.  This  mixture  is 
added  to  the  remainder  of  the  buttermilk,  and 
the  whole  boiled  for  25  minutes  with  constant 
stirring. 

Another  mcxlification  is  used  when  it  is  de- 
sired to  keep  the  bacilli  alive.  The  milk  is  then 
first  boiled,  a culture  added,  the  buttermilk  made, 
6 or  8 oz.  taken,  and  the  sugar  and  flour  boiled 
in  this  in  a double  boiler.  When  cool  this  is 
added  to  the  rest,  which  thus  escapes  subse- 
quent Ufiling. 


The  term  “whole-milk  buttermilk”  has  not 
been  used.  That,  by  the  nature  of  things,  is  a 
misnomer.  Buttermilk,  according  tO'  the  dic- 
tionary, is  “the  milk  that  remains  after  the 
butter  is  sejmrated  from  it.”  It  does  not  con- 
tain fat.  We  should  use  the  term  “whole  lactic- 
acid  milk,”  buttermilk  being  just  one  of  the 
varieties  of  lactic-acid  milk. 

Acidophilus  Milk 

I am  not  convinced  that  acidophilus  milk 
possesses  any  advantage  over  the  ordinary  but- 
termilk, unless  it  is  desired  to  implant  living 
acidophilus  bacilli  in  the  intestines ; and  it  is 
doubtful  whether  this  can  be  done  in  a manner 
other  than  temporary.  We  have  used  it  a good 
deal  in  the  hospital.  We  have  for  long  periods 
made  our  buttermilk  mixture  with  the  acidophi- 
lus cultures.  I have  the  impression,  however, 
that  the  infants  do  not  like  it  as  well  as  the 
ordinary  buttermilk  mixture.  I have  here  only 
one  thing  tO’  say  about  it ; viz.,  that  certainly 
some  of  the  so-called  “living  cultures”  of  the 
bacillus  acidophilus  on  the  market  contain  com- 
jjaratively  few  living  bacilli.  Here  in  the  hos- 
pital we  make  our  acidophilus  milk  with  cultures 
]>repared  in  our  own  laboratory. 

Lactic-Acid  Milk 

In  addition  to  the  two  varieties  of  lactic-acid 
milk  just  described,  i.  e.,  buttermilk  and  acid- 
ophilus milk,  a lactic-acid  whole  milk  may  be 
made  by  the  direct  addition  of  the  acid.  I shall 
not  go  into  a discussion  of  the  reasons  for  this, 
except  to  say  that  the  lactic-acid  appears  to 
make  the  fat  better  tolerated.  That  it  does  so 
as  uniformly  as  has  been  claimed  for  it  is  not 
borne  out  by  my  own  experience  in  this  hospital. 
Still,  there  is  no  question  that  this  lactic-acid 
milk  is  a very  serviceable  preparation  in  many 
cases.  Made  with  the  usual  addition  of  com 
syrup,  it  is  of  high  caloric  value,  with  about 
4 per  cent  of  fat,  7 tO'  8 per  cent  of  carbohydrate, 
and  nearly  4 per  cent  of  protein.  The  method 
of  dropping  the  acid  slowly  into  the  milk,  as 
originally  recommended,  was  difficult  at  times 
to  carry  out  successfully,  and  we  use  here  always 
the  following  modification  of  it : A quart  of 
milk  is  boiled  and  then  cooled  on  ice.  One 
fluid  oz.  of  Blue  Label  or  Red  Label  Karo  (or 
2 fluid  oz.  of  a stock  solution  of  half  Karo  and 
half  water)  is  now  mixed  with  2 fluid  drams, 
or  more  recently  1)4  fluid  drams,  of  U.  S.  P. 
lactic  acid.  This  is  next  added  slowly  to  the 
milk  with  stirring.  Curdling  of  course  takes 
place,  but  it  is  a fine  curd,  and  will  go  through 
the  holes  in  the  nipples,  certainly  if  these  are 
widened  a little. 
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Vinegar  milk  has  been  proposed  by  Dunham, 
a hydrochloric-aeid  milk  by  Falser,  and  a citric- 
acid  milk  by  Hess,  the  last-mentioned  using 
lemon  juice  for  the  purjx)se.  The  acetic,  hydro- 
chloric, and  citric  acids  respectively  take  the 
place  of  the  lactic  acid.  I do  not  know  that  any 
one  of  the  four  surpasses  the  others. 

Butter-Flour  Mixture 

This  has  been  very  popular  with  some  of 
us  in  the  hospital.  Its  purjxjse,  as  outlined  by 
Czerny  and  Kleinschmidt,  is  to  render  the  fat 
more  digestible  by  driving  off  the  volatile  fatty 
acids;  to  fortify  the  carbohydrate  by  the  addi- 
tion of  sugar  and  flour,  and  to  reduce  the  protein 
to  a proportion  more  nearly  that  of  human  milk. 
As  Pfaundler  pointed  out,  a very  similar  food 
had  long  been  in  use  by  the  j>easants  of  the 
Tyrol.  Whatever  the  rationale,  the  food  is  cer- 
tainly very  often  an  excellent  one  for  infants 
not  suffering  from  digestive  disturbances. 
Czerny  and  Kleinschmidt  recommend  7 grams 
of  butter,  7 grams  of  flour,  and  5 grams  of  cane 
sugar  in  100  c.c.  of  water  as  their  stock  solution, 
which  is  to  be  added  to  different  proportions  of 
milk.  Changing  the  metric  measures  of  the 
authors  into  ordinary  kitchen  measures,  the  fol- 
lowing is  the  method  of  preparation : 

Two  level  tablesjxionfuls  of  butter  are  placed 
in  a jxm,  and  heated  over  a gentle  fire  until 
foaming  takes  place,  and  until  tlie  odors  of  any 
volatile  fatty  acids  present  shall  Imve  disa]>- 
peared.  This  takes  from  three  to  five  minutes. 
Two  and  one-half  level  tablespoonfuls  of  fine 
wheat  flour  are  then  added,  and  the  mixture 
again  boiled  with  constant  stirring  until  it  be- 
comes thin  and  of  a brownish  color.  This  takes 
four  or  five  minutes.  Next,  10  fluid  oz.  of  warm 
water  and  1J4  level  tablespoonfuls  of  cane  sugar 
are  added.  Tbe  whole  is  again  boiled  and  rubbed 
through  a fine  sieve.  This  makes  the  stock  solu- 
tion. For  use  it  is  mixed  with  previously  boiled, 
cooled  milk,  and  the  whole  kept  cool  until  needed 
for  use.  For  children  under  pounds  in 

weight,  Czerny  and  Kleinschmidt  advise  two 
thirds  of  the  stock  solution  to  be  added  to  one- 
third  milk.  For  those  over  this  weight,  three- 
fifths  of  the  stock  may  be  added  to  two-fiftbs 
milk.  The  caloric  value  is  high.  When  mixed 
two-thirds  stock  and  one-third  milk,  we  get  ap- 
proximately fat  4.6  per  cent,  carlxihydrate  8.2 
per  cent,  protein  1.5  per  cent,  with  a caloric 
value  of  24.6  calories  per  ounce. 

Malt  Soup 


was  in  reality  a proposal  of  Baron  von  Liebig. 
It  is  a food  with  a reduced  fat  jxjrcentage,  a high 
carbohydrate  percentage,  and  a protein  j)ercent- 
age  about  that  of  human  milk.  It  has  been 
claimed  tliat  the  alteration  of  the  jiercentage  of 
fat  and  carbohydrate  gives  it  its  value,  but  Moro 
suggests  that  this  may  in  j>art  depend  ujxm  the 
reduced  protein.  It  is  serviceable  in  many  cases 
of  greenish  diarrhea,  with  large  white  lumps  in 
tlie  stools.  It  does  not  do  well  in  vomiting  cases, 
and  it  sometimes  caiuses  diarrhea  where  there 
was  previously  none.  Nevertheless,  it  is  a 
valuable  food  in  many  instances.  Its  prejiaration, 
according  to  Keller’s  formula,  is  as  follows.; 

A mixture  is  made  of  1J4  oz-  Av.  (6j4  level 
tablesixjonfuls)  of  wheat  flour  with  11  fluid  oz. 
of  cold  cow’s  milk.  This  is  rubl>ed  through  a 
sieve.  Another  mixture  is  made  of  2j/2  fluid  oz. 
of  malt-.soup  extract  an<l  22  fluid  oz.  of  warm 
water.  The  two  are  then  added  one  to  the 
other  and  the  whole  heated  slowly  to  boiling, 
with  constant  stirring,  adding  finally  enough 
water  to  replace  what  lias  evajxirated.  The 
caloric  value  is  fairly  high,  about  625  per  quart. 
I'he  percentage  com|x>sition  of  the  mixture  as 
given  you  is  about  fat  1.33  jier  cent,  carlxihy- 
drate  1 1.4  per  cent,  protein  1.58  j>er  cent. 

Thick-Cruel  Feeding 

In  some  cases  of  obstinate  vomiting  in  infants, 
whether  or  not  de|iending  uixin  pyloric  stenosis, 
thick-gruel  feeding  is  of  value,  even  in  the  early 
months  of  life.  This  was  especially  urged  by 
Sauer,  and  later  by  Porter  and  Mixsell,  although 
it  must  be  admitted  tliat  it  did  not  first  arise  in 
this  country.  In  any  event,  we  may  assume  a 
fat  indigestion,  if  it  is  not  a stenosis  case  (which 
is  treated  in  the  same  way),  and  prepare  the 
food  as  follows;  Five  oz.  of  skimmed  milk  is 
mixed  with  15  oz.  of  water.  To  this  is  added 
10  j)er  cent  of  starch  in  the  form  of  rice  flour, 
wheat  flour,  or  farina.  We  usually  use  farina 
in  the  hospital.  There  is  then  added  a varying 
amount  of  cane  sugar,  deiiending  uixm  the  case. 
Very  little  is  used  of  this  at  first  in  vomiting 
cases.  Ten  per  cent  of  the  20  oz.  equals  2 oz. 
of  the  farina,  which,  when  measured,  equals 
about  4 level  tablespoonfuls.  This  is  rubbed  up 
with  a little  water,  added  to  the  rest  of  the 
water  and  the  milk,  and  boiled  in  a double 
boiler  for  one  hour.  It  is  fed  with  a spoon 
or  pressed  through  a Hygeia  nipple,  being  forced 
through  with  the  bowl  of  a teaspoon. 

Protein  Milk 


This  like  some  of  the  others  is  really  an  Lastly,  let  us  consider  a very  popular  and 
older  preparation  than  we  are  prone  to  imagine,  serviceable  food  which  should  be  called  casein 
Although  brought  into  prominence  by  Keller,  it  milk  rather  tlian  protein  milk,  because,  according 
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to  Finkelstein,  who  devised  it,  the  casein  is  pres- 
ent in  normal  amount,  while  the  whey  proteins 
liave  been  reduced.  Let  us  ignore  on  this  oc- 
casion Finkelstein’s  reasons  for  its  value.  They 
liave  all  been  called  into  question,  and  yet  the 
food  is  certainly  serviceable,  especially  for  cases 
of  diarrhea.  You  are  all  familiar  with  the  de- 
scription of  the  method  of  preparation  as  given 
by  him.  It  is  too  long  and  too  complicated  to 
demonstrate  here,  and  too  complicated  also  for 
employment  in  family  practice.  This  has  been 
so  widely  recognized  that  there  are  numerous 
ready-for-use  substitutes  on  the  market.  Larosan 
is  one  of  the  earliest,  and  a very  good  one.  An- 
other is  the  Mead  Johnson  & Company  Pow- 
dered Protein  Milk,  and  another  tliat  of  the 
Merrell-Soule  Company. 

To  prepare  a mixture  with  the  Mead  Johnson 
product,  it  is  customary  to  mix  about  1 part  of 
the  flour  (by  weight)  with  11  parts  of  water. 
The  powder  is  rather  light,  and  runs  about  4 
level  tablespoon  fills  to  the  ounce.  The  best  way 
of  mixing  it,  in  preparing  say,  a 20-oz.  mixture, 
is  to  take  2 oz.  (by  weight)  of  the  powder, 
which  measures  about  8 level  tablespoonfuls, 
]X)ur  it  on  the  top  of  the  water  at  about  95 
degrees,  and  beat  it  with  a wire  beater.  The 
mixture  gives  a percentage  strength  very  like 
that  of  the  Finklestein  formula. 

ABSTRACT  OF  DISCUSSION 

Harry  Lowenburg,  M.  D.  (Philadelphia,  Pa.)  : Dr. 
Griffith  is  to  be  congratulated  on  his  courage  in  present- 
ing a demonstration  of  food  preparation.  Physicians 
often,  seem  to  think  that  such  work  is  beneath  their 
dignity.  I regard  this  knowledge  as  so  valuable  that 
I have  frequently  visited  the  hospital  kitchens  when 
abroad  to  watch  the  preparation  of  the  food.  It  is 
not  enough  merely  to  give  instructions  to  mothers  as 
to  the  ingredients  of  foods  prescribed.  They  must 
be  taught  the  details  of  preparation,  and  such  instruc- 
tion can  best  be  given  by  actual  demonstration  in  the 
mother’s  own  kitchen. 

The  slight  departure  in  the  preparation  of  lactic- 
acid  milk  from  Marriott’s  instructions  to  add  the  milk 
drop  by  drop  is  a good  one.  The  addition  of  the  acid 
to  the  Karo  syrup  obviates  the  slow  and  tedious  drop- 
ping. 

In  my  own  experience,  Marriott’s  milk  has  caused 
diarrhea,  and  I have  modified  its  preparation  by  using 
cane  sugar  instead  of  Karo  syrup,  and  only  half  the 
acid  advised  by  Marriott.  I boil  a tablespoonful  of 
cane  sugar  and  a tablespoonful  of  flour  with  the  milk, 
and  after  it  has  become  thoroughly  chilled,  add  the 
acid.  Made  in  this  way,  a more  formed  stool  results, 
and  the  preliminary  diarrhea  is  prevented.  Most  of 
the  babies  that  develop  diarrhea  later  become  consti- 
pated. 

As  Dr.  Griffith  said,  all  of  these  preparations  are 
more  or  less  similar,  and  many  of  them  may  be  used  ■ 
interchangeably. 

Dr.  Griffith  (in  closing)  : For  a long  time  I have 
been  interested  in  the  new  foods  that  come  out,  and 
have  tried  out  a lot  of  different  things.  It  seems 


to  me  that  lactic-acid  milk  is  used  far  too  much  without 
proper  selection  of  the  cases  in  which  it  is  prescribed, 
and  I do  not  believe  that  any  better  results  are  obtained 
in  the  healthy  child  with  lactic-acid  milk  than  with  the 
ordinary  modified-milk  mixtures,  if  the  latter  are  used 
in  the  proper  way.  We  are  not  using  the  butter- 
milk mixture  nearly  as  much  as  we  did  a few  years 
ago,  but  something  else  very  similar  has  taken  its 
place.  Probably  it  will  not  be  long  until  some  other 
modiflcation  is  proposed  which  we  shall  all  be  trying 
out.  All  of  these  preparations  are  good,  but  none  of 
them  will  serve  in  all  cases. 


THE  FIFTIETH  ANNUAL  MEETING  OF 
THE  PENNSYLVANIA  PHARMACEUTICAL 
ASSOCIATION 

The  meeting  was  opened  at  Buena  Vista  Springs 
Hotel,  Franklin  County,  Pa.,  June  21,  1927,  with  three 
hundred  members  in  attendance. 

Outstanding  among  the  year’s  activities  reported  were 
the  success  of  the  Drug  Store  Ownership  Bill,  a suc- 
cessful legislative  campaign,  with  eight  other  bills  af- 
fecting pharmacy,  and  the  establishment  of  seventeen 
new  county  and  local  associations  in  the  State.  The 
Committee  on  Professional  and  Public  Relations  re- 
ported a very  friendly  feeling  of  cooperation  existing 
between  the  professions  of  medicine,  dentistry,  and 
pharmacy,  and  stated  that  steps  have  been  taken  to  unite 
the  three  allied  professions  for  legislative  accomplish- 
ments in  the  protection  of  public  health. 

The  report  of  the  secretary  proved  the  value  of  a 
central  office  for  the  Association.  The  headquarters 
acts  as  a nucleus  for  organized  legislative  activity, 
serves  as  publicity  agent  for  the  Association,  conducts 
campaigns  for  the  correction  of  trade  abuses,  and  car- 
ries the  State  problems  and  cooperation  to  the  national 
associations. 

President  Joseph  W.  England,  in  his  address,  stated 
that  “Pennsylvania  pharmacy  must  present  a united 
front,  and  do  to  this  it  must  represent  the  entire  pharma- 
ceutical interest  of  the  State.  The  logical  body  to  do 
this  is  the  Pennsylvania  Pharmaceutical  Association, 
and  not  county  and  local  organizations  working  separ- 
ately and  individually.”  On  the  subject  of  limiting 
drug  stores,  he  stated:  “The  most  serious  factors  fa- 
voring an  abnormal  increase  of  drug  stores  are  the 
chain  and  bootlegging  stores.  The  recently  enacted 
ownership  law  will  control  the  former,  and  a better  and 
more  cooperative  administration  of  the  Federal  and 
State  prohibition  laws  will  ultimately  correct  the  latter.” 
He  closed  his  reference  to  the  four-year  pharmacy 
course  by  saying:  “If  medical  schools  can  cover  the 

vast  amount  of  subject  matter  they  teach  in  four  years, 
why  should  pharmacy  schools  with  so  much  less  matter 
to  teach  require  four  years  ? Three  years  is  ample  and 
any  attempt  to  exact  more  is  entirely  academic  and  not 
necessary  to  fit  students  to  practice  pharmacy.” 

The  following  resolution  was  adopted : 

WHEREAS,  Predatory  price-cutting  and  the  pernicious  meth- 
ods used  by  price-cutters  are  an  imposition  on  the  unsuspecting 
publio;  and 

WHEREAS,  These  adroit  practices,  camouflaged  in  the  form 
of  “bargain  sales,”  “one  cent  sales,”  “economy”  short-cuts,  and 
other  get-rich-quick  propositions,  are  driving  out  of  business 
independent  retail  stores  and  promoting  a rapidly  growing 
retail  distribution  monopoly;  and 

WHEREAS,  Competition  is  the  public’s  safeguard  against 
monopoly,  and  competition  is  disappearing  as  the  independent 
retail  store  disappears;  and 

WHERh'AS,  The  antitrust  laws  are  inadequate  to  protect 
the  public  interest  against  the  rapidly  developing  retail  distribu- 
tion monopoly ; therefore  be  it 

Resolved,  That  the  House  Committee  on  Interstate  and  For- 
eign Commerce,  at  the  next  session  of  Congress  in  December, 
favorably  report  the  revised  Capper-Kelly  fair-trade  bill,  known 
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as  “Committee  Print  No.  1,”  dated  February  17,  1927,  in 
order  that  it  may  become  a law  as  soon  as  possible;  be  it 
further 

Resolved,  That  a copy  of  this  resolution,  together  with  an 
analysis  of  the  revised  Capper-Kelly  Bill,  be  forwarded  by  the 
secretary  of  this  Association  to  every  member  of  the  House 
Committee  on  Interstate  and  Foreign  Commerce  and  to  every 
member  of  the  delegation  in  Congress  from  this  State. 

An  address  by  Hugh  C.  Muldoon,  dean  of  the  Scliool 
of  Pharmacy,  Duquesne  University  on  “The  New 
Pharmacist”  referred  to  the  necessity  for  changes  in 
the  system  of  teaching  the  pharmacist  of  today.  Dr. 
Wilmer  Krusen,  Director  of  Public  Health,  Philadel- 
phia, and  president  of  the  Philadelphia  College  of 
Pharmacy  and  Science,  spoke  on  “The  Relation  of  the 
Pharmacist  to  Public  Health.”  He  stressed  the  need 
for  better  cooperation  between  the  pharmacist  and  the 
physician,  and  pointed  out  the  vital  part  which  the 
pharmacist  plays  in  the  education  of  the  public  in  the 
protection  of  health  through  proper  preventive  means. 

The  following  officers  were  elected  for  1927-8 : 
President,  Wilbur  B.  Goodyear,  Harrisburg ; first  vice- 
president,  Scott  Paisley,  New  Castle ; second 
vice-president,  Edward  T.  Hahn,  Philadelphia ; secre- 
tary-treasurer, Joseph  G.  Noh,  Harrisburg;  member 
executive  committee,  Joseph  W.  England,  Philadelphia. 


STUDY  OF  DENTAL  EDUCATION 

Bulletin  Nineteen  of  the  Carnegie  Foundation  for  the 
Advancement  of  Teaching,  is  devoted  to  dental  educa- 
tion in  the  United  States  and  Canada. 

The  teeth  are  more  apt  to  become  defective  or  dis- 
eased than  any  other  part  of  the  body.  In  1924,  of 
the  135,640  officers  and  men  in  the  United  States  Army 
— who  as  a group  are  presumably  among  the  healthiest 
persons — 112,507  were  treated  for  dental  disabilities. 
Disease  germs  that  enter  the  body  through  decayed 
teeth,  or  along  the  side  of  disordered  teeth,  are  fre- 
quent causes  of  such  serious  and  common  maladies  as 
rheumatism,  kidney  trouble,  and  heart  failure.  There 
are  nearly  70,000  dentists  in  the  United  States  and 
4,000  in  Canada,  the  number  of  physicians  being  only 
about  twice  as  large  in  each  country. 

Prevention  of  dental  ailments,  treament  and  cure  of 
dental  disorders,  and  artistic  placement  of  comfortable 
artificial  substitutes  for  parts  of  deficient  teeth,  or  for 
teeth  that  have  been  removed,  are  included  in  the 
practice  of  dentistry.  Dentistry  has  attained  its  most 
advanced  development  in  the  United  States  and  Canada, 
where  it  is  highly  organized  and  has  long  been  con- 
ducted as  an  independent  profession.  Physicians  are 
not  trained  to  practice  dentistry,  and  seldom  give 
attention  to  dental  conditions.  For  the  professional 
education  of  dentists  there  are  42  dental  schools  in  the 
United  States  and  ■ 5 in  Canada,  nearly  all  of  which 
are  associated  with  leading  Universities.  Proprietary 
dental  schools  have  ceased  to  be  acceptable,  and  only 
two  survive.  The  Bulletin  considers  many  problems 
of  public  concern  in  the  training  of  dentists.  As  a 
pioneer  study  In  this  field  it  represents  a prolonged 
effort,  including  visits  to  each  dental  school  in  North 
America. 

The  Bulletin  uses  the  term  “health  service,”  having 
obviously  a broader  significance  than  “healing  art,”  to 
designate  collectively  all  special  efforts  to  maintain  or 
to  promote  health,  to  prevent  disease,  to  restore  health 
by  treatment  and  cure  of  sickness,  and  to  ameliorate  the 
discomfort,  distress,  and  disability  of  incurable  ill- 
health.  Among  the  most  important  of  such  agencies, 
besides  medicine  and  dentistry,  are  education  for  the 
prevention  of  disease,  public-health  administration,  nurs- 
ing, and  pharmacy. 


The  public  suffers  when  any  group  engaged  in  health 
service  belittles  the  honorable  efforts  of  another.  In 
North  America,  dentistry  has  been  practiced  primarily 
as  a mechanical  art  concerned  chiefly  with  measures 
of  repair,  and  has  not  appealed  to  the  imagination  or 
interest  of  medicine.  At  most  medical  schools  there  is 
little  or  no  instruction  on  dental  disorders,  and  the  stu- 
dents acquire  the  prevailing  medical  indifference  to 
dentistry.  At  dental  schools  the  students  receive  inade- 
quate instruction  in  oral  medicine.  “Antagonism  be- 
tween medicine  and  dentistry  cannot  be  explained  on 
any  basis  of  public  interest  or  advantage  and  has  no 
justification  in  any  sentiments  that  are  worthy  of 
respect,  for  both  professions  are  agencies  for  health 
service  and  cannot  render  it  faithfully  on  any  other 
conditions  than  those  of  earnest  and  effective  coop- 
eration. With  growing  understanding  that  dentistry 
is  primarily  health  service,  these  traditional  dishar- 
monies should  rapidly  be  replaced  by  mutual  respect 
and  helpfulness  in  the  interest  of  better  service  for 
the  patient.” 

Although  medicine  has  not  been  interested  in  oral 
health  service,  dentistry  has  set  an  example  that  medi- 
cine would  do  well  to  follow.  For  many  years  dentists 
have  systematically  encouraged  their  patients  to  submit 
to  periodic  examinations  for  the  detection  and  treat- 
ment of  dental  disorders  in  their  incipiency  and  for  the 
repeated  application  of  measures  intended  to  prevent  or 
delay  the  development  of  disease.  The  importance  of 
this  procedure  for  children,  in  whom  most  dental  ab- 
normalities and  defects  may  be  arrested,  cured,  or  cor- 
rected, cannot  be  overestimated.  These  precautionary 
efforts  exemplify  an  ideal  of  health  service — to  keep 
people  well — that  has  not  yet  appealed  strongly  to  the 
average  practitioner  of  medicine,  who,  manifesting 
little  concern  about  prevention  of  illness  among  his  pri- 
vate patients,  seldom  gives  them  personal  advisory 
health  service  when  they  are  sick. 

There  is  urgent  need  for  great  improvement  in  the 
quality  of  teaching  in  medical  schools  and  for  a com- 
plete reorganization  of  the  medical  curriculum,  which 
is  essentially  that  of  fifty  years  ago  overlaid  with  the 
redundancies  of  one  scientific  or  clinical  specialty  after 
another,  the  load  upon  the  student  having  become  al- 
most unbearable  and  the  fundamental  sciences  quite  de- 
tached from  their  applications.  The  medical  curriculum 
should  be  reconstructed  from  the  standpoint  of  practice 
rather  than  theory,  so  that  the  student  may  be  led  into 
technical  knowledge  largely  through  its  applications  and 
the  bulk  of  the  whole  may  be  reduced  to  a quantity 
that  can  be  taught  effectually  and  assimilated  thor- 
oughly. Instead  of  making  the  curriculum  an  educa- 
tional kaleidoscope,  in  a prolonged,  wasteful,  and  un- 
successful effort  to  train  the  young  graduate  to  be  as 
competent  as  an  experienced  physician,  the  program  of 
instruction  should  aim  to'  prepare  the  student  to  initiate 
safely  a dependable  general  practice,  to  continue  to  be 
an  earnest  student  throughout  his  career,  and  to  grow 
rapidly  in  capacity  through  experience. 

Among  the  most  general  conclusions  of  the  inquiry 
are  these:  (1)  Dentistry  is  not  only  a mechanical  art 
for  the  maintenance  or  restoration  of  dental  functions 
and  facial  comliness,  but,  as  one  of  the  most  useful 
means  to  keep  people  well  and  to  cure  or  alleviate  dis- 
ease, it  is  also  an  important  division  of  health  service. 
(2)  Dentistry,  in  the  quality  and  efficiency  of  its  health 
service  for  the  patient,  should  be  made  the  full  equiva- 
lent of  an  oral  specialty  of  the  practice  of  medicine, 
without  impairment  of  its  present  mechanical  and  ar- 
tistic efficiency  in  reparative  treatment.  (3)  This  could 
be  accomplished,  without  requiring  the  dental  student  to 
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obtain  a full  medical  education,  through  extension  and 
improvement  in  universities  of  that  system  of  dental 
education  which,  though  separate  from  medical  educa- 
tion, is  closely  related  to  it  and  should  be  more  inti- 
mately associated  with  medical  schools,  hospitals,  and 
dispensaries.  (4)  Improvement  of  dental  education,  in 
accord  with  the  suggested  reconstruction  of  medical 
education,  could  best  be  brought  about  by  pursuit  of 
the  following  three  main  objectives:  (a)  the  prelimi- 

nary education  and  instruction  in  the  fundamental  sci- 
ences should  be  practically  the  same  in  general  scope 
and  quality  as  for  medicine  after  the  proposed  improve- 
ment of  the  medical  curriculum ; (b)  the  training 

peculiar  to  dentistry  should  be  sufficient  to  assure  both 
ability  to  initiate  safely  a dependable  modern  gen- 
eral practice  of  dentistry  and  capacity  to  grow  in 
proficiency;  and  (c)  the  most  advanced  phases  of 
dental  practice  should  be  reserved  for  systematic  op- 
tional graduate  study  by  prospective  specialists. 
(5)  These  three  main  objectives  could  be  attained 
through  the  requirement  of  (a)  two  years  of  prepara- 
tory work  in  an  academic  college,  including  several 
extra  courses  such  as  mechanics  and  fine  art,  that  would 
stimulate  interest  and  develop  ability  in  the  prospective 
practice  of  dentistry  or  reveal  ineptitude ; (b)  three 

years  of  intensive  and  well-integrated  effort  in  an 
undergraduate  dental  curriculum  for  the  training  of 
general  practitioners  only  (the  years  to  be  lengthened 
by  beginning  them  with  summer  sessions  or  otherwise, 
wherever  favorite  excesses  cannot  be  discontinued)  ; 
followed  by  (c)  optional  supplementary  full-year  grad- 
uate curricula  for  all  types  of  specialists.  On  this  pro- 
gram, currently  known  as  the  “two-three-graduate 
plan,”  general  practitioners  could  be  trained  in  five 
years  after  graduation  from  high  school.  The  pro- 
posed improvements  do  not  disregard  the  economic  and 
social  factors  involved.  All  but  two  dental  schools  in 
North  America  require  at  least  one  year  of  work  in  an 
academic  college  for  admission  to  a four-year  profes- 
sional curriculum,  or  the  equivalent  in  time — a total 
of  at  least  five  years  after  graduation  from  high  school. 
At  present  there  is  no  provision  for  the  formal  training 
of  specialists,  who,  after  graduation  as  general  prac- 
titioners, are  usually  self-taught  or  acquire  experience 
in  association  with  specialists. 

Despite  the  membership  in  universities,  most  dental 
schools  have  received  indifferent  financial  support.  Only 
six  in  North  America  have  current  income  from  endow- 
ment, nearly  all  of  the  universities  having  failed  to 
impress  upon  the  public  the  importance  of  this  need. 
The  announced  inability  of  three  universities,  because 
of  lack  of  funds,  to  continue  their  dental  schools 
brings  this  national  predicament  of  dentistry  sharply  to 
public  attention. 

Prevention  of  dental  deficiencies  in  children  is  the 
most  urgent  general  responsibility  of  the  dental  pro- 
fession. In  most  children  the  enamel  protective  cover- 
ing of  the  teeth  is  imperfect  in  spots.  If  these  defects 
are  noted  promptly  after  the  emergence  of  teeth,  and 
the  deficient  portions  removed  and  properly  replaced  by 
good  fillings  before  decay  sets  in  or  very  soon  after 
it  starts,  the  repaired  teeth  may  be  preserved  indefi- 
nitely, not  only  in  position  but  also  in  good  health. 
General  realization  of  the  import  of  “preventive” 
dentistry,  and  of  the  lifelong  benefits  of  special  dental 
care  for  young  children,  have  quickened  interest  in  re- 
search for  the  discovery  of  means  completely  to  obviate 
dental  defects  and  also  in  the  creation  of  a “growing 
number  of  public  or  semipublic  agencies,  chiefly  under 
auspices  of  educational  and  health  organizations,  for  the 
wider  extension  of  dental  service,  especially  to  children 
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of  preschool  age,  to  children  in  public  schools,  and  to 
children  of  parents  who  are  financially  unable  to  pay  the 
conventional  fees  of  the  private  practitioner.  Benefac- 
tions, such  as  the  Forsyth  Dental  Infirmary  for  Chil- 
dren (Boston)  and  the  Eastman  Dental  Dispensary 
(Rochester),  associated  with  medical  and  dental  schools 
and  hospitals,  are  needed  in  all  parts  of  this  country 
and  Canada  for  the  solution  of  health  problems  that 
involve  the  cooperation  of  dentistry. 

Women  have  shown  an  increasing  tendency  to  engage 
in  dental  practice.  The  growth  in  their  number  in  the 
United  States  is  indicated  by  these  census  figures : 1870, 
24;  1926,  2,100  (estimated).  The  capacity  and  oppor- 
tunity of  women  to  promote  especially  “preventive  den- 
tistry for  children,”  under  conditions  of  growing 
public  concern  and  appreciation,  should  attract  much 
larger  numbers  to  this  field.  Nearly  all  of  the  dental 
schools  in  North  America  are  open  to  them.  The  pres- 
ent attendance  is  approximately  200. 

During  recent  years  there  has  been  a rapid  develop- 
ment in  the  auxiliary  practice  of  dental  (oral)  hygiene. 
This  practice  by  lay  assistants,  consisting  of  procedures 
for  the  thorough  cleansing  of  teeth,  is  placed  by  statute 
under  the  supervision  of  dentists.  In  addition  to  the 
direct  practice,  dental  hygienists  teach  general  hygiene, 
oral  hygiene,  dietetics,  sanitation,  and  health  habits  not 
only  as  assistants  in  the  offices  of  dentists,  but  also  to 
assemblies  of  children,  mothers,  industrial  workers,  and 
other  groups  in  need  of  instruction  in  ways  and  means 
of  health  promotion.  In  most  of  the  statutes  these  prac- 
titioners (women)  are  licensed  as  dental  or  oral  hy- 
gienists rather  than  nurses,  because,  instead  of  helping 
chiefly  to  treat  or  cure  disease,  they  practice  means 
designed  primarily  to  prevent  it.  Dental  hygienists  are 
trained  in  the  dental  schools  in  eight  universities,  and 
also  at  the  Forsyth  Dental  Infirmary  for  Children  and 
the  Eastman  Dental  Dispensary.  There  are  now  in 
active  practice  about  1,800  dental  hygienists  who,  since 
1922,  have  maintained  a national  organization. 

Every  negro  having  a communicable  disease  is  a 
menace  to  the  health  of  all  with  whom  he  may  be  asso- 
ciated, and  particularly  to  the  well-being  of  those  he 
may  serve  personally  and  intimately.  Dental  and  oral 
maladies,  which  commonly  injure  health  by  interfering 
with  nutrition  or  occasioning  general  disorders,  also 
lower  resistance  to  numerous  communicable  diseases. 
The  average  negro  and  his  children,  under  prevailing 
conditions  in  North  America,  are  almost  if  not  wholly 
as  susceptible  to  dental  disorders  as  the  average  white 
person.  In  1925  there  were  about  1,300  colored  den- 
tists in  the  United  States,  a ratio  of  1 ; 8,500  of  negro 
population.  Most  of  these  practitioners  live  in  the 
larger  cities.  Improvement  in  all  aspects  of  health 
service  for  the  negro  group  is  an  urgent  national  prob- 
lem. 

There  is  great  need  for  methods  to  prevent  prenatal 
development  of  defects  in  teeth,  and  to  obviate  the  oc- 
currence of  dental  disorders  at  all  ages.  Measures  of 
repair  and  treatment  also  require  continual  betterment. 
“Comprehensive  and  cooordinated  research  . . . which 
is  essential  for  the  discovery  of  ways  and  means  for 
the  prevention  of  dental  defects  (and  their  most  effec- 
tual repair),  cannot  be  conducted  without  adequate 
financial  support.” 

Although  infections  of  the  teeth  are  frequently  the 
primary  causes  of  numerous  types  of  fatal  disease, 
many  of  which  develop  insidiously,  there  is  regrettable 
uncertainty  regarding  adequate  treatment  of  them. 

Copies  of  this  Bulletin  may  be  had  without  charge 
on  application  by  mail  or  in  person  to  the  office  of  the 
Carnegie  Foundation,  522  Fifth  Avenue,  New  York. 
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Editorials 

THE  ANNUAL  MEETING 

The  Seventy-seventh  Annual  Session  of  the 
Medical  Society  of  the  State  of  Pennsylvania 
will  be  held  at  Pittsburgh,  October  3-6,  1927, 
which  city  has  been  preparing  for  months  for 
your  coming. 

All  plans  are  completed  in  regard  to  the  sci- 
entific program,  the  meetings  of  the  House  of 
Delegates,  and  the  evening  public  meeting. 
Everything  will  be  done  to  assure  you  a good 
time,  also  the  visiting  ladies.  The  big  social 
event,  of  course,  will  be  the  reception  to  the 
president. 

Everything  is  being  done  to  increase  the  at- 
tendance at  the  annual  meetings,  and  assistance 
toward  this  end  is  sought  of  every  memlier. 
If  “it  is  axiomatic  that  attendance  at  medical 
meetings  is  relational  to  the  scientific  interest 
of  the  programs,”  then  a large  attendance  should 
be  assured,  and  members  are  urged  to  familiar- 
ize themselves  with  the  program  printed  else- 
where in  this  issue. 


Your  most  important  engagement  each  year 
should  be  your  attendance  upon  the  annual  ses- 
sion of  your  State  Society. 

Each  member  is  urged  to  read  the  annual  re- 
ports of  the  officers  and  various  committees  that 
will  be  published  in  the  September  number  of 
the  Journal;  more  especially  should  they  be 
read  by  the  delegates,  who  should  attend.  These 
committee  reports  are  summaries  of  the  work  of 
the  State  Society  for  the  past  year,  and  contain 
recommendations  to  cope  with  the  problems. 

When  a memlier  of  a component  county  so- 
ciety accepts  an  election  as  a delegate  or  alter- 
nate to  our  State  Society,  he  assumes  a moral 
obligation  to  fulfill  its  requirements.  He  should 
become  more  conversant  with  our  Constitution 
and  By-Laws,  and  know  the  duties  pertaining 
to  the  House  of  Delegates.  He  should  be  ac- 
quainted with  the  annual  reports  of  the  various 
committees,  and  if  his  mind  is  not  clear  upon 
any  of  the  matters  covered  therein,  he  should 
make  an  attempt  to  become  better  informed.  He 
should  not  rush  to  the  place  of  meeting,  register, 
and  as  quickly  leave.  He  should  not  only  attend 
the  sessions,  hut  take  an  active  part  in  the  meet- 
ings of  the  House.  For  be  it  remembered  that 
the  woof  and  fabric  of  the  structure  of  our  so- 
ciety dejrends  upon  the  transactions  of  the  House 
of  Delegates.  So  important  is  the  proper  con- 
duct of  the  affairs  of  this  legislative  body  that 
the  American  Medical  Association  and  several 
of  the  state  medical  societies  annually  elect  a 
Speaker  of  the  House,  known  to  be  trained  in 
])arliamentary  law,  and  safe  and  sound  in  con- 
ducting meetings  of  this  character. 

The  possibilities  of  having  class  reunions,  col- 
lege reunions,  fraternity  reunions,  and  alumni 
gatherings  at  the  annual  sessions  should  be  borne 
in  mind,  planned,  and  duly  executed.  Such  ac- 
tivities tend  to  increase  the  attendance,  and  are 
a further  evidence  of  the  friendliness  existing 
among  our  members. 

The  annual  session  also  affords  a wonderful 
opportunity  for  the  councilors  to  meet  the  of- 
ficers and  physicians  from  the  county  societies 
constituting  their  respective  councilor  districts, 
and  to  discuss  the  problems  of  their  district. 
Several  such  gatherings  were  held  during  the 
annual  session  of  the  Ohio  State  Medical  Society 
last  year,  with  very  satisfactory  results. 

By  careful  reading  of  your  Journal  each 
month  and  attendance  upon  the  meetings  of  your 
county  and  state  societies,  you  will  learn  of  the 
devious  ways  in  which  “baneful  influences  are 
operating  today  to  rob  the  profession  of  its  in- 
fluence, its  independence,  and  its  income ; that 
they  are  due  largely  to  the  frailties  and  follies 
of  the  physician  himself ; and  that  the  remedies 
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lie  in  his  own  hand.”  It  is  by  continual  contact 
with  your  county  and  state  societies,  your  Jour- 
nal, and  the  councilor  of  your  district  that  you 
will  learn  the  remedies.  “If  these  influences  are 
to  be  counteracted,  physicians  must  be  qualified 
and  willing  to  give  the  high  grade  of  personal 
service  to  which  the  patient  is  entitled.  They 
must  evince  that  same  benevolent,  altruistic,  and 
charitable  spirit  that  has  always  characterized 
the  profession,  but  they  must  show  commercial 
organizations  that  are  making  tools  of  them  for 
profit  that  they  will  conduct  their  professional 
matters  on  sound  business  principles.” 

The  functions  of  a state  medical  society  may 
be  said  to  fall  into  two  general  classes,  “the 
improvement  of  physicians  as  physicians,  and 
the  result  thereof — the  betterment  of  the  public 
health.  After  all,  the  main  obligation  of  the 
society  is  toward  the  doctors  themselves.  This 
is  not  intended  selfishly ; but  the  logical  result 
of  assisting  physicians  in  their  natural  inclina- 
tion toward  the  broadening  of  their  knowledge 
and  the  enhancing  of  their  ability  to  apply  it  is, 
of  course,  the  betterment  of  public  health,”  and, 
in  the  final  analysis,  our  lives  are  devoted  to 
service.  Attendance  upon  the  annual  sessions 
of  your  state  society  will  afford  you  the  neces- 
sary contacts  to  increase  your  ability  to  serve 
humanity. 

Hark  ye ! The  Call ! ! 


TRISTATE  MEDICAL  CONFERENCE 

In  this  number  of  the  Journal  appears  an 
abstract  of  the  report  of  the  meeting  of  the  Tri- 
state Medical  Conference,  held  at  Scranton,  Pa., 
June  18.  In  many  ways  this  was  the  most  im- 
j)ortant  meeting  that  has  been  held.  The  ses- 
sion was  devoted  to  the  discussion  of  two 
subjects:  “Education  of  the  Public  in  Medical 

Matters,”  and  “The  State-wide  Antidiphtheria 
Campaign.” 

It  is  of  interest  to  note  that  the  greatest  diffi- 
culty seems  to  be  to  arouse  from  their  lethargy 
the  members  of  our  profession  to  the  necessity 
for  being  on  tiptoes  in  matters  of  preventive 
medicine ; that  in  all  endeavors  it  first  becomes 
necessary  to  educate  the  physician — to  advise 
him  how,  when,  and  where  things  should  be  done. 
He  should  be  assuming  leadership,  but  instead 
too  often  he  must  be  dragged  along.  Too  fre- 
quently the  public  is  far  better  instructed  upon 
matters  of  preventive  medicine,  because  the  phy- 
sician will  not  keep  abreast  of  the  publicity  that 
is  being  continually  given  to  the  community,  and 
it  is  regrettable  that  when  patients  talk  these 
matters  over  with  their  physician,  the  latter 


seems  to  assume  the  attitude,  “What  is  it  all 
about  ?” 

We  must  realize  that  one  of  our  greatest  prob- 
lems is  the  education  of  the  public  in  medical 
matters,  and  that  to  do  so  costs  money.  The 
county  societies  must  realize  their  increasing  re- 
sponsibilities to  themselves  and  to  the  public  and 
the  necessity  for  funds  to  meet  these  obligations. 

The  end  results  of  our  state  society  endeavors 
are  in  direct  proportion  to  what  is  paid  by  mem- 
bers. Note  the  laudable  enthusiasm  of  the  mem- 
bers of  the  Illinois  State  Medical  Society.  They 
started  the  work  of  education  of  the  public  in 
medical  matters  by  popular  subscriptions,  about 
twenty-two  per  cent  of  their  members  contribut- 
ing $13,000.  There  is  altruism  that  may  well  be 
emulated.  Then  they  increased  the  pro  rata  as- 
sessment of  their  county  societies  from  $5  to 
$8  to  carry  on.  They  have  a woman  who  is  a 
full-time  director  in  charge  of  the  office  of  the 
Lay  Education  Committee.  Massachusetts  has 
recently  appointed  an  executive  secretary.  Cali- 
fornia, Texas,  New  Jersey,  and  Wisconsin  are 
working  hard,  and  some  of  the  other  states  to 
a lesser  extent.  Many  of  the  states  are  show- 
ing little  or  no  activity. 

We  must  meet  the  issue,  and  take  our  part 
among  the  states  leading  in  the  education  of  the 
public  on  medical  matters. 

The  discussion  of  the  conference  also  plainly 
demonstrated  that  the  physicians  of  the  three 
states  are  falling  down  very  badly  on  periodic 
health  examinations.  The  public  is  being  thor- 
oughly instructed.  The  physicians  are  totally 
indifferent.  The  people,  consequently,  in  too 
many  instances  are  having  this  examination 
made  by  an  institute  the  physician  condemns. 
There  is  no  one  to  blame  but  himself.  He  must 
realize  that  he  is  the  basic  factor  in  all  matters 
medical,  and  he  must  assume  his  full  responsi- 
bility. Unless  he  does,  he  fails  to  fulfill  his 
mission,  and  it  is  his  financial  loss.  He  must 
be  keenly  awake  to  the  necessity  of  periodic 
health  examinations  of  children  of  the  preschool 
age.  This  is  essentially  the  problem  of  the  at- 
tending physician.  When  the  children  are  in 
school,  various  agencies  begin  to  take  hold,  but 
much  should  be  done  previous  to  the  time  they 
go  to  school,  and  this  very  essential  period  must 
be  properly  consummated  by  the  attending  phy- 
sician. 

The  need  of  diphtheria  immunization  is  most 
essential,  and  here  again  in  the  preschool  age, 
especially  three  to  five  years  of  age,  is  the  time 
when  this  very  important  procedure  should  be 
done.  The  physician  must  advocate  the  neces- 
sity for  it,  urge  its  acceptance,  and  show  his 
willingness  to  do  it.  The  report  of  Dr.  Walter 
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F.  Donaldson,  showing  what  has  been  accom- 
plished by  diphtheria  immunization  in  Pennsyl- 
vania, is  more  than  worth  while.  It  is  the  end 
result  of  a great  deal  of  correspondence  and 
work,  affords  our  membership  a most  excellent 
resume  of  our  State’s  activities,  as  in  many  in- 
stances the  county  reports  quoted  by  him  are 
typical  of  similar  reports  received  from  other 
counties,  and  should  be  an  incentive  to  every 
physician  in  the  State  to  renewed  effort. 
Diphtheria,  like  typhoid  fever  and  other  in- 
fectious diseases,  should  be  wiped  out,  and  to 
repeat,  this  can  be  done  only  by  the  zeal  of 
every  physician  in  carrying  the  message  to  each 
household  with  children  and  urging  immuni- 
zation. The  responsibility  is  primarily  on  tbe 
shoulders  of  the  physician,  more  especially  in 
children  of  the  preschool  age.  We  must  real- 
ize this.  Not  only  should  we  urge  immunization, 
but  show  our  willingness  to  do  it. 

Our  members  are  earnestly  requested  to  read 
the  report  of  the  Tristate  Medical  Conference, 
which  appears  in  this  number  of  the  Journal, 
as  it  contains  much  of  value,  from  every  angle, 
on  the  subjects  under  discussion. 


MEDICINAL  WHISKEY 

Our  members  no  doubt  have  read  a great  deal 
in  the  daily  papers  and  in  the  Journal  A.  M.  A. 
in  regard  to  medicinal  whiskey  and  the  action  of 
the  House  of  Delegates  of  the  American  Medi- 
cal Association  at  the  annual  session  held  in 
Washington,  in  May.  To  say  the  least,  the 
House  of  Delegates  wisely  used  moderate  lan- 
guage in  its  protest  against  the  dosage  prescribed 
in  the  Federal  Prohibition  Act.  It  seems  to  be 
current  opinion  that  the  limitations  on  the  pre- 
scribing of  medicinal  whiskey  were  devised  for 
the  purpose  of  checking  an  abuse  notorious  in 
every  community.  Tbe  laity  also  seems  im- 
bued with  the  idea  that  it  is  a marked  act  of 
impropriety  for  Congress  to  attempt  to  legislate 
regarding  the  quantity  of  stimulants  which  a 
physician  may  determine  to  be  necessary  to  the 
welfare  of  his  patients  under  whatever  circum- 
stances may  develop. 

We  fully  appreciate  that  the  Federal  Prohibi- 
tion Law  recognizes  the  value  of  whiskey  in 
medical  practice,  that  it  does  not  deny  the  legiti- 
macy of  its  medicinal  use.  The  Supreme  Court 
has  so  ruled.  “It  is  true  that  a majority  of  the 
Justices  of  the  United  States  Supreme  Court 
ruled  that  the  restriction  is  constitutional.  But 
the  four  who  wrote  a minority  opinion  pointed 
out  that  if  the  power  exists  to  limit  the  quantity 
to  a pint  in  ten  days,  it  exists  to  limit  the  quan- 
tity to  a tablespoonful,  or  a teaspoonful,  or  a 


few  drops  during  the  same  or  any  other  ar- 
bitrary period  of  time,  with  the  result  in  sub- 
stance and  effect  that  the  definite  limitation  of 
the  prohibitory  power  by  the  words  ‘for  bever- 
age purposes’  vanishes  altogether.’’ 

We  appreciate,  too,  that  constitutional  pro- 
hibition bars  the  production  and  sale  of  alcoholic 
liquors  for  beverage  purposes.  We  were,  there- 
fore, somewhat  amused  at  a Federal  ruling  al- 
lowing the  use  of  certain  liquors  for  flavoring 
in  the  cooking  of  foods.  Naturally  the  ques- 
tion was  raised,  when  is  liquor  a medicine — a 
beverage — a food? 

In  view  of  tbe  serious  handicap  that  is  placed 
upon  the  physician  in  the  treatment  of  certain 
diseases,  we  cannot  see  how  the  plea  of  the 
American  Medical  Association  can  be  ignored 
by  Congress. 

Naturally  it  will  be  a problem  of  tbe  Federal 
authorities  for  the  enforcement  of  prohibition 
“in  which  every  dry  interest  in  the  country  and 
every  one  concerned  in  the  maintenance  of  Fed- 
eral prohibition  ought  to  join,  to  discover  some 
formula  or  device  by  which  the  supply  and  dis- 
tribution of  medicinal  whiskey  can  be  suffi- 
ciently guarded  to  prevent  a ‘prescription 
scandal,’  and  yet  afford  the  proper  freedom  for 
the  honest  and  legitimate  use  of  stimulants  in 
medical  practice.” 

The  question  is  really  not  a matter  of  pro- 
hibition at  all.  The  section  of  the  Act  of  which 
the  American  Medical  Association  justly  com- 
plains is  an  excrescence.  It  does  not  have  any- 
thing to  do  with  the  real  purpose  of  prohibitive 
legislation. 

If  Congress  can  interfere  with  medical  prac- 
tice in  one  respect,  it  can  in  another,  as  well 
exemplified  by  the  action  it  took  in  regard  to 
whiskey  and  heroin.  No  doubt  the  next  session 
of  Congress  will  find  the  medical,  pharmaceu- 
tical, dental,  and  veterinary  associations  of  this 
country  lined  up  with  a solid  front,  requesting 
Congress  to  rescind  the  unfortunate  action  it 
took  in  regard  to  the  latter  drug. 

The  physician’s  responsibility  to  his  patient 
is  very  great,  and  he  is  entitled  to  the  free  ex- 
ercise of  it. 


THE  HEALING  ART  COMMISSION  OF 
THE  COMMONWEALTH  OF 
PENNSYLVANIA 

The  members  of  our  Society  will  recall  that  at 
the  recent  session  of  our  State  Legislature,  our 
State  Medical  Society  introduced  a One  Board 
Bill  to  govern  the  practice  of  the  healing  art  in 
this  Commonwealth.  There  were  bills  introduced 
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by  the  various  cults  to  govern  their  respective 
activities.  None  were  acceptable. 

The  Legislature  finally  adopted  a joint  reso- 
lution, known  as  Act  No.  396,  which  is  as  fol- 
lows : 

Whereas,  There  is  at  the  present  time  an  apparent 
need  of  comprehensive  legislation  governing  education 
and  licensure  of  persons  to  practice  in  the  various 
branches  of  the  healing  art ; and 

Whereas,  A wide  difference  of  opinion  exists  as  to 
the  nature  and  type  of  legislation  which  should  be  en- 
acted by  the  General  Assembly ; therefore. 

Section  1.  Be  it  resolved  &c..  That  a commission 
is  hereby  created  to  be  known  as  the  “Commission  to 
Study  the  Laws  Relating  to  the  Healing  Art.”  Said 
commission  shall  consist  of  twelve  persons,  ten  of  whom 
shall  be  appointed  by  the  Governor.  Of  the  persons  so 
appointed,  one  shall  be  licensed  and  qualified  to  practice 
as  an  allopathic  physician,  one  as  a homeopathic  physi- 
cian, one  as  an  eclectic  physician,  and  one  a naturopath, 
and  four  shall  be  unprejudiced  laymen  unconnected  with 
any  branch  or  school  of  the  healing  art  profession. 

The  chairmen  of  the  Committees  of  Health  and  Sani- 
tation of  the  Senate  and  House  of  Representatives  for 
the  session  of  one  thousand  nine  hundred  and  twenty- 
seven  shall  be  ex-officio  members  of  the  commission. 

The  members  of  the  commission  shall  serve  without 
compensation,  but  shall  be  reimbursed  for  all  expenses 
necessarily  incurred  in  the  performance  of  their  duties. 

Section  2.  The  commission  shall  organize  by  the 
appointment  of  a chairman.  It  shall  have  power  to  ap- 
point a secretary  and  such  stenographers  and  employees 
as  may  be  deemed  necessary,  and  to  fix  their  com- 
pensation. 

Section  3.  It  shall  be  the  duty  of  the  commission 
to  study  the  laws  of  this  State  and  other  states  and 
countries  relating  to  the  education,  examination,  and 
licensure  of  persons  practicing  the  several  schools  of 
the  healing  art,  the  laws  regulating  the  various  schools 
of  the  healing  art,  and  the  administration  of  such  laws ; 
to  frame  a bill  or  bills  for  the  proper  regulation,  con- 
trol, and  administration  of  these  various  schools,  and 
of  persons  engaging  or  intending  to  engage  in  the 
practice  of  the  healing  art ; and  to  make  a report  of 
its  work,  together  with  drafts  of  legislation  it  proposes, 
to  the  General  Assembly  of  one  thousand  nine  hundred 
and  twenty-nine,  not  later  than  February  first. 

Section  4.  The  sum  of  twenty  thousand  dollars 
($20,000)  or  so  much  thereof  as  may  be  necessary,  is 
hereby  specifically  appropriated  to  said  commission  for 
the  payment  of  the  expenses  of  the  members  of  the  com- 
mission, the  compensation  and  expenses  of  the  sec- 
retary, stenographers,  and  employees,  for  printing  and 
any  other  expenditures  lawfully  incurred  in  carrying 
out  the  provisions  of  this  act. 

Approved — The  4th  day  of  May,  A.  D.  1927. 

John  S.  Fisher,  Goz’criior. 

Thi.s  Commission  was  organized  on  July  6, 
1927,  in  the  Rece]>tion  Room  of  the  Governor  of 
I’ennsylvania,  at  Harrishurg.  The  Commission 
is  compo.sed  of  the  following  memhers  appointed 
hy  the  Governor : Hon.  George  Wharton  Pepper 
(layman),  Philadelphia;  Rt.  Rev.  John  C.  Ward 
(layman),  Erie:  Mrs.  Fannie  S.  Long  (lay- 
man), Wilkes-Barre:  Mrs.  Lucy  K.  Miller  (lay- 
man), Pittsburgh:  Dr.  Ross  V.  Patterson, 

allopathic,  Philadelphia;  Dr.  R.  S.  Marshall, 


homeopathic,  Pittsburgh;  Dr.  E.  S.  Shaulis, 
eclectic,  Indiana ; Dr.  Blanche  R.  Young,  chiro- 
practic, Pittsburgh;  Dr.  H.  M.  Vastine,  osteo- 
pathic, Harrisburg,  and  Dr.  Robert  W.  Berger, 
naturopathic,  Etna.  In  addition  thereto,  the  two 
ex-officio  members  are  Hon.  Wm.  C.  Freeman, 
Cornwall,  and  Hon.  James  J.  Heffernan,  Phila- 
delphia. 

The  Commission  organized  hy  the  election  of 
Senator  Freeman  as  chairman.  Representative 
Heffernan  as  vice-chairman,  and  Dr.  Francis  D. 
Patterson,  Philadelphia,  as  secretary-treasurer. 

The  Commission  at  this  time  is  engaged  in 
making  a study  of  the  laws  now  in  force  in  this 
and  other  states  and  foreign  countries  govern- 
ing the  practice  of  the  healing  art,  and  plans 
later  in  the  fall  to  hold  public  hearings. 


CARNEGIE  FOUNDATION  BULLETIN 
ON  DENTAL  EDUCATION 

In  this  number  of  the  Journal  appears  a sum- 
mary of  Bulletin  Nineteen  of  the  Carnegie  Foun- 
dation, which  is  the  report  of  a study  made  of 
dental  education  in  the  United  States  and  Can- 
ada. 

The  report  truly  states  that  physicians  seldom 
give  attention  to  dental  conditions.  This  no 
doubt  is  due  to  the  fact  that  little  or  no  instruc- 
tion is  given  in  the  medical  schools  on  dental 
disorders,  which  explains  why  medical  students 
acquire  the  prevailing  medical  indifference  to 
dentistry. 

The  report  also  cites  the  general  state  of  dis- 
interest on  the  part  of  the  physician  in  periodic 
health  examinations  in  comparison  with  the  sys- 
tematic encouragement  given  by  the  dentists  to 
their  patients  to  have  periodic  examinations  for 
the  detection  and  treatment  of  dental  disorders 
in  their  incipiency. 

That  “prevention  of  dental  deficiencies  in  chil- 
dren is  the  most  urgent  general  responsibility  of 
the  dental  profession”  is  very  true,  and  we  as 
physicians  must  realize  our  responsibility,  by  re- 
ferring all  children  showing  any  need  for  dental 
attention  to  the  dentist.  We  have  been  too 
negligent  in  the  past  in  this  regard,  and  should 
no  longer  permit  such  indifference. 

While  the  medical-school  curriculum  is  over- 
loaded in  many  respects,  still  it  would  be  a dis- 
tinct advantage  to  have  a few  lectures  given 
during  the  junior  year  by  a dentist,  so  that  the 
medical  student  may  be  properly  informed  in 
regard  to  the  relation  of  the  physician  to  den- 
tistry. 

Our  members  should  read  this  summary  not 
only  to  be  better  informed  upon  matters  per- 
taining to  medicine  and  dentistry,  but  for  much 
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valuable  information  it  contains  for  the  physi- 
cian. 

We  must  realize  the  importance  of  our  daily 
association  with  dentistry,  and  the  summary  of 
the  Bulletin  will  afford  much  enlightenment. 


FURTHER  NEED  FOR  PERIODIC 
HEALTH  EXAMINATIONS 

One  out  of  every  twenty-five  Philadelphia 
boys  who  entered  the  Citizen’s  Military  Train- 
ing Camp,  Fort  Howard,  Md.,  in  July  was 
sent  home.  Medical  examinations  led  to  the  re- 
jection of  four  per  cent  of  the  contingent  on 
account  of  physical  defects. 

This  is  hut  an  incident  to  remind  the  medical 
profession  that  it  is  not  properly  urging  on 
its  clientele  the  need  of  periodic  physical  exam- 
inations. Every  family  should  he  advised  as  to 
the  necessity  for  annual  health  examinations  of 
all  its  members,  irrespective  of  age.  Publicity 
incident  to  the  hapj)ening  here  recorded  more 
forcibly  calls  to  the  attention  of  the  people  the 
urgency  of  these  e.xaminations.  An  indifferent 
or  lukewarm  physician  is  a wet  blanket  to  the 
proposition.  Every  medical  practitioner  should 
lie  alert  to  the  value  of  a regular  overhauling, 
and  always  should  nuike  the  opportunity  to  ad- 
vocate it  to  patients. 

Whenever  the  newspapers  record  the  death 
of  notable  men  and  women  there  is  always  a 
reaction,  in  that  a percentage  of  people,  sus- 
picious or  not  of  impending  trouble,  will  con- 
sult their  physician,  only  to  be  dismissed  with  the 
usual  assuring  j)at  on  the  shoulder  or  wave  of  the 
hand,  and  its  accompanying  “Don’t  worry,’’  or 
“You  are  all  right,’’  or  “Don’t  be  unnecessarily 
alarmed.’’ 

The  reports  from  many  states  are  to  the  effect 
that  the  profession  as  an  entity  is  falling  down 
on  the  question  of  periodic  health  examinations. 
We  can  hope  only  by  “reiteration,  reiteration, 
reiteration,’’  without  irritation,  to  bring  about 
the  desired  result. 


“WHY  DO  THEY  CALL  ’EM 
DRUG  STORES?” 

Under  this  caption  there  appears  in  the  March 
issue  of  Nation’s  Business,  an  article  by  William 
Boyd  Craig.  In  regard  to  the  subject  matter,  an 
editorial  note  states:  “One  of  the  strangest 

trends  of  modern  merchandising  is  the  aptitude 
of  the  drug  store  to  take  over  the  selling  of 
almost  every  type  of  article.  Goldfish,  ukuleles, 
live  bait,  honey,  air  guns,  or  a book  to  read  over 
Sunday — you  may  find  all  these  and  more  at 


your  own  druggist’s.”  The  article  asks  certain 
pertinent  questions:  “Why  does  he  still  call  his 
shop  a drug  store?  What  determines  the  items 
he  carries  ? How  much  of  a drug  store,  actually 
is  a drug  store?  How  far  will  the  tendency  to 
become  a baby  department  store  go  ? Will  the 
old-time  aix)thecary  shop  return  ? Or  have  alarm 
clocks,  electric  toasters,  flashlights,  dolls,  coffee 
pots,  and  even  groceries  won  a permanent  place 
on  the  shelves  of  the  so-called  drug  store  ? And 
what  part  does  the  chain  store  play  in  this  transi- 
tional retail  drama?” 

It  has  been  estimated  recently  by  the  United 
States  Census  Bureau  that  each  drug  store  has 
about  1,400  customers,  a grocery  store  less  than 
500,  and  a bcK>k  store  about  35,000.  Competi- 
tion exists  and  must  be  taken  into  consideration. 
The  average  druggist  carries  about  four  times 
the  number  of  items  carried  by  a grocer.  So 
keen  is  comix;tition  that  it  has  been  determined  in 
Philadelphia  that  there  is  a grocery  store  for 
every  250  people,  and  a drug  store  for  every 
1,000.  A certain  very  active  druggist  stated  that 
“Our  prescription  trade  will  average  between 
10  and  15  per  cent  of  our  total  sales.  Proprie- 
tary articles,  that  is,  patent  medicines,  will  come 
to  just  about  that.  Together  they  make  just 
about  one-third  of  our  total  sales.  My  soda 
fountain  and  my  prescription  department  run  a 
close  race  in  volume  of  business  done,  though 
, there  is  a little  better  profit  on  prescriptions.” 
He  further  stated  that  too  many  prescriptions  are 
never  called  for,  consequently  druggists  should 
demand  jxiyment  in  advance. 

Salesmanship  is  very  important  in  the  modern 
drug  store.  The  cliain  drug  store  is  a big  factor 
in  comj)etition.  It  would  seem  that  the  chain 
stores,  which  constitute  about  four  j>er  cent  of 
the  whole  number  of  retail  druggists,  stick  to  the 
cities,  and  deal  more  with  specialties.  Some 
chain  stores  have  no  prescrij>tion  counters,  a 
central  filling  station  being  used.  It  would  seem 
that  the  chain  store  is  a causative  factor  in  in- 
creasing the  ]>rescription  work  in  the  real  ajx)th- 
ecary  shop. 

Window  dressing  is  a very  important  matter 
in  any  store.  Pro{>erly  done  it  invites  business, 
it  attracts  customers.  It  is  an  art  to  dress  a 
window  proj)erly.  Again,  a window  may  be 
most  unattractive,  or  even  rej)ellant.  We  could 
never  understand  why  so  many  drug  stores  fill 
their  windows  with  fountain  syringes,  whirling 
sprays,  bed  pans,  urinals,  and  the  like.  Such 
window  displays  are  offensive,  and  the  retail 
druggists  should  abolish  this  procedure  of  dis- 
playing their  wares. 

There  is  an  obligation  the  physician  owes  the 
druggist,  and  one  of  which  we  must  take  cog- 
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nizance.  Tcx)  frequently  we  are  prone  to  write 
prescriptions  for  preparations  which  have  been 
called  to  our  attention  by  the  recent  visit  of  a 
detail  man,  more  especially  when  our  desks  have 
been  littered  with  samples.  It  invariably  means 
that  a druggist  must  borrow  enough  of  the  prep- 
aration from  a neighbor,  possibly  having  called 
by  phone  several  stores  before  obtaining  it,  or 
secure  the  smallest  purchasable  quantity  from  the 
jobber.  The  chances  are  that  only  one  prescrip- 
tion will  be  filled,  so  the  customer  is  charged  an 
exorbitant  price,  and  the  article  remains  on  the 
shelf.  Every  drug  store  has  a cemetery  of  such 
preparations,  and  our  profession  should  be  more 
thoughtful  than  to  be  instrumental  in  causing  the 
druggist  to  stock  his  shelves  unduly  with  prepa- 
rations of  which  we  have  no  knowledge,  for 
which  we  write  a few  prescriptions  whose  thera- 
j>eutic  value  we  never  determine,  and  our  p>a- 
tients  are  compelled  “to  pay  the  freight”  for  our 
lack  of  consideration  of  their  best  interests.  We 
heard  a very  distinguished  physician  at  a county 
medical  society  meeting,  much  to  the  surprise  of 
all  present,  give  a learned  description  of  the 
effects  of  a certain  digitalis  preparation  in  cardiac 
conditions.  Every  one  sat  aghast.  We  had  not 
appreciated  his  irony,  until  he  concluded  his  dis- 
cussion with  “I  know  these  facts  are  true,  be- 
cause there  was  a detail  man  in  my  office  this 
morning  who  told  me  they  were.”  Then  every 
one  roared  with  laughter. 

Know  your  pharmacopeia,  and  prescribe  ac- 
cordingly. 


JOTS  AND  TITTLES 

New  Method  of  Cancer  Study. — British  physicians 
have  evolved  a method  of  cancer  study  by  motion  pic- 
tures which  was  described  at  a meeting  of  the  British 
Empire  Cancer  Campaign  held  in  the  House  of  Lords 
July  11th.  The  cells  are  photographed  over  varying 
periods  up  to  two  days,  and  the  film  speeded  up  906 
times.  The  films  are  said  to  resemble  those  taken  of 
unfolding  flowers,  and  give  a precise  record  of  the 
growth  of  the  cancer  cells. 

Studies  of  the  Brain. — It  has  recently  been  an- 
nounced that  work  done  by  physicians  of  Munich  in- 
dicates that  when  a part  of  the  brain  has  been  removed 
because  of  disease,  the  remaining  portion  may  be  trained 
to  assume  its  functions. 

According  to  Dr.  Frederick  Tilney,  professor  of 
neurology  at  Columbia  University,  “there  was  a definite 
prehuman  stock,  capable  of  producing  both  anthropoid 
and  man,”  and  the  human  brain  is  in  an  intermediate 
stage  and  probably  due  for  much  higher  development 
in  the  course  of  time. 

A Moving  Story. — Physicians  are  accustomed  to 
thinking  of  themselves  as  a stable  element  of  the  popu- 
lation, but  the  Journal  mailing  department,  reflecting 
as  it  does  any  shifting  among  the  professional  per- 
sonnel of  the  State,  was  prompted  by  curiosity  to  keep 


a record  of  removals  for  a year,  during  which  there 
were  531  such  sporting  events  registered — an  average 
of  over  44  per  month.  Including  the  changes  subse- 
quent to  deaths,  resignations,  and  addition  of  new  mem- 
bers, there  were  more  than  triple  this  number  of 
corrections  to  be  made  to  the  list  monthly.  Which 
reminds  us  that  every  now  and  then  some  one  writes 
us ; “Please  change  my  address  to  57  Pickle  Avenue, 
New  Condiment,  Pa.,”  or  something  of  the  kind.  This 
puts  the  mailing  department  in  a pickle,  for  without 
any  inkling  of  the  old  address,  it  sometimes  requires 
an  hour  or  more  of  searching  to  locate  the  stencil  be- 
longing to  our  spicy  correspondent.  Please  don’t  forget 
to  inkle  when  you  change  your  address,  and  please 
don’t  forget  to  notify  us,  so  that  you  may  not  miss  any 
numbers  of  the  Journal.  So  many  members  leave  this 
to  the  post  office  department — which  is  really  rather 
careless  of  them — don’t  you  think  So? 

Another  Knock. — While  we  are  about  it,  we  do 
wish  our  correspondents  would  refrain  from  addressing 
us  as  the  Atlantic  Medical  Monthly.  If  you  will  con- 
suft  the  front  cover,  you  will  see  that  our  name  is  the 
Atlantic  Medical  Journal — which  is  quite  a different 
proposition.  A monthly  can  be  issued  but  one  a month, 
but  a journal  may  have  two  or  more  editions  a day 
if  it  so  desires.  True,  at  the  present  time  we  are  a 
monthly,  but  why  limit  ourselves  by  name?  A few 
days  ago  we  actually  received  a letter  addressed  to  the 
Atlantic  Monthly,  Harrisburg,  Pa. — and  it  was  meant 
for  us,  too.  This  may  do  credit  to  the  prestige  of  the 
lay  magazine  which  carries  that  cognomen,  but  it  is  a 
bit  discouraging  to  discover  that  our  own  members  do 
not  even  know  our  name.  In  deference  to  those  who 
persist  in  addressing  our  mail  to  former  editors,  former 
addresses,  and  the  former  Pennsylvania  Medical  Jour- 
nal (of  which  this  publication  is  a continuation),  as 
well  as  to  almost  unrecognizable  abbreviation  of  our 
present  name,  such  as  At.  Med.  Jour.,  we  repeat  that  the 
present  editor  is  Frank  C.  Hammond,  M.D.,  the  busi- 
ness manager,  M.  S.  Blair,  and  the  proper  address 
Atlantic  Medical  Journal, 

230  State  Street, 

Harrisburg,  Pa. 

Now  for  a Boost! — You  will  be  specially  interested 
in  the  Convention  Number  which  is  to  appear  in  Sep- 
tember. In  addition  to  some  excellent  papers  on 
laternal-sinus  infection,  dermatology  in  relation  to  in- 
ternal medicine,  epidemic  encephalitis,  and  a number 
of  unusual  case  reports,  there  will  be  a full  account  of 
the  convention  doings — social  and  scientific — reports  of 
officers  and  committees  (and  from  rumors  that  we  hear 
floating  around,  they  will  contain  some  big  stuff),  the 
index  for  the  year,  and  an  unusual  volume  of  first- 
class  advertising.  You  know  advertising  is  like  love 
— it  makes  the  wheels  go  round ; it’s  like  a good  wife 
— when  she’s  present  we  neglect  her,  but  when  she  goes 
away,  golly  ! how  we  do  miss  her ! Send  your  flowers 
to  the  advertisers  while  they  are  with  us.  Don’t  wait 
till  their  affections  are  alienated  by  other  more  atten- 
tive wooers  and  they  get  a divorce.  We  bet  you 
wouldn’t  like  a journal  without  advertising  any  better 
than  you  would  like  a convention  without  exhibits : 
And  while  we  think  of  it,  the  exhibits  are  the  life  of 
the  show,  so  don’t  forget  to  take  them  in  while  you  are 
visiting  the  Hotel  Schenley,  at  Pittsburgh,  October  3d 
to  6th,  1927.  By  the  way — have  you  made  your  reser- 
vation yet?  Dr.  I.  Hope  Alexander,  Jenkins  Building, 
Pittsburgh,  Pa.,  will  take  care  of  you  if  you  have  any 
trouble. 
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Cleanliness  Institute. — The  Association  of  Ameri- 
can Soap  and  Glycerine  Producers  has  recently  estab- 
lished this  organization,  with  headquarters  at  45  East 
17th  Street,  New  York  City,  to  cooperate  with  other 
welfare  associations  in  promoting  cleanliness  and  thus 
advancing  community  health  and  welfare.  Its  work 
will  be  educational,  and  the  industry  has  subscribed 
$500,000  for  the  first  year’s  work.  The  movement  was 
launched  at  a dinner  on  June  23d  at  the  Park  Lane 
Hotel,  New  York  City,  which  was  attended  by  150 
representatives  of  educational  and  health  and  social 
agencies.  The  staff  of  Cleanliness  Institute  has  been 
drawn  from  the  fields  of  public-health  education  and 
community  organization.  Directing  its  program  is  Ros- 
coe  C.  Edlund,  former  executive  head  of  the  Hampden 
County  Improvement  League,  Springfield,  Mass.  Its 
educational  consultant  is  Sally  Lucas  Jean,  a pioneer 
in  developing  health  literature  for  the  school  child. 
Dr.  W.  W.  Peter,  famous  for  his  health  work  in  China, 
has  been  retained  as  the  Institute’s  health  consultant. 
Miss  Julia  B.  Tappan,  formerly  with  the  U.  S.  Bureau 
of  Education,  is  director  of  the  school  department,  and 
Miss  C.  Margaret  Munson,  recently  of  Massachusetts 
Institute  of  Technology,  is  research  librarian.  A na- 
tional program  has  been  undertaken,  and  the  Institute 
will  operate  for  the  present  through  three  departments 
— research,  information,  and  education — all  of  which 
have  placed  themselves  at  the  disposal  of  the  existing 
health  and  social  agencies  of  the  country  as  auxiliary 
aids.  The  work  of  other  health  and  welfare  agencies 
will  not  be  duplicated,  but  an  effort  will  be  made  to 
strengthen  their  programs. 

Special  Nutnber  of  the  Medical  Comment. — The 

Cambria  County  Medical  Society  has  issued  a special 
number  of  its  publication  devoted  to  the  new  Cone- 
maugh  Valley  Memorial  Hospital  which  had  its  medical 
dedication  on  July  14,  1927.  This  issue  is  very  attrac- 
tive, and  the  Society  is  to  be  congratulated  on  its  pro- 
duction. 

Directory  of  the  American  Board  for  Ophthal- 
mic Examinations. — The  publication  of  the  list  of 
those  granted  the  certificate  of  the  American  Board 
for  Ophthalmic  Examinations,  together  with  a brief 
record  of  the  medical  applications  of  each  and  a short 
history  of  the  Board  and  its  purpose  and  methods, 
gives  an  opportunity  to  express  an  appreciation  of  this 
endeavor.  Much  credit  can  be  given  to  the  originators 
of  this  idea  and  to  those  who  have  so  earnestly  carried 
it  out.  A comparatively  small  group  of  men  have  de- 
voted much  time  and  energy  to  this  work,  and  by  their 
loyalty  have  made  this  certificate  a thing  of  great 
value.  Though  the  list  of  those  passed  by  the  Board 
contains  only  about  five  hundred  names,  it  is  becoming 
obvious  that  it  is  including  year  by  year  a larger  per- 
centage of  the  best-qualified  men.  The  very  publication 
of  this  directory  will  help  the  cause,  for  it  is  going  to 
be  a very  useful  little  book.  The  increase  in  workmen’s- 
compensation  acts  and  the  present  tendency  to  carry 
every  complaint  to  the  bar,  are  forcing  most  large 
companies  to  use  physicians  more  and  more ; and  they 
will  welcome  an  authentic  list  which  already  means  that 
the  inclusion  of  a name  therein  is  a guarantee  of  pro- 
ficiency, and  which  will  soon  mean  that  the  burden  of 
proof  is  on  the  ophthalmologist  whose  name  is  not  on 
the  list. — Abstract  of  Editorial,  American  Journal  of 
Ophthalmology,  June,  1927. 

Campaigns  for  Medical  Schools  and  Hospitals. 
—One  of  the  strongest  arguments  that  can  be  made 
in  behalf  of  the  campaigns  for  new  buildings  for  medi- 


cal schools  is  the  necessity  for  more  doctors  if  people 
living  in  the  country  are  to  have  the  benefits  of  medical 
attention.  The  seriousness  of  this  dearth  of  physicians 
in  many  Pennsylvania  towns  has  already  been  pointed 
out.  Confirmatory  evidence  of  this  same  lack  comes 
from  other  states,  more  especially  Vermont,  where  the 
decline  in  rural  districts  is  even  more  marked.  In  that 
State  110  towns  in  which  doctors  formerly  lived  now 
have  none  among  their  inhabitants.  Fifteen  years  ago 
there  were  635  physicians  in  the  State;  in  1926,  there 
were  497.  These  figures  were  quoted  recently  by  Dr. 
J.  N.  Jenne,  dean  of  the  Medical  School  of  the  Uni- 
versity of  Vermont.  He  predicted  that  15  years  from 
now  the  State  would  contain  not  more  than  250  physi- 
cians if  the  medical  schools  continued  to  graduate  their 
students  in  the  present  number.  During  the  past  five 
years  only  five  young  doctors  with  diplomas  from 
medical  schools  outside  the  State  have  entered  into 
practice  in  Vermont.  In  the  meantime,  the  number 
of  physicians  in  practice  has  been  declining  at  the  rate 
of  70  a year.  It  is  difficult  to  see  how  a healthy  rural 
life  can  be  maintained  without  an  adequate  number  of 
doctors  to  look  after  the  population.  These  are  facts 
which  should  be  borne  in  mind  when  city  people  are 
asked  to  contribute  to  the  extension  of  the  medical 
schools. 

Standing  Orders  to  York  Visiting  Nurses. — In- 
structions issued  by  the  Visiting  Nurse  Association,  and 
approved  by  the  York  County  Medical  Society  June  2, 
1927,  include  the  following  provisions;  If  no  physician 
is  in  attendance,  or  if  no  orders  have  been  left  for  the 
field  nurse,  the  following  orders  may  be  followed.  The 
family  must  be  instructed  to  summon  a physician  before 
the  nurse’s  next  visit.  All  new  patients — General  iso- 
lation routine  if  communicable  disease  is  suspected ; 
general  or  partial  care  as  the  situation  indicates.  If 
the  patient  has  elevation  of  temperature,  liquid  diet 
and  plenty  of  water  are  advisable.  The  family  is  in- 
structed in  the  hygiene  of  the  sick  room,  with  special 
emphasis  on  cleanliness  and  proper  ventilation.  Bunts 
— Normal-saline  or  wet  boric-acid  dressing.  If  burn 
is  severe,  summon  the  family  physician  at  once,  if  he 
is  unobtainable,  removal  to  hospital  is  advised.  In- 
fantile diarrhea — The  attendance  of  the  family  physi- 
cian should  be  urged.  Nothing  but  boiled  water  is 
advised.  Infantile  convulsions — The  family  physician 
should  be  called  at  once.  Give  warm  mustard  bath, 
warm  saline  or  soap-suds  bowel  irrigation,  and  apply 
ice  or  cold  cloths  to  head.  Constipation  in  infants — - 
In  emergency,  the  nurse  may  advise  enema  or  soap 
stick,  if  the  doctor  has  dismissed  the  case.  If  the  con- 
dition is  habitual,  the  physician’s  advice  should  be 
urged.  Earache — No  treatment,  refer  to  family  phy- 
sician always.  Discharging  ears — No  treatment,  con- 
sult family  physician.  Minor  dressings— Dry  dressing, 
saline  or  boric  acid  only.  Sore  throat  and  colds — 
Isolate.  Encourage  drinking  of  water.  Refer  to  fam- 
ily physician.  Accidc^its  or  emergencies — Attendance 
of  the  family  physician  is  imperative.  First-aid  meas- 
ures as  indicated,  until  arrival  of  physician.  Delivery 
before  arrival  of  attending  physician- — The  nurse  should 
not  tie  and  cut  the  cord  unless  the  placenta  is  delivered 
or  the  baby  is  in  danger  of  taking  cold,  in  which  case 
the  cord  is  tied  and  cut,  the  baby  wrapped  in  a warm 
blanket,  and  external  heat  applied.  Keep  the  patient 
quiet  and  warm.  Make  no  effort  to  deliver  the  placenta. 
The  nurse  sits  beside  the  patient  and  makes  sure  the 
uterus  is  well  contracted  by  resting  the  hand  lightly 
on  the  fundus.  Do  not  massage  the  uterus  unless  there 
is  extensive  hemorrhage ; in  addition,  the  nurse  may 
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elevate  the  foot  of  the  bed;  otherwise  do  not  disturb 
the  patient,  but  await  tlie  arrival  of  the  attending  phy- 
sician. The  nurse  may  wait,  in  the  absence  of  hemor- 
rhage, at  least  one  hour  without  endangering  the  mother 
or  child.  Prenatal  care — Enter  home  and  introduce 
self  by  name  and  Association.  Learn  patient’s  physical 
condition.  Give  advice  concerning  personal  hygiene, 
diet,  exercise,  clothing,  etc.  Ask  to  see  layette  and 
instruct  to  make,  if  necessary.  Instruct  regarding  sup- 
plies for  delivery.  Take  T.  P.  R.  before  leaving. 
Contact  physician  for  orders,  including  his  approval  of 
general  directions.  Use  form  letter.  Postnatal  care — 
Usual  routine  in  home.  Give  general  bath  and  care 
before  local  bath.  After  general  care  or  bath  is  given, 
wash  hands  and  prepare  for  local  bath.  Make  solution 
of  lysol — one  quart  of  water  to  one  dram  of  lysol. 
Cotton  as  necessary.  Scrub  hands.  Give  local  bath. 
Apply  binder  and  pads.  Make  bed.  Visiting  nurse 
should  instruct  attendant  as  to  general  nursing  care. 
for  the  baby — Dressing  the  cord,  P.  R.  N.  Oil  and 
bathe.  Observe  eyes,  and  inquire  particularly  about 
urine  and  stools.  Instruct  attendant  to  watch  cord 
closely  for  bleeding. 

A House  for  the  County  Society. — Where  pos- 
sible, every  county  medical  society  should  own  its  home. 
There  are  so  many  advantages  associated  with  it,  that 
every  endeavor  should  be  made  upon  the  part  of  the 
membership  to  put  it  over,  even  if  it  requires  going 
into  debt  to  do  so.  We  extend  best  wishes  to  the 
Lycoming  County  Medical  Society  on  its  endeavor,  and 
urge  all  of  its  members  to  bend  every  effort  to  assure 
a home  for  their  County  Medical  Society  before  the 
end  of  1927. 


MEDICOLEGAL  AND  LEGISLATIVE 
NEWS 

Contracts  with  Denominational  Hospitals  Un- 
constitutional.— A State  Supreme  Court  decision, 
written  by  Justice  Kephart,  has  recently  been  handed 
down  which  enjoins  the  Auditor  General  and  the  State 
Treasurer  from  paying  to  St.  Agnes  Hospital,  Phila- 
delphia, the  sum  contracted  for  by  the  State  Department 
of  Welfare  in  return  for  service  rendered  to  the  sick 
poor  of  the  commonwealth. 

An  outline  of  this  case  and  questions  involved  was 
published  in  the  Atlantic  Medical  Journal  for  Sep- 
tember, 1926,  page  879.  Those  who  are  interested  in 
the  case  are  referred  to  this  article  for  fuller  infor- 
mation. 

The  Act  of  April  13,  1925,  appropriated  to  the  State 
Department  of  Welfare  the  sum  of  one  million  dollars 
to  be  distributed  by  the  Department  to  various  hospitals 
of  the  State  for  the  care  of  the  indigent  sick  or  in- 
jured on  a per-diem  basis  of  three  dollars  per  hospital 
day.  Among  other  institutions,  St.  Agnes  Hospital  was 
chosen  by  the  Department  to  participate  in  this  ap- 
propriation. 

The  Pennsylvania  Anti-Sectarian  Appropriation 
Association  sued  to  prevent  payments  from  the  State 
Treasury  on  the  ground  that  St.  Agnes  Hospital  is  a 
sectarian  instituition,  and  the  Constitution  expressly 
forbids  appropriations  for  charitable,  educational,  or 
benevolent  purposes  to  such  organizations. 

The  Dauphin  County  Court  rendered  a decision  that 
the  hospital  is  a denominational  institution  conducted 
by  the  Catholic  Order  of  the  Sisters  of  St.  Francis, 
and  cannot  constitutionally  receive  any  State  appropria- 
tion, and  the  case  was  appealed  to  the  State  Supreme 
Court. 


Justice  Kephart’s  decision  reviewed  the  constitutional 
provision,  and  cited  the  four  contentions  of  the  ap- 
pellants, which  were,  in  short:  (1)  That  care  of  the 
indigent  sick  and  injured  is  a governmental  function, 
and  cannot  be  classed  as  charity.  (2)  That  the  De- 
partment of  Welfare  is  an  agency  of  the  Government, 
and  appropriations  may  lawfully  be  made  for  charitable 
purposes  where  the  Department  has  discretionary 
powers  under  the  act  to  select  the  hospitals  to  spend 
the  money,  even  though  they  are  sectarian.  (3)  That 
the  Constitution  does  not  prohibit  a governmental 
agency  from  contracting  with  an  interdicted  institution. 
(4)  That  St.  Agnes  Hospital  is  not  sectarian.  The 
Court's  decision  on  each  of  these  points  may  be  sum- 
marized as  follows : 

(1)  Care  of  the  indigent  sick  and  injured  is  not 
within  the  class  that  may  be  called  an  obligatory  duty 
or  function  of  the  State.  Even  assuming  that  it  is  so, 
where  educational,  charitable,  or  benevolent  purposes 
ground  the  gift,  the  constitutional  provision  must  be 
considered. 

(2)  The  mere  fact  that  the  hospitals  to  be  elected 
are  left  uncertain  by  the  act  does  not  eliminate  the 
constitutional  prohibition.  The  appropriation  is  not  in 
reality  to  the  Department,  but  to  non- State-owned  hos- 
pitals generally.  The  moment  a denominational  institu- 
tion is  selected,  such  selection  has  the  effect  of  writing 
into  the  act  the  hospital  thus  chosen,  to  the  same 
effect  as  though  an  appropriation  had  been  made  to  it 
direct.  This  is  a change  of  method  only,  not  a change 
in  the  character  of  payment. 

(3)  The  Constitution  prohibits  contracts  with  sec- 
tarian or  denominational  institutions,  associations,  and 
corporations  where  the  basic  subject  matter  is  founded 
on  an  appropriation  for  charity  and  benevolence.  To 
the  extent  of  the  appropriation,  the  institution  is  enabled 
to  function  as  a sectarian  institution,  and  on  the  people's 
money.  Neither  the  individuals,  on  the  one  hand,  nor 
the  legislators,  on  the  other,  can  set  up  a fictitious 
body  to  conceal  the  real  purpose  of  the  appropriatioa 
The  act  gives  no  right  to  purchase  “service,"  but  is  to 
pay  for  “treatment  and  maintenance  of  the  indigent  sick 
and  injured.” 

(4)  It  is  a rule  that  the  findings  of  fact  of  a chan- 
cellor, supported  by  competent  evidence,  or  drawn  by 
inference  from  such  evidence,  has  the  effect  of  a ver- 
dict of  a jury.  The  findings  of  the  Dauphin  County 
Court  are  therefore  sustained. 

“In  conclusion  we  may  say  that  it  is  immaterial 
whether  the  institution  receiving  the  money  is  to  be 
benefited  or  profited  or  whether  in  fact  such  money 
merely  replaces  what  is  actually  used  in  caring  for  this 
class  of  citizens. 

“After  careful  consideration,  the  assignments  of  error 
are  overruled  and  the  decree  of  the  court  below  is 
affirmed,  at  the  cost  of  appellants.” 

The  Legislature  of  1927  did  not  make  any  lump-sum 
appropriation  to  the  Department  of  Welfare.  Only  ap- 
propriations to  definitely  named  institutions  were  made 
at  this  session.  Payments  are  therefore  not  being  con- 
tinued under  this  system  by  the  Department  at  the 
present  time.  The  constitutionality  of  the  lump-sum 
appropriation  was  not  decided  by  this  case. 

New  Income  Tax  Ruling. — The  compensation  re- 
ceived by  a medical  director  of  a state  or  county  hos- 
pital is  no  longer  exempt  from  income  taxes,  under 
a ruling  just  announced  by  the  Income  Tax  Department, 
according  to  M.  L.  Seidman,  tax  expert  of  Seidman  & 
Seidman,  Certified  Public  Accountants.  “Heretofore,” 
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Mr.  Seidman  explains,  “the  law  used  to  be  that  a medi- 
cal director  in  the  position  mentioned  need  not  pay  any 
income  taxes  on  his  compensation  since  he  was  a state 
employee  or  the  employee  of  a subdivision  of  a state, 
and  the  salaries  of  such  employees  were  exempt  from 
tax.  Under  the  1926  law,  the  further  requirement  was 
added  that  the  employment  be  in  connection  with  an 
essential  governmental  function.  It  is  now  held  by  the 
Income  Tax  Department  that  operating  a hospital  is 
a proprietary  rather  than  a governmental  function,  and 
hence  the  Department  concludes  that  the  compensation 
of  a medical  director  is  subject  to  tax  under  the  pres- 
ent law.  The  probabilities  are  that  this  ruling  will  be 
contested,  for  there  is  serious  doubt  whether  conduct- 
ing a hospital  is  purely  proprietary.  The  contention 
may  be  made  that  the  state  wishes  to  safeguard  life  as 
well  as  property,  and  maintaining  a public  hospital 
could  therefore  be  regarded  as  an  essential  govern- 
mental function.” 

Municipal  Milk  Ordinances. — The  Supreme  Court 
recently  handed  down  a decision  holding  legal  an  or- 
dinance which  requires  milk  used  within  the  city  limits 
of  Lancaster  to  come  from  cows  free  of  tuberculosis. 
A total  of  874  cities  and  towns  in  the  United  States 
have  ordinances  requiring  the  tuberculin-testing  of  cat- 
tle furnishing  milk  for  consumption,  while  375  provide 
an  option  between  tuberculin-testing  and  pasteurization, 
according  to  Pennsylvania  Progress.  Fourteen  states 
have  enacted  laws  or  issued  regulations  authorized  by 
law  requiring  the  tuberculin-testing  of  cattle.  In  all 
cases,  tuberculin  tests  must  be  applied  by  approved 
graduate  veterinarians. 


PUBLIC  HEALTH 

Program  of  the  Eighth  Pan-American  Sanitary 
Conference,  Lima,  October  12-20,  1927. — The  Sev- 
enth Pan-American  Sanitary  Conference,  held  in  the 
city  of  Habana  from  the  5th  to  the  15th  of  November, 
1924,  designated  the  city  of  Lima  as  the  place  for  hold- 
ing the  Eighth  Conference.  The  Crovernment  of  Peru 
has  accepted  such  designation,  and  in  accordance  there- 
with has  sent  an  invitation  to  the  countries  of  America 
in  order  that  they  may  appoint  delegates  to  this  confer- 
ence, which  will  be  held  from  October  12  to  20  of  the 
present  year.  The  provisional  program  is  as  follows : 

Consideration  of  the  modification  of  the  Pan-American  Sani- 
tary Code  in  accordance  with  the  following  suggestions  and 
recommendations; 

(a)  That  the  interchange  of  information  in  so  far  as  it 
relates  to  copies  of  laws  and  regulations  j>ertaining  to  health 
and  sanitation  be  made  obligatory  instead  of  facultative  as 
in  paragraph  id),  article  1. 

Art.  1,  Par.  (d).  The  stimulation  of  the  mutual  inter- 
change of  information  zvhich  may  be  of  value  in  improving 
the  public  health  and  in  combating  the  diseases  of  man. 

(b)  That  the  last  clause  of  article  4 be  considered  as  re- 
ferring only  to  such  unnamed  diseases  as  may  exist  in 
epidemic  form. 

Art.  4.  Each  signatory  Goi’crnmcnt  agrees  to  notify  ad- 
jacent countries  and  the  Pan-American  Sanitary  Bureau 
immediately,  by  the  most  rapid  az'mlablc  means  of  com- 
munication, of  the  appearance  in  its  territory  of  authentic 
or  officially  suspected  case  err  cases  of  plague,  cholera,  yelUnv 
fez'er,  smallpox,  typhus  fever,  or  any  other  dangerous 
contagion  liable  to  he  spread  through  the  intermediary 
agency  of  international  commerce. 

(c)  That  the  term  “adjacent  counties”  as  used  in  article 
4 above  be  considered  to  mean  all  signatory  powers. 

(d)  That  article  15  of  the  Code  be  made  immediately 
effective. 

Art,  15.  The  Pan-American  Sanitary  Bureau  shall  pre- 
pare and  publish  standard  forms  for  the  reporting  of  deaths 
and  cases  of  communicable  disease,  and  all  other  zntal 
statistics. 

(e)  That  article  26  of  the  Code  be  made  immediately 
effective. 

Art.  26.  It  shall  be  the  duty  of  the  Pan-American  Sani- 
tary Bureau  to  publish  appropriate  information  which  may 
be  distributed  by  health  officers,  for  the  purpose  of  instruct- 


ing owners,  agents,  and  masters  of  vessels  as  to  the 
methods  zvhich  should  be  put  in  force  by  them  for  the 
prevention  of  the  international  spread  of  disease. 

if)  That  smallpox  be  added  to  the  list  of  diseases  named 
in  article  29  of  the  Sanitary  Code,  and  that  the  words  “or 
other  pestilential  disease  in  severe  epidemic  form’*  be 
omitted. 

Art.  29.  An  infected  port  is  one  in  which  any  of  the  fol- 
lozving  diseases  exist,  namely,  plague,  cholera,  yclloiv  fever, 
or  other  pestilential  disease  in  severe  epidemic  form. 

— Public  Health  Reports,  July,  1927. 

Mental-Hygiene  Leaflet. — The  New  York  State 
Federation  of  Women’s  Clubs  is  sending  to  the  various 
clubs  in  the  state  a leaflet  containing  the  following 
questions : 

DO  YOU  KNOW 

(1)  That  the  mental  health  of  a community  is  as 
important  as  its  physical  health  ? 

(2)  That  mental  hygiene  concerns  itself  with  the 
ways  and  means,  the  rules  and  regulations  that  are 
necessary  to  normal  behavior  ? 

(3)  That  mental  hygiene  is  as  much  concerned  with 
the  smaller  deviations  from  normal  behavior  as  with 
insanity  ? 

(4)  That  adjustment  is  the  most  important  thing 
in  mental  health,  and  that  the  ability  to  adjust  depends 
greatly  on  early  training  in  the  home  and  in  the  school  ? 

(5)  That  the  symptoms  and  warnings  of  mental 
disturbance  and  maladjustment  may  be  recognized 
easily  in  their  early  stages  ? 

(6)  That  education  is  the  main  factor  in  the  fighting 
of  mental  disorders? 

(7)  That  there  are  dififerent  degrees  of  mental 
health,  just  as  there  are  varying  degrees  of  physical 
health  ? 

(8)  That  a large  number  of  persons  with  mental  dis- 
turbances are  being  cured  today  and  restored  to  health 
and  normality? 

(9)  That  a large  percentage  of  mental  disease  is 
clearly  preventable? 

(10)  That  you  should  have  surveys  made,  lectures 
given,  and  conferences  arranged  for  your  community? 
— Mental  Hygiene  Bulletin. 

A Year’s  Work  in  Blindness  Prevention. — The 

tremendous  strides  which  have  been  made  toward  elimi- 
nation of  the  principal  causes  of  blindness  in  the  eight- 
een years  since  the  origin  of  the  movement  for  the 
conservation  of  vision  are  revealed  in  the  annual  report 
of  the  National  Committee  for  the  Prevention  of  Blind- 
ness which  has  recently  been  sent  to  its  20,000  members. 

The  report  entitled  Year  in  Review”  shows  that 
the  percentage  of  children  in  the  schools  for  the  blind 
who  lost  their  sight  because  of  ophthalmia  neonatorum 
— for  centuries  the  principal  cause  of  blindness — has 
been  reduced  more  than  51  per  cent  during  the  life 
of  the  Committee.  It  announces  the  establishment  of 
the  country’s  first  preschool  eye  clinics  for  the  e.xami- 
nation  of  the  eyes  of  children  too  young  to  read,  and 
describes  how  in  these  clinics  it  has  become  possible 
to  test  the  sight  of  children  as  young  as  two  to  six 
years. 

The  report  shows  that  in  1913  there  were  throughout 
the  United  States  only  two  sight-saving  classes  for  the 
education  of  children  with  seriously  defective  vision ; 
that  in  1926  there  were  265  such  classes ; but  that 
this  is  only  5 per  cent  of  the  number  of  such  classes 
needed  to  provide  education  for  children  with  serious  eye 
defects  without  further  endangering  their  sight.  More 
than  4,700  additional  sight-saving  classes  are  needed, 
according  to  the  Committee. 

In  charts  based  on  the  experience  of  several  of  the 
largest  industries  of  the  country,  the  Committee  reports 
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tliat  well-organized  sight-conservation  work  has  made 
it  possible  for  these  companies  to  save  99  per  cent  of 
the  expense  previously  incurred  through  eye  accidents 
and  to  save  92  per  cent  of  the  time  previously  lost  as 
the  result  of  eye  accidents.  Notwithstanding  these  ac- 
complishments in  some  plants,  the  Committee  says 
“hundreds  if  not  thousands  of  eyes  and  millions  of  dol- 
lars are  still  lost  annually  because  of  the  eye  hazards 
of  industrial  occupations.  Any  permanent  reduction  of 
these  hazards  calls  for  the  provision  and  use  of  me- 
chanical safety  devices,  the  provision  of  adequate  light- 
ing and  sanitary  facilities,  and  the  continued  education 
of  employers,  emploj’ees,  and  governmental  officials.” 

In  a foreword  to  the  report,  William  Fellowes  Mor- 
gan, president  of  the  Committee  says : “The  underlying 
cause  of  blindness,  whether  it  be  the  result  of  disease  or 
accident,  is  usually  ignorance.  The  work  of  the  Na- 
tional Committee  for  the  Prevention  of  Blindness  is, 
therefore,  concentrated  largely  on  pointing  the  way.  Its 
function  is  to  keep  abreast  of  the  scientific  advances  in 
medical  and  pedagogical  knowledge  and  to  inform  the 
public  in  layman’s  language  of  such  advances  and  how 
they  may  be  applied  practically  in  preventing  blindness 
and  in  saving  sight.” 

The  Committee  is  to  be  congratulated  on  the  work 
accomplished  during  the  past  year. 

Smallpox  Appears  in  Malone. — Ten  cases  of  small- 
pox recently  occurred  in  a family  in  Malone,  N.  Y., 
according  to  a report  received  by  the  State  Department 
of  Health.  The  first  patient,  a girl  of  19,  had  been  ex- 
posed to  a probable  missed  case,  infected  in  Ogdensburg. 
Her  onset  was  on  April  20,  and  the  remaining  nine  in 
this  family  on  May  8.  No  physician  was  called  for  any 
of  the  cases,  but  the  county  nurse  became  suspicious  and 
reported  them  to  a physician  who  in  turn  reported  to 
the  health  officer.  None  of  the  family  had  been  vacci- 
nated with  the  e.xception  of  the  father,  who  had  not 
been  vaccinated  since  childhood.  There  were  a number 
of  known  contacts.  Following  certification  by  the  State 
Commissioner  of  Health  as  to  the  presence  of  smallpox 
in  A1  alone,  about  2,000  persons  have  been  immunized 
against  the  disease. 

It  is  interesting  to  note  that  the  first  smallpox  case 
in  the  recent  outbreak  in  Ogdensburg  was  also  found 
by  a nurse. — Health  News. 

State  Cancer  Hospital. — The  Massachusetts  State 
Lancer  Hospital  at  Norfolk,  Mass.,  was  opened  June 
21st,  and  is,  we  believe,  the  first  state  institution  of  its 
kind  in  this  country.  Dr.  George  A.  Soper,  managing 
director  of  the  American  Society  for  the  Control  of 
L'ancer,  speaking  at  the  opening  exercises,  estimated  the 
annual  economic  loss  from  cancer  in  America  at  $1,- 
250,000,000,  and  predicted  that  “the  Massachusetts  cru- 
sade will  be  watched  by  the  whole  world.” 

Bureau  of  Dental  Health. — The  State  Board  of 
Health  of  Kentucky,  through  its  newly  created  Bu- 
reau of  Dental  Health  is  announcing  the  beginning  of 
a campaign  for  preventive  dentistry.  In  seeking  good 
health,  physicians  are  especially  interested  in  this  de- 
velopment because  preventive  dentistry  controls  many 
phases  of  the  general  subject.  The  skill  of  mechanical 
dentistry  can  be  taught  to  any  good  mechanic,  but  the 
science  upon  which  the  art  is  based  is  a much  broader 
field.  As  dentists  and  doctors  learn  that  their  work 
helps  to  keep  perfect  the  highest  form  of  life,  the 
human  race,  they  will  become  more  and  more  interested 
in  preventive  dentistry  amongst  the  other  fields  of  pre- 
ventive medicine.  The  director  of  the  new  Bureau 
well  says,  “Real  dentistry  stands  for  more  than  dollars. 


and  when  we  do  good  for  others  we  really  do  best 
for  ourselves,  mentally  and  spiritually.  We,  as  a pro- 
fession, must  find  a real  solution  for  dental  health. — 
Kentucky  Medical  Journal. 

Summary  of  Provisional  Birth,  Death,  and  In- 
fant-Mortality Figures  in  the  Birth-Registration 
Area  for  1926. — The  Department  of  Commerce,  Wash- 
ington, D.  C.,  announces  that  birth  rates  for  1926  were 
lower  than  for  1925  in  26  of  the  28  states  for  which 
figures  for  the  two  years  are  shown  in  the  following 
summary.  The  highest  1926  birth  rate  (26.4  per  1,000 
population)  is  shown  for  Florida,  and  the  lowest  (14.2) 
for  Montana.  Death  rates  for  1926  were  higher  than 
for  1925  in  23  of  the  28  states  shown  for  both  years. 
The  highest  1926  death  rate  (15.3  per  1,000  popula- 
tion) is  shown  for  Florida  and  the  lowest  (7.8)  for 
Montana.  Infant-mortality  rates  for  1926  were  gener- 
ally higher  than  those  for  1925,  as  21  of  the  28  states 
show  higher  rates  in  1926.  Delaware  had  the  highest 
1926  infant-mortality  rate  (92.9),  while  Oregon  had 
the  lowest  (51.6).  Infant  mortality  rates  are  shown 
for  both  years  for  48  cities  of  100,000  population  or 
more  in  1920.  For  27  of  these  cities  the  1926  infant- 
mortality  rates  were  higher  than  those  of  the  previous 
year,  the  highest  1926  rate  (107.4)  being  for  Richmond, 
Va.,  and  the  lowest  (38.7)  for  Portland,  Oregon.  The 
above  figures  are  exclusive  of  Idaho,  Massachusetts, 
Mississippi,  North  Carolina,  Utah,  and  Vermont,  from 
which  states  complete  transcripts  for  1926  have  not  been 
received. 


HOSPITAL  ACTIVITIES 

College  of  Surgeons  Announces  New  Services 
for  Field. — The  American  College  of  Surgeons  re- 
cently announced  two  developments  in  its  program  of 
service  to  the  hospital  field  that  will  be  of  interest  to 
all  of  the  hospitals  of  the  United  States  and  Canada. 
The  college  soon  will  set  up  a hospital  research  divi- 
sion. The  findings  will  be  made  available  to  the  en- 
tire field  without  charge.  In  addition,  the  college  will 
investigate  individual  problems,  as  opportunity  warrants, 
upon  request  of  an  institution,  the  institution  in  such 
cases,  however,  defrayin.g  the  cost  of  such  studies  and 
receiving  an  individual  report.  The  other  development 
is  the  establishment  of  a moving-picture  division  where 
films  made  under  the  direction  of  an  expert  represent- 
ing the  college  will  be  prepared,  dealing  with  many 
phases  of  hospital  administration. — Hospital  Manage- 
ment. 

Removal  Announcement. — The  Hospital  Library 
and  Service  Bureau,  maintained  by  the  American  Con- 
ference on  Hospital  Service,  a super-organization  orig- 
inally planned  to  prevent  duplication  of  the  work  of 
various  organizations  serving  the  hospital  field,  on 
July  1 changed  its  quarters  to  the  American  Hospital 
Association  building  at  18-20  East  Division  Street, 
Chicago. 

Does  Your  Annual  Report  Unnerve  Patients  or 
Harm  Nurses’  School? — The  1926  report  of  the 
American  Hospital  Association  committee  on  account- 
ing and  records,  which  is  printed  as  a separate  bulletin 
as  well  as  part  of  the  transactions  of  the  convention  of 
that  year,  gives  a detailed  outline  of  the  objects  of 
an  annual  report.  The  Committee  lists  eight  objects 
of  an  annual  report ; ( 1 ) As  a public  report  to  the 

community  of  the  institution’s  activities,  both  financial 
and  professional.  (2)  As  a permanent  record  to  boards 
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of  trustees,  auxiliary  committees,  and  other  supporting 
bodies.  (3)  To  serve  as  a basis  for  allocating  sub- 
sidies in  committees  operating  under  a community  chest 
or  similar  subsidy  plan.  (4)  As  a public  recognition 
of  contributions  or  donations,  etc.  (5)  As  a perma- 
nent record  and  public  acknowledgment  and  recogni- 
tion of  the  service  of  the  various  professional  men  and 
women  connected  with  the  hospital.  (6)  To  convey  to 
the  medical  profession  in  general  information  con- 
cerning professional  services  rendered.  (7)  To  con- 
vey information  to  other  allied  groups,  such  as  nurses, 
social  workers,  dietitians,  etc.,  concerning  such  hos- 
pital activities  as  are  of  interest  to  them.  (8)  To 
convey  information  to  the  hospital  and  public-health 
fields  concerning  the  activities  of  the  hospital  and  for 
the  purpose  of  comparison.  To  these  purposes  hos- 
pitals have  added  two  others,  judging  from  their  re- 
ports. These  might  be  classified  as:  (5a)  As  a 

means  of  informing  patients  of  regulations,  charges, 
and  practices  of  the  hospital.  (5b)  To  convey  infor- 
mation concerning  the  school  of  nursing  to  young 
women,  their  parents,  and  others. — Hospital  Manage- 
ment. 

Fifty-Bed  Hospital  Cares  for  Children  at 
Michigan  State  Public  School. — The  administrators 
of  state  schools  and  similar  institutions  will  be  inter- 
ested in  a description  of  the  new  hospital  building  in 
operation  at  the  Michigan  State  Public  School,  Cold- 
water,  Michigan.  The  hospital  building  is  of  brick, 
two  stories  in  height,  and  has  a rated  capacity  of  60 
beds,  but  in  emergencies  it  has  comfortably  accommo- 
dated as  many  as  68  patients.  While  intended  pri- 
marily for  the  children  in  the  school,  it  occasionally 
will  care  for  an  employee.  The  hospital  has  a large 
orthopedic  service,  comparatively  speaking,  and  has 
set  aside  a ward  on  the  first  floor  for  this  type  of 
patients.  There  are  four  small  private  rooms  used  as 
a contagious  ward,  and  it  can  be  completely  separated 
from  the  rest  of  the  hospital.  When  there  are  no 
contagious  diseases  being  cared  for,  these  rooms  are 
used  as  private  rooms  for  children  who  may  be  serious- 
ly ill.  The  hospital  building  also  provides  for  rooms 
for  two  graduate  nurses,  and  the  remainder  of  the 
nursing  staff  live  outside  of  the  building.  Other 
special  features  of  the  hospital  are  an  operating  suite, 
a well-equipped  x-ray  room,  and  a laboratory.  In  the 
x-ray  room  also  is  a quartz  light.  A dental  dispensary 
and  a medical  dispensary  are  other  departments. — Hos- 
pital Management. 

How  are  Hospitals  to  Obtain  These  Millions 
for  New  Buildings? — In  the  January  issue  of  Hos- 
pital Manageiuent,  there  was  a reference  to  a report 
by  the  Architectural  Forum,  New  York  City,  that 
hospital  construction  totaling  some  $272,000,000  was  in 
sufficiently  developed  stages  of  progress  to  justify  the 
assumption  that  it  would  be  completed  during  1927. 
An  interesting  question  naturally  presents  itself  at  this 
stage,  and  that  is,  “Where  will  these  millions  of  dollars 
come  from?”  In  a great  majority  of  instances  there 
is  no  reason  why  the  public  served  by  a particular 
hospital  should  not  contribute  every  cent  of  the  funds 
needed.  A number  of  years  ago,  at  a convention  of  the 
American  Hospital  Association,  a speaker  asserted  that 
if  a hospital  were  really  doing  effective  work,  and  if 
it  really  needed  funds  for  expansion,  these  funds  would 
be  forthcoming  if  the  public  were  properly  approached. 

The  profession  of  raising  funds  for  hospitals  has  for 
some  time  been  past  the  stage  where  an  organization 
seeking  to  serve  an  institution  would  be  accepted  with- 
out an  elaborate  inquiry  into  the  ability,  honesty,  and 


successful  experience  of  the  organization.  Like  every 
other  business  or  profession,  fund-raising  has  seen  a 
number  of  the  “fly  by  night”  and  unethical  individuals 
and  groups  fall  by  the  wayside,  while  the  organizations 
that  set  up  high  standards  in  their  dealings  with  the 
institution  and  with  its  public  have  survived  and  grown. 
Today,  consequently,  hospitals  desiring  funds  for  any 
necessary  purpose  have  at  their  disposal  a number  of 
organizatiorls 'with  records  of  honest  business  dealings 
and  highly  satisfactory  results.  These  organizations 
cannot  guarantee  results  any  more  than  a hospital  can 
guarantee  the  successful  recovery  of  every  patient  who 
seeks  treatment.  But  just  as  the  physician’s  diagnosis 
and  study  will  indicate  to  a relative  degree  of  cer- 
tainty the  probable  length  of  stay  of  the  patient,  and 
the  ultimate  outcome  of  the  treatment,  so  can  expe- 
rienced fund-raising  organizations  diagnose  the  com- 
munity and  the  hospital,  and  predict  very  closely 
whether  or  not  the  proposed  campaign  will  be  suc- 
cessful, or  what  can  probably  be  accomplished,  and 
whether  or  not  conditions  justify  a campaign. 

The  advantages  of  a properly  conducted  campaign 
for  funds  are  manifold.  In  many  cases  the  value  of 
the  educational  work  that  is  a necessary  part  of  the 
well-conducted  campaign  offsets  even  the  amount  of 
funds  obtained,  and  there  are  as  many  cases  where 
the  goal  set  by  the  hospital  has  been  surpassed  as 
where  the  goal  was  only  approximated.  In  other 
words,  the  educational  and  publicity  campaign  that  is 
an  integral  part  of  fund  raising,  has  been  proved  to 
be  worth  in  itself  the  cost  of  the  campaign,  although 
this  is  not  always  realized  by  the  hospital.  The  well- 
conducted  drive  for  funds  not  only  gives  the  citizens 
of  the  community  a new,  and  in  many  cases  a rather 
startling,  idea  of  the  importance  of  the  hospital,  and 
of  the  personal  responsibility  of  each  citizen  to  the 
hospital,  but  it  develops  a large  number  of  new  donors. 
From  the  purely  financial  aspect,  of  course,  the  value 
of  a drive  for  funds  lies  in  the  amount  of  money 
obtained  at  a fixed  cost  below  a possible  commission 
for  negotiating  a loan  and  the  first  year’s  interest. — 
Hospital  Management. 

Are  Names  Desirable? — A hospital  recently  re- 
ceived a check  for  free  bed  work  from  a person  in  a 
distant  state  who  had  received  a copy  of  a monthly 
bulletin,  and  with  the  donation  came  a note  complain- 
ing that  the  reader  had  been  unable  to  find  the  name 
of  an  individual,  preferably  the  treasurer,  connected 
with  the  hospital,  in  whose  name  the  check  could  have 
been  made  out.  There  undoubtedly  are  many  other 
readers  of  hospital  literature  who  take  the  same  atti- 
tude and  who  desire  to  correspond  with  individuals 
rather  than  with  institutions  through  the  hospital 
administrator,  and  later  issues  of  the  bulletin  will  bear 
the  name  of  the  president,  the  superintendent,  and  the 
corresponding  secretary.  On  the  other  hand,  there 
are  certain  institutions,  and  groups,  such  as  chambers 
of  commerce,  that  approve  charitable  organizations, 
which  request  that  checks  be  made  out  in  the  name  of 
the  organization  or  institution.  Perhaps  it  is  best 
to  give  both  the  name  of  the  hospital  and  the  name  of 
one  or  more  individuals,  and  thus  satisfy  everybody. — 
Hospital  Management. 

New  Hospital  Publication. — Volume  1,  No.  1,  of 
Hospital  Nezvs,  published  by  the  Miseriocordia  Hos- 
pital, Philadelphia,  recently  appeared.  It  consists  of 
eight  pages,  and  affords  much  interesting  reading  mat- 
ter for  the  community  it  serves,  and  is  filled  with  ad- 
vice in  various  forms  that  will  prove  instructive  to 
prospective  patients.  It  also  contains  articles  that  will 
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enlighten  its  readers  regarding  hospital  needs  and  show 
them  how  they  may  be  of  practical  help.  There  is  a 
well-written  article  entitled  “Hospital  Charges  Have 
Nothing  to  do  With  Fees  of  the  Physician,”  a subject 
so  frequently  misunderstood  by  the  laity.  We  congratu- 
late the  hospital  on  this  most  satisfactory  issue. 


INDUSTRIAL  MEDICINE 

Visual  Acuity  and  Color  Perception  of  Railway 
Employees. — The  periodic  reexamination  of  employees 
in  the  train  service  does  not  seem  to  have  been  given 
very  serious  consideration  by  the  majority  of  the  rail- 
road companies,  although  the  chief  surgeons  of  the 
companies  have  recommended  and  suggested  it  to  the 
management  for  a number  of  years.  It  is  quite  obvious 
that  it  should  be  done  by  every  railroad,  not  only  from 
a standpoint  of  safety  to  the  traveling  public  and  to  the 
employees  themselves,  but  also  from  a standpoint  of 
financial  economy ; i.  e.,  property  damage  and  loss 
through  wrecks.  For  color  testing  the  Jennings  modi- 
fication of  the  Holmgren  test  is  the  best  method  of 
examining  the  color  sense  of  railroad  men,  for  the  fol- 
lowing reasons:  (1)  The  man  himself  makes  a perma- 
nent record  of  his  color  sense.  (2)  It  is  quick  and 
accurate.  (3)  The  worsteds  are  not  soiled  by  handling. 
Only  one  skein  became  soiled  in  the  examination  of 
over  2,000  men,  and  it  was  a very  delicate  pink. 
(4)  The  examiner  himself  cannot  make  a mistake,  even 
if  he  is  color-blind. — Hugo  Reim,  M.D.,  American 
Jonnial  of  Ophthahnology,  June,  1927. 

University  Course  in  Industrial  Medicine. — 

McGill  University,  Toronto,  is  seriously  considering  the 
establishment  of  a new  Department  of  Industrial  Med- 
icine, which  is  now  being  tentatively  organized  in  con- 
nection with  a clinic  for  industrial  diseases  at  the  Mon- 
treal General  Hospital.  By  this  arrangement  the  skill 
of  the  medical  faculty  will  be  brought  to  bear  upon  the 
healthful  regulation  of  industrial  establishments.  Ex- 
pert advice  on  all  health  topics  will  be  available  to  the 
management,  and  all  forms  of  preventive  medicine  will 
be  practiced  in  behalf  of  the  worker.  The  object  of 
the  department  is  to  bring  the  entire  field  of  industrial 
medicine  and  preventive  health  work  into  closer  and 
more  valuable  contact  with  the  medical  profession. — 
Hospital  Mmiagcmcnt. 


REPORT  OF  MEETING  OF  THE  TRI- 
STATE MEDICAL  CONFERENCE 

The  meeting  of  the  Tristate  Medical  Confer- 
ence was  called  to  order  at  10  a.m.,  June  18, 
1927,  at  the  Hotel  Casey,  Scranton,  Pa.,  by 
the  president  of  the  Medical  Society  of  the 
State  of  Pennsylvania,  Dr.  H.  W.  Albertson. 

Those  present  from  Pennsylvania  were:  Dr. 
H.  W.  Albertson,  president.  Dr.  Artbur  C. 
Morgan,  president-elect.  Dr.  Walter  F.  Donald- 
son, secretary,  and  Dr.  Frank  C.  Hammond, 
editor. 

Dr.  H.  IV.  Albertson:  These  conferences  have  been 

of  great  value,  to  the  Pennsylvania  Society,  at  least, 
and  I personally  feel  particularly  indebted  to  the  Con- 
ference for  the  many  ideas  that  have  come  to  me  in 
this  work.  An  interchange  of  ideas  of  the  neighboring 
states  is  one  of  the  best  things  we  can  have.  Our 


work  is  so  closely  allied,  and  there  is  so  much  we  can 
learn  from  one  another  and  use  to  our  own  advantage 
that  I feel  they  are  very  well  worth  while. 

Dr.  Frank  C.  Hammond,  Philadelphia  Pa.,  chairman. 
Committee  on  Lay  Education,  Medical  Society  of  the 
State  of  Pennsylvania:  The  Education  of  the  Public 

in  Medical  Matters. — Without  doubt  one  of  the  greatest 
endeavors  of  a state  medical  society  is  the  education 
of  the  lay  public  on  medical  matters.  Public  educa- 
tion has  two  branches : first,  the  education  of  the 
medical  profession,  and  second,  the  elementary  educa- 
tion of  the  lay  public.  To  the  medical  profession, 
assisted  by  the  educated  lay  public,  there  should  be 
intrusted  the  duty  of  instructing  the  mass  of  the  peo- 
ple. This  can  be  accomplished  by  a thoroughly  organ- 
ized plan  under  the  auspices  of  the  state  medical 
society.  This  matter  of  lay  education  is  not  so  simple 
as  it  might  seem.  It  is  an  art  to  be  able  to  repeat 
over  and  over  again  the  same  thing  to  the  public  in 
just  a little  different  language.  Medical  ethics,  a strong 
weapon  of  conservatism,  has  been  the  greatest  block  to 
publicity. 

The  public  consumes  an  enormous  quantity  of  mis- 
information and  near  facts  regarding  health  culture 
and  popular  hygiene.  It  is  a general  complaint  among 
educated  classes  that  sound  information  and  advice  are 
difficult  to  secure.  Hence  it  is  up  to  the  state  medical 
society,  in  a thoroughly  organized  manner,  clearly  and 
scientifically  to  instruct  the  medical  profession  and 
the  public,  and  no  adverse  comments  can  then  be  made. 

Dr.  Wendell  C.  Phillips,  president  of  the  American 
Medical  Association,  at  the  annual  session  of  the  Asso- 
ciation May  16-20,  1927,  urged  continuous  attention  to 
the  education  of  the  public  in  matters  of  health.  He 
suggested  a proper  system  of  censorship  to  safeguard 
medical  publicity. 

On  recommendation  of  the  Judicial  Council  of  the 
American  Medical  Association,  the  opinion  was  adopted 
that  all  articles  of  an  educational  nature  on  medical 
or  health  subjects  intended  for  the  lay  press  or  lay 
audiences  should  give  expression  to  the  consensus  of 
opinion  of  the  medical  profession  rather  than  to  per- 
sonal views,  and  that  such  articles  should  appear  pref- 
erably under  the  auspices  of  the  American  Medical 
Association  or  one  of  its  component  county  societies  or 
constituent  state  associations. 

The  president  of  the  Association  appointed  a com- 
mittee to  act  on  public  responsibility,  having  to  do  with 
the  relationship  of  the  medical  profession  to  the  public. 

The  House  of  Delegates  of  the  A.  M.  A.  also  adopted 
a resolution  whereby  the  Board  of  Trustees  of  the  A. 
M.  A.  will  prepare  approved  forms  of  letters  or  lit- 
erature to  be  sent  out  by  county  medical  societies  to 
the  public  to  promote  the  value  of  periodic  health  ex- 
aminations, and  information  that  the  examinations  can 
be  made  and  records  kept  by  qualified  physicians  who 
are  members  of  the  American  Medical  Association,  in 
this  manner  hoping  to  circumvent  the  harmful  advertis- 
ing activities  of  commercial  agencies  dealing  with  pe- 
riodic health  examinations. 

Outline  of  Lay-Educational  Activities 

1.  Organization;  Work  directed  by  Committee  on 
Lay  Education,  or  Committee  on  Public  Relations,  with 
cooperation  of  central  office  of  the  state  medical  society. 
(1)  Producing  organization,  (a)  Every  county  so- 
ciety requested  to  appoint  a committee  on  lay  education 
or  public  relations  to  help  secure  speakers  and  distribu- 
tion. (b)  Direct  solicitation  by  officers,  committee,  and 
office  of  possible  contributors — financial,  speakers,  or 
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writers.  (2)  Distributing  organization,  (a)  Commit- 
tees of  county  societies,  (b)  Connection  with  one  or 
more  newspaper  syndicates,  (c)  Connection  with  lec- 
ture bureaus  and  chautauqua  committees,  (d)  Direct 
contact  with  lay  and  other  professional  organizations, 
(e)  Direct  contact  with  school  authorities,  (f)  Co- 
operation with  state  educational  and  health  departments. 

2.  Media  of  publicity:  Newspapers  (distributed  di- 

rect and  through  syndicates  and  county  societies)  ; 
magazines  (distributed  through  agencies  or  direct)  ; la- 
bor organizations ; fraternal  organizations;  ministerial 
organizations ; men’s  clubs  and  service  organizations ; 
women’s  clubs ; churches  ; radio ; movies  ; stores  ; 
libraries;  schools  and  colleges;  trolley  cards;  indus- 
trial corporations ; cooperation  with  insurance  com- 
panies ; inauguration  of  “Health  Week”  by  county 
medical  societies ; health-examination  clinics  in  connec- 
tion with  “Health  Week”;  county  fairs  and  other 
exhibits ; state  farm  show ; cooperation  with  Anti- 
tuberculosis Association,  welfare  federations,  cancer 
and  heart  associations,  and  any  health  organization ; 
cooperation  with  state,  county,  and  city  health  de- 
partments ; cooperation  with  nurses,  druggists,  and 
dentists  associations  ; inauguration  by  county  societies 
of  permanent  health-examination  clinics ; cooperation 
with  hospitals  and  hospital  associations. 

3.  Methods  of  Propaganda : Articles  for  newspapers 

and  magazines ; circulars  distributed  through  labor  and 
other  organizations ; posters  displayed  in  stores,  fac- 
tories, and  libraries ; circulars  supplied  druggists  and 
stores  to  wrap  with  packages,  and  to  libraries  to  place 
in  books  as  markers;  manuscript  of  radio  talks  sup- 
plied to  radio  companies  as  “fillers,”  in  addition  to  ar- 
ranging for  radio  talks  by  physicians ; securing  health 
films  and  arranging  to  have  them  run  by  local  picture 
houses ; providing  attractive  trolley  cards,  and  either 
securing  donations  of  space  or  paying  for  it  as  neces- 
sary ; health  talks  to  employees  of  industrial  concerns 
and  stores ; providing  speakers  to  lay  organizations ; 
preparation  of  outlines  of  talks  to  be  supplied  speakers, 
or  of  manuscript  to  be  supplied  to  club  members  who 
will  volunteer  to  read  them;  survey  of  health  courses 
in  schools ; preparation  of  ideal  health  courses ; effort 
to  secure  introduction  of  such  courses  in  schools 
throughout  the  state  in  cooperation  with  state  educa- 
tional department ; same  in  colleges  of  state. 

4.  Subjects  for  propaganda : Diptheria  immuniza- 

tion ; smallpox  vaccination ; typhoid  inoculation ; pe- 
riodic health  examinations ; health  habits ; avoidance 
of  epidemics  ; stream  and  water-supply  pollution  ; clean- 
liness and  civic  health ; child  health ; sunshine  and 
health ; diet ; et  cetera  ad  infinitum. 

5.  Benefits  to  people:  Better  health;  replacing  of 

popular  superstitions  regarding  health  by  better  com- 
prehension of  scientific  facts;  better  understanding  of 
the  aims  of  the  medical  profession. 

6.  Benefits  to  profession  : Constructive  combating  of 

cults;  greater  prestige  of  profession;  more  sympa- 
thetic reception  of  medical  legislation;  less  need  of 
combating  destructive  legislation;  increase  of  health- 
examination  work,  and  building  up  of  practice  in  pre- 
ventive medicine. 

The  Illinois  State  Medical  Society  undoubtedly  has 
the  most  thoroughly  organized  system  of  lay  education. 
In  order  to  finance  this  field  and  other  work  they  in- 
creased their  pro  rata  from  the  county  societies  from 
$5  to  $8.  In  1026  it  cost  $2.86  per  member  to  carry 
on  this  work. 

The  basic  aim  of  their  Lay  P'ducation  Committee  is 
(1)  To  make  clear  the  meaning  and  teach  the  neces- 


sity of  the  single  standard  of  medicine.  (2)  To  teach 
preventive  medicine,  toward  which  they  believe  the  pe- 
riodic health  examination  (medical  and  dental)  is  the 
greatest  single  step.  (3)  To  achieve  a high  degree  of 
efficient  teamwork  in  health  programs  with  all  agencies 
that  are  interested  in  any  phase  of  health  work.  (4) 
To  establish  in  communities  scientific  activities  under 
medical  leadership  of  all  lay  movements  for  health. 
( 5 ) To  hold  back  in  every  possible  way  state  medicine 
in  every  form,  and  prevent  all  legislation  toward  that 
end,  this  being  done  through  the  component  county  so- 
cieties assuming  their  responsibilities.  The  end  results 
are  in  direct  proportion  to  what  is  paid  by  members. 
They  started  this  work  by  popular  subscriptions,  alx)ut 
22  per  cent  of  their  membership  contributing  $13,0(XI. 
Then  they  increased  their  assessment  from  $5  to  $8  to 
carry  on.  They  have  a woman  who  is  a full-time  di- 
rector in  charge  of  the  office  of  the  Lay  Education 
Committee. 

“From  the  record  of  successes  and  failures  in  Illinois 
during  the  past  two  years,  certain  recommendations  can 
legitimately  be  made  for  the  greater  appropriateness 
of  further  educational  work  to  the  needs  of  the  people. 
(1)  We  must  focus  more  intensively  upon  the  child. 
Too  much  of  the  speaker’s  work,  in  particular,  has 
been  directed  to  adult  audiences,  less  susceptible  to  a 
modification  of  customs  and  prejudices.  (2)  We  must 
relate  more  closely  the  programs  of  lay  education  to 
the  regulation  business  of  the  society.  Their  cost  to 
the  .society  is  about  $2  per  capita  of  the  $3  raise  in 
annual  dues  authorized  at  the  1925  meeting.  No  matter 
what  their  influence  upon  the  lay  mind  in  general,  they 
must  be  made  an  integral  part  of  all  county  society 
work  if  they  are  ever  to  be  justified  in  the  mind  of  the 
individual  physician.  (3)  W’e  must  make  a direct  ef- 
fort to  cut  mortality  rates.  Nothing  to  the  lay  person 
will  more  (|uickly  differentiate  this  movement  from 
selfish  propaganda  and  will  more  readily  gain  gof)d  will 
and  cooperation  for  it.  Those  of  you  who  have 
watched  the  development  of  lay-education  work  know 
that  this  was  the  purpose  of  its  sponsors  from  the 
beginning.  We  must  make  this  purpose  more  obvious. 
(4)  We  must  direct  more  attention  to  the  unorganized 
groups.  (5)  We  must  etjualize  the  amount  of  service 
now  being  rendered  in  the  state  in  order  that  each  coun- 
ty may  receive  its  just  proportion — whether  the  county 
society  takes  the  trouble  to  ask  for  it  or  not.  The 
unorganized  medical  man  is  a menace.  There  is  abun- 
dant evidence  that  the  weak  county  medical  .society  is 
a deficit  to  any  community,  and  a strong  medical  or- 
ganization its  greatest  contribution  to  economic  sound- 
ness and  good  American  citizenship.” 

We  have  not  launched  a plan  of  lay  education  in 
Pennsylvania,  but  we  believe  it  is  a most  essential  ac- 
tivity for  our  State  Society.  We  have  given  much 
thought  to  its  organization  and  adoption,  and  it  will 
require  much  diligence  and  application  on  the  part  of 
those  concerned  to  carry  it  to  successful  fruition.  It 
will  require  financial  support.  We  hope  by  the  end 
of  the  year  to  have  established  ways  and  means  for  its 
consummation. 

Dr.  James  K.  Sadlicr.  Pou(/hl^cel'sie,  N.  Y.:  I feel, 

as  you  gentlemen  do,  that  education,  both  to  the  physi- 
cian and  to  the  public,  along  the  lines  of  public-health 
instruction  is  one  of  the  paramount  and  important  things 
of  the  times.  In  New  York  State  we  have  at  the 
present  time  in  process  of  development  a plan  whereby 
organized  medicine,  the  State  Department  of  Health, 
and  lay  organizations  can  be  so  combined  in  their  ac- 
tion and  can  so  cooperate  that  we  can  instill  into  the 
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membership  of  the  county  societies  and  the  medical 
fraternity  of  the  state  proper  ideas  along  the  line  of 
education  in  public  health  matters.  Along  those  lines 
we  have  developed  what  is  known  as  our  Public  Re- 
lations Committee.  Our  program  is  to  go  out  now  into 
the  county  societies  and  organize  in  each  county  a sep- 
arate public  relations  committee  which  shall  be  under 
the  jurisdiction  of  the  parent  committee,  under  the 
leadership  of  the  county  medical  society  and  of  the  lay 
organizations  in  that  particular  county,  together  with 
State  health  organizations  which  will,  of  course,  be 
associated  with  them.  They  will  have  a composite  com- 
mittee which  will  work  for  the  common  good  and  bring 
the  medical  men  who  are  apathetic  upon  this  question 
up  to  the  proper  standard,  to  get  them  actively  working 
and  also  to  coordinate  the  activities  and  eliminate  the 
dysfunction  which  is  an  economic  waste  and  which 
lias  existed  in  all  times  past.  We  are  hoping  for  a 
great  deal  from  this  committee  with  its  auxiliaries  in 
the  county  societies,  but  we  recognize  that  it  is  going 
to  be  a rather  slow  process.  It  will  take  a long  time 
to  get  it  actively  working,  but  that  it  is  progress  in 
the  right  direction  we  feel  quite  assured. 

I was  surprised  to  note  how  absolutely  the  question 
of  periodic  health  examinations  has  fallen  down  in  our 
State.  We  are  talking  and  writing  about  it  and  having 
practical  lecture  courses,  especially  in  the  larger  cities 
of  the  State,  and  doing  all  that  we  seem  to  be  able  to 
do  to  get  it  across,  and  yet  we  are  actually  accomplish- 
ing very  little  outside  of  one  or  two  institutions.  The 
medical  man,  the  family  physician,  is  actually  doing 
almost  nothing.  In  trying  to  analyze  the  reason  for 
this,  it  would  seem  that  what  little  work  is  being  done 
is  by  a group  who  are  not  the  younger  men  in  the 
State  Society.  This  question  of  periodic  health  ex- 
aminations would  impress  one  that  it  is  really  an  office 
of  the  younger  physician.  The  young  man  should  take 
up  this  work,  make  a study  of  it,  and  carry  it  into 
practice.  The  consensus  of  opinion  at  a meeting  held 
to  discuss  the  subject  was  that  we  are  not  doing  enough 
to  instruct  our  coming  medical  men  in  their  duty  in 
public  health  matters,  in  regard  to  periodic  health  ex- 
aminations, etc. 

I have  in  mind  one  activity  for  the  coming  year ; to 
get  together  the  men  of  the  various  colleges  in  the 
State  of  New  York  and,  in  association  with  some  of 
our  leaders,  have  a very  definite  talk  with  them  along 
this  line  of  public  health  and  periodic  health  examina- 
tions to  see  if  we  cannot  instill  into  the  minds  of  these 
young  men  before  they  go  out  into  the  actual  field  of 
medical  work,  the  idea  that  medicine  is  more  than  a 
definite  treating  of  established  disease,  that  preventive 
medicine,  should  go  along  with  curative  medicine,  and 
thereby  get  a group  of  younger  men  coming  up  who 
will  carry  on  this  work. 

The  House  of  Delegates  of  the  New  York  State 
Society  authorized  the  organization  of  a Woman’s 
.Auxiliary.  We  are  going  to  take  that  matter  up  this 
year.  Personally,  I feel  that  by  such  an  organization 
we  can  reach  out  into  the  homes  in  a better  way  than 
by  any  method  we  have  at  hand. 

Nothing  pleased  me  more  than  to  hear  the  splendid 
paper  this  morning  by  Dr.  Hammond  relative  to  what 
is  going  on  in'  the  State  of  Illinois.  I talked  with 
one  of  their  speakers  who  had  been  out  over  Illinois 
educating  the  medical  men  and  the  lay  public  on  the 
question  of  nose  and  throat  hygiene,  and  it  seems  to 
me  that  we  have  something  to  learn  from  this  State. 
I do  not  wish  to  place  any  other  State  in  advance 
of  the  three  that  are  represented  here  today,  but  I do 


think  that  we  can  learn  a great  deal  along  the  lines 
of  education  of  the  public  in  the  matter  of  health 
from  what  they  are  doing  in  Illinois.  They  certainly 
have  a state-wide  program,  and  better  still,  have  an 
enthusiasm  that  is  simply  marvelous.  If  we  can  only 
get  some  of  their  psychology  and  enthusiasm  we  can 
put  over  a very  nice  program  in  our  three  States. 

Dr.  Walt  P.  Conaway,  Atlantic  City,  N.  This 
matter  of  furnishing  medical  education  direct  to  the 
public  is  one  of  the  newer  activities  of  county  and 
state  medical  societies,  which  is  deserving  of  careful 
consideration  at  this  time.  I quite  agree  that  radio 
talks  direct  to  the  public,  under  the  supervision  of  the 
county  medical  societies  is  a most  efficient  method.  In 
some  states  considerable  money  is  being  spent  for  this 
purpose.  The  Medical  Societies  of  the  States  of 
Illinois,  Wisconsin,  and  Texas  are,  I believe,  the 
leaders  at  present  in  this  work.  The  Medical  Society 
of  my  own  State  of  New  Jersey,  while  in  hearty 
sympathy  with  this  movemen't,  has  as  yet  spent  com- 
paratively little  money  in  this  work.  Since  October, 
1925,  Dr.  Reik,  who  is  the  editor  of  our  State  Journal 
as  well  as  executive  secretary  of  our  State  Society, 
has  devoted  a goodly  portion  of  his  time  to  education 
of  the  public  concerning  medical  matters.  In  addition 
to  arranging  for  a series  of  ten-minute  talks  on  “Keep- 
ing Well”  which  are  broadcast  weekly  by  different 
members  of  our  local  medical  society,  he  has  spent 
considerable  time  throughout  the  State  addressing  Ro- 
tary, Kiwanis,  and  other  business  men’s  clubs,  as  well 
as  giving  talks  before  Y.  M.  C.  A.  meetings  and 
church  clubs.  A small  booklet  called  a “Primer  on 
the  Relationship  of  the  Physician  to  the  Public’’  was 
also  prepared  by  Dr.  Reik,  and  five  thousand  copies 
were  issued.  We  estimate  that  about  $3,000  was 
spent  last  year  by  our  State  Society  in  public-education 
work. 

At  our  annual  meeting  last  week,  the  House  of 
Delegates  very  generously  gave  permission  for  the  ap- 
pointment of  an  assistant  to  our  executive  secretary 
whose  time  shall  be  devoted  exclusively  to  the  public- 
education  program  at  a cost  not  to  exceed  $4,000  an- 
nually, so  while  we  have  been  expending  approximately 
$3,000  per  annum  for  the  past  two  years,  it  is  a fair 
estimate  to  say  that  for  the  next  year  our  expenses 
for  this  work  will  be  about  $6,000.  It  seems  to  me 
most  commendable  in  the  physicians  of  our  State  to 
be  willing  to  spend  that  much  money  from  their  own 
pockets  to  be  applied  to  a program  of  instructing  the 
public  how  to  keep  well. 

.Another  worthy  feature  of  our  recent  meeting  was 
the  decision  of  the  House  of  Delegates  to  dispense 
with  the  maintaining  of  any  lobbyists  in  the  State 
House  at  Trenton  during  the  session  of  the  Legislature. 
We  preferred  rather  to  depend  on  the  good  work  from 
our  Committee  on  Educational  Matters  to  try  to 
instruct  the  members  of  the  Legislature  by  correspond- 
ence whenever  necessary  regarding  any  proposed  med- 
ical legislation.  It  seems  to  me  that  it  is  the  duty  of 
medical  men,  to  assume  leadership  on  all  lay  move- 
ments for  the  benefit  of  the  public  health.  Some  of 
the  objects  of  a lay-education  committee  are  in  a sense 
to  teach  the  public  some  preventive  medicine  and  the 
necessity  and  importance  of  only  a single  standard  of 
medicine,  as  wdl  as  to  assist  in  achieving  a higher 
degree  of  efficient  team  work  in  certain  health  pro- 
grams. In  this  way  such  committees  do  a great  deal 
to  prevent  legislative  measures  tending  toward  state 
medicine  in  any  form. 
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Dr.  Frank  Overton,  New  York,  N.  Y.:  This  matter 
of  education  of  the  public  is  a thoroughly  new  thing 
in  the  county  medical  societies.  Dr.  Sadlier  has  called 
attention  to  the  whole  system  of  education  in  medical 
schools.  They  do  not  talk  to  the  medical  students  at 
all  about  civic  duties  except  in  the  briefest  possible 
way  during  the  course.  It  seems  to  me  that  the  medical 
schools  should  have  this  brought  to  their  attention. 
Dr.  Sadlier  suggested  that  the  medical  schools  give 
talks  on  these  problems,  showing  to  students  what 
their  future  relations  should  be.  If  we  can  bring  that 
fact  to  the  attention  of  the  medical  schools  I think 
it  will  be  a tremendous  aid  in  our  future  work,  be- 
cause certainly  at  the  present  time  the  younger  medical 
students  have  no  conception  of  what  the  county  so- 
cieties do,  and  it  is  up  to  us  to  tell  them. 

Dr.  H.  O.  Reik,  Atlantic  City,  N.  J.:  I wish  to 
speak  on  several  of  the  points  that  were  brought  out ; 
First,  to  commend  to  the  New  York  State  Society  that 
they  proceed  with  the  organization  of  the  Woman’s 
Auxiliary.  We  have  just  organized  one.  They  had 
their  first  annual  meeting  this  year,  and  there  is  every 
prospect  of  their  taking  a very  active  part  in  the 
public-education  program.  We  were  a year  behind 
Pennsylvania  in  this  work,  but  are  also  a year  ahead 
of  New  York,  and  that  is  a fair  relative  pace  to  keep. 

There  are  two  or  three  other  states  taking  part  in 
this  public-education  work  besides  those  mentioned  by 
previous  speakers.  Massachusetts  has  just  engaged  a 
secretary,  and  California  is  doing  a great  deal  of  work. 
California  publishes  a monthly  periodical  for  the  laity 
which  is  comparable  to  Hygeia. 

I always  like  to  get  some  concrete  question  before 
this  body  for  action.  Dr.  Hammond  discussed  the  pre- 
sentation of  radio  talks  and  their  censorship.  One 
station  in  Atlantic  City,  WHAR,  has  been  placed  at 
the  disposal  of  the  New  Jersey  State  Society.  Station 
WPG  has  been  placed  very  fully  at  the  command  of 
the  Atlantic  County  Society,  and  there  are  weekly 
messages  broadcast  from  that  station.  The  county  so- 
ciety selects  its  speakers  through  a committee,  and  the 
papers  are  presented  to  the  committee  for  censorship 
before  they  are  broadcast.  They  have  used  the  name 
of  the  speaker,  the  local  station  rather  insisting  upon 
that.  At  Paterson,  in  Passaic  County,  N.  J.,  they  are 
putting  on  a series  of  talks  under  the  auspices  of  the 
county  society,  and  they  avoid  the  name  of  the  speaker, 
the  talk  coming  out  under  the  name  of  the  county 
society.  The  thing  that  affects  us  is  this : that  in 

these  talks  the  broadcasting  which  reaches  the  public 
of  these  states,  is  mainly  in  the  hands  of  the  Radio 

Corporation  of  America.  They  control  all  the  big 

stations,  and  announcement  was  made  some  months 

ago  in  the  press  that  they  intend  to  appoint  a board 
representing  various  professional  interests  to  super- 
vize  what  should  go  out  over  the  air  from  their  sta- 
tions. I immediately  asked  Dr.  Wendell  C.  Phillips 
to  see  that  some  physician  was  appointed  to  censor  the 
medical  material,  because  a good  deal  is  going  out  from 
the  cults.  I don’t  know  that  anything  has  happened 
yet,  but  Major  General  Harboard  was  responsible,  I 
think,  for  the  issuing  of  that  statement.  Would  it  be 
appropriate  for  this  group,  representing  the  medical 
societies  of  the  three  states  to  communicate  with  him, 
asking  that  a member  of  the  Supervising  Censorship 
Committee  be  a medical  man  who  shall  act  on  medical 
matters  to  be  broadcast? 

Dr.  J.  B.  Morrison,  Newark,  N.  J.:  I think  this  is 
probably  the  most  important  matter  that  will  come  be- 


fore us,  and  I want  to  congratulate  Dr.  Hammond  on 
his  magnificent  paper.  I believe  if  this  Conference  did 
nothing  else  but  deal  with  Dr.  Hammond’s  paper  we 
should  accomplish  much  of  the  purpose  that  has  brought 
us  together.  There  is  no  subject  before  the  public  today 
so  far-reaching  as  the  subject  of  public-health  educa- 
tion. I want  to  stress,  and  have  you  bear  the  message 
back  to  your  societies,  that  probably  the  greatest 
feature  we  have  to  deal  with  is  the  education  of  our 
own  men  before  they  engage  in  the  activities  of  this 
field.  As  we  travel  around  in  New  Jersey  we  are  dis- 
couraged by  the  attitude  of  the  average  physician  to- 
ward anything  of  this  type.  It  may  be  that  this  is 
a matter  for  education ; that  it  is  a matter  of  the 
physician’s  contact  that  does  not  take  him  out  into 
the  breadth  of  the  world.  It  may  be  that  the  man 
who  is  a member  of  the  Kiwanis  Club  gets  a better 
education  along  this  line  than  does  the  physician.  At 
any  rate,  the  physician  often  does  not  have  the  breadth 
of  vision  that  is  necessary  to  carry  him  on  with  the 
work.  Therefore,  we  must  employ  our  greatest  ef- 
forts to  get  our  opinions  before  those  men  and  en- 
courage them  to  develop  such  enthusiasm  as  is  found 
at  present  in  the  State  of  Illinois. 

The  question  is  how  to  do  this.  It  cannot  be  done 
sporadically.  Two  and  a half  years  ago  we  were  at 
sea  about  this  in  New  Jersey.  Illinois  was  starting. 
California  had  done  some  little  work  along  this  line. 
We  in  New  Jersey  had  an  insight  into  this  and  saw 
what  the  opportunities  were,  and  we  engaged  a man 
to  enter  the  field  at  what  was  then  a considerable  cost 
to  us.  I happened  to  be  a member  of  the  committee 
that  chose  Dr.  Reik,  and  told  him  that  we  would  not 
lay  out  any  definite  plan,  but  that  we  felt  there  was 
ample  work  for  him  to  do  and  that  the  possibilities 
of  accomplishment  were  great.  The  return  coming  to 
us  from  this  expenditure  has  been  enormous.  I hear 
Dr.  Reik’s  name  mentioned,  not  because  he  is  Dr  Reik, 
but  because  he  is  the  executive  secretary  of  the  so- 
ciety. This  comes  to  us  from  the  laity.  He  has 
traveled  during  the  year  over  20,000  miles  in  New 
Jersey  and  addressed  between  eighty  and  a hundred 
meetings.  A great  deal  of  the  time  has  been  spent  on 
the  county  societies,  and  a great  deal  of  it  in  contact 
with  the  public,  and  it  is  bringing  enormous  returns. 

I am  not  discouraged  about  our  work  with  the  pe- 
riodic health  examinations.  It  is  difficult  to  say  just 
what  has  been  accomplished,  but  in  my  own  office,  when 
eight  to  twelve  people  come  in  during  the  year  desiring 
periodic  health  examinations  we  know  that  something 
has  stimulated  them  to  ask  for  the  examinations.  They 
do  not  go  to  the  younger  men,  probably  for  the  reason 
that  they  select  the  man  who  has  had  greater  experience. 
The  work  is  broadening,  and  I think  the  results  are 
splendid.  What  the  State  Medical  Society  has  done 
in  this  matter  also  deserves  a great  deal  of  thought. 
The  contact  that  we  are  forming  in  New  Jersey  is 
broadening  all  the  time. 

This  year  we  are  going  out  with  diptheria  work,  and 
it  is  showing  us  the  necessity  of  a State-wide  organiza- 
tion with  the  proper  qualifications,  not  distinctly  with 
a view  to  giving  proper  education  to  the  public,  but 
regarding  the  method  of  approach  in  order  that  we 
may  broaden  the  contact  with  the  medical  profession 
and  the  public. 

Dr.  Arthur  C.  Morgan,  Philadelphia,  Pa.:  A short 

time  ago  it  was  my  privilege  to  address  a county  so- 
ciety in  Pennsylvania  meeting  in  a town  where  there 
was  a college  that  gave  a good  premedical  course.  I 
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was  delighted  beyond  expression  to  note  sixteen  pre- 
medical students  in  that  society  meeting  who  were 
present  by  invitation.  These  young  men  were  being 
educated,  in  addition  to  their  academic  education,  in 
the  way  to  conduct  a county  medical  society. 

In  response  to  the  recommendations  made  by  the 
American  Medical  Association  relative  to  conducting 
periodic  health  examinations  on  all  students  in  medical 
college,  the  school  with  which  I am  connected  has  that 
plan  in  force  so  that  each  medical  student  now  will 
have  received  four  periodic  health  examinations  during 
his  term  of  college  study.  This  will  be  an  actual  prac- 
tical presentation,  with  this  man  as  the  subject,  and 
he  will  in  turn  be  enabled  to  do  these  periodic  health 
examinations  himself  in  practice.  A very  important 
thing  has  been  the  finding  among  the  student  body  of 
cardiac  affections,  of  tuberculosis,  of  focal  infections 
of  various  sorts  which  have  been  taken  care  of,  so  that 
these  student-patients  now  have  been  individually  aided, 
and  there  has  been  a moral  effect  upon  the  student  body 
as  this  information  seeps  out  among  the  members  of 
the  classes. 

The  Philadelphia  County  Medical  Society  adopted  a 
by-law  which  provides  for  junior  membership  in  our 
Society.  The  nominal  fee  of  $5.00  per  year  is  charged, 
and  this  includes  men  and  women  who  are  doing  in- 
ternship work  in  the  hospitals  after  their  graduation 
and  before  they  have  come  up  for  the  State  Board 
examination  and  cannot  therefore  be  made  members 
in  the  regular  manner  of  any  county  medical  society. 
But  by  being  made  junior  members  they  receive  the 
weekly  publication,  all  circulars,  and  receive  a broad 
consciousness  of  the  fact  that  they  are  already  mem- 
bers of  a county  medical  society.  At  a medical  school 
commencement  exercises  two  nights  ago  several  young 
men  said  they  wanted  those  blanks  right  away. 

The  Woman's  Auxiliary  in  Pennsylvania  has  been  a 
very  material  help  to  the  State  Society  in  carrying  on 
its  work.  I shall  speak  later  in  regard  to  the  aid  they 
gave  in  legal  matters,  but  I can  tell  you  that  the  or- 
ganization is  eager  to  do  work,  and  on  every  occasion 
when  I have  addressed  them  they  have  asked  the  ques- 
tion, “How  can  we  serve  you?”  The  answer  has 
always  been,  “Follow  us,  but  do  not  go  ahead  of  us.” 
That  is,  let  their  movements  be  circumspect  and  guided 
and,  if  you  will,  censored  by  the  county  society.  They 
are  accomplishing  much  good  in  lay  education  as  well 
as  in  voting  matters.  I have  also  made  this  recom- 
mendation to  the  Woman's  Auxiliary : do  not  try  to 
replace  or  supplant  other  women's  organizations  that 
are  already  in  existence  in  your  counties.  Cooperate 
with  those  societies  already  organized.  But  if  there 
are  none  in  existence,  then  it  will  be  your  place  to  act 
as  pioneers  in  this  matter  of  education  of  the  laity. 
This  point  is  being  emphasized  because  every  county 
auxiliary  has  a special  committee  appointed  to  secure 
subscriptions  to  Hyycia,  and  they  are  doing  good  work. 

Dr.  H.  If'.  Albertson,  Scranton,  Pa.:  We  have  had 

burdens  aplenty  but  this  one  seemed  easy.  Last  year 
at  the  Philadelphia  session  in  my  inaugural  address, 
I made  recommendation  that  a special  committee  be 
appointed  to  undertake  this  work.  It  was  approved 
by  the  House  of  Delegates,  and  I appointed  Dr.  Frank 
C.  Hammond  as  chairman  of  this  committee.  I am 
sure,  from  what  I have  heard  today,  that  Dr.  Ham- 
mond will  have  something  worth  while  to  bring  to 
the  Medical  Society  of  the  State  of  Pennsylvania  at 
its  annual  session  in  Pittsburgh.  I wish  to  say  to  all 
of  the  representatives  present  today  and  to  other  of- 
ficials of  the  various  states  that  we  extend  you  a very 


cordial  invitation  to  meet  with  us  in  Pittsburgh  the 
first  week  in  October. 

Referring  to  the  matter  of  news  for  the  lay  press : 
after  several  years  as  secretary  of  the  local  county 
medical  society  and  editor  of  its  bulletin,  and  being 
closely  associated  with  the  press,  who  are  constantly 
asking  for  news,  I found  that  it  was  a very  difficult 
matter  sometimes  to  give  them  the  news  which  to 
my  mind  was  news  that  the  public  should  know,  and 
keep  from  them  the  things  which  I felt  were  not  news 
but  gossip.  This  is  one  of  the  things  which  will  have 
to  be  watched  very  carefully,  as  in  the  state  and  county 
societies  efforts  to  get  to  the  press  the  matter  of  news 
often  terminates  in  giving  them  sensational  matter 
which  they  would  much  rather  have  than  the  sort  of 
material  they  should  have. 

Another  question  is  the  matter  of  diagnosis  and 
treatment.  They  are  very  eager,  when  a paper  is  read 
along  the  lines  of  preventive  medicine  in  regard  to 
some  particular  disease,  for  more  information  along  the 
line  of  diagnosis  and  treatment.  We  should  try  to 
stimulate  the  people  to  realize  their  condition  and  to 
consult  their  physician,  not  to  make  a self-diagnosis 
and  give  self-treatment  which  is  often  very  wrong. 

Another  subject  brought  up  in  Dr.  Hammond’s  paper 
is  one  about  which  I have  been  hearing  a great  deal 
in  my  visits  to  the  various  county  medical  societies 
during  the  year ; that  is,  the  periodic  health  examina- 
tion of  the  preschool  child.  In  Pennsylvania,  certain 
health  organizations  have  taken  up  the  matter  of  ex- 
amination of  the  preschool-age  child  on  what  they  class 
as  May  Day,  the  first  day  or  first  week  in  May,  and 
are  trying  to  have  all  the  children  of  preschool  age 
examined  by  a physician.  In  certain  communities  there 
has  been  objection  to  this  on  the  part  of  physicians 
because  the  work  was  said  to  approach  state  medicine. 
The  physicians  claim  that  there  are  plenty  of  people 
who  are  perfectly  willing  to  take  their  children  to  a 
physician  for  examination  but  who  are  urged  to  take 
them  to  a clinic  by  the  social  workers.  This  subject 
has  been  much  discussed  in  certain  county  societies, 
and  I should  like  some  expression  as  to  what  has  been 
the  experience  of  others  in  your  different  states. 

As  to  the  matter  of  periodic  healtli  examinations, 
I have  always  felt  that  first  we  must  educate  the 
physicians.  It  is  rather  common  to  have  a patient  ask 
for  a health  examination,  and  afterward  tell  you  that 
he  went  to  his  own  physician  for  an  examination  and 
was  told  to  go  home  and  not  worry  about  his  condi- 
tion, that  he  was  perfectly  well.  Until  we  can  educate 
our  own  men  to  the  necessity  of  properly  conducting 
such  an  examination  as  outlined  by  the  blank  and  of 
giving  the  patient  proper  service  for  the  money  which 
he  has  a right  to  charge,  and  which  is  always  freely 
paid,  we  cannot  expect  very  much  from  periodic  health 
examinations.  I am  glad  that  Dr.  Reik  has  taken  up 
this  matter  in  New  Jersey  and  am  interested  to  hear 
of  their  progress.  I know  that  we  could  accomplish 
much  more  in  Pennsylvania  if  we  had  a full-time 
executive  secretary. 

Dr.  Conaway:  On  behalf  of  the  Medical  Society 

of  New  Jersey  I should  like  to  extend  this  body  a 
cordial  invitation  to  hold  its  autumn  meeting  in  At- 
lantic City.  This  was  approved. 

Dr.  Reik:  May  I ask  if  the  New  York  representa- 

tives would  be  favorably  inclined  toward  having  this 
body  pass  a resolution  requesting  them  to  confer  with 
the  Radio  Corporation  of  America  regarding  the  ap- 
pointment of  a medical  representative  on  their  advisory 
council  ? 
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Dr.  H.  R.  Trick:  Would  it  be  better  to  recommend 

to  the  American  Medical  Association  that  this  be  done? 

Dr.  Rcik:  It  was  recommended  to  the  A.  M.  A. 

about  a year  ago.  That  is  such  a big  organization  and 
necessarily  moves  slowly.  I think  we  should  take  some 
individual  action. 

Dr.  Arthur  C.  Morgan:  May  I present  a resolu- 
tion: “Resolved,  That  the  members  of  the  Tristate 

Medical  Conference,  officially  representing  the  State 
Medical  Societies  of  New  York,  New  Jersey,  and  Penn- 
sylvania, do  herewith  instruct  our  secretary  to  present 
a letter  to  the  officers  of  the  Radio  Corporation  of 
America,  expressing  our  opinions  relative  to  the  matter 
of  lay  education  and  recommending  the  appointment  of 
an  outstanding  member  of  the  medical  profession  on 
their  advisory  council.”  This  resolution  was  approved. 

Dr.  Trank  C.  Hammond  (in  closing):  There  is  no 

doubt  we  all  agree  lay  education  is  one  of  the  biggest 
problems  the  state  society  has  to  handle.  We  must 
educate  the  physician  as  well  as  the  public.  I learned 
that  with  the  periodic  health  examination.  Reference 
was  made  to  proper  instruction  of  the  medical  student 
and  teaching  him  medical  ethics.  One  of  the  medical 
schools  in  Philadelphia  has  had  such  a course  for  ten 
or  twelve  years  in  which  stress  is  laid  on  the  value  of 
organized  medicine  and  its  far-reaching  significance, 
and  what  it  all  means.  We  must  instruct  the  student 
in  regard  to  what  he  should  do  when  he  gets  into 
practice. 

The  Philadelphia  County  Medical  Society  some  time 
ago  organized  a plan  of  publishing  an  article  each 
week  in  the  papers,  and  in  order  to  overcome  the  red 
tape  regarding  the  code  of  ethics,  etc.,  it  was  deemed 
advisable  to  have  these  articles  appear  under  the  name 
of  the  county  medical  society.  Then  later  came  radio 
broadcasting.  A committee  was  appointed  to  conduct 
this.  Certain  members  were  requested  to  prepare  ar- 
ticles and  broadcast  them,  their  names  being  announced. 
Some  who  were  not  invited  to  broadcast  thought  those 
who  did  were  getting  a lot  of  free  publicity  and  ad- 
vertising. To  offset  this,  in  the  next  series  it  was 
ruled  that  the  name  of  the  one  delivering  the  address 
should  not  be  given,  simply  announcing  the  subject 
and  the  name  of  the  County  Society.  But  the  radio 
audience  wants  to  know  who  it  is  talking  to  them,  so 
that  in  the  next  series  of  broadcasting  the  names  of 
the  speakers  were  again  announced.  We  must  elim- 
inate red  tape  and  narrow-minded  notions.  We  must 
come  out  in  the  open,  preferably  under  the  auspices  of 
the  state  society  and  the  county  society,  in  order  to 
put  over  this  education  propaganda. 

Dr.  Joseph  S.  Lazvrence,  Executive  Officer  of  the 
New  York  State  Medical  Society:  The  State-u’ide 

Antidiphtheria  Campaign-. — Just  about  two  years  ago  a 
number  of  leaders  in  public-health  work  in  New  York 
State  began  to  discuss  with  their  organizations  the 
feasibility  of  protecting  children  against  diphtheria. 
One  powerful  welfare  organization  at  its  annual  meet- 
ing proposed  that  they  undertake  stimulation  of  the 
public  to  the  advantages  of  proper  immunization  of 
young  children.  The  president  of  the  State  Medical 
Society,  appreciating  the  great  public  service  that  could 
be  rendered  by  enlisting  the  medical  profession  in  a 
campaign  of  immunization,  invited  representatives  from 
the  Department  of  Health,  several  voluntary  organiza- 
tions engaged  in  public-health  activities,  and  the  chair- 
men of  the  standing  committees  and  other  officers  of 
the  State  Society,  to  confer  on  plans  for  promoting 
active  campaigns  of  immunization.  This  conference 


was  well  attended  and  a great  deal  of  enthusiasm  was 
evinced  by  all  toward  the  development  of  a state-wide 
campaign.  Following  this  meeting  a smaller  committee 
representing  the  same  organizations  (namely,  the  De- 
partment of  Health,  the  Department  of  Education,  the 
State  Charities  Aid  Association,  the  Metropolitan  Life 
Insurance  Company,  and  the  State  Medical  Society) 
was  organized  as  a working  committee  to  develop  a 
program.  This  committee  has  met  monthly  since  De- 
cember, 1925.  Its  first  task  was  to  ascertain  what  con- 
tribution each  organization  could  make  to  the  general 
program  to  coordinate  these  suggestions.  This  resulted 
in  the  preparation  of  a campaign  handbook,  in  which 
was  stated  the  general  health  problem  which  diphtheria 
presents,  a brief  review  of  what  had  been  accomplished 
up  tq  that  time  in  the  way  of  controlling  diphtheria, 
and  a general  program  for  a five-year  campaign  of 
immunization.  This  handbook  was  printed  and  widely 
distributed  throughout  the  State  by  the  county  com- 
mittees on  tuberculosis  and  public  health,  by  the  State 
Department  of  Health,  and  by  the  county  medical  so- 
cieties. 

The  president  of  the  State  Medical  Society  wnjte  to 
the  presidents  of  the  county  societies  inviting  their 
interest  and  urging  that,  at  an  early  opportunity,  they 
have  their  county  society  pass  a resolution  endorsing  the 
campaign.  The  county  societies  responded  very  heart- 
ily and  promptly.  There  was  not  a single  objection 
registered  to  making  such  endorsement,  and  in  many 
instances,  the  local  society  took  steps  to  become  an 
active  factor  in  the  promotion  of  a campaign  in  its 
district.  Notable  among  these  counties  are  Erie,  Sche- 
nectady, Monroe,  Broome,  and  Orange.  The  annual 
meeting  of  1926  devoted  an  entire  evening  to  the  con- 
sideration of  diphtheria  immunization,  when  papers  were 
presented  by  the  president  of  the  State  Society,  the 
Commissioner  of  Health  of  the  State  Health  Depart- 
ment, and  the  Commissioner  of  the  New  York  City 
Health  Department.  Each  district  branch,  at  its  an- 
nual meeting,  included  at  least  one  paper  on  diphtheria 
immunization  as  a part  of  its  program ; and  in  every 
instance,  that  paper  proved  to  be  one  of  the  most  in- 
teresting features  of  the  program,  bringing  out  more 
discussion  than  any  of  the  other  papers.  The  char- 
acter of  the  discussion  in  every  instance  was  favorable 
to  the  promotion  of  the  campaign,  and  such  criticism  as 
was  offered  was  invariably  constructive. 

Placards  were  prepared  by  the  State  Charities  Aid 
Association,  with  the  advice  and  approval  of  the  work- 
ing committee,  for  use  in  physicians’  offices.  These 
were  distributed  by  the  county  committees  on  tubercu- 
losis and  public  health  or,  in  those  counties  where 
there  was  no  such  committee,  a supply  was  given  to  a 
member  of  the  county  medical  society  who  volunteered 
to  make  the  distribution  or,  in  some  instances,  the  names 
of  the  physicians  were  forwarded  to  the  main  office  of 
the  State  Charities  Aid  and  pamphlets  were  sent  to 
the  physician  by  mail.  A large,  attractive  billbt)ard 
poster  was  prepared,  the  artists  donating  their  services, 
the  lithographers  preparing  the  posters  at  cost,  and  the 
Outdoor  Bill  Posting  Company  posting  them  without 
charge.  Approximately  one  thousand  of  these  posters 
were  used  throughout  the  State,  and  more  than  five 
thousand  placards  were  distributed  to  the  physicians  for 
use  in  their  offices.  Much  publicity  was  given  to  the 
campaign  both  generally  and  locally. 

The  Governor  was  asked  to  make  a statement,  which 
was  broadcast;  the  Commissioner  of  Health  prepared 
several  radiograms,  and  lecturers  from  the  State  De- 
partment of  Health  and  voluntary  agencies  used  every 
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opportunity  for  discussing  before  groups  of  parents 
the  advisability  and  importance  of  having  children  im- 
munized. Several  insurance  companies,  among  them  the 
Metropolitan  and  the  John  Hancock,  prepared  pam- 
phlets which  they  had  distributed  by  their  agents.  The 
Metropolitan  also  prepared  a moving-picture  film,  “New 
Ways  for  Old,”  which  is  distributed  freely  to  com- 
munities through  its  own  agents  for  use  in  the  movie 
houses.  It  also  stimulated  its  agents  to  have  children 
in  their  own  families  immunized,  and  its  record  to 
date  is  one  of  which  it  has  ample  reason  to  be  very 
proud. 

The  technic  of  immunizing  children  was  widely  dem- 
onstrated by  representatives  of  the  Department  of 
Health  before  groups  of  physicians,  either  at  the  time 
of  a society  meeting  or  at  demonstration  clinics.  Sev- 
eral pamphlets  describing  the  technic  were  issued  by 
county  societies,  and  articles  discussing  the  technic 
found  a place  in  the  columns  of  the  State  Journal  and 
of  the  several  county  bulletins.  Several  county  socie- 
ties prepared  placards  of  their  own.  There  was  some 
difference  of  opinion,  naturally,  between  the  profes- 
sional and  nonprofessional  groups,  as  to  the  manner 
in  which  the  campaign  should  be  conducted.  Three 
programs  were  outlined  that  had  been  carried  out.  The 
main  difference  between  these  types  of  campaigns  prob- 
ably can  be  summed  up  in  this : that  in  Newburgh  the 
aim  was  to  get  all  of  the  children  immunized  as 
promptly  as  possible,  and  to  do  that  the  physicians  were 
asked  to  contribute  their  services.  In  Schenectady  and 
the  other  counties  the  aim  has  been  to  create  a desire 
in  the  parents  for  the  immunization  of  their  children  so 
that  they  will  be  convinced  that  immunization  is  nec- 
essary and  secure  it  not  only  for  the  children  of  today, 
but  for  those  who  are  still  to  become  susceptible. 

The  difficulty  with  the  types  of  program  in  which  the 
county  society  has  taken  the  lead,  seems  to  be  in  se- 
curing the  hearty  cooperation  of  the  physicians.  They 
advocate  that  the  immunization  should  be  made  by  the 
family  physician,  but  it  is  not  at  all  an  unusual  reply 
to  receive  from  family  physicians  that  they  do  not  care 
to  bother  with  immunizing  children,  but  send  them  to 
the  health  officer.  One  reason  for  this  indifference 
may  be  a lack  of  familiarity  with  the  technic  of  im- 
munization. In  Cattaraugus  County,  where  a county- 
health-unit  demonstration  is  in  progress,  physicians  have 
been  employed  to  immunize  the  children  as  they  are 
collected  by  the  nurses  at  centers,  at  the  rate  of  75c 
per  inoculation.  In  Schenectady  the  physicians  of  the 
county  adopted  the  following  schedule  of  fees : $5  for 
the  immunization  of  one  child,  $7  for  the  immuniza- 
tion of  two  children  in  the  same  family,  and  $9  for 
the  immunization  of  three  children  in  the  same  family. 
Some  physicians  are  charging  as  much  as  $5  for  each 
inoculation,  making  a total  of  $15  for  the  immuniza- 
tion. Others  are  charging  an  office  fee  for  each  in- 
jection. 

The  immunization  of  children  of  school  age  is  com- 
paratively simple,  because  they  are  already  gathered 
in  the  school  and  it  is  simply  a matter  of  getting  the 
consent  of  the  parents  and  having  the  immunization 
performed  by  the  school  physician.  A special  effort  is 
being  made  to  have  the  preschool  children  immunized. 
Several  plans  have  been  outlined  for  endeavoring  to 
reach  the  preschool  child.  One  is  that  the  family 
physician  should  introduce  the  subject  to  his  families, 
and  some  physicians  have  written  letters  to  all  of  their 
families  commenting  upon  the  advisability  of  having 
the  work  done,  and  offering  to  do  it  at  the  parent’s 
request.  Another  scheme  has  been  to  have  the  school 
nurses  visiting  the  families  urge  that  the  children  who 


are  not  of  school  age  be  immunized  at  the  same  time 
or  subsequent  to  the  immunization  of  those  who  are 
in  school.  But  there  is  another  method  which  prob- 
ably has  not  been  used  so  extensively  as  it  might,  and 
that  is  to  have  the  subject  of  immunization  be  a part 
of  the  programs  of  all  mothers’  clubs  or  organizations 
in  which  parents,  particularly  mothers,  are  interested. 

Dr.  W.  F.  Donaldson,  Secretary  of  the  Medical  So- 
city  of  the  State  of  Pentusylvania,  Pittsburgh,  Pa.: 
When  I received  notice  May  23d,  that  I was  to  report 
for  Pennsylvania  its  progress  in  the  antidiphtheria  cam- 
paign, I assumed  it  was  well-known  by  the  chairman 
that  I am  not  a public-health  expert,  and  that  I would 
be  expected  to  report  from  the  point  of  view  of  a 
general  practitioner  and  an  officer  of  a county  and  a 
state  medical  society.  I therefore  promptly  addressed 
an  appropriate  questionaire  to  the  secretary  of  each  of 
our  sixty-three  component  medical  societies,  to  the 
chairman  of  the  public  relations  committee  in  seven- 
teen counties,  to  the  county  medical  director  (official 
representative  of  the  State  Health  Department)  in 
sixty-four  of  our  sixty-seven  counties,  and  to  the  health 
officers  of  ten  cities,  including  Pittsburgh  and  Phila- 
delphia. From  my  personal  knowledge  and  from  a 
review  of  the  journals  and  reports  at  hand  I note  that 
the  subject  of  permanent  immunization  of  children 
against  diphtheria  was  reported  and  discussed  at  our 
State  Society  meetings  and  various  county  society  meet- 
ings in  1920  and  1921,  but  it  was  not  generally  and 
actively  put  into  practice  until  1923. 

The  questionaire  reads  as  follows : What  organiza- 
tion in  your  county  has  taken  the  greatest  interest  in 
popularizing  the  Schick  Test  and  immunization  against 
diphtheria?  (Please  record  briefly  methods  used  and 
results  obtained.)  (a)  County  Medical  Society,  (b) 
State  health  authorities,  (c)  Public  school  authorities, 
(d)  Miscellaneous  organizations. 

To  date  we  have  heard  from  fifty  counties,  replies 
having  been  received  from  forty-four  officers  of  county 
societies,  from  thirty-one  county  medical  directors,  and 
from  seven  city  health  officers.  There  has  been  favor- 
able action  in  70  per  cent  of  county  medical  societies 
reporting,  ranging  from  mere  endorsement  of  the  move- 
ment, individual  contributions  by  members  of  time, 
volunteer  services,  addresses,  newspaper  articles,  and 
special  meetings  with  special  programs,  to  the  com- 
plete contribution  given  by  the  Cambria  County  Medical 
Society.  There  has  been  no  action  at  all  in  thirteen 
county  medical  societies.  In  two  counties,  reports  re- 
ceived indicate  that  the  county  medical  society  or  its 
individual  members  took  little  or  no  action  because 
the  opinion  prevailed  that  immunization  should  be  en- 
tirely limited  to  the  efforts  of  family  physicians.  Illus- 
trative of  the  greatest  contribution  which  may  be  made 
by  a county  medical  society,  I herewith  quote  extracts 
from  the  reply  received  from  the  Secretary  of  the 
Cambria  County  ^Medical  Society,  which  has  a mem- 
bership of  163  physicians  who  practice  in  a county  with 
a population  of  217,628.  Cambria  is  a mountainous 
county  with  some  agricultural  interests  and  consider- 
able activity  in  coal  mining,  steel  making,  and  allied 
interests. 

Secretary  Aleyer  writes : “The  Cambria  County 

Medical  Society  should  receive  the  reward  for  having 
shown  the  greatest  interest  in  this  work.  We  could 
not  have  succeeded,  however,  except  for  the  coopera- 
tion received  from  the  State  health  authorities,  the 
Cambria  County  Chapter  of  the  American  Red  Cross, 
and  the  county  school  authorities.  In  1921,  members 
of  our  Society,  urging  the  use  of  toxin-antitoxin,  ap- 
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peared  before  school  boards  of  health  and  parent- 
teacher  associations  in  all  boroughs  and  townships 
throughout  the  county.  After  six  months  of  this  pre- 
paratory work,  permission  having  been  received  from 
the  various  school  boards,  the  Red  Cross  nurses  ar- 
ranged for  the  immunization  of  children,  securing  per- 
mits from  parents,  etc.  The  State  Health  Department 
furnished  the  toxin-antitoxin,  and  the  members  of  our 
County  Society,  without  remuneration,  immunized  in 
the  year  1922,  17,000  Cambria  County  school  children, 
exclusive  of  the  city  of  Johnstown.  This  work  was 
continued  free  of  charge  until  January  1,  1927.  Parents 
are  now  asked  to  pay  a moderate  fee  for  the  immuni- 
zation, ranging  from  one  to  three  dollars  per  child, 
depending  on  the  number  of  children  in  the  family, 
economic  circumstances,  etc.  The  Red  Cross  does  the 
detail  work,  collects  the  fees,  the  State  Health  De- 
partment furnishes  the  toxin-antitoxin,  but  the  doctor 
is  paid  $25  a day  for  his  work.  The  members  of  our 
Society  are  called  in  alphabetical  order,  each  being 
given  an  opportunity  to  do  immunization  work.  I be- 
lieve 25,000  Cambria  County  children,  exclusive  of  the 
city  of  Johnstown,  have  been  immunized  to  date. 
Johnstown  public  schools  are  now  preparing  for  a 
similar  campaign,  the  work  to  be  done  free  of  charge. 
I might  say  in  conclusion  that  it  is  team-work  which 
has  made  our  campaign  a success.” 

The  report  from  the  Cambria  County  Medical  Di- 
rector— a three-page  letter — confirms  the  report  from 
the  secretary  of  the  Society,  referring  to  the  Cambria 
County  Medical  Society  as  “the  best  society  in  the 
State.” 

In  contrast  to  the  pioneer  work  of  the  Cambria 
County  Medical  Society  we  quote  from  the  report  of 
the  secretary  of  the  P'ranklin  County  Medical  Society, 
which  has  a membership  of  fifty-three  physicians,  prac- 
ticing in  an  agricultural  county  with  a population  of 
74,730.  “Our  County  Medical  Society  was  never  con- 
sulted nor  asked  to  assist  in  any  way.  The  State 
health  authorities,  consistently  ignoring  the  county 
medical  society,  assumed  full  control  of  all  activities, 
consulting  and  soliciting  help  of  welfare  organizations, 
furnishing  toxin-antitoxin  free  of  charge,  and  asking 
individual  physicans  to  work  without  remuneration. 
Practically  every  child  in  Franklin  County  has  been 
immunized.”  In  both  counties  it  will  be  noted  that 
while  the  children  of  neither  county  have  suffered, 
proper  team  work  is  lacking  in  one  county. 

Alexander  H.  Stewart,  serving  as  secretary  of  the 
Indiana  Medical  Society  and  as  county  medical  director, 
records  that  “Members  of  the  Indiana  County  Medical 
Society  cooperated  splendidly,  and  the  Indiana  County 
Health  Association  made  diphtheria  immunization  their 
program  for  the  year  1926,  doing  a good  work.  Chil- 
dren from  some  of  the  rural  schools  walked  as  far  as 
four  miles  to  a center  where  the  injections  were  being 
given.” 

In  Allegheny  County,  where  to  date  approximately 
33,000  children  have  been  immunized  outside  of  the 
towns  of  Pittsburgh,  McKeesport,  Clairton,  and  Dor- 
mont,  twenty-eight  centers  were  established  for  inocu- 
lation. In  the  most  successful  campaigns  the  work  was 
centered  in  the  office  of  the  school  principal,  and  the 
success  attained  was  proportionate  to  the  activity  mani- 
fested by  the  school  official.  The  director  states  that 
in  most  centers  the  physicians  cooperated  heartily,  of- 
fering their  services  gratis. 

The  medical  director  of  Blair  County  reports  that  in 
1923,  3,000  immunizations  were  given  without  charge. 
During  1924-1925,  physicians  in  private  practice  were 
to  complete  the  work,  but  failed  to  do  so,  and  there 
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were  few  immunizations  during  these  years.  In  1926- 
27,  seventy-five  per  cent  of  all  school  children  in  Blair 
County  were  immunized  free  of  charge. 

Bradford  County  reports  success  from  team  work 
by  physicians,  the  local  newspaper,  the  local  hospital, 
and  the  Red  Cross. 

In  Reynoldsville,  Jefferson  County,  974  children  were 
given  toxin-antitoxin  in  1925.  In  1926,  these  children 
were  Schicked,  and  128  who  remained  positive  were 
revaccinated. 

Members  of  the  Lancaster  County  Medical  Society 
volunteered  as  aids  to  medical  school  inspectors  in  giv- 
ing toxin-antitoxin.  One  County  Medical  Society  of- 
ficer reports  that  in  portions  of  the  county  where  State 
health  nurses  were  giving  immunizations,  50  to  60  per 
cent  of  the  children  were  immunized.  In  one  borough 
(same  county),  where  the  work  was  done  by  local 
physicians  at  the  town’s  expense,  95  per  cent  of  the 
school  children  and  preschool  children  were  immunized. 

It  is  apparent  from  reports  that  in  many  counties 
immunization  was  administered  by  State  health  nurses. 
Several  counties  report  interest  on  the  part  of  the 
public,  but  lack  of  funds  to  pay  for  physicians’  services, 
this  being  notably  true  of  rural  counties  with  no  large 
towns  or  villages.  Reports  from  most  counties  in- 
dicate that  the  Schick  test  was  not  given  before 
immunization.  Where  possible,  the  State  Health  De- 
partment collected  thirty  cents  for  the  necessary  toxin- 
antitoxin  to  complete  each  immunization.  One  county 
society  officer,  in  reporting,  states  that  as  his  contribu- 
tion as  a member  of  his  county  medical  society  he  gave 
toxin-antitoxin  to  130  school  children  in  his  office  free 
of  charge,  but  that  the  nurses  and  other  workers  were 
paid.  In  practically  every  county  report  the  greatest 
credit  is  given  to  the  local  newspapers,  public-school 
representatives,  the  State  Health  Department  represen- 
tatives, and  welfare  organizations  such  as  the  Red 
Cross,  health  associations,  parent-teacher  organizations, 
women’s  clubs,  and  social  clubs. 

To  the  proper  officers  of  Philadelphia  and  Pittsburgh 
and  to  the  medical  director  of  the  Bureau  of  Child 
Health  of  the  State  of  Pennsylvania,  J.  Bruce  Mc- 
Creary, we  addressed  a letter  asking  the  following  ques- 
tions : ( 1 ) What  cooperation  and  assistance  have  you 

had  from  county  medical  societies  and  individual  mem- 
bers in  practice?  (2)  What  assistance  do  you  desire 
from  them?  (3)  What  constitutes  the  greatest  single 
contribution  to  the  success  of  your  work  in  suppressing 
diptheria? 

From  H.  G.  Benz,  M.D.,  superintendent  of  the  Bu- 
reau of  Child  Welfare,  Pittsburgh,  we  learned  that  in 
his  city  the  small  force  of  workers  available  has  been 
able  to  visit  109  of  the  212  schools  in  the  city,  Schick- 
ing  25,223  of  a total  of  66,549  pupils  enrolled.  Of 
those  tested,  12,404  have  been  immunized.  Fourteen 
hundred  children  of  preschool  age  have  been  immunized, 
and  all  children  living  in  institutions  throughout  the 
city  have  been  tested  and  immunized.  Dr.  Benz  says : 
“There  are  many  physicians  in  private  practice  who  are 
doing  immunization  work,  but  not  nearly  to  the  extent 
to  which  it  should  be  done.  As  to  what  constitutes  the 
greatest  single  contribution  toward  success  in  suppress- 
ing diphtheria,  I find  it  hard  to  choose  between  two 
things:  first,  the  extensive  culturing  of  all  suspected 
diphtheritic  prospects,  which  included  sore  throat,  nasal- 
discharge  cases,  and  contacts  with  any  carrier  or  case 
of  clinical  diphtheria ; second,  the  immunization  of  chil- 
dren in  the  susceptible  ages  from  six  months  to  ten 
years.  The  Pittsburgh  Health  Department  issues  tem- 
porary certificates  showing  the  number  of  doses  of 
toxin-antitoxin  which  have  been  given  to  each  indi- 
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vidual  child,  a permanent  certificate"  being  given  only 
after  a negative  Schick  test  from  one,  two,  or  three 
tests.  I recommend  more  publicity  regarding  im- 
munization, such  publicity  to  be  given  by  every  method 
available,  not  sporadically,  but  consistently.” 

From  Dr.  Wilmer  Krusen,  director  of  the  Depart- 
ment of  Health,  Philadelphia,  we  learned  that  including 
public  schools,  parochial  schools,  and  child-caring  in- 
stitutions, a total  of  115,682  children  were  immunized 
prior  to  January  1,  1927.  In  addition  to  these,  22,702 
children  of  preschool  age  were  Schicked  and  immunized 
in  the  year  1926.  Dr.  Krusen  states : “The  Phila- 
delphia County  Medical  Socitey  has  done  excellent 
work.  We  feel  that  our  departmental  work  has  been 
successful  in  that  the  medical  profession  in  Philadel- 
phia has  accepted  and  is  putting  into  practice  immuni- 
zation against  this  disease.  Forty-five  per  cent  of  the 
public-school  children  have  been  immunized  since  such 
work  was  undertaken  last  year.  The  greatest  single 
contribution  to  the  success  of  our  diphtheria  work  may 
be  attributed  to  the  publication  in  the  Monthly  Bulletin 
of  the  Department  of  Public  Health  of  short,  exact, 
and  authorative  information,  thus  enabling  the  medical 
profession  to  speak  intelligently  to  their  patients  about 
this  method  of  prevention,  and  enabling  the  individual 
physician  to  carry  out  this  procedure  himself.” 

I consider  the  following  observations  by  Dr.  Mc- 
Creary based  on  reports  received  from  every  county  as 
late  as  May  15,  1927,  well  worth  recording:  “The 
proportionate  number  of  children  applying  for  immuni- 
zation is  rapidly  growing,  and  in  practically  all  of  the 
twenty-three  second-class  school  districts,  the  medical 
school  inspectors  and  nurses  are  adopting  the  plan  of 
the  immunization  of  all  new  entrants.  The  greatest 
single  contribution  to  the  success  of  our  work  has  been 
the  full  cooperation  of  local  school  authorities,  together 
with  the  support  we  have  received  from  the  medical 
profession  at  large.  I feel  safe  in  stating  now  that 
90  per  cent  of  the  physicians  of  Pennsylvania  have 
adopted  the  immunization  of  children  against  diphtheria 
as  a universal  practice  or  urge  it  as  they  urge  vaccina- 
tion against  smallpox.  Five  or  six  of  the  outstanding 
laboratories  producing  and  selling  toxin-antitoxin  re- 
port a rapid  increase  in  their  sales  to  physicians  in 
private  practice  and  to  pharmacists  in  Pennsylvania.  I 
fully  believe  that  by  1930  diphtheria  will  have  been 
eliminated  as  an  epidemic  disease  in  our  State.” 

From  figures  at  hand,  I believe  that  since  the  begin- 
ning of  the  State-wide  campaign  in  Pennsylvania,  in- 
cluding the  cities  of  Pittsburgh  and  Philadelphia, 
760,000,  65  per  cent  of  the  desired  total,  have  been 
immunized  against  diphtheria.  In  1921  there  were  20,- 
000  cases  of  diphtheria  in  Pennsylvania,  with  over  2,000 
deaths.  In  1926  there  were  8,443  cases  with  819  deaths, 
representing  a saving  of  1,200  young  lives  in  the  year 
1926,  largely  due,  no  doubt,  to  the  preventive  benefits 
of  toxin-antitoxin.  To  achieve  ultimate  success,  all 
concerned  in  the  prevention  of  diphtheria  (parents,  phy- 
sicians, public-health  and  public-school  authorities) 
must  learn  that  teamwork  is  indispensable.  Individual 
physicians  need  to  remember  that,  along  with  smallpox 
and  typhoid  fever,  diphtheria  is  about  to  be  relegated  to 
the  class  of  rare  diseases,  and  must  continue  to  work 
unselfishly  to  that  end.  Laymen  must  develop  the  char- 
acter required  for  application  of  the  Golden  Rule  and 
a proper  sense  of  values,  as  expressed  in  dollars,  when 
receiving  the  benefits  of  preventive  medicine. 

Proud  of  the  traditional  devotion  displayed  by  my 
Keystone  State  colleagues  throughout  this  sickness- 
prevention  campaign  in  private  and  in  public  practice. 


and  grateful  to  the  eighty-two  who  have  responded  to 
my  questionnaire,  I confidently  submit  in  turn  to  the 
representatives  present  from  New  York  and  New  Jer- 
sey the  challenge  implied  in  the  question : Can  you 

beat  it? 

Dr.  J.  B.  Morrison,  Newark,  N.  J.,  Secretary  of  the 
New  Jersey  State  Medical  Society:  Both  New  York 

and  Pennsylvania  are  ahead  of  New  Jersey  in  this 
preventive  scheme  in  the  treatment  of  diptheria,  but  I 
think,  once  our  campaign  is  established  and  under  way, 
our  figures  in  two  years  will  be  comparable  at  least 
to  those  given  us  today.  We  are  just  forming  an  or- 
ganization, and  we  believe  that  success  in  New  Jersey 
depends  upon  organization.  The  matter  was  brought 
up  at  a conference  some  time  ago,  and  the  question 
arose  as  to  whether  the  State  Medical  Society  should 
father  this  or  whether  it  should  be  undertaken  under 
the  auspices  of  some  other  organization.  The  State 
Medical  Society,  through  its  officers,  declined  to  be  the 
prime  mover  for  fear  the  question  of  the  medical  trusts 
might  be  brought  to  bear  and  the  public  might  be  led 
to  believe  that  we  were  expecting  financial  returns,  so 
we  urged  the  State  Board  of  Health  to  inaugurate  the 
organization,  and  they  asked  the  State  Medical  Society 
to  participate.  The  State  Board  of  Health,  the  State 
Officers’  Association,  and  State  Board  of  Education, 
the  women’s  clubs,  parent-teachers  organizations,  fra- 
ternal organizations,  and  the  labor  unions  and  every 
society  in  New  Jersey  where  we  can  expect  cooperation 
and  action  have  been  invited  to  participate  in  this  cam- 
paign. We  interviewed  the  Governor,  and  he  fathers 
the  campaign,  and  I have  a letter  from  him  saying 
that  the  State  Department  will  be  behind  this  so  far 
as  it  is  in  its  power  to  be.  He  will  address  the  meet- 
ing and  help  us  to  whatever  extent  is  possible.  We 
feel  that  the  Woman’s  Auxiliary  will  be  of  consider- 
able benefit  to  us  in  this  movement,  because  through 
them  we  expect  to  get  a house-to-house  canvass  and 
the  influence  that  a mother  who  has  her  child  to  take 
care  of  can  bring  upon  other  mothers  in  inducing  them 
to  have  their  children  submitted  to  the  treatment. 

The  question  of  state  medicine  came  up  here  as  it 
always  does.  The  State  officers  told  us  that  they  had 
found  disinclination  on  the  part  of  physicians  to  engage 
in  any  of  these  campaigns  because  they  felt  that  they 
were  aiding  state  medicine.  It  seems  to  us  who  have 
taken  an  active  part  in  this  campaign  that  unless  we 
can  induce  all  the  physicians  in  the  State  to  give  their 
services,  free  if  necessary,  and  if  not,  for  a very  small 
financial  consideration,  they  themselves  are  forcing  state 
medicine.  We  know  that  during  the  last  three  years, 
bills  have  been  introduced  asking  permission  by  the 
State  Board  of  Health  to  educate  health  doctors  with 
a short  term  of  study  so  that  they  may  do  the  clinic 
work  which  the  physician  should  do.  It  shows  the 
entrance  of  the  wedge,  that  if  the  medical  profession 
will  not  take  the  lead  in  this,  if  we  cannot  induce  every 
member  of  the  county  societies  to  see  the  matter  in  its 
broad  light,  we  shall  fail.  The  members  who  are  going 
into  the  public-health  work  are  going  into  it  as  a life 
work,  with  the  enthusiasm  of  missionaries.  They  have 
unlimited  resources  behind  them  and  are  here  to  stay, 
and  unless  we  direct  and  help  them  the  work  will  be 
taken  out  of  our  hands.  In  New  Jersey  we  are  getting 
together  a great  deal  of  information,  and  these  papers 
and  pamphlets  will  be  published  and  presented  to  our 
committee  when  the  progress  is  sufficient. 

Dr.  Frank  C.  Hammond:  As  stated,  during  the  past 

winter  the  Philadelphia  local  board  of  health  carried 
on  quite  a campaign  for  immunization  of  children  of 
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school  age.  Not  a few  physicians  in  Philadelphia  took 
umbrage  at  this,  claiming  that  they  were  robbed  of  a 
certain  amount  of  office  work.  Many  physicians  in 
Philadelphia  felt  that  they  should  be  permitted  to  do 
the  immunization.  The  view  of  the  local  board  of 
health  is  that  the  attending  physician  should  do  it,  but 
in  many  instances  the  parents  took  the  children  to  the 
attending  physician  and  he  did  not  know  about  the  im- 
munization or  was  too  indifferent  to  do  it.  We  find 
that  quite  a few  of  the  physicians  know  little  about 
toxin-antitoxin.  We  tried  to  show  them  the  proper 
procedure,  and  after  they  learned  the  technic  they  took 
a different  attitude.  They  said  they  were  willing  to 
let  the  board  of  health  do  it,  but  on  the  other  hand, 
the  family  often  would  prefer  to  have  it  done  by  their 
physician.  The  physicians  also  said  that  they  received 
only  so  much  for  an  office  visit  and  did  not  see  how 
they  could  afford  to  do  an  immunization,  including  the 
use  of  toxin-antitoxin.  We  suggested  to  them  that  the 
parents  buy  the  toxin-antitoxin  and  bring  it  with  them 
for  the  injection. 

Dr.  Frank  Overton:  This  question  ties  up  the  ques- 

tion of  medical  education  in  a most  wonderful  way.  In 
my  town  the  doctors  in  general  have  been  rather  hard- 
boiled  and  have  fallen  down  on  the  whole  proposition. 
We  have  a health  officer  there  who  is  an  old  man  and 
who  thought  immunization  should  be  done.  The  school 
nurses  said  “We  don’t  want  the  old  fellow  to  do  it.” 
With  another  doctor,  however,  the  health  officer  held 
two  clinics,  and  without  any  effort  at  more  than  the 
ordinary  publicity  which  is  going  on  in  the  counties  in 
the  State,  the  children  simply  flocked  there  in  droves. 
The  doctors,  seeing  this,  agreed  to  take  their  turns  in 
giving  the  immunization,  and  it  became  a very  popular 
thing,  although  there  was  no  special  campaign  to  start 
the  clinics. 

Dr.  Leonard  Redding,  President  of  the  Lackawanna 
County  Medical  Society,  Scranton,  Pa.:  The  toxin- 

antitoxin  campaign  has  gone  over  well  in  Lackawanna 
County.  We  have  occasion  to  check  up  the  number 
of  children  who  have  had  a health  survey  which  has 
just  been  completed  by  Dr.  Haven  Emerson.  Every- 
body was  agreed  that  between  70  and  90  per  cent  of 
the  school  children  had  had  the  toxin-antitoxin. 

Dr.  Janies  B.  Sadlier:  To  some  it  may  seem  wrong 
that  the  medical  profession  should  have  to  give  away 
its  services.  The  profession  has  always  been  very  gen- 
erous, and  if  a great  thing  can  be  put  over  and  we 
can  eliminate  the  deaths  from  diphtheria  in  these  States, 
it  is  quite  worth  while  for  physicians  to  make  the 
sacrifice.  In  Newburgh  it  has  been  done  successfully 
and  in  a way  that  will  be  an  object  lesson.  I feel, 
furthermore,  that,  the  initial  work  having  been  done 
with  this  great  mass  of  cases,  a great  deal  has  been 
done  toward  education  of  the  public.  I know  among 
four  or  five  thousand  doctors,  one  of  the  busiest  men 
I can  think  of  today,  who  has  utilized  the  lay  organiza- 
, tion  of  every  kind  in  his  district,  and  he  has  as  near 
100  per  cent  immunization  as  it  is  possible  to  get.  He 
told  me  he  had  not  received  a dollar  for  it,  that  he  did 
not  want  a dollar,  that  all  he  wanted  was  to  see  no 
more  diphtheria  in  his  district.  Practicing  beside  him  is 
another  man  who  has  no  immunization  cases.  I think 
it  is  a great  idea  to  put  this  over,  even  though  the 
medical  profession  has  to  sacrifice  financially,  and  I 
do  not  see  how  it  can  be  done  for  years  and  years  to 
come  unless  the  lay  organizations  and  the  state  depart- 
ments help  us  to  do  it. 

Dr.  Joseph  S.  Lazvrence:  In  New  York  State  we 


are  concentrating  as  much  as  we  can  now  on  the  pre- 
school child.  Of  course,  a great  many  of  the  immuni- 
zations have  been  done  on  school  children,  but  the 
dangerous  age  is  between  the  years  of  three  and  five, 
so  we  are  now  concentrating  on  those  children.  That 
necessitates  the  cooperation  of  the  family  physician ; 
that  is,  it  necessitates  getting  to  the  family,  and  the 
best  way  is  through  the  family  physician.  The  large 
clinics  are  also  trying  to  bring  in  the  preschool  child. 

As  to  the  matter  of  fees,  in  most  instances  in  New 
York  State  the  physicians  who  are  doing  the  private 
work  are  charging  a fee  for  each  inoculation,  but  in 
Schenectady  they  agreed  among  themselves  to  charge 
$5  for  a complete  immunization  of  one  child  in  a family, 
$7  for  two  children  in  the  same  family,  and  $9  for 
three  children  in  the  same  family.  They  felt  in  that 
way  they  would  be  amply  repaid,  and  it  would  encour- 
age the  work,  which  has  proved  to  be  the  case.  In 
the  first  month  twenty-four  physicians  reported  having 
done  some  immunizations.  In  the  second  month  there 
were  thirty-four  reporting  out  of  about  a hundred 
physicians.  Of  course,  as  mentioned  by  Dr.  Hammond, 
there  are  a number  of  physicians  who  just  will  not  do 
the  work ; they  simply  turn  it  over  to  the  health 
officer.  In  one  county  the  physicians  are  being  paid 
75  cents  per  immunization  by  the  county  health  au- 
thorities. In  that  case  the  nurses  collect  a dozen  or 
so  of  the  children  at  some  particular  spot,  and  the 
physician  goes  there  and  immunizes  them  and  the  fee 
practically  amounts  to  an  office  call. 

One  point  I should  like  to  suggest  for  your  further 
consideration  is  the  relation  of  these  two  papers.  In 
all  the  newspaper  reports  of  immunization  it  is  rarely 
that  the  family  physician  is  mentioned ; it  is  usually 
some  public  organization  or  representative.  That  is 
perfectly  natural.  It  is  the  business  of  the  public- 
health  nurse  to  let  it  be  known  that  she  is  making  good 
to  the  public.  Likewise  the  school  or  city  physicians 
or  health  officers  are  using  public  funds,  and  must  state 
what  they  are  doing  for  the  money,  whereas  the  pri- 
vate physician  does  not  make  any  accounting  for  the 
fees  he  collects.  But  from  the  point  of  view  of  being 
fair  to  the  public  and  to  the  private  physician  it  seems 
to  me  that  the  publicity  given  to  this  work  should  show 
that  a proportion  of  the  immunization  is  done  by  the 
regular  practicing  physician  in  his  line  of  duty  and  the 
other  portion  by  the  public  agencies.  We  should  help 
those  who  are  getting  out  publicity  on  these  things  to 
see  that  point  of  view.  I do  not  believe  they  inten- 
tionally overlook  the  physician,  but  it  has  the  same 
effect.  The  average  person  talking  about  immunization 
thinks  of  it  as  a public-health  activity  rather  than  a 
private-physician’s  activity. 

Dr.  H.  IV.  Albertson:  If  State  medicine  comes  it 

will  be  because  of  a great  many  weak-kneed  members 
of  the  medical  profession,  not  because  the  public  wants 
state  medicine,  but  because  we  have  among  us  men 
who  would  just  as  lief  practice  state  medicine  and  re- 
ceive a few  paltry  dollars  for  their  work,  poorly  done, 
as  to  practice  decent  medicine  today,  which  they  do 
not  do  and  will  not  attempt.  After  years  of  work  in 
this  line  of  endeavor  regarding  periodic  health  examina- 
tions, I am  convinced  that  the  members  of  the  medical 
profession  are  not  by  any  means  aroused  to  their  own 
interest  in  this  very  important  matter.  I am  sorry  that 
it  is  so,  but  I sincerely  believe  that  the  greatest  lesson 
we  can  take  from  this  conference  is  to  go  back  to  our 
own  fellow  physicians  and  imbue  them  with  some  of 
the  enthusiasm  which  comes  to  us  from  these  many 
discussions. 


THE  MEDICAL  SOCIETY 


OF  THE  State 


SCIENTIFIC  PROGRAM 

SEVENTY-SEVENTH  ANNUAL  SESSION 

Pittsburgh,  October  3-6,  1927 


GENERAL  MEETINGS 

LOUNGE,  FIRST  FLOOR,  UNI\'ERSITY  CLUB 

Tuesday,  October  4th,  10  A.  M. 

Call  to  order  by  the  President. 

H.\rry  W.  Albertson,  Scranton. 

Invocation. 

The  Rev.  Robert  MacGowan,  D.D.,  Pastor,  Belle- 
field  Presbyterian  Church,  Pittsburgh. 

Address  of  Welcome. 

The  Honorable  Charles  H.  Kline,  Mayor,  City 
of  Pittsburgh. 

Address  of  Welcome. 

Charles  H.  Henninger,  President,  Allegheny 
County  Medical  Society. 

Presentation  of  Program. 

Thomas  G.  Simonton,  Chairman,  Committee  on 
Scientific  Work. 

Announcement  of  Scientific  Exhibit. 

Albert  J.  Bruecken,  Chairman,  Scientific  Exhibit. 

Announcement  of  Entertainments. 

Robert  L.  Anderson,  Chairman,  Local  Committee 
on  Arrangements. 

Introduction  of  Delegates  from  other  Societies. 

Installation  of  the  President-Elect. 

President’s  Address. 

Arthur  C.  Morgan,  Philadelphia. 

Address. 

Jabez  N.  Jackson,  Kansas  City,  Mo.,  President 
of  the  American  Medical  Association  (by  invita- 
tion of  the  Board  of  Trustees). 

The  Imperative  Needs  of  Pennsylvania  in  Providing 
for  the  Care  of  Her  Mental  Dependents  and 
Moral  Offenders. 

Charles  H.  Frazier,  Philadelphia. 

Outline.  All  Pennsylvania  state-owned  institutions  for  the 
insane,  the  feeble-minded,  the  young  and  the  old  offender,  are 
overcrowded,  understaffed,  and  for  the  most  part  lacking  in  the 
essentials  for  proper  care  of  their  unfortunate  wards.  Indi- 
vidual  care  that  might  mean  recovery  for  many  patients,  there- 
fore, cannot  be  given.  Living  conditions  for  doctors,  nurses, 
and  attendants  are  deplorable.  Every  two  years  the  Legislature 
has  appropriated  money,  but,  in  the  main,  only  enough  for 
running  expenses  and  for  piecemeal  building  here  and  there. 
There  has  never  been  a well-thought-out  plan  of  building  State 


institutions  on  a unit  basis  so  that  they  could  expand  at  need. 
Hence  we  are  now  confronted  with  a situation  in  which  no 
Legislature  could  possibly  think  of  appropriating  enough  money 
to  meet  the  present  requirements.  A $50,000,000  bond  issue 
that  will  finance  a careful  ten-year  building  program  for  State- 
owned  institutions  for  these  unfortunates  has  passed  two  ses- 
sions of  the  Legislature,  and  will  be  submitted  for  popular 
vote  in  November,  1926. 

Stenographer — Miss  F.  E.  Dillan,  Hume-Mansur  Building, 
Indianapolis,  Ind. 

Wednesday,  October  5th,  10  A.  M. 

10-10.55  A.  M.  Case  Reports. 

(Five  minutes  each) 

1.  Vesical  Calculus  in  the  Female;  Report  of  Two 

Cases ; Rarity  of  the  Condition. 

Frank  C.  Hammond,  Philadelphia. 

2.  Spontaneous  Rupture  of  the  Aorta,  One  and  One- 

Half  Inches  above  the  Diaphragm  (Lantern 
Demonstration). 

Charles  G.  Strickland,  Erie. 

3.  A Second  Attack  of  Syphilis  Four  Years  After  the 

First  (Lantern  Demonstration). 

Sigmund  S.  Greenbaum,  Philadelphia. 

4.  Echinococcus  Cyst  of  the  Liver  (Lantern  Demon- 

stration). 

Bender  Z.  Cashman,  Pittsburgh. 

5.  Chronic  Enteritis  in  Arteriosclerotic  Patients  (Lan- 

tern Demonstration). 

Edward  P.  Griffiths,  Pittsburgh. 

6.  Neurasthenia — A Resume. 

Thomas  M.  T.  McKennan,  Pittsburgh. 

General  Discussion  (10  minutes). 

Discussion  of  Dr.  McKennan’s  paper  to  be  opened  by 
Charles  H.  Henninger,  Pittsburgh. 

11-11.55  A.  M. 

1.  Heliotherapy  in  the  Treatment  of  Tuberculosis;  an 
Evaluation  (Lantern  Demonstration).  (IS  min- 
utes.) 

Alexander  Armstrong,  White  Haven. 

Outline.  History  of  sun  baths.  Description  of  rationale 
of  procedure  in  artificial  heliotherapy,  physiologj;  and  effect 
on  tissue  of  the  various  rays,  method  of  application,  effect 
on  pulmonary  tuberculosis,  and  effect  on  localized  tuberculosis. 
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2.  Mixed  Infection  in  Pulmonary  Tuberculosis  (Lan- 

tern Demonstration).  (IS  minutes.) 

Meyer  Solis-Cohen,  Philadelphia. 

Outline.  Mixed  infection  in  pulmonary  tuberculosis  is 
frequently  a combination  of  a tuberculous  pulmonary  infection 
with  a non-tuberculous  infection  of  the  upper  respiratory  tract. 
Necessity  of  controlling  the  latter  before  the  former  can  be 
checked.  This  may  require  removal  of  infected  tonsils  or 
opening  of  an  infected  sinus,  always  preceded  and  followed 
by  the  raising  of  resistance  through  the  proper  administration 
of  a vaccine  consisting  chiefly  of  the  infecting  organisms  as 
determined  by  pathogen-selective  culture. 

3.  The  Prophylaxis  of  Exophthalmic  Goiter  (Lantern 

Demonstration).  (15  minutes.) 

Thomas  T.  Sheppard,  Pittsburgh. 

Outline.  Evidence  for  considering  exophthalmic  goiter  as 
a poly-glandular  disease  and  one  to  which  there  may  be  a 
constitutional  pre-disposition.  Review  of  the  factors  which 
precipitate  the  disease.  Discussion  of  the  ways  of  lessening 
the  possibility  of  its  onset. 

Discussion  of  papers  1 and  3 to  he  opened  by  Charles 
H.  Marcy  and  Benson  A.  Cohoe,  Pittsburgh. 
(Five  minutes  each.) 

12  Noon-12.55  P.  M. 

The  Diagnosis  and  Surgical  Treatment  of  Cervical  Rib 
(Lantern  Demonstration).  (55  minutes.) 

Alfred  W.  Adson,  Rochester,  Minn,  (guest.) 

Thursday,  October  6th,  2 P.  M. 

2-2.55  P.  M.  Symposium  on  Application  of  Ra- 
dium and  Radon. 

Factors  in  the  Selection  of  Proper  Cases.  (15  minutes.) 

William  H.  Cameron,  New  York,  N.  Y. 

Gynecological  Uses. 

Floyd  E.  Keene,  Philadelphia  (Lantern  Demon- 
stration). (15  minutes.) 

Dermatological  Aspect  (Lantern  Demonstration).  (15 
minutes.) 

William  H.  Guy,  Pittsburgh. 
General  Discussion  (10  minutes). 

3- 3.55  P.  M. 

The  Eclamptic  and  Preeclamptic  Woman. 

Harold  A.  Miller,  Pittsburgh,  Princit'al  (25  min- 
utes.) 

Diego  B.  Martinez,  Pittsburgh,  Associate  (15 
minutes.) 

Outline.  Presenting  a critical  clinical  study  of  one  hundred 
consecutive  cases  in  which  all  treated  preeclamptic  patients  were 
able  to  continue  their  pregnancy.  In  the  preconceptional  ne- 
phritic cases,  the  blood  pressures  and  urinary  findings  remained 
the  same,  but  the  patients  were  free  from  other  symptoms.  All 
adequately  treated  cases  of  eclampsia  have  recovered. 

• 

Discussion  to  be  opened  by  A.  H.  Bill,  Professor  of 
Obstetrics,  Western  Reserve  University,  Cleveland, 
Ohio  (Lantern  Demonstration).  (15  minutes.) 

4- 4.55  P.  M. 

The  Nature  of  Obesity  (Lantern  Demonstration).  (55 
minutes.) 

L.  H.  Newberg,  Ann  Arbor,  Mich,  (guest). 

Outline.  Obesity  is  dealt  with  by  writers  under  two  head- 
ings: (1)  exogenous,  caused  by  simple  overeating;  and  (2)  en- 

dogenous, implying  that  fat  accumulates  as  the  result  of  a 
perversion  of  the  metabolism.  Review  of  the  literature  shows 
this  assumption  has  no  basis  in  fact.  A prolonged  metabolic 


study  of  a typical  case  is  presented  to  demonstrate  that  the 
weight  is  determined  by  the  ingo  and  outgo  of  energy,  except 
for  short  periods  when  weight  is  lost  either  too  slowly  or  too 
rapidly,  due  to  (1)  retention  of  water  by  the  body,  or  (2)  elimi- 
nation of  extra  water  from  the  body. 


SECTION  ON  MEDICINE 

lounge,  first  floor,  university  club 

Officers  of  Section 

Chairman — W.  W.  G.  Maclachlan,  200  S.  Craig 
St.,  Pittsburgh. 

Secretary — Jesse  L.  Lenker,  232  State  St.,  Harris- 
burg. 

Executive  Committee — O.  H.  Perry  Pepper,  Phila- 
delphia; Roy  Ross  Snowden,  Pittsburgh;  Charles 
Falkowsky,  Jr.,  Scranton. 

Stenographer — Mrs.  Irene  Hilton  Snyder,  1641  Marshall 
Field  Annex,  25  E^st  Washington  St.,  Chicago,  111. 

(Note — Essayists  zvill  please  deposit  original  eopies 
of  their  papers  zvith  the  seeretary  of  the  Section  zvhen 
they  have  finished  reading  them.  The  Journal  zvill  not 
accept  carbon  copies.) 

(Note — The  ringing  of  the  bell,  announcing  the  be- 
ginning, the  diznsion,  and  the  conclusion  of  each  55- 
minute  period,  is  beyond  the  control  of  any  officer  or 
member  of  the  Section.  Ample  zvarning  of  this  fact, 
zvith  frequent  reference  to  time  allotted,  has  been  given 
all  zvho  appear  on  the  program.) 

In  each  55-minute  period  in  the  Medical  Section, 
essayists  are  allotted  a total  of  40  minutes,  and  gen- 
eral discussion  15  minutes. 

Tuesday,  October  4th,  2 P.  M. 

2-2.55  P.  M.  A Study  of  the  Material  in  a 
Neuropsychiatric  Clinic 

The  Functional  Cases  from  the  Standpoint  of  Etiology, 
Clinical  Symptoms,  and  Treatment. 

Theodore  H.  Weisenburg,  Philadelphia,  Principal. 

Organic  Nervous  Disease;  Type  of  Cases  and  their 
Treatment. 

Clarence  A.  Patton,  Philadelphia,  Associate. 

Organic  and  Functional  Nervous  Disease  from  the 
Viewpoint  of  the  General  Practitioner. 

Henry  Pleasants,  Jr.,  West  Chester,  Associate. 

Outline^  The  nervous  clinic  in  the  Orthopedic  Hospital 
and  Infirmary  for  Nervous  Diseases  is  the  oldest  in  the  United 
States,  having  been  organized  by  S.  Weir  Mitchell  in  1870. 
A brief  report,  with  a discussion  of  certain  phases  of  organic 
and  functional  nervous  diseases,  is  presented  as  it  occurs  in 
one  of  the  three  clinics. 

Discussion  opened  by  Theodore  H.  Diller,  Pittsburgh. 

3-3.55  P.  M.  Symposium  on  Pernicious  Anemia 

Infection  in  Relation  to  Pernicious  Anemia. 

Frank  A.  Evans,  Pittsburgh,  Principal. 

Outline.  Although  the  recent  brilliant  work  of  Minot  and 
his  collaborators  suggests  that  pernicious  anemia  is  a deficiency 
disease,  the  question  of  infection  as  a primary  etiologic  factor 
has  not  been  settled.  One  must  keep  in  mind  the  frequent 
reports  of  “monilia”  in  the  intestines  of  patients  with  sprue, 
a disease  resembling  pernicious  anemia  closely,  and  the  presence 
of  putrefactive  organisms  high  up  in  the  intestines  under  cir- 
ciimstances  associated  with  anemia.  These  and  similar  observa- 
tions  make  it  necessary  to  keep  the  mind  open  in  regard  to 
infection  in  relation  to  pernicious  anemia. 
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The  Present-Day  Treatment  of  Pernicious  Anemia. 

WiLLi.^M  J.  Fetter,  Pittsburgh,  Associate. 

Outline.  A series  of  cases  which  have  been  followed  for 
a year  and  a half  after  the  Minot  and  Murphy  method  of  liver 
feeding  will  be  described.  Certain  other  phases  of  treatment 
will  be  considered.  The  experience  with  the  above  treatment 
bas  been  very  favorable. 

Discussion  opened  by  Carl  E.  Ervin,  Danville. 


4-4.55  P.  M. 

Demonstration  of  Pathologic  Specimens  from  the  Uni- 
versity of  Pittsburgh,  in  Scientific  Exhibit,  first 
floor.  Hotel  Schenley. 

Wednesday,  October  5th,  2 P.  M. 

2-2.55  P.  M.  Symposium  on  Rheumatic  Fever 

Etiology  and  Specific  Treatment  of  Rheumatic  Fever. 

James  C.  Small,  Philadelphia,  Principal 

Outline.  Introductory  remarks.  Acute  arthritis  as  a 
lesion  of  minor  importance  in  rheumatic  fever.  Rheumatic  fever 
as  an  infectious  disease — toxemia  or  bacteremia.  Association  of 
streptococci  with  the  etiologry  of  rheumatic  feverj  questions 
concerned  with  the  serology  of  the  various  strains  isolated;  no 
dominant  strain.  The  streptococcus  cardioarthritidis;  isolation; 
distribution,  mode  of  transfer;  pathogenesis;  local  lesions  in 
pliarynx;  characteristics  of  streptococcus  cardioarthritidis.  Anti- 
bodies in  patient’s  serum  for  streptococcus  cardioarthritidis. 
Preparation  of  antiserum  for  therapeutic  use.  Use  and  action 
of  this  serum — illustrated  by  case  reports.  Results  obtained 
with  the  serum — three  stages  of  detoxifying  reaction.  Nature 
of  the  antibodies  in  the  antiserum.  The  uses  of  vaccines  and 
their  place  in  the  specific  treatment.  Significance  of  a specific 
treatment  for  rheumatic  diseases  and  the  work  remaining  to  be 
done. 

The  Importance  of  Prolonged  Convalescent  Care  in 
Rheumatic  Heart  Disease  (Lantern  Demonstra- 
tion). 

William  D.  Stroud,  Philadelphia,  Associate. 

Outline.  A resume  of  the  present  clinical  and  pathologic 
evidences  of  persistent  activity  of  the  rheumatic  infection  in 
the  heart  for  many  years  after  all  evidence  of  arthritis  has 
disappeared.  The  present  accepted  treatment  for  patients  suf- 
fering from  rheumatic  cardiovascular  damage,  and  the  necessity 
for  some  more  effective  therapeutic  measures.  A discussion  of 
the  results  obtained  over  a period  of  five  years  in  250  children 
with  cardiovascular  damage  at  the  Heart  Hospital  conducted 
by  the  Philadelphia  Heart  Association. 

Electrocardiographic  Studies  in  Rheumatic  Fever  (Lan- 
tern Demonstration). 

Thomas  M.  McMillan,  Jr.,  Philadelphia,  Asso- 
ciate. 

Outline.  A brief  discussion  of  the  causes  of  the  extraor- 
dinary  electrocardiographic  changes  that  occur  in  a large  per- 
centage of  cases  of  acute  rheumatic  fever.  This  will  be 
followed  by  a lantern  demonstration  of  the  transient  changes 
in  rhythm,  conduction,  character  of  waves,  etc.,  that  are  met 
with.  The  percentage  of  cases  showing  these  changes  and  the 
importance  of  these  changes  will  be  discussed. 

Discussion  opened  by  Robert  G.  Torrey,  Philadelphia. 


3-3.55  P.  M.  Symposium  on  Physical  Therapy 

Physical  Therapeutics ; Its  Use  in  the  General  Prac- 
tice of  Medicine. 

Clement  R.  Jones,  Pittsburgh,  Principal. 

OuTi.iNE.  The  place  of  physical  therapy  in  the  general  prac- 
tice of  medicine.  Its  use  in  the  hospital.  To  what  extent 
should  it  be  a part  of  medical-school  curricula?  Work  of  the 
new  Council  on  Physical  Therapy  of  the  American  Medical 
Association. 

The  Application  of  Physical  Therapy  to  Acute  Pul- 
monary Disease. 

I.  Hope  Alexander,  Pittsburgh,  Associate. 

Outline.  Diathermy  as  used  in  the  treatment  of  lobar 
pneumonia  and  acute  infections  of  the  pleura  is  not  to  be 
considered  a method  of  treatment,  but  an  adjuvant. 


The  Application  of  Physical  Therapy  to  the  Treatment 
of  Nervous  and  Mental  Disorders. 

Harold  L.  Mitchell,  Pittsburgh,  Associate. 

Outline.  Physical  therapy  has  a distinct  place  in  the  treat- 
ment of  nervous  and  mental  diseases.  It  is  only  an  aid,  how- 
ever, and  by  no  means  a specific  therapeutic  agent.  In  the 
neuroses  it  is  a valuable  supplement  to  the  various  types  of 
psychotherapy;  in  the  psychoses  it  is  especially  helpful  in 
improving  the  physical  condition  of  the  patient  and  as  a quieting 
or  stimulating  measure;  in  the  organic  nervous  conditions  it 
is  an  adjuvant  of  definite  value.  In  every  instance  the  selection 
and  use  of  physical  therapy  should  be  made  with  a clear  under- 
standing on  the  part  of  the  physician  and  the  patient  that 
only  help  and  not  a cure  can  be  expected. 

Discussion  opened  by  Henry  C.  Westervelt,  Pitts- 
burgh. 

4-4.55  P.  M, 

Basic  Principles  in  the  Treatment  of  Ulcer. 

Walter  C.  Alvarez,  Mayo  Clinic,  Rochester,  Minn, 
(guest). 

Outline.  A review  of  what  we  really  know  about  the  causes 
of  ulcer  and  the  agencies  that  prevent  healing.  What  do  we 
know  about  the  modus  operand!  of  a gastro-enterostoray,  and 
what  real  reason  have  we  for  prescribing  many  of  the  things 
we  do  prescribe? 

Thursday,  October  6th,  9 A.  M. 

9-9.55  A.  M.  Case  Reports 

(Five  minutes  each) 

1.  Acute  Pancreatitis  Hemorrhagica  (Two  Cases). 

Albert  R.  Garner,  Norristown. 

2.  A Case  of  Amnesia,  with  Recovery. 

Theodore  Diller,  Pittsburgh. 

3.  Specific  Treatment  of  a Case  of  Meningococcic 

Meningitis  by  Lumbar,  Cisternal,  and  Ventricular 
Routes. 

Roland  N.  Klemmer,  Lancaster. 

4.  Hirschsprung’s  Disease  in  an  Adult. 

Robert  Dennison,  Harrisburg  (nonmember). 

5.  Pancreatic  Cyst. 

Henry  Klinzing,  Pittsburgh. 

6.  Chronic  Endocarditis. 

John  W.  Boyce,  Pittsburgh. 

7.  Cardiospasm  (Lantern  Demonstration). 

John  D.  Garvin,  Pittsburgh. 

8.  Pulmonary  Abscess. 

J.  Slater  Crawford,  Pittsburgh. 

10-10.55  A.  M.  Symposium  on  Diseases  of  the 
Lung 

Some  Clinical  Points  Relating  to  the  Diagnosis  of 
Empyema  (Lantern  Demonstration). 

George  W.  Norris,  Philadelphia,  Principal. 
David  R.  Bowen,  Philadelphia,  Associate. 

Outline.  A series  of  lantern  slides  illustrating  the  develop- 
ment  and  progress  of  empyema.  • 

Postoperative  Pulmonary  Atelectasis. 

Walter  Estell  Lee  and  Gabriel  F.  Tucker,  Phil- 
adelphia, Associates. 

Outline.  Massive  atelectasis  a phenomenon  recognized  in 
association  with  varied  conditions.  All  have  two  factors  in 
common  which  we  believe  have  some  bearing  upon  the  etiology 
of  pulmonary  atelectasis.  Interference  with  the  respiratory 
movement  may  be  as  slight  as  that  resulting  from  posture,  and 
as  great  as  that  of  the  voluntary  or  reflex  inhibition  from  the 
ixistoperative  pain  of  a laparotomy,  or  even  reach  the  complete 
paralysis  which  occurs  in  diphtheria.  Bronchial  obstruction 
clinically  found  to  be  caused  by  foreign  bodies,  bronchial  se- 
cretion, or  peribronchial  pressure  as  produced  by  tumors.  Mas- 
sive pulmonary  atelectasis  comparatively  a rare  condition,  with 
an  incidence  of  about  10  per  cent.  Partial  pulmonary  atelectasis 
probably  a very  frequent  condition.  The  arrest  in  these  atelectatic 
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areas  of  multiple  emboli  coming  from  the  operative  field  is 
probably  the  lesion  which  so  frequently  occurs  after  operative 
procedures,  commonly  called  postoperative  or  postanesithetic 
pneumonia. 

Changes  in  the  Serum  Salt  Concentration  in  the  Blood 
During  Lobar  Pneumonia,  and  Their  Relation  to 
Therapy. 

William  Sunderman  and  J.  Harold  Austin, 
Philadelphia,  Associates. 

Outline.  Lobar-pneumonia  patients  in  Dr.  George  W. 
Norris'"  service  at  tbe  Pennsylvania  Hospital  were  studied 
particularly  in  regard  to  changes  in  the  electrolyte  concentration 
of  the  blood  serum.  Chemical  analyses  were  made  in  each 
case  once  or  twice  before  and  after  the  crises.  The  effect  of 
salt  therapy  on  the  electrolyte  concentration  of  the  blood. 


11-11.55  A.  M.  Disease  of  the  Coronary  Artery 

Is  Angina  Pectoris  Synonymous  with  Coronary-Artery 
Disease? 

William  Egbert  Robertson,  Philadelphia,  Prin- 
cipal. 

Outline.  Relation  of  coronary  disease  to  angina  pectoris. 
Disease  of  the  coronaries  has  been  found  in  all  grades,  from 
the  mildest  to  the  most  destructive,  both  with  and  without 
attacks  of  pain.  Brief  consideration  of  the  coronaries,  anatomic- 
ally, physiologically,  and  pathologically.  Lack  of  uniform  cor- 
relatjion  between  clinical  phenomena  and  postmortem  findings. 
Coronary  disease  compared  with  other  factors  in  explaining 
symptoms. 

The  Physiologic  Type  of  Electrocardiogram  as  Com- 
pared with  the  Pathologic  (Lantern  Demonstra- 
tion). 

Joseph  B.  Wolffe,  Philadelphia,  Associate. 

OutlinEl  Coronary  circulation  and  its  relation  to  cardiac 
function,  the  conductive  system,  the  heart  muscle,  and  the 
electrocardiogram.  Consideration  of  the  coronary  anastomosis 
from  an  experimental  point  of  view.  The  electrocardiogram 
as  an  aid  in  the  diagnosis  and  prognosis  of  the  coronary  lesions 
or  angina  pectoris. 

Studies  on  the  Coronaries ; Results  of  Histologic  and 
Injection  Experiments. 

Jefferson  H.  Clark,  Philadelphia,  Associate. 

Outline.  Introduction — review  of  the  literature.  Purpose 
of  experiments.  Anastomosis  during  different  decades.  Method 
of  study.  Materials  injected.  Pressure  necessary.  Histology 
of  anastomosing  fields.  Results  of  studies.  Conclusions. 

Discussion  opened  by  Allen  G.  Beckley,  Philadelphia. 


12  Noon-12.55  P.  M. 

Prognosis  of  Hypertensive  Cardiovascular  Disease. 

Louis  Hamman,  Baltimore,  Md.  (guest). 

Outline.  Patients  with  essential  hypertension  finally  die 
of  cardiac  failure,  apoplexy,  or  nephritis.  A very  small  num- 
ber die  of  cerebral  accidents.  The  prognosis  of  hypertension 
is  therefore  largely  based  upon  the  efficiency  of  cardiac  action. 
The  paper  considers  the  various  factors  concerned  in  influencing 
the  cardiac  capacity,  and  the  varied  evidence  by  which  the 
strain  put  upon  the  heart  may  be  estimated  and  its  ability  to 
cope  with  this  strain  gauged. 
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Demonstrators  will  be  in  attendance  at  specified  times  only. 

Pathologic  specimens  from  University  of  Pittsburgh. 


SECTION  ON  SURGERY 

BALLROOM,  BASEMENT,  UNIVERSITY  CLUB 

Officers  of  Section 

Chairman— Evan  W.  Meredith,  121  University 
Place,  Pittsburgh. 

Secretary — Harvey  F.  Smith,  130  State  St.,  Harris- 
burg. 

Executive  Committee — James  H.  Baldwin,  Phila- 
delphia; Harold  L.  Foss,  Danville;  George  M.  Dor- 
RANCE,  Philadelphia. 

Stenographer — ^Mjts.  M.  C.  Repp,  926  S.  60th  St.,  Philadel- 
phia,  Pa. 

(Note — Essayists  will  please  deposit  original  copies 
of  their  papers  zvith  the  secretary  of  the  Section  zvhen 
they  have  finished  reading  thetn.  The  Journal  will  not 
accept  carbon  copies.) 

(Note — The  ringing  of  the  bell,  announcing  the  be- 
ginning, the  diznsion,  and  the  conclusion  of  each  55- 
minute  period,  is  beyond  the  control  of  any  officer  or 
member  of  the  Section.  Ample  zvarning  of  this  fact, 
zvith  frequent  reference  to  time  allotted,  has  been  given 
alt  zvho  appear  on  the  program.) 

Tuesday,  October  4th,  2 P.  M. 

2- 2.55  P.  M.  Symposium  on  Orthopedic  Surgery 

Diagnosis  and  Treatment  of  Orthopedic  Deformities  in 
Early  Childhood  (Lantern  Demonstration).  (15 
minutes.) 

DeForrest  P.  Willard,  Philadelphia,  Principal. 

Outline.  Discussion  in  this  paper  will  include  the  common 
congenital  deformities,  such  as  various  types  of  club  foot,  con- 
genital dislocation,  wryneck,  etc. 

The  Diagnosis  and  Treatment  of  Surgical  Tuberculosis 
(Lantern  Demonstration).  (15  minutes.) 

James  O.  Wallace,  Pittsburgh,  Associate. 

Outline.  Bacteriology  of  tubercle-bacillus,  laying  stress  on 
the  chronicity  of  tubercle-bacillus  inflammation.  An  attempt 
will  be  made  to  differentiate  from  acute  epiphysitis,  syphilis, 
and  rheumatism,  laying  emphasis  on  the  rarity  of  this  last 
condition.  Lantern  slides  to  show  the  blood  supply  to  the  bones 
and  joints  and  why  the  tubercle  bacillus  attacks  certain  parts. 
X-ray  slides  of  different  conditions. 

The  Early  Diagnosis  and  Early  Treatment  of  Infantile 
Paralysis.  (15  minutes.) 

William  J.  Merrill,  Philadelphia,  Associate. 

Outline.  Laboratory  aids  to  diagnosis  discussed.  Neglect 
of  proper  treatment  during  the  first  and  second  sta.ges  leads  to 
deformities  which  are  ofttimes  difficult  of  correction  and  are 
serious  handicaps  to  the  patient,  and  also  leads  to  continued 
weakness  or  paralysis  of  muscles  which  might  have  recovered 
under  proper  treatment.  Treatment  of  the  third  st^e,  that  is, 
residual  paralysis,  is  essentially  orthopedic  and  requires  surgical 
intervention. 

General  Discussion  (10  minutes). 

3- 3.55  P.  M.  Symposium  on  Injuries  to  the  Knee 

and  Ankle  Joint 

Injuries  to  the  Knee  Joint  (Lantern  Demonstration). 
(30  minutes.) 

John  J.  Moorhead,  New  York,  N.  Y.  (guest). 

Outline.  Intrinsic  almost  as  causative  as  extrinsic  trauma 
in  knee  disabilities.  Synovitis  usually  best  managed  by  im- 
mediate aspiration  and  mobilization.  Arthrotomy  by  large 
incision  often  indicated.  Knee-joint  surgery  resembles  abdomi- 
nal surgery  closely. 

Injuries  to  the  Foot  and  the  Ankle  (Lantern  Demon- 
stration). (25  minutes.) 

A.  Bruce  Gill,  Philadelphia,  Associate. 

Outline.  Mechanics  of  the  foot — necessity  for  understanding. 
Fractures- — ankle.  Treatment  of  recent  fractures.  Method  of 
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reduction,  splinting,  early  movement,  baking,  and  massage.  Treat- 
ment of  disabilities  of  old  fractures.  Os  c^cis — high  percentage 
of  disability,  often  very  prolonged.  Treatment  of  recent  frac- 
tures; methods  of  reduction  and  fixation.  S-ubastragalar  arthro- 
desis the  rational  treatment  of  the  old  painful  fracture.  The 
forefoot  (in  front  of  the  midtarsal  joint) — essential  principles 
of  treatment.  Dislocations — reduction  by  open  operation  if 

necessary.  Amputations — fore-foot,  Chopart’s  joint,  Syme’s  am- 
putation. Sprains — ankle  and  foot.  Principles  of  treatment. 

Ankylosis — fibrous  and  bony.  Methods  of  treatment. 

4-4.55  P,  M. 

Acute  Gangrenous  Retrocecal  Appendicitis. 

Jabez  N.  Jackson,  Kansas  City,  Missouri,  Presi- 
dent of  the  American  Medical  Association. 

Wednesday,  October  5th,  2 P.  M. 

2-2.55  P.  M.  Symposium  on  Carcinoma  of  the 
Rectum 

Early  Symptoms  of  Carcinoma  of  the  Rectum.  (10 
minutes.) 

Curtis  C.  Mechung,  Pittsburgh,  Associate. 

Outline.  The  early  symptoms  of  cancer  of  the  rectum  are 
fairly  uniform.  A history  of  very  obstinate  constipation  in  one 
who  had  had  regular  bowel  habits  previously  is  described.  This 
is  followed  by  a dysentery,  slight  at  first,  but  gradually  growing 
worse.  Three  locations  of  the  tumors  are  recognized — the  lower 
rectal,  the  ampulla,  and  the  pelvic-rectal  flexure.  Tumors  in 
these  locations  present  different  symptoms.  Loss  of  weight, 
bleeding,  and  pain — the  textbook  symptoms — are  the  late  symp- 
toms and  of  interest  only  to  the  pathologist. 

Diagnosis  of  Carcinoma  of  the  Rectum.  (10  minutes.) 

Jesse  Haee  Allen,  Philadelphia,  Associate. 

Outline.  Progress  in  treatment  depends  chiefly  upon  earlier 
recognition.  Diagnosis  must  be  made  on  first  symptoms.  Six 
to  eight  months  is  average  period  of  time  before  these  patients 
reach  the  surgeon.  Significance  of  increasing  constipation, 
abdominal  and  rectal  discomfort,  mucous  discharge,  slight  rectal 
bleeding.  Onset  of  symptoms  gradual  in  three-fourths  and 
sudden  in  one-fourth  of  cases.  Finger  examination  of  rectum 
of  prime  importance.  Sigmoidoscope  in  case  of  doubt.  Wasser- 
mann  in  all  cases.  Value  and  method  of  biopsy.  X-ray  not 
of  value.  In  order  of  importance,  diagnostic  procedures  are 
palpation,  sigmoidoscopy,  biopsy,  Wassermann. 

The  Choice  of  Operation  for  Carcinoma  of  the  Rectum 
(Lantern  Demonstration).  (20  minutes.) 

Damon  B.  Pfeiffer,  Philadelphia,  Principal. 

Outline.  The  principle  of  operation  for  cancer  of  the  rectum 
is  the  same  as  that  for  cancer  elsewhere;  namely,  the  removal 
not  only  of  the  growth  but  also  the  associated  lymphatic  drain- 
age areas.  The  limits  of  excision  are  to  be  determined  by  the 
anatotuic  possibilities,  the  skill  and  experience  of  the  surgeon, 
the  condition  of  the  patient,  and  the  mortality  of  available  pro- 
cedures. The  combined  abdominoperineal  excision  is  the  ideal 
operation.  In  well-selected  cases  the  mortality  is  low.  Modi- 
fication may  be  necessary  in  the  direction  of  a less  formidable 
procedure.  The  two-stage  perineal  excision  is  safest  in  average 
hands,  and  gives  a reasonable  expectation  of  cure  in  the  lesser 
degrees  of  malignancy.  The  profession  should  learn  that  cancer 
of  the  rectum  is  the  easiest  of  all  gastro-intestinal  cancers  to 
diagnose  and  the  most  promising  of  cure. 

Discussion  by  Harold  L.  Foss,  Danville,  and  Collier 
F.  Martin,  Philadelphia. 


3-3.55  P.  M.  Symposium  on  Surgery  of  the  Spleen 

The  Function  of  the  Spleen.  (IS  minutes.) 

Thomas  Fitz-Hugh,  Jr.,  Philadelphia,  Associate. 

Outline.  Diseases  of  the  blood  causally  related  to  disease 
of  the  liver  and  spleen.  The  morbid  physiology  of  the  spleen 
is  exhibited  chiefly  as  hyperfunction  of  the  erythrocytolytic 
and  thrombocytolytic  activities.  The  complex  role  of  the  liver 
in  pathogenesis  and  treatment  of  certain  blood  dyscrasias  in- 
volves consideration  of  hemoglobin  and  bilirubin  metabolism,  of 
calcium  fibrinogen  and  antithrombin  regulation,  and  of  the 
newly  discovered  hematopoietic-stimulating  substance  of  Minot. 

Splenectomy  in  the  Anemias  of  Childhood.  (15  min- 
utes.) 

J.  Claxton  Gittings,  Philadelphia,  Associate. 
Joseph  Stokes,  Jr.,  Philadelphia,  Associate 

(nonmember). 

Outline.  The  indications  for  splenectomy  are  discussed  in 
detail,  and  the  results  so  far  recorded  are  presented.  Apparently 


the  careful  selection  of  cases  is  the  most  important  factor  in 
the  results — apart  from  the  technic  of  operation.  A preliminary 
blood  transfusion  also  may  be  indicated. 

Indications  for  and  Technical  Features  of  the  Opera- 
tion of  Splenectomy  (Lantern  Demonstration). 
(20  minutes.) 

George  P.  Muller,  Philadelphia,  Principal. 

Outline.  Splenectomy  now  a standard  operation  with  low 
mortality  considering  serious  condition  of  patients.  Has  its 
best  indication  in  conditions  with  hemolysis  and  splenomegaly. 
Other  indications.  Technical  considerations.  Results  after 
splenectomy. 

4-4.55  P.  M. 

Gastric  Ulcer  (Lantern  Demonstration). 

Donald  C.  B.'^lfour,  Rochester,  Minn,  (guest). 

Outline.  The  incidence  and  location  of  gastric  ulcer.  Dis- 
cussion of  the  factors  which  are  involved  in  the  cause  and  the 
spontaneous  healing  of  ulcer.  Differential  diagnosis  of  chronic 
gastric  ulcer.  Indications  for  treatment  of  gastric  ulcer  and 
its  complications.  Relative  merits  and  indications  for  various 
surgical  procedures. 

Discussion  by  Lawrence  Litchfield,  and  Holland  H. 
Donaldson,  Pittsburgh,  and  W.  Wayne  Bab- 
cock, Philadelphia  (Lantern  Demonstration). 

• Thursday,  October  6th,  9 A.  M. 

9-9.55  A.  M.  Case  Reports 

(Five  minutes  each) 

1.  An  Unusual  Type  of  Congenital  Malformation  of 

the  Female  Genital  Tract. 

Halton  C.  Cassidy,  Lewistown. 

2.  Right  Nephrolithiasis  with  Kidney  Destruction  as  an 

End  Result  of  Pyelitis  of  Childhood  (Lantern 
Demonstration). 

John  P.  Harley,  Williamsport. 

3.  Intussusception  of  Sigmoid  in  Adult. 

W.  Minster  Kunkel,  Harrisburg. 

4.  Properitoneal  Unilocular  Hernia  of  the  Sigmoid  in 

an  Unusual  Location. 

Herbert  B.  Gibby,  Wilkes-Barre. 

5.  Rhabdomyosarcoma  of  the  Buttocks. 

John  H.  Wagner,  Pittsburgh. 

6.  Perforating  Ulcer  of  Invaginated  End  of  Proximal 

Loop  of  Intestine  Four  Years  after  a Lateral 
Anastomosis. 

J.  McCrae  Dickson,  Gettysburg. 

7.  Extensive  Gangrene  of  the  Stomach. 

Harry  M.  Armitage,  Chester. 

8.  Invaginated  Meckel’s  Diverticulum  Producing  In- 

testinal Obstruction. 

Harry  R.  Decker,  Pittsburgh. 

9.  Postoperative  Massive  Collapse  of  Lung. 

Robert  M.  Entwisle,  Pittsburgh. 

10-10.55  A.  M.  Symposium  on  “The  Poor  Surgical 
Risk” 

Contributions  of  the  Laboratory  in  the  Diagnosis  and 
Treatment  of  the  Poor  Surgical  Risk.  (15  min- 
utes.) 

John  Eiman,  Philadelphia,  Associate. 

Outline.  The  laboratory  can  be  of  great  aid  to  the  surgeon 
in  determining  the  operative  risk  or  pointing  out  the  time  when 
the  risk  is  reduced  to  a possible  minimum.  The  laboratory 
aids  the  surgeon  also  in  postoperative  conditions  with  tests  that 
will  throw  light  on  the  patient’s  general  condition  and  specific 
problems  as  they  may  arise.  In  general,  the  pathologist  should 
work  with  the  surgeon  for  the  benefit  of  the  patient. 
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Complicating  Pathologic  Factors  in  Abdominal  Cases. 
(10  minutes.) 

John  H.  Jopson,  Philadelphia,  Principal. 

Outline.  The  complicating  pathologic  factors  of  special  in- 
terest in  abdominal  cases  include  myocarditis,  impaired  renal 
function,  jaundice,  lengthened  coagulation  time,  impaired  hepatic 
function,  acidosis,  anemia,  dehydration,  and  gastric  dilatation. 
Myocarditis  as  a mortality  factor  in  gall-bladder  disease  deserves 
great  consideration.  Special  measures  to  guard  against  post- 
operative hemorrhage  are  of  importance.  The  use  of  the  Jutte 
tube  for  pre-  and  postoperative  gastric  dilatation  is  of  undoubted 
value.  The  recognition  of  alkalosis,  its  confusion  with  acidosis 
in  the  past,  and  its  appropriate  treatment  in  a considerable 
number  of  cases  is  to  be  emphasized. 

The  Pcor-Risk  Goiter  Case.  (15  minutes.) 

Donald  Guthrie,  Sayre,  Associate. 

Outline.  Former  methods  of  preparation  of  the  piKir-ri.sk 
goiter  patient.  Multiple-stage  operations  with  reduction  of 
mortality  but  increase  of  morbidity  of  the  disease.  Preparation 
of  the  exophthalmic-goiter  patient  by  Lugol’s  solution.  Prepara- 
tion of  the  patient  with  adenoma  with  hyperthyroidism,  or  toxic 
adenoma.  Anesthesia.  General  vs.  local  anesthesia.  Anoci 
association.  Value  of  meticulous  postoperative  care. 

General  Discussion. 

11-11.55  A.  M.  Symposium  on  Cancer  of  the 
Breast 

Lantern  Demonstration  Illustrating  Certain  Principles 
in  Cancer  of  the  Breast.  (20  minutes.) 
Jonathan  M.  Wainwright,  Scranton,  Principal. 

Outline.  Demonstration  of  slides  showing  importance  of 
removal  of  muscles  in  breast-cancer  operations;  frequency  of 
multiple  nodules  in  the  breast;  architectural  types  of  breast 
cancer,  and  their  significance;  advantages  of  large  sections  in 
detecting  cancer  that  could  not  be  diagnosed  clinically,  by  gross 
appearance,  or  small  sections;  Paget’s  disease  of  the  nipple 
with  multiple  deep  breast  tumors  of  various  kinds. 

Development  of  the  Modern  Operation  for  Cancer  of 
the  Breast  (Lantern  Demonstration).  (12  min- 
utes.) 

J.  Stewart  Rodman,  Pliiladelphia,  Associate. 

Outline.  The  object  of  this  paper  will  be  to  show  how  each 
important  principle  added  to  the  technic  of  amputation  of  the 
breast  for  malignant  disease  has  improved  the  statistical  results. 

Malignant  Tumors  of  the  Breast;  Amputation  without 
Removal  of  the  Muscles  (Lantern  Demonstra- 
tion.) (12  minutes.) 

Moses  Behrend,  Philadelphia,  Associate. 

Outline.  Comparatively  few  cures  result  from  the  removal 
of  the  breast  for  carcinoma.  Potential  cancers  do  not  require 
the  radical  operation.  The  age  of  the  patient  is  a great  factor 
in  the  selection  of  this  type  of  operation.  Review  of  the  litera- 
ture. Results. 

End  Results  of  Amputation  of  the  Breast  for  Car- 
cinoma. (12  minutes.) 

John  J.  Buchanan,  Pittsburgh,  Associate. 

Outline.  Knd  results  of  the  writer’s  operative  cases  of 
breast  cancer,  with  summary  of  what  may  be  exj>ected  from 
operation,  considering  the  differences  in  virulence  of  the  disease 
and  variations  in  resistance  of  the  patients. 

12  Noon-12.55  P.  M. 

Gastrojejunal  Ulcer;  its  Diagnosis  and  Management 
(Lantern  Demonstration). 

Frank  Lahey,  Boston,  Mass,  (guest). 

Outline.  General  review  of  the  subject:  age,  sex,  pjithology. 
percentage  of  perforations,  tendency  to  recurrence,  etiology, 
symptomatology,,  x-ray  findings,  diagnosis,  management.  Treat- 
ment: preventive  measures,  medical  management,  surgical  pro- 

cedures. Gastrojejunal  colic  fistulas — their  pathology,  symp- 
tomatology, diagnosis,  and  treatment. 

Surgical  Treatment  of  Gastrojejunal  Ulcer  (Lantern 
Demonstration). 

John  B.  Deaver,  Philadelphia. 

Outline.  Disconnection  of  the  anastomosis  and  excision  of 
ulcer.  Disconnection,  excision,  and  partial  gastrectomy.  Dis- 
connection, excision,  and  operation  at  pylorus  to  provide  adequate 
drainage  (Billroth  I).  Disconneciio.n,  excision,  and  new 


gastro-enterostomy.  Jejunostoray.  Excision  of  ulcer  and  plastic 
operation  at  gastro  enterostomy  opening.  A second  gastro-en- 
terostomy.  For  gastrojejuno-colic  fistula,  additional  surgery  ac- 
cording to  the  extent  of  involvement  of  colon. 
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Demonstrators  will  be  in  attendance  at  specified  times. 

Demonstration,  of  application  of  apparatus  in  treat- 
ment of  fracture  of  the  femur. 

Demonstration  of  technic  of  proctoclysis,  blood  trans- 
fusion, and  intravenous  injections. 

Demonstration  of  the  application  of  wet  dressings  in 
the  treatment  of  infections  of  the  extremities  and  in 
the  treatment  of  felons. 

Methods  of  applying  molded  plaster  splints  as  orig- 
inally devised  by  Dr.  J.  J.  Buchanan. 


SECTION  ON  EYE,  EAR,  NOSE,  AND 
THROAT  DISEASES 

FRENCH  ROOM,  SECOND  FLOOR,  HOTEL  SCHENLEY 

Officers  of  Section 

Chairman — Stanley  S.  Smith,  121  University  Place, 
Pittsburgh. 

Secretary — Curtis  C.  Eves,  247  S.  Seventeenth  St., 
Philadelphia. 

Executive  Committee — Nelson  S.  Weinberger, 
Sayre;  S.  MacCuen  Smith,  Philadelphia;  Glendon 
E.  Curry,  Pittsburgh. 

Stenographer — Miss  F.  E.  Dillan,  IIume-Mansur  Building, 
Indianapolis,  Ind. 

(Note — ^Essayists  tvill  please  deposit  oriijinal  copies 
of  their  papers  urith  the  secretary  of  the  Section  when 
they  have  finished  reading  them.  The  Journal  ivill  not 
accept  carbon  copies.) 

(Note — The  ringing  of  the  bell,  announcing  the  be- 
ginning, the  diinsion,  and  the  conclusion  of  each  35- 
minute  period,  is  beyond  the  control  of  any  officer  of 
the  Section.  Ample  warning  of  this  fact,  with  frequent 
reference  to  time  allotted,  has  been  given  all  zvho  ap- 
pear on  the  program.) 

Tuesday,  October  4th,  2 P.  M. 

2- 2.55  P.  M. 

Slit-Lamp  Microscopy — A Clinical  Aid  to  Diagnosis  in 
Ocular  Injuries  (Lantern  Demonstration).  (25 
minutes.) 

Harvey  E.  Thorbe,  Pittsburgh. 

Outline.  Slit-lamp  microscopy  a valuable  aid  in  the  ex- 
^lination  of  injured  eyes.  Medicolegal  value.  Value  in  clear- 
ing up  doubtful  conclusions.  Increase  in  diagnostic  ability  by 
its  use. 

Discussion  opened  by  Adolph  Krebs,  Pittsburgh.  (10 
minutes.) 

3- 3.55  P.  M. 

Plastic  Surgery  of  Face  and  Mouth  (Lantern  Demon- 
stration). 

George  B.  Jobson,  Jr.,  Franklin. 

Outline.  Sacred  writings  of  India  and  Egypt  record  plastic 
surgery  performed  centuries  ago.  Indian  method  earliest. 
Reverdin,  Ollier,  Thiersch,  and  Wolfe  grafts  discussed.  Skin 
grafting  and  plastic  surgery  closely  linked.  Procedures  for 
remedying  defects  of  nose,  ears,  eyelids  and  face.  Surgery 
of  cleft  lip  and  cleft  palate. 
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4-4.55  P.  M. 

Macular  Changes  in  the  Senile  (Lantern  Demonstra- 
tion). 

George  E.  deSchweinitz,  Philadelphia. 

Wednesday,  October  5th,  2 P.  M. 

2- 2.55  P.  M. 

A Survey  of  the  Semiblind  School  Children  in  the  City 
of  Philadelphia. 

S.  Weir  NewmayER,  Philadelphia. 

Outline.  Vision  of  practically  the  entire  school  population 
of  250,000  was  recorded  and  studied.  All  with  visual  acuity 
of  15  /70  or  less  vision  (with  or  without  correcting  lenses) 
were  carefully  examined.  Objects  of  survey:  to  know  definitely 
the  number  of  children  requiring  special  education  in  sight- 
saving classes;  to  correct  pathologic  eye  conditions  that  inter- 
fered with  education.  Results:  number  whose  sight  could  not 
be  improved  and  whose  condition  made  it  unsafe  for  the  child 
to  remain  in  regular  class,  about  one  to  every  1„200  school 
jKfpulation.  About  700  studied  to  determine  refraction  and  treat- 
ment. Analysis  of  171  enrolled  in  sight-saving  classes  previous 
to  survey.  Study  of  pathologic  conditions,  visual  acuity,  refrac- 
tion, sex,  color,  and  age  periods.  Analysis  of  cases  found  in 
survey.  Factors  of  interest  to  ophthalmologists  and  also  to 
educators.  More  careful  supervision  needed  by  specialists. 

3- 3.55  P.  M. 

Pulsating  Exophthalmos. 

John  M.  Wheeler,  New  York,  N.  Y.  (guest). 

Outline.  Fltiology,  important  manifestations,  prognosis,  and 
treatment.  Instructive  features  of  cases  seen  by  the  author 
will  be  considered. 

4- 4.55  P.  M. 

Case  Report. 

Edward  B.  Heckel,  Pittsburgh.  (15  minutes.) 
Demonstration  of  Scientific  Instruments. 

Demonstration  of  Tangent-Screen  Scotometer  with  Il- 
lumination Device. 

William  W.  Blair,  Pittsburgh. 

Thursday,  October  6th,  9 A.  M. 

9-9.55  A.  M. 

Alastoiditis  in  Infants. 

J.  Homer  McCready,  Pittsburgh. 

Outline.  Prevalence.  Type  of  infants  in  which  mastoiditis 
is  found.  Vague  symptoms.  Teamwork  between  otologist, 
pediatrician,  and  nursing  force.  Anesthesia.  Type  of  operation. 
Results. 

Discussion  opened  by  J.  K.  Everhart  and  Thomas  B. 
McCullough,  Pittsburgh. 

10-10.55  A.  M.  Lung  Abscess  Following 
Tonsillectomy 

I'Tom  the  StandjK>int  of  the  Roentgenologist. 

Willis  F.  Manges,  Philadelphia. 

OuTUNK.  Karly  roentgen-ray  diagnosis  of  lung  abscess  can 
be  made  in  the  majority  of  cases,  and  such  examination  should 
he  advised  in  every  case  where  there  are  any  signs  referable 
to  the  chest  following  tonsillectomy.  In  the  majority  of  cases, 
the  process  has  advanced  to  a destructive  stage  before  the  roent- 
genologist is  called  upon  for  assistance.  From  data  obtained 
by  x-ray  study,  an  opinion  can  be  given  regarding  the  best 
form  of  treatment.  Repeated  ray  studies  are  valuable  to  show 
progress,  and  lead  to  a closer  cooperation  between  the  roent- 
genologist, the  surgeon,  and  the  bronchoscopist. 

From  the  Standpoint  of  the  Bronchoscopist. 

Louis  H.  Clerk,  Philadelphia  (Lantern  Demon- 
stration). 

Outline.  If  inspiration  of  infected  material  is  an  etiologic 
consideration,  its  early  removal  by  bronchoscopy  should  prove 
beneficial,  just  as  it  does  in  foreign-body  obstruction.  Spon- 
taneous cure  is  very  largely  a matter  of  adequate  drainage 
through  the  natural  passagjes.  Bronchoscopy  can  aid  drainage 
by  removal  of  obstructing  inflammatory  masses,  plugs  of  secre- 


tion or  other  material,  and  by  aspiration  of  pus  itself,  thereby 
aiding  overworked  cilia.  The  remarkable  results  obtained  by 
bronchoscopy  in  treatment  justify  its  consideration  as  a valuable 
aid  in  treatment. 

11-11.55  A.  M. 

A Study  of  Congenital  and  Early  Developmental  Va- 
riations of  the  Eye  and  Orbit. 

Nelson  S.  Weinberger,  Sayre,  Principal. 
Warren  S.  Reese,  Philadelphia,  Associate. 

Outline.  The  various  theories  as  to  the  production  of 
congenital  and  early  developmental  defects  of  the  eye  and 
orbit  are  discussed.  These  defects  are  enumerated  and  elab- 
orated upon  in  so  far  as  they  are  of  interest  and  importance 
to  the  practicing  physician. 

12  Noon-12.55  P.  M. 

Chronic  Suppurative  Otitis  Media. 

H.  I.  Lillie,  Rochester,  Minn,  (guest). 

Scientific  Exhibit 

By  Section  on  Eye,  Ear,  Nose  and  Throat 
Diseases 

BALLROOM,  FIRST  FLOOR,  HOTEL  SCHENLEY 
Demonstrators  will  be  in  attendance  at  specified  times. 

A demonstration  of  the  technic  of  transillumination. 


SECTION  ON  PEDIATRICS 

children's  HOSPITAL,  Tuesday;  library,  first  floor, 
HOTEL  SCHENLEY,  Wednesday  and  Thursday. 
(Children’s  Hospital  is  three  blocks  west  of  Hotel  Schenley.) 

Officers  of  Section 

Chairman — Fred  E.  Ross,  134l4  W.  Ninth  St.,  Erie. 
Secretary — Zaccheus  R.  Scott,  Westinghouse  Bldg., 
Pittsburgh. 

Executive  Committee — Horace  H.  Jenks,  Philadel- 
phia; Theodore  J.  Elterich,  Pittsburgh;  Robert  K. 
RewalT,  Williamsport. 

Stenographer — Mr.  T.  F.  Arnold,  721-27  Real  Estate  Trust 
Building,  Philadelphia,  Pa. 

(Note — Essayists  zvill  please  deposit  original  copies 
of  their  papers  with  the  secretary  of  the  Section  when 
they  haz’e  finished  reading  them.  The  Journal  will  not 
accept  carbon  copies.) 

(Note — The  ringing  of  the  bell,  anncmncing  the  be- 
ginning, the  division,  and  the  conclusion  of  each  55- 
minute  period,  is  beyond  the  control  of  any  officer  or 
member  of  the  Section.  Ample  warning  of  this  fact, 
ivith  frequent  reference  to  time  allotted,  has  been  given 
all  zvho  appear  on  the  program.) 

Tuesday,  October  4th,  2 P.  M. 

Clinic  at  the  Children’s  Hospital 

(Three  blocks  west  of  Hotel  Schenley.) 

2- 2.55  P.  M. 

Postural  Defects  of  Children  and  their  Effects  on  the 
General  Health  (Lantern  Demonstration). 
Presentation  of  Cases. 

David  Silver,  Pittsburgh. 

3- 3.55  P.  M. 

Early  Nervous  Manifestations  of  Several  Common 
Pediatric  Conditions.  (25  minutes.) 

Henry  T.  Price,  Pittsburgh,  Principal. 
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Discussion  of  Results  in  Specific  Vaginitis  with  Dem- 
onstration of  Method  of  Treatment.  (25  min- 
utes.) 

Richard  H.  Middleton,  Pittsburgh,  Associate. 

4-4.55  P.  M. 

Demonstration  of  Several  Unusual  Types  of  Tubercu- 
losis in  Children.  (25  minutes.) 

D.  Hartin  Boyd,  Pittsburgh,  Principal. 

Demonstration  and  Discussion  of  Interesting  Pericardial 
Conditions.  (25  minutes.) 

Henry  C.  Flood,  Pittsburgh,  Associate. 


Wednesday,  October  5th,  2 P.  M. 

LIBRARY,  FIRST  FLOOR,  HOTEL  SCHENLEY 

2-2.55  P.  M.  Symposium  on  the  Newborn  (Lan- 
tern Demonstration). 

Hemorrhagic  Disease  of  the  Newborn.  (15  minutes.) 

John  F.  Coppolino,  Philadelphia,  Associate. 

Outline.  Frequency,  diagnosis,  and  management  of  hemorr- 
hagic disease  of  the  newborn. 

Syphilis  of  the  Newborn;  Value  of  Early  Treatment. 
(15  minutes.) 

Edward  D.  AtlEE,  Philadelphia,  Associate. 

Outline.  Karly  treatment  of  congenital  lues  is  of  distinct 
value  to  the  child’s  nutrition.  Weight  charts  of  treated  and 
untreated  cases.  Comparison  of  weight  loss  and  weight  gain. 
Method  of  treatment,  dosage,  etc. 

Three-Hour  and  Four-Hour  Feeding  Schedules  for  the 
Newborn.  (15  minutes.) 

Ralph  M.  Tyson,  Philadelphia,  Principal. 

OuTi.iNE.  A comparison  of  weight  loss,  day  of  low  weight, 
gain,  recovery  of  birth  weight*,  and  amount  of  food  secured  on 
three*  and  four-hour  schedules. 

Open  Discussion.  (10  minutes.) 

3-5.30  P.  M.  Joint  Meeting  of  the  Sections  on 
Pediatrics  and  Urology — Symposium  on 
Urology  in  Childhood 

Enuresis — Etiology  and  Treatment.  (10  minutes.) 

John  McK.  Mitchell,  Bryn  Mawr. 

Outline.  Incidence,  Physiologic  explanation,  and  classifica- 
tion. Treatment  of  that  group  of  cases  the  cause  of  which 
can  be  determined.  Treatment  of  the  idiopathic  group:  (a)  grn- 

eral,  (b)  psychotherapy,  (c)  endocrine-gland  therapy. 

Etiology,  Diagnosis,  and  Medical  Treatment  of  Acute 
Pyelitis  in  Children.  (15  minutes.) 

Norbert  D.  Gannon,  Erie. 

OuTUNE.  Avenues  of  infection.  Predominance  in  females. 
Importance  of  routine  urine  examination.  Obscure  sympto- 
matology. Differential  diagnosis.  Treatment. 

Practicability  of  the  Modern  Cystoscope  in  Urology  of 
Infancy  and  Childhood  (Lan,tern  Demonstra- 
tion). (10  minutes.) 

Leon  Herman,  Philadelphia. 

Outi.inE.  Comparative  difficulties  of  cystoscopy  in  adults 
and  children,  due  to  anatomic,  technical,  and  physical  differences. 
Modern  cystoscopes  for  use  in  children — their  development, 
type^,  and  practicability  as  concerns  age  and  sex. 

Diagnosis  and  Surgical  Treatment  of  Urologic  Condi- 
tions in  Children  (Lantern  Demonstration).  (15 
minutes.) 

Benjamin  A.  Thomas  and  Joseph  C.  Birdsall, 
Philadelphia. 

Outline.  Children  are  subject  to  the  same  surgical  affec- 
tions as  adults,  and  investigation  is  possible  by  the  same  methods. 
Cystoscopy,  cystography,  ureteral  catheterization,  and  pyelo- 
graphy can  be  performed  as  effectually  as  in  adults.  No  child 
is  too  young  to  be  cystoscoped,  to  have  its  ureters  catheterized. 


or  to  undergo  ureteropyelography.  Modern  urologic  investigation 
will  often  reveal  pathology  which  could  be  corrected  with  ad- 
vantage in  youth. 

Chronic  Pyelitis  in  Infancy  and  Childhood.  (30  min- 
utes.) 

Henry  F.  Helmholz,  Rochester,  Minn,  (guest). 

Outline.  A study  of  85  cases  of  chronic  pyelitis.  Classi- 
fication: (a)  uncomplicated,  (b)  associated  with  abnormalities 

of  the  urinary  tract.  Examples  of  various  complicating  ab- 
normalities. Diagnosis.  Prognosis.  Treatment. 

Borderline  Problems  Occurring  in  Urology  (Lantern 
Demonstration).  (30  minutes.) 

Herman  L.  Kretschmer,  Chicago,  III.  (guest). 

Outline.  Frequency  of  borderline  problems  occurring  in 
urology.  The  amazing  development  of  urologic  diagnosis  and 
urologic  surgery  in  infancy  and  childhood.  Failure  to  appreciate 
these  problems  is  responsible  for  our  failure  to  recognize  many 
destructive  lesions  until  it  is  too  late.  Analysis  of  cases  seen. 

Discussion  opened  by  Alfred  Hand,  Philadelphia,  and 
Arthur  I.  Murphy,  Pittsburgh. 


Thursday,  October  6th,  9 A.  M. 

9- 9.55  A.  M.  Symposium  on  Preventive  Pediatrics. 

Preventive  Pediatrics  from  an  Infant-Feeding  Stand- 
point. (15  minutes.) 

Harvey  O.  Rohrbach,  Bethlehem. 

Outline.  Importance  of  the  prenatal  and  postpartum  periods. 
Hygiene  for  infant  and  nurse.  Breast  feeding  and  artificial 
feeding  in  relation  to  gastro-intestinal  and  nutritional  di.sturb- 
ances.  Proprietary  foods  and  disastrous  effects.  The  right 
food  and  definite  instructions  for  the  nurse.  Feeding  in  in- 
fections. 

The  Role  of  the  Pediatric  Clinic  in  Preventive  Medi- 
cine. (15  minutes.) 

Leonard  F.  Bender,  Philadelphia. 

Outline.  Importance  and  value  of  preventive  medicine  in 
pediatrics.  Correlation  of  the  various  clinics  so  that  the  child 
will  get  systematic  care.  Purpose  of  mothers’  meetings.  Im- 
[xirtance  of  social-service  cooperation  in  a pediatric  clinic. 

The  Influence  of  Mental  Guidance  and  Habit  Forma- 
tion on  the  Future  Welfare  of  the  Child.  (15 
minutes.) 

George  J.  Wright,  Pittsburgh. 

Outline.  In  recent  years,  intensive  study  has  been  made 
of  mental  and  nervous  states,  and  with  increased  knowledge  the 
problem  of  prevention  has  been  coming  more  and  more  into 
the  foreground.  Neuropsychiatrists  are  now  convinced  that  the 
mental-hygiene  movement  concerns  itself  chiefly  with  the  child. 
With  the  dissemination  of  knowledge  to  parents  and  educators 
for  the  mental  guidance  and  habit  formation  in  the  child,  it  is 
hoped  the  stresses  and  strains  of  adolescence  and  adult  life  may 
be  more  safely  met. 

Open  Discussion,  10  minutes. 

10- 10.55  A.  M.  Symposium  on  the  Use  of  Light 
Therapy  in  Children  (Lantern  Demonstration). 

Quartz  Light  in  Skin  Diseases  of  Children.  (15  min- 
utes.) 

Leonard  G.  Beinhauer,  Pittsburgh. 

Outline.  Enthusiasm  for  the  use  of  ultraviolet  therapy 
has  probably  overrated  its  real  value.  Its  specific  value  for  any 
given  dermatologic  affection  has  not  been  established,  and  must 
be  used  in  conjunction  with  recognized  forms  of  dermatologic 
treatment.  Determination  of  dosage.  A consideration  of  the 
effect  of  ultraviolet  light  on  the  common  skin  affections  of 
children. 

Light  Therapy  in  Deficiency  Diseases  of  Children.  (15 
minutes.) 

Percival  Nicholson,  Ardmore. 

Outline.  General  pro^rties  and  methods  of  producing 
artificial  ultraviolet  light.  Technic  of  administering  ultraviolet 
light  from  an  air-cooled  mercury  quartz  lamp.  Its  effect  on 
growth  and  nutrition.  Its  use  in  deficiency  conditions  of  infancy 
and  childhood.  Review  of  type  of  cases  to  be  treated.  Results. 
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Light  Therapy  in  Nonpulmonary  Tuberculosis  in  Chil- 
dren. (15  minutes.) 

Richard  T.  Ellison,  Philadelphia. 

Outline.  What  can  be  expected  from  light  therapy  in  the 
treatment  of  extrapulmonary  tuberculosis.  Influence  of  altitude, 
environment,  and  regimen  on  results  obtained.  The  influence 
of  light  therapy  on  the  organism.  Depth  of  penetration  of 
the  ultraviolet  rays.  Method  of  application,  and  the  extent  of 
radiation.  Better  restoration  of  function  in  joint  tuberculosis 
as  a result  of  heliotherapy. 

Open  Discussion,  10  minutes. 

11-11.55  A.  M.  Case  Reports 

(Five  minutes  each) 

1.  Osteogenesis  Imperfecta. 

Frank  P.  McCarthy,  Erie. 

2.  Herpes  Zoster  Ophthalmicus  in  a Fifteen-Month’s- 

Old  Child. 

Robert  Knox,  Washington. 

3.  Lymphoblastic  Leukemia  Occurring  in  Twins. 

Alvin  E.  Siegel,  Philadelphia. 

4.  Erythema  Jnfectiosum. 

Joseph  B.  Feeley,  McKeesport. 

5.  Intestinal  Obstruction  Due  to  a Duodenal  Band. 

George  J.  Feldstein,  Pittsburgh. 

6.  Purpura  Hemorrhagica  in  a Three-Month’s-Old  In- 

fant. 

John  F.  Sinclair,  Philadelphia. 

7.  Rural  Health  Work  with  a Traveling  Unit. 

Mary  Riggs  Noble,  Harrisburg. 

8.  Diphtheria  Control. 

J.  Bruce  McCreary,  Harrisburg. 

12  Noon-12.55  P.  M. 

Diagnosis  and  Treatment  of  Meningitis  in  Children. 

L.  E.  LaFetra,  New  York,  N.  Y.  (guest). 

Scientific  Exhibit 

By  Section  on  Pediatrics 

BALLROOM,  FIRST  FLOOR,  HOTEL  SCHENLEY 
Demonstrators  will  be  in  attendance  at  specified  times. 

Demonstration  of  practical  preventive  measures  han- 
dled by  representatives  of  the  Department  of  Health 
of  Pittsburgh. 


SECTION  ON  DERMATOLOGY 

LIBRARY,  FIRST  FLOOR,  HOTEL  SCHENLEY 

Officers  of  Section 

Chairman — Joseph  V.  Klauder,  1934  Spruce  St., 
Philadelphia. 

Secretary — ^LesTER  Hollander,  Jenkins  Bldg.,  Pitts- 
burgh. 

Executive  Committee — Fred  D.  Weidman,  Llanerch ; 
William  H.  Guy,  Pittsburgh. 

Reporter — The  Master  Reporting  Company,  Inc.,  37  West 
39th  St.,  New  York,  N.  Y. 

(Note — Essayists  zmll  please  deposit  origiml  copies 
of  their  papers  with  the  secretary  of  the  Section  when 
they  haz’c  finished  reading  them.  The  Journal  unll  not 
accept  carbon  copies.) 

(Note — The  ringing  of  the  bell,  announcing  the  be- 
ginning, the  dhnsion,  and  the  conclusion  of  each  35- 
minute  period,  is  beyond  the  control  of  any  officer  or 
member  of  the  .Section.  Ample  warning  of  this  fact. 


u'ith  frequent  reference  to  time  allotted,  has  been  given 
all  zt’ho  appear  on  the  program.) 

Tuesday,  October  4th,  2 P.  M. 

2- 2.55  P.  M, 

The  Practitioner  and  the  Treatment  of  Neurosyphilis. 

John  H.  Stokes,  Philadelphia,  Principal. 

Outline.  The  modern  conception  of  the  treatment  of  neuro- 
syphilis  requires  a shift  in  emphasis  so  far  as  the  practitioner 
is  concerned.  It  is  an  obligation  of  preventive  medicine  for 
the  practitioner  to  treat  early  syphilis  more  effectively  and  to 
devote  his  energy  to  controlling  a symptomatic  neurosyphilis 
rather  than  tabes  and  paresis.  Methods  of  treating  early 
syphilis  with  a view  to  preventing  neurosyphilitic  involvement. 
The  treatment  of  neurosyphilis  proper.  The  problem  of  the 
practitioner  as  distinguished  from  that  of  the  consultant,  with 
a brief  description  of  essential  points,  including  treatment  with 
tryparsamjd,  which  may  be  largely  allocated  to  the  practitioner. 
The  relative  importance  of  fever  therapy. 

Eruption  Incident  to  Antisyphilitic  Therapy  (Lantern 
Demonstration). 

William  D.  Whitehe;ad,  Scranton,  Associate. 

Outline.  Theories  regarding  etiology  of  drug  eruptions. 
Consideration  of  idiosyncrasy.  Previously  existing  dermatoses 
as  predisposing  factors  to  arsphenamin  and  neoarsphenamin 
eruptions.  Differentiation  from  other  drug  eruptions.  Mercury, 
bismuth,  and  iodid  eruptions.  Premonitory  symptoms  of  im- 
pending accident.  Virtues  and  limitations  of  sodium  thiosul- 
phate. 

Di.scussion  opened  by  Fred  D.  Weidman,  Philadelphia. 

3- 3.55  P.  M. 

Dangerous  Skin  Lesions  (Lantern  Demonstration). 
George  Miller  MacKee,  New  York,  N.  Y.  (guest). 

Outline.  Diagnosis  and  treatment  of  precancerous  and 
early  cancerous  lesions.  Institution  of  immediate  and  adequate 
treatment,  which  constitutes  the  best  method  of  reducing  the 
incidence  and  mortality  of  cancer. 

4-4.55  P.  M.  Symposium  on  Tuberculosis  of  the 
Skin 

Classification  of  Tuberculosis  of  the  Skin. 

Franklin  B.  Miller,  Pittsburgh,  Principal. 

Outline.  Differentiation  of  tuberculosis  of  skin  from  tuber* 
culids,  including  the  three  main  theories  advanced  with  regard 
to  tuberculids.  I^upus  vulgaris;  scrofuloderma;  tuberculosis 
verucosa  cutis;  tul^rculosis  cutis  orificialis;  tuberculous  ulcers; 
Bazin’s  disease  described.  The  various  tuberculids  discussed. 

Diagnosis  of  Tuberculosis  of  the  Skin  (Lantern  Dem- 
onstration). 

Patricia  Hart-Drant,  Philadelphia,  Associate. 

Outline.  Lantern  demonstration  illustrating  the  various 
tuberculous  manifestations,  including  the  newer  theories  con- 
sidered in  the  diagnosis  of  tuberculosis  of  the  skin. 

Treatment  of  Tuberculosis  of  the  Skin. 

Frederick  M.  Jacob,  Pittsburgh,  Associate. 

Outline.  General  consideration  as  to  localized  lesions  and 
those  which  have  an  underlying  tuberculosis  of  other  organs, 
and  the  necessity  of  constitutional  measures  in  certain  cases, 
both  with  and  without  local  therapy.  Uses  of  constitutional 
remedies  in  certain  types  of  cases  which  have  only  local  lesions, 
and  types  of  reactions,  both  focal  and  general,  resulting.  Tuber- 
culin as  a therapeutic  agent.  Destructive  measures  of  various 
types  for  use  on  local  lesions,  such  as  cautery,  electricity, 
surgery,  radiant  energy,  and  various  kinds  of  chemical  reagents; 
advantages  and  disadvantages  of  these  measures.  Reactions, 
sequelae. 

Discussion  opened  by  John  B.  Ludy,  Philadelphia. 

Scientific  Exhibit 

By  Section  on  Dermatology 

BALLROOM,  FIRST  FLOOR,  HOTEL  SCHENLEY 
Demonstrators  will  be  in  attendance  at  specified  times. 

■A.  clinical  demonstration  of  the  differential  diagnosis 
in  some  of  the  most  common  skin  diseases. 
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SECTION  ON  UROLOGY 

SUN  PARLOR,  FIRST  FLOOR,  HOTEL  SCHENLEY 

Officers  of  Section 

Chairman — James  C.  Burt,  Westinghouse  Bldg., 
Pittsburgh. 

Secretary — Benjamin  A.  Thomas,  1900  Spruce  St., 
Philadelphia. 

Reporter — The  Master  Reporting  CoMP.tNV,  Inc.,  37  West 
39th  St.,  New  York,  N.  Y. 

(Note — Jissayists  zvill  please  deposit  original  copies 
of  their  papers  with  the  secretary  of  the  Section  when 
they  have  finished  reading  them.  The  Journal  zvill  not 
accept  carbon  copies.) 

(Note — The  ringing  of  the  bell,  announcing  the  be- 
ginning, the  division,  and  the  conclusion  of  each  55- 
niinute  period,  is  beyond  the  control  of  any  officer  or 
member  of  the  Section.  Ample  zvarning  of  this  fact, 
with  frequent  reference  to  time  allotted,  has  been  given 
all  zvho  appear  on  the  program.) 

Wednesday,  October  5th,  2 P.  M. 

2-2.55  P.  M. 

Executive  Session. 

Exhibit  of  New  and  Useful  Urologic  Instruments. 

3-5.30  P.  M.  Joint  Meeting  of  the  Sections  on 
Urology  and  Pediatrics — Symposium  on 
Urology  in  Childhood 

Program  detailed  aboive,  under  Section  on  Pediatrics. 
See  page  737. 

Joint  meeting  to  he  held  in  Library,  first  floor.  Hotel  Schenley, 
adjoining  Sun  Parlor,  where  executive  session  is  held. 

Thursday,  October  6th,  9 A.  M. 

9-9.55  A.  M. 

The  Status  of  the  Treatment  of  Gonorrhea.  (10  min- 
utes.) 

George  A.  Holliday,  Pittsburgh. 

Outline.  Pathology  of  the  gonococcus.  Organs  and  tissues 
involved.  Oral  medication.  Local  treatment;  drugs  to  be 
used;  prophylaxis.  Abortive  treatment;  irrigations  and  in- 
stillations; vaccines;  sodium  iodid;  protein  injections,  dia- 
thermy. Abuse  of  prostatic  massage  and  instrumentation. 
Attitude  of  the  public  and  the  profession 

Gonorrheal  Arthritis  in  the  Adult  Male ; Correlation 
of  Clinical  and  Urologic  Findings;  Treatment  by 
Direct  Injection  of  the  Seminal  Vesicles  (Lan- 
tern Demonstration).  (10  minutes.) 

Thomas  C.  Stellwagen,  Jr.,  and  James  F.  Mc- 
Cahey,  Philadelphia. 

Outline.  The  authors  in  a previous  pai^r  pointed  out  the 
need  of  clinical  study  to  correlate  the  urologic  and  joint  lesions 
in  gonorrheal  arthritis.  Importance  of  recording  urologic  le- 
sions and  differentiating  arthritis  dependent  upon  gonorrheal  and 
nongonorrheal  foci  in  the  lower  genito-urinary  tract.  Pre- 
sentation of  cases  representative  of  various  stages  of  the  dis- 
ease. Influence  of  urologic  lesions  on  the  resulting  arthritis 
and  the  results  of  direct  medication  of  the  seminal  vesicles. 

The  Treatment  of  Urethral  Stricture,  Prostatitis,  and 
Seminal  Vesiculitis.  (10  minutes.) 

Peter  P.  Mayock,  Wilkes-Barre. 

Outline.  Indications  for  dilatation  and  surgery  in  the 
treatment  of  stricture.  Evaluation  of  and  indications  for  the 
various  well-known  procedures;  viz.,  irrigations,  instillations, 
massage,  dilatation,  endoscopy,  vasotomy,  vesiculotomy,  vesiculec- 
tomy, vaccines  and  foreign  proteins  in  the  treatment  of  pro- 
statitis and  seminal  vesiculitis, 

Male  Sterility.  (10  minutes.) 

William  H.  Mackinney,  Philadelphia. 

Outline.  The  paper  is  based  upon  the  study  of  162  male 
partners  in  sterile  marriages.  Practically  all  cases  were  in- 


vestigated because  the  wife  initiated  examination.  Conclusions 
based  upon  one  or  several  examinations  of  semen.  Causes 
lie  in  defective  spermatogenesis  or  defective  conduction.  In- 
fluence of  pus  upon  the  motility  of  spermatozoa.  Prognosis 
and  treatment. 

Discussion  opened  by  Carl  C.  Yount,  Pittsburgh. 

10-10.55  A.  M.  Symposium  on  Prostatic  Obstruc- 
tion 

Eactors  Determining  the  Palliative  Versus  the  Opera- 
tive Treatment  of  the  Prostate.  (10  minutes.) 

Clifford  M.  Lane,  Pittsburgh. 

Outline.  Palliative  treatment  may  he  divided  into  three 
gioups:  (1)  early  cases  with  small  amount  of  residual  urine; 

(2)  later  cases,  in  which  immediate  operation  would  be  danger- 
ous until  kidney  function,  etc,,  returned  to  optimum;  (3)  cases 
in  which  operation  would  never  be  safe  or  would  not  increase 
life  expectancy. 

Considerations  Governing  the  Adoption  of  the  Proper 
Operative  Route.  (10  minutes.) 

Edward  J.  McCague,  Pittsburgh. 

Outline.  Examination  of  patient.  Surgical  procedure  for 
relief  of  obstruction  at  the  bladder  neck.  The  Young  perineal 
prostatectomy.  The  “punch”  operation  with  its  various  modi- 
fications. The  suprapubic  operation.  Experience  with  125 
prostatectomies  under  local  anesthesia. 

Pre-  and  Postoperative  Care  in  Prostatectomy.  (10 
minutes.) 

Williard  H.  Kinney,  Philadelphia. 

Outline.  Essential  factors  in  the  preoperative  studies; 
namely,  cardiovascular  investigation,  various  tests  of  the  renal 
function,  chemistry  of  the  blood,  comparative  fluid  intake  and 
output.  One-  versus  two-stage  operation.  Choice  of  anes- 
thesia. Postoperative  attention  to  drainage.  Aseptic  care  of 
the  operative  site.  Prevention  of  complications,  etc. 

Operative  Technic  in  Prostatic  Surgery  (Lantern  Dem- 
onstration.) (10  minutes.) 

Elmer  Hess,  Erie. 

Outline.  Three  surgical  routes:  (a)  suprapubic  (one-  or 

two-stage  operation),  (b)  perineal  approach,  and  (c)  intra- 
urethral  procedures.  Discussion  of  the  standard  operative 
technic  of  suprapubic  prostatectomy.  The  author’s  technic, 
with  discussion  of  anesthesia.  Technic  of  the  perineal  route 
and  its  modifications  and  indications.  Technic  of  the  intra- 
urethral  relief  of  prostatic  obstruction,  and  its  indications. 
Summary  and  conclusion. 

Discussion  opened  by  Stacy  M.  H.\nkey,  Pittsburgh. 


11-11.55  A.  M. 

Etiology  of  Urinary  Calculi  (Lantern  Demonstration). 
(10  minutes.) 

Daniel  P.  Ray,  Johnstown. 

Outline.  Character  of  urinary  calculi.  The  colloid  theory 
of  formation;  colloids  in  the  formation  of  crystals.  Effect  of 
feeding  oxamid  to  animals.  Calculus  formation  due  (1)  to 
excretion  of  an  excessive  quantity  of  crystalline  material,  (2)  an 
insufficient  amount  of  protective  colloid,  (3)  the  precipitation 
of  normal  colloids  or  the  lowering  of  their  protective  activity 
by  bacterial  exudates  or  by  foreign  colloid  matter  formed  as  a 
result  of  abnormal  metabolism.  Infection  as  a factor. 

The  Diagnosis  of  Urinary  Calculi  (Lantern  Demon- 
stration). (10  minutes.) 

Herman  A.  Gailey,  York. 

Outline.  Diagnosis  determined  by  clinical  symptoms  plus 
modern  urologic  measures,  as  cystoscopy,  x-ray,  ureteropyelo- 
graphy, stereoscopy,  ureteral  catheterization  with  or  without 
wax  tips.  Superiority  of  the  cystoscope  to  the  sound  and  x-ray 
in  vesical  calculi.  These  agents  suffice  to  diagnose  urethral 
and  prostatic  calculi. 

Rapidity  of  Growth  of  Urinary  Calculi  (Lantern  Dem- 
onstration). (10  minutes.) 

Alexander  Randael,  Philadelphia. 

Outline.  The  role  played  by  recurrent  calculus  formation. 
Cases  illustrative  of  the  reformation  of  calculi.  Deductions 
in  regard  to  the  proper  treatment  at  a primary  operation.  Com- 
plications arising  therefrom  in  cases  of  solitary  kidney. 
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Treatment  of  Urinary  Lithiasis  (Lantern  Demonstra- 
tion). (10  minutes.) 

William  L.  Estes,  Jr.,  Bethlehem. 

Outline.  Consideration  of  renal,  ureteral,  and  vesical  cal- 
culi. Methods  of  extraction,  and  indications  for  nephrectomy. 
Indications  for  cystoscopic  versus  operative  removal  of  ureteral 
calculi.  Necessity  of  search  for  cause  and  its  removal  in 
vesical  calculi;  viz.,  prostatic  hypertrophy,  infection,  etc. 
Litholapaxy  versus  cystolithotomy.  Considerations  of  vesical 
calculi  following  prostatectomy.  Prophylactic  treatment. 

Discussion  opened  by  Wilbur  H.  Haines,  Philadelphia. 

12  Noon-12.55  P.  M.  Case  Reports 

(Five  minutes  each) 

1.  Prolapse  of  the  Urethra  in  Childhood. 

Hiram  R.  Loux,  Philadelphia. 

2.  Extensive  Tumor  of  Corpus  Cavernosum. 

David  P.  McCune,  McKeesport. 

3.  Stricture  of  the  Ureter  Associated  with  Lues. 

Sylvia  J.  Roberts,  Harrisburg. 

4.  Two  Large  Diverticula  of  the  Bladder,  with  Symp- 

toms. 

Carlyle  N.  Haines,  Sayre. 

5.  Incontinence  From  Retention  of  Urine  Due  to  Fecal 

Impaction  Incident  to  Congenital  Rectal  Obstruc- 
tion. 

Enoch  H.  Adams,  Danville. 

6.  Complete  Retention  Due  to  Prostatic  Hypertrophy, 

Complicated  by  Stricture. 

Joseph  ApplEyard,  Lancaster. 

7.  End  Result  of  Operation  for  Hydrocele. 

Paul  F.  Kerstetter,  Scranton. 

8.  Two  Cases  of  Ruptured  Kidney. 

Oscar  E.  Fox,  Reading. 

Scientific  Exhibit 
By  Section  on  Urology 
BALLROOM,  FIRST  FLOOR,  HOTEL  SCHENLEY 
Domonstrators  will  be  in  attendance  at  specified  times. 

The  Bacteriology  and  Clinical  Course  of  Gonorrhea  in 
the  Male. 

Percy  S.  Pelouze  and  Frederick  S.  Schofield, 
Philadelphia. 

From  the  Department  of  Urology,  School  of  Medi- 
cine, Unk'ersity  of  Pennsylvania. 

Exhibit  consists  of  posters  regarding  the  bacteriology,  irn- 
munology,  and  clinical  course,  and  of  cultures  and  graphic 
charts  of  urine  trends.  The  aim  is  to  correct  a number  of 
erroneous  impressions  and  to  bring  out  strongly  points  of 
most  interest  to  the  general  practitioner. 

Radiograms  of  Normal  and  Diseased  Seminal  Vesicles. 
Benjamin  A.  Thomas,  Henry  K.  Pancoast,  and 
Francis  G.  Harrison,  Philadelphia. 

From  the  Department  of  Urology  and  Roentgenology, 
Graduate  School  of  Medicine,  University  of  Pennsyl- 
vania. 

Exhibit  of  seminal  vesiculograms,  normal  and  pathologic, 
illustrative  of  seminal  vesiculitis.  Placards  depicting  the  role 
and  importance  of  the  seminal  vesicles  as  foci  for  harboring 
and  disseminating  infection  provocative  of  arthritis. 


Do  not  fail  to  make  your  hotel  reservation  early. 
If  you  need  help,  apply  to  the  chairman  of  the  Hotel 
Committee,  Dr.  I.  H.  Alexander,  Jenkins  Bldg.,  Pitts- 
burgh, Pa. 


OFFICERS’  DEPARTMENT 


WALTER  F.  DONALDSON,  M.D. 

Secretary 

SECRETARIES’  CONFERENCE 

The  Twenty-second  Annual  Conference  of  the 
Secretaries  of  the  Component  County  Medical 
Societies  will  be  held  in  the  Hotel  Henry,  Pitts- 
burgh, Tuesday,  October  4,  1927,  at  5:30  p.  m. 
The  conference  will  be  followed  by  a dinner  at 
6:45  p.  m.  The  program  for  the  conference 
will  be  published  in  the  September  Journal. 


CHANGES  IN  MEMBERSHIP  OF  COUNTY 
SOCIETIES 

The  following  changes  have  been  reported  to  July  15: 

Allegheny:  New  Members — ^John  W.  Stinson, 

Jenkins  Arcade,  Theodore  S.  Swan,  Jenkins  Arcade, 
Herbert  Monheimer,  5819  Forbes  St.,  James  C.  W. 
Ferguson,  Jenkins  Arcade,  George  J.  Sarraf,  3701  Penn 
Ave.,  Pittsburgh ; Harry  Markowitz,  Suburban  Hos- 
pital, Bellevue;  Paul  G.  Bovard,  Corbet  St.,  Taren- 
tum;  Frances  L Crothers,  801  Broadway,  McKees 
Rocks.  Resignation — Hugh  R.  Gilmore,  Emlenton. 

Transfer — William  C.  Martin,  327  Thorn  St.,  Sewick- 
ley,  from  Washington  County  Society. 

Beaver:  DecUh — Cieorge  J.  Boyd,  Beaver  Falls 

(Univ.  of  Mich.  ’89),  May  29,  aged  66. 

Blair:  New  Member — Benjamin  L.  Hull,  1219  Thir- 
teenth Ave.,  Altoona. 

Bradford:  New  Member — Margaret  R.  MacMahan, 
Monroeton. 

Bucks:  Tratusfer — Harvey  R.  Bauman,  Champa,  C. 
P.  India,  from  Wayne  County  Society. 

Cambria:  Death — Albon  E.  Fichtner,  Johnstown 

(Univ.  of  Pgh.  ’07),  June  21,  aged  44. 

Chester:  New  Member — Edith  Johnson,  113  So. 
High  St.,  West  Chester. 

Clarion  : Resignation — Thomas  H.  Harter,  Culver 
City,  Calif. 

(j-REENE:  Transfer — Frederick  C.  Stahlman,  Waynes- 
burg,  from  Washington  County  Society. 

Indiana:  New  Members — George  E.  Mitchell, 
Clymer;  William  A.  W.  Switzer,  Dixonville.  Death — 
Frank  F.  Moore,  Homer  City  (Medico-Chi.  Coll.,  Phila., 
’03),  June  24,  aged  47. 

Jefferson:  Reinstated  Member — H.  B.  McGarragh, 
3222  Barcelona  Ave.,  Tampa,  Fla.  Removal — Arthur 
C.  McKinley  from  Corsica  to  Brookville.  Deaih — 

George  Boehm,  Marienville  (Univ.  of  Pgh.  ’01),  July 
6,  aged  54. 

Lackawanna  : New  Member — Fred  S.  Huntington, 
Union  Natl.  Bank  Bldg.,  Scranton. 

Lehigh  : New  Member — James  R.  V.  Heller,  Coplay. 

Luzerne:  Death — Joseph  L.  McGinley,  Wilkes-Barre 
(Univ.  of  Penna.  ’12),  May  18,  aged  46. 

Mifflin  : Death — Walter  S.  Wilson,  Lewistown 

(Coll.  Phys.  & Surg.,  Balto.,  ’79),  June  5,  aged  72. 

Montour  : New  Member — Kenneth  Fowler,  Geising- 
er  Hospital,  Danville.  Transfer — Adelbert  D.  Dye, 

Danville,  from  Elk  County  Society. 

Montgomery:  Transfer — John  B.  Sherbon,  Potts- 

town,  from  Dauphin  County  Society. 

McKean  : Death — H.  Irvin  Woodhead,  Bradford 
(Jeff.  Med.  Coll.  ’96),  recently,  aged  62. 

Northampton  : Resignation — Oscar  F.  Blank,  Al- 
lentown. 

Northumberland:  Removal — John  H.  Snyder  from 
Sunbury  to  Logan  House  Annex,  Altoona. 

P^iladEi.phia:  Neiv  Members — Charles  H.  Vinton, 
Box  464,  Atlantic  City,  N.  J.;  Stephen  E.  Hutnick, 
5933  Lansdowne  Ave.,  Leo  F.  Bradley,  724  No.  43rd 
St.,  Albert  Herman,  2135  So.  5th  St.,  John  D.  McElwee, 
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Philadelphia  Hospital  for  Contagious  Diseases,  2d  & 
Luzerne  Sts.,  Walter  S-  Nied,  4611  Wayne  Ave.,  New- 
lin  F.  Paxson,  1110  No.  63rd  St.,  Edward  M.  Bevilac- 
qua,  6150  Callowhill  St.,  Philadelphia.  Reinstated 
Members — Justin  G.  Schwerin,  2113  No.  17th  St.,  Rob- 
ert B.  Walker,  1936  Wallace  St.,  Philadelphia. 
Removal — Robert  Goodman  from  Philadelphia  to  Hunt- 
ington Mills.  Death — Edwin  Forrest  Kamerly,  Phila- 
delphia (Univ.  of  Penna.  ’91),  recently,  aged  58. 

ScHUYLKjLi, : Neitf  Members — Lucus  G.  McLauch- 
lin,  Ashland  Hospital,  Ashland ; Leo  E.  Pulaski, 
Shenandoah;  William  H.  Lawlor,  Mahanoy  City. 

Washington  : Removal — Walter  D.  Gemmill  from 
Belle  Vernon  to  Monessen  (Westmoreland  Co.). 

York  : New  Members — Evans  M.  Free,  S.  Main 
St.,  Stewartstown ; Henry  D.  Smyser,  141  E.  Market 
St.,  James  E.  Throne,  302  S.  George  St.,  York. 


PAYMENT  OF  PER-CAPITA  ASSESSMENT 

The  following  payment  of  per-capita  assessment  has 
been  received  since  June  11th.  Figures  in  the  first 
colurmi  indicate  county  society  numbers ; second  column, 
State  Society  numbers. 


June  18 

Schuylkill 

156-158 

7553-7555 

$15.00 

20 

Lackawanna 

228 

7556 

5.00 

Tioga 

29 

7557 

5.00 

Chester 

74 

7558 

5.00 

23 

Lehigh 

117 

7559 

5.00 

Bucks 

64 

7560 

5.00 

24 

Erie 

143 

7561 

5.00 

25 

Jefferson 

50 

7562 

5.00 

Bradford 

7563 

5.00 

30 

Northampton 

136 

7564 

5.00 

July  8 

Chester 

75 

7565 

5.00 

Blair 

101 

7566 

5.00 

Allegheny 

1278-1286  7567-7575 

45.00 

9 

York 

128-130 

7576-7578  (^vr.)  7.50 

12 

Indiana 

56-57 

7579-7580 

10.00 

Erie 

144 

7581 

5.00 

Blair 

102 

7582 

5.00 

COMMITTEE  ON  SCIENTIFIC  WORK 

Thomas  G.  Simonton,  M.D.,  Chairman 
Pittsburgh,  Pa. 


PROGRAM  OF  THE  SECTION  ON 
DERMATOLOGY 

A practical  program  from  the  standpoint  of 
clinical  phases  of  dermatolc^y  has  been  arranged 
for  the  Dermatological  Section.  The  program 
has  been  divided  into  a practical  exhibit  and  a 
scientific  session. 

The  exhibit  will  be  part  of  the  scientific  ex- 
hibit of  the  State  Society,  and  will  be  held  on 
Tuesday  morning,  October  4th,  from  9 until 
12 ; 30.  In  order  to  refresh  the  general  practi- 
tioner in  points  of  differential  diagnosis,  patients 
with  ordinary  skin  diseases  will  be  presented, 
such  as  eczema,  external  dermatitis,  psoriasis, 
lichen  planus,  lupus  vulgaris,  lupus  erythemato- 
sis,  and  syphilitic  dermatitis.  As  this  will  be  an 
actual  case  demonstration,  of  real  and  practical 
value,  it  should  attract  the  attention  of  the  gen- 
eral practitioner,  for  whom  it  is  spiecifically  ar- 
ranged. Color,  distribution,  and  configuration 
of  skin  lesions  will  be  seen  in  actual  cases,  and 


the  interpretation  will  be  given  by  members  of 
the  Pittsburgh  Dermatological  Society. 

The  scientific  session,  which  will  last  three 
hours,  will  embrace  newer  conceptions  in  the 
treatment  of  syphilis,  dermatoses  resulting  from 
administration  of  antisyphilitic  remedies,  and  a 
symposium  on  tuberculosis  of  the  skin.  With 
the  rapid  advance  in  chemotherapy,  results  have 
been  attained  in  forms  of  tuberculosis  of  tbe 
skin  which  heretofore  have  been  recalcitrant  if 
not  totally  incurable.  This  newest  form  of 
therapy  will  be  described,  and  the  technic  of  ad- 
ministration and  danger  signals  associated  with 
it  will  be  discussed  fully.  One  of  tbe  most 
prominent  dermatologists  of  tbe  country.  Dr. 
George  Miller  MacKee,  of  New  York  City,  will 
grace  the  program  of  the  Section. 

PROGRAM  OF  THE  SECTION  ON 
UROLOGY 

The  new  Section  on  Urology  will  provide  in 
Pittsburgh  in  October,  at  the  meeting  of  the 
State  Medical  Society,  the  most  elaborate  and 
comprehensive  program  on  genito-urinary  sub- 
jects that  has  ever  been  presented  in  the  State 
of  Pennsylvania.  The  interest  and  enthusiasm 
manifested  in  the  creation  of  the  Section  has 
been  reflected  in  a thoroughly  representative 
program  that  should  interest  general  practi- 
tioners as  well  as  urologists. 

The  main  feature  will  be  a joint  meeting  with 
the  Section  on  Pediatrics  in  a symposium  on 
“Urologic  Conditions  in  Childhood,”  in  which 
the  most  obscure  medical  and  surgical  ailments, 
capable  of  accurate  diagnosis  only  by  up>-to-date 
cystoscopy  and  pyelography,  will  be  discussed, 
together  with  the  latest  treatment  of  time- 
honored  enuresis  noctuma,  by  representatives 
from  both  Sections,  concluded  by  masterly  pres- 
entations by  the  Section  guests.  Dr.  Henry  F. 
Helmholz,  of  the  Mayo  Clinic,  and  Dr.  Herman 
L.  Kretschmer,  of  Chicago. 

The  second  session  will  comprise  three  sym- 
posia: the  first  on  “Gonococcic  Infection”  and 
its  complications,  including  male  sterility;  the 
second  on  “Prostatic  Obstruction”  and  the  fac- 
tors governing  palliative  and  operative  treat- 
ments and  their  technic;  and  the  third  on  the 
etiology,  growth,  diagnosis,  and  treatment  of 
“Urinary  Lithiasis.”  The  program  will  be  con- 
cluded by  a series  of  unusually  interesting  uro- 
logic case  reports. 

The  Scientific  Exhibit  will  contain  an  inter- 
esting and  instructive  display  of  the  bacteriology 
and  clinical  course  of  gonorrhea  in  the  male, 
also  radiograms  of  normal  and  diseased  semi- 
nal vesicles  and  the  importance  of  these  as  foci 
of  infection  in  arthritis. 


inJi  JUUKJNAL, 


August,  vji/ 


Recreational  Features  of  the  Pittsburgh  Meeting 

L.  G.  Beinhauer,  M.D. 

Chairman  of  the  Publicity  Committee 


The  visiting  physician  at  the  coming  conven- 
tion of  the  Medical  Society  of  the  State  of 
Pennsylvania,  to  be  held  at  Pittsburgh  October 
3d  to  6th,  will  find  many  social  diversions  which 
will  tend  to  break  the  strain  of  the  medical  pro- 


JUNCTION  OF  THE  ALLEGHENY  AND  MONONGAHEiLA  RIVERS 

grams  ofifered.  During  this  meeting  a few  in- 
novations will  be  instituted  for  the  approval  of 
those  interested. 

An  attempt  will  be  made  to  organize  and 
formulate  plans  for  a 
permanent  golf  associa- 
tion which  will  be 
known  as  the  Pennsyl- 
vania State  Medical 
Golfer’s  Association. 

Inasmuch  as  golf  has 
become  a physician’s 
game,  it  seems  very 
likely  that  this  will  be- 
come an  added  feature 
and  a permanent  insti- 
tution, with  a cham- 
pionship tournament 
played  yearly  at  the 
place  of  the  State  So- 
ciety meeting.  The  fea- 
ture of  the  coming 
convention  will  be  a 
one-day  tournament 
for  the  title  of  cham- 
pion of  the  Pennsyl- 


vania State  Medical  Golfer’s  Association.  This 
will  be  decided  by  a low-score  contest  with  no 
handicaps,  inasmuch  as  it  will  be  a true  cham- 
pionship affair.  An  appropriate  cup  will  be  pre- 
sented to  the  winner,  in  whose  possession  it 

shall  remain  until  the 
next  State  meeting.  In 
addition  to  this  there 
will  be  a prize  awarded 
for  the  best  net  score 
and  also  a prize  for  the 
best  match  play  against 
par  under  handicaps  in 
other  arranged  compe- 
titions. The  handicaps 
will  be  taken  from  the 
handicap  assigned  by 
the  home  club  of  which 
the  entrant  is  a mem- 
ber or  from  the  State 
handicap  rating.  For 
this  reason  applications 
for  the  tournament 
should  be  mailed  at 
once  to  the  temporary 
chairman.  Dr.  George 
J.  McKee,  Westing- 
house  Building,  Pittsburgh,  Pa.,  at  the  earliest 
possible  moment  in  order  that  the  handicaps  and 
other  details  may  be  arranged. 

An  urgent  request  has  been  made  by  the 
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chairman  for  your  hearty  cooperation.  All 
golfers  take  notice;  give  this  your  early  atten- 
tion, and  forward  your  entry  at  once.  Special 
attention  is  called  to  the  fact  that  no  green  fee 
will  he  charged  to  members  of  the  State  Society 


MONO.MGAHELA  INCLINE  PLANE 

Running  from  Carson  Street  to  the  top  of  Mount  Washington.  Pittsburgh 

outside  Allegheny  County,  hut  members  of  Al- 
legheny County  Medical  Society  will  be  required 
to  pay  the  nominal  green  fee.  It  is  the  hope  of 
all  interested  that  full  support  will  be  accorded 
this  movement,  so  that  this  may  become  a 
yearly  feature  at  our  future  meetings.  At  pres- 
ent no  club  has  been  selected  for  the  tournament, 
but  an  early  announcement  with  further  details 
will  be  forthcoming. 

Due  to  the  fact  that 
many  members  of  the 
Allegheny  County 
Medical  Society  are 
members  of  the  vari- 
ous country  clubs  in 
the  vicinity,  arrange- 
ments can  easily  be 
made  to  play  on  the 
various  courses.  In 
and  about  Pittsburgh 
are  numerous  well- 
known  and  equally 
well-trapped  courses : 
such  as,  Oakmont, 
over  which  the  recent 
open  championshiji  of 
1927  was  played, 

Pittsburgh  Field 
Club,  Stanton 
Heights,  Highland 


Club,  Fox  Chapel,  South  Hills,  St.  Clair, 
Thornburg,  Allegheny  Country,  and  numerous 
others  offer  courses  that  will  test  the  skill  of  all 
visiting  golf  enthusiasts. 

The  opportunity  to  visit  various  points  of  in- 
terest in  and  about 
Pittsburgh  awaits 
those  who  are  inter- 
ested. A few  hours 
visiting  the  Heinz 
plant  on  the  North 
Side  will  be  well 
worth  while.  There 
are  visiting  hours 
daily,  and  guests  will 
be  accorded  the  ut- 
most attention.  A trip 
through  the  WTsting- 
hoiLse  jilant  at  East 
Pittsburgh  or  the 
steel  mills  at  Home- 
stead or  Du(|uesne  can 
he  arranged  for,  if 
sufficient  demand  is 
created.  A few  hours 
spent  visiting  the 
Carnegie  Library  and 
Muse  u m or  the 
Phipps  Conservatory  adjacent  to  the  headquar- 
ters will  offer  abundance  in  return  for  the  little 
effort  expended.  Those  interested  in  baseball 
will  be  handy  to  Forbes  Field,  the  home  of  the 
Pirates  (the  Pittsburgh  National  Ixague  entry 
for  the  1927  baseball  championship).  Those 
seeking  scenic  beauty  can  have  their  desires  ful- 
filled by  taking  advantage  of  the  excellent  roads 


THE  OLD  BLOCK  HOUSE  (FORT  PITT) 

Located  on  Penn  Avenue  near  the  junction  of  the  Monongahela  and  .Mlegheny  Rivers 
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which  pass  through  the  mountain  districts  of  the 
county.  A trip  through  the  residential  section 
of  the  city  will  also  be  appreciated  by  those  in- 
terested. For  real  experiences  the  visitors  are 
asked  to  ride  the  inclined  planes  of  the  city  and 
to  inspect  the  tunnels  which  bore  through  our 
mighty  hills  as  an  outlet  for  accelerating  traffic. 

The  time  of  the  meeting  is  drawing  close. 
Arrange  your  practice  so  that  you  can  avail 
yourself  of  the  opportunity  of  visiting  Pitts- 
burgh during  the  coming  convention.  Do  not 
forget  to  write  early  for  hotel  accommodations 
as  they  are  rapidly  being  taken.  Make  your 
visit  to  Pittsburgh  a social  as  well  as  a medical 
obligation. 

Cuts  by  courtesy  of  Kramer’s  Restaurant. 


County  Society  Reports 

ALLEGHENY— JUNE 

At  the  regular  monthly  meeting  held  June  21st  the 
following  scientific  program  was  presented : 

Dr.  /•'.  L.  Schumacher:  Nontuberculous  Diseases  of 

the  Chest. — Watkins’  scheme  is  advocated,  classifying 
the  groups  as  follows:  (1)  disease  not  originating  in 

the  lung — cardiac,  cardiovascular,  cardiorenal;  (2) 
noninfectious — tumors,  pneumoconiosis,  foreign  bodies ; 
(3)  infection— pneumonia,  postinfluenzal  conditions, 
mycosis,  and  syphilis. 

Cardiac  lesions,  particularly  the  mitral,  are  the  com- 
monest causes  of  increased  pulmonary  vascularity,  and 
are  met  in  all  gradations.  Cardiac  anomalies  can  closely 
simulate  apical  infections.  Pulmonary  infarcts,  the 
majority  of  which  are  right-sided,  often  complicate  the 
picture,  simulating  pneumonia,  but  have  a more  defined, 
more  dense  localization.  Pulmonary  fibrosis  due  to 
dust-particle  inhalation  is  the  nearest  approach  to  the 
roentgen  picture  of  tuberculosis.  Chronic  bronchitis, 
from  the  standpoint  of  the  roentgenologist,  does  not 
exist. 

Foreign  bodies  always  present  difficulties,  as  the  pic- 
ture may  not  differ  from  an  unresolved  pneumonia, 
except  that  there  is  less  fibrosis  and  mottling.  Primary 
pulmonary  neoplasms  present  the  greatest  problems  of 
diagnosis.  They  usually  originate  at  the  hilus.  Early 
in  their  development,  they  may  simulate  glands  or  hilus 
fibrosis  or  even  mediastinal  tumors.  Secondary  neo- 
plasms are  more  common  and  easier  to  recognize,  but 
there  is  no  recognizable  difference  between  carcinoma 
and  .sarcoma.  Pneumonia  is  the  most  important  of  the 
acute  infectious  processes.  Bronchiectasis  is  probably 
more  common  than  supposed.  The  term  “influenzal 
pneumonia’’  is  misleading,  inaccurate,  and  nondescrip- 
tive,  and  pneumonitis  would  seem  more  to  the  point. 
Lung  abscesses  may  closely  simulate  the  picture  of 
bronchiectasis,  but  sooner  or  later  the  cavity  is  formed. 
With  the  advent  of  lipiodol  the  chapters  on  bron- 
chiectasis, lung  abscess,  and  pulmonary  gangrene  must 
be  rewritten.  Syphilitic  disease  of  the  lung  should  be 
considered  a clinical  entity  in  spite  of  the  paucity  of 
autopsy  records.  It  attacks  the  lungs  in  the  late  stages 
of  the  disease,  and  is  charactertized  by  new  tissue 
(fibrous)  formation.  A diagnosis  from  the  roentgen 
film  I'er  se  should  be  made. 

Dr.  John  JV.  Boyce:  Long-Duration  Influenza. 


— In  reviewing  the  cases,  the  author  by  care- 
ful hindsight  was  convinced  that  final  diagnosis  was 
made  upon  x-ray  findings,  and  he  advocates  early  and 
more  thorough  use  in  order  that  greater  confidence  may 
be  given  this  procedure.  For  this  condition — acute  in- 
fluenzal lung  pathology — the  term  pneumonitis  has  been 
proposed.  The  term  has  not  been  generally  adopted, 
and  those  few  who  adopted  it  seem  to  think  it  is  a 
synonym  for  pneumonia  intended  to  introduce  a con- 
fusion that  shall  mask  diagnostic  ineptitude  and  hazy 
notions  of  pathology.  Roentgenologists  have  suffered 
from  the  lack  of  such  a term.  They  have  no  word  for 
a shadow  that  is  denser  than  that  of  any  congestion 
and  yet  not  dense  enough  to  indicate  the  hepatization 
that  is  implied  when  we  use  the  word  pneumonia.  The 
studies  of  Shelby,  of  Akron,  at  the  Walter  Reed  Hos- 
pital during  the  early  stages  of  an  influenzal  epidemic, 
should  be  reviewed  by  all  roentgenologists. 

Dr.  J.  Homer  McCready:  Pneumonography. — A 

bronchoscopist  should  work  only  in  conjunction  with 
the  internist  and  roentgenologist.  The  instillation  of 
lipiodol  into  the  lung  by  the  bronchoscopic  route  has 
certain  advantages  and  less  dangers  than  other  methods. 
Infection  and  poisoning  from  dropping  an  excess  are 
avoided.  Abscess  cavities  can  be  drained,  strictures 
dilated,  oil  dropped  into  desired  areas,  granulations  re- 
moved, pathology  clearly  visualized,  and  cultures  easily 
obtained  without  contamination,  and  90  per  cent  of  pa- 
tients can  leave  the  hospital  after  the  plates  have  been 
made.  The  procedure  is  carried  out  under  local  anes- 
thesia. It  is  a check-up  when  ordinary  x-ray  pictures 
give  no  detailed  information  about  the  presence  or 
absence  of  bronchiectasis  or  lung  abscess. 

Dr.  C.  Howard  Marcy:  Pneumothorax  in  the  treat- 
ment of  nontuberculous  lung  diseases. — The  -use  of  ar- 
tificial collapse  of  the  lung  as  a therapeutic  procedure 
has  not  been  accepted  for  nontuberculous  infections  of 
the  chest.  The  value  of  this  procedure  in  lung  abscess 
depends  upon  location  of  the  lesion,  type,  and  chronicity, 
and  success  is  expected  only  in  a reasonably  acute  condi- 
tion in  which  the  pleural  space  is  free  and  there  is  a 
communication  between  the  abscess  cavity  and  the  bron- 
chus. A review  of  twenty  cases  selected  for  this  pro- 
cedure was  reported,  and  the  author  concluded  that 
pneumothorax  is  of  some  value  in  certain  types  of  these 
cases.  Its  use  is  limited  and  appears  justifiable  before 
using  radical  procedures. 

Of  the  series,  16  were  cases  of  lung  abscesses  and 
4 of  bronchiectasis.  In  the  16  abscess  cases,  4 patients 
made  complete  recovery,  6 showed  improvement,  4 were 
unimproved,  and  2 died. 

L.  G.  Beinhauer,  M.D.,  Reporter. 


BLAIR— JUNE 

The  regular  monthly  meeting  of  the  society  was  held 
in  the  Altoona  Hospital,  Tuesday  afternoon,  June  28. 

Drs.  Geo.  E.  Alleman  and  G.  D.  Bliss  presented  mov- 
ing pictures  showing  various  types  of  gastric  ulcer, 
intestinal  peristalsis  in  living  organisms ; also  pictures 
of  the  Blair  County  Medical  Society  outing  of  last 
year. 

The  pictures  on  various  types  of  gastric  ulcer  illus- 
trated six  different  varieties,  as  follows : ulcer  of  the 
mucosa;  ulcer  of  mucosa  and  submucosa;  ulcer  of 
mucosa,  submucosa,  and  muscular  coat ; ulcer  of  pouch- 
like nature ; ulcerating  ulcer ; and  delaminating  ulcer. 
The  classification  is  based  on  the  structure  of  the  stom- 
ach wall,  which  consists  of  mucosa,  submucosa,  and 
muscular  coats.  Illustrations  were  shown  depicting 
how  each  type  of  ulcerated  stomach  looked  to  the  sur- 
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geon  who  sees  the  exterior,  and  how  the  same  condition 
appeared  to  the  roentgenologist  who  sees  the  inside  of 
tlie  stomach.  In  most  instances  the  organ  looks  per- 
fectly normal  on  the  outside,  but  the  x-ray  discloses 
an  ulcer. 

The  ulcers  are  of  all  sizes  and  shapes,  and  are  nearly 
always  located  on  the  lesser  curvature  of  the  stomach 
wall  near  the  pyloric  end.  Those  of  the  mucosa  are 
not  attached  to  the  stomach  wall,  and  ride  the  peristaltic 
waves.  Those  of  the  mucosa  and  submucosa  are  at- 
tached to  the  muscle  wall,  and  remain  stationary.  De- 
laminating ulcers  extend  through  the  submucosa, 
separating  the  mucosa  from  the  muscular  wall.  The 
chief  object  of  the  film  was  to  show  a classification  of 
the  various  types  of  ulcer  and  to  emphasize  the  im- 
iwrtance  of  diagnosing  the  type  before  deciding  upon 
what  form  of  treatment  to  pursue. 

Dr.  R.  O.  Gettemy  read  a short  paper  on  dietotherapy 
in  the  treatment  of  pernicious  anemia.  The  chief  point 
brought  out  in  the  paper  was  that  patients  with  per- 
nicious anemia  do  better  on  a high  protein  diet,  of  which 
liver  and  kidney  are  the  proteins  of  choice.  Diets  con- 
sisting largely  of  carbohydrates  are  not  suitable  in 
anemia  cases.  Of  twenty-seven  cases  of  pernicious 
anemia  treated  on  a high  protein  diet  and  liver,  all 
showed  a marked  increase  in  the  number  of  red  cells 
and  many  showed  practically  a normal  red-cell  count 
after  five  to  six  weeks  of  treatment. 

R.  V.  SiLKNETTER,  M.D.,  Reporter. 


NORTHWESTERN  PENNSYLVANIA— 
JULY 

The  annual  meeting  of  the  Northwestern  Pennsylvania 
Medical  Association  was  held  at  Erie,  July  8.  About 
125  physicians,  members  of  the  Erie,  Warren,  Venango, 
Crawford,  Mercer,  Clearfield,  and  Clarion  County  Med- 
ical Societies,  were  present.  Seventy-five  ladies  ac- 
companied them,  and  all  assembled  at  dinner  in  one 
large  hall  of  the  newly  built  Lutheran  Church.  After 
dinner  the  women  left  for  an  auto  trip  about  the  city 
and  lake,  ending  at  a club  house,  where  refreshments 
were  served. 

The  physicians  met  and  were  addressed  by  Dr.  Allen 
A.  Jones,  of  Buffalo,  N.  Y.,  professor  of  medicine  at 
the  University  of  Buffalo  Department  of  Medicine.  He 
reviewed  a number  of  uniQue  case  histories,  outlining 
the  treatment  and  symptoms.  In  one  case  that  had  all 
the  earmarks  of  renal  disease,  with  albumin,  high  casts, 
edema,  dyspnea,  gallop  rhythm,  and  low  function,  but 
with  urea  concentration  normal,  all  of  the  symptoms 
disappeared  when  the  myocardium  was  strengthened  by 
oxygen  and  strophanthus,  and  as  the  congestion  disap- 
peared, the  patient  was  found  to  have  mitral  stenosis 
rather  than  renal  disease. 

A patient  having  hypertension  with  arteriosclerosis 
which  had  resisted  all  ordinary  treatment,  was  much 
benefited  by  an  almost  absolutely  salt-free  diet  and 
small  doses  of  sodium  sulphocyanate,  one  grain  three 
times  daily. 

Another  case  reported  was  one  of  sudden  death  fol- 
lowing a gastro-enterostomy  in  which  insulin  had  been 
used  to  prepare  the  patient  because  of  concurrent  dia- 
betes, and  at  autopsy  a right  coronary  thrombosis  was 
found  with  marked  hypertrophy,  or  rather  congestion 
of  the  liver.  If  there  is  no  enlargement  of  the  liver 
or  of  the  right  side  of  the  heart,  the  thrombosis  will 
usually  be  found  in  the  left  coronary,  but  if  the  above 
lesions  are  present,  the  diagnosis  is  apt  to  be  a right 
coronary  thrombosis. 

■ Dr.  A.  C.  Morgan,  president-elect  of  the  State  So- 


ciety, was  present  as  a guest.  He  commented  on  Dr. 
Jone’s  cases,  and  especially  urged  the  members  to 
remember  the  capillary  system  when  thinking  of  cardio- 
vascular disease;  that  one  should  speak  of  arterio- 
capillary  sclerosis  rather  than  arteriosclerosis.  Profuse 
salivary  discharge  is  often  an  indication  of  interference 
with  pancreatic  excretion,  and  should  lead  one,  in  the 
absence  of  pathologic  change  in  the  salivary  glands, 
to  suspect  malignant  disease  of  the  pancreas. 

Dr.  Morgan  then  gave  a report  of  medical  legislation 
at  the  last  session  of  the  Legislature.  He  hoped  that 
the  new  mixed  commission  appointed  by  the  Governor 
would  bring  about  results  that  the  State  Society  alone 
could  not  accomplish.  He  praised  the  work  of  the 
Woman’s  Auxiliary  in  the  last  campaign,  and  hoped 
that  each  county  would  organize  a branch.  Dr.  Mor- 
gan is  a very  capable  speaker  and  the  physicians  were 
greatly  impressed  with  his  practical  remarks  and  com- 
mon-sense views. 

Dr.  O.  H.  Jackson,  of  Meadville,  was  chosen  for 
president ; Dr.  F.  E.  Ross,  of  Erie,  for  vice-president ; 
and  Dr.  M.  V.  Ball,  of  Warren,  secretary-treasurer. 

M.  V.  Ball,  M.D.,  Reporter. 


PHILADELPHIA 
June  8,  1927 

BRANCH  NIGHT 

South  Branch. 

Dr.  Eugene  C.  Murphy:  Gangrene  of  the  Forearm 

due  to  Embolism  of  the  Brachial  Artery;  Amputation, 
and  Cure. — We  find  embolism  of  the  peripheral  ar- 
teries in  patients  with  valvular  heart  disease  or  disease 
of  the  aorta.  Emboli  of  the  systemic  circulation  often 
lodge  in  the  lung,  while  emboli  arising  in  the  left  heart, 
aorta,  and  systemic  arterial  circulation  lodge  in  the 
brain,  kidneys,  spleen,  and  peripheral  arteries.  Emboli 
in  the  portal  vein  lodge  in  the  liver,  causing  hepatic 
embolism  and  abscess.  Paradoxical  embolism  has  been 
described  wherein,  after  hysterectomy,  autopsy  revealed 
pelvic  vein  thrombosis  and  a large,  patulous  foramen 
ovale  in  the  heart. 

Case  Report  : A white  woman,  aged  78,  was  ad- 

mitted to  the  hospital  suffering  from  dry  gangrene  of 
the  right  hand  and  forearm  up  to  one  and  one-half 
inches  below  the  bend  of  the  elbow,  with  no  line  of 
inflammatory  reaction  connected  with  the  line  of  demar- 
cation. No  pulse  could  be  felt,  at  the  radial  or  ulnar 
arteries,  and  she  had  no  sensation  in  hand  or  forearm. 
With  nitrous-oxid-oxygen  and  a local  anesthetic  (novo- 
cain, 2 per  cent)  injected  into  the  brachial  plexus, 
circular  amputation  of  the  upper  third  of  the  right 
arm  was  performed.  The  stump  was  drained  with  two 
rubber  tubes,  and  the  wound  closed  with  silkworm 
sutures.  The  x-ray  of  the  injected  arm  showed  a break 
in  the  continuity  of  the  brachial  artery  at  the  bifur- 
cation, and  no  fluid  entered  the  forearm  more  than  two 
inches  below  the  head  of  the  radius.  Dissection  showed 
a U-shaped  thrombus  in  the  radial  and  ulnar  arteries. 

Kensington  Branch. 

Dr.  Wm.  J.  Esickson:  The  Role  of  Urology  in 

Present-Day  Medicine. — The  speaker  showed  the  value, 
and  often  the  necessity,  of  a complete  urologic  study, 
especially  in  cases  with  vague  symptoms.  Urologic  ex- 
aminations done  earlier  in  the  study  of  the  patient  will 
exclude  many  unnecessary  operations.  There  is  a large 
group  of  patients  whose  symptoms  refer  to  the  upper 
gastro-intestinal  tract,  but  whose  pathology  is  in  the 
urinary  tract — kinks  of  the  ureter  and  hydronephrosis, 
pyonephrosis,  calculosis,  tuberculosis,  etc.  Abdominal 
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sections  are  done  on  such  persons  too  often  without 
relief  of  symptoms.  Case  reports  were  detailed. 

West  Branch. 

Dr.  Norman  L.  Knipc:  The  Progress  of  Obstetrics 

in  Relation  to  Modern  Life. — In  the  last  thirty  years 
the  term  “obstetrician”  has  taken  on  a new  meaning, 
and  the  scientific  part  of  obstetrics  has  become  more 
pronounced.  Not  only  normal,  but  abnormal  cases  can 
now  be  delivered,  and  with  a knowledge  of  pathology 
and  surgery  has  come  freedom.  The  greatest  advance 
in  obstetrics  has  been  the  cesarean  section,  and  so  much 
favor  has  it  gained  that  there  is  danger  that  the  art 
of  obstetrics  may  be  considered  a waste  of  time.  Pot- 
ter’s version  bas  won  by  the  finished  perfection  of  its 
technic.  With  all  its  advance,  however,  the  obstetric 
art  is  far  from  perfected,  for  the  mortality  from  all 
puerperal  causes  in  1920  was  6.8  per  thousand  live 
births ; in  1925,  6.5.  The  cities  of  100,000  having  the 
highest  rates  in  1924  were  Camden,  Scranton,  Washing- 
ton, D.  C.,  and  Spokane.  The  lowest  rate,  4.2  per 
thousand,  occurred  in  St.  Paul.  Of  the  large  cities, 
Philadelphia  had  the  highest  rate — 7.2 ; then  Chicago, 
6.5;  New  York,  5.8;  and  San  Francisco  only  4.6. 
More  than  half  the  mortality  arises  from  puerperal 
septicemia.  It  would  seem,  therefore,  that  the  newly 
made  doctor  should  be  invited  to  join  the  obstetrical 
department  as  a dispensary  assistant,  then  progress  to 
the  staff  with  circumscribed  and  original  work,  then  to 
lectures  to  students,  then  to  care  of  septic  cases.  By 
such  a stepping-stone  system  we  could  hope  to  develop 
obstetricians. 

Northeast  Branch. 

Dr.  F.  E.  Keller:  What  is  the  Cause  of  Eclampsia? 

— This  question  is  unanswerable  in  the  light  of  our 
present  knowledge,  and  until  the  etiology  is  known  the 
treatment  must  be  more  or  less  empirical,  leaving  much 
to  be  desired  in  results. 

Southeast  Branch. 

Dr.  A.  I.  Kubenstone : U p per- Abdominal  Symptoms 

Due  to  Urologic  Disease. — Atypical  and  contradictory 
symptoms  occur  in  the  upper  abdomen  because  of  the 
variety  of  vital  organs  situated  under  the  dome  of  the 
diaphragm  and  their  close  interconnection  by  the  sym- 
pathetic nervous  system  with  other  distant  organs.  A 
careful  history  and  a complete  physical  examination  are 
of  the  utmost  importance.  We  have  made  strides  in 
the  last  decade  with  the  x-ray,  the  clinical  laboratory, 
liver-function  tests,  cystoscopy,  and  pyelography ; yet 
despite  these  refinements,  diagnosis  is  often  difficult. 
Excessive  specializing,  misleading  highly  sensitive  tests, 
and  faulty  x-ray  technic  increase  our  mistakes ; nor 
should  we  indict  one  tract  alone  until  all  possibilities 
have  been  ruled  out.  Many  patients  are  unimproved 
after  operation  and  adhesions  are  blamed,  whereas  a 
ureteral  stone  may  be  the  offending  factor.  Gastric 
distress,  renal  colic,  the  passage  of  a calculus — all  may 
be  confused.  Hunner  established  the  close  connection 
between  ureteral  pathology  and  upper-abdominal  symp- 
toms. Every  patient  should  be  submitted  to  cystoscopic 
study  wben  there  is  upper-abdominal  pathology  with- 
out sufficient  evidence,  for  inadequate  ureteral  drainage 
with  stasis  and  infection  or  hydronephrosis  are  usually 
to  blame.  Aluch  urinary  pathology  may  exist  without 
reference  to  the  tract  further  than  a trace  of  albumin, 
a few  leukocytes,  or  nocturia. 

Mary  A.  Hipple,  M.D.,  Reporter. 

YORK— JULY 

At  the  meeting  of  July  7th,  with  Dr.  E.  S.  Stam- 
baugh,  the  president,  in  the  chair.  Dr.  George  M. 


Piersol,  of  Philadelphia,  delivered  an  address  on  “Some 
of  the  Visceral  Manifestations  of  Syphilis.” 

He  stated  that  the  following  effects  were  noted  in 
the  cardiovascular  system:  (I)  aorta — (a)  acute 

aortitis,  (b)  chronic  aortitis  due  to  a localized  lesion 
or  a generalized  sclerosis,  (c)  aneurysm,  caused  in 
practically  all  cases  by  syphilis,  except  in  mycosis  due 
to  infection;  (2)  heart — (a)  fibrous  myocarditis,  (b) 
gummata,  and  (c)  chronic  endocarditis,  generally  an 
aortic  insufficiency.  The  three  main  lesions  are  mes- 
arteritis,  aortitis,  and  aortic  insufficiency. 

Respiratory  system — AIucous  patches  are  found  in 
the  larynx ; gummata,  ulcerations,  scars,  and  contrac- 
tures that  result  in  stenosis  are  found  in  the  bronchi. 
In  the  lungs,  the  congenital  form  (the  white  lung)  is 
common ; and  the  acquired  form  occurs  as  either  gum- 
mata, catarrhal  inflammation  and  consolidation,  or 
chronic  fibrosis. 

Gastro-intestinal  tract — The  esophagus  and  stomach 
are  rarely  affected.  Gummata,  amyloid  degeneration, 
and  ulcerations  occur  in  the  small  intestine.  The  most 
common  lesion  is  ulceration  in  the  rectum.  The  liver 
is  affected  in  the  primary  and  tertiary  stages.  The  lat- 
ter occurs  in  four  forms — focal  gummata,  scars,  diffuse 
hepatitis,  and  amyloid  changes.  The  spleen  is  rarely 
involved.  Fibrosis  occurs  in  the  pancreas  and  may 
cause  diabetes.  The  kidneys  are  affected  in  the  sec- 
ondary stage,  when  an  albuminuria  is  produced  which 
subsides  in  a few  months.  Chronic  nephritis  may  also 
result  during  the  tertiary  stage. 

Syphilis  is  a general  acute  and  chronic  infectious 
disease,  and  any  of  the  viscera  may  be  involved. 

Milton  H.  Cohen,  M.D.,  Reporter. 


The  Woman’s  Auxiliary  of  the  Medical 
Society  of  the  State  of  Pennsylvania 

THE  WOMAN’S  AUXILIARY  AT  THE 
PITTSBURGH  SESSION 

Where  the  waters  of  the  Monongahela, 
warmed  in  the  Southlands,  meet  with  the  moun- 
tain-cooled streams  of  the  Allegheny  to  form 
the  majestic  Ohio;  where  the  last  Block  House 
of  old  Fort  Duquesne  stands  sentinel  over  the 
supremacy  of  English-speaking  races  in  Ameri- 
ca ; where  an  eternal  sunset  thrown  on  the  clouds 
from  the  open  hearths  of  her  steel  mills  flames 
in  the  midnight  sky;  nested  in  the  foothills  of 
the  Alleghenies,  lies  Pittsburgh. 

Over  steel  rails,  which  have  been  poured, 
white  hot,  from  the  caldrons  of  her  mills,  into 
the  city  which  holds  the  mystery,  the  romance, 
the  glory,  of  the  birth  of  steel,  you  will  come  for 
this  convention  of  the  Woman’s  Auxiliary  of  the 
Medical  Society  of  the  State  of  Pennsylvania. 

To  our  city,  which  one  lover  of  Pittsburgh 
has  called,  the  “City  of  Homes,”  to  our  “Main 
Street,”  old  Penn  Avenue,  over  which  General 
Forbes  and  Colonel  Washington  marched  down 
to  the  Fort  on  the  Point,  we  wait  to  welcome 
you  on  Monday,  October  3,  1927. 

Headquarters  for  the  convention  have  been  se- 
cured in  the  Oakland  District,  the  educational 
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center  of  Pittsburgh.  The  Pittsburgh  Athletic 
Association,  at  which  the  women  attending  the 
convention  will  have  headquarters,  faces  on 
Fifth  Avenue  and  Bigelow  Boulevard.  It  is  an 
immense  square  white  stone  building  with  such 
simplicity  and  beauty  in  design  that  it  stands 
distinctive  among  a group  of  buildings  in  this 
vicinity.  In  this  building  the  women  will  find 
every  detail  arranged  for  their  convenience. 
Here  they  will  register  and  receive  tickets  and 


and  the  handiwork  of  God,  that  Europeans  are 
advised,  ere  leaving  their  countries,  that  in  this 
museum  is  to  be  found  one  of  the  wonder  col- 
lections of  the  world. 

On  the  hills  north  of  the  Athletic  Association, 
the  buildings  of  the  University  of  Pittsburgh 
rise  white  against  the  sky-line.  In  the  opposite 
direction,  over  the  roofs  of  Carnegie  Library, 
may  be  seen  the  huildings  of  Carnegie  Institute 
of  Technology.  In  these  two  schools,  “Pitt” 


PITTSBURGH  ATHLETIC  ASSOCIATION 
Headquarters  for  the  Woman’s  Auxiliary  during  the  1927  Session. 


information  regarding  all  meetings  and  social 
affairs  of  the  week. 

Diagonally  across  the  street  is  the  Hotel 
Schenley,  headquarters  for  the  physicians  of  the 
Medical  Society  of  the  State  of  Pennsylvania. 
Here  also  will  be  arranged  a desk  where  visiting 
wives,  mothers,  daughters,  and  sisters  of  the 
physicians  may  register.  All  women,  whether 
members  of  the  Auxiliary  or  not,  are  urged  to 
register  either  at  the  Hotel  Schenley  or  at  the 
Pittsburgh  Athletic  Association,  so  that  they 
may  enjoy  the  many  delightful  activities  ar- 
ranged for  their  entertainment. 

On  Forbes  Street,  seen  from  both  the  Athletic 
Association  and  the  Hotel  Schenley,  is  Carnegie 
Museum,  a wonderful  building,  filled  with  such 
marvelous  collections  of  the  arts,  the  sciences. 


and  “Tech,”  rests  the  foundation  of  the  future 
educational  center  of  Western  Pennsylvania. 

The  president  of  the  Woman’s  Auxiliary  of 
the  Allegheny  County  Medical  Society,  Mrs. 
John  F.  McCullough,  with  her  staff,  has  prac- 
tically completed  plans  for  the  entertainment  of 
all  women  attending  the  convention.  A delight- 
ful program  has  been  arranged,  beginning  on 
Monday,  October  3rd  with  the  State  Auxiliary 
Executive  Board  Dinner  at  5 : 30  p.m.  in  the 
Pittsburgh  Athletic  Association. 

On  Tuesday  and  Wednesday  morning  at  9 : 30 
in  the  State  Room  of  the  Athletic  Association, 
business  meetings  of  the  State  Auxiliary  will 
be  held.  These  are  open  meetings  and  all  visit- 
ing women  are  urged  to  attend. 

At  2 o’clock  on  the  afternoon  of  Tuesday, 
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October  4th,  in  the  Ball  Room  of  the  Athletic 
Association,  Dr.  John  L.  Davis  of  New  York 
City  will  address  an  open  meeting  of  the  Aux- 
iliary. Dr.  Davis  is  a nationally  known  enter- 
tainer and  has  been  selected  to  address  the 
members  of  the  Medical  Society  later  in  the  day. 

A drive  to  the  summer  home  of  Dr.  and  Mrs. 
Edward  B.  Heckel  for  tea  will  start  from  the 
Hotel  Schenley  at  2 p.m.  Wednesday.  This 
beautiful  home  nestled  in  the  hills  above  the 
Ohio,  commands  a wonderful  view  of  the  Ohio 
Valley  and  Pittsburgh  clearly  visible  at  a dis- 
tance of  ten  miles. 

Wednesday  evening,  plans  are  identical  with 
those  of  the  State  Medical  Society.  Dr.  Morris 
Fishbein  of  Chicago,  editor  of  the  Journal  of 
the  American  Medical  Association,  will  address 
the  public  meeting  in  the  University  Club  at  8 
o’clock.  The  President’s  Reception  and  Ball, 
also  at  the  University  Club,  will  follow  immedi- 
ately after  this  meeting. 

The  Pittsburgh  Field  Club,  one  of  the  most 
beautiful  of  our  Country  Clubs,  will  be  the  site 
on  Thursday  of  an  all-day  party  with  lunch  at 
noon  and  bridge  during  the  afternoon.  The  lo- 
cation of  this  club,  the  beauty  spot  of  the  sur- 
rounding country,  the  clubhouse  itself  are  well 
worth  the  drive  out,  even  though  no  lunch  were 
in  sight.  Busses  will  leave  the  Hotel  Schenley 
at  11  a.m. 

Arrangements  have  been  made  to  use  new 
luxurious  busses,  fitted  with  pneumatic  tires  and 
air-cushioned  seats,  for  all  transportation.  These 
cars  will  seat  seventeen  very  comfortably,  and 
will  be  in  charge  of  competent  drivers. 

The  Entertainment  Committee  during  the 
convention  will  consist  of  the  officers,  directors, 
members  of  standing  committees,  and  members 
of  the  Woman’s  Auxiliary  of  the  Allegheny 
County  Medical  Society. 

Mrs.  David  B.  Ludwig, 

Chamnan,  Publicity  Committee. 


CONCERNING  ENTERTAINMENT 
FOR  VISITING  WOMEN 

The  entertainment  of  all  visiting  women  dur- 
ing the  Pittsburgh  session  will  be  in  charge  of 
the  Woman’s  Auxiliary  of  the  Allegheny  Coun- 
ty Medical  Society. 

The  officers  and  committees  of  the  Auxiliary 
have  been  working  constantly  and  faithfully  for 
some  time  past  to  make  this  feature  of  the  ses- 
sion a success,  and  are  eager  that  all  women 
accompanying  members  of  the  State  Society, 
register  promptly  upon  their  arrival,  either  at 
the  Hotel  Schenley  or  the  Pittsburgh  Athletic 
Association. 


The  schedule,  as  outlined  in  Mrs.  Ludwig’s 
communication,  represents  practically  the  final 
arrangements  of  the  Auxiliary  committees. 

The  committee  on  Arrangements  heartily 
recommends  the  program  as  planned,  and  as- 
sures all  members  of  the  State  Society  that  every 
possible  effort  will  be  expended  by  the  Woman’s 
Auxiliary  of  Allegheny  County  to  entertain  their 
visitors. 

Robert  L.  Anderson,  M.D., 
Chairman,  Committee  on  Arrangements. 


COUNTY  AUXILIARY  REPORTS 

LEHIGH 

The  regular  meeting  of  the  Auxiliary  was  held  at 
the  home  of  Mrs.  Harry  E.  Klingaman,  Emaus,  June 
21,  at  2 p.m.  There  were  forty  members  present  at 
a short  business  meeting,  after  which  they  enjoyed  a 
pleasant  afternoon  at  cards  and  a delightful  luncheon 
served  by  the  hostess. 

Mrs.  Klingaman,  the  president,  presided  at  the  busi- 
ness session  and  gave  a detailed  report  of  the  American 
Medical  Association  convention  held  in  May  at  Wash- 
ington, to  which  she  was  the  local  delegate.  Follow- 
ing the  report,  plans  were  made  for  the  July  and  Au- 
gust meetings.  The  July  meeting  is  to  held  at 
Shankweiler’s  Inn.  For  the  August  meeting,  the  Aux- 
iliary is  invited  to  a clambake  to  be  held  at  Dr.  Joseph 
M.  Weaver’s  farm. 

Winners  of  favors  at  bridge  were : Mrs.  W.  D. 
Masonheimer,  Mrs.  Ralph  Merkle,  Mrs.  Frederick 
Herbst,  and  Mrs.  V.  J.  Gangewere;  at  “500,”  Mrs. 
August  Hendricks,  Mrs.  S.  -Mann  Uhler,  Mrs.  Aaron 
Weaver,  and  Mrs.  Charles  Schlesman. 

During  the  luncheon  period,  music  was  furnished  by 
an  instrumental  trio,  consisting  of  Miss  Madeline 
Weidner,  piano;  Miss  Elsie  Culver,  violin;  Miss  Lu- 
cille Klingaman,  ’cello. 

Tbe  Auxiliary  contributed  $25  to  the  cause  of  the 
Mississippi  Flood  Fund  of  the  Red  Cross. 

Mrs.  W.  a.  Hausman,  Jr. 


LYCOMING 

An  Auxiliary  meeting  was  held  at  the  home  of  Mrs. 
A.  F.  Hardt,  in  Vallamont,  on  June  10th.  A buffet 
luncheon  preceded  the  meeting,  Mrs.  Hardt  acting  as 
hostess.  Following  the  luncheon  a social  hour  was  en- 
joyed. 

At  this  meeting,  Mrs.  L.  E.  Wurster  presiding,  rou- 
tine business  was  transacted,  and  Mrs.  W.  Eugene  De- 
laney was  appointed  chairman  of  the  membership 
committee.  Plans  for  a picnic  were  made  to  be  held 
at  Muncy,  Pa.,  August  3d,  at  which  time  members  of 
the  Medical  Society  are  to  be  invited  as  guests. 

Mrs.  Edith  Ellicott  Powers,  a State  representative 
of  the  Federation  of  Birth  Control,  addressed  the 
members  during  the  afternoon.  She  outlined  the  work 
as  carried  on  in  New  York  and  told  of  plans  being 
made  for  better  legislation  in  Pennsylvania.  Every 
one  present  enjoyed  the  interesting  and  illuminating 
talk  concerning  a subject  we  know  so  little  about. 

A rising  vote  of  thanks  was  given  Mrs.  Hardt  for 
her  most  generous  hospitality. 

Mrs.  Ernest  T.  Williams. 


THE 


Medical  Society 


OF  Delaware 


PROGNOSIS  IN  PNEUMONIA* 

P.  W.  TOMLINSON,  M.D. 

WILMINGTON,  DEL. 

Factors  Affecting  the  Prognosis  of 
Pneumonia 

(1)  The  Malignancy  of  the  Infecting  Organ- 
ism.— ^Prognosis  depends  very  largely  upon  the 
virulence  of  the  infecting  strain,  the  presence  of 
bacteremia,  and  the  result  of  the  toxemia. 
Dochez  found  that  77  per  cent  of  the  patients 
with  positive  blood  cultures  died,  and  70  per 
cent  of  those  with  negative  blood  cultures  re- 
covered, and  that  in  individuals  dying  of  pneu- 
monia without  evident  blood  infection,  there  was 
a rapid  spread  of  the  local  process  in  the  lungs. 
Rosenberger  and  Dorworth  found  that  of  their 
patients  whose  blood  cultures  showed  pneu- 
mococci, 54  per  cent  died,  while  50  per  cent  of 
those  who  died  showed  no  blood  contamination. 
Walstein  and  Meltzer  found  that  improvement 
and  a favorable  termination  after  the  crisis  oc- 
cur without  material  change  in  the  structures 
involved  in  pneumonia.  There  is  very  likely,  at 
the  time  of  crisis,  a change  in  the  character  of 
the  toxins  of  the  pneumococcus.  Cole  says  there 
is  “a  neutralization  of  the  intoxication  rather 
than  a destruction  of  the  bacteria  existing  with- 
in the  body.” 

(2)  The  Effect  of  the  Toxemia  and  the  As- 
sociated Local  Lung  Lesion  on  the  Cardiovas- 
cular System. — ^The  effect  of  the  toxemia  on 
both  heart  and  vasomotors  must  be  considered, 
for  the  prognosis  depends  largely  upon  the  bane- 
ful influences  which  the  toxins  exert  upon  the 
vasomotor  centers  in  the  cord.  Experiments 
on  the  rabbits  inoculated  with  the  pneumococcus 
and  the  Bacillus  pyocyaneus  proved  conclusively 
that  the  vasomotor  system  was  weakened  and 
showed  evidence  of  paralysis.  Primarily,  the 
toxemia  leads  to  cardiac  asthenia  and  vasomotor 
paralysis,  to  which  must  be  added  the  changes 
in  the  right  half  of  the  heart,  the  far-reaching 
degenerative  changes  in  the  myocardium,  the 
heart  clots,  and  the  mechanical  obstruction  in 
the  pulmonary  circuit. 

*Read  before  the  Sussex  County  Medical  Society  at  Lewes, 
Delaware. 


Daily  hlood-pressure  records  are  of  great 
jirognostic  value.  A systolic  blood  pressure  much 
below  normal  is  unfavorable;  any  great  fall 
is  ominous.  Clinical  experience  proves  that 
with  falling  blood  pressure,  lowering  pulse 
amplitude,  and  increasing  pulse  rate,  the  prog- 
nosis in  all  pneumonics  is  unfavorably  influ- 
enced. Pneumonia  complicated  by  arteriosclerosis 
and  chronic  nephritis  in  which  the  blood  pressure 
remains  abnormally  high  for  a day  or  two  offers 
an  unfavorable  prognosis  in  most  cases.  An 
abnormally  high  blood  pressure,  with  a slow, 
tense,  thick  pulse  early  in  the  case  is  always  of 
serious  significance. 

(3)  The  Resistance  Offered  by  the  Patient. — 
The  mortality  of  pneumonia  during  the  first 
year  of  life  is  high,  from  the  second  year  to 
puberty  it  is  comparatively  low,  from  35  to  40 
it  is  high,  from  60  to  70  three-fourths  of  all 
pneumonics  die.  The  association  of  diseases  of 
the  heart,  lungs,  kidney,  or  other  separate  sys- 
tems which  handicap  the  functioning  of  the 
organs  adds  enormously  to  the  danger  of  pneu- 
mococcus infection.  This  is  particularly  true  of 
metabolic  disturbances  and  arteriosclerosis  (Eis- 
ner). The  obese  have  a reduced  resistence,  and 
melt  away  rapidly  with  symptoms  of  cardiac 
a.sthenia  and  nervous  manifestations.  Diabetics, 
when  infected  with  pneumonia,  offer  an  exceed- 
ingly  grave  prognosis.  The  majority  of  these 
cases  are  atypical,  and  present  complications 
which  add  to  the  dangers. 

The  negro  is  more  subject  to  the  infection 
than  the  white  man.  Inhabitants  of  the  tropics, 
whether  at  home  or  in  other  climates,  show  a 
decided  tendency  to  lung  inflammation,  and  have 
a lowered  resistance.  According  to  an  interest- 
ing report  to  the  Rand  Native  Labor  Associa- 
tion, the  blood  of  the  African  native,  and 
especially  the  tropical  native,  differs  from  that 
of  the  European  in  being  incapable  of  develop- 
ing a so-called  bactericidal  power  toward  pneu- 
monia germs,  and  is  inferior  to  it  in  respect  of 
its  “immunizing  response,”  or  ability  to  produce 
antibodies  which  shall  prevent  the  hostile  germs 
from  becoming  established  in  the  body. 

Pneumococcus  infections  represent  from 
three  to  seven  per  cent  of  the  morbidity  of  the 
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civilized  races.  Those  who  live  in  the  open  air 
are  less  susceptible  than  those  who  live  in  poorly 
ventilated  or  close  quarters,  and  they  offer 
j^reater  resistance  when  infected.  The  disease 
is  more  frequent  among  workers  who  are  ex- 
posed to  storm  and  wet.  The  excessive  use  of 
alcohol  is  a factor  of  enormous  weight  in  invit- 
ing pneumococcus  infection,  and  powerfully 
influences  the  prognosis.  Contusions  of  the  tho- 
rax, or  perforation  of  the  wall  are  frequently 
followed  by  traumatic  pneumonia.  All  experi- 
ence proves  the  greater  frequency  of  the  disease 
among  men  than  women,  unquestionably  due  to 
tbe  greater  exposure  of  men  to  the  hardships  of 
life  and  inclemencies  of  the  weather.  The  dis- 
ease shows  a large  mortality  among  the  mentally 
defective : the  higher  the  grade  of  these,  the 
lower  the  death  rate.  Pregnant  women  offer 
strong  resistance  to  pneumococcemia,  but  when 
infected,  the  prognosis  is  grave,  and  abortion  is 
likely  to  result. 

There  are  cases  in  which  there  seems  to  be  a 
predisposition  to  the  disease.  Often  the  type 
])roves  to  be  abortive,  but  not  infrequently  the 
patient  succumbs  to  a second  or  third  infection. 
The  prognosis  is  more  unfavorable  in  endemic 
cases  where  several  members  of  a family  are 
stricken  at  the  same  time.  There  is  apparently 
greater  virulence  of  the  infecting  strain.  Im- 
munity following  pneumonia  is  short-lived.  One 
infection  tends  to  lower  the  resistance  against 
future  infection,  and  invites  subsequent  attacks. 
Unfavorable  surroundings- — dust,  gases,  poor 
ventilation,  continuous  dampness,  faulty  nutri- 
tion, lowered  resistance — invite  the  disease,  and 
the  infected  offer  a more  unfavorable  prognosis 
than  do  those  whose  environment  has  been  more 
favorable.  Seasonal  influences  affect  resistance 
and  prognosis.  The  disease  is  most  prevalent 
during  the  first  four  months  of  the  year,  and  it 
is  during  these  months  that  the  prognosis  is  least 
favorable. 

(4)  The  Extent  of  the  Pulmonary  and  As- 
sociated Lesions. — In  the  majority  of  cases  the 
extent  of  the  lung  consolidation  influences  the 
prognosis  materially,  particularly  in  double 
I)neumonia.  On  the  other  hand,  in  many  cases 
the  area  of  infiltrated  lung  tisssue  bears  no  re- 
lation to  the  gravity  of  the  disea.se.  There  are 
malignant  infections  which  offer  the  gravest 
prognosis,  in  which  only  a limited  part  of  one 
lung  is  involved.  It  is  never  safe  to  offer  a prog- 
nosis from  the  extent  of  consolidation  alone.  As- 
.sociated  lesions  are  powerful  factors,  and 
influence  the  results  greatly. 

Intkrpretation  of  Signs  and  Symptoms 

Temperature. — The  graver  infections  are  as- 
sociated with  a severe  initial  chill.  Two  or  more 


chills  are  unusual,  and  if  these  recur  at  short 
intervals  during  the  first  day  a malignant  in- 
fection may  be  suspected.  Chills  are  usually 
absent  in  children,  but  convulsions  not  infre- 
quently indicate  the  gravity  of  the  case.  In  14 
per  cent  of  cases  in  adults  the  initial  chill  is 
absent — commonly  so  in  alcoholics  or  in  the 
aged  or  enfeebled.  In  the  aged,  without  chill, 
the  disease  is  of  the  asthenic  type,  and  the  mor- 
tality is  very  high.  In  70  per  cent  of  influenzal 
pneumonias  there  is  a severe  initial  chill.  When 
this  occurs,  the  disease  is  of  shorter  duration 
than  when  the  chill  is  absent.  Most  of  these 
patients  recover  completely.  In  many,  mixed 
infection  is  found,  usually  pneumococcus  and 
strejitococcus. 

Under  no  conditions  is  the  prognosis  of  pneu- 
monia to  be  dependent  upon  the  revelations  of 
the  thermometer.  There  are  malignant  cases  in 
which  the  temperature  is  continuously  low  (101 
and  102  degrees)  with  marked  asthenia  and 
limited  consolidation.  Many  of  these  cases  run 
atypical  courses  and  are  uninfluenced  by  treat- 
ment, the  heart  showing  increasing  weakness 
from  day  to  day.  Some  are  of  the  migratory  type 
in  which  there  are  fresh  exacerbations  with 
marked  adynamia.  Most  of  these  die  in  the 
course  of  two  to  three  weeks.  Study  of  the 
temperature  is  never  to  be  divorced  from  con- 
sideration of  other  specific  symptoms  and  the 
general  condition  of  the  patient.  Early  high 
temperature  without  heart  weakness  is  not  un- 
favorable, and  is  more  favorable  than  after  the 
third  to  the  sixth  day  unless  at  that  time  it  is 
transitory  and  is  followed  by  a decided  fall  and 
profuse  sweat.  A sudden  rise  after  the  fifth 
day,  after  lysis  has  commenced,  or  persisting 
after  the  crisis,  is  an  indication  of  an  added  com- 
plication. In  the  majority  of  cases  in  which  the 
temperature  remains  continuously  high,  unin- 
fluenced by  any  treatment,  there  are  other  symp- 
toms jiroving  the  malignancy  of  the  infection. 
Fall  of  temperature  to  normal  or  slightly  above, 
with  increase  of  respiratory  embarrassment, 
cyanosis,  feeble  pulse,  lowering  blood  pressure, 
and  thin,  pink,  watery,  and  profuse  sputum, 
large  and  small  moist  rales  generally  distributed, 
is  fatal  in  over  90  per  cent  of  cases. 

Subnormal  temperature  continuing  for  24  to 
60  hours  after  the  crisis  is  favorable,  provided 
other  conditions  are  equally  encouraging.-  A 
sudden  fall  of  temperature  with  a continuously 
ra])id  and  weak  pulse  and  without  a true  crisis 
is  not  favorable.  Prompt  and  complete  crisis  is 
always  better  than  a slow  lysis.  So-called  un- 
resolved pneumonia  is,  as  a rule,  due  to  some 
discoverable  complication,  such  as  empyema, 
abscess,  thrombosis,  or  tuberculosis.  Afebrile 
pneumonia  in  the  aged  is  always  serious,  and 
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may  be  associated  with  grip,  arteriosclerosis,  or 
renal  complications.  There  is  great  danger 
of  sudden  heart  weakness  and  overpowering 
toxemia.  When  both  pneumococcemia  and  ure- 
mia are  present,  the  temi^erature  is  not  likely 
to  be  high,  but  death  is  usual  between  the  tenth 
and  fourteenth  days. 

Circulation. — The  fight  for  life  succeeds  or 
fails  in  accordance  with  the  ability  to  influence 
the  circulation  favorably  during  the  active 
stages  of  the  disease.  The  paramount  factor 
is  the  heart ; upon  its  ability  to  resist  the  effect 
of  the  pneumococcemia  largely  depends  the  fate 
of  the  patient.  The  association  of  an  enfeebled 
heart  with  dilated  peripheral  vessels  is  always 
a serious  feature.  Right-heart  weakness  de- 
pends upon  the  extra  burden  thrown  upon  the 
right  ventricle  by  the  mechanical  obstruction 
within  the  pulmonary  circuit  and  the  effects  of 
toxemia ; hence  the  prognosis  is  worse  when 
the  consolidation  is  extensive  in  the  presence  of 
dilatation  of  the  right  heart.  When,  with  the 
weakness  of  the  right  heart,  the  liver  and  spleen 
are  enlarged  and  there  is  marked  meteorism 
with  albuminuria,  casts,  and  a reduced  quantity 
of  urine,  the  outlook  is  bad.  Cyanosis  at  any 
stage,  with  air  hunger,  hurried  respirations, 
rapid,  feeble  pulse,  and  lowering  systolic  blood 
pressure,  is  among  the  most  dreaded  of  all  symp- 
toms. 

Previous  disease  of  the  heart  handicaps  the 
pneumonic,  and  is  always  a factor  in  prognosis, 
as  it  offers  less  resistance  to  infection  than  the 
normal  organ.  Much  naturally  depends  on  the 
associated  conditions.  A persistently  rapid  and 
small  pulse  from  the  beginning,  with  progres- 
sively decreasing  blood  pressure  in  the  presence 
of  constitutional  and  local  symptoms,  is  an  ex- 
pression of  heart  weakness  and  justifies  the 
greatest  anxiety.  Increasing  rapidity  of  the  heart 
on  the  third  and  fourth  day  with  evidences  of 
fresh  invasion,  hurried  and  unimproved  respira- 
tion, scanty  albuminous  urine,  and  deep  involve- 
ment of  the  sensorium,  is  a serious  condition. 
Irregularity  of  a previously  normal  heart  before 
the  crisis  and  during  the  first  two  stages  of  the 
disease  is  evidence  of  myocardial  involvement. 
Irregularities  during  convalescence,  with  a nor- 
mal temi^erature  and  relief  of  the  inflammatory 
process,  yield  after  rest,  and  do  no  damage. 
Collapse  during  the  acute  stages  is  one  of  the 
dangers  to  be  dreaded.  This  may  be  due  to  sud- 
den flooding  of  the  blood  with  toxins  or  endo- 
toxins, to  sudden  acute  dilation  of  the  heart, 
pulmonary  thrombosis,  or  embolism.  Not  all 
such  conditions  prove  fatal.  Timely  stimulation 
and  absolute  rest  save  many  lives. 

The  Respiratory  System. — Severe  pain,  re- 


ferable to  the  pleura  of  the  inflamed  lung,  which 
persists  after  the  first  twenty-four  hours,  with 
rapid  pulse  and  thin,  bloody  sputum,  is  evidence 
of  a severe  pneumonia.  Dyspnea  is  dangerous 
when  it  depends  upon  diffuse  bronchiolitis, 
edema  of  the  lungs,  the  consolidation  of  unusu- 
ally large  areas  of  lung  tissue,  or  myocardial 
weakness  or  degeneration,  with  dilatation  of  the 
right  heart. 

Marked  disproportion  of  the  pulse  and  respi- 
ration is  always  unfavorable.  Respirations  of 
40  to  50  per  minute,  with  corresponding  in- 
crease of  the  pulse  and  fall  of  blood  pressure, 
offer  a doubtful  forecast.  Respirations  from 
50  to  70,  with  other  symptoms  of  corresponcling 
severity,  are  found  only  in  malignant  cases.  Ac- 
cording to  Pye-Smith,  “An  increased  rate  due 
to  causes  local  in  the  lungs  is  important  in  diag- 
nosis and  unimportant  in  prognosis ; and  when 
it  is  caused  by  toxemia,  e.xactly  the  opposite  is 
true.”  Cheyne-Stokes  breathing  is  evidence  of 
deep  poisoning  and  heart  incompetence. 

Hypostatic  congestion  of  the  dependent  lung 
is  an  almost  constant  accompaniment  of  pneu- 
monia. In  severe  and  fatal  cases  it  is  fully  de- 
veloped, is  an  expression  of  heart  weakness, 
and  in  turn  throws  an  extra  burden  on  the  over- 
taxed organ. 

Persistence  of  bloody  sputum  without  im- 
provement of  constitutional  symptoms,  including 
fever  and  rapid  pulse,  demands  a cautious  prog- 
nosis. Excessive  and  thin  sputum,  with  marked 
dyspnea,  hurried  respirations,  and  cyanosis,  is 
proof  of  respiratory  embarrassment  and  edema, 
making  the  outlook  exceedingly  grave.  Orthop- 
nea and  superficial  irregular  respiratory  move- 
ments without  ability  to  expectorate,  large 
rfdes,  and  noisy  breathing  are  evidences  of  the 
terminal  stage  of  heart  incompetence.  Free 
expectoration  is  of  great  assistance.  The  most 
dangerous  period  of  pneumonia  includes,  besides 
increasing  heart  weakness,  the  inability  to  cougb, 
with  accumulation  of  exudate  and  secretion  in 
the  bronchi. 

The  Blood. — While,  in  pneumonia,  diminu- 
tion in  the  carlxDn-dioxid  content  of  the  blood 
is  usual,  occasional  cases  fall  to  show  it,  and 
Peabody  claims  that  it  bears  little  definite  re- 
lation to  the  severity  of  the  disease,  except  that 
it  tends  to  be  lowest  in  severe  cases  and  in  the 
terminal  stages  of  the  disease. 

Hekton  says  that  “the  cure  of  pneumonia  re- 
sults from  the  destruction  of  the  pneumococci 
in  the  lungs  and  in  the  blood.  This  is  accomp- 
lished by  phagocytosis  and  also  by  extracellular 
digestive  processes.  The  predominating  general 
defensive  reactions  in  pneumonia  are  leuko- 
cytosis and  the  production  of  antibodies  for 
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pneumococci,  of  which  the  opsonins  are  best 
known ; and  these  appear  to  be  specific  for  the 
group  to  which  the  infection  pneumococcus  be- 
longs.” In  rapidly  fatal  cases,  he  says,  the  de- 
fensive reactions  are  inadequate  to  destroy  the 
imeumococci  which  p>ersist  and  multiply  in  the 
lung  and  in  the  blood,  while  free  antibodies  are 
absent  from  the  blood.  With  lysis  there  is  a 
gradual,  with  crisis  a prompt  destruction  of  the 
pneumococci. 

'I'he  leukocyte  count  in  pneumonia  offers  valu- 
able prognostic  data.  High  leukocyte  counts 
during  the  entire  first  week  are  favorable.  In 
mild  infections  in  which  there  are  moderate  con- 
stitutional symptoms,  favorable  facies,  and 
physical  signs,  the  leukocyte  count  of  18,000  to 
25,000  usually  justifies  a favorable  prognosis. 
With  severe  constitutional  symptoms  early  and 
a high  leukocyte  count,  the  outlook  for  a favor- 
able course  is  materially  strengthened.  Counts 
about  25,000  are  encouraging  under  such  cir- 
cumstances. Severe  infections  which  include 
marked  evidences  of  cardiac  toxemia  and  a low 
leukocyte  count  offer  only  the  gravest  prognosis. 
Severe  constitutional  symptoms  with  fair  heart 
strength,  often  delirium,  with  high  leukocyte 
count  (40,000  to  50,000)  offer  encouragement, 
but  the  prognosis  should  be  guarded.  Decrease 
of  leukocytes  with  positive  crisis  is  favorable. 
A rise  in  the  number  of  polymorphonuclear 
leukocytes  after  crisis,  with  febrile  movement 
or  other  symptoms,  is  always  suggestive  of  some 
complication — empyema,  phlebitis,  thrombosis, 
abscess,  or  other  nontuberculous  process.  Sus- 
picion of  a tuberculous  complication  is  justified 
with  fever  or  persistence  of  physical  signs,  fail- 
ure to  convalesce  satisfactorily,  and  a low  white 
count.  A bad  prognosis  is  justified  in  pneu- 
monia cases  with  a low  leukocyte  count  or  leuk- 
openia. The  average  mortality  in  cases  without 
leukocytosis  is  over  fifty  per  cent.  The  leuko- 
cyte count  appears  to  bear  no  relation  to  the 
extent  of  consolidation. 

A high  leukocyte  count  during  the  first  day 
or  two,  followed  by  a rapid  decided  fall  is 
always  grave.  Mortality  in  cases  with  high  leuko- 
cyte counts  is  not  caused  by  pneumococcus  tox- 
emia directly,  but  by  some  complication  such  as 
myocarditis,  meningitis,  septic  or  pyemic  disease, 
pulmonary  thrombosis,  or  some  other  secondary 
disturbance.  Complications  of  an  inflammatory 
and  pyogenic  nature  are  associated  with  high 
leukocyte  counts,  including  abscess,  empyema, 
endocarditis,  pericarditis,  phlebitis,  metastatic 
parotitis,  and  a variety  of  less  frequent  compli- 
cations. 

Study  of  514  cases  treated  in  Bellevue  Hos- 
pital showed  average  leukocyte  counts  of  20,444 


for  the  patients  who  recovered,  and  18,827  for 
those  who  died.  From  this  we  may  conclude 
that  leukocytosis  is  as  high  in  the  fatal  cases  as 
in  those  which  recover,  a high  leukocytosis  indi- 
cating a very  severe  infection. 

Neutrophilic  leukocytosis  predominates  in 
pneumonia.  Eosinophilia  is  not  present  until  the 
beginning  of  the  crisis,  and  its  appearance  one 
or  two  days  before  the  crisis  presages  a favor- 
able outcome  (Naegeli). 

The  blood  plates  are  always  increased  in  num- 
ber and  Naegeli  calls  attention  to  the  reduction 
of  the  fibrin  content  of  the  blood  in  the  absence 
of  leukocytosis.  Urobilin  in  the  blood  is  prob- 
ably evidence  of  interference  with  the  liver 
function  and  the  destruction  of  red  blood  cor- 
puscles. Connor  and  Roper  found  that  in  fatal 
cases  of  pneumonia  the  bilirubin  disappeared 
from  the  blood  within  three  days  of  death,  and 
that  urobilin  appeared.  The  coagulation  time  of 
the  blood  is  prolonged  during  the  acute  stage  of 
pneumonia.  A return  of  the  time  to  normal  is 
favorable,  and  is  coincident  with  convalescence. 

The  Ncrvmis  But  few  cases  of 

pneumonia  pass  through  the  acute  stages  with- 
out some  evidences  of  toxemia  of  the  nervous 
system.  The  headache  of  the  early  stage  may 
often  be  very  severe,  but  its  severity  is  in  no 
way  related  to  the  gravity  of  the  disease.  Early 
delirium  is  not  of  serious  import.  Wild,  active 
delirum,  with  failing  pulse,  is  often  evidence 
of  deep  infection,  and  may  continue  until  shortly 
before  death.  In  many  such  cases  there  is  a 
large  organized  thrombus  in  the  pulmonary 
artery.  In  alcoholics  there  are  almost  always 
delirium  and  other  evidences  of  alcoholic  menin- 
gitis, with  rapid  respiration,  albuminuria  with 
casts,  and  death  with  irregular  breathing  in  coma 
after  several  days  of  the  active  manifestations 
mentioned. 

Convulsions  in  children  during  the  first  or 
second  days  of  pneumonia  are  not  often  serious, 
but  are  of  grave  import  when  they  occur  late. 
In  the  adult,  convulsions  during  any  stage  are  of 
serious  import.  With  convulsions  and  the 
Kernig  symptom,  pneumococcus  meningitis 
must  be  suspected,  and  an  unfavorable  prognosis 
given. 

In  meningismus,  the  brain,  cord,  and  mem- 
branes are  hyperemic  and  succulent.  Here  and 
there  are  small  deposits  of  pneumococci.  The 
spinal  fluid  contains  an  occasional  polymorpho- 
nuclear leukocyte,  but  no  pneumococci.  The 
prognosis  is  comparatively  good,  though  menin- 
gitis may  finally  develop  and  change  the 
complexion  of  the  case.  The  condition  is  fre- 
quent in  children,  and  at  times  it  causes  the 
leading  symptoms  of  brain  fever  in  both  children 
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and  adults  during  24  to  48  hours  before  pneu- 
monia is  diagnosed. 

The  pneumococcus  is  the  most  frequent  cause 
of  pyogenic  meningitis.  The  diplococcus  rapidly 
multiplies  in  the  membranes  of  the  brain  and  in 
the  spinal  fluid.  The  development  of  symptoms 
is  prompt,  the  clinical  picture  clear,  and  the 
prognosis  absolutely  bad.  Lumbar  puncture 
within  twelve  to  twenty-four  hours  may  show 
no  marked  change,  but  within  eighteen  to  thirty- 
six  hours  there  is  increase  of  fluid,  increased 
pressure  (250  to  400  mm.  and  over),  and  albu- 
min is  found.  The  fluid  is  cloudy,  it  may  be 
slightly  purulent,  and  there  are  many  polymorph- 
onuclear leukocytes  and  an  abundance  of  pneu- 
mococci. 

In  the  aged,  cerebral  symptoms,  including  de- 
lirium and  great  unrest,  with  muttering,  is 
almost  uniformly  fatal.  As  a rule  prognosis 
is  good  in  the  delirium  following  the  crisis, 
either  during  convalescence  or  several  weeks 
after  recovery.  The  duration  varies.  In  children, 
it  continues  from  two  to  five  days;  in  adults, 
aged  between  30  and  45,  from  three  to  six 
weeks ; in  a few  with  bad  family  histories,  sub- 
acute or  chronic  mental  disturbance  develops, 
but  is  usually  found  to  yield. 

The  Urinary  System. — In  favorable  cases  the 
quantity  of  urine  secreted  continues  consider- 
ably reduced,  but  in  the  most  serious  and  malig- 
nant infections  the  quantity  voided  is  but  a few 
ounces.  Albuminuria  is  an  almost  constant  at- 
tendant of  pneumonia,  but  is  not  always  of 
serious  significance.  Nephritis  adds  to  the 
dangers  materially.  In  toxic  nephritis  there  are 
abundant  casts,  marked  reduction  of  the  urine, 
large  albumin  loss,  and  the  other  characteristics 
of  parenchymatous  nephritis  without  many 
blood  cells.  Overpowering  septic  nephritis  is 
more  serious  than  the  other  forms  of  kidney  in- 
volvement. In  all  chronic  nephritis  the  added 
infection  of  pneumonia  can  produce  only  bane- 
ful results. 

In  most  cases,  excretion  of  the  chlorids  is  re- 
duced, but  returns  to  normal  after  the  acute 
.stage.  Urea  and  uric  acid  offer  no  prognostic 
data.  Glycosuria  may  appear  during  any  stage. 
In  cases  which  were  normal  before  infection, 
it  is  usually  transitory,  and  does  not  interfere 
with  the  progress  of  the  case.  In  diabetes  mel- 
litus  or  insipidus  the  prognosis  is  exceedingly 
grave.  Most  of  these  cases  are  atypical  and 
present  serious  complications,  though  recovery 
is  among  the  possibilities. 

The  Skin. — The  prognostic  significance  of 
herpes  labialis  is  debatable,  but  the  weight  of 
authority  is  in  favor  of  a good  prognosis  in  its 
presence. 


Free  sweating  with  a decided  fall  of  temper- 
ature at  the  crisis  is  always  favorable.  Exces- 
sive sweating,  w'ith  cyanosis  and  cold 
extremities,  pinched  'facies,  small  pulse,  and 
rapid  breathing,  often  associated  with  edema  of 
the  lung,  is  almost  always  fatal. 

The  G astro-intestinal  System. — Vomiting  and 
diarrhea  do  not  usually  persist,  and  rarely  inter- 
fere with  the  course  of  the  disease.  Membranous 
colitis  is  an  infrequent  complication,  but  is  al- 
ways serious.  Meteorism  which  persists  is  of 
considerable  importance.  It  interferes  with  res- 
piration, throws  added  work  on  the  heart,  causes 
great  discomfort  by  displacing  the  diaphragm, 
and  frequently  prevents  sleep.  Hiccough  is  also 
wearing,  and  unless  controlled  may  increase  the 
dangers  of  the  infection.  With  alcoholics  and 
the  asthenic  types  of  the  disease  it  is  always 
ominous.  Acute  dilatation  of  the  stomach  due 
to  constriction  of  the  duodenum  at  the  root  of 
the  mesentery,  with  probable  primary  involve- 
ment of  the  innervation,  is  one  of  the  gravest 
complications  of  pneumonia.  Prompt  recogni- 
tion and  the  use  of  the  stomach  tube  will  remove 
the  dangers  due  to  this  complication.  Slight 
jaundice  is  not  serious.  Deep  jaundice  with 
marked  nervous  symptoms  is  always  grave. 

The  Spleen. — This  organ  offers  no  data  of 
significance  in  the  prognosis  of  the  disease. 
Hemorrhagic  infarcts  of  the  spleen,  with  pneu- 
mococcus endocarditis  or  abscess,  add  to  dangers 
already  grave. 

Physical  Signs. — The  prognostic  significance 
of  the  physical  signs  referable  to  the  consolida- 
tion must  be  interpreted  in  connection  with  the 
associated  symptoms  referable  to  the  heart  and 
vascular  system  separately.  They  offer  but  in- 
significant evidence  of  existing  danger  save  in 
those  cases  where  there  is  respiratory  insuffi- 
ciency with  pulmonary  edema  and  with  far- 
reaching  consolidation  and  atelectasis.  The 
dangers  of  pneumonia  are  often  out  of  all  pro- 
portion to  the  extent  of  the  physical  signs.  With 
central  pneumonia  there  may  be  overpowering 
toxemia  before  the  disease  can  be  localized  by 
the  objective  and  positive  manifestations  of  con- 
solidation. 

Clinical  Varieties  of  Croupous  Pneumonia 

Afebrile  Pneumonia. — The  possibility  of  seri- 
ous infection  without  rise  of  temperature  and 
the  association  of  nephritis  and  the  influence  of 
uremic  poisoning  have  already  been  considered. 
These  cases  may  lead  to  crisis  just  as  do  the 
febrile  types. 

Bilious  Pneumonia. — In  grave  cases  there  is 
deep  jaundice,  albuminuria  with  casts,  reduced 
and  concentrated  urine,  and  cerebral  disturb- 
ances. Usually  there  is  infection  of  the  bile 
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passages  which  may  be  of  the  mixed  type.  The 
mortality  of  such  cases  is  about  35  per  cent. 

Pneumonia  of  the  Alcoholic. — The  majority  of 
alcoholics  who  die  with  symptoms  of  meningitis, 
delirium  tremens,  or  other  acute  manifestations, 
show  on  postmortem  examination  the  presence 
of  iHilmonary  consolidation. 

Asthenic  Pneumonia. — The  subject  is  reduced, 
as  a rule,  by  previous  disease.  The  pulse  is  weak 
and  small,  the  consolidation  is  usually  limited, 
and  there  are  great  unrest,  marked  delirium,  and 
many  evidences  of  an  atypical  course.  There 
may  be  no  initial  chill,  and  the  sputum  may 
never  be  rusty.  The  spleen  is  enlarged.  Peri- 
carditis and  endocarditis  are  frequent  complica- 
tions. These  cases  offer  an  uncertain,  often 
unfavorable,  prognosis. 

Migratory  Pneumonia. — There  are  repeated 
fresh  invasions  of  the  lung  tissue,  and  generally 
there  is  added  streptococcic  infection.  The  dura- 
tion of  these  cases  may  be  three  weeks,  often 
longer,  and  occasionally  the  patient  dies  after 
several  months  of  mixed  infection.  In  some 
there  is  also  malignant  endocarditis,  which  is  in- 
variably fatal. 

Embolic  Pneumania. — This  is  often  an  ex- 
pression of  malignant  endocarditis.  There  are 
wedge-shaped  infarcts.  The  symptoms  are 
atypical,  and  the  prognosis  is  grave. 

Hypostatic  Pneumonia. — This  form  accom- 
panies acute  and  chronic  infections  or  disease 
in  which  there  has  been  preceding  hypostatic 
congestion.  It  is  often  an  indication  of  an  insuf- 
ficient myocardium,  and  may  be  a sequel  of 
chronic  disease  in  old  people  who  have  been  bed- 
ridden during  long  periods.  It  often  ends  life 
after  fracture  of  the  hip,  after  operation  in  the 
decrepit,  and  in  chronic  brain  and  spinal  lesions. 

Aspiration  Pneumonia. — This  type,  due  to  the 
inhalation  of  foreign  substances,  following  ether 
anesthesia,  or  associated  with  paralyses  (bulbar 
or  glossopharyngeal),  diphtheria,  and  other  acute 
and  chronic  diseases,  is  serious  if  the  associated 
condition  is  grave. 

Pneumonia  and  Tuberculosis. — These  cases 
include : ( 1 ) Acute  croupous  pneumonia,  in 

which  the  disease  attacks  an  area  of  lung  tissue, 
the  greater  part  of  which  is  the  seat  of  infiltrat- 
ing but  latent  tul>erculosis.  The  prognosis  is  not 
necessarily  bad.  (2)  Cases  in  which  there  is: 
(a)  An  acute  croiqx)us  or  catarrhal  pneumonia 
in  the  immediate  vicinity  of  tuberculous  areas. 
The  disease  may  run  its  course,  and  terminate 
by  crisis  or  lysis.  There  is  usually  no  hem- 
optysis. (b)  Chronic  or  subacute  pulmonary 
tuberculosis  in  which  pneumonia  attacks  distant 
parts  of  the  diseased  or  previously  healthy  lung, 
in  which  there  is  no  early  hemoptysis,  but  in 


which  the  tuberculous  process  is  actively  pro- 
gressive. The  prognosis  of  these  cases  is  bad. 

(3)  Cases  in  which  there  is  mixed  infection 
(pneumococcus  and  streptococcus)  in  which  the 
acute  pneumonic  consolidation  is  added  either 
to  a latent  or  an  active  pulmonary  tuberculosis. 
Hemoptysis  is  an  early  symptom  of  the  acute 
exacerbation,  or  immediately  precedes  the  pneu- 
monia, the  latter  depending  on  the  aspiration  of 
infecting  agents  from  the  seat  of  the  original 
tuberculous  infiltration,  which  is  usually  disor- 
ganized. The  prognosis  of  this  type  is  bad. 

(4)  Cases  of  acute  croupous  or  catarrhal  pneu- 
monia with  concurrent  tuberculous  infection. 
This  complex  is  usually  found  in  patients  with 
lowered  vitality  resulting  from  childbearing, 
alcoholism,  or  unfavorable  environment.  In 
these  jratients  there  is  in  a short  time  disorgani- 
zation of  lung  tissue,  cheesy  infiltration,  coagula- 
tion necrosis,  hectic  fever,  and  death. 

Complications 

Pulmonary  Edema. — This  may  develop  early, 
when  it  literally  drowns  the  patient  in  his  own 
serum.  When  it  develops  after  the  first  stage 
and  is  not  promptly  controlled,  it  is  among  the 
most  serious  complications  of  pneumonia. 

Gangrene  of  the  Lung. — Pye- Smith  reports 
37  cases  in  7,8(38  pneumonias.  When  extensive, 
it  is  usually  fatal,  though  perhaps  not  for  several 
months.  Mdien  circumscribed,  recovery  usually 
follows  slowly. 

Empyema. — Its  early  recognition  and  prompt 
and  radical  treatment  offers  an  excellent  prog- 
nosis in  the  absence  of  other  complications. 
Pneumococcus  empyema  is  more  apt  to  recover 
than  any  other  form  of  this  complication. 

Pleurisy  (Serous  and  Fibrinous) . — If  de- 
tected early,  pleurisy  following  pneumonia  is 
usually  promptly  relieved.  Unrecognized  pleural 
effusion  which  displaces  the  lung  and  surround- 
ing organs  during  long  periods  and  in  which 
spontaneous  recovery  follows,  may  cause  per- 
manent damage  because  of  adhesions.  When 
pleurisy  becomes  chronic,  there  is  always  danger 
of  fibrosis  of  the  lung,  terminating  in  chronic 
interstitial  pneumonia. 

Bronchitis  and  Bronchiolitis. — In  old  people 
and  very  young  children,  inflammation  of  the 
smaller  tubes  is  often  a serious  complication,  but 
in  adults  it  has  less  influence  on  prognosis  than 
in  other  forms  of  the  disease. 

Bronchorrhea. — Chronic  bronchitis  with 
bronchorrhea  may,  in  the  presence  of  acute 
pneumonia,  particularly  when  there  is  associated 
emphysema,  interfere  with  the  overburdened 
organs  of  respiration  and  throw  added  work  on 
the  right  heart. 
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Lung  Abscess. — All  cases  of  superficial  lung 
abscess,  diagnosed  early  and  treated  radically, 
make  satisfactory  recoveries.  Deep-seated  ab- 
scess of  the  lung  is  not  frequent,  and  is  usually 
fatal.  Multiple  abscesses  with  mixed  infection, 
part  of  an  existing  pyemia,  are  fatal.  Lung 
abscess  may  lead  to  or  be  associated  with  gan- 
grene, and  the  outcome  is  grave.  Superficial 
abscesses  may  break  into  the  pleural  cavity,  lead- 
ing to  pyopneumothorax,  into  a bronchus,  the 
mediastinum,  or  the  pericardium.  All  these  ac- 
cidents are  serious. 

Emphysema. — This  is  largely  a compensatory 
hypertrophy.  It  is  physiologic,  and  does  not  in- 
fluence the  progress  of  the  primary  infection. 

Purulent  Infiltration  of  the  Lung. — This  com- 
plication may  occur  during  the  stage  of  grey 
hepatization.  It  is  held  by  some  to  be  identical 
pathologically  with  abscess,  and  by  many  is  con- 
sidered uniformly  fatal.  We  incline  to  the  be- 
lief of  Pye-Smith  that  it  need  not  uniformly 
result  in  death,  although  the  condition  is  serious. 

Fibrosis  of  the  Lung. — The  pathologic  changes 
are  identical  with  chronic  interstitial  pneumonia. 
Probably  deep  pleural  changes  which  become 
chronic  are  responsible  for  tbe  connective-tissue 
overgrowth.  Patients  may  live  for  years,  and 
usually  die  of  intercurrent  disease,  or  tuber- 
culosis may  follow. 

Periearditis. — Postmortem  statistics  prove  the 
presence  of  pericarditis  in  10  to  12  per  cent  of 
the  pneumonics  examined.  Purulent  pericarditis 
complicating  the  early  stages  of  pneumonia  is 
almost  uniformly  fatal.  Pneumonics  who  live 
beyond  the  acute  stage  with  pericarditis  and  ef- 
fusion offer  encouragement  for  radical  surgical 
treatment.  Myocarditis  or  myocardial  degenera- 
tion is  an  almost  constant  accompaniment  of 
pericarditis.  Acute  dilatation  of  the  ventricles 
with  myocarditis  and  pericarditis  is  a frequent 
cause  of  sudden  death. 

Endocarditis. — This  may  be  either  malignant 
or  benign.  Preexisting  endocarditis  always  adds 
to  the  danger  of  pneumonia.  In  the  malignant 
form,  the  diseased  heart  valves  invite  the  deposit 
of  pneumococci.  Acute  exacerbations  of  endo- 
carditis result,  and  pneumococcus  endocarditis 
develops  which  may  run  an  acute  or  exceedingly 
chronic  course,  with  multiple  infarcts  in  the 
various  organs  of  the  body,  and  which  in  the  end 
kills  the  patient.  The  larger  part  of  endocardial 
complications,  however,  are  benign,  and  hence 
yield  to  treatment.  There  are  many  associated 
conditions  which  influence  the  prognosis  of  all 
forms  of  endocarditis  complicating  pneumonia. 
Among  these  are  the  associated  myocardial  de- 
generation and  vasomotor  paraly.ses.  It  is  wise 
always  to  give  a guarded  prognosis  with  all  heart 
complications  in  pneumonia. 


Otitis  Media  Suppurativa. — Few  adults  suffer 
from  this  complication,  but  it  occurs  frequently 
in  children.  When  radically  treated,  it  does  not 
influence  the  prognosis  of  the  primary  infection. 
Neglected  cases  may  lead  to  sequelie  such  as 
meningitis,  septic  or  pyemic  conditions,  cerebral 
throml)osis,  abscess  of  the  brain,  and  other  dis- 
tant disturbances. 

Other  complications  which  may  occur  are 
arthritis  (suppurative  and  nonsiqipurative), 
suppurative  peritonitis,  purpura,  neuritis  (per- 
ipheral), and  metastatic  parotitis. 

EDITORIAL 

EXAMINATION  OF  AUTOMOBILE 
DRIVERS 

In  the  State  of  Connecticut  an  effort  was 
made  to  discover  the  cause  of  automobile  ac- 
cidents. Five  hundred  and  twenty- four  persons 
who  had  reported  accidents  in  1923  were  se- 
lected, and  their  eyes  were  examined.  About  13 
per  cent  were  color-blind,  and  about  20  per  cent 
had  defective  vision.  These  figures  were  pub- 
lished by  the  American  Optical  Company. 

The  Medical  Society  of  Delaware  and  the 
Delaware  Safety  Council  drew  up  a plan  for  ex- 
amination of  automobile  drivers  which  originally 
included  examination  of  the  acuity  of  vision, 
depth  perception  (a  test  used  in  the  Medical 
Corps  attached  to  the  Air  Service  Corps  to  de- 
termine ability  to  judge  distance),  and  the  ex- 
amination of  the  color  vision.  The  test  for 
color  vision  was  dropped  by  the  Secretary  of 
State  of  Delaware. 

There  are  two  types  of  color  blindness — con- 
genital and  acquired.  Tbe  acquired  type  is  as- 
sociated with  optic  atrophy,  which  is  most  often 
caused  by  syphilis,  tuberculosis,  or  chronic  alco- 
holism. An  automobile  driver  who  is  color- 
blind may  not  only  be  unable  to  recognize  traf- 
fic signals,  but  may  be  suffering  from  other  con- 
stitutional conditions  which  would  reduce  his 
ability  to  drive  safely.  These  considerations 
and  the  figures  reported  from  Connecticut  which 
show  how  widespread  this  condition  is  are  in- 
dicative of  the  need  for  examination  of  color 
perception  in  all  candidates  for  a driver’s  license. 


Reducing  Weight. — According  to  tlie  Indiana  .State 
Medical  Journal  for  June,  1927,  “a  prominent  editor 
in  the  east  is  authority  for  the  statement  that  a certain 
newspaper  received  hundreds  of  inquiries  from  women 
wishing  to  buy  tapeworms  in  order  to  reduce  their 
weiglit.  Why  not  ask  for  hookworms  to  quiet  rest- 
less babies?”  We  know  of  several  women  who  paid 
an  individual  in  New  York  City  $5  per  pill.  Each 
pill,  sent  by  mail,  was  supposed  to  contain  the  head 
of  a tapeworm.  The  “host”  was  advised  to  “house” 
the  tapeworm  until  the  required  reduction  in  weight  was 
obtained,  then  undergo  the  necessary  treatment  to  get 
rid  of  the  offender. 
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Medical  News 

Deaths 

Alva  Mae  Smith,  daughter  of  Dr.  Albert  H.  and 
the  late  Elizabeth  Ann  Smith,  of  Philadelphia;  July  8. 

George  Boehm,  M.D.,  of  Marienville;  University 
of  Pittsburgh  School  of  Medicine,  1901;  aged  54; 
July  6. 

Robert  P.  R.  Huyett,  M.D.,  of  Shillington ; Jef- 
ferson Medical  College  of  Philadelphia,  1878;  aged 
71 ; May  3. 

Edward  P.  Warren,  M.D.,  of  Etters ; University 
of  Maryland  School  of  Medicine,  Baltimore,  1868; 
aged  79 ; May  18. 

Helena  M.  Mullhaupt,  M.D.,  of  St.  Marys;  Wom- 
an’s Medical  College  of  Pennsylvania,  1880;  aged  67; 
May  26,  of  pneumonia. 

Joseph  L.  McGinlEY,  M.D.,  of  Wilkes-Barre ; Uni- 
versity of  Pennsylvania  School  of  Medicine,  1912 ; 
served  during  the  World  War;  aged  46;  May  18,  of 
pulmonary  tuberculosis. 

George  J.  Boyd,  M.D.,  of  Beaver  Falls ; University 
of  Michigan  Medical  School,  Ann  Arbor,  1889;  father 
of  Dr.  George  R.  B03M;  aged  66;  May  28,  following 
a year’s  illness. 

Rachel  R.  Benn  DunklE.  M.D..  of  Meadville; 
Woman’s  Medical  College  of  Pennsylvania,  1890;  for 
nearly  twenty  years  a medical  missionary  in  China ; 
aged  73;  May  4. 

H.  Irvhn  Woodhead,  M.D.,  of  Bradford ; Jefferson 
Medical  College  of  Philadelphia,  1896;  formerly  presi- 
dent of  the  school  board  of  Forksville  and  coroner  of 
Sullivan  County ; aged  61 ; May  23,  of  cerebral  hem- 
orrhage. 

J.  Packard  Laird,  M.D.,  of  Berwyn  and  Miami, 
Florida ; George  \\'^ashington  University  Medical 
School,  Washington,  D.  C.,  1902;  aged  50;  July  7, 
of  heart  disease,  aboard  the  steamship  Cameronia,  bound 
for  Glasgow,  Scotland. 

Albon  E.  Fichtner,  M.D.,  of  Johnstown  ; University 
of  Pittsburgh  School  of  Medicine,  1907 ; served  in 
France  during  the  World  War;  medical  director  of 
a maternity  hospital  bearing  his  name;  aged  43;  June 
21,  of  an  accidental  overdose  of  chloroform,  self-ad- 
ministered. 

Joseph  M.  Spellissy,  M.D.,  of  Philadelphia;  Uni- 
versity of  Pennsylvania  School  of  Medicine,  1890 ; 
specialized  in  orthopedic  work;  member  of  the  staffs 
of  the  Pennsylvania  and  St.  Joseph’s  Hospitals,  and  the 
staff  and  board  of  St.  Edmond’s  Home  for  Crippled 
Children ; July  27,  after  a prolonged  illness. 

Charles  F.  Chandler,  M.D.,  of  Philadelphia;  Medi- 
co-Chirurgical  College  of  Philadelphia,  1891 ; gave  up 
his  practice  five  years  ago  to  study  law,  and  since  then 
had  been  associated  with  W'ilson  & McAdams,  at- 
torneys, as  medical  adviser ; formerly  connected  with 
Lankenau  Hospital;  aged  57;  July  12,  of  heart  disease. 

George  W.  Stewart,  Jr.,  M.D.,  of  Philadelphia; 
Hahnemann  Medical  College  and  Hospital  of  Phila- 
delphia, 1883 ; later  studied  at  the  University  of  Vienna 
in  Austria  and  Heidelberg  University  in  Germany ; 
during  the  last  Balkan  War  was  in  charge  of  the  field 
hospital  service  of  the  Serbian  Army;  founder  of 
St.  Luke’s  Hospital,  Philadelphia,  and  served  as  a 
staff  surgeon  in  that  institution;  author  of  a number 
of  plays  and  poems  as  well  as  several  books ; aged  70 ; 
July  13,  following  a long  illness. 

Births 

To  Dr.  and  Mrs.  Paul  C.  Shoemaker,  of  Allen- 
town, a daughter,  July  4. 


To  Dr.  and  Mrs.  A.  Edward  Cou'her,  of  Philadel- 
phia, a son,  Robert  Ely  Colcher,  July  9. 

Engagements 

Miss  Dorothy  Dodge,  of  Glenside,  and  Dr.  Thomas 
J.  Cush,  of  Johnstown. 

Mrs.  S.  Craig  Keller  and  Dr.  D.  A.  Roman,  both 
of  Philadelphia. 

Miss  Sara  Elizabeth  Fritch,  of  Macungie,  and 
Dr.  Ralph  H.  Henry,  of  Allentown. 

Marriages 

Dr.  John  Joseph  Malinowski,  of  Wilkes-Barre, 
and  Miss  Hettie  Marie  Drapiewski,  of  Nanticoke,  Feb- 
ruary 19. 

Miss  Bertha  Louise  Ashworth,  daughter  of  Mrs. 
Thomas  W.  Ashworth,  of  Danville,  Va.,  and  Burling- 
ton, N.  C.,  to  Dr.  Harry  A.  Fisher,  Jr.,  of  Philadelphia, 
July  21. 

Dr.  Adrian  W.  Voegelin,  of  Philadelphia,  and  Miss 
Verna  Rhine,  R.N.,  former  librarian  at  the  Kensing- 
ton Hospital,  Philadelphia,  June  27. 

Dr.  William  Gordon  and  Dr.  Lillian  Goldstein,  both 
of  Philadelphia,  June  28.  Dr.  and  Mrs.  Gordon  in- 
terned at  Mount  Sinai  Hospital  two  years  ago. 

Miscellaneous 

Dr.  and  Mrs.  Joseph  Leidy,  of  Philadelphia,  sailed 
on  the  Aquitania,  July  25,  for  London. 

Dr.  FrEd  H.  AlbeE  has  been'  made  president-elect 
of  the  American  Orthopedic  Association. 

Dr.  Frank  F.  D.  Reckord  and  his  sister.  Miss  Mary 
Reckord,  of  Harrisburg,  are  traveling  in  Europe. 

Dr.  and  Mrs.  Alexis  DuPont  Smith,  of  Phila- 
delphia, sailed  on  July  30  for  a short  visit  to  England. 

Dr.  Raymond  D.  Tice,  of  Quakertown,  has  been 
appointed  to  the  surgical  staff  of  the  Allentown  Hos- 
pital. 

Dr.  and  Mrs.  J.  Norman  Henry  and  family,  of 
Philadelphia,  recently  sailed  on  the  Leviathan  for  a 
European  trip. 

Dr.  and  Mrs.  R.  Powers  Wilkinson,  of  Philadel- 
phia, sailed  on  July  16  on  the  Caronia  for  an  extended 
trip  abroad. 

Dr.  and  Mrs.  James  A.  Kelly  and  daughter.  Miss 
Dorothy  Kelly,  of  Philadelphia,  sailed  July  30  for  a 
six-weeks’  trip  abroad. 

Dr.  P.  Brooke  Bland  and  his  daughter.  Miss  Helen 
B.  Bland,  of  Bala,  have  gone  to  Europe  where  they 
will  remain  until  September. 

Friends  op  the  late  Jules  E.  Mastbaum  have 
raised  $20,000  to  endow  a ward  in  Rush  Hospital, 
Philadelphia,  to  be  known  as  the  “Jules  E.  Mastbaum 
Ward  for  Women.” 

Miss  Mary  Lehman,  daughter  of  Dr.  and  Mrs. 
Frank  Lehman,  of  Bristol,  has  been  awarded  the  Hubley 
R.  Owen  medal  for  surgery  at  the  Woman’s  Medical 
College,  Philadelphia. 

Miss  Marian  Priestley  Toulmin,  daughter  of 
Dr.  and  Mrs.  Harry  Toulmin,  of  Haver  ford,  recently 
sailed  for  Scotland,  where  she  will  spend  the  remainder 
of  the  summer  traveling. 

Dr.  Samuel  J.  Gittelson  has  been  elected  president 
of  the  medical  board  of  Mount  Sinai  Hospital,  Phila- 
delphia, and  Dr.  Henry  B.  Shmookler  has  been  ap- 
pointed medical  director. 

Dr.  Edward  H.  Rynearson,  of  Pittsburgh,  was 
awarded  first  prize  in  the  case-report  contest  of  the 
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Allegheny  County  Medical  Society.  His  subject  was 
“Peritonitis  and  Acute  Toxic  Neuritis.” 

The  Board  of  Scientific  Directors  of  the  Rocke- 
feller Institute  for  Medical  Research  announces  the 
appointment  of  Dr.  Robert  T.  Hance  as  professor  of 
zoology  at  the  University  of  Pittsburgh. 

The  American  Hospital  for  Diseases  of  the  Stom- 
ach, Philadelphia,  said  to  be  the  first  in  the  country 
established  exclusively  for  the  study  of  diseases  of  the 
digestive  tract,  launched  a drive.  May  19,  for  $250,000 
for  new  buildings  and  equipment. 

Announcement  has  been  made  of  the  retirement, 
July  1,  of  Mr.  Hector  P.  MacLagan,  vice-president, 
treasurer,  and  superintendent  of  production  of  the 
McIntosh  Electrical  Corporation,  Chicago,  111.  He 
will  remain  a director  of  the  corporation. 

In  Junf,,  C.  Zabel  Robinson,  president  of  the 
U.  S.  College  of  Veterinary  Surgeons,  Washington, 
D.  C.,  in  awarding  diplomas  to  four  graduates,  an- 
nounced that  the  college  which  has  been  in  existence 
35  years  was  declared  discontinued. 

The  late  Dr.  Edward  E.  Montgomery,  professor 
of  gynecology,  Jefferson  Medical  College,  provided  in 
his  will,  among  other  things,  that  on  the  death  of  his 
wife,  $5,000  should  be  paid  to  the  aid  association  of 
the  Philadelphia  County  Medical  Society. 

Dr.  Edgar  M.  Green,  of  Easton,  has  been  appointed 
a member  of  the  Board  of  Medical  Education  and 
Licensure  to  fill  the  vacancy  caused  by  the  resignation 
of  Dr.  Walter  Estell  Lee,  of  Philadelphia.  Dr.  Irvin 
D.  Metzger  has  been  reappointed  a member  of  the 
Board. 

The  American  Board  of  Otolaryngology  will  con- 
duct its  next  examination  in  Detroit,  Michigan,  on 
September  12,  1927.  The  applications  for  examination 
should  be  sent  to  Dr.  H.  W.  Loeb,  Secretary,  1402 
South  Grand  Boulevard,  St.  Louis,  Missouri. 

The  St.  Joseph’s  Hospital,  Philadelphia,  has  opened 
a new  maternity  department  with  accommodations  for 
forty  patients.  St.  Joseph’s  new  policy  will  be  to 
give  allocation  privileges  to  outside  physicians  as  well 
as  to  those  on  the  staff.  In  the  past  it  has  been  a 
“closed”  hospital. 

Dr.  Samuel  J.  Ottingeu,  of  Philadelphia,  while 
changing  a tire  of  his  car,  near  his  home  recently,  was 
knocked  down  by  an  automobile  which  had  been  struck 
by  a trolley  car.  He  was  treated  at  the  Children’s 
Homeopathic  Hospital  for  a fracture  of  the  collar 
bone  and  cuts  and  bruises  on  the  legs. 

Dr.  Israel  Davidsohn,  of  Philadelphia,  a University 
of  Vienna  graduate,  has  been  appointed  director  of 
laboratories  at  Mount  Sinai  Hospital,  Philadelphia.  At 
the  same  time  the  position  has  been  made  a full-time 
one,  which  means  that  Dr.  Davidsohn  will  devote  his 
time  exclusively  to  the  hospital. 

The  National  Committee  for  Mental  Hygiene  has 
awarded  a fellowship  for  training  in  extramural  psy- 
chiatry at  the  Institute  for  Child  Guidance,  New  York 
City,  to  Dr.  Jean  M.  Archibold,  who  at  present  holds 
the  position  of  assistant  physician  at  the  Pennsylvania 
Hospital  for  Mental  and  Nervous  Diseases,  Phila- 
delphia. 

Washington  Hospital,  Washington,  was  be- 
queathed $200,000  in'  the  will  of  the  late  Miss  Mar- 
garetta  Parkinson  for  the  erection,  maintenance,  and 
equipment  of  an  annex  for  the  treatment  of  eye  diseases. 
The  donor  had  been  blind  for  many  years.  The  annex 
to  the  hospital  will  be  designated,  in  memory  of  her 
father  and  mother,  “The  Office  of  Dr.  Joseph  Park- 
inson.” 

The  Inter-state  Postgraduate  Assembly  of  North 
America  will  hold  its  annual  meeting  at  Kansas  City, 


Mo.,  October  17-20,  1927.  A fine  program  has  been 
prepared  which  will  be  presented  by  physicians  from 
all  parts  of  Europe  and  this  country  who  have  ac- 
quired recognition  and  fame  in  their  particular  special- 
ties. Pre-assemlbly  clinics  will  be  held  on  October 
14  and  15. 

Three  hundred  child  patients  of  the  Northeastern 
General  Hospital,  Philadelphia,  were  the  guests  of 
Register  of  Wills  Campbell  at  an  all-day  outing  at 
Betzner  Farm,  July  13.  Busses  and  automobiles 
chartered  by  business  men  carried  the  children  to  the 
grounds,  where  sports,  contests,  a watermelon  party, 
and  a lunch  were  features,  ’fwo  clinic  nurses  chap- 
eroned the  children. 

'I'he  American  Electrotherapeutic  Association 
will  hold  its  thirty-seventh  annual  session,  September 
12-16,  1927,  at  the  Hotel  Pennsylvania,  New  York  City. 
'I'he  program  of  this  meeting  will  cover  the  entire  field 
of  physical  therapy.  All  members  of  the  profession 
are  invited  to  attend  and  programs  can  be  obtained  by- 
addressing  the  Secretary,  Dr.  Richard  Kovacs,  223  East 
Sixty-eighth  St.,  New  York  City. 

New  Donations  totaling  nearly  $400,000  have  re- 
cently been  made  to  aid  in  transforming  the  Medical 
School  of  the  University  of  Pennsylvania  into  one  of 
the  world’s  greatest  medical  centers,  and  to  further  med- 
ical research  at  the  University.  P'rom  the  estate  of  the 
late  Dr.  Hill  S.  Warwick  will  come  a sum  estimated 
as  well  above  $100,000.  Another  gift  was  received  from 
Charles  H.  Ludington,  of  Philadelphia,  of  $25,000. 

Crippled  from  the  ravages  of  yellovv  fev-er,  when 
he  served  as  a living  laboratory  in  1900  for  Dr.  Walter 
Reed,  who  was  seeking  to  trace  the  origin  of  the  dis- 
ease, John  R.  Kissinger,  former  army  private,  has  been 
deeded  a home  in  Harrington,  Ind.,  which  will  relieve 
him  from  the  poverty  in  which  his  voluntary  illness 
has  left  him.  The  reward  was  arranged  through  a 
committee  appointed  by  the  American  Association  for 
Medical  Progress. 

On  June  13,  Dr.  Charles  S.  Aitken,  of  Philadel- 
phia, was  shot  in  the  leg  by  a shell-shocked  veteran, 
George  T.  Schaffer,  of  Atlantic  City,  N.  J.  Schaffer, 
who  had  an  excellent  record  as  a soldier,  also  attacked 
Dr.  Daniel  M.  Hoyt,  who  is  now  in  Europe.  The 
shooting  occurred  in  the  United  States  Veterans  Bureau 
where  Schaffer  was  undergoing  treatment.  Dr.  Aitken 
refused  to  prosecute  the  man,  but  urged  that  he  be 
sent  to  a hospital  instead  of  to  jail. 

Dr.  Joseph  Edeiken  has  been  reappointed  chief  resi- 
dent physician  at  Mount  Sinai  Hospital,  Philadelphia, 
for  the  ensuing  year.  He  had  served  one  year  in  that 
capacity.  Dr.  Charles  Charney  was  appointed  assistant 
chief  resident  physician,  a recently  created  position. 
Each  year  an  intern  who  shows  the  best  ability  is 
appointed  chief  resident  and  then  promoted  the  follow- 
ing year  to  the  rank  of  chief  resident  physician.  On 
completion  of  this  term  a fellowship  for  one  year  of 
special  study  in  Europe  will  be  provided  by  the  Board 
of  Trustees. 

The  late  Dr.  John  G.  Clark,  gynecologist  at  the 
University  of  Pennsylvania  School  of  Medicine,  pro- 
vided in  his  will  for  a bequest  of  $50,000  to  the  gyn- 
ecologic department  of  the  University,  and  provided 
for  the  endowment  of  the  department  of  gynecology 
at  the  University  Hospital.  Dr.  Clark  further  provided 
$5,000  for  the  medical  school  of  the  University  to  be 
known  as  the  “Undergraduate  Medical  School  Fund,” 
$100  of  the  income  to  be  devoted  as  an  honorarium 
for  an  annual  lecturer  to  address  the  undergraduate 
society  and  to  be  known  as  the  “John  G.  Clark  Lecture- 
ship.” 

Failure  of  Philadelphia  to  meet  its  charity  needs 
was  revealed  in  the  annual  report  of  the  Welfare 
Federation  recently  issued.  Figures  show  the  city  fell 
short  $325,256.76  of  completing  the  budget  of  $3,443,- 
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546.90  asked  for  last  October  by  the  Federation.  The 
deficit  was  incurred  principally  by  the  hospitals,  where 
the  service  cannot  be  curtailed  to  the  extent  it  can 
be  in  relief  agencies.  There  is  no  way  of  estimating 
the  amount  of  hardship  endured  last  year  because  of 
insufficient  funds. 

The  University  of  Pennsylvania  School  of  Medi- 
cine, Philadelphia,  has  announced  the  appointment  of 
Ur.  Isidore  S.  Ravdin  as  the  J.  William  WTiite  as- 
sistant professor  of  surgical  research.  The  following 
advancements  are  announced  in  the  Graduate  School 
of  Medicine : Associate  professors — Dr.  W.  G.  Knarr, 
biochemistry;  Drs.  T.  M.  McMillan  and  W.  D.  Stroud, 
cardiology ; Dr.  W.  N.  Winkelman,  pathology ; As- 
sistant professors — Dr.  B.  R.  Beltran,  surgery ; Dr. 
W.  N.  Bradley,  pediatrics ; Dr.  H.  N.  Diamond,  oto- 
logy; Dr.  J.  K.  Jaffee,  gynecology;  Dr.  J.  F.  Sinclair, 
pediatrics;  Dr.  H.  B.  Wilmer,  clinical  allergy. 

The  following  members  of  our  Society  read  pa- 
pers at  the  annual  session  of  the  West  Virginia  State 
Medical  Association,  held  at  White  Sulphur  Springs, 
W.  \’a.,  June  21-23,  1927 ; Dr.  Gabriel  Tucker,  Phila- 
delphia, "Bronchoscopic  and  Esophagoscopic  Cases  of 
General  Interest”;  Dr.  Joseph  Sailer,  Philadelphia, 
“Carcinoma  of  the  Stomach” ; Dr.  Luther  C.  Peter, 
Philadelphia,  “Observations  on  the  Eiarly  Recognition 
and  General  Management  of  Glaucoma” ; Dr.  Edward 
B.  Heckel,  Pittsburgh,  "The  Cornea” ; Dr.  Elmer  H. 
Funk,  Philadelphia,  “The  Diagnosis  and  Treatment  of 
Coronary  Thrombosis” ; and  Dr.  C.  C.  Mechling,  Pitts- 
burgh, “The  Interpretation  of  the  Anorectal  Com- 
plaint.” 

Dr.  Mary  W.  Griscom,  of  Philadelphia,  has  returned 
from  a trip  to  India,  where  she  visited  many  of  the 
medical  practitioners  and  foreign  medical  centers.  She 
found  that  nxany  large  and  flourishing  hospitals  in 
India  are  under  the  direction  of  native  women  physi- 
cians and  staffed  by  native  physicians  and  nurses.  Hun- 
dreds of  Indian  women  are  studying  at  the  five  foreign 
medical  schools.  Dr.  Griscom  visited  Dr.  Anna  M. 
Fullerton,  formerly  of  Philadelphia  and  long  identified 
with  the  Woman’s  Medical  College  of  Pennsylvania 
and  its  hospital.  Dr.  Fullerton  founded  the  Medical 
College  for  Women  in  India.  She  is  now  retired  and 
makes  her  home  on  the  southern  slopes  of  the  Hima- 
layas. 

Through  the  retirement  of  Dr.  Barton  Cooke 
Hirst,  for  thirty-eight  years  professor  of  obstetrics, 
and  the  recent  death  of  Dr.  John  G.  Clark,  who  was 
professor  of  gynecology  for  twenty-seven  years,  both 
of  these  chairs  at  the  University  of  Pennsylvania  be- 
came vacant  this  spring.  The  Trustees  decided  to 
combine  the  two  departments  into  one  department  of 
obstetrics  and  gynecology.  Dr.  Charles  C.  Xorris  has 
been  elected  professor  of  obstetrics  and  gynecology, 
in  which  position  he  will  exercise  supervision  in  mat- 
ters of  general  policy  and  correlation  of  teaching.  Dr. 
Edmund  B.  Piper  has  been  elected  professor  of  ob- 
stetrics, and  Dr.  Floyd  E.  Keene  has  been  elected 
William  Goodell  professor  of  gynecology. 

The  firemen  of  Philadelphia  have  donated  $2,000 
to  the  building  fund  of  Jefferson  Medical  College  in 
honor  of  Dr.  John  Chalmers  Da  Costa,  professor  of  sur- 
gery, Jefferson  Medical  College,  who  for  about  thirty- 
five  years  gratuitously  served  as  surgeon  of  the  Fire 
Bureau,  surgeon  of  the  Firemen’s  Pension  Fund,  and  in 
other  capacities.  A similar  amount  was  contributed  from 
the  sheriff’s  office  in  honor  of  Dr.  Da  Costa,  and  both 
funds  will  be  used  jointly  to  establish  a memorial  to 
him.  It  appears  that  Dr.  Da  Costa’s  devotion  to  the 
fire  bureau  is  a family  trait,  as  his  grandfather,  his 
father,  and  his  uncle  were  members  of  hose  companies 
in  Philadelphia.  For  about  thirty-five  years.  Dr.  Da 
Costa  never  failed  to  attend  a fire  of  any  importance 
in  Philadelphia. 


The  Gorgas  Memorial  urges  lay  and  professional 
friends  to  contribute  to  the  Gorgas  Endowment  Fund. 
The  object  of  the  ^Memorial  is  to:  (Ij  Eliminate 

unnecessary  illness.  (.2)  Prolong  life,  make  it  healthier, 
more  productive,  and  enjoyable.  (3)  Check  many 
diseases  before  they  reach  the  incurable  stage. 
(4)  Build  up  the  25,000,000  youths  and  adults  in  the 
United  States  now  physically  below  par.  (5)  Lay  the 
foundation  for  healthier  future  generations.  (6)  Have 
every  individual  submit  to  a periodic  health  examina- 
tion by  his  family  physician,  who  should  be  the  cus- 
todian of  health.  (7)  Prevent  disease,  and  thereby 
GU  relieve  the  nation  of  $1,500,000  of  its  annual  sick 
bill,  (b)  Prevent  the  present  annual  loss  of  350,000,000 
hours  of  time  caused  by  preventable  illness  of  42,000,000 
employees.  (c)  Save  the  $3,000,000,000  lost  annually 
through  reduced  earning  power.  (d)  Save  750,000 

lives  annually.  (8)  Eradicate  tropical  diseases,  open 
up  territories  of  unlimited  wealth,  and  add  enormously 
to  the  world’s  assets.  (9)  Eradicate  pestiferous  and 
disease-bearing  mosquitoes  (malaria  alone  exacts  an 
annual  toll  of  $100,000,000).  (10)  Bring  about  a 

liaison  between  the  public  and  the  scientific  medical  and 
dental  profession — the  real  health  authorities. 

(11)  Free  all  the  world  from  preventable  disease,  to 
which  purpose  the  life  of  Gorgas  was  consecrated. 
Send  checks  to  George  ^I.  Rej-nolds,  Treasurer,  400 
N.  Michigan  Avenue,  Chicago. 


BOOK  REVIEWS 

From  a reviewer  we  expect  information  and  advice 
zvhich  ivill  guide  us  safely  and  to  our  profit,  warning 
us  of  the  poor,  the  mediocre,  the  commonplace , and  in- 
viting our  attention  to  merit. 

PRINCIPLES  OF  CHEMISTRY.  An  Introductory 
Textbook  of  Inorganic,  Organic,  and  Physiological 
Chemistry  for  Nurses  and  Students  of  Home  Eco- 
nomics and  Applied  Chemistry,  with  Laboratory  Ex- 
periments. By  Joseph  H.  Roe,  Ph.D.,  Professor  of 
Chemistry,  George  Washington  University  Medical 
School ; Lecturer  in  Chemistry,  Central  School  of 
Nursing,  Washington,  D.  C. ; Captain  Sanitary  Di- 
vision, U.  S.  Medical  Reserve.  Illustrated.  St.  Louis, 
The  C.  V.  Mosby  Co.,  1927. 

This  is  a comprehensive  manual  primarily  intended 
for  nurses,  but  will  be  found  useful  in  teaching  students 
whose  requirements  of  chemistry  are  elementary.  The 
subject  matter  is  presented  in  a very  simple  and  direct 
manner,  the  more  complicated  phases  of  chemistry 
being  omitted  altogether  or  mentioned  with  commend- 
able brevity.  A large  number  of  illustrations  and  inter- 
leaved blank  pages  for  additional  notes  add  greatly  to 
the  convenience  of  the  students.  The  book  may  be 
highly  recommended. 

GYNECOLOGICAL  DIAGNOSIS  AND  PATHOL- 
OGY. By  A.  H.  F.  Barbour,  M.D.,  LL.D.,  F.R.C.P., 
and  B.  P.  Watson,  M.D.,  F.R.C.S.,  F.A.C.S.  Third 
edition  reprinted.  201  figures  and  8 colored  plates. 
New  York ; William  Wood  & Company.  Price,  $4 
net. 

This  is  an  excellent  text  for  the  first  year  student  of 
gynecology.  Its  merit  lies  in  its  emphasis  on  pathology 
as  the  basis  of  diagnosis.  There  are  good  illustrations 
for  teachin.g  diagnosis,  and  the  text  is  in  terse,  simple 
English.  The  subject  matter  is  presented  in  a lo.gical 
manner,  and  covers  the  ground  with  few  exceptions. 
Esthiomcne  is  now'  so  commonly  recognized  in  this 
country  that  a te.xtbook  of  this  kind  should  not  omit  it. 

Again,  it  is  well  adapted  to  the  student’s  use  because 
it  omits  any  suggestion  of  treatment.  The  fifty-six 
ways  of  hooking  up  the  round  ligaments  may  well  be 
left  for  the  senior  to  dig  from  a volume  too  large  for 
anything  but  a reference  work. 
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THE  DIAGNOSIS  OF  LATERAL-SINUS 
INFECTION* 

GEORGE  L.  TOBEY,  JR.,  M.D. 

BOSTON,  MASS. 

The  diagnosis  of  lateral-sinus  infection  or 
thrombosis  is  difficult,  owing  to  the  constantly 
changing  picture.  It  must  depend  on  a careful 
study  of  the  whole  symptom  complex  : ( 1 ) Pri- 
mary jugular-bulb  infection.  (2)  Septic  throm- 
bosis of  the  small  tributaries  of  the  lateral  sinus 
and  bulb  as  a result  of  osteomyelitis,  with  exten- 
sion of  the  infection  to  the  sinus.  (3)  Phlebitis 
due  to  direct  infection  from  a perisinuous  ab- 
scess, the  latter  often  causing  a slowing  up  of  the 
blood  stream  by  direct  pressure,  thus  encourag- 
ing thromlx)tic  formation.  (4)  Partial  or  com- 
plete thrombosis  as  a result  of  the  above  factors. 

Primary  jugular-bulb  infection  does  occur, 
more  often  perhaps  in  children  than  in  the  adult. 
The  middle-ear  infection  may  be  so  slight  as  to 
cause  little  or  no  comment.  During  the  course 
of  an  otitis  media,  with  or  without  rupture  of  the 
membrana,  if  there  is  a sudden  or  gradual  onset 
of  symptoms  of  evident  sepsis  accompanied  by 
unilateral  headache  of  varying  severity,  infection 
of  the  bulb  must  be  considered.  Careful  differ- 
ential diagnosis  is  essential,  taking  into  con- 
sideration the  possibility  of  an  acute  otitis  of  tbe 
opposite  ear,  pyelitis  (a  very  frequent  occur- 
rence in  children),  central  pneumonia  (often  so 
obscure  as  to  be  discovered  only  on  x-ray  ex- 
amination), meningeal  involvement  (usually 
rapid  and  progressive),  etc.  The  manometric 
test,  if  positive,  is  conclusive;  if  negative,  and 
other  positive  indications  for  exploration  are 
absent,  it  may  be  repeated.  We  have  demon- 
strated a complete  obstruction  occurring  during 
an  interval  of  twenty-four  hours. 

We  have  encountered  a primary  thromlx)sis  of 
the  bulb  in  an  adult  of  32  years.  Bight  days 
after  a transitory  earache  there  was  a severe  chill 
with  sudden  rise  of  temperature  to  105°,  the 
interval  symptoms  being  general  malaise  and  an 
indefinite  unilateral  fullness  hardly  described  as 

*Read  before  the  Section  on  Eye.  Ear,  Nose  and  Throat 
Diseases  of  the  Medical  Society  of  the  State  of  Pennsylvania, 
Philadelphia  Session,  October  14,  1926. 


headache.  The  initial  chill  was  followed  by  two 
of  equal  severity  during  the  next  thirty-six  hours, 
wdth  a leukocytosis  of  19,000.  A very  careful 
physical  examination  revealed  no  focus.  Septic 
symptoms  persisting,  the  lateral  sinus  and  bulb 
were  exposed  through  an  apparently  normal 
mastoid,  and  complete  thrombosis  of  the  bulb 
was  demonstrated. 

A child,  during  the  course  of  an  acute  sup- 
purative otitis  media  and  mastoiditis,  developed 
a relatively  mild  suppurative  otitis  of  the  op- 
posite ear.  Six  days  later,  symptoms  of  sinus 
infection  appeared.  The  manometer  test  indi- 
cated definite  obstruction  on  the  side  of  the 
recent  involvement,  where  there  was  no  evident 
mastoid  complication.  Exploratory  operation 
on  this  side  demonstrated  complete  thrombosis 
of  the  bulb  and  a patent  sigmoid  sinus. 

Phlebitis  and  thrombosis  of  the  small  con- 
tributory or  emissary  veins  undoubtedly  occurs 
in  all  cases  of  mastoiditis,  especially  so  in  the 
presence  of  a staphylococcus  infection.  Should 
this  process  proceed,  with  septic  invasion  and 
breaking  down  of  the  thrombi,  the  patient  dem- 
onstrates increasing  symptoms  of  sepsis.  There 
is  general  malaise,  a sensation  of  dullness  or 
unilateral  headache,  a persistent  irregularity  of 
temperature,  at  first  rising  no  more  than  one  or 
two  degrees,  loss  of  appetite,  and  a general 
sense  of  marked  lassitude.  Definite  rigors  are 
unusual.  Close  questioning  will  at  times  elicit  a 
description  of  chilly  sensations.  Leukocytosis  is 
seldom  above  12,000  to  15,000.  Blood  cultures 
are  usually  negative  during  the  first  few  days. 
An  increasing  pitting  infiltration  posterior  to  the 
mastoid  is  almost  constant.  There  is  a notice- 
able disinclination  to  the  formation  of  healthy 
granulations  in  the  operative  field.  As  the  proc- 
ess proceeds,  there  is  a direct  bacterial  invasion 
of  the  lateral  sinus,  with  more  active  signs  of 
sepsis  and  more  abrupt  excursions  of  tem- 
perature, often  accompanied  by  distinct  rigors. 
There  is  also  an  increase  of  leukocytosis  (a 
leukocytosis  of  over  20,000  being  unusual)  and 
positive  bacteriemia.  Since  at  this  stage  there  is 
no  definite  interference  with  the  main  blood 
stream,  the  manometric  test  is  negative. 
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In  the  past  we  have  all  encountered  this  symp- 
tom complex,  and  having  ligated  the  jugular 
vein,  have  been  disappointed  that  we  were  unable 
to  demonstrate  a definite  thrombosis,  yet  the 
septic  symptoms  have  immediately  subsided  with 
complete  uncomplicated  recovery — uncompli- 
cated, if  we  have  not  procrastinated  too  long. 
Metastatic  infection  is  very  prone  to  appear  in 
this  type  of  case,  the  staphylococcus  being  the 
usual  predominant  organism.  We  must  recog- 
nize the  fact  that  an  acute  osteomyelitis  of  the 
temporal  bone,  especially  in  children  and  young 
adults,  may  present  a clinical  picture  character- 
istic of  sinus  infection.  Since  direct  infection 
of  the  sinus  may  occur  from  the  small  emissary 
veins  of  the  diploe,  in  the  presence  of  an  aural 
infection  with  increasing  septic  symptoms,  other- 
wise unaccounted  for,  a presumptive  diagnosis 
of  sinus  infection  is  justifiable,  and,  even  in  the 
absence  of  definite  signs,  ligation  of  the  jugular 
and  opening  of  the  lateral  sinus  should  be  done. 
By  definite  signs  we  mean  a positive  bacteriemia, 
positive  manometric  test,  and  demonstration  of 
actual  thrombosis  of  the  lateral  sinus. 

Where  the  predominating  organism  is  a pneu- 
mococcus or  a streptococcus,  the  same  relative 
symptoms  and  findings  may  be  present,  but  are 
more  explosive  in  type.  The  patient  shows  evi- 
dence of  severe  sepsis  earlier,  there  are  higher 
and  more  frequent  excursions  of  temperature, 
definite  chills  may  be  present,  and  a positive 
bacteriemia  is  frequent. 

Thrombosis  of  the  lateral  sinus  or  jugular 
bulb  may  be  due  to  direct  infection  through  the 
sinus  wall  or  secondary  to  an  interference  of  or 
slowing  up  of  the  blood  stream  by  direct  pres- 
sure, as  from  granulations,  a perisinuous  abscess, 
or  a cholesteatomatous  mass. 

During  the  early  stages  of  formation  of  a 
mural  thrombus  or  even  of  complete  thrombosis, 
there  may  be  no  evident  symptoms  of  sinus  in- 
volvement. There  may  be  a dull  unilateral  head- 
ache or  a sense  of  pressure,  at  times  throbbing 
in  character  and  unrelieved  by  medicaments, 
' general  malaise,  loss  of  appetite,  a tendency  to 
aj)athy,  and  irregular  temperature.  In  other 
words,  the  patient  seems  more  ill  than  can  ac- 
tually be  accounted  for  by  associated  or  previous 
mastoid  symptoms.  The  granulations  in  the 
ma.stoid  wound  are  indolent  or  even  refuse  to 
grow.  There  may  be  an  apparent  increase  in  the 
caliber  of  the  external  jugular  on  the  opposite 
side  and  an  increasing  induration  or  fullness  of 
the  soft  tissues  posterior  to  and  below  the  mas- 
toid. In  about  10  per  cent  of  observed  cases 
there  is  a suspicion  of  choked  disk.  During  the 
later  formation  of  the  mural  thrombus,  bacteria 
may  be  released,  causing  more  evident  symptoms 


of  sepsis,  and  a bacteriemia  may  be  demon- 
strable at  times.  Careful  differential  diagnostic 
study  is  essential.  Manometric  tests  during  the 
later  stage  of  mural  thrombosis  will  often  show 
a partial  obstruction  to  venous  circulation  on  the 
suspected  side.  Complete  thrombosis  will  often 
cause  no  further  symptoms  for  an  appreciable 
time,  often  ten  days  or  two  weeks,  when  evident 
and  active  symptoms  of  acute  sepsis  supervene, 
due  to  septic  invasion  and  breaking  down  of  the 
thrombus. 

Exposure  of  the  sigmoid  sinus  may  reveal  a 
definite  perisinuous  abscess  with  no  apparent  in- 
volvement of  the  sinus  wall.  Granulation  may 
be  present  on  the  sinus,  and  may  extend  from 
beyond  the  knee  to  the  jugular  bulb.  In  the  ab- 
sence of  a fistula  through  the  wall  we  have  found 
it  impossible  to  make  a definite  statement  as  to 
any  pathologic  change  which  may  have  taken 
place  within  the  sinus  itself. 

The  needle  puncture  is  unreliable  and  not 
without  danger.  The  manometric  test,  as  de- 
vised by  Dr.  James  Ayer,  has  been  demonstrated 
to  be  of  the  greatest  value  to  us  as  otologists, 
and  is  of  undoubted  value  in  demonstrating 
partial  or  complete  obstruction  of  the  circulation 
through  the  lateral  sinus  and  jugular  bulb.  The 
test  is  based  upon  the  fact  that  increased  intra- 
cranial pressure  is  normally  propagated  through- 
out the  cerebrospinal-fluid  system  and  may  be 
measured  by  a manometer  employed  in  connec- 
tion with  lumbar  puncture.  Compression  of  the 
internal  jugular  veins  causes  increased  intra- 
cranial pressure,  with  immediate  rise  in  spinal- 
fluid  pressure. 

It  is  now'  generally  considered  that  absence  of 
a rise  in  fluid  pressure  on  jugular  compression 
(positive  Queckenstedt)  indicates  spinal  sub- 
arachnoid block,  a most  important  and  early 
sign  in  spinal-cord  tumor.  More  recently  it  has 
been  shown  that  block  may  also  occur  and  be 
detected  in  a similar  manner  in  the  presence  of 
tumor  of  the  cerebellar  fossa.  In  both  of  these 
conditions,  the  evidence  on  which  diagnosis  of 
block  rests  is  absence  of  rise  in  pressure  below 
the  level  of  obstruction,  the  increased  intracranial 
pressure  Ijeing  assumed  in  single  pressure  be- 
low, or  proved  by  two  punctures,  one  above  and 
one  below  the  level  of  obstruction.  It  may  be 
safely  said  that  the  criteria  on  which  these  tests 
depend  and  the  results  of  the  tests  have  been  for 
the  most  part  trustworthy.  So  much  so,  in  fact, 
that  the  effect  of  jugular  compression  on  spinal- 
fluid  pressure  forms  one  of  the  routine  tests  in 
diagnostic  lumbar  puncture. 

While  the  criterion  on  which  a diagnosis  of 
sinus  thrombosis  is  based  is  the  same  as  that  of 
subarachnoid  block;  namely,  absence  of  rise  in 
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pressure  in  the  spinal-fluid  manometer,  it  will 
be  seen  that  the  mechanism  by  which  this  is 
shown  is  quite  different.  Instead  of  an  increased 
head  of  fluid  which  cannot  be  transmitted  be- 
cause of  obstruction,  there  is  here  no  elevation  of 
pressure  at  its  source,  because  of  venous  oblitera- 
tion. Also,  we  are  here  concerned  with  a care- 
ful comparison  of  the  effect  of  pressure  on  each 
vein  se])arately,  not  merely  with  the  effect  of 
simultaneous  compression  of  both  internal  jugu- 
lar veins,  as  in  the  diagnosis  of  cord  tumor. 

The  technic  is  as  follows:  With  the  patient  in 
the  lateral  position,  lumbar  puncture  is  per- 
formed, and  the  fluid  is  allowed  to  run  into  a 
glass  manometer  of  2 mm.  bore.  The  initial 
pressure  reading  is  noted ; also  the  presence  of 
pulse  and  respiratory  oscillations  as  evidence  of 
])atency  of  the  manometric  system.  Now,  without 
in  any  way  disturbing  the  patient,  an  assistant 
gently  presses  on  one  side  of  the  neck  between 
the  larynx  and  the  sternocleidomastoid  muscle 
until  he  feels  a strong  carotid-arterial  pulsation. 
During  the  compression,  the  operator  watches 
the  rapidity  of  rise  of  the  fluid  column  in  the 
manometer,  the  promptness  of  its  beginning,  and 
I the  full  height  to  which  it  attains,  and,  on  re- 
lease of  the  jugular  compression,  the  rapidity 
of  drop  in  pressure.  The  procedure  is  now  re- 
peated on  the  opposite  side  of  the  neck,  and  then 
for  comparison,  both  sides  of  the  neck  are 
pressed  simultaneously. 

In  a typical  case  of  lateral-sinus  thrombosis 
there  is  a prompt  and  rapid  rise  in  fluid  pressure 
to  twice  or  three  times  the  initial  reading  when 
the  internal  jugular  vein  draining  the  normal 
sjnus  is  compressed.  This  pressure  rise  is  maxi- 
mal, being  equivalent  to  tbe  pressure  attained 
when  both  jugulaV  veins  are  compressed.  Pres- 
sure over  the  vein  draining  the  thrombosed 
lateral  sinus  causes  either  no  rise  or  more  com- 
monly a slow  rise  of  only  10  to  20  mm.  in  the 
manometer. 

'I'hese  findings  are  characteristic  of  complete 
obliteration  of  the  sinus.  Partial  obstruction 
from  mural  thrombosis  naturally  gives  less  strik- 
ing results,  yet  results  of  value  when  correlated 
with  clinical  findings. 

We  may  consider  some  of  the  pitfalls  of  the 
technic  as  encountered  in  the  study  of  a large 
number  of  cases : 

1.  Incomplete  compression  of  the  jugular  vein 
as  the  result  of  faulty  technic  in  applying  com- 
])ression  accurately,  as  a result  of  obesity,  tu- 
mors, cervical  adenitis,  or  pblegm. 

2.  Absence  of  rise  in  fluid  pressure  or  very 
slight  rise  is  occasionally  noted  in  patients  with 
no  obstruction  either  in  the  venous  or  in  the 
subarachnoid  fluid  systems,  when  the  cerebro- 


spinal fluid  is  under  low  tension.  This  can  easily 
be  proved  in  a given  case  by  injecting  from  10 
to  20  c.c.  of  physiologic  sodium-chlorid  solution, 
whereupon  dynamic  tests  will  appear  normal. 

3.  An  abnormal  rise  in  fluid  pressure  may 
result  from  carelessness  in  performing  the  test, 
or  from  extraneous  acts  on  the  part  of  the 
patient.  If  the  patient  coughs,  holds  his  breath, 
grunts,  or  even  moves  his  head  or  body,  a 
jirompt  rise  in  pressure  will  be  noted  under  nor- 
mal or  abnormal  conditions,  thus  vitiating  any 
record. 

4.  Normal  difference  on  the  two  sides.^The 
foregoing  ])itfalls  concern  bilateral  as  well  as 
unilateral  venous  compression.  A group  of  un- 
selected patients  in  the  neurologic  clinic  were 
examined  with  a view  to  determining  the  uni- 
formity in  response  to  jugular  compression  on 
the  two  sides.  The  following  conclusions  are 
justified  from  this  study:  (a)  There  is  often  a 
marked  difference  in  the  height  of  the  pressure 
reading  following  compression  of  each  internal 
jugular  vein  separately.  However,  a difference 
of  over  50  mm.  is  unusual  and  over  100  mm. 
e.xceptional.  (b)  Given  a normal  initial  spinal- 
fluid  pressure  (150  mm.),  tbe  rise  on  jugular 
compression  of  one  side  usually  will  be  ample, 
seldom  less  than  50  mm.,  more  like|ly  over 
100  mm.  (c)  The  rise  in  fluid  pressure  appears  to 
be  somewhat  less  when  the  vein  on  the  dependent 
side  is  compressed.  It  is  likely  that  this  is  an 
error  in  technic  due  to  difficulty  in  reaching  this 
vein  rather  than  an  inherent  difference  in  physi- 
ology. 

5.  .\natomic  variation  in  the  size  of  the  lateral 
sinuses  must  be  admitted,  although  a demon- 
strable difference  in  the  size  of  the  two  lateral 
sinuses  is  unusual.  This  difference  is  occasionally 
observed,  and  in  our  experience  with  this  test 
one  example  of  such  a discrepancy  occurred. 
We  must,  therefore,  admit  a certain  irregularity 
in  the  anatomic  disposition  of  the  tributaries 
of  the  internal  jugular  vein,  variations  of  the 
facial  vein  being  of  greatest  significance  in  this 
test.  It  is  probable  that  the  slight  rise  frequently 
observed  on  compression  of  the  jugular  vein  on 
the  side  of  complete  sinus  thrombosis  is  to  be 
explained  by  coincident  compression  causing 
stasis  in  the  ophthalmic  venous  system. 

The  possibility  of  two  known  dangers  must 
be  admitted  in  the  use  of  this  test.  We  refer  to 
( 1 ) sudden  death  from  the  presence  of  sub- 
tentorial abscess  or  tumor  following  lumbar 
puncture,  and  (2)  the  precipitation  of  acute 
meningitis. 

The  first  danger  may  almost  be  eliminated  by 
a careful  examination  of  the  patient.  If  the 
neurologic  examination  suggests  the  presence  of 
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abscess  or  tumor,  but  especially  if  choked  disks 
are  found,  the  well-known  danger  of  medullary 
paralysis  following  lumbar  puncture  must  be  en- 
tertained. In  such  patients  the  spinal-fluid  tests 
should  not  be  attempted. 

The  second  possible  danger  relates  to  the  liber- 
ation of  organisms  from  an  area  of  localized 
infection  or  from  the  blood  stream.  The  former 
appears  to  us  to  be  unlikely  unless  large  amounts 
of  fluid  are  withdrawn.  But  the  latter  danger 
rests  on  experimental  evidence  in  which  it  was 
shown  that  in  the  presence  of  blood  infection 
passage  of  organisms  from  vessels  to  meninges 
may  be  facilitated  by  withdrawal  of  cerebro- 
spinal fluid,  or  by  cerebral  venous  congestion. 
.Although  recognizing  this  is  a biologic  principle, 
we  have  so  far  failed  to  note  this  serious  coinci- 
dence clinically.  Further,  we  believe  that  this 
danger  is  not  great,  because  we  seldom  have 
present  in  man  the  setting  required  for  the  ex- 
perimental production  of  meningitis ; namely, 
septicemia  with  a sufficient  number  of  organisms 
of  proper  virulence;  nor  do  we  reduce  fluid 
pressure  so  greatly  or  congest  cerebral  vessels 
so  long  as  in  the  experiments  in  which  meningitis 
was  precipitated  from  septicemia. 

We  feel  justified,  after  careful  analysis  of 
these  cases,  in  stating  that  often  a diagnosis  of 
complete  lateral-sinus  thrombosis,  positive  or 
negative,  may  be  made,  and  that  confirmatory 
data  of  mural  thrombosis  are  often  demon- 
strable. The  test  has  proved  of  special  value  in 
cases  presenting  double  mastoiditis  in  which 
symptoms  of  lateral-sinus  thrombosis  developed. 


Dermatology  in  Relation  to 
Internal  Medicine* 

DERMATOLOGIC  LEADS  TO 
INTERNAL  MEDICAL  DIAGNOSIS 

L.  L.  SCHWARTZ,  M.D.,  F.A.C.P. 

PITTSBURGH,  PA. 

It  has  been  my  lot  to  practice  internal  medicine 
with  particular  attention  to  dermatology  for 
twenty  years  before  limiting  my  practice  ex- 
clusively to  dermatology  and  syphilology.  Dur- 
ing these  twenty  years  a knowledge  of  derma- 
tology has  often  aided  in  the  diagnosis  and 
management  of  internal  medical  conditions. 
Dermatology  is  essentially  a highly  specialized 
branch  of  internal  medicine.  Many  diseases  of 
the  skin  are  cutaneous  expressions  of  a more 
serious  underlying  constitutional  reaction.  Al- 
though the  management  of  scabies  need  not  re- 

*Read before  the  Section  on  Dermatology  of  the  Medical 
Society  of  the  State  of  Pennsylvania,  Philadelphia  Session, 
October  12,  i926. 


quire  internal  medication,  we  realize  more  and 
more  the  necessity  of  the  general  treatment  of 
patients  who  present  dermatologic  pathology. 
Consideration  of  a cutaneous  lesion,  even  one  so 
trivial  as  an  hypertrichosis,  purely  from  a cos- 
metic standpoint  is  gross  carelessness,  and 
labels  the  dermatologist  as  a “beauty  specialist” 
rather  than  a physician.  Correct  interpretation 
of  such  a lesion  may  lead  to  some  asymptomatic, 
however  grave,  underlying  condition. 

There  are  a few  cutaneous  lesions  which  in 
themselves  are  definite  leads  to  internal  medical 
problems.  On  the  other  hand,  there  are  many 
skin  conditions  which  suggest  some  underlying 
constitutional  derangement.  The  more  commonly 
encountered  medical  derangements  which  often 
first  suggest  themselves  by  cutaneous  expressions 
include  such  conditions  as  gastro-intestinal  dys- 
function, nutritional  disturbances,  focal  infec- 
tion, hyperglycemia,  nervous  diseases,  circulatory 
disturbances,  diseases  of  the  hematopoietic  sys- 
tem, tuberculosis,  malignancy,  and  syphilis. 

The  Skin  in  Diabetes 

The  routine  examination  of  urine  should  be 
carried  out  in  the  examination  of  all  derma- 
tologic patients.  The  failure,  however,  to  obtain 
a positive  Fehling’s  reduction  test  does  not  neces- 
sarily rule  out  a-  potential  diabetes  or  a hyper- 
glycemia. Many  dermatologic  conditions  are 
encountered  which  in  themselves  cause  suspicion 
of  an  underlying  low  sugar  tolerance.  The  pre- 
requisite of  a good  syphilographer  is  a high 
index  of  suspicion  for  syphilis.  Just  so  our 
dermatologic  index  of  suspicion  should  often 
lead  us  to  valuable  underlying  information. 
Gangrene  of  the  lower  extremities  is  recognized 
by  all  as  a likely  complication  to  diabetes.  Other 
conditions,  such  as  general  pruritus,  carbuncles, 
furuncles,  folliculitis,  and  xanthoma,  are  defi- 
nitely associated  with  diabetic  tendencies.  Ec- 
zematous conditions  likewise  are  frequently  en- 
countered in  diabetic  patients.  The  pruritus  is 
as  a rule  more  pronounced  in  the  flexors,  es- 
pecially the  genital,  anal,  and  inguinal  regions. 
The  attacks  of  furuncles  and  carbuncles  are 
especially  troublesome,  and  a history  of  recur- 
rences for  years  is  frequent.  Follicular  pustules 
of  long  duration,  more  particularly  over  the 
arms  and  legs,  should  at  once  arouse  suspicion 
of  possible  diabetes.  Xanthoma  diabeticorum  in 
a majority  of  all  reported  cases  has  occurred  in 
glycosuric  individuals.  A bronzing  of  the  skin 
is  also  a readily  appreciated  symptom  of  diabetes. 

Highman,  Schwartz,  and  Mahnken  in  1916 
reported  a series  of  blood-sugar  findings  in  the 
more  common  dermatoses.  In  eight-nine  cases 
the  sugar  content  was  normal,  while  there  was 
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an  increase  in  sixty  cases,  the  majority  of  which 
were  acne,  seborrhea,  and  sycosis.  These  find- 
ings, as  well  as  our  own  observations,  should 
lead  us  to  conclude  that  many  infectious  condi- 
tions of  pilosebaceous  character  should  suggest 
a possible  underlying  glycosuria,  hyperglycemia, 
or  at  least  a low  carbohydrate  tolerance.  In  my 
dermatologic  practice,  I have  often  discovered 
an  early  diabetes,  and  thus  afforded  the  individ- 
ual a better  chance  for  cure,  in  patients  who  pre- 
sented themselves  only  because  of  a chronic 
pruritus  or  a history  of  repeated  furuncles. 

Dermatology  and  the  Nervous  System 

Clinical  material  of  interest  to  dermatologist 
and  neurologist  are  pigmentary  changes,  dis- 
turbance of  sweating,  abnormalities  in  quantity 
and  distribution  of  body  hair,  trophic  phe- 
nomena, skin  eruptions  and  inflammations,  and  a 
variety  of  tumors.  Pigmentary  changes  may  be 
lack  of  pigmentation,  generalized  or  circum- 
scribed with  or  without  thickening  (neuroder- 
mite),  vitiligo,  leukoderma,  and  scleroderma.  In 
syringomyelia  and  in  chronic  peripheral  neuritis, 
the  skin  of  the  affected  nerve  area  may  be  with- 
out pigment,  quite  smooth,  and  glossy.  In  cer- 
tain cases  of  spinal-cord  tumor  there  is  a 
pigmentation  of  one  or  two  segmental  areas  cor- 
responding to  the  site  of  the  tumor.  In  subacute 
combined  degeneration  of  the  spinal  cord  it  is 
common  to  find  that  the  skin  of  the  lower  ex- 
tremities appears  smooth,  glossy,  and  with  a 
yellow  tint. 

Erythromelalgia  and  Raynaud’s  disease  are 
definitely  suggestive  of  neurotrophic  disturb- 
ances causing  a vasomotor  reaction.  The  flush- 
ing of  migraine  is  helpful  in  diagnosis.  Hyper- 
hidrosis  is  caused  by  an  underlying  nerve 
mechanism.  Localized  absence  of  sweating  is 
indicative  of  destructive  lesions  in  nerve  trunks, 
and  is  part  of  the  syndrome  of  injury  to  the 
cervical  sympathetics.  Wile  has  suggested  that 
the  occurrence  of  patchy  alopecia  in  secondary 
syphilis  is  suggestive  of  cerebrospinal  invasion. 

Chronic  neuralgia  and  neuritis  will  cause  loss 
of  hair  in  peripheral  nerve  areas.  Puffing  of  the 
hands,  pain  in  the  arms,  together  with  vasomotor 
disturbance  is  suggestive  of  cervical  rib.  Trophic 
sores  and  ulcers  are  very  suggestive  of  disease 
of  the  spinal  cord,  as  well  as  severe  lesions  of 
peripheral  nerves ; for  example,  the  trophic  ulcer 
of  tabes  and  the  so-called  diabetes  neuritis. 
Multiple  sclerosis  of  only  the  spinal  cord  may 
be  differentiated  from  multiple  neuritis  by  its 
trophic  changes.  A painless  gangrene  of  one 
or  more  fingers  should  suggest  a syringomyelia. 
Examination  of  the  skin  for  metastatic  lesions 
of  neurofibroma  or  melanoma  should  be  done 


before  a brain-tumor  operation  as  an  aid  in  dif- 
ferential diagnosis.  Herpes  zoster  is  an  excel- 
lent example  of  a spinal  nerve-root  lesion.  In 
questionable  tuberculous  meningitis,  especially 
in  youth,  cutaneous  examination  for  other  evi- 
dence of  tuberculosis  should  be  made  as  an  aid 
to  diagnosis.  The  dementia  of  pellagra  can  read- 
ily be  explained  by  its  associated  dermatologic 
expression,  as  well  as  a persistent  diarrhea.  I 
recently  examined  a girl  carefully  for  parasites 
which  she  insisted  were  crawling  on  her  body. 
Examination  revealed  a perfectly  normal  skin, 
and  her  condition  was  essentially  neurologic. 

The  Skin  and  the  Endocrine  System 

The  occurrence  of  adolescent  changes  in  the 
skin  at  puberty  and  at  the  menopause  are  defi- 
nitely suggestive  of  the  influence  of  the  endocrine 
system  upon  the  skin.  Seborrhea,  comedones, 
and  acne  are  most  prevalent  during  early  adoles- 
cence, but  are  in  reality  only  an  expression  of 
the  increased  physiologic  activity  of  the  pilo- 
sebaceous system.  Observations  differ  on  the 
association  of  acne  and  menstrual  disorders  in 
young  women.  My  impressions  have  been  that 
in  many  of  these  cases  the  skin  manifestation 
and  menstrual  dysfunction  are  very  often  the 
result  of  a secondary  factor.  Faulty  diet  with 
excess  carbohydrate  intake,  constipation,  and  un- 
dernourishment, together  with  faulty  occupation 
are  to  be  seriously  considered  in  these  cases.  It 
is  very  common  to  see  a flare-up  in  acne,  sebor- 
rhea, or  eczematous  conditions  at  the  time  of 
menstruation.  Occasionally  such  conditions  as 
erythema,  recurrent  herpes,  and  urticaria  appear 
to  be  closely  related  to  some  menstrual  dysfunc- 
tion. Only  recently  I was  confronted  by  a case 
of  severe  recurrent  angioneurotic  edema  occur- 
ring at  the  menopause.  Mixed  glandular  therapy 
in  this  case  effected  complete  relief  of  all  the 
menopausal  symptoms,  as  well  as  of  the  cu- 
taneous outbreaks.  The  occurrence  of  pigmentary 
deposits,  especially  of  the  face,  is  a very  sug- 
gestive sign  of  pregnancy.  Many  of  the  more 
common  dermatoses  appear  to  be  aggravated, 
and  often  recur  only  during  pregnancy.  In  my 
opinion  this  phenomenon  is  probably  as  much  a 
toxic  symptom  as  one  of  endocrine  origin. 

Certain  conditions  of  the  skin  are  very  sug- 
gestive of  thyroid  disturbance.  Such  evidence 
as  thickening  and  roughness  of  the  skin,  loss  of 
hair,  seborrheic  tendencies,  as  well  as  alopecia 
areata,  icthyosis,  and  scleroderma  are  often  seen 
in  hypothyroidism.  Likewise  hyperhidrosis, 
hypertrichosis,  and  vasomotor  changes  are  often 
encountered  in  overactivity  of  the  thyroid.  The 
disturbed  function  of  the  adrenals  is  well  shown 
by  the  pigmentary  changes  in  Addison’s  dis- 


764 


THE  ATLANTIC  MEDICAL  JOURNAL 


Si^ptembEr,  1927 


ease.  Guy  and  Hollander  have  recently  reported 
a series  of  congenital  urticaria  pigmentosa  in 
children,  all  of  whom  showed  an  enlarged 
thymus.  The  effect  of  parathyroid  in  chronic 
leg  ulcers  suggests  a possible  relation  between  a 
skin  lesion  and  the  parathyroid  glands.  Foerster 
and  others  have  demonstrated  favorable  results 
in  the  treatment  of  psoriasis  by  fractional  doses 
of  x-ray  administered  to  the  thymus.  Of  late, 
our  attention  has  been  called  to  the  possibility 
of  endocrine  disturbance  as  a probable  factor  in 
jiredisposition  to  mycotic  infections. 

Dermatologic  Expressions  of  Other 
Underlying  Pathologic  Conditions 

d'oxins,  either  specific  or  of  gastro-intestinal 
origin,  are  a large  factor  in  the  production  of  a 
majority  of  our  more  commonly  encountered 
skin  eruptions.  Anaphylaxis,  allergy,  and  sensi- 
tization are  as  a rule  underlying  causes  in  all 
these  conditions.  It  is  important  to  note  that 
various  drugs  may  at  times  cause  almost  any 
form  of  cutaneous  eruption.  These  expressions 
may  be  in  the  form  of  a simple  pruritus,  a vaso- 
motor disturbance  such  as  hyperemia,  macular  or 
pajnilar  eruptions,  or  the  more  common  occur- 
rence of  wheals.  Hyperpigmentation  and  kera- 
toses often  are  the  result  of  prolonged  use  of 
arsenic.  The  pustular  and  granulomatous  lesions 
are  most  often  caused  by  the  iodids  and  bromids. 
I'oods  may  be  directly  responsible  for  an  erup- 
tion, due  to  a particular  hypersensitization  or  to 
faulty  liabits  of  eating.  Unbalanced  diet,  es- 
pecially an  increased  protein  or  carbohydrate 
intake,  is  suggested  by  various  dermatologic  con- 
ditions. In  my  experience,  regulation  of  diet, 
together  with  control  of  constipation,  are  of 
great  importance  in  dermatologic  therapy.  Since 
the  use  of  skin-sensitization  tests,  allergy  has 
been  definitely  proved  to  be  the  underlying  fac- 
tor of  many  skin  conditions. 

d'he  exanthemata,  as  well  as  many  infectious 
diseases,  are  readily  diagnosed  through  their 
cutaneous  manifestations.  Toxins  of  bacterial 
or  infectious  nature  are  definitely  responsible 
for  their  occurrence.  Rosenow,  in  his  work  on 
focal  infection,  has  proved  beyond  doubt  that 
certain  skin  lesions  are  the  direct  result  of  focal 
infection,  such  as  septic  teeth  and  tonsils.  Lupus 
erythematosis,  erythema  multiforme,  and  the 
tuberculids  should  at  once  suggest  focal  infec- 
tion as  an  etiologic  factor.  Guy  reported  two 
very  interesting  cases  of  tuberculids  in  which 
the  element  of  focal  infection  was  gastro-in- 
testinal, the  result  of  enteroptosis. 

Malignancy  and  tuberculosis,  our  two  most 
dreaded  diseases,  can  in  a few  cases  be  diagnosed 
early  by  cutaneous  lesions  even  before  constitu- 


tional symptoms  have  developed.  Acanthosis 
nigricans  is  a disease  characterized  by  sym- 
metrical areas  of  pigmentation  and  warty  thick- 
ening of  the  skin.  This  condition  usually  occurs 
around  the  flexures,  and  in  practically  all  re- 
ported cases  has  been  associated  with  abdominal 
carcinoma.  An  unexplainable  pigmentation  in 
all  cases  should  suggest  to  the  examiner  the  pos- 
sibility of  visceral  cancer.  I recently  had  a 
patient  who  presented  nodules  of  the  skin  in 
which  a jiathologic  diagnosis  of  metastatic  car- 
cinoma established  the  diagnosis  of  an  obscure 
abdominal  tumor.  The  lentiginous  metastases  of 
formerly  removed  carcinoma  of  the  breast  are 
often  the  first  signs  of  a recurrent  malignancy 
of  deeper  structures.  The  occurrence  of  melano- 
carcinoma  of  the  skin  may  at  times  lead  to  the 
diagnosis  of  a similar  process  in  deeper  struc- 
tures. Pulmonary  tuberculosis  may  first  be  sug- 
gested in  some  cases  by  the  discovery  of  grouped 
follicular  lesions  characterized  by  small  yellow- 
ish, horny  papules — a condition  known  as  lichen 
scrofulosus.  Erythema  nodosum,  erythema  in- 
duratum,  acne  scrofulosorum,  acnitis,  folliculitis, 
and  lupus  vulgaris,  especially  when  occurring  in 
strumous  individuals,  should  readily  suggest  the 
probability  of  a coexisting  pulmonary  or  visceral 
tuberculosis.  Stokes  has  reported  an  interesting 
case  of  tuberculous  erythema  nodosum  in  a pa- 
tient who  later  died  of  a tuberculous  meningitis. 

Space  permits  only  mention  of  the  great  sig- 
nificance of  active  syphilodermata  or  syphilitic 
scarring  in  the  consideration  of  all  internal 
medical  conditions.  Syphilis  is  a chronic,  specific, 
systemic  disease,  and  its  cutaneous  expressions 
should  be  seriously  consulted  in  the  differential 
diagnosis  of  practically  all  medical  conditions. 
A woman  presents  herself  to  her  internist  be- 
cause of  frequent  miscarriages.  A blood  Wasser- 
mann  test  may  be  negative.  The  exquisite 
draping  of  the  patient  for  a pelvic  examination 
prevents  the  examiner  from  using  anything  ex- 
cept two  fingers  as  a diagnostic  weapon.  He  may 
find  a slight  misplacement  and  advise  treatment 
accordingly,  but  to  no  avail.  If  he,  on  the  other 
hand,  would  be  one  of  the  few  with  a high  index 
of  suspicion  toward  syphilis  as  the  probable 
cause,  he  would  disrobe  his  patient,  do  a care- 
ful dermatologic  examination,  and  in  many  cases 
discover  a scar,  a leukoplakia,  or  possibly  an 
active  nodulo-ulcerative  lesion,  and  thus  arrive 
at  a proper  diagnosis.  Similarly,  a careful  ex- 
amination of  the  skin  may  disclose  leads  which 
will  greatly  aid  in  the  diagnosis  of  enlarged 
livers,  cardiovascular  pathology,  osseous  lesions, 
gastric  tumors,  or  obscure  lesions  of  the  central 
or  peripheral  nervous  system. 

Certain  diseases  of  the  hematopoietic  system 
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first  manifest  themselves  by  suggestive  skin 
lesions.  Lymphoid  or  myelogenous  leukemia  can 
at  times  be  diagnosed  by  their  skin  expressions 
when  the  blood  findings  are  normal.  Butler  re- 
ported a very  interesting  case  of  lymphatic 
leukemia  in  which  a pathologic  examination  of 
skin  tumors  established  the  diagnosis  while  the 
blood  count  was  still  normal.  Later  in  the 
course  of  the  disease,  the  blood  assumed  the 
characteristic  picture  of  leukemia.  An  intense 
unexidainable  pruritus,  or  recurrent  attacks  of  a 
|)apular,  vesicular,  or  urticarial  rash  of  undeter- 
mined cause  should  suggest  a blood  count  because 
of  a jxissible  underlying  leukemic  condition. 
Similarly,  tumors  of  the  mediastinum,  a deep 
adenopathy  with  a stubborn,  intolerant  itching 
or  papular,  vesicular,  urticarial,  or  eczematous 
eruption  should  suggest  the  possibility  of  Hodg- 
kin’s disease,  or  lymphosarcoma. 

d'hese  few  citations  and  experiences  serve 
merely  to  indicate  the  future  trend  of  specialism. 
All  specialties  are  only  branches  of  the  science 
of  medicine.  To  serve  his  patient  to  the  best 
advantage,  one  must  consider  bis  }>resenting 
.symptoms  from  all  angles.  Tbis  recpiires  the 
utilization  of  his  knowledge  of  all  modern  de- 
velopments in  medicine.  Unless  he  is  a master 
of  the  entire  science  he  should  not  hestitate  to 
call  .upon  his  fellow  specialists  in  the  solution  of 
his\jmany  problems. 


ETIOLOGY  AND  TREATMENT  OF 
PRIMARY  PRURITUS 

' • CARROLL  S.  WRIGHT,  B.S.,  M.D. 

U-.  PHILADELPHIA,  PA. 

d'he  sensation  of  itching  which  occurs  unas- 
.sociated  with  any  cutaneous  manifestations, 
other  than  those  which  arise  secondarily  due  to 
.scratching,  often  taxes  to  the  utmost  the  in- 
genuity of  the  consulting  physician  who  would 
unravel  its  pathogenesis.  It  is  also  a sensation 
which  taxes  to  the  utmost  the  patience  of  the 
afflicted  one,  when  it  is  severe.  Lt  might  lie  said 
that  an  itching  skin  downs  conscience,  for,  in 
spite  of  knowing  that  great  harm  may  be  done 
by  scratching,  the  individual  will  not  cease  to 
exercise  this  privilege  until  the  pruritus  is 
changed  to  warmth  or  pain.  Shakespeare  has 
said  that  “the  itch  hath  murdered  sleep,”  and 
this  is  literally  true  in  almost  every  case,  for  a 
pruritus  of  any  degree  of  severity  will  invariably 
preclude  all  rest  until  relieved  or  until  the  cause 
is  removed.  For  this  reason  it  is  of  importance 
that  every  effort  should  be  made  in  cases  of  this 
type  to  seek  out  the  true  etiology  and  remove 
this  where  possible. 

Although  pruritus  is  usually  referred  to  as 
though  it  were  a disease  per  se,  the  term  is  a 


metonym  for  an  underlying  metabolic  disturb- 
ance of  toxic  cause.  Pruritus  is  a sensation  and 
therefore  a sym])tom,  and  was  defined  by  Bron- 
son in  1891  as  ‘‘a  nervous  derangement  involving 
some  molecular  or  anatomical  change  that  dis- 
turbs normal  relations.”  In  order  to  simplify  the 
search  for  the  “molecular  or  anatomical  change,” 
the  following  table  of  possible  causative  factors 
is  suggested. 

(1)  Changes  in  the  skin  itself. 

(a)  senile  pruritus. 

(b)  pruritus  hiemalis,  or  winter  itch,  and 

pruritus  aestivalis. 

(c)  bath  pruritus. 

(2)  Changes  in  the  blood  due  to 

(a)  drugs  (opium,  cocain,  alcohol). 

(b)  focal  infections 

(c)  lymphatic  diseases  (Hodgkin’s  disease, 

lymphosarcoma). 

(d)  diabetes. 

(e)  disease  of  the  liver  or  gall  bladder. 

(f)  nephritis  or  calculus. 

(g)  intestinal  toxemia. 

(h)  hyperuricemia  (?) 

(3)  Functional  or  organic  nervous  disease. 

The  term  senile  pruritus  is  used  rather 
promiscuously  for  any  persistent  itching  occur- 
ing  in  an  elderly  person,  and  is  supposedly  due 
to  atrophic  changes  in  the  skin.  However,  it  is 
a mistake  to  come  to  this  conclusion  too  hastily 
in  such  a case,  for  this  is  the  very  type  of  patient 
who  would  be  likely  to  have  one  of  the  diseases 
in  group  2 above  which  might  account  for  his 
itching.  Luithlen  (New  York  Medical  Journal 
and  Record,  August  1923,  p.  218)  has  recently 
suggested  that  the  itching  in  a true  case  of  pru- 
ritus senilis  is  due  to  a deficiency  of  silicic  acid 
in  the  tissues. 

In  pruritus  hiemalis  and  pruritus  jestivalis, 
there  is  a definite  relation  between  the  exciting 
cause  and  the  effect.  Pruritus  hiemalis  presents 
itself  at  the  beginning  of  cool  weather  and  per- 
sists into  the  late  spring.  Stellwagen  observed 
that  this  condition  occurs  chiefly  in  individuals 
whose  skin  sweats  too  little  and  is  lacking  in 
natural  oiliness.  Underlying  causes  doubtless 
operate  in  pruritus  hiemalis,  external  cold  acting 
merely  as  an  exciting  factor.  Pruritus  aestivalis, 
which  is  much  less  common,  occurs  in  extremely 
hot  wreather,  and  may  possibly  be  due  to  irrita- 
tion from  sweat.  It  is  altogether  likely  that  in 
these  cases  there  is  some  obscure  metabolic  dis- 
turbance. 

Recently  the  writer  was  consulted  by  a sailor 
with  the  complaint  of  severe  itching  following  a 
bath.  This  form  of  pruritus  was  first  described 
by  Stellwagen  (Philadelphia  Medical  Journal, 
October  22,  1898),  who  states  that  the  actual 
cause  is  the  water,  and  that  this  condition  occurs 
in  individuals  with  a dry,  harsh  skin.  Even  sof- 
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tening  or  alkalinizing  the  water  by  adding  starch, 
soda,  or  bran  seems  to  have  no  effect  in  prevent- 
ing the  attack. 

It  is  group  2,  in  which  the  pruritus  is  appar- 
ently due  to  circulating  toxins  in  the  blood,  that 
commands  the  greatest  interest,  for  a most  care- 
ful search  may  be  necessary  to  unearth  the  par- 
ticular etiologic  factor. 

Textbooks  tell  us  that  certain  drugs,  such  as 
opium  and  its  alkaloids  and  cocain,  may  give 
rise  to  pruritus.  It  is  paradoxical  that  morphin 
will  often  act  almost  as  a specific  in  relieving 
pruritus.  Recently  cases  called  “gin  itch”  have 
been  observed,  in  which  a generalized  pruritus 
followed  the  drinking  of  cheap  synthetic  alcoholic 
liquors. 

Focal  infections  are  blamed  for  many  of  the 
ills  of  mankind,  but  cases  are  not  infrequent  in 
which  no  other  discoverable  cause  can  be  found 
for  a persistent  itching  than  an  abscessed  tooth. 

In  the  lymphogenic  diseases,  itching  is  often 
the  first  symptom,  and  the  underlying  disease 
may  not  become  manifest  for  a variable  period 
of  time.  A case  from  the  practice  of  Dt.  J.  F. 
Schamberg  well  illustrates  this  point. 

Case  1. — A middle-aged  woman  presented  herself  for 
the  treatment  of  an  extremely  severe  and  persistent  pru- 
ritus. She  had  been  under  the  care  of  physicians  in  her 
home  city  for  some  months  without  benefit  and  without 
any  underlying  pathologic  condition  being  discovered. 
Examination  at  this  time  revealed  a generalized  adenitis, 
the  glands  not  yet  being  visible,  but  easily  palpable.  A 
diagnosis  of  Hodgkin’s  disease  was  made,  and  this  was 
confirmed  by  the  subsequent  course  of  the  attack,  the 
woman  dying  a few  months  later  with  marked  general 
enlargement  of  all  the  glands. 

Too  well  do  we  know  that  a general  pruritus 
may  be  the  precursor  of  granuloma  fungoides, 
a disease  which  is  invariably  fatal. 

Even  though  its  presence  be  suspected  when 
we  are  confronted  with  a patient  whose  chief 
complaint  is  pruritus,  diabetes  may  be  easily 
overlooked,  and  not  detected  upon  routine  urine 
e.xamination. 

Case  2. — Mrs.  F.,  aged  48,  first  presented  herself 
in  1925  with  a complaint  of  pruritus  of  the  vulva  and 
perineum.  At  this  time  the  urine  was  negative  for 
sugar.  Following  treatment  with  mild  doses  of  x-ray, 
and  local  soothing  applications,  the  pruritus  was  re- 
lieved. In  September,  1926,  this  patient  again  ap- 
peared with  a complaining  of  severe  pruritus  in  the 
perineal  region  and  a slight  generalized  itching.  Urine 
examination  was  again  negative  for  sugar,  but  owing 
to  the  severity  of  the  perineal  pruritus,  a blood  chemical 
examination  for  sugar  was  ordered.  The  resulting  re- 
port showed  a blood  sugar  of  175  mg.  per  100  c.c.,  an 
amount  well  above  normal.  Under  a dietary  regime  and 
treatment  with  insulin  the  itching  promptly  disappeared. 

An  abnormally  high  blood  sugar  is  not  a com- 
mon cause  of  itching  in  these  cases,  as  is  evi- 
denced by  the  accompanying  table,  in  which  the 


upper  limit  of  the  normal  was  passed  in  only  two 
cases  out  of  sixty. 

When  jaundice  is  present  as  an  accompani- 
ment to  disease  of  the  liver  or  gall  bladder, 
generalized  itching  will  invariably  be  experi- 
enced. However,  the  pruritus  often  precedes 
the  development  of  any  other  skin  manifesta- 
tions, and  appropriate  examination  will  reveal  the 
underlying  disturbance.  A case  of  pruritus  has 
been  described  by  Zeisler  (J . A.  M.  A.,  85  :T689; 
1925),  in  which  a blood  examination  disclosed 
an  excess  of  bilirubin  when  there  was  no  jaun- 
dice. On  account  of  gastric  symptoms,  laparot- 
omy was  performed,  and  a partial  obstruction 
of  the  ampulla  of  Vater  was  found,  together 
with  marked  pancreatitis.  The  operation  gave 
complete  relief  from  the  pruritus.  In  this  case, 
although  there  was  no  jaundice,  there  was  suf- 
ficient obstruction  to  the  flow  of  bile  to  produce 
the  excess  of  bilirubin  in  the  blood.  Schamberg 
in  Unna’s  Fiftieth  Anniversary  Festschrift  pub- 
lished a ca.se  of  “Persistent  Pruritus  With 
Urobilinuria  Without  Jaundice.” 

The  following  case  described  by  Dr.  J.  F. 
Schamberg  and  seen  also  by  the  writer  is  of  in- 
terest because  the  pruritus  preceded  the  develop- 
ment of  jaundice  by  several  days. 

Case  3. — Mrs.  O.,  aged  55,  presented  herself  for 
treatment  of  a severe  generalized  pruritus.  Although 
there  was  no  jaundice  at  this  time,  and  no  symptoms 
pointing  to  disease  of  the  liver  or  gall  bladder,  a 
chemical  examination  of  the  blood  was  ordered,  and  it 
revealed  a pathologic  amount  of  bilirubin.  One  week 
later,  the  bilirubin  had  further  risen,  and  again  four 
days  later  there  was  a rise.  At  this  time  the  skin  and 
conjunctiva  had  a distinct  yellowish  discoloration. 

It  is  well  known  that  pruritus  may  be  an  early 
symptom  of  an  acute  nephritis.  It  may  also  be 
one  of  the  earliest  signs  of  renal  calculus. 

Case  4. — Mrs.  S.,  aged  26,  awoke  in  the  night  with 
a severe  itching  of  the  entire  cutaneous  surface.  This 
pruritus  continued  for  two  days,  at  the  end  of  which 
the  urine  was  observed  to  be  a deep  wine  color. 
Microscopic  examination  showed  a heavy  precipitate  of 
red  blood  cells.  X-ray  examination  showed  a shadow 
in  the  region  of  the  pelvis  of  the  left  kidney  about  the 
size  of  a small  lima  bean,  suggesting  the  presence  of 
a calculus. 

Toxins  elalwrated  in  the  intestines  may  pro- 
duce a generalized  pruritus,  together  with  other 
symptoms  which  collectively  are  characteristic 
of  intestinal  toxemia.  Such  symptoms  as  fre- 
quent headaches,  lack  of  “pep,”  a tired  feeling 
in  the  morning,  floating  specks  before  the  eyes, 
and  cold  hands  and  feet  suggest  starch  intoler- 
ance, and  when  accompanying  a complaint  of 
“itching”  make  the  diagnosis  of  autointoxication 
tenable. 

I have  placed  hyperuricemia  last  in  group  2, 
for  its  relationship  to  the  pruritus  in  the  cases 
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in  which  it  was  present  remains  a moot  question. 
A study  of  the  accompanying  table  shows  that 
in  26  cases  out  of  60,  uric  acid  was  present  in 
an  amount  above  the  upper  limit  of  normal. 


Table  Showing  Blood  Chemical  Studies  in  Sixty 
Cases  with  a Chief  Complaint  of  Generalized 
Itching. 


Case 

Nonprotein 

Urea 

Uric 

No. 

Sex 

Age 

Nitrogen 

Nitrogen 

Sugar 

Acid 

1 

M 

85 

25 

14 

no 

1.8 

2 

M 

68 

32 

15 

113 

2.1 

3 

F 

42 

37 

15 

82 

4.0 

4 

F 

70 

38 

20 

273 

3.7 

5 

M 

22 

30 

13 

108 

5.4 

6 

M 

42 

40 

16 

88 

6.4 

7 

F 

53 

38 

19 

98 

2.4 

8 

M 

78 

38 

18 

99 

4.7 

9 

M 

38 

35 

Y7 

102 

4.0 

10 

M 

52 

40 

19 

108 

4.0 

11 

M 

33 

36 

16 

101 

4.7 

12 

M 

60 

49 

26 

117 

3.5 

13 

F 

58 

40 

22 

109 

4.3 

14 

M 

20 

33 

17 

70 

5.2 

15 

M 

69 

32 

15 

90 

5.0 

16 

F 

73 

27 

13 

86 

3.3 

17 

M 

73 

39 

21 

80 

3.2 

18 

M 

30 

28 

14 

55 

3.3 

19 

F 

45 

26 

71 

4.0 

20 

M 

31 

24 

10 

77 

2.5 

21 

F 

56 

34 

14 

86 

2.5 

22 

F 

26 

30 

14 

80 

4.2 

23 

M 

35 

12 

82 

3.7 

24 

F 

2.4 

25 

M 

S3 

37 

io 

116 

5.1 

26 

F 

54 

39 

20 

78 

5.0 

27 

M 

73 

35 

19 

354 

4.5 

28 

F 

75 

39 

22 

101 

6.1 

29 

M 

55 

30 

14 

77 

5.4 

30 

M 

73 

39 

21 

115 

2.5 

31 

M 

77 

41 

24 

67 

5.2 

32 

M 

25 

28 

14 

99 

2.0 

33 

M 

52 

15 

91 

3.0 

34 

F 

62 

33 

96 

2.6 

35 

M 

67 

36 

18 

122 

5.8 

36 

M 

40 

38 

18 

76 

3.8 

37 

M 

80 

42 

24 

100 

3.6 

38 

M 

44 

28 

12 

104 

5.4 

39 

F 

53 

28 

14 

92 

2.7 

40 

M 

75 

30 

15 

92 

5.6 

41 

M 

20 

31 

14 

44 

4.2 

42 

M 

91 

34 

16 

104 

3.4 

43 

M 

55 

31 

15 

100 

2.4 

44 

F 

34 

16 

95 

3.3 

45 

F 

69 

30 

14 

99 

4.5 

46 

F 

34 

31 

14 

98 

6.2 

47 

M 

47 

26 

10 

90 

2.8 

48 

F 

32 

15 

89 

2.6 

49 

F 

34 

37 

16 

% 

2.7 

50 

F 

86 

42 

23 

91 

3.4 

51 

M 

35 

39 

20 

100 

2.8 

52 

F 

43 

41 

22 

100 

5.1 

53 

F 

46 

39 

20 

102 

3.2 

54 

M 

63 

31 

17 

130 

4.0 

55 

M 

34 

17 

96 

3.4 

56 

F 

50 

46 

26 

67 

3.2 

57 

M 

70 

32 

IS 

98 

3.2 

58 

M 

38 

34 

11 

102 

3.1 

59 

M 

54 

3.2 

60 

F 

22 

30 

14 

100 

3.3 

which  has  been  set  by  Folin  at  3.7  mg.  pier  100 
c.c.  of  blood  (Folin  and  Wu  method).  In  other 
words,  43  per  cent  of  the  total  number  of  cases 
showed  an  hyperuricemia,  with  no  other  cause 
discoverable  for  the  itching,  although  no  tests 
for  bilirubin  were  made  in  this  series.  Nineteen 
of  the  26  cases  with  this  finding  were  relieved 
partially  or  entirely  of  their  pruritus  upon  a 
purin-free  diet,  although  in  all  fairness  I will 
say  that  local  antipruritic  remedies  were  also 
used.  It  is  certainly  suggestive  that  in  pruritus 
as  well  as  in  eczema,  which  is  almost  invariably 
accompanied  by  itching,  there  is  a considerably 
greater  number  of  patients  showing  an  excess  of 
uric  acid  than  occurs  in  other  dermatoses 
( Schamberg ; Archives  of  Internal  Medicine, 
32:203;  1923).  Michel  (Archives  of  Derma- 
tology and  Syphilology,  vol.  14,  1926)  has  re- 
cently shown  that  the  cases  of  eczema  which 
present  an  excess  of  uric  acid  in  the  blood  are 
not  made  worse  by  the  intravenous  injection  of 
lithium  urate.  He  tends  to  minimize  hyperuri- 
cemia as  a possible  etiologic  factor.  Theoretically 
it  is  possible  that  the  uric  acid  in  these  cases 
indicates  the  presence  of  some  other  toxic  sub- 
stance in  the  blood  not  discoverable  by  present 
chemical  means.  Further  study  on  the  question 
is  necessary  to  enlighten  us  as  to  the  reason  for 
a hypieruricemia  in  such  a large  percentage  of 
these  cases. 

There  are  a number  of  other  conditions  in 
which  a pruritus  may  be  present,  among  tbe  more 
common  of  which  are  tuberculosis,  carcinoma, 
pregnancy,  prostatitis,  menstrual  disturbances, 
etc.  In  such  cases  the  pruritus  is  rarely  a pri- 
mary manifestation. 

It  is  unfortunate  that  we  are  forced  by  the 
inexactness  of  medical  science  to  fail  in  a large 
number  of  cases  of  pruritus  to  unearth  the  cause. 
Such  cases  are  quite  apt  to  be  classified  in  group 
3,  as  due  to  functional  or  organic  nervous  dis- 
ease, by  far  the  majority  falling  under  the  for- 
mer heading,  which  serves  as  a scrap  heap. 
Undoubtedly,  many  cases  of  pruritus  are  of 
purely  nervous  origin,  but  such  a conclusion 
should  be  reached  in  a given  case  only  when 
there  is  marked  evidence  of  a nervous  indisposi- 
tion, and  all  other  etiologic  possibilities  have 
been  ruled  out.  Darier  states  that  nervous  pru- 
ritus is  commonly  observed  among  social  fail- 
ures, unhappy  inventors,  mental  defectives,  as  a 
result  of  too  much  work  or  too  much  play,  and 
as  a sequel  of  an  emotional  disturbance.  The 
original  depression  is  aggravated  by  the  con- 
stantly recurring  distress  and  by  insomnia,  lead- 
ing to  neurasthenia  and  melancholia.  Dr. 
Schamberg  has  related  to  me  the  case  of  a highly 
neurotic  young  man  who  contracted  pediculosis 
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pubis.  After  this  was  cured  the  itching  in  the 
pubic  region  persisted  despite  all  therapeutic 
measures.  He  developed  what  might  be  called 
the  “pruritic  habit.”  Less  frequently  there  is 
a true  organic  cause,  such  as  hemiplegia,  brain 
tumors,  general  paralysis,  and  tabes. 

Treatment 

By  keeping  in  mind  the  etiologic  possibilities, 
as  outlined  in  the  accompanying  table,  and  at- 
tempting properly  to  classify  the  case  in  question, 
the  treatment  of  pruritus  is  much  simplified, 
but  is  apt  to  be  difficult  even  under  the  most 
favorable  conditions.  No  matter  what  the  pri- 
mary cause  may  be,  the  nervous  stability  of  the 
patient  is  apt  to  be  more  or  less  deranged,  due  to 
the  constant  torment,  the  skin  becomes  excori- 
ated and  sometimes  thickened  from  the  scratch- 
ing, these  factors  thus  tending  to  continue  the 
itching  even  when  the  true  cause  is  removed. 

Of  the  internal  remedies,  bromids  and  can- 
nabis indica  are  of  paramount  value,  serving  to 
quiet  the  nerves.  Bromids  may  be  given  by 
mouth  in  doses  of  5 grains  three  or  four  times 
daily,  or  may  be  given  intravenously,  5 c.c.  of  a 
10-])er-cent  solution  in  physiologic  salt  solution 
being  given  the  first  day,  10  c.c.  on  the  second 
day  and  following  days.  Tincture  of  cannabis 
indica,  strongly  recommended  by  Crocker,  is 
often  of  great  value.  Beginning  with  a dose  of 
ten  minims  t.i.d.,  the  dosage  may  be  increased 
two  drops  daily  until  from  25  to  30  minims  are 
being  taken  three  times  daily;  In  extremely  stub- 
born cases  morphin  will  often  prove  a valuable 
remedy. 

Ceneral  dietetic  and  hygienic  measures  are  of 
importance.  The  diet  will  necessarily  depend 
u])on  the  findings  in  a given  case.  Avoidance  of 
red  meats,  internal  organs,  and  sweets  is  recom- 
mended. Attention  should  be  given  to  the  in- 
testinal tract.  The  bowels  should  be  kept  well 
open,  and  if  there  are  symptoms  of  intestinal 
stasis,  high  colonic  irrigations  may  prove  of  great 
value.  When  there  are  symptoms  of  starch  in- 
tolerance, obviously  sugars  and  starches  should 
be  deleted  from  the  diet. 

In  difficult  cases  the  writer  has  found  that 
foreign-protein  therapy  will  result  in  an  abate- 
ment or  entire  cessation  of  the  pruritus.  A four- 
])er-cent  suspension  of  milk  protein  may  l>e  used, 
from  one  to  five  c.c.  being  injected  into  the  deep 
muscles  of  the  buttocks  at  intervals  of  from 
three  to  seven  days.  This  may  or  may  not  pro- 
duce a slight  febrile  reaction,  but  the  patient 
should  be  warned  of  the  possibility  of  this  hap- 
pening. Two  cases  which  failed  to  respond  to 
any  other  therapeutic  measures,  and  in  which 
all  examinations  failed  to  reveal  any  etiologic 


factors  were  entirely  cured  by  injections  of  the 
milk  protein.  The  rationale  of  this  procedure 
is  as  yet  little  understood.  It  must  be  used 
empirically. 

Basing  his  treatment  on  the  deficiency  of  silicic 
acid  in  the  tissues  of  elderly  people,  Luithlen 
injects  this  acid  for  senile  pruritus.  A one-per- 
cent solution  is  used,  the  first  injection  being 
0.5  C.C.,  the  dose  being  increased  to  1 c.c.  and 
2 c.c.  upon  subsequent  injections,  which  are  at 
two-day  intervals.  A simple  but  unusual  thera- 
peutic procedure  for  the  treatment  of  senile  pru- 
ritus is  suggested  by  Veress  (J.  A.  M.  A.  83; 
133;  1924),  who  finds  that  the  itching  is  invari- 
ably relieved  by  rubbing  the  skin  over  the  pru- 
rigenous  area  with  a soft  brush,  for  from  20  to 
25  minutes  two  or  three  times  daily.  The  brush- 
ing removes  the  epithelial  debris,  which  Veress 
believes  is  the  cause  of  the  itching. 

External  therapy  is  usually  necessary,  though 
rarely  does  it  alone  effect  a cure.  One  of  the 
simplest  procedures  consists  of  the  use  of  special 
baths,  made  by  adding  starch,  soda,  or  bran  to  a 
half  tub  of  warm  water,  allowing  the  patient  to 
remain  in  this  bath  from  fifteen  minutes  to  an 
hour,  and  then  patting  the  body  dry  with  a soft 
towel.  Antipruritic  lotions  and  dusting  powders 
will  often  give  symptomatic  relief,  but  care 
should  be  taken  that  these  are  of  a nonirritating 
nature.  For  persistent  prurigenous  patches,  mild 
doses  of  roentgen  therapy  may  be  used.  Klauder 
(J.  A.  M.  A.,  85;  1683;  1925)  recommended 
psychotherapy  in  treating  pruritus  of  nervous 
origin,  in  the  hope  of  producing  a transformation 
of  mental  attitude,  and  in  dispelling  the  fear  and 
dread  of  the  itching. 

It  is  impossible,  in  a paper  of  this  length,  to 
do  more  than  outline  the  main  therapeutic  pro- 
cedures, particularly  those  that  the  writer  has 
found  to  be  of  value.  As  a final  admonition,  I 
would  say  that  there  can  be  no  routine  thera- 
peusis  for  a symptom  which  may  be  due  to  one 
of  a large  number  of  causes. 

1402  Spruce  Street. 


DRUG  ERUPTIONS* 

W.  H.  GUY,  M.D. 

PITTSBURGH,  PA. 

Drug  eruptions  and  dermatitis  medicamentosa 
are  synonymous  terms  applied  to  eruptions  due 
t the  action  of  drugs,  exclusive  of  those  pro- 
duced by  their  local  irritating  effects.  Thus  it 
is  necessary  that  the  medication  be  absorbed 
from  the  gastro-intestinal,  respiratory,  or  genito- 
urinary tract,  from  wounds,  by  hypodermic  ad- 
ministration, or  absorption  through  an  unbroken 

*From  the  Department  of  Dermatology,  University  of  Pitts- 
burgh. 
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skin  surface,  as  from  a belladonna  plaster  or  a 
mercurial  inunction.  These  eruptions  occur  much 
more  frequently  than  is  generally  supposed,  for 
physicians  other  than  dermatologists  pay  but 
scant  attention  to  the  subject.  Because  of  their 
frequency  in  general  practice,  because  of  the 
protean  character  of  the  eruptions,  and  because 
of  the  widespread  and  indiscriminate  use  of  pro- 
jwietary  medication  containing  a great  variety  of 
active  drugs,  it  behooves  the  physician  to  famili- 
arize himself  with  the  principal  points  bearing  on 
the  differential  diagnosis  and  treatment  of  drug 
eruptions. 

Individual  cases  occur  as  the  result  of  idiosyn- 
crasy, overdosage  or  too  prolonged  administra- 
tion of  drugs,  or  mal-elimination.  The  drug  at 
fault  may  act  directly  through  the  circulation,  in 
the  course  of  elimination  by  way  of  the  glandular 
apparatus,  or  indirectly  through  the  vasomotors. 
It  may  produce  congestion,  exudation,  granulo- 
mas, and  even  at  times  necrosis.  The  histo- 
pathologic picture  is  not  distinctive,  but 
approximates  somewhat  that  of  the  condition 
imitated  clinically. 

A comparatively  small  group  of  drugs  ac- 
counts for  dermatologic  pictures  which  are  not 
at  all  diagnostic  of  the  drug  at  fault.  In  by  far 
the  greater  number  of  cases  the  appearance  of 
the  eruptions  alone  is  likely  to  be  misleading 
because  of  their  similarity  to  known  clinical 
entities  independent  of  the  action  of  drugs.  In 
general,  drug  eruptions  of  the  latter  class  are 
likely  to  appear  suddenly,  tend  to  symmetrical 
generalization,  and  are  usually  a brighter  red 
than  those  eruptions  imitated.  General  symp- 
toms, while  usually  absent,  may  be  marked,  and 
the  same  statement  applies  to  subjective  symp- 
toms. Special  areas  of  predilection  are  the  face, 
neck,  forearms,  and  legs  below  the  knees.  In 
character  they  may  represent  all  the  cutaneous 
lesions  that  are  described,  from  transient  ery- 
thema to  gangrene.  It  is  further  to  be  borne  in 
mind  that  a given  drug  may  produce  a variety 
of  eruptions,  and  that  many  drugs  may  give  rise 
to  eruptions  which  are  clinically  indistinguish- 
able. An  excellent  “rule  of  thumb,”  to  which,  of 
course,  there  are  exceptions,  is  that  with  syphilis 
and  the  exanthemata  excluded,  a sudden-appear- 
ing, symmetrical,  bright-red  eruption  suggests 
a drug  origin.  Some  idea  of  the  potentialities  of 
certain  drugs  may  be  gained  by  referring  to  the 
following  table  prepared  by  Crocker,  and  modi- 
fied and  amplified  by  Highman. 

Erythema.  Arsenic,  antipyrin,  belladonna,  boric  acid, 
bromids,  cantbarides,  capsicum,  chlorate  of  potash, 
chloral,  copaiba,  dichloramin-T  and  Carrel-Dakin  solu- 
tion, digitalis,  iodids,  iodoform,  mercury,  morphin  and 
its  derivatives,  pyramidon,  phenacetin,  phenolphthalein, 
quinin,  salicylates,  sera,  strychnin,  sulphonal,  veronal. 


Vesicles.  Antipyrin,  arsenic,  bromids,  cantbarides, 
cannabis  indica,  capsicum,  chloral,  copaiba,  dichloramin- 
T and  Carrel-Dakin  solution,  ergot,  iodids,  morphin, 
quinin,  salicylates,  sera,  sulphonal. 

Bulla:.  Antipyrin,  arsenic,  cannabis  indica,  copaiba, 
chloral,  iodids,  mercury,  opium  and  its  derivatives, 
quinin,  salicylates,  sera. 

Wheals.  Antipyrin,  arsenic,  bromids,  copaiba,  iodids, 
iodoform,  quinin,  salicylates,  sera. 

Pustules.  Arsenic,  bromids,  chloral,  iodids,  mercury, 
salicylates. 

Purpura.  Antipyrin,  arsenic,  chloral,  ergot,  iixlids, 
iodoform,  mercury,  quinin,  salicylates,  sulphonal. 

Erythroderma.  Arsenic,  arsphenamin,  mercury. 

“Eczema.”  Arsenic,  iodoform,  mercury. 

Necrosis.  Arsenic,  ergot,  iodids. 

Hyperkeratoses.  Arsenic-. 

Granulomas.  Bromids,  iodids. 

Herpes.  Arsenic,  arsphenamin. 

Cyanosis.  Antipyrin,  acetanilid. 

Pigmentation.  Arsenic,  silver,  bismuth,  lead. 

Mucous  Lesions.  Arsenic,  bismuth,  lead. 

Angioneuroses.  Aspirin. 

Certain  drugs  give  rise  to  more  or  less  char- 
acteristic eruptions,  and  therefore  deserve  special 
attention.  However,  even  drugs  of  this  group 
are  not  always  productive  of  diagnostic  skin 
lesions ; as  will  be  noted,  they  are  capable  of 
producing  skin  manifestations  which  in  no  way 
resemble  the  typical  and  usual  lesions. 

Arsenic.  The  lesions  may  be  erythematous, 
scarlatiniform,  papular,  vesicular,  herpetic,  pus- 
tular, urticarial,  pigmentary,  keratotic,  ulcerative, 
or  carcinomatous ; but  the  usual  picture  after 
long-continued  use  of  arsenic  is  the  progressive 
appearance  of  erythema,  pigmentation,  keratoses, 
and  epitheliomata,  the  tendency  being  especially 
marked  on  the  palms  and  soles.  It  is  to  be  noted 
that  these  changes  may  not  appear  for  months 
or  years  after  the  drug  has  been  discontinued. 
Such  preparations  as  Fowler’s  solution,  arsenous 
acid,  cacodylate  of  soda,  etc.,  should  not  be  ad- 
ministered continuously  for  longer  than  ten 
weeks.  The  arsphenamins  produce  acute  or  chron- 
ic eruptions  in  certain  cases.  The  erythematous 
generalized  eruption  may  appear  a few  hours 
after  an  intravenous  injection,  but  more  often  is 
delayed  until  after  several  injections.  A fixed 
type  of  eruption  appears  as  sharply  marginated 
plaques  which  flare  up  with  successive  injections 
of  the  drug,  and  usually  leave  some  permanent 
pigmentation.  The  chronic  type  appears  after 
several  injections  or  after  a lapse  of  considerable 
time  as  a maculopapular  or  lichenoid  type  of 
eruption  more  or  less  generalized  or  with  a pred- 
ilection for  the  extensor  surfaces.  Generalized 
exfoliating  . dermatitis,  herpes  simplex,  and 
herpes  zoster  also  are  seen  at  times. 

Bromids  may  produce  a variety  of  lesions,  but 
the  usual  type  is  slow-developing  acneform  or 
nodular  granulomatous  lesions.  The  eruption  ap- 
pears more  commonly  on  the  face  and  extrem- 
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ities.  Lesions  of  the  nodular  type  tend  to  coa- 
lesce, forming  elevated  verrucous-surfaced 
plaques  studded  with  follicles  distended  with  pus. 
Exaggerated  cases  suggest  sarcoma.  In  children, 
lesions  tend  to  the  hypertrophic  variety,  with  a 
predilection  for  the  face,  and  occur  as  the  result 
of  direct  medication  or  of  receiving  the  drug 
through  the  mother’s  milk.  These  lesions  re- 
semble blastomycosis,  but  the  latter  is  usually  a 
single  very  chronic  lesion  from  which  the  organ- 
ism can  be  recovered.  The  history  of  use  of  the 
drug  is,  of  course,  of  value,  it  being  necessary 
to  remember  that  various  proprietaries  such  as 
bromoseltzer  contain  considerable  amounts  of 
the  salts  of  bromin. 

lodin  and  its  compounds  may  produce  a 
variety  of  lesions,  as  do  also  the  other  members 
of  the  group  under  discussion,  but  the  most  fre- 
quently seen  is  the  acneform  type  similar  to  but 
smaller  than  that  due  to  bromids.  Erythematous, 
vesicular,  bullous,  and  purpuric  eruptions  also 
occur.  Ordinary  acne  is  usually  aggravated  by 
the  administration,  this  occurring  more  fre- 
quently than  is  generally  supposed,  because 
patients  with  acne  are  prone  to  self-medication 
with  iodid-containing  blood  purifiers. 

Silver.  The  salts  of  this  metal,  as  Pusey  says, 
produce  “a  tatooing  from  within,”  with  the  pro- 
duction of  a slate-gray  pigmentation,  particularly 
of  uncovered  parts  of  the  body. 

Belladonna.  In  addition  to  the  general  symp- 
toms produced  by  this  drug,  a scarlatiniform, 
more  or  less  generalized  eruption  rather  fre- 
quently occurs.  The  appearance  of  erythemas  in 
association  with  the  use  of  “eye  drops”  is  note- 
worthy, as  is  that  occasionally  seen  following 
absorption  from  a belladonna  plaster. 

Phenolphthalcin.  Due  to  the  widespread  use 
of  proprietary  laxatives  containing  phenolph- 
thalein,  many  cases  of  the  resulting  eruption  have 
been  seen.  In  patients  particularly  susceptible, 
rounded  erythematous  macules  appear  without 
subjective  symptoms,  to  be  followed  b^  pigmen- 
tation, old  patches  flaring  up,  and  new  ones  fre- 
quently appearing  upon  repeated  administration 
of  the  drug. 

Serums.  According  to  Sequeira,  a third  of 
the  patients  injected  with  antidiphtheritic  serum 
develop  eruptions  which  it  has  been  found  are 
due  to  the  serum  itself  and  not  to  the  antitoxic 
principle.  Any  serum,  antistreptococcic,  anti- 
tetanic,  antityphoid,  etc.,  may  produce  the  same 
type  of  eruption,  which  is  a combination  of 
urticaria  and  polymorphic  erythema,  accom- 
panied by  such  general  symptoms  as  elevation  of 
temperature,  head,  back,  and  limb  pains,  and 
considerable  prostration.  The  eruption  may  ap- 
pear within  twelve  hours,  or  be  delayed  for  two 


or  three  weeks  following  injection  of  the  serum. 
The  eruption  persists  for  from  one  to  five  or 
six  days.  The  wisdom  of  including  serum  erup- 
tions under  the  heading  of  dermatitis  medica- 
mentosa may  be  questioned,  but  their  frequency 
and  their  clinical  similarity  to  others  of  the  group 
make  their  joint  consideration  advisable. 

Treatment 

Inasmuch  as  the  most  important  therapeutic 
measure  in  the  treatment  of  disease  is  removal 
of  the  cause,  withdrawal  of  suspected  medication 
is  of  prime  importance  in  the  treatment  of 
cutaneous  lesions  due  to  drugs.  In  the  majority 
of  cases  nothing  further  is  necessary.  At  times, 
topical  applications  are  indicated  in  keeping  with 
the  clinical  status  of  the  eruption — astringent 
lotions  on  oozing  surfaces,  antipruritics  when 
needed,  etc.  Elimination  should  be  facilitated  by 
all  routes.  Under  such  management,  recovery  is 
usually  prompt.  In  some  instances,  as  in  the 
case  of  phenolphthalein  eruptions,  pigmentation 
persists  for  months  or  years ; in  others,  as  in 
argyria,  the  pigmentation  is  more  or  less  per- 
manent, there  being  recorded,  however,  several 
instances  of  improvement  following  the  adminis- 
tration of  hexamethylenamin.  In  a case  of  Dr. 
Beinhauer’s  a remarkable  improvement  was  ob- 
tained by  the  use  of  sodium  thiosulphate  intra- 
venously. 

In  a few  instances,  physiologic  antagonists  of 
the  drug  at  fault  may  be  of  service.  Thus  small 
doses  of  opiates  are  useful  in  the  toxicoderma 
due  to  belladonna.  In  granulomatous  lesions  due 
to  bromids  and  iodids,  salicylic-acid  plasters  are 
valuable,  as  are  also  x-rays  and  radium.  Of  par- 
ticular service  in  the  bromodermas  is  the  intra- 
venous use  of  decinormal  sodium  chlorid,  as 
recommended  by  Wile.  Relief  of  pain,  when 
present,  is  prompt,  and  resolution  of  the  lesions 
is  considerably  hastened.  In  babies  the  same 
preparation  may  be  used  by  way  of  the  jugular 
vein  or  fontanel  when  other  veins  are  not  avail- 
able. The  administration  of  arsenic  with  bromids 
was  suggested  by  Crocker  as  a prophylaxis 
against  bromid  eruptions.  I am  convinced  that 
increasing  the  amount  of  salt  in  the  diet  during 
the  administration  of  bromids  is  an  efficient 
prophylaxis.  The  preliminary  desensitizing  in- 
jection before  administration  of  serum  certainly 
reduces  the  frequency  of  reactions.  Locally, 
antipruritic  lotions  are  of  service,  and  adrenalin 
hypodermatically  is  indicated.  Calcium  salts  are 
also  helpful  at  times. 

The  dearth  of  specific  medication,  the  gen- 
erally unsuspected  frequency  of  the  condition, 
and  the  imitative  character  of  drug  eruptions 
makes  their  recognition  of  paramount  impor- 
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tance.  To  the  physician  who  is  on  the  lookout 
for  these  manifestations,  the  solution  of  other- 
wise puzzling  cases  will  be  simple.  To  this  end  it 
is  suggested  that  patients  with  eruptions  such  as 
those  briefly  described  above  be  closely  ques- 
tioned regarding  internal  or  topical  medication, 
either  prescribed  or  proprietary. 

ABSTRACT  OF  DISCUSSION 
Of  Symposium  on  Dermatology  in  Relation  to 
Internal  Medicine 

Lester  Hohander,  M.D.  (Pittsburgh,  Pa.)  : The 
role  of  syphilis  in  itching  dermatoses  is  seldom  empha- 
sized sufficiently.  It  is  frequently  stated  that  if  a 
skin  condition  is  associated  with  itching,  syphilis  can 
be  ruled  out.  I have  studied  and  reported  two  cases 
of  generalized  urticaria  definitely  due  to  syphilis, 
which  cleared  up  after  antisyphilitic  treatment  was  in- 
stituted. Dr.  Hazen,  of  Washington,  has  found  that 
almost  33  per  cent  of  the  cases  of  chronic  urticaria  in 
the  negroes  coming  to  his  clinics  were  due  to  syphilis. 

About  four  years  ago  a middle-aged  man  came  to 
me  with  an  intense  pruritus  ani.  He  had  been  treated 
with  the  roentgen-ray,  and  had  a severe  burn  as  a re- 
sult. Nothing  seemed  to  relieve  this  patient.  His 
itching  was  intense,  and  the  man  actually  became  a 
morphin  addict  in  his  attempt  to  obtain  relief.  After 
two  years  with  me,  he  went  to  Dr.  Jacob,  who  could 
not  relieve  him.  He  then  went  to  another  physician, 
who  found  a positive  Wassermann,  and  after  a short 
period  of  treatment  the  patient  became  much  better. 
Two  similar  cases  have  come  under  my  observation. 
One  patient  with  pruritus  ani,  who  was  treated  with 
the  roentgen  ray  and  who  also  had  a positive  Wasser- 
mann, recovered  after  a few  injections  of  bismuth. 
The  other  patient  was  a woman  with  an  intense  pru- 
ritus vulvse  which  nothing  seemed  to  affect.  She  had 
a negative  Wassermann.  but,  bearing  in  mind  the  two 
previous  cases,  I put  her  on  a therapeutic  test.  After 
three  weeks  the  pruritus  was  greatly  ameliorated. 

Before  using  large  quantities  of  salt  solution  in- 
travenously in  treatment  of  bromoderma,  one  should 
be  certain  of  the  kidney  function  of  patients,  also  of 
their  blood  pressure.  High  blood  pressure  is  a distinct 
contraindication  to  sodium-chlorid  therapy  of  this  af- 
fection. There  are  some  patients  in  whom  the  intra- 
venous u.se  of  sodium  chlorid  is  not  practical.  In  these 
cases  I have  used  a salol-covered  sodium-chlorid  tablet 
made  by  Hynson,  Westcott  and  Dunning,  of  Baltimore. 
Large  doses  of  salt  can  thus  be  given  by  mouth.  In 
addition,  I use  a moist  dressing  of  sodium  chlorid 
locally.  The  action  seems  very  satisfactory. 

Fred  D.  Weidman,  M.D.  (Philadelphia.  Pa.)  : In  a 
case  in  which  the  intravenous  administration  of  sodium 
chlorid  was  difficult  because  of  the  obesity  of  the 
patient,  large  quantities  were  given  by  mouth,  and  also 
once  by  hypodermoclysis.  Within  three  weeks  the  erup- 
tion, which  was  extreme,  had  entirely  cleared  up. 

The  test  for  the  bromids  and  iodids  in  the  urine  is  not 
performed  frequently  enough.  The  test  for  iodin  is 
very  simple,  and  the  simple  one  for  bromids  by  potas- 
sium permanganate  and  sulphuric  acid  is  satisfactory 
when  there  are  large  quantities  of  bromid  present ; 
but  where  there  are  only  traces,  I have  often  been  un- 
able to  distinguish  between  the  odor  of  bromids  and 
that  of  normal  urine  heated  and  subjected  to  the  action 
of  sulphuric  acid.  While  there  are  more  complicated 
tests  extant,  the  general  practitioner  has  need  of  one 


which  will  provide  ready  recourse  for  the  detection  of 
bromids  in  tbe  urine. 

Frank  C.  Knowxes,  M.D.  (Philadelphia,  Pa.  ) : 
During  the  last  month  I have  seen  an  extremely  severe 
eruption  due  to  the  ingestion  of  iodids  in  an  individual 
with  nephritis.  The  cauliflowerlike  tumors  were  suf- 
ficiently large  to  close  the  eyes  entirely,  and  hemor- 
rhagic lesions  were  present  on  the  extremities.  Marked 
improvement  was  observed  within  a week  after  daily 
intravenous  injections  of  sodium  chlorid  were  admin- 
istered. 

WiDUAM  H.  Guy,  M.D.  (in  closing)  : We  believe 
that  bromid  eruptions  can  be  prevented  to  a large  ex- 
tent by  tbe  conjoint  use  of  sodium  chlorid  with  bro- 
mids. This  can  be  administered  in  pill  form,  as  Dr. 
Hollander  mentioned.  Bromoderma  has  not  appeared 
in  any  case  where  this  method  has  been  used,  but  not 
a sufficient  number  of  cases  have  been  observed  to 
warrant  any  conclusion.  Tbe  comparative  infrequency 
of  bromoderma  in  patients  taking  tbe  drug  may  entirely 
negate  the  observation. 

Examination  of  tbe  urine,  as  pointed  out  by  Dr. 
Weidman,  is  quite  necessary,  but  we  have  been  unable 
to  find  any  bromin  in  tbe  urine  either  before  or  after 
the  administration  of  sodium  chlorid.  This  may  have 
been  due  to  the  difficulty  of  demonstrating  the  presence 
of  comparatively  small  amounts  of  bromin. 

In  one  case  some  kidney  irritation  was  evidenced 
by  casts  and  albumin  after  the  first  administration  of 
sodium  chlorid.  That  is  the  one  thing  that  is  to  be 
guarded  against  constantly  in  this  treatment  of  bromid 
eruptions. 


A Critical  Review  of 
Encephalitis* 

THE  PROBLEM  OF  ACUTE 
ENCEPHALITIS  FROM  THE 
INTERNIST’S  VIEWPOINT 

WALTER  M.  BORTZ,  M.D. 

GREENSBURG,  PA. 

Encephalitis  lethargica  has  been  known  since 
the  time  of  Hippocrates,  hut  was  not  separated 
from  the  meningitides  until  about  1820.  In  the 
years  1889  to  1890  an  outbreak  of  encephalitis 
lethargica  was  reported  in  Germany,  Austria, 
and  northern  Italy.  It  is  significant  that  this 
epidemic  followed  the  influenza  outbreak  of 
those  years.  Cruickshank  shows  a distinct  rela- 
tionship between  the  outbreak  of  influenza  and 
encephalitis  lethargica  at  various  times  during 
the  last  450  years.  It  is  curious  to  note  that  the 
term  “sleeping  sickness”  popularly  u.sed,  was  ap- 
plied by  Camerarius  in  1718  when  he  reported 
an  epidemic  of  influenza  and  a number  of  cases 
of  “Schlafkrankheit.”  It  has  also  been  called 
“coma  somnolentum”  and  “soporosite,”  and  it 
remained  for  recent  writers  to  coin  the  term 
encephalitis  lethargica.  Von  Economo  in  1917 
reported  the  disease  in  Austria  which  he  char- 

*Read  before  the  Section  on  Medicine  of  the  Medical  Society 
of  the  State  of  Pennsylvania,  Philadelphia  Session,  October 
14,  1926, 
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acterized  by  marked  drowsiness  and  ocular 
])alsies.  In  1918  a similar  epidemic  was  de- 
scribed by  Netter  in  Paris,  and  about  the  same 
time  by  Harris  and  Hall  in  England.  It  appeared 
in  United  States  the  latter  part  of  1918.  Mac- 
Nalty  of  England  makes  the  following  pertinent 
statement  in  a recent  article  (June  26,  1926)  : 
“Eor  practical  purposes  the  disease  is  a new 
phenomenon.” 

Incidence 

Complete  statistics  unfortunately  are  not 
available,  and  those  available  are  skeletonized  to 
such  an  extent  that  they  are  unimpressive.  Eor 
Pennsylvania  alone  the  following  figures  are  sub- 
mitted : 


Year 

Cases 

Deaths 

1920 

51 

1921 

56 

100 

1922 

115 

102 

1923 

137 

165 

1924 

74 

110 

1925 

62 

129 

Although  encephalitis  lethargica 

is  a report- 

able  disease  in  Pennsylvania,  it  is 

readily  seen 

that  case  reporting  is 

not  adhered 

to  so  com- 

pletely  as  it  should  be. 

In  fact,  but  twelve  states 

at  tbe  present  time  are  required  to  report  this 

disease. 

Eor  the  thirty-nine 

states  in  the 

registration 

areas  of  the  United  States,  the  following  figures 

are  submitted : 

Year 

Deaths 

1919 

589 

1920 

1.505 

1921 

1,709 

1922 

1.284 

1923 

1,988 

1924 

1,295 

1925 

1,541 

In  1925,  69  large  cities  rejiorted  856  cases, 
with  646  deaths  (75.3,%).  Of  this  number, 
.\ew  York  City  reported  327  cases,  with  185 
deaths;  P.oston  59  cases,  with  31  deaths; 
Chicago  49  cases,  with  17  deaths;  Birmingham 
55  cases  and  one  death ; Philadelphia  42  cases, 
with  31  deaths.  In  165  small  cities,  156  cases 
were  rejiorted,  with  140  deaths  (89%).  The 
inconsistency  of  some  of  these  figures  is  ap- 
parent ; but  it  is  due  to  the  fact  that  not  suf- 
ficient time  has  elapsed  properly  to  organize 
registration  areas. 

Types 

In  the  light  of  present  knowledge  it  is  most 
difficult  to  classify  cases  of  encephalitis  lethar- 
gica  unless  it  be  according  to  location  of  pathol- 
grouj^s  of  presenting  symptoms.  Eor 
such  a classification,  that  of  the  American  As- 
sociation of  Research  is  rather  complete : 
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1.  Somnolent-ophthalmoplegic  type  (febrile  or 
afebrile). 

2.  The  paralytic  (akinetic  or  hypokinetic)  type. 

3.  The  amyostatic  type  (parkinsonlike  and  cataleptic 
syndromes). 

4.  The  hyperkinetic  type  (myoclonic,  choreic,  and 
epileptic  forms). 

5.  The  psychotic  type  (delirious,  manic,  and  depres- 
sive forms). 

6.  The  hyperalgesic  type  (painful  forms). 

7.  The  tabetic  type  (Argyll  Robertson  pupils,  with 
loss  of  deep  reflexes  and  sometimes  with  lancinating 
pains) . 

8.  The  ataxic  type. 

9.  The  abortive  type  (imperfect,  rudimentary,  and 
ambulatory  forms). 

One  might  become  easily  confused  in  follow- 
ing such  a classification  Ijecause  of  the  existence 
of  the  symptoms  of  certain  types  with  those  of 
other  types  and  the  almost  kaleidoscopic  change 
from  one  division  to  another.  Buzzard  and 
Greenfield  divided  their  cases,  based  on  pathol- 
ogy, into  three  main  groups ; 

1.  Those  exhibiting  hemiplegias,  hemianesthesia,  or 
hemianopia. 

2.  The  basal-ganglion  group,  or  those  resembling 
paralysis  agitans. 

3.  Cases  characterized  by  disturbances  of  function 
of  the  cranial  nerves. 

S Y M PTOM  ATOLOG  Y 

The  symptoms  of  the  incubation  and  prod- 
romal periods  are  usually  those  of  any  acute 
infection,  such  as  lassitude,  malaise,  headache, 
and  irregular  fever.  As  the  infection  progresses, 
it  becomes  more  marked,  and  exhibits  nausea 
and  vomiting ; headache  becomes  more  severe, 
and  takes  on  the  features  of  central  nervous  in- 
volvement, such  as  double  vision,  lethargic  som- 
nolence, ptosis,  ophthalmoplegia,  external  or  in- 
ternal paralysis  of  muscles  supplied  by  the  facial 
nerve,  as  well  as  those  of  the  tongue,  pharynx, 
and  rarely  those  of  the  limbs.  A peculiar  phe- 
nomenon may  be  spasm  of  the  eye  muscles  last- 
ing from  one  to  three  hours.  Respiration  may 
be  rapid,  not  due  to  air  hunger,  but  to  irritability 
of  the  cells  of  the  respiratory  center.  If  death 
occurs  early  in  the  disease,  it  will  most  likely  be 
due  to  paralysis  of  the  nerve  center  governing 
respiration.  The  onset,  again,  may  be  so  mild 
that  the  seriousness  of  the  infection  is  not  re- 
alized until  involvment  of  the  central  nervous 
system  is  observed. 

The  individual  may  exhibit  lethargic  somnol- 
ence, and  again  show  great  irritability,  excit- 
ability, and  insomnia.  Charles  S.  Potts  states 
that  delirium,  stupor,  and  mental  clearness  may 
alternate,  and  that  children  are  especially  prone 
to  develop  mental  disturbances.  After  a few 
days  somnolence,  the  patient  may  become  wide 
awake  and  quite  talkative.  With  structural 


THE  ATLANTIC  MEDICAL  JOURNAL 


September,  1927 


THE  ATLANTIC  MEDICAL  JOURNAL 


773 


changes  in  the  subthalmic  area,  there  is  sub- 
sequent change  in  personality.  The  polarity  of 
the  individual  becomes  changed,  and  he  may  be- 
come negativistic.  In  such  cases,  the  diagnosis 
may  be  missed  entirely,  and  the  patient  may  be 
sent  to  the  hospital  for  mental  diseases.  Delir- 
ium may  become  very  marked  and  an  acute 
mania  develop.  Catatonia  is  occasionally  ob- 
served. 

Neal,  Jackson,  and  Applebaum,  in  their  study 
of  450  cases,  state  that  one  of  the  most  striking 
of  the  motor  symptoms  which  is  found  in  a 
certain  proportion  of  the  cases  is  hypertonicity  of 
the  muscles.  This  is  shown  in  the  masklike 
expression  of  the  face,  in  the  general  muscular 
rigidity,  and  in  the  slow  movements.  The  rigid- 
ity of  the  neck  due  to  this  general  hypertonicity 
must  be  sharply  differentiated  from  that  due  to 
inflammation  of  the  meninges.  These  observers 
state  again  that  practically  any  form  or  combina- 
tion of  forms  of  extremity  paralysis  or  paresis 
may  occur,  usually  of  the  spastic  type.  Periods 
of  remission  may  occur,  followed  by  a relapse, 
when  the  symptoms  become  marked  as  they  were 
])reviously.  Both  the  Babinski  and  Brudzinski 
signs  are  common,  as  is  also  Keniig’s.  In  fact, 
any  sign  or  group  of  symptoms,  resulting  from 
mild  engorgement  to  intense  perivascular  inflam- 
mation of  any  part  of  the  central  nervous  system, 
may  be  seen.  Convulsions  are  common  in  chil- 
dren, and  tremors,  fibrillary  twitchings,  or 
cboreiform  or  athetoid  movements  may  be 
found. 

Differential  Diagnosis 

During  the  past  year  we  had  in  our  com- 
munity an  epidemic  of  scarlet  fever.  The  epi- 
demic was  difficult  to  control  because  the  disea.se 
was  difficult  to  diagnose.  Involutionary  and 
abortive  forms  of  the  disease  were  the  rule. 
The  same  thing  has  been  noted  in  respect  to 
typhoid  fever  and  pneumonia.  This  is  the  result 
of  one  of  two  things  or  both  combined : a low 
virulence  of  the  infecting  organism  or  a strong 
resistance  in  the  host.  It  appears  that  the  same 
condition  exists  in  regard  to  epidemic  encepha- 
litis, causing  the  great  preponderance  of  irreg- 
ular and  abortive  forms.  The  early  reported 
ca.ses  were  not  like  the  present  type,  and  we  are 
observing  the  unfolding  or  evolution  of  a new 
disease.  More  cases  are  missed  than  are  diag- 
nosed. The  presence  of  an  epidemic  of  influenza 
with  subsequent  cases  exhibiting  involvment  of 
the  central  nervous  system  is  sufficient  to  arouse 
suspicion.  Isolated  cases,  however,  may  tax  the 
diagnostic  acumen  of  any  skilled  clinician. 

Differentiation  between  polioencephalitis  and 
encephalitis  lethargica  may  be  most  difficult.  If 
a parkinsonian  syndrome  should  develop,  how- 


ever, the  diagnosis  would  be  clear.  Again,  the 
tendency  to  remission  would  be  in  favor  of 
encephalitis  lethargica.  Some  time  ago  we  saw 
three  cases  of  botulism,  and  do  not  feel  thatjthis 
differentiation  would  be  difficult.  A number  of 
])ersons  having  eaten  the  same  food,  absence  of 
temperature,  the  startling  suddenness  of  onset, 
and  the  rapidly  fatal  issue  would  clear  tlie  diag- 
nosis. An  examination  of  the  cerebrospinal  fluid 
will  diagnose  meningitis.  Tuberculous  meningitis 
may  be  confusing  until  the  result  of  animal  in- 
oculation settles  the  question.  Cerebrospinal  lues, 
with  its  jjositive  Wassermann  and  colloidal-gold 
test,  should  offer  little  difficulty,  and  if  the  two 
conditions  coexist  the  therapeutic  test  should  lx; 
of  assistance.  That  an  increase  in  the  sugar 
content  of  the  spinal  fluid  is  pathognomonic  iS; 
not  agreed  by  all  investigators.  Increase  in  sugar 
is  occasionally  found  in  cerebrospinal  lues, 
])oliomyelitis,  and  meningitis,  while  in  tuber- 
culous meningitis,  when  well  advanced,  it  is 
usually  reduced. 

Treatment 

Isolation  of  influenza  patients  is  impractical, 
but  reasonable  care  in  protecting  the  uninfected 
is  sound  and  prudent.  William  Browning  em- 
phasizes the  effect  of  exhaustion  and  fatigue, 
and  cites  a number  of  private  cases  to  substan- 
tiate his  argument.  These  factors  play  an  im- 
portant role  in  the  susceptibility  to  any  acute 
infection,  but  it  does  appear  that  nervous  fatigue 
may  precede  and  influence  susceptibility  to  en- 
cephalitis lethargica. 

During  a visit  to  the  Mayo  Clinic,  Rosenow 
showed  some  of  his  results  in  the  transmissi- 
bility  of  the  causative  agent  in  epidemic  enceph- 
alitis lethargica:  and  Guillain,  Alajouanine,  and 
Celice  rejiort  the  case  of  a man  having  amyot- 
rophy of  the  lower  limbs  with  paraplegia  fol- 
lowing an  old  acute  poliomyelitis,  who  lay  in  the 
ward  between  two  patients  with  a parkinsonian 
postencephalitic  syndrome.  He  acquired  a le- 
thargic type  of  this  disease.  We,  however,  ob- 
served patients  in  the  general  ward  of  the  Phila- 
delphia General  Hospital  who  had  been  there  for 
months  and  even  years,  and  were  led  to  conclude 
that  transmissibility  at  that  state  is  rather  inci- 
dental or  doubtful. 

Many  remedies  have  been  advised  in  the  treat- 
ment of  the  acute  stage  but  their  results  vary 
widely,  which  in  itself  is  sufficient  evidence  that 
no  one  is  a specific,  or  at  least  is  satisfactory. 
The  selection  of  a very  quiet  room  for  the  pa- 
tient, with  good  ventilation  and  plenty  of  sunshine 
is  advisable.  As  the  patient  begins  to  convalesce, 
light  passive  massage  may  be  used.  Spinal 
punctures  are  done  in  all  of  these  cases  for 
diagnostic  data,  and  where  the  fluid  is  found  to 
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be  under  pressure  and  improvement  results  from 
the  jjrocedure,  it  should  be  done  again  in  forty- 
eight  to  seventy-two  hours.  There  is  at  present 
considerable  difference  of  opinion  as  regards  the 
advisability  of  this  procedure,  either  for  diag- 
nosis or  for  therapeutic  effect.  Repeated  spinal 
jnmctures  guardedly  performed  have,  however, 
been  done  without  apparent  ill  effects. 

Urotropin,  the  iodids,  and  sodium  salicylate, 
have  their  advocates,  but  are  not  universally 
used.  When  great  restlessness  or  delirium  is 
present,  bromids,  luminal,  or  even  morphin  may 
be  necessary.  Hyoscin,  which,  according  to  Mc- 
Cowan,  Harris,  and  Mann,  is  in  the  nature  of  a 
specific  in  the  treatment  of  the  postencephalitic 
parkinsonian  syndrome,  may  be  of  distinct  value 
in  this  stage.  Hydrotherapy  in  the  form  of  an 
ice  cap  to  '"he  head,  colonic  irrigations,  and  hot 
or  cold  sponging  may  be  used  as  indicated. 
Though  free  elimination  is  necessary,  depletion 
with  laxatives,  especially  the  salines,  should  be 
diligently  avoided ; they  dehydrate.  Plenty  of 
fluid  and  nourishing  food  not  only  helps  to  es- 
tablish, but  also  to  maintain,  when  possible,  a 
satisfactory  state  of  bodily  resistance.  Doyle 
in  1924,  in  California  and  Western  Medicine 
mentions  the  therapeutic  agents  employed  in  the 
treatment  of  encephalitis  lethargica.  The  multi- 
plicity substantiates  our  previous  statement  that 
an  effectual  therapeutic  agent  is  yet  to  be  dis- 
covered. 
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THE  PATHOLOGY  AND 
BACTERIOLOGY  OF  EPIDEMIC 
ENCEPHALITIS 

.\LBERT  J.  BRUECKEN,  M.D. 

PITTSBURGH,  PA. 

Kncephalitis  lethargica  may  be  an  entirely 
“new”  disease,  as  Flexner'  is  inclined  to  believe, 
and  it  may  have  no  relationship  to  epidemic  in- 
fluenza, but  records  of  the  past  are  to  be  dis- 
credited only  because  they  fail  to  reveal  the 
lesions  by  postmortem  examination.  The  vast 
amount  of  work  that  has  been  done  and  still  is 
going  on  to  establish  the  cause  of  this  disease, 
while  of  incalculable  value,  has  not  yielded  what 
these  early  records,  after  all,  needed  to  convince 
us.  We  can  hardly  demand  of  them  that  which 


even  our  own  more  enlightened  period  cannot 
supply. 

Economo,"  who  first  described  and  named  the 
disease  encephalitis  lethargica,  secured  autopsies 
in  the  two  deaths  of  seven  typical  cases,  but 
there  were  six  other  cases  without  the  lethargy 
and  general  manifestations  and  of  the  type  of 
encephalitis  pontis  which  he  regarded  as  probably 
identical.  Relatively  slight  changes  in  the  cerebro- 
spinal fluid  and  negative  Wassermann  tests  were 
deciding  observations  before  death,  and  were,  of 
course,  not  available  in  past  epidemics.  In  this 
connection  it  is  a peculiar  coincidence  that  Flex- 
neF,  in  his  single  successful  recovery  of  an 
encephalitis  virus,  had  inoculated  a rabbit  with 
cerebrospinal  fluid  from  a man  suffering  from 
neurosyphilis  but  without  epidemic  encephalitis. 
Later  he  demonstrated  that  this  was  an  ordinary 
herpes  virus. 

Morbid  Anatomy 

The  cerebrospinal  fluid  may  show  more  or  less 
slight  cell  increase  with  some  increase  of  globulin, 
or  no  abnormalities,  but  the  Wassermann  test  is 
negative.  There  is  nothing  distinctive  in  such 
findings,  yet  this  examination  is  more  important 
than  any  other  because  it  excludes  certain  other 
diseases  of  the  central  nervous  system.  In  polio- 
myelitis the  alterations  in  the  fluid  are  apt  to  be 
more  marked ; but  in  both,  polymorphonuclear 
leukocytes  are  not  uncommon,  especially  early. 
Sugar  estimations  without  parallel  blood-sugar 
figures,  and  even  with  the  latter,  are  probably  of 
little  value. 

These  characteristics  of  the  cerebrospinal  fluid 
are  most  easily  understood  from  a study  of  the 
disease  process.  Grossly  there  is  little  to  be  seen 
in  the  brain  and  cord,  and  there  appears  to  be  no 
fatal  lesion  in  the  rest  of  the  body.  In  severe 
cases,  intense  congestion  with  diffuse  reddening 
and  actual  small  hemorrhagic  extravasations  as 
well  as  small  areas  of  softening  have  been  de- 
scribed. Increase  of  subarachnoidal  fluid,  and  in 
severe  cases  slight  clouding  of  the  leptomeninges, 
as  well  as  rare  thrombosis  of  smaller  vessels  are 
vague  enough  to  exclude  purulent  meningitis; 
and  with  a greater  congestion  of  the  midbrain 
on  section  we  have  a picture  much  like  human 
rabies.  Both  diseases  show  maximum  lesions  in 
the  region  of  the  aqueduct  and  the  third  and 
fourth  ventricles  which  it  connects.  The  basal 
ganglia,  cerebral  cortex,  and  gray  matter  of  the 
cord  on  section  reveal  more  or  less  congestion 
and  loss  of  definition.  The  cord  is  conspicuously 
less  involved,  and  there  may  be  said  to  be  a 
reversal  of  the  lesions  from  epidemic  poliomye- 
litis, which  is  also  caused  by  a different  virus. 

Microscopically,  aside  from  the  marked  con- 
gestion and  possibly  some  extravasations  bf 
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blood,  the  conspicuous  feature,  as  again  in  rabies, 
is  the  accumulation  of  thick  mantles  of  lympho- 
cytes in  the  perivascular  spaces  of  the  brain 
stem  and  adjoining  parts,  and  to  a less  extent  in 
the  cerebral  cortex.  The  spinal  cord  shows 
insignificant  infiltration  in  comparison  and  no 
.special  involvement  of  the  anterior  horns.  Bur- 
rows* has  emphasized  the  neuritis  he  finds  in  the 
cranial  nerves,  which  is  of  interest  because  of 
the  work  of  Goodpasture  and  Teague*  which  in- 
dicates that  herpes  virus  reaches  the  brain  along 
the  nerves,  and  these  are  also  involved  in  rabies. 

Scattered  throughout  the  gray  matter,  how- 
ever, in  epidemic  encephalitis  we  may  see  small 
collections  or  even  diffuse  infiltrations  of  poly- 
morphonuclear leukocytes  which  are  so  common 
in  epidemic  poliomyelitis,  this  type  of  infiltration 
apparently  being  most  conspicuous  in  the  acute 
cases,  and  therefore  sometimes  not  observed  (Da 
Fano°).  The  cerebellum  and  parts  of  the  cortex 
and  white  matter  are  least  affected. 

The  nerve  cells  show  swelling,  vacuolization, 
chromolysis  of  various  degrees,  migration  of  the 
nucleus,  breaking  up  of  the  dendrites  and 
axones,  and  finally  complete  disintegration,  with 
neuronophagia.  In  acute  cases  the  neuronophagia 
shows  polymorphonuclear  leukocytes  or  lympho- 
cytes invading  the  nerve  cells,  but  sometimes 
there  appears  to  be  simply  an  increase  in  number 
of  the  normal  satellites  about  the  cell.  In  chronic 
cases  polymorphonuclear  leukocytes  disappear. 
Irregular  areas  of  neuroglial  cell  overgrowth,  or 
gliosis,  replace  lost  nerve  cells  as  in  rabies,  and 
correspond  to  replacement  fibrosis  in  other  parts 
of  the  body.  Spielmeyer'^  does  not  consider  these 
as  microscopic  scleroses.  They  are  well  depicted 
by  Da  Fano  and  Ingleby*  in  a chronic  case  in  a 
young  child.  The  meninges  show  only  mild  in- 
filtration of  lymphocytes. 

This  pronounced  lesion  is  typical,  but  from  it 
there  may  apparently  be  marked  departure  in 
either  direction.  Cases  have  been  found  showing 
extremely  little  or  no  recognizable  alterations 
from  the  normal,  save  perhaps  congestion  and 
small  extravasations  of  blood,  while  some  seem 
to  pass  over  into  what  amounts  to  a nigh  diffuse 
suppurative  encephalitis.  The  histopathological 
picture  is  being  broadened  continually,  and  de- 
parting in  both  directions  of  intensity  to  such 
an  extent  that  soon  even  frankly  gross  suppur- 
ative processes  will  be  recognized  as  simply 
maximum  expressions  of  the  process,  unrecog- 
nizable lesions  having  been  fully  accepted  for 
the  other  extreme. 

In  the  common  postencephalitic  parkinsonian 
syndrome,  McAlpine’  and  a considerable  number 
of  other  foreign  investigators  have  found  in 
cases  of  several  years’  duration  very  well  de- 


fined lesions,  especially  in  the  substantia  nigra. 
Most  of  these  cases  approached  or  were  actually 
within  the  age  period  for  cerebral  arterioscler- 
osis, and  showed  calcification  in  the  anterior 
portion  of  the  globus  pallidus  which  has  been 
frequently  found  in  acute  epidemic  encephalitis 
even  in  young  individuals.  It  appears  that  idio- 
pathic paralysis  agitans  is  due  to  involvement  of 
the  globus  pallidus,  as  found  by  Ramsay  Hunt, 
while  postencephalitic  parkinsonism  is  due  to  de- 
generation of  the  substantia  nigra  which  is  such 
a constant  picture  in  acute  epidemic  encephalitis 
also. 

Tr.ansmissibility 

The  great  confusion  arising  from  the  attempts 
to  transmit  the  disease  to  animals  is  masterfully 
presented  by  Flexner*.  The  rabbit  proved  most 
susceptible,  but  was  found  also  to  be  most  sus- 
ceptible to  a spontaneous  encephalitis,  and  the 
technic  of  many  workers  was  not  ideal.  Some 
of  the  inoculations  were  above  reproach,  but 
there  appeared  another  factor  in  the  finding  of 
the  transmission  of  a herpes  virus.  The  use  of 
nasal  and  buccal  washings  for  inoculations,  even 
though  passed  through  a bacterial  filter,  afforded 
an  excellent  means  to  transmit  herpes  virus  and 
to  produce  herpetic  encephalitis  in  the  rabbit ; 
but  Flexner  and  Amoss*  have  recently  found 
complete  failure  with  buccal  secretions  of  healthy 
persons  and  rare  successful  transmission  with 
the  same  secretion  in  cases  of  herpes  labialis, 
though  the  fluid  of  the  vesicles  themselves  proves 
definitely  more  or  less  virulent.  See  Breinl 

The  recent  disquieting  reports  of  encephalitis 
following  vaccination  have  introduced  human 
vaccinia  as  a possible  cause.  Although  Kraus  and 
Takaki’*  by  cross  complement-fixation  tests 
proved  the  virus  is  not  vaccine  virus  but  enceph- 
alitic virus,  and  vaccine  could  not  be  demon- 
strated in  the  brains,  Turnbull  and  McIntosh'* 
very  recently  reported  seven  more  cases  in  which 
they  claim  to  have  demonstrated  the  vaccinial 
virus  in  the  human  brains,  but  emphasize  marked 
differences  in  the  histologic  pictures  from  both 
epidemic  encephalitis  and  epidemic  poliomyelitis. 
Certainly  the  cases  reported  by  these  observers, 
with  the  earlier  ones  of  Luksch'^,  Stiner'®  and 
Bastiaanse'*,  remind  us  to  vaccinate  only  the 
healthy,  with  a minimum  of  trauma  and  meas- 
ured small  doses  of  perhaps  killed  vaccine,  as 
suggested  by  Kraus  and  Takakl*'*. 

Wiesner’*  had  no  trouble  in  transmitting  a 
pleomorphic  streptococcus  to  a monkey  with 
material  from  the  first  cases  of  Economo. 

Bacteriology 

That  the  streptococcus  is  found  in  acute  dif- 
fuse encephalitic  processes  which  go  on  to  for- 


776 


September,  1927 


THE  ATLANTIC  MEDICAL  JOURNAL 


mation  of  multiple  small  abscess-like  lesions  has 
been  our  experience  at  autopsy  several  times.  In 
this  connection,  it  should  be  recalled  that  Econ- 
omo  found  little  nests  of  polymorphonuclear 
leukocytes  in  the  lesions.  Tilney^’  refers  to  the 
clinical  resemblance  of  metastatic  abscess. 

d'herefore,  Rosenow  may  be  partly  right  this 
time,  though  a “neurotropic”  streptococcus  is 
most  remote.  The  absence  of  a disease-produc- 
ing or  cultivable  organism  in  purulent  conditions 
caused  by  it  is  not  very  uncommon. 

The  hasty  claims  by  certain  investigators  were 
made  without  knowledge  of  the  complexity  of 
the  problem.  Flexner  most  convincingly  an- 
alyzed and  appraised  the  situation,  and  brought 
forth  painstaking  experiments  to  refute  them. 
He  showed  that  the  filtrable,  cultivable  virus, 
akin  to  that  of  poliomyelitis,  could  not  be  found, 
and  that  animal  inoculation  for  diagnostic  pur- 
l^oses  was  not  possible.  Recently  Stern”  and 
Zinsser  and  Tang”  have  confirmed  this  work, 
and  the  latter,  on  the  other  hand,  could  not  ob- 
tain Perdrau’s”  recently  reported  success. 

Flexner  and  .\moss\  after  a study  of  herpetic 
viruses  from  various  sources,  conclude  that  while 
these  produce  an  unquestionable  severe  encepha- 
litis in  certain  animals,  especially  as  exhibited 
by  symptoms,  they  cannot  be  regarded  at  the 
present  time  as  identical  with  the  causative 
microorganism,  if  there  is  one,  of  human  epi- 
demic encephalitis.  It  is  possible  that  toxins 
elaborated  in  the  nasopharynx  or  elsewhere,  as 
in  tetanus  and  botulism,  alone  produce  the  brain 
lesions.  This  is  unlikely,  but  that  the  clinical 
picture  may  be  reproduced  by  biliary-tract  dis- 
ease is  reported  by  Salzman  in  ten  cases  in  most 
of  which  cholecystectomy  brought  alx)Ut  a cure. 

Ree.ation  of  Lesions  to  Ceinical  Phenomena 

Epidemic  encephalitis  shows  a less  acutely  de- 
structive action  on  the  nerve  cells  than  poliomye- 
litis. and  the  prominence  of  the  inflammatory 
cell  sheaths  naturally  leads  to  the  use  of  these 
as  criteria  determining  the  site  of  the  greatest 
lesions  microscopically.  It  remains  to  be  seen 
whether  this  cell  infiltration  actually  does  serve 
this  purpose.  In  the  main,  these  lesions  cor- 
respond with  what  is  seen  clinically ; the  common 
symptom  of  ocular  palsies  and  somnolence  is 
readily  attributed  to  the  involvement  of  the  mid- 
brain, where  we  see  the  infiltration  in  its  great- 
est intensity  and  constancy.  Nerve-cell 
degenerations  are  also  seen  here,  but  sometimes 
are  not  too  outspoken.  Many  intricate  details 
are  involved  in  the  elucidation  of  the  site  and 
manner  of  action  of  the  incitor.  Flexner  has 
observed  that  although  the  herpes  virus  is  found 
in  the  spinal  cord  of  inoculated  rabbits  this 
structure  shows  usually  less  marked  lesions. 
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THE  RESIDUALS  OF  ENCEPHALITIS 

WILLIAM  H.  MAYER,  M.D., 

PITTSBURGH,  PA. 

One  of  the  most  vexing  problems  confronting 
us  at  the  present  time  is  the  group  of  patients 
suft'ering  from  residual  disabilities  following 
encephalitis.  The  clinical  course  is  widely  vari- 
able, and  it  is  most  difficult  to  classify  a great 
number  of  the  types.  In  no  condition,  with  the 
possible  exception  of  poliomyelitis,  do  we  meet 
with  the  series  of  shocking  disabilities  which  oc- 
cur after  encephalitis.  The  acute  manifestations 
of  this  disease  and  the  pathologic  findings  are 
discussed  elsewhere  in  this  symposium,  and  our 
review  will  confine  itself  solely  to  a clinical  dis- 
cussion concerning  types  most  commonly  known. 

We  would  in  such  groups  consider  the  park- 
insonian. the  hemiplegic,  the  convulsive,  the 
obese,  the  narcoleptic,  the  psychotic,  and  the 
cranial-nerve-palsy  types. 

Multiple  sclerosis  is  not  a sequel  to  encepha- 
litis lethargica.  The  clinical  manifestations  of 
this  disease  in  its  classic  form  are  vastly  diflferent 
from  those  found  in  encephalitis.  While  it  is 
true  that  certain  patches  of  scarring  bear  a re- 
semblance to  the  types  found  in  insular  sclerosis, 
we  must  regard  this  disease  as  a different  prob- 
lem. 

The  belief  that  the  spinal  cord  is  not  affected 
in  the  encephalitic  process  is  an  error,  for  in 
our  experience  a number  of  cases  of  diffuse 
myelitis  have  been  observed.  These  cases  have 
a tendency  to  recover,  and  in  most  instances 
with  little  disability.  There  has  been  no  other 
assignable  cause  for  the  process,  and  the  clinical 
picture  differs  from  other  varieties  of  myelitis. 

have  been  forced  to  include  these  cases  in 
this  group.  Deterioration  in  the  spinal  cord  and 
characteristic  changes  have  been  found  at  nec- 
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ropsy.  The  term  “encephalomyelitis”  may  well 
be  used. 

Of  all  the  cases  included  among  encephalitic 
residuals,  the  parkinsonian  types  are  in  greatest 
number.  In  the  young,  this  syndrome  frequently 
appears  early,  but  characteristically  in  the  adult 
it  develops  months  after  recovery  from  the  acute 
disease.  It  assumes  the  picture  of  a progressive 
degeneration,  but  in  some  cases  an  arrest  or  in- 
complete remission  occurs.  Some  have  contended 
that  the  toxin  persists  within  the  nervous  system 
and  continues  to  produce  the  degeneration. 
Some  have  recommended  that  the  encephalitic 
residual  be  quarantined,  but  we  have  seen  no 
case  in  which  we  believe  contagion  could  have 
occurred  after  the  acute  process  subsided,  and 
we  cannot  subscribe  to  this  theory. 

The  classic  Parkinson’s  disease  presents  rigid- 
ity, tremor,  a masklike  expression,  and  gait  dis- 
turbance. The  tremor  which  occurs  in  post- 
encephalitics  is  not  uniform,  and  a volume  can 
scarcely  describe  the  various  types  which  we  see 
complicating  the  other  signs  of  Parkinson’s  dis- 
ease. We  have  seen  choreal  and  choreo-athetoid 
movements  accompanying  rigidity  and  gait  dis- 
turbance, and  a great  number  of  similar  combina- 
tions where  there  is  a definite  history  of 
“sleeping  sickness.”  The  rigidity  is  not  always 
present,  and  gait  disturbances  are  not  common 
except  in  the  state  of  extreme  development. 
Unilateral  disturbance  is  not  uncommon,  and 
many  cases  have  such  an  onset ; but  in  the 
majority,  careful  search  reveals  beginning  signs 
on  the  other  side. 

Truly,  they  show  mild  disturbance  of  gait, 
but  propulsion  and  true  festination  are  not  com- 
mon. Some  have  included  torsion  spasms  and 
rarer  types  of  tremors  among  residuaks.  The 
slowness  of  movement  with  intact  strength  which 
has  been  called  bradykinesia  is  probably  the  out- 
standing motor  symptom.  A careful  study  of 
this  group  with  later  necropsy  examination 
should  surely  give  clearer  insight  into  the  func- 
tion of  the  extrapyramidal  system.  At  the  pres- 
ent time  the  various  hypotheses  as  to  the 
mechanism  and  neurophysiology  producing  these 
states  are  largely  conjectural,  notwithstanding 
the  very  excellent  work  in  the  last  decade. 

The  hemiplegic  type  usually  develops  during 
the  acute  phase  of  the  disease,  and  is  character- 
ized principally  by  its  failure  to  show  a tendency 
to  recover  function.  There  is  little  to  distinguish 
it  clinically  except  the  history.  This  pyramidal 
involvment  is  an  exception  to  the  usual  site  of 
lesion,  and  the  spasticity  must  be  differentiated 
from  the  rigidity  noted  in  the  extrapyramidal 
types.  Here  we  have  actual  paralysis,  while  in 
the  parkinsonian  types  there  is  little  strength 


impairment  but  simply  the  bradykinetic  phenom- 
enon, so  often  mistaken  for  muscular  weakness. 

Not  a few  patients  who  show  no  primary  or 
secondary  motor  involvement  suffer  epileptiform 
phenomena.  We  have  seen  some  cases  of  petit 
mal,  some  jacksonian  seizures,  and  some  general 
convulsions.  In  the  jacksonian  types,  muscular 
paresis  has  persisted  after  the  attack.  In  two 
cases,  paralysis  generally  succeeded  the  paresis. 
We  have  regarded  these  cases,  of  course,  as 
progressive  focal  lesions.  Under  luminal  ad- 
ministrations we  have  succeeded  in  bringing 
about  a cessation  of  attacks  in  the  majority  of 
cases.  In  some,  it  lessens  the  frequency  and 
number  of  attacks. 

The  curious  fat  increase,  with  the  distribution 
similar  to  that  seen  in  pituitary  dyscrasias,  has 
been  noted.  This  condition  has  most  frequently 
succeeded  the  acute  febrile  stage  very  closely, 
and  has  shown  a coincident  mental  change.  The 
study  of  the  pituitary  gland  by  several  observers 
has  been  of  extreme  interest.  In  several  cases 
in  girls  about  the  age  of  puberty,  the  weight  in- 
crease has  been  most  striking.  I have  seen  a 
weight  increase  of  sixty  pounds  within  a period 
of  six  weeks.  We  administered  pituitary  sub- 
stance, with  but  little  success.  While  the  weight 
increase  apparently  ceased,  there  has  been  no 
tendency  to  a return  to  normal  fat  distribution. 

The  phenomenon  of  narcolepsy  as  an  encepha- 
litic sequel  is  one  of  extreme  interest.  The  cases 
we  have  seen  of  uncontrollable  attacks  of  sleepi- 
ness and  attacks  of  laughter  without  emotional 
stimulus  have  shown  a history  of  mild  attacks 
of  encephalitis.  They  have  been  unassociated 
with  any  definite  signs  of  organic  involvement. 
The  appearance  of  these  individuals  has  led  us 
to  study  them  from  the  endocrinologic  viewpoint, 
with  no  conclusive  findings.  There  has  been  a 
tendency  for  our  patients  to  grow  worse  in  spite 
of  treatment. 

The  mental  disturbances,  of  course,  will  be 
discussed  with  exclusion  of  the  postfebrile  deliria 
and  the  amentia  syndrome  which  we  have  ob- 
served in  those  cases  with  prolonged  fever  and 
exhaustion,  since  nothing  characteristic  presents 
itself.  In  children,  we  have  seen  a most  striking 
behavior  change.  There  is  an  apparent  arrest 
in  some,  with  a definite  ohtunding  of  the  faculties 
and  inability  to  keep  pace  with  education.  Quite 
a few  children  become  refractory,  incorrigible, 
even  vicious.  In  the  adult,  actual  dementia  is 
uncommon,  but  personality  changes  and  regres- 
sion are  noted  frequently.  Some  patients  exhibit 
depression  even  to  the  point  of  suicide,  while 
others  have  shown  a hypomanic  state.  There  is 
a slowness  of  mentation  in  a part  of  the  group 
which  has  been  styled  as  bradyphrenia,  and  this 
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is  an  excellent  term,  for  it  seems  to  describe  the 
mental  state  accurately.  We  are,  of  course, 
mindful  of  the  fact  that  an  acute  process  such  as 
this  frequently  produces  a recurrence  of  a pre- 
viously existing  psychosis  or  activates  a latent 
mental  disturbance.  There  is  little  character- 
istic about  these  cases.  In  those  exhibiting  motor 
disturbances,  the  mental  reactions  are  frequently 
similar  to  the  cases  in  which  there  is  an  actual 
psychosis,  but  in  this  group  we  have  excluded 
from  consideration  cases  which  show  any  demon- 
strable organic  disease. 

Vasomotor  and  secretory  disturbances  present 
themselves  in  various  ways.  Seborrhea  is  not 
uncommon,  and  dense  deposits  of  dandruff  are 
found  on  the  scalp,  in  the  eyebrows,  and  in  the 
pubic  hair.  This  is  a very  annoying  condition. 
Sialorrhea  or  intense  salivation  is  often  a dis- 
tressing symptom.  It  is  obstinate,  and  resists 
treatment.  Intense  diaphoresis  also  occurs  to  a 
distressing  degree,  and  this  intense  sweating, 
principally  from  the  palms  of  the  hands,  the 
axillae,  and  the  feet,  has  been  seen  in  such  a 
degree  as  to  be  a disabling  condition.  The  vaso- 
motor changes,  such  as  flushing,  and  on  the 
other  hand,  angiospastic  phenomona  with  cold- 
ness of  the  extremities,  are  annoying  symptoms. 
These  are  not  uncommon,  and  are  often  found 
in  combination  with  motor  disturbances,  though 
they  may  be  the  only  symptom  or  may  occur 
complicating  secretory  changes. 

The  so-called  respiratory  tic,  exhibiting  peri- 
ods of  apnea  and  tachypnea  with  characteristic 
attitudes,  are  of  a great  deal  of  interest.  They 
are  uncommon,  but  most  distressing  and  disabling 
when  they  occur.  To  the  present  moment,  these 
conditions  are  virtually  irremediable. 

Cranial-nerve  palsies  are  not  an  uncommon 
residual,  and  deafness,  disturbances  of  vision,  and 
facial  weakness  have  been  noted.  Some  cases 
of  trigeminal  neuralgia  have  been  attributed  to 
encephalitis.  There  is  nothing  characteristic  in 
the  physical  findings,  and  the  prognosis  is  not 
good. 

A large  group  of  mild  and  severe  types  of 
neuroses  might  be  discussed,  but  we  have  at- 
tempted to  touch  only  upon  those  more  impor- 
tant symptom  complexes  which  are  directly 
attributable  to  encephalitis  as  an  organic  disease. 

Summary 

1.  The  galaxy  of  motor  dysfunction  presenting 
itself  in  the  postencephalitic  patient  stimulates 
us  to  examine  in  detail  these  phenomena,  so  that 
further  studies  of  the  tissues  may  give  a clearer 
insight  into  the  function  of  certain  ill-under- 
stood portions  of  the  nervous  system. 

2.  The  severity  of  acute  febrile  processes 


bears  little  relation  to  the  intensity  of  the  resid- 
ual disease  process. 

3.  The  interval  of  apparent  good  health  oc- 
curring between  the  acute  phase  and  the  beginning 
of  the  degenerative  symptoms  has  no  clear  ex- 
planation, and  at  present  is  controversially  dis- 
cussed. 

4.  Poliomyelitis  and  polioencephalomyelitis 
usually  present  a most  serious  disturbance  at  the 
time  of  the  acute  process,  and  have  a tendency 
toward  betterment.  This  is  not  true  of  encepha- 
litis. 

5.  The  principal  symptom  in  the  parkinsonian 
group  is  bradykinesia.  There  are  a number  of 
the  tremor  types  complicating  otherwise  classic 
signs  of  paralysis  agitans,  but  the  unmodified 
Parkinson  tremor  is  the  exception. 

6.  The  mental  changes  are  usually  those  of 
regression.  Bradyphrenia,  or  slow  mentation,  is 
an  outstanding  symptom  although  other  psy- 
chotic manifestations  may  be  present.  It  may  be 
a reactivated  previous  psychosis.  The  behavior 
change  in  children  with  even  mental  retardation 
or  arrest  gives  cause  for  concern. 

7.  The  administration  of  hyoscin  renders  a 
certain  percentage  of  patients  more  comfortable. 
The  entire  problem  is  one  in  which  the  tragic 
side  of  this  condition  is  constantly  in  the  fore- 
ground. Our  assistance  to  those  patients  is  in  re- 
ality largely  spiritual. 

ABSTRACT  OF  DISCUSSION 
On  A Critical  Review  of  Encephalitis 

Max  H.  Weinberg,  M.D.  (Pittsburgh,  Pa.)  ; Many 
encephalitis  patients  complain  particularly  of  a dis- 
tressing pain  in  the  head,  sometimes  in  the  arms,  and 
back  of  the  ears.  I have  known  of  several  patients 
who  were  operated  upon  for  mastoiditis  and  who  later 
proved  to  be  suffering  from  encephalitis.  Seborrhea, 
particularly  around  the  mouth  and  nose,  is  a very  com- 
mon symptom.  There  are  many  and  varied  symptoms, 
and  it  is  best  to  look  upon  the  disease  as  affecting  the 
cerebrospinal  axis  and  to  realize  that  any  set  of  symp- 
toms may  occur. 

In  differentiating  from  poliomyelitis  it  must  be  re- 
membered that  the  paralysis,  as  a rule,  does  not  appear 
promptly.  Encephalitic  paralysis  migrates.  It  may 
start  on  one  side  of  the  face,  involving  the  other  the 
next  day,  and  eventually  affecting  many  parts,  because 
it  is  apt  to  travel  all  over  the  cerebrospinal  axis.  There 
is  usually  no  difficulty  in  differentiating  it  from  other 
forms  of  paralysis. 

Encephalitis  sometimes  strikes  a patient  suddenly. 
There  may  be  complete  coma,  cyanosis,  and  vomiting. 
In  Mt.  Sinai  Hospital,  New  York,  one  case  of  encepha- 
litis was  first  suspected  of  being  melanosarcoma.  Many 
authorities  in  Europe  are  connecting  herpes  with 
encephalitis,  and  workers  here  and  abroad  have  con- 
firmed the  findings  of  Straus  that  it  is  due  to  a filtrable 
virus  which  invades  the  nervous  system. 

Sixty  to  sixty-five  per  cent  of  the  cases  of  encepha- 
litis develop  the  parkinsonian  syndrome,  many  of  them 
after  apparent  recovery.  In  one  instance  the  patient 
seemed  well  for  three  years,  after  recovering  from  his 
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illness  in  three  weeks,  and  then  developed  the  syndrome. 
He  had  the  peculiar  symptom  of  inability  to  keep  his 
eyes  open  when  on  the  street,  but  in  the  house  could 
open  them  well.  He  also  had  micrographia.  His  writ- 
ing became  smaller  and  smaller,  so  that  finally  it  could 
hardly  be  read. 

Walter  Freeman,  M.D.  (Washington,  D.  C.)  ; In 
regard  to  the  etiology  of  encephalitis,  physicians  the 
world  over  take  three  stands : von  Wiesner,  Rosenow, 
Ottolenghi,  and  others  believe  that  a pleomorphic 
streptococcus  is  the  cause.  Levaditi  and  Harvier, 
Perdrau,  and  others  in  France  think  it  is  due  to  a 
virus.  Others,  especially  in  this  country,  say  they  do 
not  know.  Under  such  conditions  it  may  help  to  give 
my  personal  experiences. 

I have  had  the  good  fortune  to  work  with  Miss 
Evans,  of  the  Hygienic  Laboratory,  U.  S.  P.  H.  S.,  in 
Washington.  In  three  cases  of  the  acute  disease  and 
in  two  of  the  acute  recurring  type  we  have  isolated  an 
organism  from  the  blood  stream  during  life.  This 
organism  tallies  very  closely  with  that  described  by  von 
Wiesner  and  by  Rosenow.  We  have  obtained  the  same 
organism  from  the  brain  in  four,  possibly  five,  fatal 
cases,  and  also  from  the  heart’s  blood  in  two  cases  at 
necropsy.  We  have  obtained  it  from  the  spinal  fluid 
in  one  acute  case  and  two  chronic  ones. 

This  organism  grows  much  like  the  Streptococcus 
viridans.  It  has  certain  small  forms  that  are  filtrable, 
and  these  will  grow  to  visible  size  on  cultivation.  Those 
who  believe  in  the  fixed  types  of  bacteria  cannot  explain 
this  growth  of  cultures  from  filtrates.  They  think  the 
cultures  are  contaminated,  but  we  believe  there  are  cer- 
tain small  forms  which  can  pass  through  the  filter  and 
later  develop  into  larger  visible  organisms.  When  these 
organisms  are  injected  intravenously  into  animals — rab- 
bits and  monkeys  particularly — they  tend  to  localize 
in  the  brain.  Injections  into  the  brain  are  practically 
always  fatal  in  less  than  twenty-four  hours.  The  in- 
oculations are  followed  by  symptoms  somewhat  re- 
sembling encephalitis  in  man.  Hypertonicity,  excitability, 
convulsions,  often  somnolence,  fixed  postures  of  the 
head,  and  other  symptoms  are  characteristic.  These 
have  been  shown  by  Rosenow  even  better  than  by  us. 
On  culture  from  these  animals  the  same  organism  is 
grown,  and  it  can  be  transmitted  from  animal  to  animal, 
always  with  similar  results.  Examination  of  the  brains 
of  these  animals  shows  acute  meningo-encephalitis.  We 
believe,  therefore,  that  this  organism  is  the  specific 
cause  of  the  encephalitis. 

Albert  J.  Bruecken,  M.D.  (in  closing)  ; Our  ma- 
terial has  shown  the  same  streptococcus  as  that  de- 
scribed by  Dr.  Freeman,  but  in  cases  that  were  early 
of  a suppurative  nature.  The  great  difficulty  is  the 
frequency  of  the  occurrence  of  this  organism  in  any 
kind  of  lesion  due  to  some  other  organism.  This 
streptococcus  is  frequently  a secondary  invader,  and  we 
must  be  very  careful  in  drawing  conclusions  with  re- 
gard to  it.  It  will  produce  a meningo-encephalitis  when 
introduced  into  the  cranium,  as  will  many  other  pyogenic 
organisms,  but  this  does  not  prove  it  to  be  the  cause 
of  encephalitis  lethargica.  We  have  never  seen  any 
green  streptococci  produce  the  epidemic  form  of  the 
disease,  though  the  Streptococcus  hemolyticus  sometimes 
produces  epidemics — consider  its  relation  to  scarlet  fever, 
etc.  The  green  streptococcus  is  not  a pus  producer. 

Rabbits  frequently  show  spontaneous  encephalitis, 
and  this  may  be  the  background  for  the  growth  of 
this  organism  on  injection.  It  was  claimed  that  this 
disease  could  be  diagnosed  by  injection  into  a rabbit, 
but  the  work  of  others  as  well  as  our  own  has  dis- 


proved this.  If  an  enormous  number  of  green  strepto- 
cocci are  injected,  of  course  this  will  produce  a 
disturbance  in  the  rabbit’s  head,  but  our  cases  so  pro- 
duced were  not  typical  encephalitis.  I believe  the 
streptococcus  is  probably  not  the  cause  of  this  epidemic 
disease. 

WILLIAM  H.  Mayer,  M.D.  (in  closing)  : Seborrhea 
appears  in  other  acute  illnesses  as  well  as  in  encephalitis. 
The  persistence  of  this  phenomenon  into  the  chronic 
stage,  so  that  it  is  a complication  which  causes  con- 
siderable concern,  is  in  line  with  my  remarks  concerning 
the  merging  of  acute  and  chronic  symptoms.  It  really 
is  most  difficult  to  segregate  or  classify  this  group  into 
distinctive  types. 


Case  Reports* 

SPHENOPALATINE-GANGLION 
TREATMENT  OF  CERTAIN 
NOSE  CONDITIONS 

Demonstrating  a New  Needle  for  Injecting 
this  Ganglion 

WALTER  D.  CHASE,  M.D. 

BETHLEHEM,  PA. 

Sluder  introduced  a wonderfully  interesting 
means  of  relieving  suffering  by  treating  the 
sphenopalatine  ganglion.  He  showed  that  this 
great  nerve  center  can  easily  be  subdued  by 
cocainizing  the  overlying  nasal  mucosa  or  by 
injecting  the  ganglion.  To  inject,  he  employed  a 
large  straight  needle,  introduced  through  the 
posterior  tip  of  the  middle  turbinate,  and  enter- 
ing the  sphenomaxillary  fossa  through  the  sphe- 
nop>alatine  foramen.  Later,  Ruskin  used  the 
posterior  palatine  canal  to  inject,  inserting  a 
straight  needle  attached  to  the  crooked  tip  of  a 
syringe  up  through  this  passageway  until  the 
ganglion  was  reached  from  beneath. 

I found  that  a straight  needle  will  not  always 
pass  clear  up  to  the  fossa  where  the  ganglion 
lies  because  of  the  natural  curvature  of  the 
passageway,  as  detailed  in  the  July  Laryngo- 
scope, in  which  appears  a description  of  a curved 
needle  I designed  and  an  explanation  of  the 
technic  of  introducing  this  needle,  as  follows : 

Place  a straight  tongue  blade  on  the  lower 
incisors  as  a fulcrum,  the  distal  end  pressed  for- 
ward against  the  back  of  the  hard  palate  on  the 
side  to  be  injected.  At  approximately  a half- 
inch anterior  to  the  posterior  margin  of  the  hard 
palate,  rather  close  to  the  alveolar  process,  is  the 
opening  into  the  posterior  palatine  canal.  Touch 
the  mucosa  with  tincture  of  iodin.  Holding  the 
syringe  up  against  the  upper  outer  iacisor  of  the 
opposite  side,  introduce  the  needle,  depressing 
the  syringe  as  the  needle  is  pushed  into  the  canal ; 
that  is,  as  the  needle  enters,  the  barrel  of  the 

*Read  before  the  Section  on  Eye.  Ear,  Nose,  and  Throat 
Disea.ses  of  the  Medical  Society  of  the  State  of  Pennsylvania, 
Philadelphia  Session,  October  14.  1926. 
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syringe  is  depressed  and  usually  swung  toward 
the  side  injected.  An  occasional  patient  has  a 
canal  so  narrow  as  to  make  much  maneuvering 
necessary.  The  syringe  should  then  be  held 
across  the  mouth,  as  far  as  to  the  oj>posite  upper 
molars,  in  order  to  get  the  needle  past  the  isth- 
mus, after  which  the  barrel  of  the  syringe  should 
be  swung  back  to  the  center  so  as  to  prevent  the 
point  of  the  needle  from  entering  the  nasal 
cavity  through  the  sphenopalatine  foramen.  The 
needle  should  be  inserted  4 to  4.5  centimeters,  as 
Ruskin  has  stated.  It  is  well  to  have  a solder 
mark  on  the  needle  at  this  distance,  but  many 
times  the  needle  encounters  the  roof  of  the 
fossa  when  the  injection  is  made.  The  curved 
needle  is  not  liable  to  pass  up  through  the  spheno- 
maxillary fissure  into  the  orbit,  as  can  easily 
liappen  with  a straight  needle. 

The  rhinologist  meets  more  cases  needing  co- 
cainizing than  injecting.  Sluder  originally  di- 
rected that  a swab  be  held  below  and  then  above 
the  posterior  tip  of  the  middle  turbinate  to  co- 
cainize. Of  proper  size,  on  a properly  bent  ap- 
plicator, the  cocain-saturated  swab  may  be  so 
placed  as  to  be  self-retaining,  thus  avoiding  the 
fatigue  from  holding  the  swab  in  one  place  for 
five  minutes,  and  at  the  same  time  permitting 
prolonged  application  over  the  ganglion. 

Following  are  brief  reports  of  some  vasomotor 
cases  in  which  this  therapy  w'as  used : 

Case  1 : A man  aged  35  was  referred  by  the  ophthal- 
mologist for  correction  of  any  nasal  cause  of  dacryo- 
cystitis. I found  the  patient  with  marked  epiphora, 
the  nose  greatly  obstructed  by  a swollen,  boggy  mucosa 
with  profuse  mucous  secretion.  This  condition  had 
existed  for  eight  years.  I found  no  sinus  infection. 
Both  sphenopalatine  ganglia  were  cocainized.  Five 
days  later  the  patient  returned  reporting  remarkable 
improvement,  and  examination  showed  very  little 
epiphora  and  an  entirely  changed  nasal  mucosa.  For 
moderate  continuance  of  symptoms,  four  subsequent 
treatments  were  given  during  the  following  three 
months,  and  on  January  21,  1926,  I injected  the  ganglia. 
Relief  was  practically  complete. 

Case  2:  A man  aged  40  had  been  kicked  on  the  nose, 
by  a horse  fifteen  years  ago.  Since  then,  the  left  side 
of  the  nose  had  been  obstructed,  more  especially  during 
the  past  seven  months.  He  sneezed  probably  fifty 
times  a day,  and  used  six  handkerchiefs  daily  for  the 
mucous  discharge.  His  sleep  was  much  interfered  with 
by  the  blocked-up  nose.  Examination  showed  a right 
septal  ridge,  no  pus,  generally  swollen  mucosa,  and 
hypertrophy  of  the  margins  of  the  inferior  turbinates. 
The  antral  washings  were  clean.  Submucous  resection 
was  done  in  August,  1926.  The  septal  flaps  remained 
very  thick,  obstructing  the  nose.  Two  weeks  later  both 
sphenopalatine  ganglia  were  cocainized,  and  the  patient 
was  instructed  to  return  on  the  third  or  fourth  day  for 
another  treatment  if  he  did  not  have  much  relief.  He 
did  not  appear  until  nineteen  days  later,  when  he  re- 
ported that  he  now  sneezed  about  six  times  daily,  and 
had  no  nasal  obstruction,  even  at  night.  The  mucosa 
was  free  from  bogginess,  swelling,  and  oversecretion. 


Case  3 : A man  aged  35  was  a hay-fever  sufferer  who 
had  spent  the  season  at  a New  England  resort  where 
he  was  entirely  free  from  symptoms.  The  day  after 
returning  to  Bethlehem  he  had  moderately  severe  pollen 
symptoms.  I cocainized  the  sphenopalatine  ganglia,  and 
he  was  so  relieved  that  he  did  not  require  further 
treatment. 

Case  4;  A man  aged  36  was  a regular  sufferer  of 
the  ragweed-pollen  type,  which  was  sometimes  associated 
with  asthma.  In  1925  I gave  him  nine  treatments,  two  a 
week,  cocainizing  the  sphenopalatine  ganglia.  During 
the  pollen  season  in  1926  I employed  Phillips’s  intra- 
dermal  injections  of  the  pollen  extract,  with  nearly 
complete  relief.  He  lives  in  a locality  of  much  rag- 
weed, and  had  mild  morning  symptoms  but  no  head- 
ache or  asthma,  and  infinitely  fewer  symptoms  until 
near  the  end  of  the  season,  when  he  failed  to  report 
as  often  as  he  should  have.  He  then  wished  to  have  a 
ganglion  treatment,  as  he  seemed  to  think  the  last  dose 
of  pollen  extract  had  not  been  very  helpful,  although 
I had  given  him  a very  large  dose.  One  ganglion 
treatment  relieved  him,  and  he  needed  no  further  atten- 
tion that  season. 

Treating  the  ganglion  during  painful  sinus  and 
ear  conditions  will  often  greatly  relieve  the  suf- 
fering while  standard  methods  are  followed  for 
the  cure  of  these  diseases.  It  is  no  small  matter 
to  be  able  to  effect  almost  instantaneous  relief  of 
the  really  severe  pain  during  the  early  stage  of 
such  conditions,  and  the  grateful  patient  will 
bless  the  specialist  who  practices  the  procedure 
when  indicated. 


DOUBLE  MASTOIDITIS 
WITH  LATERAL-SINUS  THROMBOSIS 
FOLLOWING  SCARLET  FEVER 

H.  HERSHEY  FARNSLER,  M.D.,  F.A.C.S. 

HAKRISBURG,  PA. 

E.  P.,  aged  5,  apparently  had  been  healthy 
until  seven  weeks  before  the  illness  described 
herein.  At  this  time  she  had  a virulent  attack 
of  scarlet  fever  which  held  her  bedfast  for  four 
weeks.  Her  physician  gave  little  hope  for  her 
recovery.  A week  after  leaving  her  bed  she 
developed  an  infection  of  the  right  thumb  and 
the  lips,  and  suppuration  of  both  ears.  Four 
days  later  the  discharge  from  the  ears  ceased.  A 
decided  swelling  with  pain  occurred  over  both 
mastoids.  I was  called  December  21,  1925,  and 
found  a large  subperiosteal  abscess  over  the  left 
mastoid,  and  swelling,  redness,  and  p>ain  over  the 
right.  Both  ear  canals  were  filled  with  heavy, 
blood-iStained,  stringy  pus.  The  temperatute 
was  100°,  pulse  120,  and  respiration  20.  The 
patient  appeared  very  sick.  A double  mastoid 
operation  was  decided  upon  and  performed. 

Both  ear  drums  were  incised.  Findings  in  the 
left  mastoid  were:  free  pus  beneath  the  perios- 
teum, destruction  of  the  cortex  of  the  mastoid 
tip,  and  necrosis  of  the  entire  tip.  The  mastoid 
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antrum  was  reached  with  difficulty  because  of 
the  density  of  the  bone.  The  diagnosis  was 
chronic  mastoiditis  with  acute  exacerbation.  In 
the  right  mastoid  there  was  some  pus  beneath 
the  periosteum.  Drainage  was  made  through  the 
cortex.  There  was  very  little  pus  in  the  antrum 
or  mastoid  cells.  The  wounds  were  irrigated 
with  hot  normal  saline  solution,  and  packed  with 
2-per-cent  mercurochrome,  dressed,  and  band- 
aged. 

The  laboratory  report  showed  the  infecting 
organ  to  be  the  Streptococcus  hemolyticus.  The 
leukocyte  count  was  19,800,  and  the  urine  neg- 
ative. 

The  patient  remained  in  fairly  good  condition 
up  to  the  sixth  day,  when  she  had  a decided  drop 
in  temperature  and  then  as  decided  a rise.  A 
provisional  diagnosis  of  lateral-sinus  thrombosis 
was  made,  but  with  no  certainty  as  to  the  side. 
In  consultation  with  Dr.  John  F.  Culp,  it  was 
decided  that  she  was  in  no  condition  for  explor- 
atory surgery,  or  for  a spinal  test. 

At  the  same  time  the  child  developed  a dry 
hacking  cough  for  which  I called  Dr.  J.  B. 
McAlister  in  consultation,  to  determine  the  state 
of  the  lungs  and  heart,  which  he  found  negative. 
I requested  that  Dr.  McAlister  remain  on  the 
case  with  me  for  his  clinical  advice.  When 
multiple  abscesses  developed,  we  called  in  Dr. 
Norman  B.  Shepler,  who  also  remained  on  the 
case  for  the  general  surgical  treatment  and  blood 
transfusion.  It  was  necessary  for  him  to  incise 
and  treat  an  abscess  of  the  shoulder,  of  the  hip, 
at  the  tip  of  the  spine,  and  on  the  thigh. 

From  the  27th,  the  patient  had  irregular  pe- 
riods of  chills,  fever,  and  sweating.  Her  appe- 
tite varied,  but  showed  a slight  improvement 
with  each  stage  of  a few  days.  Her  general 
condition  varied  from  day  to  day,  but  in  periods 
of  a few  days  showed  improvement.  The  mas- 
toid wounds  showed  no  tendency  toward 
granulation  until  about  two  weeks  before  her 
subsequent  relapse.  The  medical  treatment 
given  was  tincture  of  mix  vomica,  five  minims 
every  eight  hours,  until  January  23d,  when  she 
was  given  liquor  arseni  et  hydrargyri  iodidi,  one 
minim  three  times  a day.  Mild  sedatives,  lax- 
atives, and  enemas  were  given  as  needed. 

Following  is  a synopsis  of  the  treatment  and 
abridged  notes  by  the  nurse,  resident,  and  my- 
self : On  December  21st  the  leukocyte  count  was 
19,800.  On  the  24th  pain  developed  in  the  left 
ankle.  On  the  25th  the  sutures  sloughed  out  on 
both  sides.  On  the  27th  the  patient  was  fretful, 
irritable,  twitching,  biting  her  lips,  coughing,  and 
suffering  pain  in  one  knee.  The  temperature 
dropped  to  97.3°  but  immediately  rose  to  106.1°. 
On  the  28th  the  leukocyte  count  was  8,950.  A 


blood  culture  showed  the  presence  of  the  Strep- 
tococcus hemolyticus,  but  the  general  condition 
was  improved.  On  the  30th  the  thumb  was  heal- 
ing. The  general  condition  was  the  same,  and 
the  patient  was  indifferent  to  her  surroundings. 
December  31st  the  leukocytes  numbered  8,450, 
the  red  blood  corpuscles  1 ,880,000 ; the  hemo- 
globin was  40  per  cent,  and  the  polynuclears  82 
per  cent.  The  patient  was  given  8 c.c.  of  a 
1 -per-cent  solution  of  mercurochrome  intrave- 
nously at  4 : 30  p.  m.,  and  2.5  c.c.  at  11:30  p.  m., 
with  no  reaction  except  elevation  of  temperature. 
She  complained  of  pain  in  the  right  side  of  the 
neck. 

On  January  1st  she  was  much  brighter.  Eight 
c.c.  of  a 1 -per-cent  solution  of  mercurochrome 
was  administered  intravenously  at  4:30  p.  m. 
with  no  reaction.  January  2d  the  blood  culture 
was  positive  for  Streptococcus  hemolyticus.  On 
the  3d  the  leukocyte  count  was  6,550 ; on  the  4th, 
5,750.  Injection  of  10  c.c.  of  sterile  milk  was 
followed  by  a severe  reaction.  The  patient  was 
noisy,  restless,  and  had  pain  in  the  legs.  On  the 
5th  the  leukocyte  count  was  7,200.  Injection  of 
10  c.c.  of  sterile  milk  induced  a moderate  reac- 
tion. The  patient  had  a comfortable  day. 

January  6th  the  leukocyte  count  was  5,360.  At 
10:30  p.  m.  blood  transfusion  was  performed, 
and  240  c.c.  of  blood,  30  c.c.  of  sodium  citrate, 
and  50  c.c.  of  normal  salt  solution  was  injected. 
The  patient  had  been  without  color  and  her  lips 
chalky  white  before  transfusion.  On  the  7th 
her  lips  were  pink  with  fairly  good  color  to  the 
skin  and  beneath  the  finger  nails.  She  was  rest- 
ing comfortably.  The  pulse  was  stronger.  As 
a result  of  the  transfusion  the  left  arm  was 
discolored.  The  leukocyte  count  on  the  8th  was 
5,375.  The  patient  was  brighter  than  usual  on 
the  9th,  but  an  abscess  had  developed  at  the  tip 
of  the  spine.  On  the  12th  she  seemed  brighter 
in  every  way.  On  the  13th  she  had  improved, 
but  phlebitis  had  developed  in  the  left  thigh. 
January  15th  the  blood  count  was:  leukocytes 
10,600,  red  blood  corpuscles  2,110,000,  hemo- 
globin 45  per  cent,  polynuclears  74  per  cent.  Her 
appetite  was  better,  but  the  right  hip  was  pain- 
ful. Her  general  condition  was  improved  on 
the  18th.  She  slept  much  better  than  previously. 
The  blood  culture  was  sterile.  On  the  21st  there 
was  a localized  abscess  in  the  right  supraclavicu- 
lar region.  The  patient  was  quite  bright,  with 
a good  appetite  on  the  24th,  and  was  discharged 
from  the  hospital  on  the  27th  much  improved. 

Her  mother  stated  that  on  the  29th  she  ate 
heartily,  her  general  condition  was  improved, 
and  she  was  brighter  and  conversed  jokingly. 
February  5th  her  hands  and  feet  were  cold. 
There  was  a peculiar  appearance  of  the  eyes. 
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grinding  of  the  teeth,  vomiting,  and  lack  of  aj>- 
petite.  On  the  7th  she  was  semicomatose,  with 
cold  arms  and  legs,  indifferent  to  her  surround- 
ings, and  growing  weaker.  She  died  at  5 p.  m. 

Dr.  Shepler  and  I saw  the  patient  at  10  a.  m., 
when  he  detected  an  irregular  heart  with  weak- 
ened heart  sounds.  The  diagnosis  was  endocar- 
ditis with  embolism.  Up  to  this  time  there  had 
been  no  clinical  evidence  of  endocarditis.  The 
mother  told  me  that  several  days  before,  she 
gave  the  child  a meal  of  fried  bananas  and  a 
sirupy  chocolate  milk  drink  made  up  at  the  drug 
store.  The  following  day  the  patient  seemed 
worse,  vomited,  and  had  loss  of  appetite. 

Three  questions  are  suggested : ( 1 ) Did  the 
indiscreet  diet  cause  indigestion  and  thereby 
overtax  an  already  weakened  heart?  (2)  Did 
tlie  withdrawal  of  the  tincture  of  nux  vomica 
leave  the  heart  to  function  without  stimulation 
l)efore  it  was  able?  (3)  Were  the  heart  muscles 
so  toxic  from  the  virulent  scarlet  fever  and 
mastoiditis  with  pyemia  that  they  could  not  re- 
cover ? 


CARCINOMA  OF  THE  TONSIL 

W.ALTER  E.  BROWN,  M.D. 

PITTSBURGH,  PA. 

Primary  carcinoma  of  the  tonsil  is  a rare  con- 
dition. Secondary  involvement  is  more  fre- 
quently seen. 

Mrs.  A.  L.  F.,  aged  60  years,  was  referred  by  the 
late  Dt.  D.  Cossitt  on  April  10,  1923. 

Her  father  had  died  of  apople.xy  at  the  age  of  89, 
and  her  mother  of  aixiplexy  at  75.  There  was  no  his- 
tory of  carcinoma,  tuberculosis,  or  syphilis. 

The  patient  had  borne  six  children,  three  of  whom 
were  living  and  well.  The  other  three  had  died  of 
diphtheria  and  whooping  cough.  She  had  had  the  usual 
d'seases  of  childhood,  and  influenza  and  pneumonia  in 
1918.  Since  early  life  she  had  had  frequent  attacks  of 
quinsy,  always  limited  to  the  left  side. 

A year  before  I saw  her,  she  had  noticed  on  the  left 
tonsil  a small  tumor,  which  had  been  increasing  rapidly 
in  size  for  four  months.  She  was  anemic  and  emaci- 
ated, and  there  was  a reddish-colored  nodular  tumor, 
ulcerated  in  the  center,  situated  on  the  left  tonsil. 
There  was  no  enlargement  of  the  adjacent  lymph  glands. 
N'o  infiltration  of  the  peritonsillar  tissues  could  be  dem- 
onstrated by  using  the  diagnostic  suction  tube  and  draw- 
ing the  tonsil  forward.  The  tonsil  was  freely  movable, 
and  the  pillars  were  not  involved. 

The  age  of  the  patient ; the  history  of  a tumor,  small 
at  first  and  continuing  so  for  months,  but  later  taking 
on  rapid  growth  ; the  character  of  the  tumor,  which 
would  fit  any  textbook  description ; and  the  general 
anemia  and  emaciation — all  led  to  a diagnosis  of  car- 
cinoma. Unfortunately,  too  many  cases  are  far  ad- 
vanced when  first  seen  by  the  physician,  and  are 
inoperable.  But  here  was  a case  which,  as  nearly  as 
could  be  determined,  was  localized  in  the  tonsil.  It 
apjieared  to  be  a surgical  case,  and  it  was  thought  that 
enucleation  of  the  tonsils,  followed  by  x-ray  treatment, 
would  be  the  proper  procedure.  If  there  had  been  any 


evidence  of  infiltration  or  glandular  enlargement,  we 
should  have  considered  the  more  radical  operation  of 
von  Langenbeck  by  the  external  route,  or  if  the  involve- 
ment had  been  too  extensive  for  this  and  the  case 
inoperable,  the  employment  of  radium  or  the  x-ray 
would  have  been  recommended. 

The  patient  was  admitted  to  the  Homestead  Hospital, 
and  was  operated  upon  the  day  following  her  examina- 
tion. Local  anesthesia  was  employed.  The  tonsil  was 
grasped  above  and  below  the  tumor,  and  drawn  for- 
ward so  that  dissection  could  be  made  as  far  from 
the  growth  as  possible.  Dissection  was  easily  accom- 
plished, and  there  was  no  evidence  of  carcinomatous 
infiltration  of  the  capsule.  The  operation  was  com- 
pleted by  a snare.  The  right  tonsil  showed  evidence  of 
infection,  and  was  also  removed.  Recovery  was  un- 
eventful. The  advice  to  have  postoperative  x-ray 
treatments  was  not  followed. 

Dr.  E.  W.  Willetts,  of  Pittsburgh,  submitted  the  fol- 
lowing pathologic  report : “The  specimen  shows  epi- 
dermoid carcinoma  of  the  tonsil.  The  growth  is  very 
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typical  and  quite  extensive.  Large  masses  of  cancer 
tissue  are  seen  in  nearly  all  parts  of  sections.  Deep 
invasion  of  the  tonsil  has  taken  place.  There  are  no 
definite  cancer  pearls,  but  there  are  a few  just  begin- 
ning. In  some  areas  the  growth  has  a papillomatous 
appearance.  The  cell  changes  are  quite  marked  and 
typical  of  cancer.” 

After  the  operation,  the  patient  gained  twenty-four 
IX)unds  in  weight,  and  has  had  continuous  good  health. 
She  is  approaching  her  64th  birthday.  Near  the  base 
of  the  tongue  is  what  appears  to  be  a small  mass  of 
granulation  tissue.  Against  the  chances  of  this  being 
a recurrence  of  malignancy  are  the  following  facts : 
Three  and  a half  years  have  passed  since  the  operation. 
There  has  been  no  increase  in  size,  no  infiltration,  no 
glandular  enlargement,  no  ulceration,  hemorrhage,  or 
pain.  There  have  not  been  any  subjective  throat  symp- 
toms. Nevertheless,  this  tissue  will  be  kept  under  ob- 
servation. 

The  writer  feels  that  in  this  case  surgery  was 
the  proper  treatment.  Lenormant,  of  Paris, 
states  that  prolonged  survival  after  surgical  abla- 
tion of  a carcinoma  of  the  tonsil  is  rare.  He 
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reported  a case  in  which  relapse  occurred  two 
years  and  seven  months  after  operation.  Sir  St. 
Clair  Thompson  mentions  cases  which  have  been 
operated  on,  with  no  recurrence  six  years  after 
operation.  In  the  majority  of  cases,  however, 
death  occurs  within  two  years.  An  inoperable 
subject  whom  the  writer  saw  in  1924  died  within 
a year  and  a half.  This  was  a younger  patient, 
aged  48,  and  in  younger  persons  the  growth  is 
usually  more  rapid. 

It  seems  very  probable  that  in  the  case  re- 
ported above,  the  frequent  attacks  of  quinsy,  or 
acute  exacerbations  of  a chronically  infected  ton- 
sil, caused  the  growth,  which  was  first  benign 
and  later  malignant.  Other  examples  of  the 
apparent  effect  of  chronic  irritation  are  nu- 
merous. 

In  cases  in  which  the  diagnosis  seems  reason- 
ably certain,  precious  time  should  not  be  lost  in 
making  tests  which  are  scientific  and  interesting 
but  unnecessary.  Of  course,  in  most  instances 
a Wassermann  should  be  done.  Biopsies  are 
sometimes  dangerous  and  not  always  conclusive, 
because  the  section  may  not  include  the  growth. 
In  another  case  of  primary  carcinoma  of  the 
right  tonsil  in  a patient  aged  64,  some  one  per- 
formed a biopsy  a year  ago.  The  case  is  now 
inoperable,  and  is  being  treated  by  radium.  The 
tonsil  is  enlarged,  the  tissues  infiltrated  exten- 
sively, and  there  is  marked  glandular  enlarge- 
ment, and  severe  pain  in  the  throat  and  ear. 
The  tonsil  was  suspicious  a year  ago,  and  at  that 
time  was  probably  operable.  Emphasis  should 
be  placed  on  prompt  surgery  before  extension 
of  the  growth,  and  gentle  manipulation  of  the 
tissues.  The  public  should  be  educated  to  con- 
sult a physician  early  regarding  suspicious 
lesions. 


ACUTE  MASTOIDITIS  WITHOUT 
APPARENT  AFFECTION  OF 
THE  MIDDLE  EAR 

WILLIAM  HARDIN  SEARS,  M.D. 

HUNTINGDON,  PA. 

W.  L.,  a white  male  of  American  parentage, 
aged  8 years,  was  admitted  to  Blair  Memorial 
Hospital  January  6,  1922. 

He  had  had  measles,  mumps,  whooping  cough, 
and  chickenpox  in  early  childhood,  influenza 
during  the  epidemic  of  1918,  but  no  other  serious 
illness  and  no  operations  except  tonsillectomy 
and  adenectomy  two  years  before  this  illness,  nor 
had  he  had  any  prior  affection  of  the  ear. 

The  latter  part  of  November  he  had  a mild 
attack  of  influenza  with  inflammatory  symptoms 
of  the  upper  respiratory  tract.  Three  weeks 
later,  marked  enlargement  of  the  right  posterior 
cervical  glands  was  noted.  This  was  accompan- 


ied by  pain  in  the  left  mastoid  region.  For  this 
he  was  seen  once  or  twice  by  the  attending  phy- 
sician of  the  institution.  Eleven  days  before 
admission,  while  playing,  he  was  struck  with 
some  force  over  the  region  of  the  right  mastoid. 
At  this  time  a small  swelling  was  observed  at 
the  same  point.  This  gradually  but  progres- 
sively increased  in  size.  The  patient  stated  that 
he  had  had  but  little  sjxintaneous  pain,  although 
the  part  was  sensitive  to  touch,  and  pain  was 
induced  by  pressure.  He  had  had  no  soreness 
or  pain  in  the  throat,  either  spontaneous  or 
induced  by  swallowing.  There  had  been  no  pain 
in  the  ear,  except  that  noted  in  association  with 
the  cervical  adenitis,  which  persisted  for  a few 
days,  and  there  was  no  sense  of  impaired  hearing 
on  that  side. 

For  the  past  three  weeks  his  appetite  had  been 
good,  digestion  normal,  and  bowels  regular.  He 
slept  and  rested  well  at  night.  He  had  had  no 
nervous  symptoms,  had  been  as  full  of  pep  as 
usual  at  play,  and  had  attended  school  regularly. 
January  5th  the  institutional  physician,  noting 
swelling  over  the  mastoid  and  protrusion  of  the 
right  auricle,  referred  him  to  the  service  of  the 
writer  at  the  Blair  Memorial  Hospital. 

His  temperature  on  admission  was  99°,  pulse 
80,  and  respiration  20.  Examination  showed 
a well -nourished,  bright-faced  boy  of  good  size 
for  his  age.  His  color  was  good  and  he  looked 
well. 

Nose:  Septum  relatively  straight.  Turbinate 
bones  normal  in  appearance.  Free  space  for 
nasal  breathing.  No  purulent  secretion  seen,  nor 
any  evidence  of  disease  of  the  nasal  sinuses. 
Transillumination  and  roentgenograms  of  the 
nasal  sinuses  were  negative. 

Mouth:  Teeth  well  cared  for  and  in  good  con- 
dition. Tongue  coated  but  moist.  Buccal  mu- 
cous membrane  of  good  color.  Tonsils  and 
adenoids  had  been  removed. 

Ears:  Left  ear — the  auricle,  external  canal, 
and  middle  ear  were  negative.  Right  ear — the 
auricle  protruded  from  the  side  of  the  head,  the 
external  canal  was  but  slightly,  if  at  all,  nar- 
rowed compared  with  the  left.  The  otoscopic 
picture  in  no  way  varied  from  the  unaffected 
ear.  Landmarks  were  clearly  seen,  and  there 
was  normal  brilliancy  and  transparency  of  the 
tympanic  membrane ; cone  of  light  unbroken. 
Membrane  and  ossicles  were  easily  mobile  with 
the  pneumatic  otoscope.  Over  the  mastoid  there 
was  a large  swelling  which  extended  upward  two 
inches  above  the  sup>erior  attachment  of  the 
auricle,  backward  almost  to  the  occipital  pro- 
tuberance, forward  into  the  temporal  fossa,  and 
below  and  back  of  the  mastoid  about  an  inch. 
Movement  of  the  auricle  was  not  painful.  Pres- 
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sure  over  the  swelling  and  at  its  borders  induced 
pain.  Palpation  indicated  fluid  in  the  depths  of 
the  swelling.  The  postcervical  glands  showed 
some  enlargement,  but  were  not  broken  down. 
Hearing  in  both  ears  was  good  for  conversa- 
tional voice  and  whisper,  as  well  as  high  and  low 
tones  of  tuning  forks.  Weber  indifferent. 

Urinalysis:  Specific  gravity  1.005.  Albumin 
and  sugar,  none.  Acetone  absent.  No  casts. 

Blood:  Differential  white  cell  count,  9,500, 
67  per  cent  polynuclears. 

Roentgenograms  of  the  left  mastoid  showed  a 
well-pneumatized  structure  of  mixed  cells.  Those 
in  the  antral  region  were  rather  small,  but  in  the 
posterior  part  of  the  process  the  cells  were  of 
moderate  size,  while  those  of  the  tip  were  larger. 
The  right  mastoid  was  somewhat  hazy,  but  evi- 
dence of  intercellular  destruction  of  bone  could 
be  seen.  The  sinus  lay  fairly  well  back  on  both 
sides. 

At  9 a.  m.,  January  8th,  the  patient  was  operat- 
ed on  under  ether  narcosis.  A curvilinear  in- 
cision was  made  from  the  tip  of  the  mastoid,  to 
just  above  the  upper  attachment  of  the  auricle. 
The  tissues  were  deeply  infiltrated  and  thickened, 
and  a large  abscess  cavity  was  penetrated  about 
midway  of  the  incision.  The  central  cavity  of 
the  abscess  showed  sloughing  of  the  muscle  tis- 
sue and  of  the  underlying  periosteum.  A quan- 
tity of  pus  approximating  one  to  one  and  half 
ounces  was  drained.  After  elevating  the  peri- 
osteum over  the  mastoid,  the  bone  was  inspected, 
and  an  area  of  necrosis  about  six  mm.  in  di- 
ameter was  noted  in  the  cortex  about  two  and 
half  cm.  above  the  tip.  This  opening  was  filled 
with  granulation  tissue. 

There  was  a large  amount  of  cell  destruction 
throughout  the  mastoid  process,  and  granulation 
tissue  was  every  place  in  evidence,  with  but  a 
small  amount  of  pus.  The  sinus  plate  was  ne- 
crosed for  two  cm.  in  length  and  one  cm.  in 
breadth.  Granulation  tissue  was  present  in  this 
region,  but  was  not  attached  to  the  wall  of  the 
sinus.  The  sinus  was  fairly  normal  in  appear- 
ance, was  resilient,  and  did  not  pit  on  pressure. 
It  has  already  been  noted  that  pus  in  the  mastoid 
itself  was  present  in  very  small  quantity. 

The  organism  isolated  from  the  pus  was  a 
streptococcus.  Unfortunately,  this  was  not 
typed,  so  that  one  of  the  essential  points  of  the 
case  is  not  on  record. 

Owing  to  the  great  swelling  of  the  soft  tissues, 
the  wound  was  left  open  with  the  exception  of  a 
single  stitch  at  its  lower  end,  was  packed  lightly 
with  iodoform  gauze,  and  the  usual  gauze  dress- 
ing and  bandage  applied.  The  patient  made  an 
uneventful  recovery  except  that  the  wound  was 
rather  slow  in  final  healing. 


RAT-BITE  FEVER* 

JAMES  L.  FOSTER,  M.D. 

PITTSBURGH.  PA. 

'I'he  Japanese  call  this  condition,  caused  by  the 
bite  of  a rat,  w’ith  a consequent  invasion  of  the 
human  system  by  the  Spirochseta  morsus  muris. 
Sodoku.  It  is  claimed  that  it  may  also  be  pro- 
duced by  the  bite  of  a cat,  dog,  ferret,  weasel,  or 
squirrel. 

The  patient  was  a female  infant,  14  months  old, 
whose  chief  complaint  was  fever  and  drowsiness.  Her 
illness  began  with  two  minor  attacks  of  vomiting  during 
a 24-hour  period.  There  was  no  particular  evidence  of 
pain  except  a continual  whining.  The  temperature  ran 
around  101°  to  103°;  pulse  140  to  150;  respirations, 
about  30  per  minute. 

I saw  the  patient  on  Thursday,  March  15th.  She 
was  acutely  ill.  A few  cervical  glands  on  the  left 
side  were  pea  to  lima-bean  sized.  There  was  a small 
mark  on  the  tip  of  the  right  index  finger  which  I was 
told  was  a burn  scar  and  it  looked  it.  I ordered  a 
fever  mi.xture,  and  normal-saline  enema,  with  light, 
mostly  liquid,  diet. 

Saturday  night,  March  17th,  the  father  reported  the 
child  no  better.  I questioned  anew,  and  he  said  that 
perhaps  he  ought  to  mention  the  fact  that  the  child 
had  been  bitten  by  a white  rat  on  the  tip  of  the  left 
index  finger  on  the  Monday  before,  March  12th.  This 
at  once  suggested  a diagnosis.  I gave  him  a laxative 
for  the  child,  and  visited  her  the  next  day,  March  18th. 
I now  observed  the  rat  tooth  mark  on  the  tip  of  the 
left  index  finger.  It  was  so  very  small  that  it  looked 
like  the  merest  needle  prick. 

A most  unusual  rash  had  developed.  There  was 
practically  nothing  posteriorly  from  the  head  to  the 
knees ; but  anteriorly,  over  the  chest  and  forearms,  a 
rash  quite  typical  of  measles  was  found.  This  rash 
soon  assumed  a strange,  dusky-red,  turgescent  appear- 
ance. The  anterior  surface  of  the  thighs  was  covered 
sparsely,  and  the  entire  surface  of  the  legs  from  the 
top  of  the  knees  downward  was  covered  profusely  with 
a scarlet  punctate  rash  that  looked  exactly  like  scarlet 
fever. 

The  left  axillary  nodes  became  enlarged  and  tender. 
The  baby  now  became  hyperesthetic,  and  was  very  rest- 
less day  and  night.  A blood  culture  was  negative,  as 
were  a blood  smear  and  a specimen  of  fresh  blood,  for 
pathogenic  and  pyogenic  organisms  and  for  the  Spiro- 
chaeta  morsus  muris.  The  hemoglobin  was  80  per  cent ; 
W.  B.  C.  10,400;  R.  B.  C.  4,150,000.  The  blood  Was- 
sermann  was  negative.  A voided  specimen  of  urine 
showed  a trace  of  albumin  and  a small  amount  of 
acetone,  likely  due  to  tissue  waste  and  temperature, 
since  a microscopic  examination  was  negative.  A 
catheterized  specimen  was  also  negative. 

The  site  of  the  bite  began  to  show  slight  dusky  dis- 
coloration and  some  edema  on  March  20th.  Five 
centigrams  of  sulpharsphenamin  were  injected  intra- 
muscularly at  this  time.  Next  day  the  temperature 
began  to  subside,  the  swelling  about  the  bite  began  to 
reduce,  and  the  exanthem  to  fade.  The  child’s  general 
condition  showed  slow  but  definite  improvement  daily, 
with  the  fever,  restlessness,  and  nervous  manifestations 
growing  less  and  less.  She  was  very  weak,  however, 
for  some  three  weeks,  and  had  to  learn  to  creep,  as 

*Read  before  the  Section  on  Pediatrics  of  the  Medical  Society 
of  the  State  of  Pennsylvania,  Philadelphia  Session,  October 
14,  1926. 


September,  1927 


THE  ATLANTIC  MEDICAL  JOURNAL 


785 


well  as  to  walk  again.  Her  appetite  improved  pro- 
gressively. 

Treatment,  aside  from  the  arsenic,  was  purely  symp- 
tomatic. Tepid  sponging,  with  small  doses  of  acteyl- 
salicylic  acid,  were  used  for  the  fever  and  apparent  pain 
and  tenderness.  Fluids  were  pushed,  though  at  first 
this  was  difficult,  for  the  child  refused  everything  by 
mouth.  The  condition  did  not  progress  far  enough  to 
necessitate  parenteral  fluids. 

The  baby  is  now  twenty-one  months  old,  and  ap- 
parently well  except  for  a slight  limp  or  weakness  at 
the  right  hip. 

'I'he  inculmtion  period  was  rather  short,  bi:t 
this  child  was  very  young  and  poorly  nourished 
when  taken  sick. 

One  small  dose  of  the  arsenic  seemed  to  cure, 
which  is  rather  presumptive  therapeutic  evidence, 
since  few  if  any  diseases  are  so  influenced,  aside 
from  rat-bite  fever;  but,  again,  this  patient  was 
only  an  infant. 

d'he  anemia  very  often  found  in  these  cases 
was  not  present  in  this  instance,  due,  we  hope, 
to  the  rather  early  specific  therapy. 

We  are  wondering  now,  of  course,  whether 
or  not  we  should  have  found  the  spirochete  if 
we  had  made  a dark-field  examination  of  the 
serum  expressed  from  a sterile  needle-puncture 
w'hen  the  finger  showed  discoloration  and  swell- 
ing. 

While  no  diplococcus,  spirillum,  nor  strepto- 
thrix  was  found,  due  perhaps  to  our  desire  to 
help  the  child  as  quickly  as  possible,  thus  .sacri- 
ficing sufficient  study  of  the  case,  it  is  felt  that 
the  history,  together  with  the  clinical  jficture,  and 
the  rapid  response  to  the  sulpharsphenamin 
therapy,  is  justification  for  a diagnosis  of  rat- 
bite  fever. 

825  Highland  Building. 


AN  UNUSUAL  CASE  OF 
APPENDICITIS  IN  A CHILD 

FRANK  KEAGY,  M.D. 

ALTOONA,  PA. 

On  a Sunday  afternoon  I was  called  to  see  a 
six-year-old  girl  who  had  been  taken  ill  suddenly 
the  afternoon  before  with  vomiting  and  ab- 
dominal pain,  which  continued  and  grew  worse. 
The  child  had  always  been  considered  a normal, 
healthy  girl.  There  had  been  no  evidence  of 
digestive  disturbance,  and  she  never  had  com- 
plained of  any  abdominal  pain. 

Examination  revealed  slight  rigidity  of  the  muscles 
of  the  right  side  and  marked  rigidity  of  the  muscles  of 
the  left  side,  with  the  greatest  tenderness  two  inches 
below  what  would  correspond  with  McBurney’s  point 
on  the  opposite  side.  On  introducing  the  index  finger 
into  the  rectum,  the  tip  of  the  finger  touched  a very 
tender  spot. 

The  temperature  was  100%°.  There  was  a leukocyte 
count  of  16,400,  and  the  child  gave  every  evidence  of 


typical  appendicitis,  except  for  the  tenderness  being  on 
the  left  side. 

Seventy-two  hours  after  the  initial  symptoms  ap- 
peared, all  the  evidence  was  present  which  would  be 
found  following  a ruptured  appendix.  When  the 
marked  rigidity  lessened,  a distinct  mass  could  be  felt 
in  the  lower  left  quadrant.  On  rectal  examination  the 
mass  could  also  be  felt.  On  the  twelfth  day  after  the 
child  took  sick,  she  became  very  restless,  and  com- 
plained of  discomfort  in  her  lower  bowel.  A rectal  tube 
was  inserted,  but  was  forced  out  immediately,  followed 
by  an  evacuation  of  pus  and  blood.  Four  hours  later 
a similar  evacuation  occurred  in  which  the  nurse  found 
the  appendix.  This  amputated  portion  of  the  appendix 
was  two  inches  long,  and  did  not  show  marked  degenera- 
tion except  where  it  had  sloughed  away. 

Two  days  after  this  occurred,  a still  greater  mass 
was  palpated.  The  abdomen  was  opened,  and  a good- 
sized  abscess  was  drained.  This  was  found  to  be  a 
preperitoneal  abscess,  the  floor  of  which  formed  part 
of  the  wall  of  a deeper  abscess — the  previously  formed 
abscess  which  had  ruptured  into  the  bowel.  The  stump 
of  the  appendix  was  buried  somewhere  in  this  inflam- 
matory mass  of  adhesions,  and  no  attempt  could  be 
made  to  determine  the  relation  of  the  anatomical  struc- 
tures. 

The  primary  abscess  continued  to  drain  through  the 
bowel  for  a period  of  two  and  a half  weeks,  and  the 
superficial  abscess  closed  about  the  same  time.  The 
child  fully  recovered,  and  apparently  has  been  healthy 
since. 


PERSISTENT  TACHYCARDIA  IN  A 
THREE-YEAR-OLD  CHILD 

W.  FREDERICK  MAYER,  M.D. 

JOHNSTOWN,  PA. 

The  case  that  we  have  to  report  is  that  of  a 
three-and-a-half -year-old  girl  who  for  at  least 
two  years  has  had  a heart  rate  of  more  than  160 
without  discoverable  cause. 

Helen  G.  was  born  December  26,  1922,  of  neurotic 
but  otherwise  healthy  parents.  The  mother  had  no  other 
pregnancy.  The  Wassermann  of  both  parents  is  neg- 
ative. Neither  has  any  cardiac  abnormality,  nor  is  there 
any  history  of  serious  heart  disease  in  the  family. 

On  the  day  the  patient  was  born  she  was  exposed 
to  measles  and  developed  a rash  on  the  sixth  day  which 
the  attending  physician  diagnosed  as  measles.  The  rash, 
which  lasted  only  three  days,  was  accompanied  by  mild 
coryza  and  slight  fever.  There  were  no  complications. 
In  spite  of  the  unusually  short  incubation  and  prodromal 
periods,  this  sickness  very  probably  was  measles,  as 
the  child  went  through  a widespread  epidemic  of  the 
disease  this  past  spring  and  summer  with  several  inti- 
mate exposures  and  did  not  contract  it.  Aside  from 
numerous  acute  upper-respiratory  infections  she  has  had 
no  other  childhood  disease. 

Her  developmental  history  shows  that  she  sat  alone 
at  1 months,  and  walked  and  talked  at  13  months.  Her 
teeth  erupted  at  the  usual  periods.  She  was  entirely 
breast-fed  for  one  year,  and  partially  for  seven  months 
longer.  She  was  not  given  orange  juice  regularly  be- 
cause she  did  not  like  it,  nor  greens  for  the  same  reason. 
She  has  always  been  a fussy,  irritable  child  who  de- 
manded and  received  a lot  of  babying. 

Her  rapid  pulse  was  first  noted  when  she  was  one 
year  old  by  the  family  physician,  who  called  because 
of  an  acute  cold.  He  mentioned  to  the  mother  that  the 
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baby’s  pulse  was  so  fast  he  could  scarcely  count  it, 
but  he  did  not  say  what  the  rate  was.  Several  physicians 
who  saw  her  in  her  second  year  during  acute  respiratory 
infections  also  noted  the  rapid  heart  rate. 

The  child  first  came  under  our  observation  in  Jan- 
uary, 1925,  when  she  was  just  past  two  years  of  age. 


Fig.  1.  Bramid  eruption  in  a four-months’-old  infant. 


She  had  an  acute  cold  at  the  time,  with  a temperature 
of  99°  per  rectum,  pulse  rate  of  200,  and  respiration 
rate  of  40.  As  she  was  crying  during  the  examination, 
the  high  pulse  rate  was  largely  discounted. 

However,  on  a return  visit  for  observation  two  weeks 
later,  the  heart  rate  was  still  200  and  the  child  was 
asleep  during  the  examination.  Her  temperature  was 
normal,  and  respirations  24.  At  this  time  she  was  36 
inches  tall  and  weighed  26  pounds  stripped — not  a bad 
weight  for  a child  who  had  been  breast-fed  so  long. 
The  liver  and  spleen  were  not  palpable.  The  lungs  were 
clear.  There  was  no  edema.  The  apex  beat  was  in  the 
fifth  interspace,  the  left  border  palpated  just  within  the 
midclavicular  line,  the  right  border  at  the  right  sternal 
margin.  The  heart  sounds  were  clear  and  of  a tic-tac 
quality.  There  were  no  missed  beats,  no  premature 
contractions,  no  murmurs. 

In  view  of  the  poor  feeding  history  a latent  scurvy 
was  suspected,  and  a balanced  diet  with  three  ounces 
of  orange  juice  daily  was  prescribed.  This  did  not 
produce  any  change  in  the  heart  rate,  but  there  was 
some  improvement  in  the  general  nutrition. 

Numerous  observations  have  been  made  at  various 
intervals  in  the  21  months  since  we  first  saw  her.  The 
lowest  rate  recorded  was  160,  the  highest  200.  The 
rcspirah'ons  have  varied  between  24  and  30.  The  blood- 
pressure  readings  have  been  interesting.  The  several 
readings  made  in  her  third  year  showed  a systolic 
pressure  of  90  mm.  and  a diastolic  of  75  mm.,  while  in 
her  fourth  year  they  have  been  remarkably  constant  at 
85  systolic  and  65  diastolic. 

Three  electrocardiograms  were  made.  The  interpre- 
tation of  the  cardiologist’s  report  was  that  they  all 
showed  the  impulse  to  arise  in  the  sino-auricular  node, 
that  there  is  increasing  left-sided  preponderance,  and 
that  the  rate  is  regular,  the  counts  being  184,  190,  180. 

She  has  developed  normally  both  physically  and 
mentally,  although  she  still  tends  to  be  nervous  and 
high-strung.  Her  activities  are  not  voluntarily  limited, 
and  it  is  difficult  for  the  mother  to  limit  them.  She 
runs  and  plays  with  other  children,  and  shows  no  signs 
of  early  fatigue.  She  weighs  33^  pounds,  and  is  39 


inches  tall.  In  spite  of  the  extra  work  the  heart  has 
been  doing,  there  is  only  a slight  hypertrophy.  Palpa- 
tion and  percussion  checked  by  a six-foot  x-ray  plate 
show  the  heart  borders  to  be  out  just  about  1 cm.  There 
is  no  sign  of  myocardial  insufficiency.  The  liver  and 
spleen  are  not  palpable.  There  is  no  moisture  in  the 
lung  bases,  and  no  edema. 

A basal-metabolism  test  has  not  been  attempted,  be- 
cause the  only  apparatus  available  is  the  spirometer 
type.  The  child,  however,  has  no  other  symptoms  or 
signs  of  thyrotoxicosis. 

An  unsuccessful  attempt  was  made  to  slow  the  heart 
rate  with  digitalis,  but  the  one  preparation  used  was  badly 
tolerated,  and  the  mother  refused  to  cooperate  further. 
An  effort  will  be  made  to  hospitalize  the  child  for 
further  study,  and  a later  report  will  be  made  of  her 
progress. 


SEVERE  BROMID  ERUPTION  WITH 
SCARRING* 

FREDERICK  M.  JACOB,  M.D. 

PITTSBURGH,  PA. 

The  skin  manifestations  sometimes  caused  by 
the  injection  of  bromids,  so-called  bromid  gum- 
mata,  occur  in  adults  with  moderate  frequency, 
but  with  less  frequency  in  children.  About  one 
year  ago,  during  a period  when  whooping  cough 
was  prevalent  in  Pittsburgh,  a number  of  cases 
occurred  in  small  children  as  a result  of  bromid 
mixtures  used  to  quiet  the  paroxysms  of  cough- 
ing. Mo.st  of  these  showed  verrucous  masses  on 
the  cheeks,  few  having  some  on  other  parts  of 
the  body.  The  size  varied,  but  was  not  in  pro- 
portion to  the  time  or  amount  of  drug  taken. 
Practically  all  these  cases  cleared  up  in  the 
usual  fashion,  the  end  result  being  a smooth 


Fig.  2.  Showing  scarring  after  healing  of  eruption. 


skin  without  visible  scarring.  The  case  presented 
here  was  unusual  in  that  it  was  very  severe,  and, 
due  to  an  accompanying  dermatitis  and  secondary 

•From  the  Department  of  Dermatology  of  the  University  of 
Pittsburgh. 
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infection,  small  irregular  depressed  scars  re- 
mained. 

Baby  tj.,  white  male,  aged  4 months,  presented  numer-, 
ous  lesions  on  the  face  and  scalp,  and  a few  scattered 
ones  on  other  parts  of  the  body.  The  lesions  varied 
greatly  in  size,  some  being  as  large  as  an  inch  or  more 
in  diameter.  All  were  verrucous  in  character,  and 
contained  numerous  miliary  abscesses.  The  skin  between 
the  lesions  showed  a typical  infantile  dermatitis.  The 
child  was  quite  fat  and  seemingly  overfed.  Congenital 
cataracts  were  present.  The  statement  of  the  mother 
was  that  for  some  weeks  the  child  had  been  restless  and 
did  not  sleep  very  well.  A mixture,  later  found  to  con- 
tain bromids,  was  prescribed,  and  after  several  weeks 
the  eruption  appeared.  It  had  been  present  two  weeks 
when  the  child  was  first  seen. 

The  dermatitis  was  treated  with  coal-tar  ointment, 
diet,  and  small  doses  of  x-ray  with  good  results.  For 
the  bromid  eruption,  intravenous  injections  of  one-per- 
cent sodium  chlorid  were  used  twice  a week,  about 
10  c.c.  each  time.  The  injections  were  given  with  dif- 
ficulty, as  the  veins  were  not  easy  to  locate  and  the 
anterior  fontanel  was  almost  completely  closed.  After 
about  four  weeks,  both  eruptions  had  entirely  disap- 
peared, save  for  the  previously  mentioned  scarring. 


THYMIC  DEATH  IN  A CASE  WITH  NO 
PREVIOUS  SYMPTOMS  AND 
NEGATIVE  X-RAY 

DANIEL  E.  BERNEY,  M.D. 

SCRANTON,  PA. 

This  was  not  a thymic  death  of  the  respiratory 
type  in  which  symptoms  frequently  permit  a 
diagnosis  and  institution  of  successful  treatment 
before  the  fatal  attack,  but  rather  was  of  the 
circulatory  type — the  so-called  status  lymphaticus 
in  which  no  definite  previous  symptoms  are  de- 
tected until  the  fatal  seizure  occurs. 

During  the  period  of  1923  to  1925,  a number 
of  sudden  deaths  occurred  in  our  institution 
among  apparently  healthy  infants.  These  infants 
showed  no  symptoms  that  might  point  to  the 
thymus  as  being  the  possible  site  of  trouble.  It 
was-  only  after  a careful  checking  of  the  records, 
together  with  a complete  postmortem  examina- 
tion, showing  a rather  definite  increase  in  size 
of  the  thymus  and  a definite  lymphoid  hyper- 
plasia involving  the  mesenteric  and  bronchial 
nodes  and  the  intestinal  lymphatics,  that  a definite 
cause  of  death  could  be  arrived  at. 

We  have  found  no  definite  signs  or  symptoms 
by  which  our  suspicions  might  be  aroused  be- 
fore the  fatal  attack  occurs,  with  the  possible  ex- 
ception of  one.  This  may  have  been  only  a 
coincidence,  but  in  all  the  fatal  cases  except  one 
there  was  vomiting  without  apparent  cause  at 
some  period  or  other,  in  several  of  the  cases 
quite  marked,  and  projectile  in  character,  so 
much  so  that  atropin  was  given  before  feeding. 


In  the  other  cases  the  vomiting  was  less  charac- 
teristic and  less  persistent,  but  present,  neverthe- 
less. 

The  so-called  “status  type”  of  child  is  very 
difficult  to  detect.  Most  of  these  infants  have  a 
rather  fat,  flabby  appearance,  but  this  appearance 
exists  in  others  without  apparently  any  status 
tendency.  In  view  of  our  inability  to  recognize 
this  type,  we  decided  on  routine  roentgen-ray  ex- 
aminations of  the  thymus  of  all  infants  under 
one  year  of  age  (our  deaths  occurred  between 
three  and  ten  months  of  age).  The  case  reported 
had  an  x-ray  examination  at  the  age  of  six 
weeks,  not  because  of  any  symptoms,  but  merely 
as  a routine.  The  report  was  negative. 

J.  E.  P.,  full-term  baby,  bad  a normal  birth.  His 
weight  was  5 lb.,  12^2  oz.  He  was  born  in  our  hospital 
on  April  7,  and  died  July  18,  1926.  One  child  of  the 
same  father  and  mother  is  living  and  well,  and  is  now 
18  months  old. 

The  mother  had  a negative  Wassermann,  and  was 
negative  to  gonococcus  infection.  Routine  examination 
of  the  placental  blood  was  negative.  The  child  was 
breast-fed  for  two  weeks,  when  his  mother  insisted  on 
going  home,  and  the  baby  was  put  on  Marriott’s  lactic- 
acid  milk,  2j4  oz.  every  three  hours.  On  June  2d  he 
started  to  regurgitate.  At  that  time  the  weight  was 
7 lbs.,  8^2  oz.  The  stools  were  normal.  On  the  6th 
and  7th,  vomiting  was  projectile,  and  once  there  was 
retention  vomiting.  No  peristaltic  waves  were  observed. 
Abdominal  examination  was  negative.  On  the  8th, 
atropin  was  started  twenty  minutes  before  feeding. 
The  vomiting  gradually  decreased  during  the  following 
ten  days,  and  between  June  18th  and  July  18th,  the  date 
of  death,  vomiting  occurred  only  three  times,  and  this 
was  a regurgitation  and  not  of  the  projectile  type.  On 
the  morning  of  July  18th,  when  the  baby  was  being 
fed,  the  nurse  said  he  suddenly  threw  back  his  head, 
the  eyes  rolled,  the  face  became  cyanotic,  and  the  baby 
appeared  to  be  in  a convulsive  seizure.  Suddenly  he 
relaxed,  became  quite  pale,  and  was  dead  within  a 
minute.  Dr.  George  Clarke’s  ix)stmortem  report  states : 

“Thymus  gland  markedly  enlarged,  and  quite  firm. 
Dissection  began  at  upper  third  of  pericardium,  and 
showed  thymus  pressing  upon  subclavian  veins,  almost 
surrounding  them.  The  thymus  extends  well  up  into 
the  neck,  rea<jhing  to  the  thyroid.  Thyroid  enlarged 
and  quite  vascular.  Intestinal  and  mesenteric  glands 
were  enlarged  and  waxy  in  appearance,  ranging  in  size 
from  a pea  to  a lima  bean.” 

This  particular  thymus  was  quite  broad,  but 
somewhat  thin,  and  was  not  so  heavy  as  other 
thicker  specimens.  Evidently  the  location  and 
type  of  gland  are  important  factors,  as  well  as 
the  size,  in  producing  a fatal  seizure.  The  x-ray, 
we  believe,  is  our  most  valuable  aid  in  diagnosis 
of  this  condition,  but  we  do  not  believe  it  is  in- 
fallible, as  demonstrated  in  this  case.  If,  for 
any  reason,  suspicions  are  aroused,  x-ray  therapy 
should  be  utilized  in  spite  of  a negative  roent- 
genogram. A positive  x-ray  report,  of  course, 
must  always,  without  exception,  he  followed  with 
appropriate  treatment. 
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ALCOHOLIC  CIRRHOSIS  OF  THE 
LIVER  IN  A CHILD 

THEODORE  J.  ELTERICH,  M.D  * 

PITTSBURGH,  PA. 

Virgilia  G.,  male,  3^2  years  old,  was  referred 
to  the  pediatric  department  of  the  Allegheny 
General  Hospital  by  Dr.  C.  Conti,  and  was  ad- 
mitted November  11,  1923. 

He  was  of  Italian  parentage,  and  his  family  and 
personal  histories  were  entirely  negative  regarding 
tuberculosis,  syphilis,  or  malignancy.  At  eight  months 
of  age  he  was  supposed  to  have  had  meningitis,  from 
which  he  recovered  after  two  and  a half  months  of 
illness.  When  ten  months  old  he  was  given  whiskey 
on  account  of  weakness.  During  the  first  seven  or 
eight  days  he  was  given  a mixture  of  one  tablespoonful 
of  whiskey  and  three  tablespoonfuls  of  water,  in  place 
of  plain  water,  to  drink.  This  was  continued  for 
twenty-five  days.  From  that  time  on  until  admission 
to  the  hospital  the  patient  drank  whiskey  whenever  his 
father  had  it — sometimes  every  two  weeks,  and  some- 
times every  five  or  six  weeks.  During  the  twenty 
days  previous  to  admission  to  the  hospital  the  patient 
drank  one  quart  of  whiskey  as  a tonic. 

On  examination,  the  liver  was  found  to  be  enormously 
enlarged  and  extending  several  inches  below  the  ribs. 
There  was  no  ascites  present.  The  spleen  was  not  en- 
larged. Heart  and  lungs  were  normal.  Wassermann 
was  negative.  There  were  no  evidences  of  sarcoma  or 
carcinoma. 

The  measurements  made  October  11,  1926,  closely 
correspond  to  those  made  on  previous  occasions ; viz., 
circumference  of  chest  at  nipples,  25  inches ; cir- 
cumference at  umbilicus,  26  inches ; circumference 
greatest  extent,  26J/^  inches ; distance  from  nipple  line 
to  greatest  point,  inches. 


Fig.  1.  Showing  lower  border  of  liver  in  January,  1924. 


The  diagnosis  of  alcoholic  cirrhosis  of  the  liver 
was  based  on  the  alcoholic  history  and  careful  exclusion 
of  other  diseases  and  conditions  which  may  produce  en- 

*Deceased July  26,  1927. 


largement  of  the  liver.  This  diagnosis  was  concurred 
in  by  Dr.  Isaac  A.  Abt,  who  examined  the  patient  in 
February,  1926. 

Alcoholic  cirrhosis  of  the  liver  in  young  chil- 
dren is  considered  an  extremely  rare  disease. 


Fig.  2.  Showing  liver  margins  in  October,  1926. 

However,  Fredricks  reports  thirty-six  cases, 
Bamberger  thirty- four,  and  Sanisbury,  Sancet, 
R.  Abrams,  Herman  N.  Briggs,  M.  B.  Kay,  A. 
W.  Foot,  Fagge,  Blakely,  Roland,  Marfan,  and 
B.  M.  J.  Oliver  each  one  case,  making  a total  of 
eighty-one  cases.  Their  ages  ranged  from  six- 
teen months  to  eleven  years. 

For  the  collection  of  the  literature  and  statis- 
tics, I am  indebted  to  Drs.  C.  E.  Homan,  and 
Flterich,  Jr. 


ILLINOIS  JOURNAL  ON  EXHIBITS 

Any  physician  who  fails  to  visit  the  commercial  ex- 
hibits at  any  of  the  state  or  national  association  sessions 
is  missing  a great  educational  feature.  At  the  Washing- 
ton session  of  the  A.  M.  A.,  the  commercial  exhibits 
were  of  unusual  interest  from  a scientific  point  of  view, 
for  at  the  exhibit  could  be  found  many  instruments, 
drugs  and  appliances  that  were  displayed  for  the  first 
time,  and  most  of  them  marked  a distinct  advance  in 
the  equipment  offered  for  work  in  the  better  practice 
of  medicine.  Associated  with  the  commercial  exhibit 
was  the  scientific  exhibit  which  year  after  year  is  be- 
coming such  an  important  feature  in  the  educational 
value  of  our  sessions.  This  year  the  scientific  exhibit 
was  of  unusual  merit,  and  any  physician  attending  the 
Washington  session  could  have  attended  the  scientific 
exhibit  continuously  throughout  his  stay  in  Washington 
and  found  the  time  spent  there  exceedingly  profitable. 
The  scientific  exhibit  is  an  enormous  expense  to  the 
Association,  but  it  well  repays  the  Association  for 
benefits  conferred  upon  members. 

This  applies  equally  to  the  Pennsylvania  exhibits. 
Don’t  fail  to  ihsit  them  in  Pittsburgh. 
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Editorials 

LAST  CALL  FOR  THE  ANNUAL 
SESSION 

This  is  a general  reminder  to  our  members 
who  have  not  been  aroused  from  their  lethargy 
that  the  next  session  of  the  Medical  Society  of 
the  State  of  Pennsylvania  will  be  held  in 
Pittsburgh,  October  3d  to  6th.  Dante,  in  his 
“Ascent  of  the  Mount,”  said : “All  men  are  de- 
lighted to  look  back.”  But  we  are  earnestly 
advising  you  to  look  ahead.  Fore ! If  you  liave 
not  completed  your  hotel  accommodations  you 
had  better  do  so  at  once. 

The  purposes  of  a state  medical  association  are 
to  promote  the  science  and  art  of  medicine  and 
the  protection  of  the  public  health.  Do  you  real- 
ize that  this  is  a never-ending  duty?  Do  you 
recognize  its  full  import?  If  you  do,  then  you 
understand  the  reason  for  the  existence  of  our 
Society,  and  the  part  each  member  must  play  in 
furthering  its  aims  and  objects.  You  should 
fully  appreciate  then,  the  necessity  for  your  at- 
tendance at  the  annual  sessions.  If  the  question 


were  asked,  “How  can  public  regard  and  appre- 
ciation of  the  art  and  science  of  medicine  be  in- 
creased ?”  the  answer  would  be  education — 
education  of  the  doctor  and  of  the  public.  It  is 
all-important  that  we  have  an  organized  profes- 
sion, unified  and  united.  This  is  one  of  the 
accomplishments  of  a state  society.  It  means 
the  harmonious  working  of  our  membership.  It 
means  “each  giving  to  the  others  whatever  ad- 
vantage he  may  have  to  contribute,  and  in  the 
most  pleasant  and  friendly  way  vying  with  one 
another  to  see  who  can  give  the  most.”  Attend- 
ance at  the  annual  sessions  “cultivates  a profes; 
sional  uniformity  and  unity,  and  brings  the  most 
remote  and  humble  doctor  into  closer  touch  and 
personal  contact  with  his  most  learned,  advanced, 
and  successful  colleagues.”  Medical  men  who 
deprive  themselves  of  the  sympathy,  cooperation, 
and  help  that  comes  from  the  association  with 
others  of  their  profession  are  not  independent, 
but  show  lack  of  wisdom. 

“A  medical  society  furnishes  the  help  and 
sympathy  which  every  doctor  needs  of  his  fel- 
lows, and  the  independent  w’orker,  whose  orig- 
inality and  success  give  him  a certain  measure 
of  independence,  owes  it  to  his  fellows  to  asso- 
ciate himself  with  them.  He  will  find  that  there 
is  something  for  him  to  give,  and  something  to 
receive.”  Don’t  forget!  YOUR  MOST  IM- 
PORTANT ENGAGEMENT  is  attendance  at 
the  annual  session. 


THE  INALIENABLE  RIGHTS  OF  THE 
MENTAL  PATIENT 

The  Constitution  of  the  United  States  insures 
to  its  citizens,  life,  liberty,  and  the  pursuit  of 
happiness  in  so  far  as  the  individual  conducts 
himself  in  accordance  with  the  statutes  of  his 
community,  state,  and  government.  Unfortu- 
nately, mental  diseases  with  social  complications 
necessitate  that  the  sufferer  be  confined  in  safe 
keeping  in  order  that  the  inalienable  rights  of 
society  be  zealously  guarded.  Such  a commit- 
ment, however,  does  not  deprive  him  of  those 
inalienable  rights  to  which  suffering,  sick  hu- 
manity is  entitled.  The  history  of  mental  dis- 
eases, of  the  care  and  treatment  of  this  great 
group  of  unfortunates,  is  filled  with  black  pages 
— not  in  the  least  that  society  has  not  protected 
itself,  but  that  it  has  failed  in  respecting  those 
rights  to  which  the  patient  in  his  illness  is  en- 
titled. Such  pages  are  not  pages  of  the  Bedlam 
period,  but  in  reality  are  being  w’ritten  in  this, 
the  twentieth  century. 

It  is  said  that  we  arc  living  in  a golden  age, 
an  age  of  Christianity  and  humanity,  and  Amer- 
ica is  reputed  to  be  the  excelling  country  of  the 
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world.  She  is  noted  for  her  philanthropy,  her 
cliarity  and  her  Red  Cross  that  can  raise  ten  mil- 
lions for  refugees  of  a great  calamity.  Her 
valor  and  her  heroism  cannot  be  questioned. 
She  has  a heart  that  is  easily  touched.  She  has 
an  open  ear  for  distress,  and  yet  in  the  midst  of 
this,  the  feeble-minded  are  walking  her  fields 
and  cities  by  the  thousands,  while  mental  patients 
are  today  landed  in  jails  pending  their  hospitali- 
zation because  bed  spaces  are  not  available.  Her 
institutions  are  overcrowded,  many  are  not  fire- 
proof, and  with  the  possible  exception  of  food 
and  clothing,  it  is  impossible  to  carry  to  this 
great  group  of  hospit^ized  sufferers  that  type 
of  treatment,  prevention,  and  cure  of  which  the 
rank  and  file  of  American  physicians  would  be 
justly  proud.  May  we  not  ask,  then,  “Can  so- 
ciety, while  insisting  on  its  pound  of  flesh  (that 
is,  commitment,  which  means  deprivation  of 
freedom),  rest  with  a clear  conscience  when  the 
inalienable  rights  of  the  mentally  sick  are  ig- 
nored to  a great  extent 

Society  is  not  wholly  to  blame.  Society  re- 
acts to  intelligent  appeals  and  worthy  needs. 
Legislatures  and  taxpayers  are  not  wholly  to 
blame.  The  average  business  man  and  the  aver- 
age legislature  is  not  familiar  with  the  nature 
and  the  particular  needs  of  this  great  group  of 
sick  people.  Unfortunately,  medical  men  inter- 
ested in  other  fields  are  not  wholly  familiar  with 
the  individual  needs.  Society  looks  to  medical 
men  and  not  propagandists  for  its  information. 
In  order  that  we  may  fortify  ourselves,  would 
it  not  be  well  to  reveal  some  of  the  inalienable 
rights  of  the  mentally  ill? 

First  and  foremost,  the  public  should  be 
informed  as  to  the  nature,  causes,  prevention, 
and  treatment  of  mental  illness.  This  implies 
health  examinations,  mental  clinics,  and  educa- 
tional programs,  incorporating  only  those  sane 
things  we  know  about  mental  diseases.  Second, 
all  agencies  should  cooperate  in  rendering  serv- 
ice to  the  mentally  ill,  such  as  social  agencies, 
general  hospitals,  etc.  Third,  the  mentally  ill, 
delinquent,  and  feebleminded  are  entitled  to 
adequate  hospitals.  Fourth,  adequate  bed  space, 
living  rooms,  food,  clothing,  outdoor  recreation, 
and  employment  are  necessary.  Fifth,  adequate 
professional  care,  medical  nursing,  and  special 
therapies  are  needed.  This  professional  group 
should  have  an  adequate  personnel.  There 
should  be  facilities  for  physical,  psychologic, 
and  psychiatric  study.  Operating  rooms,  x-ray 
equipment,  dental  and  laboratory  services  are 
needed,  together  with  facilities  for  psycho- 
therapy, occupational  therapy,  hydrotherapy,  and 
physiotherapy  (exercise,  heliotherapy,  and  acti- 
notherapy),  as  well  as  opportunities  for  recrea- 


tion and  diversion.  Sixth,  psychiatric  hospitals 
should  be  available  for  scientific  research  and 
training  of  professional  groups. 

It  is  the  inalienable  right  of  every  mental  pa- 
tient to  have,  from  the  incipiency  of  his  illness, 
through  his  hospitalization,  to  his  furlough  and 
adaptation  period,  all  of  these  things  which  are 
so  well  known  to  neuropsychiatrists  as  necessary 
to  his  understanding,  treatment,  and  restoration. 
The  mental  patient  cannot  speak.  His  voice,  ex- 
cept in  some  horrible  conflagration  such  as  homi- 
cide or  murder,  is  seldom  heard  “beyond  the 
wall,”  but  in  these  exigencies  his  lamentations 
shock  the  civilized  world. 

Pennsylvania  is  awake.  The  fifty-million- 
dollar  bond  issue  is  before  the  public.  Surely  the 
medical  profession  will  enlighten  the  people  in 
their  resp>ective  districts  as  to  the  urgency  of  its 
adoption  by  popular  vote. 


IRRITATION  OF  THE  BABY’S  SKIN 

The  July  issue  of  the  Modern  Hospital  calls 
attention  to  this  subject  under  the  heading  of 
“Studies  on  Hospital  Procedures,”  and  reports 
having  sent  a questionnaire  to  “168  hospital  ad- 
ministrators, 112  physicians  (most  of  whom 
were  pediatricians,  although  there  were  included 
a scattered  number  of  obstetricians,  orthopedic 
surgeons,  and  general  practitioners),  nine  super- 
intendents of  schools  for  nurses,  and  one  repre- 
sentative of  a popular  monthly  magazine  with  a 
large  circulation,”  asking  the  following  four 
questions : 

1.  What  is  your  practice  in  protecting  babies  against 
chafing? 

2.  Do  you  advise  any  special  talcum  or  any  powder, 
and  if  so,  why? 

3.  Do  you  use  creams  or  oils  of  any  kind,  and  if  so, 
what  are  they  and  why  do  you  use  them? 

4.  Has  there  been  any  change  in  recent  years  in  the 
practice  of  protecting  babies’  skins  during  the  diaper 
age,  and  what  are  your  recommendations  to  mothers 
regarding  this  matter? 

The  article  goes  on  to  state  that  “upon  a 
casual  perusal  of  the  answers  it  soon  became 
apparent:  first,  that  there  was  no  unanimity  of 
opinion  in  regard  to  the  preventive  or  curative 
measures  generally  employed  by  physicians  and 
hospitals;  second,  that  the  problem  quickly  as- 
sumed greater  proportions  than  the  mere  record- 
ing of  the  powders,  ointments,  and  lotions  that 
were  preferred  because  of  their  soothing  and 
cleansing  properties ; third,  that  in  the  minds  of 
many  of  those  interviewed,  prevention  and  cure 
had  been  somewhat  confused.  Since  many 
valuable  suggestions  were  made  in  regard  to  the 
latter  phase,  and  since  some  of  the  procedures 
and  preparations  appear  both  preventive  and 
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curative,  the  scope  of  this  study  was  somewhat 
enlarged  to  cover  the  treatment  of  skin  irritation 
and  excoriation  in  the  newborn.” 

Cleanliness,  in  other  words  prevention,  was 
stressed  as  being  the  most  important  factor,  and 
almost  the  only  one  on  which  everybody  seemed 
agreed,  as,  when  it  came  to  treatment,  the  va- 
rious methods  employed  were  too  numerous  to 
mention,  including,  as  they  did,  lotions,  powders, 
oils,  etc.  It  has  been  our  experience  for  years, 
following  the  suggestion  of  Brenneman  and 
Cooke,  so  far  as  excoriation  of  the  buttocks  is 
concerned,  that  if  all  diapers  are  boiled,  never 
mind  how  slightly  they  may  be  soiled,  this  con- 
dition may  practically  always  be  prevented.  In 
tbe  few  cases  where  such  results  have  not  been 
obtained  by  boiling,  the  immersing  of  the  diaper, 
after  it  has  been  boiled  and  dried,  in  a solution 
of  boric  acid  ( 1 : 20)  for  a moment  and  then 
allowing  it  to  dry  before  again  being  used,  will 
practically  never  fail  to  prevent  this  trouble. 

The  theory  as  to  the  cause  of  the  condition, 
and  the  reason  why  this  method  of  treatment 
is  so  successful  is  explained  by  Cooke,  who 
“claims  that  he  has  isolated  from  the  stools  of 
these  patients  a Gram-positive  bacillus  which  he 
calls  Bacillus  ammoniagenes.  He  states  it  is  a 
saprophyte,  and  has  the  property  of  fermenting 
urea,  with  the  production  of  ammonia.  He 
shows  that  the  growth  of  this  organism  is  in- 
hibited in  an  acid  medium,  but  is  abundant  in 
a neutral  or  alkaline  medium.” 

In  our  judgment,  keeping  the  infants  clean 
and  treating  the  diapers  as  above  mentioned  will 
eliminate  any  necessity  for  the  use  of  local  ap- 
plications, particularly  if  mothers  can  be  per- 
suaded to  refrain  from  the  use  of  powder  on 
their  babies,  which,  as  the  article  we  are  dis- 
cussing states,  “are  inclined  to  clog  the  pores  of 
the  skin  or  to  assume  the  shape  of  an  irritating 
ball  when  wet,  and  thus  harm  the  child’s  skin, 
and  that  they  too  often  contain  gritty  impurities.” 

We  have  even  seen  cases  of  so-called  “thigh- 
friction”  or  “leg-rubbing”  that  were  undoubtedly 
due  to  irritation  of  the  clitoris  produced  by  the 
use  of  large  quantities  of  powder.  Then,  too, 
if;js  claimed  that  the  material  added  to  powders 
to  give  them  the  odors  mothers  so  desire  their 
babies  to  have  are  in  themselves  irritants,  so 
that  we  qualifiedly  agree  with  the  statement  of 
one  of  the  physicians  answering  the  questionnaire 
above  referred  to  when  he  states  he  insists  that 
“less  powder  be  used  on  the  baby  than  the  moth- 
er uses  on  her  own  face,  and  that  his  rule  is 
that  he  must  never  see  powder  on  the  child’s 
skin.” 

Prevention,  therefore,  by  the  care  of  the  dia- 
per, rather  than  the  treatment  of  the  infant 


after  the  condition  has  occurred,  is  surely  not 
only  the  wiser  and  better  method  to  pursue,  but 
is  also  in  line  with  the  therapeutics  and  prin- 
ciples of  the  day;  i.  e.,  prevention  rather  than 
cure. 


ACUTE  INFECTIONS  A COMMUNITY 
HEALTH  PROBLEM 

Communicable  diseases  are  the  result  of  com- 
munity habits  and  customs,  and  these  will  not 
likely  be  changed  unless  there  is  convincing 
evidence  that  the  morbidity  and  mortality  due 
to  infectious  diseases  are  too  high. 

It  is  a serious  oversight  for  the  welfare  of  a 
community  to  consider  a minor  infection,  such 
as  a common  cold,  a trivial  affair  to  be  ignored 
or  endured  instead  of  an  opportunity  to  prevent 
widespread  disease.  Many  of  the  deadly  infec- 
tions are  interlinked  with  a common  cold,  the 
neglect  of  which  may  cause  the  oversight  of  a 
diphtheria  or  the  beginning  of  a pneumonia,  or 
other  associated  respiratory  diseases,  or  be  the 
means  of  spreading  in  the  community  virulent 
infections  of  carriers,  as  in  scarlet  fever,  influ- 
enza, or  epidemic  encephalitis. 

Another  expensive  habit  is  to  attempt  to  treat 
serious  infectious  diseases  under  unfavorable 
environments.  There  should  be  proper  isola- 
tion and  supervision.  When  possible,  these  cases 
should  be  treated  in  a hospital  rather  than  in  a 
home,  and  should  be  in  charge  of  a trained  nurse. 

On  careful  analysis,  many  a death  can  be 
ascribed  to  the  attitude  of  the  public  and  the 
medical  profession  toward  serious  infections. 
Fever  usually  means  an  infection,  and  in  chil- 
dren it  is  the  duty  of  the  parents  to  have  the 
nature  of  the  infection  determined  early  by  a 
competent  physician,  who  should  at  once  outline 
a plan  of  treatment,  thus  giving  the  child  a 
much  better  chance  to  make  a recovery  and 
preventing  serious  complications,  often  the  result 
of  neglect  and  delay  in  obtaining  competent 
medical  advice.  It  is  of  paramount  importance 
that  the  treatment  of  infections  should  begin 
early,  and  statistics  show  that  the  mortality  rate 
is  much  lower  when  treatment  is  started  during 
the  first  twenty-four  hours  than  when  it  is  de- 
layed for  two  or  three  days,  during  which  time 
the  family  uses  home  remedies. 

Many  of  the  deaths  at  hospitals  occur  in 
patients  who  were  treated  at  home  in  unfavor- 
able surroundings  until  they  were  desperately  ill 
and  about  ready  to  die  and  then  sent  to  a hos- 
pital. This  is  unfair  to  the  patient  as  well  as 
the  hospital.  The  patient  is  not  given  the  best 
chance  to  make  a recovery,  and  the  unnecessary 
death  reflects  on  the  success  of  the  work  in  the 
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institution  to  which  he  was  admitted.  There  are 
seemingly  a good  many  physicians  who  are  in 
the  liabit  of  such  a practice. 

Some  of  the  commoner  acute  infections  in 
children  which  often  do  not  receive  the  early 
efficient  medical  care  they  should  have  are  colds 
followed  by  bronchopneumonia,  otitis  media, 
also  diphtheria,  measles,  and  scarlet  fever.  Effi- 
cient medical  care  for  these  diseases  should  al- 
ways be  obtained  in  the  first  twenty-four  hours. 
Such  prompt  early  treatment  of  the  primary  in- 
fection would  often  prevent  serious  and  at  times 
fatal  secondary  infections.  Children  should  be 
given  special  protection  during  the  first  three 
years.  They  should  be  immunized  against  diph- 
theria and  smallpox,  and  every  possible  effort 
should  be  made  to  prevent  contact  with  active 
cases  and  carriers  of  the  primary  infections, 
including  the  common  cold  as  a primary  in- 
fection. 

By  proper  cooperation  on  the  part  of  the  laity 
and  the  medical  profession,  the  morbidity  and 
mortality  due  to  the  common  infectious  diseases 
could  be  much  reduced.  The  publicity  committee 
of  every  county  medical  society  could  do  much  to 
educate  the  public  to  such  community  effort. 


APPENDICITIS  IN  CHILDREN  UNDER 
FIVE  YEARS  OF  AGE 

A very  interesting  review  of  the  literature  on 
this  subject  by  Lyon  appeared  in  the  June  issue 
of  the  IVest  Virginia  Medical  Journal,  the  eti- 
ology, symptomatology,  diagnosis,  and  differen- 
tiation being  discussed  at  considerable  length, 
and  the  article  being  followed  by  an  excellent 
bibliography.  The  author  states  that,  while  “the 
etiology  is  essentially  the  same  as  in  the  adult,” 
there  are  some  factors  of  importance  in  the 
causation  of  this  disease  in  children  that  rarely, 
if  ever,  occur  in  the  adult,  especially  the  invasion 
of  the  appendix  by  parasites,  and  acute  nose  and 
throat  or  respiratory-tract  infections  occurring 
as  predisposing  factors.  Quoting  Finney,  the 
author  says  that  “in  adults  the  tendency  is  to 
mistake  something  else  for  appendicitis,  while  in 
children  the  tendency  is  to  mistake  appendicitis 
for  something  else.”  Again,  quoting  Helmholz 
and  Deaver,  “both  insist  that  every  acute  ab- 
dominal condition  in  childhood  should  be  con- 
sidered appendicitis  until  it  has  been  proved 
otherwise.” 

The  two  points  on  which  the  greatest  una- 
nimity of  opinion  existed  among  the  earlier 
writers  are  (1)  insidiousness  of  onset,  and  (2) 
tendency  to  rapidity  of  progress,  to  gangrene, 
and  p>erforation.  Pain,  vomiting,  and  constipa- 
tion are  referred  to  as  important  symptoms,  and 


considerable  stress  is  placed  on  the  difficulty  of 
inaking  a satisfactory  examination  of  a child 
suffering  with  abdominal  symptoms.  The  results 
of  the  blood  examination,  the  temperature,  pulse 
rate,  and  advantages  of  a rectal  examination  in 
children  are  commented  upon,  and  the  imp>ortant 
]X)ints  of  differential  diagnosis  between  appen- 
dicitis and  pneumonia,  as  well  as  several  other 
common  diseases  of  childhood,  are  given  in  con- 
siderable detail. 

While  reference  is  made  to  the  character  of 
the  breathing  in  appendicitis  and  in  pneumonia, 
we  desire  especially  to  call  attention  to  what  is 
frequently  the  most  important  if  not  the  only 
real  point  of  difference  between  appendicitis  and 
pneumonia  previous  to  the  onset  of  the  pul- 
monary symptoms ; that  is,  the  respiratory  rate, 
it  always  being  more  rapid  in  an  oncoming  pneu- 
monia than  in  an  existing  appendicitis.  Fre- 
quently the  other  symptoms,  especially  the  tem- 
perature, abdominal  pain,  and  the  results  of  the 
blood  examination,  are  so  similar,  with  an 
equally  sudden  onset,  that  the  rapidity  of  the 
respiratory  rate  becomes  the  most  important  fac- 
tor in  making  the  diagnosis. 


CRIME 

Possibly  no  other  one  subject  has  been  given 
so  much  publicity  through  the  medium  of  the 
press  and  free  speech  as  crime.  If  we  were  to 
take  into  consideration  that  crime  which  comes 
to  the  limelight  plus  that  which  is  not  revealed, 
crimes  of  the  twentieth  century  translated  by  an 
archeologist  of  the  thirtieth  century  would  show 
that  America,  true  to  form,  excelled  in  all 
things,  even  in  crime.  Scipio’s  Carthage  would 
show  up  as  a mere  piker  in  contrast.  Be  that 
as  it  may,  we  are  experiencing  a crime  wave, 
which,  unlike  epidemics,  will  not  decline  unless 
some  radical  steps  are  taken  to  control  it. 

To  control  crime  we  must  acquaint  ourselves 
with  the  causative  factors.  That  crime  has  been 
placed  at  the  door  of  faulty  home  training,  lack 
of  theological  control,  a society  of  low  morals 
and  standards,  our  educational  systems,  economic 
stress,  shyster  lawyers,  defective  judicial 
systems,  too  much  play  and  too  little  punishment 
in  our  penitentiaries,  mental  disease  and  mental 
defectives,  cannot  be  denied.  The  freedom  of 
purchase  of  weapons  also  has  to  be  added. 

Although  crime  is  controllable  to  a degree,  it 
will  never  be  wholly  exterminated.  To  antici- 
pate a state  free  from  crime  is  considerably 
Utopian : neither  should  we  expect  immediate 
relief.  Getting  “out  from  under”  will  be  a long 
process,  but  our  efforts  may  be  successful  in  the 
end.  No  doubt  all  of  the  above  factors  con- 
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tribute  to  crime ; and  inasmuch  as  crime  is  de- 
pendent on  a defective  mechanism  (educational, 
social,  or  moral)  either  inherited  or  acquired, 
the  latter  through  faulty  training  or  environment, 
it  will  be  necessary  to  enlist  all  the  agencies  mak- 
ing up  this  environment — the  home,  the  school, 
the  church,  the  courts,  and  society — in  an  ap- 
preciation of  the  nature  of  the  criminal,  his  ulti- 
mate elimination,  and  control.  Science  indicates 
to  us  that  many  of  these  criminal  traits  are 
manifested  in  early  childhood  and  adolescence, 
and  are  subject  to  correction  at  this  period.  This 
being  true,  our  duty  is  clear.  Quite  a shotgun 
prescription  we  agree,  but  is  there  any  specific 
remedy  for  crime? 


INCIDENCE  OF  RACHITIS  IN 
BREAST-FED  INFANTS 

An  article  on  this  subject,  written  by  Macke, 
and  published  in  the  Medical  Journal  and  Rec- 
ord for  May  4,  1927,  should  not  be  allowed  to 
pass  without  comment,  for  it  calls  attention  to  a 
condition  frequently  overlooked,  not  only  by  the 
general  practitioner,  but  even  by  the  pediatrist. 
The  belief  is  prevalent  that  rickets  occurs  al- 
most exclusively  in  artificially  fed  babies,  and  is 
due  to  deficiencies  in  the  food.  To  many,  there- 
fore, it  will  be  a great  surprise  to  learn  that  70 
per  cent  of  a series  of  breast-fed  babies  (largely 
negroes,  owing  to  the  scarcity  of  available  white 
mothers  who  were  nursing  their  children) 
showed  evidences  of  rickets,  although,  in  many 
cases,  a teaspoonful  of  cod-liver  oil  had  been 
given  regularly  three  times  a day. 

It  surely  would  seem,  as  the  author  states, 
“that  there  must  be  some  causative  factor  other 
than  the  type  of  food  which  is  the  most  im- 
portant element,”  and  he  mentions  climatic  con- 
ditions as  one  of  these  factors — which  it  un- 
doubtedly is.  It  is  probably  little  realized  by 
the  average  physician  that  “the  ultraviolet  rays 
of  the  sun  are  preventive  or  curative  only  when 
exposure  is  between  10  a.  m.  and  1 p.  m.  daily, 
and  also  when  this  exposure  is  during  the  months 
of  June,  July,  and  August,  as  during  the  colder 
months  exposure  of  the  child  is  dangerous,  and 
tire  ultraviolet  ray  is  very  weak  during  the 
winter  season.” 

There  can  be  no  doubt  that  in  cases  where 
marked  rachitic  changes  are  observed  in  the 
seventh  and  eighth  weeks,  the  condition  must 
have  existed  from  birth,  for  the  most  improper 
food,  from  either  breast  or  bottle,  could  not  have 
produced  these  changes  in  such  a short  time. 
It  is  well  known  that  symptoms  of  rickets  are 
present  earlier  in  premature  than  in  full-term 
babies,  the  reason  for  this  no  doubt  being  that 


the  infant  was  markedly  deficient  in  calcium  at 
birth,  since  a very  large  percentage  of  calcium 
deposit  in  the  infant’s  blood  takes  place  during 
the  last  eight  weeks  of  intra-uterine  life. 

Practically  the  only  suggestion  the  author 
makes,  and  probably  the  only  one  that  would  be 
likely  to  be  of  any  benefit  in  the  prevention  of 
rickets  in  breast-fed  babies,  is  the  proper  dieting 
of  the  mothers.  However,  he  urges  only  that  this 
be  done  during  the  nursing  period,  whereas  it 
would  seem  that  a very  much  better  time  to 
correct  the  diet  would  be  throughout  the  entire 
nine  months  of  the  pregnancy,  more  especially 
since  the  rachitic  changes  in  many  infants  are 
present  at  birth. 

The  treatment  of  such  cases,  whether  congeni- 
tal or  acquired,  in  breast-fed  or  bottle-fed  in- 
fants, should  include  the  proper  diet,  the  use  of 
cod-liver  oil,  exposure  to  the  sun’s  rays  or,  when 
these  are  not  available,  the  mercury  quartz 
lamp.  In  addition,  particular  attention  should 
be  paid  to  a calcium  deficiency,  if  present,  and 
active  steps  should  be  taken  to  bring  this  up  to 
normal  at  the  earliest  possible  moment.  In  this 
connection,  attention  may  be  called  to  para-thor- 
nwne,  an  active  extract  made  from  the  para- 
thyroid glands  of  cattle  according  to  the  method 
developed  at  the  University  of  Alberta,  Edmon- 
ton, Alberta,  Canada,  by  Professor  J.  B.  Collip. 
This  has  proved  markedly  beneficial  in  our  hands 
for  treatment  of  such  cases.  In  a number  of 
instances  where  the  calcium  deficiency  has  been 
brought  up  to  normal  in  a remarkably  short 
space  of  time  by  the  use  of  this  remedy,  the 
good  effect  on  many  of  the  clinical  symptoms  of 
rickets  has  been  marked,  particularly  when 
spasmophilia,  gastric  tetany,  etc.,  have  been 
present. 


POSTSCRIPT 

We  have  heard  many  comments  on  the  excel- 
lence of  this  year’s  scientific  program  which  was 
published  in  the  August  number  of  the  Atlan- 
tic Medical  Journal,  but  the  best  yet  has 
come  from  the  editor  of  the  Journal  of  the 
American  Medical  Association,  Dr.  Fishhein. 
He  says,  we  are  told,  that  it  is  the  best  state 
society  program  he  has  seen. 

The  Committee  on  Scientific  Work  which  ]>re- 
pared  this  “schedule  of  postgraduate  work”  is 
to  be  congratulated.  Only  those  who  have  been 
on  the  inside  and  have  seen  the  immense  amount 
of  work  required  to  put  together  a program  of 
this  magnitude  and  quality  can  comprehend  the 
energy,  ingenuity,  and  discrimination  that  goes 
into  its  making;  and  only  they  can  appreciate 
the  executive  capacity  exerted  by  the  chairman 
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of  the  committee.  Dr.  Thomas  G.  Simonton  has 
headed  this  work  since  1921,  and  it  is  largely  due 
to  the  breadth  of  his  vision  and  the  broadness  of 
his  experience  that  the  Society  has  been  able  each 
year  to  surpass  its  former  achievements.  The 
organization  owes  him  and  his  faithful  colaborers 
a vote  of  gratitude. 

The  following  schedule  of  demonstrations  by 
the  Section  on  Surgery  in  connection  with  the 
Scientific  Exhibit  is  suggestive  that  this  exhibit 
will  be  carefully  planned  along  lines  of  post- 
graduate instruction.  It  was  received  too  late 
to  include  in  the  description  of  the  exhibit  which 
appears  elsewhere  in  this  issue,  but  inserted  here 
will  ]>erhaps  stimulate  a reading  of  the  pages 
devoted  to  the  activities  of  the  meeting. 

Demonstrations  of  the  Surgical  Section  at 
the  Scientific  Exhibit 
Tuesday,  October  4th 

2.30- 3  i».  M. — Fractured  Femur  in  the  Newborn.  Use 

of  a Simple  Fixation  Apparatus. 

Dr.  Paui,  B.  Strei,e. 

3-3.30  p.  M. — Fractures  of  tlie  Clavicle.  The  Applica- 
tion of  a Simple  Fixation  Apparatus. 

Dr.  Lyndon  H.  Landon. 

3.30- 4  p.  M. — Colles’s  Fracture.  Method  of  Splinting. 

Dr.  John  H.  Wagner. 

Wednesday,  October  Sth 

2.30- 3  p.  M. — Demonstration  of  a New  Api>aratus  for 

Giving  Intravenous  Infusion. 

Dr.  Paue  Titus. 

3-3.30  p.  M. — Demonstration  of  a Blood-Transfusion 
Apparatus.  Dr.  Moses  H.  Baker. 

3.30- 4  p.  M. — Infection  of  the  E-xtremities.  Method  of 

Applying  the  Large  Wet  Dressing. 

Dr.  John  D.  Singley. 

Thursday,  October  6th 

3-3.30  p.  M. — Fractures  of  the  Femur.  Application  of 
the  Thomas  Splint. 

Dr.  John  H.  Aeexander. 

3.30-4  p.  M. — Method  of  Applying  the  Molded  Plaster 
Splint  (Originated  by  Dr.  J.  J.  Bu- 
chanan). 

Dr.  Morris  A.  Slocum. 


JOTS  AND  TITTLES 

Medicoliterary  Notes 

We  extend  To  American  Medicine  our  condolence  in 
the  death  of  Dr.  H.  Edwin  Lewis,  who  had  been  its 
managing  editor  since  1908.  Dr.  Lewis  died  August 
9th,  at  the  age  of  52,  after  a prolonged  illness.  He  was 
a graduate  of  the  Vermont  Medical  College,  and 
founded  the  Vermont  Medical  Bulletin. 

At  the  annual  session  of  the  Maine  Medical  As- 
sociation, held  June  13  to  15,  1927,  the  editor  and  Coun- 
cil were  authorized  to  take  whatever  measures  they  may 
see  fit  to  bring  about  the  merger  of  the  Joiirnal  of  the 
Maine  Medical  Association  with  the  Boston  Medical  and 
Surgical  Journal. 


The  official  publication  of  the  Pennsylvania  De- 
partment of  Health,  formerly  known  as  the  Listening 
Post,  has  been  rechristened  Pennsylvania’s  Health.  It 
is  published  bi-monthly,  and  reaches  a circulation  of 
25,000,  a large  proportion  of  which  is  among  lay  people. 
It  presents  matters  of  public  health  in  an  interesting 
manner  that  will  appeal  to  those  unacquainted  with 
technical  medical  parlance,  and  should  be  influential  in 
obtaining  cooperation  with  the  work  of  the  Department. 

The  first  issue  of  the  Cleanliness  Journal  (July, 
1927),  “published  occasionally  by  Cleanliness  Institute,” 
45  E.  Seventeenth  St.,  New  York,  has  been  received. 
Its  purpose  “is  to  serve  those  whose  tasks  touch  clean- 
liness— health  workers,  social-service  executives,  educa- 
tors, leaders  of  civic  clubs,  home-economic  advisers, 
editors,  speakers,  organizers.”  It  is  full  of  sprightly 
comment  on  the  subject  of  cleanliness,  and  promises  to 
be  a real  addition  to  the  service  of  the  public  health. 

The  second  issue  of  the  Bulletin  of  the  Antivenin 
Institute  of  America  (July,  1927)  has  been  received. 
It  contains  a number  of  most  interesting  illustrated 
articles  on  snakes  and  treatment  of  their  bites. 

To  Preserve  the  Birthplace  of  Walter  Reed 

The  little  weather-beaten  hut,  Belroi,  in  Glou- 
cester County,  Virginia,  that  was  the  birthplace  of  Dr, 
Walter  Reed,  although  long  hidden  by  weeds,  today  is 
on  the  way  to  restoration,  and  the  world  will  soon  find 
an  easy  path  to  the  tiny  home  of  the  man  who  earned 
the  title  of  “the  Father  of  Modern  Public  Health,” 
made  the  world  free  of  the  scourge  of  yellow  fever,  and 
taught  it  how  to  combat  typhoid  successfully.  He 
earned  this  title  by  playing  a leading  role  in  lengthen- 
ing the  average  span  of  life  from  38  years  in  1890  to 
58  in  1926.  Restoring  Belroi  was  the  idea  of  Dr. 
Clarence  Porter-Jones,  through  whose  zeal  the  Walter 
Reed  Medical  Society  of  Virginia  was  empowered  to 
effect  the  restoration.  In  addition,  a million-dollar  fund 
is  being  raised  to  establish  at  the  University  of  Vir- 
ginia Medical  School  a research  chair  where  the  experi- 
ments and  work  of  the  famous  Virginian  can  be  carried 
still  further. 

“Automobile  Heart” 

This  term  is  used  by  a writer  in  the  Philadelphia 
Weekly  Roster  and  Medical  Digest  to  designate  a 
fairly  constant  set  of  chest  symptoms  which  occur 
among  middle-aged  men  who  drive  their  own  cars,  due 
to  violation  of  the  principle  that  persons  with  circula- 
tory embarrassment  should  never  suddenly  twist,  turn, 
or  strain.  Speed  seems  to  bear  no  relation  to  the  symp- 
toms ; the  distance  traveled  is  also  unrelated ; it  is  the 
act  of  “backing  in,”  with  its  consequent  twisting  of  the 
body,  turning  of  the  shoulders,  and  straining  of  the 
neck,  that  calls  forth  the  symptoms.  In  the  cases  of 
two  robust  physicians,  one  had  his  first  attack  of  angina 
pectoris  while  backing  into  a garage ; while  the  other 
collapsed  at  a curb  with  coronary  thrombosis.  It  would 
therefore  seem  wise  to  caution  heart  patients  or  poten- 
tial heart  patients  of  the  possible  acute  distress  that 
may  attend  the  twisting,  turning,  and  straining  of 
“backing  in.” 

Help  to  Stamp  Out  Leprosy 

Practically  the  last  message  of  General  Leonard 
Wood  to  the  nation  was  a call  to  raise  $2,000,000  to  aid 
in  eradication  of  leprosy  in  the  Philippines.  This  was 
a work  very  dear  to  his  heart,  and  through  his  influ- 
ence the  Philippine  Government  now  appropriates  two 
per  cent  of  its  entire  revenue  to  support  of  the  leper 
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colony  at  Culion.  This  is  not  enough  to  answer  to  the 
great  need  and  the  greater  opportunity.  More  is  im- 
perative if  research  is  to  be  increased  and  care  of  the 
patients  extended.  With  $2,000,000,  said  General  Wood, 
within  ten  years  leprosy  might  be  brought  entirely 
under  control.  More  than  a thousand  persons  have 
been  discharged  from  Culion  in  the  last  year  as  cured. 
There  are  still  12,000  lepers  in  the  islands,  of  whom 
almost  6,000  are  at  Culion.  The  disease  can  be  entirely 
cured  by  proper  treatment  in  its  early  stages,  and  can 
be  completely  arrested  at  a later  stage,  and  the  great 
need  is  to  induce  the  people  to  seek  treatment  promptly. 
A national  campaign  for  funds  is  now  on.  It  is  a 
project  that  appeals  to  the  heart  as  well  as  to  the  intel- 
lect. Let  us  cooperate  to  the  extent  of  our  ability. 

Increase  in  Percentage  of  Autopsies 

The  following  statement  written  by  a funeral  di- 
rector of  our  State  interested  in  the  securing  of  autop- 
sies was  sent  out  to  2,000  morticians  in  eight  states. 
In  addition,  this  cryptogram  appeared  in  a recent  issue 
of  the  American  Funeral  Director’s  Trade  Paper:  ‘‘The 
Medical  Student,  the  Interns  in  Hospitals,  and  tlie 
Public  want  to  know  the  cause  of  death.  It  will  in 
time  prolong  life,  for  knowledge  is  power.  Advise  a 
family  to  permit  an  autopsy.  If  the  hospitals  are  per- 
mitted to  hold  autopsies,  that  will  insure  better  hos- 
pitals.” This  shows  one  of  the  ways  this  very  impor- 
tant matter  is  being  kept  before  the  funeral  directors, 
and  is  a form  of  the  continued  publicity  to  them  which 
resulted  from  the  cooperation  between  our  State  Med- 
ical Society  and  the  Funeral  Directors’  Association  of 
Pennsylvania. 

Increase  in  West  Virginia  License  Fees 

The  new  fee  system  enacted  by  the  West  Virginia 
Legislature  has  become  effective.  This  provides  for  an 
increase  of  all  fees  for  those  applying  for  license  to 
practice  medicine  in  that  State.  The  fee  for  license  by 
examination,  which  was  formerly  $10,  has  been  raised  to 
$25,  while  the  reciprocity  fee  has  been  raisetl  from  $25 
to  $100.  This  increase  in  fees  was  passed  at  the  present 
session  of  the  Legislature  at  the  request  of  the  Public 
Health  Council  with  the  approval  of  the  legislative 
committee  of  the  West  Virginia  State  Medical  Associa- 
tion, with  a view  to  making  the  council  self-supporting 
and  the  fees  more  nearly  corresponding  with  those 
charged  by  other  states.  Prior  to  this  the  Public  Health 
Council  has  been  financed  almost  wholly  by  the  State. 

Renting  Antivenin 

An  up-State  druggist  has  stocked  antivenin  and 
rents  it  out  to  his  patrons  who  wander  into  the  woods 
on  their  vacations  and  desire  to  have  means  at  hand  to 
save  a life  in  case  of  a bite  by  a venomous  snake.  The 
outfit  is  listed  at  $7.50,  and  the  druggist  charges  25 
cents  per  day.  If  the  sealed  package  is  returned  intact, 
he  takes  it  back,  but  collects  the  rent  for  the  time  it 
is  away. 

White  Concrete  and  Conservation  of  Vision 

A news  dispatch  says  that  Cameron  County,  Texas, 
is  to  have  green  concrete  highways  that  will  obviate  the 
glare  that  usually  comes  from  concrete  pavement.  It 
costs  comparatively  little  to  tint  the  concrete  sidewalk 
or  road,  and  probably  this  little  would  be  more  than 
balanced  by  the  saving  in  sensitive  eyes,  with  the  pos- 
sible accidents  that  glare  may  cause.  We  hear  so  much 
about  glare  from  headlights  and  the  damage  it  does,  but 
comparatively  little  about  glare  from  pavements.  White 


concrete  should  be  entirely  replaced  in  all  future  road 
work  by  dark-tinted  surfacing,  more  particularly  in  the 
sunnier  regions  of  the  country. 

Physicians  Urged  to  Study  Emotions — More  pa- 
tients will  get  well  and  the  medical  profession  will  hold 
a higher  place  in  public  regard  when  physicians  study 
the  human  emotions  as  prime  causes  of  disease,  ac- 
cording to  Dr.  Alice  Johnson,  clinical  professor  of 
psychiatry  at  the  Woman’s  Medical  College,  Philadel- 
phia, in  a recent  address  to  the  Woman’s  Medical 
Alumnae  Association.  The  man  or  woman  who  is  ill 
must  be  studied  as  a ‘‘unit,”  Dr.  Johnson  asserted,  in 
declaring  that  too  much  of  tlie  average  doctor’s  at- 
tention is  centered  upon  the  particular  ailment  of  the 
patient  and  too  little  upon  the  psychologic  causes  of 
the  disease.  She  declared  tliat  the  mind  and  the  body 
are  inseparable  and  that  both  must  be  studied  in  rela- 
tion to  each  other.  ‘‘If  we  are  to  understand  the  mean- 
ing of  disease,  it  will  be  necessary  to  consider  the 
patient  as  a whole — what  he  is  trying  to  do,  and  what 
prevents  his  doing  it.”  The  field  of  the  emotions  has 
been  too  long  neglected  by  the  medical  curricula.  Fear 
and  rage  have  been  found  to  produce  the  same  bodily 
conditions  as  those  resulting  from  pain,  hunger,  and 
severe  muscular  efforts.  Depressing  emotions  have 
been  found  by  scientific  experiment  to  stimulate  the 
ductless  glands,  while  fear  is  a primary  stimulant  of 
the  thyroid  gland.  ‘‘Hundreds  of  patients  are  allowed 
to  go  away  from  a medical  consultation  with  the  idea 
that  their  ‘disease’  is  low  blood  pressure  or  something 
else.  Why  is  it  that  the  general  physician  shies  off 
from  an  investigation  of  the  emotional  causes  of  dis- 
ease? I believe  it  is  because  doctors  distrust  their 
ability  to  deal  with  psychic  problems  and  do  not  wish 
to  become  acquainted  with  their  own  emotional  life. 
When  every  doctor  will  recognize  his  patient  as  a 
unity,  we  shall  have  no  evasion  of  tlie  thinking-and- 
feeling  function  of  life.” 

Honor  to  McDowell  and  Clay. — A distinguished 
philanthropic  citizen  of  Louisville,  Ky.,  Mr.  I.  W. 
Bernheim,  has  made  it  possible  for  Kentucky  to  be 
represented  in  the  Hall  of  Fame  in  the  Capitol  at 
Washington  by  statues  of  two  of  its  most  distinguished 
citizens.  The  General  Assembly  created  a commission 
consisting  of  President  MeVey  of  the  University  of 
Kentucky,  President  Colvin  of  the  University  of  Louis- 
ville, and  President  Hutchins  of  Berea  College.  They 
have  taken  the  time  to  consider  the  matter  carefully, 
and,  after  corresponding  with  representative  people  not 
only  in  Kentucky  but  also  distinguished  Kentuckians 
who  live  elsewhere,  they  have  selected  Ephraim  Mc- 
Dowell and  Henry  Clay.  The  Journal  congratulates 
the  State  and  the  Commission  upon  these  wise  selec- 
tions. Those  familiar  witli  the  history  of  Kentucky 
and  of  mankind  recognize  in  the  “Father  of  Ovario- 
tomy” and  the  “Great  Compromiser”  the  two  of  our 
citizens  who  have  contributed  the  most  to  human  wel- 
fare. It  is  good  for  the  nation  that  the  story  of  these 
two  great  lives  shall  be  kept  before  it. — -Kentucky 
Medical  Journal. 

Not  a Doctor’s  Name  on  the  Committee. — An 

editorial  under  this  caption  in  the  Illinois  Medical  Jour- 
nal for  June  states,  “Mayor  Thompson  of  Chicago 
has  appointed  a ‘business  committee’  of  three  hundred 
citizens  who  are  highly  competent  men  of  affairs, 
with  an  executive  committee  of  nine,  for  the  coopera- 
tion of  public  administration  and  private  enterprise. 
This  is  a commendable,  even  a sagacious  move  on  the 
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part  of  the  mayor  and  should  create  the  projection  of 
administrative  programs  of  great  value  and  of  unprec- 
edented effect  upon  public  welfare.  The  mayor  chose 
from  every  influential  walk  of  life  except  one — the 
medical  profession.  There  is  not  a doctor  on  the  com- 
mittee. We  are  inclined  to  think  that  the  gentlemen 
who  act  in  an  advisory  capacity  to  the  mayor  in  the 
selection  of  his  committee  must  look  upon  the  medical 
profession  as  a crew  of  ignoramuses  and  are  unfamiliar 
with  the  fact  that  the  medical  profession  have  of  neces- 
sity a finger  in  almost  every  human  crisis.  Is  it  pos- 
sible that  they  do  not  care  for  some  of  the  really 
expert  opinions  upon  general  welfare  matters  that  come 
from  medical  men  and  women?  Here  is  an  instance 
proving  the  necessity  of  organization  of  the  medical 
profession.  Medical  and  allied  interests  working  in 
unison  to  bring  about  the  respect  that  is  due  them.” 


MEDICOLEGAL  AND  LEGISLATIVE 
NOTES 

Recent  Decisions  of  the  Pennsylvania  Workmen’s 
Compensation  Board. — In  case  1 a decision  was  ren- 
dered that  an  employer  is  liable  for  the  fee  of  the 
surgeon  who  treats  the  employee  in  the  hospital  where 
it  appears  that  the  contract  for  the  services  is  between 
the  employer  and  the  physician.  This  is  distinguished 
from  the  decision  of  the  Board  in  Yost  v.  Coxe  Travel- 
ing Grate  Co.  (7  Pa.,  W.  C.  B.  170). 

In  this  case  the  referee  awarded  the  claimant  com- 
pensation for  disability  occasioned  by  an  operation  to 
correct  a recurrent  left  inguinal  hernia.  He  also 
awarded  the  claimant  his  hospital  charges  incurred 
within  the  first  thirty  days  after  disability  began,  but 
refused  to  allow  the  surgeon’s  fee  of  $100  for  the 
operation  on  the  ground  that  the  surgeon  was  a staff 
physician  at  the  Pottsville  Hospital  where  the  opera- 
tion was  performed.  The  defendant  appealed  from 
the  referee’s  award,  and  the  claimant  appealed  from 
the  referee’s  refusal  to  award  the  surgeon’s  fee.  The 
referee’s  refusal  to  award  the  claim  and  the  fee  of 
$100  claimed  by  Dr.  Heller  is  based  apparently,  on  the 
Board’s  decision  in  the  case  of  Yost  v.  Coxe  Traveling 
Grate  Co. 

The  Board  held  in  that  case  that  where  an  employer 
sends  an  injured  employee  to  the  hospital,  a member 
of  that  hospital  staff  who,  in  his  ordinary  and  usual 
service  to  tliat  hospital  as  such  a staff  member,  per- 
forms an  operation  or  personally  attends  the  injured 
employee,  cannot  collect  a professional  fee  for  this 
service  in  addition  to  the  usual  and  ordinary  charge 
which  the  institution  makes  for  its  service  to  the 
patient.  The  basis  of  the  decision  is  that  there  is  no 
privity  of  contract  between  the  employer  and  the  sur- 
geon, and  that  the  contract  is  between  the  employer 
and  the  hospital. 

We  do  not  think  that  the  decision  in  the  Yost  case 
coatrols  the  case  at  bar,  nor  do  we  think  that  the 
principle  of  that  case  should  be  extended  beyond  its 
own  facts.  In  the  present  case  the  claimant  was  sent 
by  his  employer  to  Dr.  Heller  and  not  to  the  hospital, 
and  Dr.  Heller  generally  did  the  compensation  work 
for  the  defendant  company.  Under  his  contract  with 
the  defendant  company  Dr.  Heller  was  allowed  to  use 
his  own  discretion  as  to  the  treatment  of  the  men  sent 
to  him.  In  accordance  with  the  discretion  vested  in 
him.  Dr.  Heller  placed  the  claimant  in  the  Pott.sville 
Hospital  and  there  operated  on  and  treated  him.  The 
case  at  bar  is  distinguished  from  the  Yost  case,  and 
either  the  claimant  or  the  defendant  is  responsible  for 


the  payment  of  the  charges  of  Dr.  Heller.  It  cannot 
be  argued  that  the  claimant  must  pay  for  the  operation 
which  was  necessitated  by  an  accidental  injury  sus- 
tained while  in  the  course  of  his  employment.  The 
Compensation  Act  specifically  allows  a fee  of  $100  for 
such  services,  and  under  all  the  circumstances  of  this 
case  we  are  of  the  opinion  that  the  defendant  is  liable 
for  this  charge.  The  charge  is  reasonable  and  proper, 
is  within  the  limits  fixed  by  the  Act,  and  was  incurred 
in  accordance  with  instructions  of  the  physician  who 
was  acting  for  the  defendant.  In  accordance  with 
what  we  have  said  we  will  amend  the  referee’s  award 
to  include  $100  for  the  expenses  of  a major  surgical 
operation,  making  a total  award  of  $311.50.  With 
this  modification,  the  findings  of  fact,  conclusions  of 
law,  and  award  of  the  referee  are  affirmed  and  the  de- 
fendant’s appeal  is  dismissed. 

In  case  2 the  decision  provided  that  an  employer  is 
liable  for  services  of  a staff  physician  of  a hospital 
where  the  rule  of  the  hospital  permits  a charge  by 
such  physician  to  ward  pay  patients.  This  is  dis- 
tinguished from  the  decision  of  the  Board  in  Yost  v. 
Coxe  Traveling  Grate  Co.  (7  Pa.,  W.  C.  B.,  170). 

The  facts  in  this  case  are  not  in  dispute.  The  claim- 
ant was  injured  while  in  the  course  of  his  employment 
with  the  defendants.  He  was  sent  by  them  to  the 
Harrisburg  Hospital  for  operation  and  treatment.  The 
staff  physician  on  duty  at  the  time.  Dr.  Walters,  was 
assigned  to  the  case,  the  claimant  having  made  no  re- 
quest for  the  services  of  any  special  physician.  The 
defendants  or  their  insurance  carrier  paid  the  hospital 
bill,  amounting  to  $96.50,  but  refused  to  pay  the  bill  of 
the  physician,  sent  by  him  to  the  claimant,  amounting 
to  $100.  Physicians  on  the  staff  of  the  Harrisburg 
Hospital  are  permitted  by  a rule  of  the  institution  to 
make  charges  against  pay  patients  if  permission  to  do 
so  is  granted  by  the  medical  committee  or  the  superin- 
tendent. Permission  was  given  in  this  case. 

The  evidence  shows  that  the  claimant  is  a man  of 
sufficient  property  to  be  financially  liable  for  the 
payment  of  the  doctor’s  bill,  and  it  also  shows  that 
the  claimant  will  feel  obliged  to  pay  the  bill  if  the 
employer  does  not.  In  other  words,  the  physician’s 
bill  will  be  paid  either  by  voluntary  action  on  the  part 
of  the  claimant  or  by  proceedings  against  him.  After 
the  claimant  received  the  doctor’s  bill,  he  filed  a peti- 
tion to  review  his  compensation  agreement  to  have  it 
provide  for  the  payment  by  the  employer  of  the  doctor’s 
bill.  The  referee  dismissed  the  petition  and  the  claim- 
ant has  appealed. 

Of  moment  is  the  fact  that  the  employee  will  either 
voluntarily  or  by  compulsion  pay  the  doctor’s  bill  if 
the  employer  does  not.  If  that  result  should  come 
about,  it  would  be  in  the  teeth  of  section  306  (e)  of  the 
Compensation  .\ct  as  amended  in  1919.  Under  that 
section,  the  employer  is  liable  for  the  hospital  bill  and 
the  doctor’s  bill,  within  fixed  limitations  with  which  we 
are  not  here  concerned  since  all  agree  that  the  charge 
here  made  is  reasonable  and  proper,  and  within  the 
limitations  of  the  act.  Whenever  it  becomes  a question, 
as  it  is  here,  of  whether  the  employer  or  the  employee 
must  pay  the  bill  for  reasonable  and  proper  medical  serv- 
ice rendered  within  the  first  thirty  days  of  disability,  the 
case  is  free  from  difficulty.  The  act  specifically  provides 
that  the  employer  must  pay  this  charge  and  not  the  em- 
ployee. The  superior  contract  created  by  statute, 
which  is  the  foundation  of  the  workmen’s-compensation 
legislation,  makes  it  obligatory  on  the  employer  to  dis- 
charge the  obligation,  and  to  save  the  employee  harm- 
less. Under  the  facts  of  this  case,  the  only  manner  in 
which  the  employee  can  be  protected  is  by  the  em- 
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ployer  paying  the  bill ; we  are  of  the  opinion  that  he 
is  bound  to  do  this.  On  all  the  facts  of  this  case  we 
are  satisfied  that  it  is  not  ruled  by  the  Yost  case,  or 
by  any  other  case  which  we  have  decided.  We  are 
convinced  that  the  plain  terms  of  the  compensation  act 
require  the  employer  to  pay  the  bill  of  Dr.  Walter. 
Since  this  charge  was  not  included  in  the  claimant’s 
compensation  agreement,  the  agreement  should  be  modi- 
fied. 

We  shall  reverse  the  referee’s  order  and  modify  the 
agreement  in  accordance  with  what  we  have  here 
stated.  The  order  of  the  referee  is  reversed  and  com- 
pensation agreement  No.  1,916,883  is  modified  to  provide 
for  the  payment  by  the  defendant  of  the  proper  and 
reasonable  medical  service  rendered  the  claimant  dur- 
ing the  first  thirty  days  of  his  disability  by  Dr.  Walter 
in  the  amount  of  $100. — Labor  and  Industry. 

Interstate  Carriers  Responsible  for  Purity  of 
Water  Supplied  to  Passengers. — Two  court  decisions 
holding  common  carriers  responsible  for  cases  of  ty- 
phoid fever  contracted  by  passengers  were  published  in 
U.  S.  Public  Health  Reports  for  April  1st.  In  one 
instance  which  occurred  in  1915  the  court  awarded 
$1,500  to  each  of  nine  libelants  who  contracted  typhoid 
fever  from  unpurified  drinking  water  furnished  to  pas- 
sengers without  warning,  although  officers  and  crew 
had  been  warned.  In  the  second  instance  49  members 
of  an  excursion  party  on  the  Great  Lakes  filed  claims 
against  a steamship  company  for  typhoid  fever  con- 
tracted while  on  shipboard.  Agreement  was  reached 
between  counsel,  and  $110,000  was  accepted  in  full 
settlement. 

Requirement  of  New  Vaccination  Certificate 
Under  New  'Hampshire  Act. — In  a proceeding  to 
determine  the  respective  rights  and  duties  of  parents 
and  public  officers  as  to  the  vaccination  of  school 
children  under  New  Hampshire  Pub.  Laws  1926,  c.  123 
§1,  two  questions  were  raised,  (1)  whether  the  statute 
is  constitutional,  and  (2)  whether  a school  board  may 
require  a new  exemption  certificate  after  one  has  been 
furnished.  A proper  certificate  had  been  furnished  in 
1924.  A demand  for  a new  certificate  in  1925  pre- 
cipitated the  controversy. 

The  constitutionality  of  vaccination  statutes  has  been 
passed  upon  in  many  cases  cited  by  the  New  Hampshire 
court,  and  the  uniform  conclusion  has  been  that  they 
constitute  a valid  exercise  of  the  police  power  of  the 
state.  In  some  of  these  cases,  the  act  was  compulsory. 
In  others,  as  in  the  New  Hampshire  act,  the  compulsion 
was  indirect  or  partial.  Under  the  New  Hampshire 
act,  the  child  may  not  attend  school  unless  vaccinated 
or  properly  excused  from  vaccination,  while,  by  Pub. 
Laws  1926,  c.  118,  §§  1-6,  the  parent  or  custodian  is 
liable  to  certain  penalties  for  failing  to  cause  the  child 
to  attend.  The  New  Hampshire  act  is  held  tc  be  con- 
stitutional. 

The  statute  is  silent  as  to  how  often  a certificate  may 
be  required.  Conditions  making  it  improper  to  vacciiiate 
the  child  at  one  time  might  not  exist  at  a later  date 
(Jacobson  v.  Massachusetts,  197  U.  S.  11).  The  plain- 
tiff’s proposed  construction  of  the  act  that  in  all  cases 
one  certificate  is  sufficient  for  all  time  was  not  adopted 
by  the  New  Hampshire  Supreme  Court,  which  holds 
that  the  meaning  of  the  statute  is  that  a new  cer- 
tificate may  be  required  whenever  there  is  reasonable 
ground  to  believe  that  there  may  have  been  such  a 
change  of  conditions  that  the  child  is  no  longer  “an 
unfit  subject  for  vaccination.’’ 

The  burden  was  not  upon  the  board  to  defend  its 


action.  Unless  it  violated  some  rule  of  law,  its  con- 
clusion is  final.  It  is  for  the  complaining  party  to  show 
such  violation.  Barber  v.  School  Board  of  Rochester 
(N.  H.)  135  Atl.  159. — Medical  Journal  and  Record. 

An  Unusual  Compensation  Case. — According  to 
the  press,  a Presbyterian  minister  of  Glendale,  Califor- 
nia, “overpreached”  while  delivering  a sermon  recently, 
and  as  a result  has  applied  to  the  State  Industrial  Ac- 
cident Commission  for  compensation  for  injury.  He 
declared  that  he  strained  a muscle  while  gesticulating 
in  the  delivering  of  a sermon,  necessitating  an  opera- 
tion. He  seeks  reimbursement  for  medical  expenses 
and  loss  of  time  during  his  recuperation.  His  appli- 
cation is  the  first  made  by  a church  employee  since  the 
commission  informed  such  workers  a year  ago  that  they 
were  eligible  for  compensation  in  case  of  accident. 


PUBLIC  HEALTH 

Activities  of  the  State  Health  Department. — 

Increasing  use  is  being  made  of  the  mobile  laboratories 
and  motorized  health  cars.  Two  such  laboratories  were 
involved  in  the  annual  survey  of  individual  highway 
water  supplies  during  the  summer.  It  is  estimated  tliat 
a total  of  3,(X)0  miles  were  covered,  and  that  nearly 
4,000  inspections  were  made,  not  including  re-surveys. 
Tests  are  also  being  made  to  determine  the  conditions, 
IK)lluting  factors,  and  measures  of  control  of  the 
Schuylkill  and  Allegheny  Rivers  and  others  of  the  more 
important  streams  in  the  State  which  are  affected  by 
industrial  wastes  and  sewage.  Sanitary  inspection  of 
87  coal-mining  towns  in  Allegheny  County  was  recently 
completed,  the  motor  laboratory  assisting  in  this  work. 

The  staff  of  the  two  motorized  health  cars  which  be- 
gan work  on  June  1st  in  rural  communities  has  ex- 
amined more  then  8,000  children,  who  were  referred 
to  their  local  physicians  for  correction  when  needed. 

As  a result  of  the  cooperation  of  local  physicans, 
thousands  of  residents  in  the  rural  districts  remote 
from  established  centers,  more  than  half  of  whom 
were  children,  were  examined  at  the  extension  tuber- 
culosis diagnostic  clinics.  These  clinics  included  a 
motorized  laboratory  for  biological  work,  and  a unit 
of  staff  physicians  and  nurses  accompanied  the  labo- 
ratory, the  clinic  proper  being  held  in  an  empty  school- 
room or  other  available  space.  Approximately  half 
of  the  children  examined  in  these  sections  were  sent 
to  Cresson  or  Mont  .-Mto,  and  many  adults  were  listed 
for  the  three  State  sanatoria. 

The  tuberculosis  clinics  are  becoming  increasingly 
popular.  There  were  6,000  clinic  visits  during  the  last 
,10-day  period,  and  1,254  of  the  patients  were  between 
the  ages  of  6 and  16 — indicating  an  interest  in  the 
disease  at  the  time  of  life  when  the  best  results  may 
be  obtained. 

The  Milk  Division  recently  conducted  an  investiga- 
tion of  the  milk-receiving  stations  in  Ohio,  the  output 
from  which  (approximately  100, (XX)  quarts  daily)  is 
used  in  .Allegheny  County.  This  work  completes  a 
three-months’  intensive  investigation  of  all  milk  used 
in  the  county,  during  which  many  unsatisfactory  con- 
ditions have  been  remedied. 

The  pathologic  examinations  connected  with  the 
electro-pure  process  of  pasteurizing  milk  have  been 
completed,  and  the  process  has  been  approved  for  use 
in  Pennsylvania  under  such  conditions  as  the  Depart- 
ment may  determine. 

The  Section  of  Restaurant  Hygiene  has  been  actively 
engaged  in  the  inspection  of  restaurants  throughout 
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the  State.  The  survey  involved  thousands  of  eating 
places.  Several  arrests  were  made,  and  convictions 
secured  under  the  new  law. 

The  Department  recently  consolidated  the  birth- 
registration  districts.  Every  effort  is  being  made  to 
obtain  the  complete  number  of  births  in  the  State, 
but  it  appears  that  this  can  be  accomplished  only  by 
a house-to-house  canvass,  checking  with  baptismal 
records  in  local  churches,  birth  notices,  and  deaths 
of  children  under  one  year  of  age. 

Typhoid  fever  again  came  to  the  fore  in  College- 
ville.  This  community  relies  upon  individual  sources 
of  water  supply,  and  no  general  sewage  system  exists. 
T'he  city  council  is  now  seriously  considering  the  in- 
stallation of  a public  water  supply.  In  Johnstown  some 
weeks  ago,  heavy  rains  made  the  regular  water  supply 
muddy.  While  the  overtaxed  filters  were  unable  to 
accomplish  clarification  of  the  water,  complete  steriliza- 
tion was  nevertheless  effected.  Unfortunately  a number 
of  families  in  the  Cambria  city  did  not  like  the  looks 
of  the  water,  so  carried  their  drinking  water  from 
an  open  spring  which  was  clear,  cold,  and  polluted. 
Typhoid  fever  resulted. 

“Immunization  Hour”  in  York  County. — At  a 

meeting  of  the  York  County  Medical  Society  on  July 
7th,  the  following  resolutions  were  adopted : "Resolved, 
that  each  and  every  physician  who  desires  to  do  im- 
munization work  shall  designate  one  hour  each  week 
as  “Immunization  Hour”  and  shall  exert  every  pos- 
sible effort  to  induce  the  parents  among  his  clientele  to 
have  their  children  presented  at  his  office  during  this 
hour  for  immunization  against  smallpox  and  diphtheria 
as  well  as  any  other  communicable  diseases  for  which 
immunization  may  be  provided.  The  several  health 
departments  and  the  Visiting  Nurse  Association  shall 
be  requested,  in  writing,  to  cooperate  in  these  efforts 
by  referring  all  immunization  cases,  including  those 
who  are  unable  to  pay,  to  these  physicians.  Be  it 
further  resolved,  that  the  Health  and  Public  Instruction 
Committee  shall  periodically  supply  the  local  press 
with  information  relative  to  this  innovation  and  shall 
also  endeavor  to  secure  official  recognition  of  the 
organized  medical  profession  in  every  future  welfare 
movement  in  this  community,  undertaken  with  the  as- 
sistance of  its  members.” 

Registration  cards  were  sent  out  by  the  executive 
committee,  with  a request  that  all  physicians  who  de- 
sired to  cooperate  return  the  card  within  five  days, 
failure  to  be  construed  as  a negative  reply.  A list 
of  those  who  were  available  for  this  work  was  to  be 
furnished  to  the  community  welfare  organizations  which 
desired  to  cooperate  by  referring  cases  for  immuniza- 
tion. 

Authentic  Information  on  the  Montreal  Typhoid 
Epidemic. — With  permission  of  the  Deputy  Minister 
of  Health  of  Canada,  the  Surgeon  General  of  the  United 
States  Public  Health  Service  sent  a board  consisting 
of  three  medical  officers  and  a sanitary  engineer  to 
Montreal  for  the  purpose  of  securing  data  on  the 
typhoid  epidemic  and  ascertaining  what  additional 
measures  might  be  necessary  for  health  officers  to  en- 
force in  this  country  against  the  spread  of  the  disease 
from  Canada.  The  board,  consisting  of  Dr.  L.  L. 
Lumsden,  chairman,  Drs.  J.  P.  Leake  and  C.  E.  Waller, 
medical  officers,  and  H.  R.  Crohurst,  sanitary  engineer, 
concluded  that  the  epidemic  was  beyond  reasonable 
doubt  caused  by  infection  distributed  in  milk  from  the 
plant  of  the  Montreal  Dairy  Company,  Ltd.  There  was 


evidence  that  the  infection  originated  at  farm  sources, 
and  that  a very  considerable  proportion  of  the  infected 
milk  was  passed  through  the  plant  without  pasteuriza- 
tion. At  the  time  of  the  investigation,  June  18-29, 
milk  and  milk  products  derived  from  sources  within 
the  general  vicinity  of  Montreal  did  not  appear  to  be 
processed  under  satisfactory  sanitary  conditions  nor 
under  official  health  supervision  approaching  adequacy. 
Tourists  were,  therefore,  advised  to  shun  Montreal 
for  months  to  come  unless  local  health  service  was 
made  much  more  nearly  adequate  than  it  was  at  the 
time  of  the  investigation.  In  addition,  it  was  recom- 
mended that  milk  or  milk  products  shipped  to  the 
United  States,  “before  being  distributed  to  consumers 
be  pasteurized  or  otherwise  processed  under  official 
supervision  so  as  to  be  rendered  free  from  typhoid, 
tuberculosis,  or  any  other  infection  likely  to  endanger 
human  health.” 

The  report  of  the  Surgeon-General  stated  that  in  the 
period  from  March  to  June  28th,  there  were  4,756  cases 
of  typhoid  fever  and  453  deaths  from  that  disease  in 
the  city  of  Montreal.  For  the  ten  days  ending  June  28th, 
the  number  of  new  cases  averaged  10  per  day,  mostly 
contacts.  It  is  pretty  generally  agreed  that  the  reason 
for  development  of  an  epidemic  of  such  proportions  was 
insufficient  appropriation  for  health  work,  and  result- 
ing undermanning  of  the  health  service. 

War  on  Rats. — Rats  are  probably  decreasing  in 
numbers  in  the  U.  S.,  although  their  decrease  is  only 
beginning  to  be  apparent,  according  to  the  United 
States  Department  of  Agriculture,  Washington,  D.  C. 
Although  getting  rid  of  rats  is  largely  an  individual 
problem,  rat  infestation  has  a serious  effect  on  the 
whole  community,  and  organized  control  effort  is  highly 
desirable.  A person  who  allows  rats  to  increase  on  his 
property  until  they  menace  the  entire  neighborhood  be- 
comes an  object  of  public  concern,  and  a city  that 
permits  its  refuse  dump  to  serve  as  a breeding  place 
for  hordes  of  these  pests  is  committing  a grave  in- 
justice to  its  population.  Ridding  a community  of  rats 
can  best  be  accomplished  by  organized  efforts  of  all 
the  citizens.  The  Department  will  gladly  assist  organ- 
izations, through  the  Biological  Survey,  in  planning, 
organizing,  and  prosecuting  antirat  campaigns  by  fur- 
nishing preliminary  plans,  general  instructions,  sample 
copies  of  posters,  and  other  publicity  material  and, 
where  possible,  the  personal  services  of  a leader. 

Care  of  the  Eyes  of  School  Children. — The  De 
Kalb  County  (Illinois)  Medical  Society,  and  the  De 
Kalb  County  Public  Health  League  held  a joint  meet- 
ing at  which  Dr.  G.  Henry  Mundt,  of  Chicago,  gave 
a splendid  address  on  the  “Care  of  the  Eyes  of  School 
Children,”  urging  that  the  preschool  child  should  be 
examined  especially  for  inflammatory  conditions  of  the 
eyes  and  for  cross-eye.  Dr.  Mundt  emphasized  the 
fact  that  a child  allowed  to  grow  up  with  a crossed 
eye  grows  up  with  a blind  eye  or  at  least  a very  de- 
fective one.  A crossed  eye  should  receive  attention  as 
soon  at  it  develops  and  before  the  child  starts  to  scliool. 
Children  with  contagious  eye  diseases  should  be  ex- 
cluded from  school,  and  if  the  disease  is  of  a chronic 
nature,  such  as  trachoma,  they  should  remain  away 
from  school  until  the  child  and  the  family  are  educated 
to  be  careful  about  spreading  it  to  others.  Continuous 
close  work  like  sewing  and  weaving  are  injurious  to 
the  eyes  of  children  up  to  the  tenth 'or  eleventh  year. 
Glaring  lights  are  injurious  at  all  ages,  and  lights 
should  be  shaded  for  protection  from  direct  glare  into 
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tlie  eyes,  as  well  as  from  reflected  glare  from  manu- 
script. Myopia  or  nearsightedness  is  the  most  serious 
of  the  refractive  errors  for  which  glasses  are  pre- 
scribed. It  is  often  brought  on  by  eyestrain  in  early 
childhood,  and  if  the  condition  is  found  to  be  progres- 
sive, the  child  should  be  excluded  from  school  and  from 
all  close  work  for  one  year.  Dull,  slow  children  often 
suffer  from  defective  vision  or  defective  hearing  and 
pep  up  when  these  are  corrected. — Illinois  Medical 
Journal,  June,  1927. 


HOSPITAL  ACTIVITIES 

International  Hospital  Convention. — A prelimi- 
nary conference  to  discuss  an  International  Hospital 
Convention  will  be  held  in  Paris,  France,  on  September 
19th,  at  the  headquarters  and  through  the  generosity 
of  the  League  of  Red  Cross  Societies.  This  conference 
was  brought  about  by  the  activities  of  the  Committee 
on  International  Hospital  Relations  of  the  American 
Hospital  Association  which  has  been  in  communication 
with  representatives  of  hospital  activities  in  many 
countries  and  has  found  a uniform  consensus  of  opinion 
that  such  a convention  would  be  greatly  beneficial  to 
all  concerned.  The  American  Hospital  Association 
Board  of  Trustees  has  appointed  the  secretary  of  the 
committee,  E.  H.  L.  Corwin,  Ph.D.,  of  the  Hospital 
Information  Bureau,  New  York,  and  Joseph  C.  Doane, 
M.D.,  of  the  Philadelphia  General  Hospital,  Phila- 
delphia, as  official  representatives  to  the  conference. 
Several  national  associations  have  been  invited  to  render 
assistance  and  cooperation,  and  likewise  to  defray  the 
expenses  of  a representative  to  this  preliminary  con- 
ference. The  conference  was  called  in  order  to  prepare 
the  groundwork  of  an  international  convention  by  de- 
ciding on  the  place  and  time  as  well  as  the  program  and 
plan  of  the  convention,  with  scientific  and  commercial 
exhibits.  It  is  planned  to  present,  at  this  preliminary 
conference,  an  exhibit  of  the  features  of  the  American 
Hospital  .Association  annual  convention,  including 
photographs  and  floor  plans  of  scientific  and  com- 
mercial exhibits  as  well  as  of  the  year  books. 

Serious  Difficulties  Face  Small  Hospital  That 
Seeks  an  Intern. — Securing  interns  is  much  more  of 
a problem  in  the  hospitals  in  smaller  cities  and  towns 
than  in  the  larger  cities.  The  young  doctor,  in  selectiiig 
a hospital  for  internship,  has  in  mind  the  opportunities 
that  large  hospitals,  some  of  them,  connected  with  a 
medical  school,  have  to  offer  in  the  way  of  training 
during  his  internship,  and  also  the  possibility  of  an 
assistantship  in  his  chosen  line  when  his  intern  service 
is  ended.  In  addition,  there  is  the  social  life  and  many 
other  interests  in  the  city  which  are  not  to  be  found 
in  smaller  communities.  However,  many  of  the  hos- 
pitals outside  the  larger  cities,  because  they  serve  wider 
districts  (very  largely  industrial),  may  offer  oppor- 
tunities for  study  of  types  of  cases  not  found  in  the 
city  hospitals,  and  therefore  provide  internships  quite 
as  attractive  and  valuable  from  an  educational  stand- 
point. 

In  recent  years,  with  the  rapid  growth  of  hospitals, 
there  are  not  sufficient  medical  students  graduating 
from  accredited  medical  schools  to  supply  the  demand 
for  interns.  There  are  graduating,  this  year,  from  the 
six  medical  schools  in  Pennsylvania,  four  hundred  and 
forty-eight  medical  students.  There  are  in  Pennsylvania 
eighty-one  fully  accredited,  four  six-months’,  and 
twenty-seven  three-months’  accredited  hospitals  for 
interns. 


Because  of  the  shortage  of  interns,  the  community 
hospitals,  in  order  to  compete  with  the  hospitals  in 
the  large  centers,  have  been  forced  to  offer  some 
inducement  other  than  educational  facilities  in  the  way 
of  an  allowance  or  small  salary.  This  is  done,  not 
to  attract  the  best  type  of  intern,  but  in  order  to  secure 
applicants  at  all.  Of  the  thirty-six  comimmity  hospitals 
in  Pennsylvania  answering  a questionnaire,  four  give 
no  allowance,  two  provide  uniforms  with  no  monetary 
allowance,  the  others  all  give  an  allowance  of  from 
twenty  to  fifty  dollars  per  month.  In  addition  to  the 
monetary  allowance,  many  provide  uniforms.  Two 
hospitals  give  a bonus  of  one  hundred  dollars  in  addi- 
tion to  the  salary  if  the  intern  year  is  completed 
satisfactorily.  The  system  of  apiwinting  interns  in 
Philadelphia  is  thought  by  many  to  be  a handicap  to  the 
community  hospitals  in  securing  interns. — Hospital 
Management. 

Group-Nursing  System. — St.  Mary’s  Mercy  Hos- 
pital, Gary,  Ind.,  has  had  in  effect  for  nearly  two  and 
a lialf  years  a modified  form  of  group  nursing  that 
has  attracted  a great  deal  of  attention  throughout 
hospital  circles  of  Indiana,  and  in  other  places  where 
details  of  the  system  have  become  known.  Briefly, 
the  hospital  furnishes  an  individual  special  nurse  for  a 
patient  desiring  this  service,  and  a graduate  nurse  who 
also  has  care  of  several  other  patients  art  night,  for 
the  usual  charge  asked  for  a day  of  special  nursing — 
$7.  Of  this  charge,  the  day  nurse,  who  is  on  duty 
from  7 to  7 receives  $6,  and  $1  goes  to  the  hospital 
which  pays  the  salary  of  the  group  nurse  on  night 
duty.  In  addition  to  this  charge,  there  is  a fee  of 
$1.50  for  meals  for  the  special  nurse,  and  this  charge 
also  includes  any  meals  that  the  group  nurse  may  eat 
during  the  night. 

The  first  step  was  a meeting  of  the  alumnae  of  the 
school  of  nursing  and  of  other  graduate  nurses  on  call 
at  the  registry  of  the  hospital.  The  plan  was  ex- 
plained to  them  in  detail,  and  the  nurses  were  asked 
to  give  it  approval  by  signing  a paper  outlining  the 
plan  which  also  calls  for  a rotating  two-weeks’  night 
service  as  a group  nurse  for  all  nurses  on  the  registry. 
Because  of  the  seriousness  of  the  situation  with 
reference  to  special  nursing,  the  nurses  were  unani- 
mously in  favor  of  the  plan,  and  then  the  officers  of 
the  hospital  and  of  the  school  presented  it  for  the 
approval  of  the  staff.  The  physicians  endorsed  it 
without  opposition,  with  the  reservation,  however,  that 
it  was  to  be  undertaken  purely  as  a trial,  and  if  it 
d'd  not  work  in  the  estimation  of  the  physicians,  the 
old  system  would  be  restored.  “That  was  in  1924, 
and  now  under  no  circumstances  would  either  the 
physicians  or  the  nurses  go  back  to  the  old.” 

Each  patient  taking  advantage  of  the  group-nursing 
service  pays  $7,  which  is  the  charge  that  was  made 
under  the  old  plan  of  one  nurse  on  a 24-hour  shift. 
As  stated,  $6  of  this  sum  goes  to  the  day  nurse,  and 
$1  is  retained  by  the  hospital  toward  payment  of  the 
group  nurse  at  night.  In  some  instances,  as  many  as 
seven  patients  have  been  cared  for  at  night  by  one 
group  nurse,  but  as  indicated,  the  condition  of  the 
patient  is  the  governing  factor.  Again,  there  may  be 
three  or  even  less  patients  for  one  group  nurse,  in 
which  case  the  hospital  must  make  up  the  difference 
between  the  salary  of  the  group  nurse  and  the  amount 
collected  from  the  patients.  Each  group  nurse  is 
paid  $30  a week,  according  to  the  agreement  signed 
when  the  system  was  put  into  effect,  and  each  nurse 
on  the  registry  has  obligated  herself  to  serve  for  a 
period  of  two  consecutive  weeks  as  a group  nurse. 
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Service  is  in  alphabetical  order.  The  system  has 
resulted  in  such  general  satisfaction  that  the  authorities 
of  the  hospital  and  of  the  school  now  are  endeavoring 
to  extend  it  over  24  hours. 

From  the  standpoint  of  the  hospital,  the  outstanding 
advantages  of  the  group-nursing  plan,  as  they  have 
developed  in  connection  with  St.  Mary’s  Hospital,  are : 
Better  service  to  the  patients.  This  is  due  to  the  fact 
that  the  day  nurse  goes  on  duty  fresh  after  a good 
sleep  and  is  physically  and  mentally  fit,  whereas  under 
the  old  24-hour  system  she  frequently  would  be  so 
worn  out  by  continuous  service  as  not  to  be  of  great 
value  to  her  patients.  Likewise,  the  group  nurse  at 
night  has  the  advantage  of  regular  hours  and  oppor- 
tunity for  recreation  and  mental  development,  with 
the  result  that  she  is  better  prepared  to  serve  her 
patients.  Another  factor  that  has  been  found  advan- 
tageous to  the  patient  is  that  there  is  Jess  noise  and 
disturbance  at  night  than  if  four  or  five  special  nurses 
were  moving  about  the  floors  and  in  and  out  of  the 
rooms.  Still  another  advantage  is  that  the  plan  obvi- 
ates the  necessity  of  the  nurse  sleeping  in  the  patient’s 
room.  Experience  has  shown  that  as  a result  of  this 
patients  have  been  able  to  enjoy  much  better  rest  and, 
as  the  school  authorities  have  pointed  out,  the  patient 
who  does  not  require  more  service  than  that  given  by 
a group  nurse  certainly  does  not  need  to  have  a nurse 
sleep  in  the  room.  The  hospital  also  finds  group 
nursing  advantageous  to  it  because  of  the  bett(er 
health  of  the  graduate  nurse,  permitting  more  regular 
service  from  them'  and  less  substitutions.  Another 
imjKirtant  advantage  is  the  wonderful  improvement  in 
the  spirit  of  the  graduate  nurses.  From  the  standpoint 
of  the  physician,  the  outstanding  advantage  has  been 
the  better  care  given  the  patient  through  the  factors 
outlined. 

The  hospital  and  nursing  authorities  are  of  the 
opinion  that  this  same  plan  can  be  carried  out  in  almost 
any  hospital,  provided  the  alumnae  and  other  graduate 
nurses  and  the  physicians  will  join  as  they  have  done 
in  this  instance.  One  advantage  to  the  hospital  that 
the  school  of  nursing  authorities  particularly  like  is 
that  the  presence  of  these  group  nurses  on  the  differ- 
ent floors  has  a most  stimulating  effect  on  the  student 
nurses  by  giving  them'  a greater  confidence  through 
the  thought  that  experienced  advice  or  assistance  is 
available  if  it  ever  should  be  necessary  to  ask  for  it. 
The  group-nursing  service,  however,  is  entirely  dis- 
tinct from  the  student  body,  except  that  the  group 
nurses  are  relieved  by  students  at  10 : 30  p.m.  for 
night  supper.  Another  pleasing  result  is  the  absence 
of  special-duty  nurses  in  dishabille  in  the  hospital  cor- 
ridors.— Hospital  Management. 

Is  the  Hospital  Administrator  Fulfilling  His 
Responsibilities  Toward  His  Nurses? — Hospital 
administrators  and  hospital  boards  have  spent  many 
anxious  hours  during  the  past  few  years  trying  to 
devise  some  plan  by  which  the  ever-mounting  cost  of 
nursing  could  be  reduced  to  the  patient ; some  plan  by 
which  students  would  be  attracted  into  their  hospital 
schools ; some  scheme  by  which  students  could  be 
induced  to  remain  and  render  the  greatest  possible 
service  to  the  hospital  at  the  least  possible  cost  to  that 
institution.  The  education  of  the  nurse  must  be  pro- 
vided for  in  precisely  the  same  manner  as  other 
branches  of  education ; namely,  by  general  taxation, 
instead  of  attempting  to  continue  the  present  unsound 
system  of  compelling  the  sick  patient  to  support  an 
educational  program  concerning  which  he  knows  noth- 
ing and  to  which  he  is  contributing  without  his 


knowledge.  A nursing  school  grows  more  expensive  to 
maintain  as  the  years  go  on,  and  there  seems  to  be  no 
possibility  of  reducing  this  expense  in  the  future.  The 
only  alternative  the  hospital  has,  therefore,  is  to 
change  over  to  a full  graduate-nurse  staff.  Whether 
a school  of  nursing  is  maintained  or  whether  a full 
graduate-nurse  staff  takes  its  place,  the  hospital  finds 
itself  unable  to  reduce  the  price  of  nursing  to  the  patient 
v/ho  is  already  complaining  of  the  exorbitant  hospital 
prices.  The  hospital  administrator  and  his  board  have, 
therefore,  a real  and  pressing  problem  to  solve  in 
relation  to  the  nursing  service. — Modern  Hospital. 


INDUSTRIAL  MEDICINE 

To  Study  Industrial  Health  Conditions. — Dr. 
Thos.  R.  Crowder,  president  of  the  American  Associa- 
tion of  Industrial  Physicians  and  Surgeons,  has  appointed 
a committee  to  study  the  health  and  safety  hazards  in 
the  twelve  major  industrial  groups  represented  in  the 
membership  of  the  Association.  These  groups  include 
automobiles,  chemicals,  electrical,  food,  foundries,  iron 
and  steel,  metal,  mining,  public  utilities,  rubber,  textiles, 
and  office  and  trade.  Each  member  of  a committee  will 
make  an  investigation  of  those  conditions  in  his  own 
organization  entailing  possible  or  positive  health 
hazards.  This  information  will  be  assembled  for 
analysis  and  study.  The  results  will  be  made  available 
through  the  Bulletin  of  the  Association. 

It  is  believed  that  no  one  can  be  found  better  equipped 
to  study  and  estimate  properly  the  conditions  of  modern 
factory  and  office  life  than  the  medical  director  whose 
chief  concern  is  the  well-being  and  safety  of  those 
employed  in  such  work.  Each  industry  is  confronted 
by  problems  peculiar  to  its  own  conditions  of  employ- 
ment. These  problems  belong,  primarily,  to  the  in- 
dustrial physician  whose  experience  has  already  given 
him  an  intimate  knowledge  of  the  conditions  that 
effect  the  health  and  safety  of  the  employees  in  his 
own  organization.  It  is  expected  that  the  assembled 
information  resulting  from  this  study  will  form  a 
worth-while  contribution  to  the  question  of  industrial 
medicine  and  hygiene  in  this  country  where  this  in- 
vestigational type  of  work  has  lagged  behind  similar 
work  in  Europe.  On  the  other  hand,  the  development 
of  medical  organizations  in  industrial  work  in  America 
has  far  outrun  similar  activity  in  European  industry. 
With  the  completion  of  the  work  now  under  way  by 
this  committee,  the  health  problems  of  major  industrial 
groups  in  this  country  should  be  better  appreciated 
than  they  are  at  the  present  time. 

Reduction  of  Eye  Losses  in  the  Steel  Industry. — 
A striking  feature  is  the  fact  that  the  metal  and  metal- 
products  industry  of  Pennsylvania  has  been  steadily 
decreasing  the  number  of  eye  losses  reported  to  the 
Department  of  Labor  and  Industry  over  a three-year 
period.  It  was  during  this  time  that  a determined  ef- 
fort was  made  by  the  Department  inspectors  through- 
out the  State  to  insure  the  wearing  of  goggles.  In 
every  other  industry  over  which  the  Department  has 
jurisdiction,  there  are  gratifying  reductions  in  the  num- 
ber of  eye  losses  with  the  exception  of  the  chemical 
industry,  quarries  and  mining  other  than  coal,  lumber 
and  its  remanufacture,  state  and  municipal,  jobbing  and 
warehousing,  and  miscellaneous.  These  latter  industries, 
contrary  to  the  general  trend,  show  an  increase  in  the 
number  of  eye  losses  reported.  In  the  case  of  the 
chemical  industry,  the  increase  is  almost  100  per  cent, 
and  is  one  which  warrants  attention  on  the  part  of 
those  engaged  in  this  industry.  The  same  is  also  true 
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in  the  quarry  and  mining  industry,  where  the  increase 
is  over  100  per  cent. 

Every  accident  involving  injury  to  the  eye  which  is 
reported  to  the  Department  is  looked  into  or  an  in- 
spector of  the  Department  visits  the  plant  where  the 
injury  occurs.  In  over  90  per  cent  of  these  investigated 
cases,  the  injury  has  been  due  to  the  failure  on  the 
part  of  the  employee  to  wear  the  goggles  which  the 
State  has  required  the  employer  to  furnish  for  his 
use.  In  a few  instances,  owing  to  the  nature  of  the 
work,  goggles  were  not  provided,  or  they  were  found 
unsuited  for  the  particular  kind  of  work  which  was 
being  done.  All  such  conditions  were  rectified  im- 
mediately, and  it  can  be  safely  stated  that  goggles  to- 
day in  the  State  of  Pennsylvania  are  being  furnished 
by  manufacturers  to  their  employees,  and  if  these  gog- 
gles were  worn  at  all  times,  the  number  of  eye  losses 
would  be  reduced  materially. 

Superintendents  and  foremen  should  insist  upon  the 
men  wearing  goggles.  In  many  cases  where  depart- 
ment inspectors  have  investigated  cases  of  accidents  in- 
volving eye  injuries,  it  has  been  found  that  employees 
have  persisted  even  after  injury  in  not  wearing  goggles, 
and  in  such  cases  the  management  has  dismissed  them. 
The  management  which  gives  the  excuse  that  the  man 
cannot  be  made  to  wear  goggles  is  simply  admitting  its 
own  inability  to  enforce  shop  discipline.  The  evidence 
is  too  overwhelming  that  men  can  be  made  to,  and 
will  be  willing  to  wear  goggles,  provided  they  are  ap- 
proached in  the  right  manner  and  are  given  proper 
consideration  with  respect  to  the  matter  of  prescrip- 
tion goggles  where  faulty  eyesight  has  to  be  considered, 
or  are  properly  fitted  when  the  contour  of  the  face 
demands  it. — Labor  and  Industry. 

Development  of  Departmental  Regulations. — The 
first  step  in  the  development  of  the  Pit  and  Quarry 
Regulations  in  Pennsylvania  was  a study  of  the  ac- 
cident situation  by  an  analysis  of  the  accident  reports 
received  by  the  Department  of  Labor  and  Industry  and 
by  a thorough  investigation  of  conditions  as  they 
actually  exist  in  the  pits  and  quarries.  Practically 
every  quarry  in  the  State  was  inspected,  and  the 
hazards  which  seemed  to  exist  were  discussed  with  the 
quarry  operators  and  the  men  actually  working  in  the 
quarries.  This  work,  while  consuming  considerable 
time,  gave  the  Department  such  thorough  knowledge  of 
the  conditions  actually  existing  that  it  was  possible 
to  prepare  a tentative  draft  of  the  proposed  regulations, 
which  was  received  generally  by  the  industry  as  being 
practicable  and  reasonable.  The  final  draft  of  the 
regulations  which  have  been  promulgated  is  looked 
upon  with  favor  by  the  quarrying  industry.  The  in- 
dustry as  a whole  better  understands  its  own  problems, 
and  is  united  in  thought  as  to  its  needs  along  accident- 
prevention  lines. 

The  regulations  were  not  formulated  in  time  for  the 
Department  to  apply  them  during  the  year  1926.  It 
is  pleasing  to  note,  however,  that  there  was  a sub- 
stantial reduction  in  the  number  of  accidents  in  quarries 
in  1926  as  compared  with  1925,  thus  proving  that  the 
development  of  the  regulations  created  interest  in  ac- 
cident-prevention work.  It  is  noted  that  the  majority 
of  the  decrease  in  accidents  in  this  industry  occurred 
in  the  months  of  the  year  following  the  establishment 
of  the  contact  between  the  Department  and  the  quarry 
industry.  Some  quarries,  as  a result  of  their  safety 
work,  have  been  able  to  run  for  long  periods  of  time 
without  a lost-time  accident,  and  it  can  be  shown  that 
these  quarries  did  not  have  any  form  of  safety  organiza- 
tion prior  to  the  presentation  of  the  matter  to  them  by 
the  Department  during  the  development  of  the  regula- 


tions. Such  activity,  when  followed  more  completely 
by  the  industry  through  application  of  the  regulations, 
can  result  in  only  one  thing — a tremendous  reduction 
in  the  number  of  accidents  charged  against  the  in- 
dustry. 

Another  benefit  of  this  development  policy  is  the  re- 
duction of  insurance  rates.  The  insurance  interests  of 
the  State,  through  their  safety  committee,  have  recog- 
nized the  practicability  of  the  regulations  of  the  De- 
partment and  have  adopted  them  completely.  This  not 
only  insures  entire  uniformity  in  standards,  but  has 
made  possible,  through  the  information  which  the  De- 
partment has  been  able  to  furnish  the  insurance  com- 
panies, a readjustment  of  the  insurance  charges  and 
substantial  reduction  of  the  minimum  rates.  The  quarry 
that  establishes  an  active  safety  organization,  follows 
the  regulations  in  detail,  and  employs  nothing  but  safe 
practices  in  its  operations  will  save  itself  hundreds  of 
dollars  a year  in  the  elimination  of  insurance  charges 
and  in  the  reduction  of  the  minimum  rate.  In  addition, 
the  quarry  operator  benefits  from  a reduction  of  all 
other  compensation  costs  and  a general  increase  in  pro- 
duction from  his  employees. — Labor  and  Industry. 

Another  Way  of  “Driving  Home”  Safety. — Fa- 
miliarity with  safety  literature,  slogans,  and  posters 
often  causes  workers  to  ignore  them,  but  the  DeLaval 
Separator  Company,  Poughkeepsie,  New  York,  has  de- 
vised a scheme  which  reaches  every  worker  every  day. 
Short,  snappy  safety  slogans  are  printed  in  bold-face 
type  on  every  job  ticket,  so  that  old  workers  are  con- 
fronted with  a safety  reminder  every  time  they  pick  up 
their  job  tickets,  and  new  workers  are  at  once  impressed 
with  the  realization  of  the  earnestness  of  the  safety 
talks.  These  slogans  would,  of  course,  lose  their  effec- 
tiveness were  they  permitted  to  become  stale  in  the 
workers’  minds,  so  the  slogans  are  changed  about  every 
two  months.  The  use  of  the  job-ticket  slogans  assures 
that  every  worker  will  read  the  slogan,  at  the  very  least, 
one  time,  and  that  his  attention  will  be  attracted  to  the 
safety  reminder  almost  unconsciously  many  times  dur- 
ing the  two  months. — The  Factory,  July,  1927. 

Census  of  Nurses  in  Industry. — The  Statistical 
Service  of  the  National  Organization  for  Public  Health 
Nursing  is  now  preparing  to  take  a census  of  nurses 
in  industry.  At  present  there  is  said  to  be  little  defi- 
nite information  available  as  to  how  many  nurses  are 
working  in  industry,  where  they  work,  and  what  they 
do.  The  term  “industry”  is  here  planned  to  include  not 
only  manufacturing  interests,  but  also  all  types  of  busi- 
ness, such  as  mining,  commerce  and  trade,  transporta- 
tion, public  service,  etc.  The  study  will  include  both 
nurses  employed  directly  by  such  companies,  and  also 
those  employed  by  various  nursing  organizations  who 
work  in  industries  or  give  nursing  service  to  employees. 
The  National  Organization  for  Public  Health  Nursing 
will  appreciate  the  receipt  of  names  of  any  companies 
which  buy  nursing  service.  All  such  information 
should  be  mailed  to  the  organization  at  370  Seventh 
Avenue,  New  York  City,  attention  of  the  Statistical 
Service. 

In  this  connection,  the  Journal  was  interested  to 
receive  a Directory  of  Industrial  Nurses  in  Pennsyl- 
vania, listed  according  to  the  establishments  in  which 
they  are  employed,  prepared  by  the  Bureau  of  Women 
and  Children,  Department  of  I^abor  and  Industry,  Com- 
monwealth of  Pennsylvania.  “This  directory  is  issued 
with  the  knowledge  that  it  is  incomplete,  but  with  the 
hope  that  by  publishing  it  other  nurses  and  other  estab- 
lishments not  included  will  offer  the  Department  an 
opportunity  to  add  their  names  to  the  list.” 
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The  Hotel  Schenley,  Fifth  Avenue  and  the 
Boulevard,  Pittsburgh,  has  been  chosen  as  the 
headquarters  for  the  seventy-seventh  annual  ses- 
sion of  the  Medical  Society  of  the  State  of  Penn- 
sylvania, which  will  convene  on  Monday,  Octo- 
ber 3,  1927.  In  the  morning  of  the  first  day 
the  Board  of  Trustees 
will  meet  in  Parlor  2 
on  the  second  floor  of 
the  hotel,  and  in  the 
afternoon  the  House 
of  Delegates  will  hold 
the  opening  legisla- 
tive session  in  the 
French  Room  on  the 
second  floor  of  the 
hotel.  The  evening 
will  be  taken  care  of 
by  the  Allegheny 
County  Society,  which 
has  arranged  for  a 
theater  party. 

Our  Society  has 
grown  to  such  impos- 
ing proportions  that 
there  is  scarcely  a 
hotel  in  the  State  able 
to  accommodate  all  the 
activities  of  an  annual 
session,  so  arrange- 
ments have  been  made 
with  the  beautiful 
University  Club,  just 
across  Fifth  Avenue 
from  the  Schenley,  to 
take  care  of  a large 
|)art  of  the  overflow. 

Here  the  guest  speak- 
ers will  be  enter- 
tained ; here  club 
meals  will  be  served 
at  reasonable  rates  to 
all  who  present  the 
buttons  obtained  on 
registration ; and  here, 
on  Tuesday  morning 
at  10  o’clock,  in  the 
Lounge  on  the  first 
floor,  the  General 
Meetings  will  open.  A 
most  attractive  pro- 
gram has  been  arranged  for  these  meetings,  as 
you  doubtless  discovered  on  inspection  of  the 
program  published  in  the  August  number  of  the 
Journal.  Among  the  guest  sj>eakers  will  be  Dr. 
Jabez  N.  Jackson,  of  Kansas  City,  Mo.,  presi- 


dent of  the  American  Medical  Association,  and 
others  whose  names  apj>ear  in  the  center  of 
this  page. 

In  the  afternoon,  the  scientific  sections  will 
meet — Medicine  in  the  Lounge  of  the  University 
Club;  Surgery  in  the  Ballroom  in  the  basement 

of  the  University 
Club ; Eye,  liar.  Nose, 
and  Throat  in  the 
French  Room  on  the 
second  floor  of  the 
Schenley ; Pediatrics 
in  the  new  Children’s 
Hospital ; and  Derma- 
tology in  the  Library 
on  the  first  floor  of 
the  Hotel. 

Wednesday  after- 
noon the  same  ar- 
rangements will  be 
carried  out  for  the 
Medical,  Surgical,  and 
Specialties  Sections, 
but  Pediatrics  will 
meet  in  the  Library  on 
the  first  floor  of  the 
Schenley,  while  Urol- 
ogy  will  convene  in 
the  Sun  Parlor  next 
to  the  Library.  After 
the  first  hour,  the 
doors  will  be  thrown 
open  between  the  two 
rooms,  and  the  re- 
mainder of  the  after- 
noon will  be  spent  in 
a joint  meeting.  And 
such  a program  as 
they  have  arranged 
for  this  joint  meeting! 
It  really  looks  as 
though  they  want  to 
attract  all  the  audience 
from  the  other  sec- 
tions! But,  by  the 
comments  we  have 
heard  on  the  programs 
arranged  for  the  other 
sections  we  fancy  that 
the  members  will  all 
wish  they  were  twins ! 
Thursday  morning  will  find  the  sections  all 
meeting  in  the  rooms  assigned  to  them,  and  the 
afternoon  General  Meeting  will  close  what  we 
predict  is  going  to  be  one  of  the  best  meetings 
we  have  ever  held. 


THE  GUEST  SPEAKERS 

General  Sessions 

Dr.  Alfred  IV.  Adson,  Mayo  Clinic,  Rochester, 
Minn.,  is  one  of  tlie  well-known  neurological  sur- 
geons in  this  country.  Although  a young  man,  by 
virtue  of  his  initiative  and  the  large  amount  of  clin- 
ical material  available  at  Rochester,  he  has  estab- 
lished himself  as  a well-trained,  versatile  neuro- 
logic surgeon.  His  recent  work  on  the  sympathetic 
nervous  system,  especially  as  it  relates  to  vascular 
disturbances,  is  one  of  the  outstanding  contribu- 
tions to  surgical  progress.  We  are  particularly 
fortunate  in  having  him  as  one  of  our  guest 
speakers  at  the  State  Society  meeting  in  October. 

Dr.  L.  H.  Neivburgh,  Ann  Arbor,  Mich.,  is  pro- 
fessor of  clinical  investigation  in  the  Department 
of  Internal  Medicine  of  the  University  of  Michigan 
Medical  School.  He  is  a teacher,  a thinker,  an 
investigator,  and  a physician.  He  has  gained  a 
wide  reputation  for  his  research  work  in  the  field 
of  metabolism,  considering  chiefly  the  problems  of 
diabetes,  nephritis,  and  obesity,  and  has  made  a 
number  of  valuable  contributions  to  the  literature 
on  these  subjects.  Dr.  Newburgh  is  a physician 
who  can  associate  the  laboratory  with  the  clinic. 
He  has  been  able  to  solve  his  problems  in  the  lab- 
oratory, and  then  to  apply  his  results  in  the  practice 
of  medicine.  The  Committee  is  fortunate  to  secure 
a man  of  his  outstanding  ability  as  a speaker  on 
this  program. 

Section  on  Medicine 

Dr.  Louis  Hatmnan,  Baltimore,  Maryland,  is  a 
member  of  the  American  Medical  Association,  of 
the  Society  for  Clinical  Investigation,  and  of 
the  Association  of  American  Physicians,  .^t  the 
present  time  he  is  associate  professor  of  clinical 
medicine  at  the  Johns  Hopkins  University,  and 
associate  visiting  physician  at  the  Johns  Hopkins 
Hospital,  the  Union  Memorial  Hospital,  and  the 
Hospital  for  Women,  of  Maryland. 

Dr.  Walter  C.  Alvarez,  Rochester,  Minn.,  for 
many  years  associate  professor  of  research  medi- 
cine at  the  University  of  California,  is  now  at  the 
Mayo  Clinic,  where  he  is  devoting  most  of  his  time 
to  physiologic  and  clinical  research  on  problems  of 
interest  to  gastro-enterologists.  He  is  associate 
professor  of  medicine  at  the  University  of  Minne- 
sota (Mayo  Foundation).  He  is  a member  of  the 
Association  of  American  Physicians,  the  American 
Physiological  Society,  the  Society  for  Clinical  Inves- 
tigation, the  Society  for  Experimental  Biology  and 
Medicine,  the  American  Gastro-enterological  As- 
sociation, and  the  American  Roentgen  Ray  Society. 
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The  spirit  of  the  Allegheny  County  Medical 
Society  is  wonderful.  Its  members  and  com- 
mittees seem  to  be  attempting  to  outdo  every- 
thing that  was  ever  done  before  in  the  way  of  a 
State  Society  meeting.  There  seems  no  end  to 
their  hospitable  plans,  and  we  advise  our  mem- 
bers to  catch  up  on 
their  sleep  well  before 
they  go,  for  there  will 
not  be  much  time  for 
sleeping  in  Pitts- 
burgh ! 

The  entertainments, 
the  Scientific  Exhibit, 
the  Technical  Exhibit, 
and  the  Woman’s 
Auxiliary  activities 
are  all  described  on 


the  following  pages, 
so  we  shall  only  urge 
you  here  to  read  and 
see  what  is  in  store 
for  you. 

In  the  meantime — 
don’t  foi'gct  to  regis- 
ter as  soon  as  you  ar- 
rive. The  exhibits 
and  registration  desk 
will  be  grouped  to- 
gether in  the  Ballroom 
on  the  first  floor  of 
the  Hotel  Schenley. 

When  you  register,  a 
membership  button  or 
a visitor’s  button  wilt 
be  given  to  you. 

Don’t  forget  to  get  it 
and  zioear  it.  The  but- 
ton will  entitle  you  to 
attendance  at  all  func- 
tions during  the  con- 
vention exc'ept  such  as 
require  special  cards 
of  admission.  With- 
out it  you  cannot  se- 
cure luncheon  at  the 
University  Club,  and 
without  it  you  cannot 
park  on  the  special 
parking  place  opposite 
the  headquarters  hotel. 

This  is  imp>ortant,  for 
I>arking  in  the  Schen- 
ley district  will  be  at  a premium.  Your  button 
will  serve  as  an  open  sesame.  Without  it,  doors 
will  be  closed  which  would  open  effortlessly  to 
its  magic  formula.  Be  sure  to  wear  it. 

There  are  so  many  interesting  things  to  tell 


THE  GUEST  SPEAKERS 

Section  on  Surgery 

Dr.  John  J.  Moorhead,  New  York  City,  profes- 
sor of  surgery  in  the  New  York  Postgraduate 
Scliool,  on  Tuesday,  October  4th,  will  participate 
in  the  symixisium  on  traumatic  surgery,  presenting 
a pai>er  on  “Injuries  to  the  Knee  Joint.”  Dr.  Moor- 
head is  an  outstanding  authority  on  industrial  and 
traumatic  surgery. 

Dr.  Jabez  N.  Jackson,  Kansas  City,  Mo.,  presi- 
dent of  the  American  Medical  Association,  on  the 
same  afternoon  will  discuss  “Acute  Gangrenous 
Retrocecal  Appendicitis.” 

Dr.  Donald  C.  Balfour,  Rochester,  Minn.,  pro- 
fessor of  surgery  in  the  University  of  Minnesota 
Medical  School  and  chief  of  surgery  of  the  Mayo 
Foundation,  on  Wednesday,  October  5th,  will  dis- 
cuss the  subject  of  “Gastric  Ulcer.” 

Dr.  Frank  H.  iM-hcy,  Boston,  Mass.,  chief  sur- 
geon of  the  Uahey  Clinic,  Boston,  will  be  the  guest 
of  honor  on  Thursday,  (October  6th.  His  subject 
will  be  “Gastrojejimal  Ulcer;  its  Diagnosis  and 
Management.” 

Althougb  these  subjects  have  been  much  dis- 
cussed in  recent  years,  there  still  remain  numerous 
debatable  points.  Both  Dr.  Balfour  and  Dr.  Lahey 
are  active  surgeons  of  wide  experience,  frequent 
contributors  to  medical  literature,  and  are  pre- 
eminently fitted  to  discuss  the  present  status  of 
these  phases  of  gastric  surgery.  They  will  give  us 
the  latest  an<l  best  judgment  on  a subject  upon 
which  the  last  word  has  not  yet  been  spoken. 

Section  on  Dermatology 

Dr.  George  Miller  MacKee,  New  York  City,  is 
one  of  the  outstanding  figures  in  national  and  inter- 
national dermatology.  His  writings  on  this  branch 
of  medicine  have  been  so  numerous  that  no  impor- 
tant phase  of  it  has  been  left  without  some  definite 
contribution  from  bis  pen.  His  outstanding 
achievement,  however,  was  the  standardization  of 
x-ray  treatment  as  applied  to  skin  diseases,  and  his 
book  on  this  subject  is  authoritative  and  includes 
everything  needed  by  the  student  practitioner  and 
specialist.  In  addition,  being  associated  with  the 
late  Dr.  F'ordyce  for  many  years,  he  was  the  pre- 
ceptor, teacher,  and  friend  of  manv  of  the  younger 
generation  of  the  present  elermatologists  of  this 
country.  Dr.  MacKee  was  responsible,  as  much 
as  any  one  else,  for  the  creation  of  one  of  the  few 
postgraduate  schools  in  this  country  which  gives 
clinical  and  theoretical  opportunities  to  workers  in 
dermatology — the  Vanderbilt  Clinic.  He  was  presi- 
dent of  tbe  American  Dermatological  Association 
during  the  past  year.  It  is  at  the  request  of  his 
students  in  Pittsburgh  that  he  has  honored  the  Sec- 
tion with  his  active  participation  in  this  program. 


you  about.  The  chief  social  function  of  the 
meeting  will  be  tbe  President’s  Reception  in  the 
main  dining  hall  of  the  University  Club.  Fol- 
lowing the  reception  there  will  be  a dance  for 
all  who  are  inclined.  But  we  don’t  want  to 
steal  the  thunder  of  the  special  articles  which 

follow.  Read  them, 
and  you  will  have 
some  faint  idea  of  the 
feast  that  will  be 
spread  for  your  delec- 
tation the  first  week 
of  October.  Then 
fling  dull  care  away 
and  come,  though  it  be 
for  only  a day! 


THE  SCIENTIFIC 
EXHIBIT 

This  year  the  Scien- 
tific Exhibit  will  carry 
out  still  further  the 
ambition  to  present 
the  essential  features 
of  scientific  work  not 
IX)ssible  in  the  ses- 
sions alone.  Although 
it  will  be  impossible 
to  produce  a continu- 
ous demonstration 
from  each  of  the  ten 
exhibitions,  provisions 
have  been  made 
whereby  each  section 
will  retire  according 
to  schedule  to  a spe- 
cial room,  called  the 
Demonstration  Room, 
opening  off  the  main 
exhibit,  where  the 
demonstrations  can  be 
conveniently  carried 
out  for  a larger  num- 
ber who  wish  to  at- 
tend. This  schedule 
will  be  placarded  and 
announced  hourly 
throughout  the  con- 
vention assemblages 
so  that  all  attending 
may  be  notified. 

Clinical  Pathologic  Exhibit 
The  large  subcommittee  in  charge  of  the 
Scientific  Exhibit  consisting  of  fifteen  clinical 
pathologists  and  bacteriologists  representing  all 
of  the  hospitals  in  the  Pittsburgh  district  will 
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guarantee  a variety  and  abundance  of  fresh  ma- 
terial together  with  comp>etent  demonstrations. 
Perhaps  the  greatest  feature  will  be  the  demon- 
stration of  a complete  autopsy. 

There  will  also  be  demonstrations  of  serologic 
tests,  including  Kahns,  Wassermanns,  Lange 
gold.sols,  Widals,  and 
the  various  biochemi- 
cal tests.  The  more 
common  bacteriologic 
procedures,  especially 
microscopic  prepara- 
tions and  dark-ground 
illumination  for 
Trejx)nema  pallidum 
will  be  demonstrated. 

Other  fresh  mate- 
rial available  at  the 
time  will  be  shown, 
and  in  every  case  a 
careful  clinical  history 
will  accompany  the 
sjiecimen.  Differential 
diagnosis  of  the  sero- 
logic and  bacteriologic 
specimens  presented 
will  be  stressed  par- 
ticularly. The  main 
purpose  of  this  fea- 
ture is  to  emphasize 
the  danger  of  error  in 
technic,  as  well  as  the 
interpretation  of  ap- 
j>arent  findings. 

Hourly  notices  will  be 
posted  and  announce- 
ments will  be  made  of 
s}>ecial  demonstrations 
of  any  subject  pro- 
vided by  the  sections, 
with  name  of  demon- 
stration, subject,  and 
time  allotted  for  it. 

Maternal  and  In- 
fant Welfare  Ex- 
hibit oE  Pennsyl- 
vania Department 
OE  Health 
Equipment  for  baby 
care,  prenatal  care, 

])araphernalia,  and  ac- 
cessories of  maternity 
hygiene. 

Philadelphia  Heart  Association 
The  plan  to  lie  followed  will  be  similar  to  the 
tyi>e  of  exhibit  by  the  same  association  in  Har- 
risburg two  years  ago. 


Section  on  Medicine 

Attendants  will  be  present  at  all  times  to  dem- 
onstrate pathologic  specimens  from  the  Univer- 
sity of  Pittsburgh. 

Section  on  Surgery 

Demonstrators  will 
be  in  attendance  at  all 
times  to  show  the  ap- 
plication of  apparatus 
in  treatment  of  frac- 
ture of  the  femur ; the 
technic  of  proctoclysis, 
blood  transfusion,  and 
intravenous  injections ; 
the  application  of  wet 
dressings  in  the  treat- 
ment of  infections  of 
the  extremities  and  in 
the  treatment  of  fel- 
ons ; and  methods  of 
applying  molded  plas- 
ter splints,  as  origin- 
ally devised  by  Dr.  J. 
J.  Buchanan. 

Section  on  Eye,  Ear, 
Nose,  and  Throat 
Diseases 

Demonstrators  will 
be  constantly  in  at- 
tendance to  show  the 
technic  of  transillu- 
mination. 

Section  on 
Pediatrics 

Demonstrators  will 
be  in  attendance  at  all 
times  to  explain  prac- 
tical preventive  meas- 
ures handled  by  rep- 
resentatives of  the 
Department  of  Public 
Health  of  Pittsburgh. 

Section  on 
Dermatology 

A clinical  demon- 
stration of  the  differ- 
e n t i a 1 diagnosis  in 
some  of  the  most  com- 
mon skin  diseases  will 
lie  presented  by  members  of  the  Pittsburgh 
Dermatological  Society,  who  will  be  in  attend- 
ance from  9 a.  m.  to  12  m.  to  discuss  the  pa- 
tients presented. 


THE  GUEST  SPEAKERS 

Section  on  Eye,  Ear,  Nose,  and  Throat  Diseases 

Dr.  John  M.  Wheeler,  Nezv  York  City,  professor 
of  eye  diseases  at  New  York  University,  is  known 
personally  by  many  of  our  members  and  by  prac- 
tically every  ophthalmologist  from  his  published 
reports  of  his  recent  work. 

Dr.  Harold  I.  Lilly,  Rochester,  Minn.,  head  of  the 
ophthalmological  department  of  the  Mayo  Clinic, 
and  equally  well-known,  will  discuss  “Purulent 
Chronic  Otitis  Media.”  He  has  been  especially  in- 
terested in  this  subject,  and  has  made  a study  of  it 
for  many  years. 

We  are  fortunate  to  have  secured  two  such  men, 
each  a leader  in  his  own  line  of  work. 

Section  on  Pediatrics 

Dr.  Linnaeus  Bdford  LaFetra,  New  York  City, 
professor  of  pediatrics  in  the  New  York  Post- 
Graduate  Medical  School,  will  honor  the  Section 
with  a discussion  on  "Meningitis  in  Children.” 
His  association  in  the  editing  of  the  translation  of 
Pfaundler  and  Schlossman’s  Diseases  of  Children, 
and  his  numerous  contributions  to  pediatric  litera- 
ture well  qualify  him  as  one  of  the  foremost  pedi- 
atricians of  modern  times. 

Dr.  Henry  F.  Helmhols,  Rochester,  Minn.,  will 
discuss  the  subject  of  “Chronic  Pyurias.”  Dr. 
Helmholz  is  professor  of  pediatrics  at  the  Uni- 
versity of  Minnesota  (Mayo  Foundation)  and  head 
of  the  Section  of  Pediatrics  at  the  Mayo  Clinic. 
Because  of  his  numerous  contributions  to  pediatric 
literature  and  his  extensive  investigations  of  genito- 
urinary conditions  in  infancy  and  childhood,  his 
name  is  familiar  to  all  those  interested  in  pedi- 
atrics, and  the  Section  was  fortunate  to  secure  him 
as  a speaker. 

Section  on  Urology 

Dr.  Hertnan  L,  Kretschmer,  Chicago,  III.,  ranks 
as  one  of  America’s  leading  urologists.  He  was 
graduated  from  Northwestern  University  Medical 
School  in  1904,  and  is  now  assistant  professor  of 
genito-urinary  surgery  at  Rush  Medical  College  of 
the  University  of  Chicago,  and  urologist  to  the 
Presbyterian  Hospital,  Chicago.  Dr.  Kretschmer 
is  a member  of  our  highest  national  medical  and 
urological  associations,  in  which  he  has  ever  la- 
bored actively  for  the  best  interests,  advancement 
and  elevation  of  urology.  For  many  years  he  has 
been  deeply  interested  in  the  urology  of  childhood, 
and  his  personal  efforts  in  directing  the  attention 
of  pediatrists  and  practitioners  of  medicine  in  gen- 
eral to  this  long-neglected  and  fruitful  field  of 
urologic  pathology,  diagnosis,  and  treatment  ac- 
credits him  as  a true  pioneer.  His  address  on  this 
subject  will  be  authoritative  and  representative  of 
the  latest  and  best  in  this  medical  specialty. 
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Section  on  Urology 

Demonstrators  will  be  in  attendance  at  all 
times  to  present  the  bacteriology  and  clinical 
course  of  gonorrhea  in  the  male.  This  exhibit 
will  be  in  charge  of  Percy  S.  Pelouze  and  Fred- 
erick S.  Schofield,  Philadelphia,  and  emanates 
from  the  Department  of  Urology,  School  of 
Medicine,  University  of  Pennsylvania.  The 
exhibit  consists  of  posters  depicting  the  bacte- 
riology, immunology,  and  clinical  course  of  the 
disease;  also  of  cultures  and  graphic  charts  of 
urine  trends.  The  aim  is  to  correct  erroneous 
impressions  and  to  bring  out  diagnostic  points 
of  interest  to  the  general  practitioner. 

Radiograms  of  normal  and  diseased  seminal 
vesicles  will  be  shown  by  the  Department  of 
Urology  and  Roentgenology  of  the  Graduate 
School  of  Medicine  of  the  University  of  Penn- 
sylvania, with  Benjamin  A.  Thomas,  Henry  K. 
Pancoast,  and  Francis  G.  Harrison,  Philadel- 
phia, in  charge.  There  will  be  an  exhibit  of 
seminal  vesiculograms,  normal  and  pathologic. 
Placards  will  depict  the  role  and  importance  of 
the  seminal  vesicles  as  foci  for  harboring  and 
disseminating  infection  probably  provocative  of 
arthritis.  A.  J.  Bruecken,  M.D., 

Chairman  Scientific  Exhibit  Committee. 


THE  STATE  HEALTH  DEPARTMENT 
EXHIBIT 

The  space  on  the  main  exhibition  floor  as- 
signed to  the  State  Department  of  Health  will 
be  equipped  with  desks,  writing  material,  tele- 
])hone,  etc.,  for  the  convenience  of  the  members 
of  the  State  Medical  Society  and  its  visitors. 

While  the  space  allotment  does  not  admit  an 
extensive  exhibit,  compact  electrical  devices  will 
set  forth  the  outstanding  landmarks  of  progress 
made  by  the  Department  in  public-health  work. 

For  twenty-one  years  this  branch  of  the  State 
government  has  labored  to  improve  the  sanitary 
conditions  of  Pennsylvania  and  reduce  the  inci- 
dence of  communicable  disease.  The  results 
accomplished  are  gratifying  not  only  to  the  De- 
jiartment,  but  to  the  medical  profession  of 
Pennsylvania,  through  whose  willing  collabora- 
tion they  were  made  possible. 

Pursuant  to  the  adopted  policy  of  rating  med- 
ical cooperation  at  high  value,  it  is  the  earnest 
desire  of  the  Secretary  of  Health,  that  there 
shall  be  a still  closer  affiliation  between  the  State 
Department  and  the  State  doctors.  Whatever 
the  Department  can  contribute  to  the  advantage 
and  welfare  of  the  profession,  it  offers  through 
any  and  all  of  its  agencies.  Communications 
from  physicians  receive  marked  attention  and 
their  requests  are  promptly  acted  upon.  In 


order  to  find  out  how  your  Department  of 
Health  may  serve  you,  when  you  go  to  the  meet- 
ing of  the  State  Society  be  sure  to  visit  its  head- 
quarters, write  your  letters  or  dictate  them  to 
a stenographer,  see  the  exhibits,  ask  cpiestions, 
check  your  packages,  sit  down  and  gossip  with 
your  friends,  have  a match!  smoke  up! 


THE  TECHNICAL  EXHIBIT 

Physicians  find  it  hard  to  realize  that  science 
and  commerce  are  partners ; that  where  science 
leads,  there  commerce  follows ; that  without  the 
jiractical  application  afforded  by  commerce,  scien- 
tific findings  could  not  be  made  available  for 
general  use.  But  it  is  all  true.  Without  scien- 
tific discoveries  and  inventions  to  exploit,  com- 
merce never  could  have  developed ; and  without 
commerce  to  make  the  contact  between  producer 
and  consumer,  science  would  be  like  the  Dutch- 
man’s doorbell  that  “don’t  make.”  Pure  science 
is  the  explorer ; commerce  is  the  pioneer  and  con- 
solidator that  takes  possession  and  makes  habit- 
able the  new  regions  discovered.  Without  com- 
merce, the  phenomenal  development  of  America 
(that  name  to  conjure  with)  could  never  have 
occurred.  It  is  the  American  business  man  no 
less  than  the  American  educator  and  the  Amer- 
ican professional  man  who  has  developed  our 
country  to  a height  no  civilization  has  yet  at- 
tained. He  it  is  who  has  supplied  the  weapons 
with  which  the  wilderness  was  conquered,  and 
he  it  is  who  must  manufacture  the  weapons  with 
which  disease  is  to  be  fought  and  health  for  all 
the  nation  won. 

In  the  battle  for  health  we  are  all  fighting  to- 
gether. The  physician  is  the  advance  guard,  the 
cavalry,  the  infantry,  the  air  service;  commerce 
is  the  commissary  department,  the  quartermas- 
ter’s department,  the  ordnance  department,  which 
provides  the  wherewithal  for  the  fighters. 

One  of  the  big  supply  depots  of  this  vast  army 
will  be  found  in  the  ballroom  of  the  Hotel  Schen- 
ley  during  the  meeting  of  the  Medical  Society 
of  the  State  of  Pennsylvania.  There  one  of  the 
finest  collections  of  disease-fighting  apparatus 
ever  displayed  at  our  annual  session  will  be 
found. 

Before  starting  for  the  meeting,  take  an  inven- 
tory of  your  armor,  your  artillery,  your  machine 
guns,  your  airplanes — of  all  your  fighting  equip- 
ment. Has  it  deteriorated?  You  will  make  a 
poor  soldier  if  you  go  into  the  health  battle  with 
a rusty  musket  of  the  vintage  of  ’61.  The  world 
has  moved  since  then ; and  the  world  has  moved 
since  you  stepped  out  of  medical  college  to  con- 
quer it  with  your  scrap  of  parchment.  You  owe 
it  to  yourself,  to  your  patients,  and  to  the  people 
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of  the  commonwealth,  whose  health  is  in  your 
keeping,  not  to  let  your  equipment — mental  or 
physical — deteriorate. 

You  are  alive  to  the  necessity  of  constant  drill 
— of  postgraduate  study,  of  reading  the  current 
medical  literature,  of  attending  your  medical 
society  meetings.  Is  it  not  just  as  necessary  to 
keep,  your  instruments  and  office  equipment  pol- 
ished and  ready  for  active  duty  when  the  zero 
hour  arrives? 

Suppose  you  were  suddenly  dropped  on  a far- 
off  island  without  the  thousand-and-one  helps 
with  which  commerce  provides  you  in  civilized 
America.  How  much  of  your  efficiency  as  a 
physician  would  you  lose? 

Let  us,  then,  give  commerce  our  thanks  for 
her  assistance,  and  let  us  take  an  hour  or  two 
off  and  study  the  health  ordnance  and  ordnance 
stores  to  be  found  at  the  technical  exhibit.  They 
are  brought  there  for  your  convenience,  for  it  is 
the  easiest  way  in  which  you  can  select  your 
supplies. 

Like  a vast  department  store  in  which  almost 
everything  needful  may  be  bought  under  one 
roof,  medical  exhibits  have  developed  because  it 
makes  buying  and  selling  easier  when  medical 
consumers  and  medical  producers  can  be  brought 
together  in  one  great  mart.  Here,  no  matter 
whether  you  are  a general  practitioner  or  a spe- 
cialist, you  will  find  nearly  everything  needful 
for  your  practice.  To  give  you  some  idea  of 
the  variety  that  will  be  on  display,  we  list  below 
the  firms  which  will  attend,  together  with  many 
of  their  products. 

Atomizers 

The  DeVilbiss  Company,  Toledo,  O. 

Blood-Pressure  Apparatus 
W.  A.  Baum  Co.,  Inc.,  New  York,  N.  Y. 

Chemical,  Biological,  and  Pharmaceutical 

Abbott  Laboratories,  North  Chicago,  111. 

The  Columbus  Pharmacal  Co.,  Columbus,  O. 

Deshell  Laboratories,  Inc.,  Chicago,  111. 

The  Gilliland  Laboratories,  Inc.,  Marietta,  Pa. 

The  Maltbie  Chemical  Co.,  Newark,  N.  J. 

H.  A.  Metz  Laboratories,  Inc.,  New  York,  N.  Y. 
Mutual  Pharmacal  Company,  Syracuse,  N.  Y. 

Richards,  Inc.,  Glenolden,  Pa. 

E.  R.  Squibb  & Sons,  New  York,  N.  Y. 

The  Zemmer  Company,  Pittsburgh,  Pa. 

Electrical  Apparatus 

The  Engeln  Electric  Co.,  Cleveland,  O. 

H.  G.  Fischer  & Co.,  Inc.,  Chicago,  111. 

Hanovia  Chemical  & Mfg.  Co.,  Newark,  N.  J. 

The  Kelley- Koett  Mfg.  Co.,  Inc.,  Covington,  Ky. 
McIntosh  Electrical  Corporation,  Chicago,  111. 

Victor  X-Ray  Corporation,  Chicago,  111. 

Wappler  Electric  Company,  Long  Island,  N.  Y. 

Electro-Diagnostic  Instruments 
Cameron’s  Surgical  Specialty  Co.,  Chicago,  111. 


Infant  and  Invalid  Foods 

The  Dry  Milk  Com^Mny,  New  York,  N.  Y. 

Horlick’s  Malted  Milk  Corporation,  Racine,  Wis. 

Mead  Johnson  & Co.,  Evansville,  Ind. 

The  Laboratory  Products  Co.,  Cleveland,  O. 

Mellin’s  Food  Company,  Boston,  Mass. 

Merrell-Soule  Company,  Syracuse,  N.  Y. 

Moores  & Ross,  Inc.,  Columbus,  O. 

Medical  Books 

P.  Blakiston’s  Son  & Co.,  Philadelphia,  Pa. 

W.  B.  Saunders  Company,  Philadelphia,  Pa. 

Metabolism  Apparatus 
Sanborn  Company,  Cambridge,  Mass. 

Milk  Education  Service 

The  Holstein-Friesian  Association  of  America,  Chi- 
cago, 111. 

Pittsburgh  District  Dairy  Council,  Pittsburgh,  Pa. 

Mineral  Water  and  Ginger  Ale 

Polar  Water  Co.,  Pittsburgh.  Pa. 

Kalak  Water  Co.  of  New  York,  Inc.,  New  York,  N.  Y. 

Needle  Medications 

Harry  M.  Thompson,  Pittsburgh,  Pa. 

Pharmacist 

McKennan  Drug  Co.,  Pittsburgh,  Pa. 

Physicians’  and  Hospital  Equipment 

Frank  S.  Betz  Co.,  Hammond,  Ind. 

Feick  Brothers  Co.,  Pittsburgh,  Pa. 

The  Robert  A.  Fulton  Company,  Pittsburgh,  Pa. 

V.  Mueller  & Co.,  Chicago,  111. 

Painter  & Andrews,  Pittsburgh,  Pa. 

The  George  P.  Pilling  & Son  Company,  Philadelphia, 
Pa. 

Prescription  Opticians 

Street,  Linder  & Propert,  Philadelphia,  Pa. 

The  White-Haines  Optical  Co.,  Columbus,  O. 

Protective  Insurance 

The  Medical  Protective  Company,  Chicago,  111. 
Sterilizers 

Wilmot  Castle  Company,  Rochester,  N.  Y. 

Surgical  Instruments 

Harold  Surgical  Corp.,  New  York,  N.  Y. 

Kloman  Instrument  Co.,  Inc.,  Washington,  D.  C. 

E.  B.  Meyrowitz  Surgical  Instruments  Co.,  Inc.,  New 
York,  N.  Y. 

The  Physicians  Supply  Co.  of  Phila.,  Philadelphia,  Pa. 
Harvey  R.  Pierce  Co.,  Philadelphia,  Pa. 

Wasserott  Brothers,  Wilkes-Barre,  Pa. 

X-Ray  Fracture  Devices 

DePuy  Manufacturing  Co.,  Warsaw,  Ind. 

L.  G.  McCutchen,  M.D.,  St.  Louis,  Mo. 


SOCIAL  ACTIVITIES  DURING  THE 
MEETING 

Aside  from  the  medical  program  which  has 
been  so  carefully  selected,  the  entertainment  com- 
mittee has  arranged  and  now  is  ready  to  pub- 
lish a social  program  that  will  care  for  the  odd 
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times  during  which  the  visiting  physician  can 
enjoy  a few  hours  of  entertainment  with  his 
family  and  friends.  Briefly,  the  following  social 
activities  have  been  planned  for  the  convention 
week; 

Beginning  at  10  a.  m.  on  Monday,  October  3, 
1927,  at  a Pittsburgh  country  club  (name  to  be 
announced  later),  the  championship  golf  tour- 
nament will  be  held.  The  features  of  this  meet 
are:  (1)  Establishment  of  a permanent  organi- 
zation. (2)  Championship  eighteen-hole  medal 
competition  for  the  Allegheny  County  Medical 
Society.  (3)  Championship  eighteen-hole  medal 
competition  for  the  State  Medical  Society. 
(4)  The  low  net  trophy — the  best  net  score  in 
eighteen  holes  medal  play.  (5)  The  best  selected 
nine  holes.  (6)  Trophy  for  best  gross  medal 
play.  (7)  Four-men-team  trophies  selected  from 
different  sections.  (8)  Consolation  trophy.  At- 
tention is  called  to  the  fact  that  no  two  prizes 
will  be  given  any  one  person. 

Dinner  will  be  served  for  those  wishing  to  re- 
main, at  which  time  all  trophies  will  be  presented. 
Entrants  will  kindly  notify  the  chairman  of  the 
Golf  Committee  as  to  whether  they  care  to  re- 
main for  dinner.  The  entrance  fee  will  be  three 
dollars.  Please  send  in  all  entries  and  notify  the 
chairman  of  your  club  handicap  at  your  earliest 
convenience. 

On  Monday,  October  3d,  at  8 p.  m.,  a theatre 
party  will  be  held  at  one  of  the  new  theatres  of 
this  city  now  near  completion.  This  theatre,  to 
be  announced  later,  is  one  of  the  largest  and  most 
modern  in  the  country,  and  will  be  formally 
opened  during  the  week  of  the  convention  with 
a series  of  elaborate  ceremonies  ushered  in  by 
the  appearance  of  many  of  the  favorite  motion- 
picture  players  of  the  country.  The  entertain- 
ment will  consist  of  vaudeville,  motion  pictures, 
and  the  personal  appearance  of  numerous 
“movie”  stars.  Tickets  for  this  evening  can  be 
secured  at  the  Registration  Booth.  Do  not  for- 
get to  get  your  ticket  and  be  on  hand.  Bring 
your  wife,  family,  and  friends. 

On  Tuesday  evening,  October  4th,  at  the  Wil- 
liam Penn  Hotel,  William  Penn  Way,  a smoker 
will  be  given  for  all  members  of  the  State  So- 
ciety. The  speaker  of  the  evening,  Dr.  John  L. 
Davis,  A.B.,  B.D.,  D.D.,  a humorist,  philoso- 
pher, and  thinker,  through  his  bristling  wit  which 
runs  in  a strain  of  beautiful  sound  philosophy 
that  his  audience  can  carry  home  with  them  and 
keep  in  their  hearts  for  many  days,  will  be  the 
pleasant  surprise  of  the  evening.  The  Alle- 
gheny County  Medical  Society  will  present  a 
side-splitting  farce  on  the  social-service  asp>ect 
of  the  dispensary.  An  evening’s  fun  awaits  this 


audience,  and  every  one  possible  should  attend 
to  make  this  evening  a success. 

On  Wednesday  evening,  October  5th,  at 
7 ; 45,  a general  public  meeting  will  be  held  at 
Soldier’s  Memorial  Hall  at  Fifth  Avenue  and 
the  Boulevard,  directly  opposite  the  Hotel  Schen- 
ley.  Morris  Fishbein,  M.D.,  editor  of  the  Jour- 
nal of  the  American  Medical  Association  and  of 
Hygeia,  will  present  a subject  of  his  own  choice. 
This  will  be  preceded  by  motion  pictures  and  a 
feature  produced  by  the  Public  Health  Service. 
Dr.  Fishbein  will  be  introduced  promptly  at 
8 p.  m.  by  Dr.  C.  H.  Henninger,  president  of  the 
Allegheny  County  Medical  Society.  Because  of 
the  fact  that  the  President’s  Reception  and  Ball 
will  be  held  at  the  University  Club  at  9 : 30  p.  m. 
a prompt  attendance  is  expected  at  the  public 
meeting  in  order  that  the  program  may  be  fully 
presented  and  still  allow  time  for  those  desirous 
of  attending  the  President’s  Reception. 

Arrangements  for  section  and  fraternity  din- 
ners and  smokers  will  be  posted  daily  at  the 
Registration  Booth.  Attention  is  called  to  the 
Information  Booth,  at  which  one  thoroughly 
acquainted  with  the  activities  of  the  meeting, 
will  be  on  hand  to  straighten  out  any  conflicts 
regarding  the  events  that  may  arise  in  the  minds 
of  the  attending  members  of  the  State  Society. 

Attention  is  called  to  the  schedule  of  social 
events  for  the  visiting  women  which  appears  in 
the  Auxiliary  Department  on  page  814.  Their 
headquarters  will  be  situated  at  the  Pittsburgh 
Athletic  Association,  Fifth  Avenue  and  the 
Boulevard,  and  there  will  also  be  a booth  devoted 
to  their  needs  in  the  ballroom  of  the  Hotel 
Schenley. 

Members  of  the  State  Society  are  asked  to 
make  note  of  the  fact  that  the  visiting  or  local 
physicians  who  are  not  members  of  the  Univer- 
sity Club  or  the  Pittsburgh  Athletic  Association 
may  enjoy  the  privileges  of  these  clubs  by  wear- 
ing or  presenting  the  official  badge  of  the  So- 
ciety which  will  be  distributed  at  the  Registration 
Booth.  This  includes  dining-room  privileges. 
Special  club  breakfasts,  luncheons,  and  dinners 
have  been  arranged  to  accommodate  the  mem- 
bers of  the  State  Society  at  these  clubs,  and  no 
member  should  hesitate  to  avail  himself  or  his 
family  of  these  opj>ortunities. 

The  Committee  on  Entertainments — Drs.  H. 
G.  Schleiter,  chairman;  Paul  Titus,  E.  W.  Wil- 
lets,  T.  McMabon,  B.  Z.  Cashman,  J.  H.  Wag- 
ner, and  C.  B.  Maits — will  be  available  during 
the  convention  to  assist  the  members  of  the  State 
Society  to  arrange  for  spending  the  odd  hours 
at  which  they  are  at  leisure  for  social  diversion. 

L.  G.  Beinhauer, 
Chairman  Publicity  Committee. 
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President-Elect  Morgan 


Arthur  Caradoc  Morgan,  M.D.,  was  born  in 
Lost  Creek,  Schuylkill  County,  Pennsylvania,  on 
November  14,  1869,  of  parents  both  of  whom 
had  emigrated  from  Wales.  He  received  a 
common-school  education,  and  first  worked  as 
a slate  picker  in  the  coal  mines.  Later  he  be- 
came a railroad  telegrapher,  and  worked  for  the 
Lehigh  Valley  Railroad  Company  for  several 
years.  Pursuing  a course  of  night  study  under 
tutors,  he  prepared  for  entrance  upon  the  study 
of  medicine,  was  matriculated  in  the  Medico- 
Chirurgical  College  of  Philadelphia  on  October 
1,  1894,  and  was  graduated  from  that  institution 
on  May  18,  1897,  immediately  entering  the  Phila- 
delphia General  Hospital  (Blockley)  as  a resi- 
dent physician,  where  he  served  for  one  year. 

Dr.  Morgan  located  in  Philadelphia,  and  at 
once  became  associated  with  his  alma  mater  as 
an  instructor  in  medicine,  continuing  until  the 
merger  with  the  University  of  Pennsylvania. 
He  remained  as  associate  in  medicine  in  the 
undergraduate  department  of  the  University  for 
three  years,  and  also  became  associate  professor 
in  medicine  in  the  Graduate  School,  continuing 
as  a member  of  the  staff  for  five  years,  at  which 
time  he  resigned  to  become  professor  of  applied 
therapeutics  in  the  School  of  Medicine  of  Tem- 
ple University,  Philadelphia — a chair  he  still 
retains.  As  sub-dean  in  medicine  at  the  Medico- 
Chirurgical  College  for  several  years,  he  was 
brought  into  close  personal  contact  with  a large 
number  of  students.  He  served  for  eighteen 
months  in  the  United  States  Army,  and  was 
assigned  to  various  camps  as  tuberculosis  ex- 
aminer. 

From  his  earliest  days  in  medicine  Dr.  Morgan 
has  devoted  himself  to  teaching,  literary  reviews, 
and  hospital  association,  having  served  as  visit- 
ing physician  to  the  Philadelphia  General  Hos- 
pital for  nearly  twenty-five  years,  in  addition  to 
the  Frankford,  Samaritan,  Garrettson,  and  other 
hospitals.  He  is  also  consulting  internist  to  the 
Eastern  State  Penitentiary. 

Dr.  Morgan  has  a remarkable  memory,  and 
it  often  affords  amusement  to  his  friends  to 
hear  him  give  the  name,  address,  medical  school 


year  of  graduation,  office  hours,  and  telephone 
number  of  nearly  every  physician  he  knows.  He 
is  popular  with  the  alumni  who  studied  under 
his  direction,  and  is  endeared  to  all  his  students, 
who  have  conferred  upon  him  the  sobriquet  of 
“Spicy.” 

Dr.  Morgan  has  been  a member  of  the  Phila- 
delphia County  Medical  Society  for  nearly 
twenty-five  years,  lias  served  on  the  board  of 
directors,  and  was  president  of  the  society  in 
1925,  when  the  epoch-making  action  of  securing 
its  own  home  was  consummated.  He  was  a 
member  of  the  House  of  Delegates  of  the  Amer- 
ican Medical  Association  during  the  session  of 
1912  at  Los  Angeles,  and  has  been  a delegate 
to  the  Medical  Society  of  the  State  of  Pennsyl- 
vania for  many  years,  always  taking  an  active 
|iart  in  its  transactions. 

He  is  a member  of  the  College  of  Physicians 
of  Philadelphia,  a Fellow  of  the  American  Col- 
lege of  Physicians,  a member  of  the  .®sculapian 
Club  of  Philadelphia,  the  Philadelphia  Clinical 
Association,  the  Physicians’  Motor  Club,  and 
the  Phi  Rho  Sigma  Fraternity.  He  received  the 
honorary  degree  of  Doctor  of  Science  from  Sus- 
quehanna University  in  1926.  The  Doctor  is  a 
member  of  the  Methodist  Episcopal  Church,  a 
Mason,  and  belongs  to  a number  of  other  fra- 
ternal bodies.  He  believes  thoroughly  in  the 
necessity  of  organized  medicine,  and  that  by  the 
proper  activities  of  our  county  societies  and  the 
observance  of  medical  ethics  the  practice  of  the 
healing  art  will  be  made  more  pleasant  and 
profitable. 

As  president-elect  of  the  Medical  Society  of 
the  State  of  Pennsylvania,  he  has  visited  twenty- 
five  individual  county  societies,  besides  attending 
several  councilor-district  gatherings.  He  has 
served  for  several  years  on  the  Committee  on 
Public  Health  Legislation,  and  has  been  of  sig- 
nal service  to  the  medical  profession  in  this  re- 
S{>ect.  He  will  enter  upon  his  term  as  president 
with  a thorough  knowledge  of  the  organization 
and  a wide  experience  in  medical  executive  work 
that  will  enable  him  to  guide  the  Society’s  fur- 
ther activities  along  lines  of  usefulness. 


ARTHUR  CARADOC  MORGAN,  M.D. 
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AUTOMOBILE  ROUTES  TO 
PITTSBURGH 

Pittsburgh’s  location  at  the  southwestern  end 
of  the  State  gives  visitors  to  the  Pittsburgh  ses- 
sion an  opportunity  to  tour  some  of  the  excellent 
as  well  as  historic  and  interesting  highways  of 
Pennsylvania — from  the  east,  the  Lincoln  (No. 
1)  and  William  Penn  (No.  3)  ; from  the  north, 
the  Maryland  to  Erie  highway  (No.  8)  ; and 
from  the  northeast,  the  Susquehanna  (No.  4) 
and  Lackawanna  (No.  2)  trails.  All  points  are 
within  moderate  distance  of  one  of  these  high- 
ways. For  the  convenience  of  motorists,  the 
niunbered  list  of  highways  and  the  map  which 
were  printed  in  the  Journal  last  year  are  repro- 
duced in  this  issue. 


PARKING  SPACE  DURING  THE 
SESSION 

Free  open-air  parking  is  furnished  directly 
opposite  the  Hotel  Schenley  on  Forhes  Street  to 
those  having  badges.  The  space  is  inclosed,  and 
an  attendant  will  be  in  charge  all  the  time.  The 
Pittsburgh  Parking  Garages  in  the  business  dis- 
trict will  furnish  parking  and  chauffeur  service 
at  all  times  at  moderate  cost.  Many  reputable 
garages  are  located  near  the  place  of  meeting, 
the  names  of  which  will  be  obtainable  at  the  in- 
formation desk.  Only  those  presenting  the 
membership  or  visitor’s  buttons  which  will  he 
obtained  on  registration  will  be  entitled  to  make 
use  of  the  free  parking  space.  Be  sure  to  reg- 
ister and  get  your  button. 


This  map  of  Pennsylvania  and  surrounding  states  is  intended  only  as  a key  to  the  main  trans-Pennsylvania 
thoroughfares  and  their  more  important  connections.  The  numbers  of  the  Pennsylvania  main  roads  as  shown 
on  this  map  will  be  found  along  the  roadside  on  telephone  and  telegraph  poles  ; and  in  the  majority  of  Penn- 
sylvania municipalities  these  numbers  continue  as  on  State  highways.  The  letters  ‘‘R”  and  "L”  found  on  tele- 
graph poles  under  the  route  number  indicate  right  or  left  turns.  There  are  thirteen  important  trans-State 
highways,  reaching  all  the  important  centers  of  population.  In  their  numerical  order  these  routes  are  as  follows: 


Route  No.  1 — The  Lincoln  Highway. 

Route  No.  2 — Lackawanna  Trail. 

Route  No.  3 — William  Penn  Highway. 

Route  No.  4 — Susquehanna  Trail. 

Route  No.  5 — Lake  to  Sea  Highway. 

Route  No.  6 — From  the  Maryland  line,  south  of 
Meyersdale,  to  the  New  York  line,  north  of  Brad- 
ford. 

Route  No.  7 — Roosevelt  Highway. 

3 


Route  No.  8 — From  the  Maryland  line,  south  of 
Waynesburg,  through  Pittsburgh  to  Ifrie. 

Route  No.  9 — The  Yellowstone  Trail. 

Route  No.  11 — National  Pike. 

Route  No.  12 — Baltimore  Pike. 

Route  No.  1.3 — Philadelphia  to  Chambersburg,  via 
Reading  and  Harrisburg. 

Route  No.  19 — Lewistown  to  Narrowsburg,  via 
Wilkes-Barre  and  Scranton. 
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THE  ALLEGHENY  COUNTY 
MEDICAL  SOCIETY 

When  one  goes  a-visiting,  naturally  he  is  in- 
terested in  the  host  who  entertains  him.  This 
year,  the  Allegheny  County  Medical  Society  will 
act  as  host  to  the  State  Society  at  its  annud  ses- 
sion. So,  by  way  of  introduction  to  those  guests 
who  have  not  before  experienced  the  hospitality 
of  our  western  constituent,  we  have  asked  Dr. 


L.  G.  Beinhauer,  chairman  of  the  publicity 
committee,  to  tell  us  something  about  the  history 
of  his  society. 

The  present  organization  known  as  the  Alle- 
gheny County  Medical  Society  has  an  ancestry 
which  is  rich  in  traditions  of  its  members  and 
their  activities.  The  names  of  the  active  mem- 
bers of  the  medical  profession  of  1836  attached 


to  a printed  “fee  bill”  dated  January  1,  1836, 
will  recall  the  work  of  such  men  as  George  D. 
Bruce,  Jonas  R.  McClintock,  and  James  R. 
Speer,  besides  that  of  the  Vanderschlots,  Rich- 
ardsons, Bedfords,  Brunots,  and  Mowrys  of  the 
earlier  period  (1800). 

With  this  foundation  and  inspiration  as  a 
basis,  the  first  regularly  organized  medical 
society  in  Allegheny  County  was  founded  about 

the  year  1850.  This 
society  was  active 
for  about  six  years, 
when  it  suspended 
activities,  but  was 
resuscitated  by  the 
formation  of  the 
present  society  in 
the  early  part  of 
1865.  The  first 
regular  meeting 
was  held  on  April 
20th  of  that  year, 
and  the  first  presi- 
dent, A.  H.  Gross, 
was  duly  elected  at 
a meeting  held  in 
January,  1866. 
During  the  next  ten 
years  he  was  suc- 
ceeded in  the  presi- 
dency by  the  fol- 
lowing physicians : 
R.  B.  Mowry,  A. 
M.  Pollock,  H.  T. 
Coffey,  H.  T.  Gal- 
laher,  E.  A.  Wood, 
George  D.  Bruce, 
J.  C.  Maginni,  M. 
O.  Jones,  W.  J. 
Asdale,  and  T.  W. 
Shaw. 

At  the  January 
meeting  in  1876 
medical  examiners 
were  appointed 
whose  duty  it  was 
to  examine  all  ap- 
plicants for  the 
study  of  medicine 
as  to  their  scholastic  attainments.  These  duties 
were  divided  among  T.  W.  Shaw,  A.  M.  Pol- 
lock, and  B.  C.  Jillson.  At  that  time  it  was 
necessary  for  all  applicants  to  have  a thorough 
knowledge  of  all  branches  of  English  educa- 
tion, a stated  requirement  in  Latin  and  Greek, 
and  some  added  scientific  knowledge  before 
any  recognized  member  would  attempt  to  in- 
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struct  the  applicant  in  the  science  of  medicine. 

The  object  of  the  society,  as  taken  from  the 
constitution,  was  the  advancement  of  knowledge 
upon  all  subjects  connected  with  the  healing  art, 
the  organization  of  the  profession  in  connection 
with  the  State  Medical  Society  and  the  Ameri- 
can Medical  Association,  the  elevation  of  the 
character  and  the  protection  of  the  proper  rights 
and  interests  of  those  engaged  in  the  practice  of 
medicine,  and  the  study  of  means  calculated  to 
render  the  medical  profession  most  useful  to  the 
public  and  subservient  to  the  great  interests  of 
humanity.  The  society  made  rapid  progress,  and 
attained  instant  recognition  and  success.  About 
1876,  its  members  numbered  140  physicians  in 
good  standing  and  representative  of  the  most 
prominent  regular  physicians  of  that  time  in 
Allegheny  County.  A list  of  the  officers  from 
that  date  down  to  the  present  includes  the  names 
of  many  of  the  most  brilliant  and  representative 
medical  men  of  the 


cated  itself.  Its  sole  purpose  is  to  serve  the  pro- 
fession and  the  community. 

Its  membership,  guided  by  these  principles, 
has  gradually  increased  to  the  grand  total  of 
1,272  physicians  who  are  practicing  medicine  in 
Allegheny  County.  At  present,  the  society  is 
enjoying  a wave  of  prosperity,  and  its  destinies 
are  guided  by  C.  H.  Henninger,  president ; A. 
H.  Gross,  vice-president;  A.  H.  Colwell,  secre- 
tary; and  R.  L.  Anderson,  treasurer. 

With  such  a tradition  and  inheritance  behind 
it,  there  is  every  reason  to  believe  that  the  pres- 
ent members  of  the  Allegheny  County  Medical 
Society  will  leave  no  stone  unturned  to  make 
the  coming  convention  an  occasion  never  to  be 
forgotten  by  those  who  are  fortunate  enough  to 
be  their  guests. 

Data  for  this  article  were  obtained  from  ‘The  History  of 
Allegheny  County  of  Pennsylvaiiia  1753-1876.”  L.  H.  Everts 
Co.,  Philadelphia,  1876. 


county. 

When  one  considers 
the  firm  foundation 
that  has  been  laid  by 
our  preceptors  in 
medicine,  there  is  lit- 
tle wonder  that  the 
present  society  has 
achieved  a place  of 
rank  and  importance 
in  the  state  and  na- 
tional medical  circles. 

True  to  the  tradition 
which  has  been  hand- 
ed down  to  it,  and 
proud  of  its  ancestry, 
the  present  Allegheny 
County  Medical  So- 
ciety has  advanced  hand  in  hand  with  the  med- 
ical legislation  and  progress  in  which  it  has 
played  an  important  part.  Today  the  younger 
generation  of  physicians  have  realized  the  neces- 
sity of  continuing  the  work  of  the  founders,  and 
many  of  its  present  members  occupy  offices  of 
importance  in  state  and  national  societies,  dem- 
onstrating their  sense  of  duty  for  the  carrying 
on  of  the  charge  which  has  been  willed  to  them 
by  generations  of  self-sacrificing  ministrants  to 
the  common  weal. 

After  sixty-three  years  of  such  service  to  hu- 
manity, the  Allegheny  County  Medical  Society, 
the  representative  of  ethical  medicine  and  the 
recognized  voice  of  the  profession,  endeavors  to 
safeguard  the  public,  its  health  and  its  interests. 
To  these  ideals  the  society  has  devoted  itself, 
and  to  the  prevention  of  disease  and  prolonga- 
tion and  improvement  of  human  life  it  has  dedi- 


The first  three  presidents  of  the  Allegheny  County  Medical  Society — A.  H.  Gross,  1865-66; 
R.  B.  Mowry,  1867;  A.  M.  Pollock,  1868. 

COMMITTEES  OF  THE  ALLEGHENY 
COUNTY  MEDICAL  SOCIETY 

For  the  1927  Session 

General  Committee 

Robert  L.  Anderson,  Chairman 
Fred  M.  Jacob,  Secretary 


C.  H.  Henninger 
A.  J.  Boucek 
A.  W.  Duff 

C.  A.  Duffy 
E.  W.  Day 
T.  L.  Disque 
Charles  G.  Eicher 
W.  A.  Forster 

L.  C.  Fausold 
W.  H.  Gardner 
George  A.  Holliday 

D.  R.  Jacobs 
Robert  H.  Jeffrey 
Zoe  Allison  Johnston 
J.  C.  Kelly 

G.  W.  Lang 


G.  C.  McMaster 
Thomas  Manley,  Jr. 
Thomas  A.  Miller 
John  F.  McCullough 
Thomas  E.  McMurray 
S.  A.  Norris 
N.  F.  Phillips 
L.  Z.  Rubenstein 
A.  H.  Stewart 
Thomas  Snowhite 
Thomas  St.  Clair 
Charles  K.  Shaner 
Thomas  G.  Simonton 
W.  A.  Womer 
Jefferson  H.  Wilson 
Ralph  W.  Walker 
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Advisory  Committee 
W.  H.  Mayer,  Chainmn 

E.  B.  Heckel  J.  J.  Buchanan 

Lawrence  Litchfield  Walter  F.  Donaldson 


Pubeicity  Committee 
L.  G.  Beinhauer,  Clwirman 
J.  J.  Lee  Lester  Hollander 

A.  R.  Hampsey  Harold  J.  Byron 


Scientific  Exhibit  Committee 
A.  J.  Bruecken,  Chairman 


Samuel  Haythorn 

H.  H.  Permar 
G.  Scullard 
J.  M.  Cohen 
George  R.  Lacy 
J.  W.  McMeans 
J.  Rockman 
T.  R.  Helmbold 


F.  W.  Joyce 
Moses  Baker 
K.  Yardumian 
E.  P.  Vandergrift 
John  Ballagi 
R.  H.  McClellan 
Harry  Markowitz 


C.  H.  HENNINGER, 

President  of  the  Allegheny  County  Medical  Society, 
1927-28. 


Committee  on  Hotels 

I.  H.  Alexander,  Chairman 
E.  S.  Montgomery  C.  K.  Wagener 

S.  C.  Milligan  A.  M.  Milligan 

Entertainment  Committee 
H.  G.  Schleiter,  Chairman 
Paul  Titus  B.  Z.  Cashman 

E.  W.  Willetts  J.  H.  Wagner 

Thomas  McC.  Mahon  C.  B.  Maits 


Information  Committee 
A.  H.  Gross.  Chairman 


James  Hodgkiss 
William  Shapera 

E.  W.  Jew 

J.  A.  O’Donnell 

F.  X.  Straessley 


Homer  E.  Halferty 
E.  C.  Boots 
Milton  Jena 
D.  A.  Ressa 


Committee  on  Public  Meeting 
J.  A.  Lindsay,  Chairman 
H.  E.  McGuire  A.  H.  Colwell 

J.  P.  Kerr  H.  E.  Dewalt 


Golf  Committee 

G.  J.  McKee,  Chairman 

H.  A.  Miller  Stanley  Exker 

C.  H.  Aufhammer  T.  G.  Grieg 


Automobile  Committee 
C.  C.  Marshall,  Chairman 
C.  N.  Schaefer  M.  A.  Bradford 

C.  M.  Thomas  J.  A.  Munster 


PROGRAM 

TWENTY-SECOND  ANNUAL  CONFERENCE 
OF  SECRETARIES 

Tuesday,  October  4,  1927,  5:  30  P.  M. 

Hotel  Henry 

PITTSBURGH 

Chairman,  Henry  G.  Munson,  Secretary  Philadelphia 
County  Medical  Society. 

Secretary,  John  M.  Beck,  Secretary  Huntingdon  County 
Medical  Society. 


SUBJECT 

The  four  reasons  set  forth  in  our  official  appli- 
cation blank  why  every  qualified  physician 
should  unite  with  a county  medical  society. 

1.  Because  it  unites  the  representative  men  of  the  med- 

ical profession. 

Walter  F.  Do.naldson,  Secretary  Medical  So- 
ciety of  the  State  of  Pennsylvania  (5  minutes). 

Discussion  to  be  opened  by  George  E.  deSchwei- 
NiTz,  Philadelphia. 

2.  Because  of  its  postgraduate  work. 

Wilton  H.  Robinson,  Pittsburgh,  Chairman, 
Postgraduate  Committee,  Allegheny  County 
Medical  Society  (5  minutes). 

Discussion  to  be  opened  by  Morris  Fishbein,  Chi- 
cago, Editor  of  Journal  of  the  American  Medical 
Association. 

3.  Because  of  its  service  in  advancing  and  conserving 

the  corporate  interests  of  its  membership. 

Charles  B.  Ambrose,  Secretary  Westmoreland 
County  Medical  Society  (5  minutes). 

Discussion  to  be  opened  by  Edward  B.  Heckel, 
Pittsburgh. 

4.  Because  of  its  altruistic  interest  in  improved  public 

health. 

Joseph  J.  Meyer,  Secretary  Cambria  County 
Medical  Society  (5  minutes). 
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Discussion  to  be  opened  by  President  Harry  W. 

Albertson,  Scranton. 

(The  Hotel  Henry  is  located  in  downtown  Pittsburgh,  just 
around  the  corner  from  the  William  Penn  Hotel,  where  the 
smoker  given  by  the  Allegheny  County  Medical  Society  wjll 
be  held.) 


DINNER,  6:45  P.  M. 

Address. 

JabEz  N.  Jackson,  President  American  Medical 
Association. 

(Dinner  reservations  should  be  made  at  the  Registration  Desk 
Iiefore  3 p.  m.,  Tuesday,  October  4.  Component  society  secre- 
taries and  officers  of  the  State  Society,  $1.00  per  plate.  Other 
members  of  the  State  Society  will  be  welcome  at  $2.50  per 
plate. ) 


HOTEL  ACCOMMODATIONS  FOR 
THE  MEETING 

'Pbe  visiting  physician  should  make  his  hotel 
reservations  at  the  earliest  moment  if  he  has  not 
already  done  so.  Although  the  hotels  are  suffi- 
cient in  number  to  accommodate  all  who  attend 
the  meeting,  it  will  be  necessary  that  a few  make 
reservations  at  the  downtown  hotels  during  the 
coming  convention.  Those  hotels  available  have 
submitted  rates  which  are  quoted  under  the 
hotels  as  listed. 

Hotel  Sclienlev,  the  official  headquarters  for 
the  session,  is  located  opposite  Schenley  Park, 
occupying  the  area  between  Forbes  Street  and 
Fifth  Avenue.  This  hotel  has  already  reserved 
all  possible  accommodations  at  the  present  writ- 
ing, and  can  offer  nothing  further  in  the  line  of 
reservations. 

Webster  Hall,  situated  at  Fifth  and  Bellefield 
Avenues,  within  a few  blocks  of  the  meeting 
jdace,  is  a bachelor  hotel,  and  offers : 

Daily  Weekly 


Single  room  witli  batli  $4.00  $21.00 

rXnible  room  with  Ijatb  6.00  30.00 

Single  room  with  running  water  ....  2.50  15.00 

Single  room  with  running  water  ....  3.00  17.00 

Double  room  with  running  water  ...  4.00  21.00 


All  rooms  have  running  water,  club  showers 
are  on  each  floor,  and  every  room  is  an  outside 
room. 


Downtown  are  located  many  of  Pittsburgh’s 
larger  hotels  at  which  reservations  can  be  made. 

The  William  Penn  Hotel,  situated  at  William 
Penn  Way,  Oliver  and  Sixth  Avenues,  and 
Grant  Street,  offers  the  following  rates  j>er  day : 


Outside  Rooms  Court  Rooms 


Single  room  with  shower  . . 
Single  room  with  tub  bath  . 
Double  room  with  shower  . 
Double  room  with  tub  bath 
Double  room  with  tub  hath 
and  twin  beds  


$4.00-$5.00 
$7.00-$8.00  4.50-  5.50 

6.50 

8.00-11.00  7.50 

11.00-12.00  7.50 


If  desired,  an  extra  cot  bed  will  be  placed  in 
a room,  for  which  an  additional  charge  of  $2.00 


will  be  made.  Accommodations  for  about  250 
jieople  can  be  obtained  at  this  hotel. 

The  Fort  Pitt  Hotel,  located  at  Penn  Avenue 
and  Tenth  Street,  within  a stone’s  throw  of  the 
Union  Station  (P.  R.  R.)  has  listed  the  daily 
rates  as : 

Single  Rooms  Double  Rooms 

Without  bath  $2.50-$3.00  $4.00 

With  bath  3.50-  5.00  5.00-$8.fK> 

With  twin  beds  and  hath  ...  7.00-10.00 

This  hotel  has  accommodations  for  about  five 
hundred  people. 

The  Hotel  Henry,  directly  opjxisite  Kauf- 
mann’s  Department  Store,  at  Fifth  Avenue  and 
Smithfield  Street,  quotes  the  following  rates  jier 
day : 

Single  Rooms  Double  Rooms 


Without  bath  $2.50  $4.00 

With  hath  3.50  5.00-$7.(K) 


This  hotel  has  accommodations  for  about  250 
people. 

Located  on  Liberty  Avenue  near  Seventh  is 
the  Sezvnth  Avenue  Hotel,  an  old  landmark  in 
Pittsburgh,  which  is  available  for  reservations  at 
the  following  prices  per  day: 

Single  Rooms  Double  Rooms 


Without  hath  $2.00-$3.00  $4.00-$5.00 

With  bath  3.50-  4.00  6.00 


This  hotel  has  accommodations  for  about  two 
hundred  j>eople. 

Farther  downtown,  on  Penn  Avenue  near 
Stanwix  Street,  and  o])|X)site  the  Jenkins  Arcade 
Building,  is  a smaller  family  hotel,  the  Hotel 
Chatham,  at  which  about  125  rooms  are  avail- 
able. The  rates  j^er  day  are : 


Without  Bath 

With  Bath 

Single  rooms  

$2.50-$3.00 

$3.50-$5.0<) 

Double  rooms 

4.00 

5.00-  7.(K) 

Twin  beds — two  ]>ersons  .. 

4.50 

three  persons  . 

4.50 

four  persons  . . 

5.00 

Facing  along  the  Monongahela  River,  directly 
opjxisite  Mt.  Washington  hillside,  at  Water  and 
Smithfield  Streets,  is  Pittsburgh’s  oldest  hotel — 
the  Monongahela  House,  which  will  accommo- 
date about  two  hundred  jieople.  'I'he  rates  per 
day  are : 

.Single  Roo>ns  Double  Rooms 


Without  hath  $2.00  $3.50 

With  bath  3.00  4.00-$6.00 


POSTSCRIPT 

See  the  editorial,  “Postscript,”  on  page  793  for  Dr. 
Fishbein’s  comment  on  the  scientific  program.  Also 
for  the  program  of  Surgical  Demonstrations  at  the 
Scientific  Exhibit. 
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The  Woman’s  Auxiliary  of  the  Medical 
Society  of  the  State  of  Pennsylvania 

Mrs.  Samuel  Bolton,  Editor 
4701  Leiper  Street,  Philadelphia,  Pa. 


CALL  TO  THE  THIRD  ANNUAL 
MEETING 

The  third  annual  meeting  of  the  Woman’s 
Auxiliary  of  the  Medical  Society  of  the  State  of 
Pennsylvania  will  be  held  in  Pittsburgh,  October 
3 to  6,  1927.  Headquarters  and  meetings  will 
he  in  the  Pittsburgh  Athletic  Club,  Fifth  Ave- 
nue and  the  Boulevard,  diagonally  across  from 
the  Hotel  Schenley,  which  is  headquarters  for 
the  Medical  Society.  There  will  also  be  a regis- 
tration and  information  booth  for  the  members 
of  the  Auxiliary  and  visiting  women  in  the  Ball- 
room on  the  first  floor  of  the  Schenley. 

Following  is  the  program  planned  for  the 
week’s  activities: 

Monday,  October  3d 

5:30  p.  m. — Executive  Board  Dinner  at  the  Pittsburgh 
Athletic  Association. 

7 : 30  p.  m. — Theater  party  for  Delegates  and  their 
visitors. 

Tuesday,  October  4th 

9 : 30  a.  ni. — Meeting  of  House  of  Delegates  in  the 
State  Room  of  the  Athletic  Association. 
Open  to  all  visiting  women. 

2 : 00  p.  m. — Entertainment  in  the  Ballroom  of  the 
Athletic  Association.  Music  by  local  tal- 
ent, and  talk  by  Dr.  John  L.  Davis,  of 
New  York. 

S : 00  p.  in. — Entertainment  in  Ballroom  of  the  Ath- 
letic Association.  Costume  readings  and 
music. 

W'ednesday,  October  5th 

9 : 30  a.  m. — General  session  in  the  State  Room  of  the 
■Athletic  Association.  Open  to  all  visiting 
women. 

2:00  p.  m. — Drive  starting  from  the  Athletic  Associa- 
tion. Tea  at  the  summer  home  of  Dr. 
and  Mrs.  E.  B.  Heckel. 

7 : 45  p.  m. — Public  meeting  in  Soldiers’  Memorial 
Hall,  across  Fifth  Avenue  from  Hotel 
Schenley. 

9 : 30  p.  m. — President’s  reception  and  Ball  at  the  Uni- 
versity Club. 

Thursday,  October  6th 

1 1 : 00  a.  in. — Drive  starting  from  the  Athletic  Associa- 
tion. Luncheon  and  bridge  party  at  the 
Pittsburgh  Field  Club,  where  the  entire 
afternoon  will  be  spent. 

Meeting  of  the  new  Executive  Board  at  the  call  of  the 
Chair. 

The  business  meeting  in  the  previous  program 
you  will  find  full  of  interest  and  help.  We  ask 
that  you  be  prompt  in  attendance.  The  social 
program  speaks  for  itself.  The  Allegheny  County 


Auxiliary  has  worked  diligently,  and  its  mem- 
bers will  prove  themselves  most  gracious  host- 
esses. A good  time  is  in  store  for  all  who  come. 
Susan  F.  B.  (Mrs.  J.  Newton)  Hunsberger, 

President. 

Katharine  K.  (Mrs.  H.  C.)  Podall, 

Corresponding  Secretary. 


THE  FELLOWSHIP  OF  MAN 

MRS.  DAVID  B.  LUDWIG 

PITTSBURGH,  PA. 

From  Genesis  we  learn  that  “it  is  not  good 
for  man  to  live  alone.’’  Since  the  beginning  man 
has  been  a social  creature.  At  first  this  grouping 
of  individuals  was  instinctive  rather  than  from 
choice.  Men  hunted  in  bands  in  order  to  avoid 
the  dangers  of  marauding  animals,  to  which  the 
individual  hunter  was  exposed.  Women  and 
children  sought  a common  fire  for  warmth  and 
protection  from  the  enemies  of  darkness.  So  it 
was  that,  out  of  a chaos  of  unformed  desires, 
indefinite  thought,  and  the  unexplainable  grop- 
ings  of  a beginning  intelligence,  social  life  of  the 
human  race  had  its  birth. 

Throughout  the  history  of  man  we  see  him 
planning  his  life,  not  as  an  individual  but  as  one 
of  a group.  In  the  “Golden  Age,’’  when  life  was 
still  a very  simple  and  primitive  existence,  the 
tendency  was  for  human  beings  to  organize 
themselves  into  kinship  bands,  the  kinship  being 
based  on  the  relation  of  the  mother  to  the  child. 

As  the  race  of  men  increased  and  life  became 
more  complicated,  we  find  men  separating  from 
the  larger  band  and  forming  smaller  groups,  not 
with  the  idea  of  safety  of  numbers  so  much  as 
because  of  a developing  preference  of  the  indi- 
vidual for  those  of  congenial  tastes  and  ideas. 

To  this  preference  we  can  trace  the  beginning 
of  organization,  society,  and  club.  The  early 
Christians  living  and  holding  services  in  the  cata- 
combs of  Rome  were  probably  among  the  pio- 
neers of  an  organized  society.  Down  through 
time,  the  society  has  come,  reaching  its  greatest 
power  only  when  formed  of  groups  whose  ideas 
and  ideals  are  similar,  and  whose  interchange  of 
thought  promotes  the  growth  and  interest  of  the 
minds  of  men  and  women  who  compose  the 
group. 

The  society  reaches  its  highest  development 
when  composed  of  individuals  professionally  in- 
terested in  the  growth  of  the  arts  and  sciences 
of  the  age.  To  this  group  belongs  the  medical 
society.  Because  of  the  distribution  of  the  race 
and  because  of  the  dependence  of  the  individual 
u|xm  the  service  of  the  medical  profession,  the 
physician  is  probably  more  isolated  than  men  in 
any  other  profession  or  walk  of  life;  and  be- 
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cause  of  his  consecration  to  the  cause  of  human- 
ity, he  possibly  gains  an  insight  into  the  lives  of 
men  and  makes  discoveries  of  such  vast  import 
to  life  that  a meeting  of  these  men  is  a neces- 
sity, not  only  to  themselves,  but  also  that  hu- 
manity may  gain  that  which  has  been  revealed 


are  proud  to  greet  the  wives,  daughters,  mothers, 
and  sisters  of  physicians  who  will  attend  this 
meeting. 

The  women’s  program  for  the  meeting  begins 
on  Monday  evening,  October  3,  with  an  execu- 
tive board  dinner  at  the  Pittsburgh  Athletic 


THE  PITTSBURGH  FIELD  CLUB 


through  the  minds  of  these  men  whose  work 
goes  hand  in  hand  with  God. 

This  year,  Pittsburgh,  the  Allegheny  County 
Medical  Society,  and  its  Auxiliary  are  proud  to 
have  the  annual  meeting  of  the  Medical  Society 
of  the  State  of  Pennsylvania  within  our  city. 
And  with  the  members  of  the  State  Society  we 


Association  at  5 : 30,  followed  by  a theater  party 
for  delegates  and  their  visitors. 

On  Tuesday  morning  at  9:30  the  Auxiliary 
House  of  Delegates  will  meet  in  the  State  Room 
of  the  Athletic  Association.  It  will  be  called  to 
order  by  Mrs.  J.  Newton  Hunsberger,  president 
of  the  State  Auxiliary,  followed  by  an  invoca- 
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tion.  Dr.  Charles  H.  Henninger,  president  of 
the  Allegheny  County  Medical  Societ}%  will  de- 
liver the  address  of  welcome.  The  response  by 
Mrs.  Hunsberger  will  be  followed  by  the  regular 
order  of  business — reports  of  standing  and  spe- 
cial committees  and  reports  of  county  auxiliaries. 

At  2 p.  m.  there  will  be  an  entertainment  in 
the  Ballroom  of  the  Athletic  Association.  Mem- 
bers of  the  Allegheny  County  Auxiliary  who  are 
also  numbered  among  the  musically  talented 
women  of  Pittsburgh,  will  furnish  a musical 
program.  Dr.  John  L.  Davis  of  New  York,  of 
w'hom  it  has  been  said  “Through  his  bristling 
wit  runs  a strain  of  beautiful  sound  philosophy 
that  his  audience  can  carry  home  with  them  and 
keep  in  their  hearts  many  days,”  will  be  with 
us  during  the  afternoon,  and  we  shall  have  the 
opportunity  of  hearing  the  nationally  known 
“witty  oratorical  wizard.” 

Tuesday  evening’s  entertainment,  featuring 
Mrs.  A.  W.  Sherrill  in  costume  in  a three-act 
period  dramatic  reading,  and  Mrs.  J.  LeRoy 
Foster,  violinist,  accompanied  by  Miss  Janet 
Marshall  at  the  piano,  will  be  given  at  8 o’clock 
in  the  Ballroom  of  the  Athletic  Association. 

Wednesday  morning  at  9:  30  the  general  ses- 
sion of  the  Woman’s  Auxiliary  will  meet  in  the 
State  Room  of  the  Athletic  Association.  Brief 
addresses  will  be  given  by  Dr.  Harry  W.  Albert- 
son, president,  and  Dr.  Arthur  C.  Morgan, 
president-elect  of  the  State  Medical  Society. 
There, will  be  an  address  by  Mrs.  Allen  K. 
Bunce,  president-elect  of  the  National  Auxiliar\% 
and  a report  of  the  delegate  to  the  national  meet- 
ing at  Washington,  D.  C.  Awarding  of  prizes 
for  Hygeia  subscriptions,  and  installation  of  new 
officers  will  complete  the  morning  session. 

All  meetings  and  entertainments  are  oj)en  to 
visitors,  and  prompt  attendance  is  urged.  You 
will  find  much  of  interest  in  both  sessions. 

At  2 p.  m.  we  shall  start  from  the  Pittsburgh 
Athletic  Association  for  a drive  to  the  summer 
home  of  Dr.  and  Mrs.  E.  B.  Heckel,  where  tea 
will  be  served. 

At  8 p.  m.  there  will  be  a meeting  open  to  the 
public,  to  be  held  in  the  Soldiers’  Memorial  Hall. 
As  members  of  the  laity  most  closely  related  to 
the  members  of  the  Medical  Society,  this  meeting 
should  loom  vast  in  importance  in  this  week  of 
medical  activities  to  the  women  who  visit  the 
convention.  From  the  Public  Meeting  to  the 
President’s  Reception  and  Ball  in  the  University 
Club  at  9 : 30  p.  m.  is  a short  step.  There  will 
be  the  joy  of  meeting  old  friends  and  renewing 
under  the  most  pleasant  circumstances,  acquaint- 
ances fonned  at  previous  meetings. 

Thursday  will  be  Party  Day  at  the  Pittsburgh 
Field  Club.  This  is  one  of  Pittsburgh’s  beauty 


spots.  On  the  way  out  we  pass  the  city  filtration 
plant  and  its  acres  of  filter  beds,  Pittsburgh’s 
contribution  to  the  elimination  of  typhoid  fever. 
Farther  on,  to  the  right  of  the  road,  on  a hill- 
side stands  the  new  Veteran’s  Hospital.  On  the 
left,  adjoining  the  Field  Club,  are  the  buildings 
of  the  Shady  Side  Academy.  Roger’s  Field,  one 
of  our  landing  stations,  lies  just  over  another  hill, 
and  fair  day  or  gray,  the  planes  are  seen  zooming 
and  diving  overhead.  Leaving  the  Pittsburgh 
Athletic  Association  at  11  o’clock,  the  drive  will 
terminate  at  the  Field  Club  for  lunch,  and  then 
we  settle  down  to  an  afternoon  of  progressive 
bridge. 

Thursday  will  end  our  week,  and  another 
epoch  in  our  lives.  We  shall  have  lived,  learned, 
and  loved,  and  let  us  hope  that  we  shall  also  have 
become  banded  together  in  a closer  “Fellowship 
of  Man,”  which  is  based  on  congeniality  of 
ideals. 


ACTIVITIES  OF  OTHER  STATE 
AUXILIARIES 

Colorado. — A column  of  Colorado  Medicine,  written 
by  Mrs.  Frank  B.  Stephenson,  is  devoted  to  the  meeting 
of  the  National  Auxiliary  in  Washington.  To  quote: 
“At  a most  interesting  meeting  the  state  presidents 
gave  their  reports,  and  the  diversity  of  interests  in  the 
states  was  striking.  Some  had  formed  study  clubs  to 
inform  themselves  about  their  health  laws,  some  investi- 
gated their  milk  and  water  supplies,  two  had  aided  flood 
sufferers,  one  was  assisting  a medical  student,  some 
were  interesting  women’s  clubs  in  a better-health  move- 
ment, some  did  charitable  work,  and  one  had  published 
an  issue  of  its  state’s  medical  society  journal,  making 
a nice  sum  for  itself  in  doing  so.  All  were  interested 
and  active  in  increasing  the  circulation  of  Hygeia. 
Pennsylvania  is  supreme  in  number  of  members.” 

Georgia. — The  third  annual  meeting  was  held  in 
Athens,  Ga.,  May  10th  to  13th.  The  membership  is  604, 
and  has  nearly  doubled  since  last  year.  The  membership 
of  Fulton  County  alone  is  268. 

Oklahoma. — The  Journal  of  the  Oklahoma  State 
Medical  Association  publishes  a three-page  story  of  the 
Washington  meeting  written  by  Mrs.  Walter  Hardy,  of 
Ardmore.  Mrs.  Hardy  is  to  be  congratulated  on  her 
article.  She  seemed  to  sense  the  spirit,  not  only  of  the 
Auxiliary  meeting,  but  also  of  the  scientific  endeavors 
and  the  social  aspect  of  the  American  Medical  Associa- 
tion. This  is  a splendid  example  of  the  benefits  to  be 
gained  by  making  the  medical  society  a “family  affair.” 

South  Carolina. — This  State  Auxiliary  is  devoting 
itself  to  raising  funds  for  the  Sims  Memorial.  Each 
county  auxiliary  is  asked  to  raise  $100.  The  counties 
are  also  asked  to  appoint  publicity  chairmen,  and  to 
see  that  they  send  in  their  reports  every  month.  The 
Auxiliary  is  also  expected  to  further  the  cause  of  pre- 
school examination  of  children,  to  help  the  State  and 
county  health  nurses  to  break  down  the  barriers  of 
ignorance  and  indifference,  and  to  aid  in  the  campaign 
to  “put  South  Carolina  back  in  the  vital-statistics  zone.” 
At  a meeting  of  the  Greenville  County  Auxiliary  each 
member  responded  to  roll  call  with  the  name  of  a sur- 
geon. An  effort  is  being  made  to  put  Hygeia  in  every 
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school,  doctor’s  office,  and  public  library  before  the  new 
year. 

West  Virginia. — This  State  Auxiliary  has  a mem- 
bership of  201,  and  held  its  third  annual  meeting  on 
June  21st.  The  public-health  program  of  the  State  was 
an  important  subject  discussed,  and  the  members  were 
urged  to  take  a more  active  part  in  public-health  work. 
It  was  decided  to  send  a delegate  to  the  public-health 
meeting  at  Wheeling.  The  Auxiliary  went  on  record 
as  sponsoring  the  movement  for  a home  for  the  feeble- 
minded in  West  Virginia. 

All  the  state  auxiliaries  are  pushing  subscriptions  to 
Hygcia,  and  Mrs.  McReynolds,  the  new  president  of 
the  National  Auxiliary,  is  offering  a cash  prize  to  the 
state  sending  in  the  greatest  number  of  subscriptions 
during  the  year. 


County  Society  Reports 

JEFFERSON— JULY 

A joint  meeting  of  the  Jefferson,  Indiana,  Clarion, 
and  Clearfield  County  Medical  Societies  was  held  at  the 
Country  Club  at  Punxsutawney  at  noon  on  June  9th. 
Dinner  was  served  by  tbe  wives  and  daughters  of  the 
Punxsutawney  members.  There  were  75  members  of 
the  four  societies  present.  Dr.  S.  M.  Beyer  presided, 
first  introducing  Dr.  John  C.  Alexander,  of  Pittsburgh, 
who  gave  a talk  on  “Acute  Conditions  of  the  Upper 
Abdomen,”  stressing  perforated  ulcer,  hemorrhage  from 
ulcer,  acute  hemorrhagic  pancreatitis,  and  gall-stone 
colic.  He  was  followed  by  Dr.  A.  C.  Morgan,  of 
Philadelphia,  president-elect  of  the  State  Society,  who 
talked  first  on  the  relationship  of  the  county  medical 
society  and  its  individual  members  to  State  legislation, 
and  then  delivered  an  address  on  “Acute  Cardiac  Trage- 
dies.” 

Dr.  J.  B.  F.  Wyant,  of  Kittanning,  councilor  of  the 
district,  discussed  the  relationship  of  members  of  the 
profession  to  the  public  and  to  the  State.  Dr.  Kahle, 
of  Clarion,  a member  of  the  State  Senate,  gave  those 
present  an  insight  on  the  difficulties  of  protecting  the 
public  from  the  cultists. 

W.  A.  Hiu.,  M.D.,  Secretary. 


LYCOMING— .JUNE-JULY-AUGUST 

Dr.  Edward  J.  Klopp,  Associate  in  Surgery,  Jeffer- 
son Medical  College,  addressed  the  Society  at  its  meet- 
ing on  June  10th.  His  subject  was  “Peptic  Ulcer.” 
Dr.  Klopp  classified  ulcers  as  perforating,  obstructive, 
and  chronic.  In  the  chronic  types,  gastro-enterostomy 
is  the  choice  in  the  vast  majority  of  cases,  while  par- 
tial gastrectomy  is  useful  in  some  cases.  The  per- 
forating type  may  be  subdivided  into  three  classes ; 
viz.,  acute,  subacute,  and  chronic.  In  the  acute  case 
the  onset  is  sudden,  the  pulse  is  slow  and  full  during 
the  first  couple  of  hours,  and  the  contents  escape  down 
the  mesentery  towards  the  lower  right  cpiadrant  into 
the  pelvis.  About  50  per  cent  of  these  patients  vomit. 
In  the  subacute,  the  opening  soon  seals,  while  in  the 
chronic  perforating  type  the  patient  is  sometimes  never 
operated  on  for  the  perforation.  But  the  tendency  to 
subdiaphragmatic  abscess  exists  and  ultimately  surgery 
is  required.  One  frank  hemorrhage  seldom  demands 
operation.  The  usual  time  for  operation  is  about  five 
weeks  after  the  hemorrhage. 

In  acute  hemorrhagic  pancreatitis,  the  patient  is  in 
shock  as  distinguished  from  acute  perforating  ulcer. 
There  is  also  less  rigidity.  In  the  treatment  of  acute 


perforation,  the  opening  should  be  closed,  and  a gastro- 
enterostomy done  if  possible.  If  advanced  peritonitis 
exists,  a jej unostomy  .should  be  done.  A gastro- 
enterostomy must  not  be  done  without  demonstrating 
an  ulcer.  The  opening  should  be  fairly  close  to  tbe 
pylorus — not  at  the  most  dependent  point.  Excessive 
jejunal  mucous  membrane  should  not  be  excised,  as  it 
should  be  used  to  cover  the  line  of  suture.  Linen  is 
best  for  the  serous  suture,  and  catgut  for  the  mucous 
membrane. 

Tbe  postoperative  treatment  and  complications  and 
the  differential  diagnosis  between  gastric  ulcer  and  car- 
cinoma were  considered.  Following  tbe  discussion  on 
Dr.  Klopp's  paper,  films  on  “Gastric  Ulcer”  were 
shown. 

The  scientific  program  of  the  July  meeting,  held  on 
July  8th,  consisted  of  a symposium  on  “Hay  Fever  and 
Bronchial  Asthma.” 

Dr.  Fcrd  E.  Wcddigcn  (IVilliawsport ) : Sciisitiaation 
and  Laboratory  Diagnosis. — The  earliest  test  for  bron- 
chial asthma  was  made  in  1910.  Sensitization  is  a com- 
paratively new  discovery.  The  history  will  give  some 
idea  as  to  the  causative  group,  as  aspiratory,  alimentary, 
or  bacterial.  Powdered  protein  may  be  applied  to  an 
abrasion  of  the  skin,  and  if  a positive  result  obtains, 
the  reaction  is  present  in  five  or  six  hours.  Nearly 
every  protein  has  an  almost  characteristic  reaction. 
The  dose  of  the  protein  given  for  desensitization  is 
important — an  overdose  accomplishing  nothing,  and 
often  causing  anaphylaxis.  One  ten  thousandth  of  a 
grain  of  white  of  an  egg  is  sufficient  for  desensitization. 
Extremely  small  doses  are  best  in  desensitization,  and 
should  be  given  over  a long  time.  In  hay  fever,  the 
technic  of  skin  tests  is  about  tbe  same.  Tbe  seasonal 
element  here  is  important. 

Dr.  Irinn  T.  Gilmore  (Picture  Rocks):  Hay  Fever 
and  Bronchial  Asthma  in  Aults. — These  two  conditions 
are  very  much  the  same  in  principle,  but  differ  in  their 
manifestations.  In  bronchial  asthma,  the  cause,  as  in 
hay  fever,  is  due  to  allergens  producing  hypersensitive- 
ness. Cardiorenal  disease,  cardiac  disease,  and  tubercu- 
losis also  produce  bronchial  asthma.  Exposure  to  cold, 
etc.,  may  bring  on  an  attack  after  tbe  case  has  been 
previously  established.  Eighty-five  per  cent  of  cases  of 
bronchial  asthma  are  allergic ; the  remainder  are  prob- 
ably bacterial  or  due  to  focal  infection.  Food  asthma 
is  important — the  reaction  beginning  in  the  mouth  and 
pharynx,  followed  by  intestinal  upsets  and  skin  reac- 
tions. Drugs  such  as  quinin  and  salicylates  often  pro- 
duce the  condition.  Removal  of  foci  of  infection,  as 
the  tonsils  and  gall  bladder,  often  terminates  a case  of 
bronchial  asthma.  As  to  treatment,  adrenalin  is  often 
used.  Morphin  and  atrophin  are  necessary  for  bad  at- 
tacks. Ephedrin  is  useful.  Climate  is  important  only 
in  those  cases  due  to  conditions  existing  in  that  locality. 
Autogenous  vaccines  are  useful  in  the  bacterial  cases. 
Specific  causes  demand  their  separate  treatment. 

In  hay  fever,  the  manifestations  are  principally  in 
the  upper  respiratory  tract.  Pollens  are  the  greatest 
cause,  emanations  from  animals  and  bacteria  accounting 
for  a lesser  number  of  cases.  The  seasonal  element  is 
of  the  greatest  value  in  diagnosis  and  etiology  of  this 
condition.  Adrenalin  is  useful  as  a temporary  benefit  in 
these  cases.  Gross  pathology  in  the  nose  and  throat 
should  be  removed.  Extracts  of  pollen  antigen  should 
be  injected  six  weeks  before  the  attack  is  supposed  to 
commence,  and  should  be  repeated  yearly  for  prophy- 
laxis. 

Dr.  Robert  K.  Rcwalt  (Williamsport) : Hay  Fever 
and  Bronchial  Asthma  in  Children. — Heredity  plays  an 
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important  role  in  bronchial  asthma.  Recurrent  infec- 
tions are  the  exciting  cause,  though  no  germ  has  been 
isolated  as  specific.  Most  children  suffering  with  bron- 
chial asthma  are  neurotic,  and  this  factor  is  important 
in  bringing  on  the  attack.  Eosinophilia  is  usually  pres- 
ent except  in  children.  Three  to  ten  minims  of  ad- 
renalin is  useful.  Ephedrin  by  mouth  is  frequently 
very  good.  Inhalants  from  croup  kettles  sometimes 
bring  relief.  Hay  fever  in  children  under  twelve  years 
of  age  is  rare.  Desensitization  is  the  treatment.  Ad- 
renalin, ephedrin,  and  benzyl  benzoate  may  be  used  to 
relieve  temporarily.  The  prognosis  of  bronchial  asthma 
in  children  is  much  better  now  than  in  previous  years. 

Dr.  P.  H.  Decker  (Wiliamsport) : The  Nose  and 

Paranasal  Sinuses  as  an  Etiologic  Factor. — Vasomotor 
rhinitis  is  included  in  this  group  of  cases.  The  etiology 
is  an  underlying  neurosis.  Sedatives  and  vacations  help 
these  people  sometimes.  In  some  cases  the  mucous 
membrane  is  hypersensitive,  and  local  measures,  such  as 
cocain,  silver  nitrate,  cautery,  or  the  quartz  lamp  help 
to  toughen  the  tissues,  regenerate  the  mucous  membrane, 
and  prevent  the  attacks.  Mechanical  causes,  as  pressure 
on  turbinates,  should  be  corrected,  although  operation 
does  not  always  bring  about  a cure.  Bacterial  infection 
in  the  sinuses  is  probably  a cause  of  bronchial  asthma 
in  an  occasional  case.  It  certainly  does  have  a definite 
relation,  and  the  clearing  up  of  an  infection  in  the 
antrum  often  cures  a case. 

Dr.  L.  M.  Hoffman:  Foreign  body  in  the  respiratory 
tract  produces  symptoms  similar  to  bronchial  asthma. 
Some  form  of  auto-intoxication  causing  reflex  disturb- 
ance of  the  endocrines  may  sometimes  be  shown  as  the 
basic  cause  of  bronchial  asthma.  The  ultraviolet  ray 
is  beneficial  in  the  bacterial  cases. 

Dr.  IV.  N.  Shuman:  Abnormal  secretion  of  the  ad- 
renals may  bring  about  a predisposition  to  bronchial 
asthma  and  hay  fever. 

Dr.  C.  D.  Voorhees:  Lobelia  has  relieved  most  cases 
in  my  experience. 

The  August  meeting  held  on  the  12th  was  the  annual 
picnic  and  outing.  About  eighty  members  of  the  society 
met  during  the  forenoon  at  the  Lamp  Creek  Fish  and 
Game  Club,  twenty  miles  northwest  of  Williamsport, 
and  after  dinner,  participated  in  trapshooting,  quoit 
contests,  cards,  and  other  amusements. 

W.  E.  Delaney,  Jr.,  M.D.,  Reporter. 


SOMERSET— JULY 

The  society  met  in  its  yearly  “outing”  session  on  July 
19th  in  the  grove  on  the  Zimmerman  farm  overlooking 
the  Quemahoning  dam  that  supplies  water  to  the  city 
of  Johnstown.  The  attendance  was  less  than  antici- 
pated. 

The  morning  was  devoted  to  greetings  and  sports, 
followed  by  a luncheon.  At  the  business  session  held 
in  the  afternoon  Dr.  Fred  B.  Shaffer  was  elected  dele- 
gate to  the  State  Society,  with  Drs.  H.  A.  Zimmerman 
and  M.  U.  McIntyre  as  alternates.  Dr.  Arthur  E.  Crow, 
of  Uniontown,  the  councilor  of  the  district,  detailed 
some  experiences  of  a recent  trip  to  Europe.  He  was 
particularly  impressed  by  the  small  number  of  inmates 
in  the  fine  European  hospitals,  and  said  that  many  of 
our  county  hospitals  treat  more  patients.  He  followed 
these  remarks  by  a paper  on  the  glandular  system. 

H.  C.  McKinley,  M.D.,  Secretary. 


TIOGA— JULY-AUGUST 

The  Society  met  July  22d  at  the  Community  Building, 
Elkland,  with  Dr.  Frisbie,  vice-president,  in  the  chair. 
There  were  twenty-three  members  present. 

Dinner  was  served  at  7 o’clock,  followed  by  a mu- 
sical program.  The  guest  of  the  evening  was  Dr.  Don- 
ald Guthrie,  surgeon-in-chief  of  the  Robert  Packer 
Hospital,  Sayre,  who  addressed  the  meeting  on  “The 
Cardinal  Symptoms  in  the  Diagnosis  of  Duodenal 
Ulcer.” 

The  August  meeting  was  held  Friday  evening,  the 
5th,  at  the  Blossburg  Hospital.  This  meeting  was  held 
in  honor  of  the  president  and  president-elect  of  the 
Medical  Society  of  the  State  of  Pennsylvania,  Drs. 
Harry  W.  Albertson,  of  Scranton,  and  Arthur  C.  Mor- 
gan, of  Philadelphia. 

Sixty-one  physicians  and  friends  attended— twenty- 
four  from  Tioga  County,  twenty-two  from  Lycoming, 
six  from  Potter,  five  from  Bradford,  one  from  Sulli- 
van, and  one  each  from  Philadelphia,  Scranton,  and 
Syracuse. 

Dr.  L.  G.  Cole,  surgeon  of  the  Blossburg  Hospital, 
entertained  those  present  at  dinner,  after  which  the 
meeting  was  called  to  order  at  8 o’clock  by  Dr.  W.  S. 
Brenholtz,  councilor  of  the  Seventh  District.  Following 
several  selections  by  a male  quartet.  Dr.  Albertson  was 
introduced  and  gave  a talk  on  some  matters  pertaining 
to  the  State  Society,  emphasizing  particularly  the  bene- 
fits of  the  Medical  Benevolence  Fund  and  the  manner 
in  which  the  income  from  the  fund  is  distributed.  He 
made  a strong  appeal  to  those  present  for  voluntary 
contributions  to  this  fund.  Dr.  Morgan  delivered  a very 
instructive  address  on  “The  Treatment  of  Acute  Cardiac 
Tragedies.”  The  addresses  were  followed  by  several 
more  musical  selections,  after  which  the  meeting  ad- 
journed. S.  P.  Hakes,  M.D.,  Reporter. 


UNION— JULY 

The  quarterly  meeting  of  the  Union  County  Medical 
Society  was  held  in  the  Buffalo  Valley  Inn,  Mifflinburg, 
on  July  21st,  where  dinner  was  served.  The  attendance 
was  remarkably  good.  Dr.  Walter  S.  Brenholtz,  Wil- 
liamsport, councilor  of  the  district,  and  Dr.  Russel,  of 
Toronto,  were  guests. 

Dr.  Mary  Wolfe,  superintendent  of  the  Laurelton 
State  Village  for  the  feeble-minded,  gave  a most  in- 
teresting talk  on  the  management  of  that  institution. 
The  charges  entrusted  to  her  care  are  first  taught  to 
read,  write,  and  compute  sufficiently  to  take  care  of 
their  earnings.  Responsibility  to  others  and  to  the 
community  is  taught  by  a scheme  of  self-government 
with  wonderful  results.  An  effort  is  made  to  stabilize 
the  mental  attitude  of  her  wards.  Such  as  are  suscep- 
tible are  paroled  in  a proper  environment,  and  fre- 
quently make  good. 

Dr.  Brenholtz  gave  the  formula  for  a good  mental 
diet  well  calculated  to  nourish  an  undersized,  poorly 
developed,  listless  county  medical  society.  His  remarks 
were  so  well  received  that  it  looks  as  though  the  society 
will  go  forward  to  a greater  life,  if  not  enthusiasm. 
Let  us  hope  both ! 

Charles  H.  Dimm,  M.D.,  Reporter. 
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CALL  TO  THE  1927  SESSION 

The  first  meeting  of  the  1927  House  of  Dele- 
gates will  be  held  in  the  French  room,  second 
floor  of  the  Hotel  Schenley,  Pittsburgh,  on 
Monday,  October  3,  1927,  at  3 p.  m. 

In  addition  to  the  election  of  the  usual  officers 
whose  terms  will  expire  at  that  time,  the  House 
will  be  called  upon  to  elect  three  Trustees,  in- 
cluding a successor  to  Dr.  Frank  G.  Hartman, 
of  Lancaster,  to  fill  the  unexpired  term  of  Dr. 
Theodore  B.  Appel,  Dr.  Hartman  having  been 
appointed  in  the  interim  by  the  Board  of  Trus- 
tees when  Dr.  Appel  resigned  to  become  Direc- 
tor of  the  Department  ol  Health  of  the  Com- 
monwealth of  Pennsylvania. 

COMMITTEES  OF  THE  HOUSE  OF 
DELEGATES 

Committed  on  Credentials 

M.  Edith  MacBride,  Sharon,  Chairman. 

Jefferson  H.  Wilson,  Beaver. 

T.  LaMar  Williams,  Mount  Carmel. 

Reference  Committee  on  Reports  of  Officers  and 
Standing  Committees 

Walter  M.  Bortz,  Greensburg,  Chairman. 

James  I.  Johnston,  Pittsburgh. 

J.  Fred  Wagner,  Bristol. 

Reference  Committee  on  Scientific  Business 

Adam  J.  Simpson,  Chester,  Chairman. 

Henry  W.  Salus,  Johnstown. 

William  J.  Armstrong,  Butler. 

Reference  Committee  on  New  Business 

Hugh  E.  McGuire,  Pittsburgh,  Chairman. 

Samuel  G.  Logan,  Ridgway. 

Ward  O.  Wilson,  Clearfield. 

Committee  on  Place  of  Meeting 

William  H.  Mayer,  Pittsburgh,  Chairman. 

John  B.  Nutt,  Williamsport. 

John  J.  Brennan,  Scranton. 


MEMBERS  OF  THE  HOUSE  OF 
DELEGATES* 

Adams  County 

Albert  Woomer,  Cashtown,  President. 

Percival  Dalbey,  Gettysburg,  Secretary. 

J.  McCrae  Dickson,  Gettysburg. 

J.  Lawrence  Sheetz,  New  Oxford. 

Allegheny  County  (Pittsburgh) 

Charles  H.  Henninger,  Jenkins  Arcade,  President. 

Alexander  H.  Colwell,  121  University  Place,  Secretary. 
Hugh  E.  McGuire,  320  Jenkins  Bldg. 

C.  Bradford  McAboy,  1301  East  End  Trust  Bldg. 

J.  Slater  Crawford,  Jenkins  Arcade. 

William  H.  Mayer,  5074  Jenkins  Arcade. 

T.  Wray  Grayson,  8037  Jenkins  Arcade. 

Henry  T.  Price,  121  University  Place.  . 

Fred  M.  Jacob,  Jenkins  Arcade. 

Benjamin  R.  Almquest,  Jenkins  Arcade. 

Andrew  P.  D’zmura,  121  University  Place. 

Charles  J.  Bowen,  4526  Penn  Avenue. 

Edwin  P.  Buchanan,  Mercy  Hospital. 

Sidney  A.  Chalfant,  7048  Jenkins  Arcade. 

Charles  B.  Maits,  Highland  Building. 

Henry  C.  Westervelt,  5306  Westminster  Place. 
Lyndon  H.  Landon,  Jenkins  Arcade. 

Carey  J.  Vaux,  526  Larimer  Ave.f 
Bender  Z.  Cashman,  121  University  Place. 

Clement  R.  Jones,  Md  Empire  Bldg. 

Robert  L.  -'Anderson,  Jenkins  Arcade. 

Herbert  S.  Van  Kirk,  Masonic  Bldg.,  McKeesport. 
Thomas  E.  McConnell,  New  Kensington  (Westmore- 
land Co.). 

Alexander  Colwell,  121  University  Place. 

George  S.  Bubb,  146  Greydon  Ave.,  McKees  Rocks. 
Carlisle  E.  McKee,  Park  Bldg. 

James  I.  Johnston,  4715  Fifth  Ave. 

Albert  J.  Bruecken,  St.  Francis  Hospital. 

Alvin  Edmonds  Bulger,  620  Braddock  Ave.,  Braddock. 
Harold  A.  Miller,  121  University  Place. 

Arthur  H.  Gross,  344  Lincoln  Ave.,  Bellevue. 
William  M.  Woodward,  817  Fifth  Ave.,  McKeesport. 
Ralph  L.  Hill,  Woodville. 

Lloyd  L.  Thompson,  305  E.  Eighth  Ave.,  Homestead. 
Morris  A.  Slocum,  Highland  Bldg. 


*The  offset  names  are  the  alternates,  and  where  street  ad- 
dress only  is  given,  the  name  of  the  city  follows  the  name 
of  the  county.  . , 
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Ernest  W.  Willetts,  Diamond  Bank  Bldg. 

Frank  H.  Rimer,  1200  Chislett  St. 

David  B.  Ludwig,  1119-1121  Highland  Bldg. 

Armstrong  County 

Harry  W.  Allison,  Kittanning,  President. 

Jay  B.  F.  Wyant,  Kittanning,  Secretary. 

Thomas  N.  McKee,  Kittanning. 

Charles  A.  Rodgers,  Freeport. 

Clarence  C.  Parks,  Lcechburg. 

Beaver  County 

Evelyn  S.  H.  McCauley,  Beaver,  President. 

Boyd  B.  Snodgrass,  Rochester,  Secretary. 

Jefferson  H.  Wilson,  Beaver. 

Bert  C.  Painter,  New  Brighton. 

Beuford  County 

Harry  I.  Shoenthal,  New  Paris,  President. 

Charles  C.  Conner,  Bedford,  Secretary. 

Walter  F.  Enfield,  Bedford. 

Howard  L.  Dovey,  Everett. 

Berks  County  (Reading) 

Oscar  E.  Fox,  232  N.  Fifth  St.,  President. 

John  E.  Livingood,  249  N.  Fifth  St.,  Secretary. 

Frank  P.  Lytle,  Birdsboro. 

Walter  W.  Werley,  1428-30  N.  Thirteenth  St. 

Clara  Shetter-Keiser,  36  N.  Tenth  St. 

Solis-Cohen  B.  Hertzog,  2128  Perkiomen  Ave. 

Walter  M.  Bertolet,  141  N.  Fifth  St. 

Erwin  D.  Funk,  Wyomissing. 

Beair  County  (Aetoona) 

Richard  S.  Magee,  1320  Ninth  St.,  President. 

Charles  F.  McBurney,  831  Sixth  Ave.,  Secretary. 
Harold  F.  Moffit,  1115  Twelfth  Ave. 

John  B.  Nason,  Tyrone. 

Clair  E.  Robison,  850  Seventeenth  St. 

Bedford  County 

Alfred  C.  Coughlin,  Athens,  President. 

Stanley  D.  Conklin,  Sayre,  Secretary. 

Philip  H.  Schwartz,  Towanda. 

Daniel  L.  Bevan,  Leroy. 

John  M.  Higgins,  Sayre. 

Bucks  County 

George  T.  Fox,  Bristol,  President. 

Anthony  F.  Myers,  Blooming  Glen,  Secretary. 

J.  Fred  Wagner,  Bristol. 

Roscoe  C.  Magill,  New  Hope. 

William  C.  LeCompte,  Bristol. 

Butler  County  (Butler) 

William  J.  Armstrong,  330  N.  Main  St.,  President. 

Ralph  W.  Walker,  417  Savings  Bank  Bldg.,  Secretary. 
Ralph  W.  Walker,  417  Savings  Bank  Bldg. 

Lawrence  H.  Stepp,  Box  48,  Valencia. 

Cambria  County  (Johnstown) 

Edward  Pardoe,  South  Fork,  President. 

Joseph  J.  Meyer,  441  Vine  St.,  Secretary. 

Henry  W.  Salus,  420  Franklin  St. 

Daniel  Rice,  Ebensburg. 

William  F.  Mayer,  228  Market  St. 

Jacob  D.  Keiper,  First  National  Bank  Bldg. 

Frank  G.  Scharmann,  U.  S.  National  Bank  Bldg. 

Guy  R.  Anderson,  Barnesboro. 

Carbon  County 

Robert  A.  Christman,  Weissport,  President. 

John  F.  Boyer,  E.  Mauch  Chunk,  Secretary. 

Jacob  A.  Trexler,  Lehighton. 

Stanley  F.  Druckenmiller,  Lansford. 

Clinton  J.  Kistler,  Lehighton. 


Center  County 

Edwin  M.  Miller,  Millheim,  President. 

Oscar  W.  McEntire,  Howard,  Secretary. 

Peter  H.  Dale,  State  (jollege. 

George  H.  Woods,  Pine  Grove  Mills. 

James  L.  Seibert,  Bellefonte. 

Chester  County 

U.  Grant  Gifford,  Kennett  Square,  President. 

Joseph  Scattergood,  West  Chester,  Secretary. 
Jackson  Taylor,  Coatesville. 

Michael  Margolies,  Coatesville. 

William  W.  Betts,  Cliadds  Ford. 

Clarion  County 

John  T.  Rimer,  Clarion,  President. 

Charles  C.  Ross,  Clarion,  Secretary. 

David  L.  McAninch,  Lamartine. 

Byron  P.  Walker,  West  Monterey. 

Hilton  A.  Wick,  New  Bethlehem. 

Clearfield  County  (Cleariteld) 

George  W.  Gann,  42  W.  Long  Ave.,  Dubois,  President. 

John  M.  Quigley,  922  Dorey  St.,  Secretary. 

Ward  O.  Wilson,  210  N.  Second  St. 

John  Dale,  Philipsburg. 

James  M.  Comely,  Madera. 

Clinton  County 

Reuben  H.  Meek,  Avis,  President. 

David  W.  Thomas,  Lock  Haven,  Secretary. 

Clair  S.  Bauman,  Lock  Haven. 

Marsden  D.  Campbell,  Loganton. 

Columbia  County 

Martin  W.  Freas,  Berwick,  President 
Frank  R.  Clark,  Berwick,  Secretary. 

John  W.  Bruner,  Bloomsburg. 

Charles  B.  Yost,  Bloomsburg. 

James  R.  Gemmill,  Millville. 

Crawford  County 

Cornelius  C.  Laffer,  Meadville,  President. 

Edgar  J.  Werle,  Meadville,  Secretary. 

Maurice  T.  Leary,  Meadville. 

Cumberland  County 

Jacob  B.  Spangler,  Mechanicsburg,  President. 

Richard  R.  Spahr,  Mechanicsburg,  Secretary. 

Harry  A.  Spangler,  Carlisle. 

Richard  R.  Spahr,  Mechanicsburg. 

Dauphin  County  (Harrisburg) 

Carson  Coover,  223  Pine  St.,  President. 

W.  Minster  Kunkel,  601  N.  Front  St.,  Secretary. 
Clarence  R.  Phillips,  924  N.  Third  St. 

Edwin  A.  Nicodemus,  1437  Derry  St. 

George  L.  Laverty,  226  State  St. 

John  B.  McAlister,  234  N.  Third  St. 

John  F.  Culp,  224  Pine  St. 

Frank  Reckord,  1006  N.  Second  St. 

Delaware  County  (Chester) 

Raymond  B.  Loughead,  2216  W.  Third  St.,  President. 

Walter  E.  Egbert,  601  E.  Thirteenth  St.,  Secretary. 

C.  Irwin  Stiteler,  Fifth  and  Welsh  Sts. 

G.  Victor  Janvier,  30  Runnymede  Ave.,  Lansdowne. 
George  H.  Cross,  525  Welsh  St. 

Adam  J.  Simpson,  401  E.  Twelfth  St. 

Ernest  L.  Clark,  Media. 

Harold  A.  Taggart,  3723  Bonsall  Ave.,  Drexel  Hill. 
Elk  County 

Perry  O.  Hall,  Ridgway,  President. 

Samuel  G.  Logan,  Ridgway,  Secretary. 

Samuel  G.  Logan,  Ridgway. 
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Erie  County  (Erie) 

Ford  Eastman,  813  Sassafras  St.,  President. 

Joseph  A.  Stackhouse,  156  W.  Eighth  St.,  Secretary. 
Frank  P.  McCarthy,  110  W.  Ninth  St. 

Norbert  Gannon,  349  W.  Ninth  St. 

Elmer  G.  Weibel,  215  W.  Seventh  St. 

Cliester  H.  McCallum,  125  W.  Eighth  St. 

Fayette  County  (Connei.lsvii,i.e) 

William  J.  Bailey,  Connellsville,  President. 

George  R.  Robinson,  Uniontown,  Secretary. 

Harry  j.  Bell,  Dawson. 

Thomas  B.  Semans,  Uniontown. 

Ralph  S.  Martin,  Star  Junction. 

Charles  H.  Smith,  Uniontown. 

Louis  P.  McCormick,  201  S.  N.  Bank  Bldg. 

Albert  E.  Coughenour,  Point  Marion. 

Franklin  County 

Joseph  Enniss,  Waynesboro,  President. 

Ambrose  W.  Thrush,  Chambersburg,  Secretary. 
Frank  N.  Emmert,  Chambersburg. 

Samuel  D.  Shull,  Chambersburg. 

John  W.  Croft,  Waynesboro. 

Greene  County 

Samuel  T.  Williams,  Waynesburg,  President. 

W.  Burnett  Clendenning,  Waynesburg,  Secretary. 
Rufus  E.  Brock,  Waynesburg. 

Thomas  N.  Millikin,  Waynesburg. 

Huntingdon  County  (Huntingdon) 

Marshall  B.  Morgan,  723  Washington  St.,  President. 

John  M.  Beck,  Alexandria,  Secretary. 

Cloy  G.  Brumbaugh,  805  Mifflin  St. 

George  F,  Harman,  523  Penn  St. 

Fred  R.  Hutchinson,  824  Washington  St. 

Indiana  County 

James  M.  Torrance,  Indiana,  President. 

Alexander  H.  Stewart,  Indiana,  Secretary. 

Frank  F.  Moore,  Homer  City. 

Fred  W.  St.  Clair,  Indiana. 

Jefferson  County 

S.  Meigs  Beyer,  Punxsutawney,  President. 

William  A.  Hill,  Reynoldsville,  Secretary. 

John  C.  Sayers,  Reynoldsville. 

Hollister  W.  Lyon,  Punxsutawney. 

Juniata  County 

Amos  W.  Shelley,  Port  Royal,  President. 

Brady  F.  Loiijg,  Mifflin,  Secretary. 

Benjamin  H.  Ritter,  McCoysville. 

Isaac  G.  Headings,  McAlisterville. 

Lackawanna  County  (Scranton) 

Leonard  G.  Redding,  Scranton  Life  Bldg.,  President. 

James  E.  O’Toole,  Connell  Bldg.,  Secretary. 

A.  J.  Winebrake,  322  Madison  Ave. 

W.  W.  Probst,  Dime  Bank  Bldg. 

Merwyn  M.  Williams,  Bliss-Davis  Bldg. 

James  D.  Lewis,  204  W.  Market  St. 

Raymond  J.  Garvey,  Union  Bank  Bldg. 

Arthur  E.  Davis,  Dime  Bank  Bldg. 

John  J.  Brennan,  230  S.  Main  Ave. 

Albert  J.  Winebrake,  322  Madison  Ave. 

Howard  W.  Gibbs,  546  Adams  Ave. 

Lancaster  County  (Lancaster) 

Dale  E.  Cary,  204  E.  King  St.,  President. 

Charles  P.  Stahr,  139  E.  Walnut  St.,  Secretary. 

J.  Paul  Roebuck,  233  N.  Duke  St. 

Edgar  J.  Stein,  Woolworth  Bldg. 

Harry  B.  Roop,  Columbia. 


Theodore  B.  Appel,  305  N.  Duke  St. 

Jacob  E.  Hostetter,  Gap,  R.  D.  1. 

Clarence  R.  Farmer,  573  W.  Lemon  St. 

Lawrence  County 

Paris  Shoaff,  New  Castle,  President. 

William  A.  Womer,  New  Castle,  Secretary. 

John  Foster,  New  Castle. 

Thomas  M.  Shaffer,  New  Castle. 

William  D.  Cleland,  New  Castle. 

Lebanon  County 

W.  Horace  Means,  Lebanon,  President. 

John  D.  Boger,  Lebanon,  Secretary. 

J.  DeWitt  Kerr,  Lebanon. 

Franklin  B.  Witmer,  Lebanon. 

Seth  A.  Light,  Lebanon. 

Lehigh  County  (Allentown) 

William  A.  Hausman,  Jr.,  1116  Hamilton  St.,  President. 

J.Treichler  Butz,  Fortieth  & Hamilton  Sts.,  Secretary. 
Thomas  H.  Weaber,  211  N.  Eighth  St. 

Ralph  F.  Merkle,  219  N.  Seventh  St. 

Jesse  G.  Kistler,  1615  Chew  St. 

Freilerick  A.  Fetherolf,  941  Hamilton  St. 

Mark  A.  Bausch,  235  N.  Twelfth  St. 

William  J.  Hertz,  125  N.  Eighth  St. 

Luzerne  County  (Wilkes-Barre) 

George  R.  Drake,  135  W.  Main  St.,  Plymouth,  President. 

Edward  W.  Bixby,  292  S.  Franklin  St.,  Secretary. 
Samuel  P.  Mengel,  181  S.  F'ranklin  St. 

Lewis  Edwards,  792  Market  St.,  Kingston. 

Gordon  E.  Baker,  1250  Wyoming  Ave.,  Forty  Fort. 
Samuel  M.  Wolfe,  218  S.  Franklin  St. 

Peter  P.  Mayock,  43  S.  Washington  St. 

Nathaniel  Ross,  434  S.  Franklin  St. 

William  J.  Doyle,  558  Hazel  Ave. 

Augustine  C.  Trapold,  Jr.,  239  S.  Washington  St. 
William  J.  Davis,  225  Barney  St. 

Lycoming  County  (Williamsport) 

John  B.  Nutt,  430  Pine  St.,  President. 

Walter  S.  Brcnholtz,  151  E.  Third  St.,  Secretary. 

J.  Gibson  Logue,  Larrivee  Bldg. 

Joseph  W.  Albright,  Muncy. 

Warren  N.  Shuman,  Jersey  Shore. 

John  A.  Campbell,  Newberry  Station. 

George  R.  Drick,  21  W.  Fourth  St. 

P.  Harold  Decker,  First  National  Bank. 

AIcKean  County 

Howard  K.  Eaman,  Bradford,  President. 

_ Persis  Straight-Robbins,  Bradford,  Secretary. 
Francis  De  Caria,  Bradford. 

Lawrence  W.  Dana,  Kane. 

Samuel  R.  Huff,  Eklred. 

Mercer  County 

Robert  W.  Brown,  Greenville,  President. 

Edith  MacBride,  Sharon,  Secretary. 

Edith  MacBride,  Sharon. 

Patrick  E.  Biggins,  Sharpsville. 

George  W.  Kennedy,  Dollar  Title  and  Trust  Bldg., 
Sharon. 

Mifflin  County 

Henry  E.  Miller,  Belleville,  President. 

James  A.  C.  Clarkson,  Lewistown,  Secretary 
Thomas  H.  Smith,  Burnham. 

Charles  J.  Stambaugh,  Reedsville. 

Henry  W.  Sweigart,  Lewistown. 

Monroe  County 

Paul  H.  Shiffer,  Stroudsburg,  President. 

Walter  L-  Angle.  East  Stroudsburg,  Secretary. 
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Montgomery  County 

J.  Elmer  Gotwals,  Phoenixville,  President. 

Edgar  S.  Buyers,  Norristown,  Secretary. 
Herbert  A.  Bostock,  Norristown. 

W.  Cole  Davis,  Norristown. 

Winfred  J.  Wright,  Skippack. 

J.  Newton  Hunsberger,  Norristown. 

William  C.  Sheehan,  Erdenheim. 

Henry  D.  Reed,  Pottstown. 


Montour  County 


Edward  B.  Shellenberger,  Danville,  President. 

John  H.  Sandel,  Danville,  Secretary. 

Robert  A.  Keilty,  1801  Eye  St.,  N.  W.,  Washington, 


Edward  B.  Shellenberger,  Danville. 
Cameron  Shultz,  Danville. 


Northampton  County  (Easton) 

Frank  J.  Hahn,  Bath,  President. 

Theodore  Reichbaum,  724  Northampton  St.,  Secretary. 
William  L.  Estes,  805  Delaware  Ave.,  Bethlehem. 
Herbert  J.  Schmoyer,  203  E.  Broad  St.,  Bethlehem. 
Victor  S.  Messinger,  253  Bushkill  St. 

Clinton  F.  Stofflet,  Pen  Argyl. 

Cardinal  C.  McCormick,  Pen  Argyl. 

David  H.  Keller,  Bangor. 


Northumberi.and  County  (Shamokin) 

George  G.  Reese,  Shamokin,  President. 

Charles  H.  Swenk,  Sunbury,  Secretary. 
Horatio  W.  Gass,  910  Market  St.,  Sunbury. 
Michael  T.  Flanagan,  307  N.  Shamokin  St. 


Perry  County 

Charles  E.  Delaney,  Newport,  President. 

A.  Russell  Johnston,  New  Bloomfield,  Secretary. 
Wiliiam  T.  Morrow,  Loysville. 

J.  E.  Book,  Newport. 

Phieadelphia  County  (Philadelphia) 

lAederick  S.  Baldi,  2117  Porter  St.,  President. 

Henry  G.  Munson,  S.  E.  Corner  Twenty-first  and 
Spruce  Sts.,  Secretary. 

John  W.  Croskey,  21st  & Chestnut  Sts. 

John  H.  Remig,  805  S.  12th  St. 

Damon  B.  Pfeiffer,  1822  Pine  St. 

T Turner  Thomas,  Central  Medical  Bldg. 

John  F.  Roderer,  2426  N.  Sixth  St. 

William  H.  Good,  5415  Rising  Sun  Ave.,  Olney. 
William  B.  Scull,  3024  Richmond  St. 

Elmer  H.  Funk,  1318  Spruce  St. 

William  N.  Johnson,  6430  Germantown  Ave. 

Henry  G.  Munson,  S.  E.  Corner,  21st  & Spruce  Sts. 
John  A.  O’Connell,  2128  Pine  St. 

W.  R.  Watson,  1524  Chestnut  St. 

Francis  F.  Borzell,  4910  Frankford  Ave. 

Samuel  A.  Savitz,  2031  Pine  St. 

Clement  R.  Bowen,  752  S.  Sixtieth  St. 

Mary  M.  Spears,  2049  Chestnut  St. 

Frederick  S.  Baldi,  2117  Porter  St. 

Arthur  J.  Zimlick,  12th  & Spruce  Sts. 

J.  Ralston  Wells,  Medical  Arts  Bldg. 

R.  Powers  Wilkinson,  1613  S.  Broad  St. 

D.  Clinton  Guthrie,  722  N.  Fortieth  St. 

William  N.  Bradley,  1725  Pine  St. 

Maurice  J.  Karpeles,  146  W.  Chelten  Ave. 

Harry  B.  Wilmer,  138  W.  Walnut  Lane. 

J.  Norman  Henry,  1906  Spruce  St. 

Eugene  C.  Murphy,  1841  S.  Broad  St. 

James  P.  Mann,  1234  Spring  Garden  St. 

Moses  Behrend,  1738  Pine  St. 

Paul  B.  Cassidy,  2037  Pine  St. 

Thomas  M.  Armstrong,  1815  S.  Broad  St. 

Orlando  H.  Petty,  1803  Pine  St. 

William  C.  Ely,  3912  Chestnut  St. 

Russell  S.  Boles,  Rittenhouse  Plaza. 


George  A.  Knowles,  4812  Baltimore  Ave. 

Harold  W.  Jones,  1426  Spruce  St. 

Aaron  L.  Bishop,  5324  Vine  St. 

F.  Hurst  Maier,  2019  Walnut  St. 

Marion  H.  Rea,  141  Montgomery  Ave.,  Cynwyd. 
Collin  Foulkrod,  3910  Chestnut  St. 

Howard  Leon  Jameson,  250  S.  Seventeenth  St. 

Stanley  Q.  West,  6312  Sherman  St. 

L.  W^ler  Deichler,  Central  Med.  Bldg. 

John  A.  Kolmer,  Cynwyd  (Montgomery  Co.). 

G.  Mason  Astley,  824  Stock  Exchange. 

Francis  J.  McCullough,  1009  S.  Forty-seventh  St. 

Christian  G.  Yaeger,  Chelten  Ave.,  Oak  Lane  Park. 
Irving  W.  Hollingshead,  123  S.  Eighteenth  St. 

Harry  C.  Fish,  200  N.  Fiftieth  St. 

Seth  A.  Brumm,  818  Stock  Exchange  Bldg. 

C.  Howard  Moore,  1729  Spruce  St. 

Francis  Heed  Adler,  313  South  Seventeenth  St. 
Jeannette  H.  Sherman,  1524  Medical  Arts  Bldg. 

Rose  Hirschler,  1831  Chestnut  St. 

John  Hancock  Arnett,  269  S.  Twenty-first  St. 

Joseph  C.  Doane,  Philadelphia  Gen.  Hospital. 

Louis  Eideiken,  1923  Spruce  St.  ■ ■ 

Percy  Starr  Pelouze,  812  Medical  Arts  Bldg.  ‘ 
Ralph  E.  Getelman,  2011  Chestnut  St. 

Samuel  Ellis,  6203  Elmwood  Ave. 

Frederick  C.  Smith,  6247  Haverford  Ave. 

Sigmund  S.  Greenbaum,  1714  Pine  St. 

Walter  S.  Cornell,  1919  Cherry  St. 

Louis  D.  Englerth,  4912  Frankford  Ave. 

Potter  County 

Dwight  C.  Hanna,  Port  Allegany,  President. 

Ross  H.  Jones,  Coudersport,  Secretary. 

John  H.  Page,  Austin. 

Ross  H.  Jones,  Coudersport. 

James  T.  Hurd,  Galeton. 

Schuylkill  County 

John  Rhoads,  Ringtown,  President. 

Arthur  B.  Fleming,  Tamaqua,  Secretary. 

T.  Lamar  Williams,  Mt.  Carmel. 

George  O.  O.  Santee,  Cressona. 

J.  Spencer  Callen,  Shenandoah. 

James  B.  Heller,  Pottsville. 

Jerome  B.  Rogers,  Pottsville. 

Edward  McDowell,  Pottsville. 

Snyder  County 

Percy  E.  Whiffen,  McClure,  President. 

John  O.  Wagner,  Beaver  Springs,  Secretary. 
Russell  W.  Johnston,  Selinsgrove. 

Jerome  Herman,  Middleburg. 

Somerset  County 

Milton  U.  McIntyre,  Boswell,  President. 

H.  Clay  McKinley,  Meyersdale,  Secretary. 

Fred  B.  Shaffer,  Somerset. 

George  F.  Speicher,  Rockwood. 

Milton  U.  McIntyre,  Boswell.  j 

Sullivan  County 

Martin  E.  Herrmann,  Dushore,  President. 

Philip  G.  Biddle,  Dushore,  Secretary. 

Justin  L.  Christian,  3632  Rutherford  St.,  Harrisburg 
(Dauphin  Co.). 

George  C.  Swope,  Mildred. 

Carl  M.  Bradford,  Canton  (Bradford  Co.). 

Susquehanna  County 

George  W.  Newman,  Springfield,  President. 

Edward  R.  Gardner,  Montrose,  Secretary. 

Tioga  County 

D.  Ritchie,  Mansfield,  President. 

Solomon  P.  Hakes,  Tioga,  Secretary. 

D.  S.  Brazda,  Blossburg. 

Grover  A.  Meikle,  Lawrenceville. 

Henry  M.  Hagedorn,  Westfield. 
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Union  County 

Charles  H.  Dimm,  Mifflinburg,  President. 

John  W.  Arbogast,  Lewisburg,  Secretary. 

Harry  R.  Thornton,  Lewisburg. 

John  W.  Arbogast,  Lewisburg. 

Venango  County 

Calvin  M.  Wilson,  Franklin,  President. 

P.  Emery  Huth,  Franklin,  Secretary. 

Joseph  Aaronoff,  Oil  City. 

Carm  Y.  Detar,  Oil  City. 

Warren  County  (Warren) 

Erwin  S.  Briggs,  32  Water  St.,  President. 

Hugh  R.  Robertson,  418  Third  Ave.,  Secretary. 
Edwin  S.  Africa,  304  Liberty  St. 

John  W.  Hamilton,  106  Pennsylvania  Ave. 

Washington  County 

J.  Frank  Donahoo,  Washington,  President. 

Charles  C.  Cracraft,  Claysville,  Secretary. 

William  D.  Martin,  Dlmn’s  Station,  R.  D.  2. 

James  H.  Corwin,  Washington. 

Russell  W.  Wolfe,  Taylorstown. 

Jonathan  R.  Day,  Claysville. 

Larry  D.  Sargent,  Washington. 

William  J.  L.  McCullough,  Washington. 

Wayne  County 

Edward  W.  Burns,  Honesdale,  President. 

Alfred  H.  Catterall,  Hawley,  Secretary. 

Harry  L.  Masters,  White  Mills. 

Edward  Otto  Bang,  South  Canaan. 

Sarah  Allen  Bang,  South  Canaan. 

Westmoreland  County 

Harry  J.  Stockberger,  Slickville,  President. 

Charles  D.  Ambrose,  Ligonier,  Secretary. 

Walter  M.  Bortz,  Greensburg. 

Lawrence  Blackburn,  Greensburg. 

Paul  G.  McKelvy,  Greensburg. 

Stephen  W.  Nealon,  Latrobe. 

Winfield  S.  Bell,  Latrobe. 

Jack  H.  Hamill,  Latrobe. 

Wyoming  County 

Frank  J.  Austin,  Laceyville,  President. 

Herbert  L.  McKown,  Tunkhannock,  Secretary. 
William  W.  Lazarus,  Tunkhannock. 

York  County  (York) 

Elmer  S.  Stambaugh,  658  W.  Market  St.,  President. 

Pius  A.  Noll,  117  S.  George  St.,  Secretary. 

John  A.  Melsheimer,  Hanover. 

Curtis  J.  Hamme,  Dover. 

Horace  M.  Alleman,  Hanover. 

Charles  H.  May,  1207  N.  George  St. 

Oscar  A.  Delle,  York  New  Salem. 

Clarence  W.  Frey,  Dallastown. 


REPORTS  OF  OFFICERS 


REPORT  OF  THE  SECRETARY 

To  the  President  and  House  of  Delegates : 

Membership 

The  total  paid  membership  August  17,  1926,  was 
7,492 ; the  total  paid  membership  August  17,  1927,  was 
7,600,  with  the  following  component  society  distribution 
for  1926  and  1927  respectively : Adams  County  26,  27 ; 
Allegheny  County  1,272,  1,286;  Armstrong  53,  54; 
Beaver  84,  86;  Bedford  16,  17;  Berks  131,  135;  Blair 
94,  102;  Bradford  39,  36;  Bucks  69,  64;  Butler  56,  55; 
Cambria  148,  162;  Carbon  31,  26;  Center  25,  24; 
Chester  70,  75 ; Clarion  26,  25 ; Clearfield  65,  64 ; Clin- 
ton 23,  22;  Columbia  36*  34;  Crawford  45,  47;  Cum- 


berland 36,  35;  Dauphin  164,  165;  Delaware  103,  112; 
Elk  21,  23;  Erie  129,  144;  Fayette  127,  123,  Franklin 
52,  53 ; Greene  29,  27 ; Huntingdon  36,  34 ; Indiana 
57,  57;  Jefferson  52,  50;  Juniata  11,  9;  Lackawanna 
211,  2^;  Lancaster  135,  144;  Lawrence  67,  66;  Leba- 
non 33,  35;  Lehigh  112,  117;  Luzerne  274,  278;  Ly- 
coming 107,  111;  McKean  37,  36;  Mercer  73,  73; 
Mifflin  28,  27;  Monroe  15,  15;  Montgomery  150,  155; 
Montour  24,  28;  Northampton  136,  136;  Northumber- 
land 67,  65;  Perry  15,  16;  Philadelphia  2,062,  2,050; 
Potter  14,  14;  Schuylkill  142,  158;  Snyder  6,  6; 
Somerset  47,  49;  Sullivan  6,  6;  Susquehanna  19,  19; 
Tioga  31,  29;  Union  15,  12;  Venango  52,  53;  Warren 
45,  43;  Washington  131,  137;  Wayne  26,  29;  West- 
moreland 156,  155;  Wyoming  12,  10;  York  126,  130. 

During  the  year  we  lost  one  hundred  and  twenty-five 
members  by  death,  seventeen  by  removal,  and  twenty- 
nine  by  resignation. 

Eight  societies  show  no  change  in  membership ; thirty, 
a gain ; twenty-five,  a loss.  The  following  counties 
show  a splendid  increase  in  membership  for  the  year : 
Allegheny,  Cambria,  Delaware,  Erie,  Lackawanna,  Lan- 
caster, and  Schuylkill. 

The  present  splendid  position  of  most  of  our  com- 
jxinent  societies  reflects  great  credit  upon  their  respec- 
tive secretaries.  On  March  31st  of  this  year,  twenty- 
five  of  our  sixty-three  component  societies  had  col- 
lected and  remitted  1927  dues  of  all  their  members. 
The  present  highly  satisfactory  state  of  solidarity  ex- 
istent between  our  State  Society  and  the  members  of  its 
component  societies  can  be  attributed  largely  to  lines  of 
communication  maintained  by  efficient  county  society 
secretaries,  editors  of  county  society  bulletins,  activi- 
ties of  councilors,  and  numerous  and  frequent  visitations 
by  the  president  and  the  president-elect  of  our  Society. 

Medical  Defense 

Approved  applications  for  defense  against  suits  for 
alleged  malpractice  since  September  1,  1926,  total  six, 
numbering  from  185  to  190,  inclusive: 

Case  No.  185. — Summons  served  November  2,  1926. 
Application  dated  November  8,  1926.  Alleged  failure 
to  diagnose  and  properly  treat  dislocation  of  shoulder 
joint. 

Case  No.  186. — (See  below.) 

Case  No.  187. — Summons  served  February  9,  1927. 
Application  signed  March  8,  1927.  Alleged  failure  to 
diagnose  and  properly  treat  dislocation  of  hip  joint. 

Case  No.  188. — Summons  served  February  1,  1927. 
Application  dated  February  2,  1927.  Alleged  negli- 
gence in  treatment  of  Colies’s  fracture. 

Case  No.  189. — Threatening  letter  from  attorney  re- 
ceived April  5,  1927.  Application  dated  April  7,  1927. 

Case  No.  190. — Summons  served  April  15,  1927.  Ap- 
plication dated  April  15,  1927.  Alleged  failure  properly 
to  diagnose  foreign  body  embedded  in  eye,  resulting  in 
ultimate  loss  of  said  eye. 

The  following  cases  have  been  closed  during  the  past 
year: 

Case  No.  173. — Application  dated  September  10,  1924. 
Alleged  enucleation  of  eye  without  consent.  Judgment 
of  non-pros  entered  against  plaintiff. 

Case  No.  181. — Application  dated  October  3,  1925. 
Plaintiff  alleged  bad  result  subsequent  to  improper 
treatment  of  simple  fracture  of  right  tibia  and  fibula. 
Case  closed  by  a compulsory  nonsuit.  Our  check  to 
the  attorney  for  the  defense  for  services  rendered  was 
accompanied  by  a letter  from  the  Board  of  Trustees 
thanking  the  attorney  for  his  initiative  and  enterprise 
in  preparing  the  case  for  the  defense  and  his  compre- 
hensive report  of  the  proceedings.  The  files  for  this. 
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which  might  well  be  called  a model  case,  contain  a copy 
of  the  defense  attorney’s  advance  plans  for  the  conduct 
of  the  case  and  questions  propounded  to  defense  wit- 
nesses in  rehearsal  before  the  trial.  Our  defendant 
member,  in  expressing  his  gratitude  to  the  Society  for 
the  successful  conduct  of  his  defense,  paid  tribute  to 
the  many  members  of  his  county  medical  society  and 
the  committee  of  council  who  assisted  in  the  case. 

Case  No.  186.— Summons  served  November  4,  1926. 
Application  dated  December  29,  1926.  Negligence  al- 
leged in  treatment  of  leg  for  fracture  of  tibia  and 
fibula.  Case  ended  when  the  court  directed  the  jury  to 
give  a verdict  in  favor  of  the  defendant. 

A review  of  the  above  brief  recital  of  approved  ap- 
plications for  defense  will  strikingly  emphasize  the  ab- 
solute necessity  for  our  members  requiring  x-ray  ex- 
aminations when  called  in  attendance  on  cases  where 
fracture,  dislocation,  or  foreign-body  injuries  may  ma- 
terialize. Members  are  therefore  reminded  that  the 
secretaries  of  all  component  societies  are  provided  with 
x-ray  release  blanks  to  be  used  in  all  cases  where 
x-ray  pictures  advised  by  the  attending  physician  are 
for  any  reason  not  obtainable. 

An  important  factor  in  the  origin  of  many  suits  for 
alleged  malpractice  is  herewith  quoted  from  the  Febru- 
ary, 1927,  JouRNAi. : 


disbursements 

Publishing  Journal  and  Official  Transac- 


tions   $21,123.41 

Salaries,  exclusive  of  Editor’s  10,665.05 

Investments  12,869.22 

-Annual  Session  5,977.58 

Transfer  of  Funds  2,727.88 

Reimbursement  Petty  Cash  Funds: 


Secretary’s  Office  375.36 

^ . . — 1,520.66 

Standing  Committees,  except  Scientific.  . 981.85 

Officers’  Travel  and  Expense  935.53 

230  State  St.,  Harrisburg,  taxes,  re- 
pairs, insurance  848.39 

Stationery  & Supplies  441.25 

Rent  360.00 

Reporting  Tristate  and  Chiropractic 

Hearing  182.07 

Printing  Constitution  & By-Laws, 
membership  blanks,  insert-Medical 

Benev.  Fund  149.73 

Reprints  for  Merck  & Co 100.06 

Bonding  officers  93.75 

Miscellaneous  66.81 

— $59,043.24 

Balance  on  hand  Sept.  1,  1927  $9,917.14 

GENERAL  FUND--SPECIAL  ACCOUNT 

Balance  on  hand  Sept.  1,  1926  $10,612.08 

Interest  to  April  25,  1927  428.72 

$11,040.80 

ENDOWMENT  FUND 

Balance  on  hand  Sept.  1.  1926  705.68 


Origin  of  Damage  Suits 

The  attorney  retained  by  the  State  Society  to  conduct 
the  defense  in  one  of  our  recently  completed  malprac- 
tice cases  made  the  following  statement  in  his  final  re- 
port : “It  might  be  said  that  during  cross-examination 
the  plaintiff  disclosed  that  it  was  consultation  with  Dr. 
Blank,  after  he  had  ceased  to  consult  the  defendant, 
which  resulted  in  Dr.  Blank’s  taking  the  plaintiff  (the 
defendant’s  former  patient)  to  an  x-ray  sjiecialist,  who 
later  wrote  the  instructions  to  the  plaintiff’s  attorney  in 
preparation  of  his  statement  of  claim.”  The  case  in 
question  was  one  in  which  the  plaintiff  had  a good  func- 
tional result  following  fracture  of  tibia  and  fibula.  The 
x-ray  negative,  however,  as  frequently  happens,  dis- 
closed seeming  evidence  of  apparently  faulty  apposition, 
which,  through  the  unethical,  disloyal  connivance  of  a 
fellow  physician,  resulted  in  the  institution  of  a suit 
for  alleged  malpractice  against  one  of  our  members. 
The  instance  is  cited  as  specific  evidence  that  many 
suits  for  alleged  malpractice  have  their  origin  in 
thoughtless  or  malicious  remarks  made  by  physicians 
to  the  patients  or  the  friends  of  patients  of  other  phy- 
sicians. 

Financial  Report 

GENERAL  FUND 


Balance  on  hand  Sept.  1,  1926  $7,460.34 

RECEIPTS 

Membership  .Allotment  (7,696  members, 

inc.  96  members  for  1926)  $32,631.49 

Journal  11,286.93 

Tran-sferred  from  Medical  Defense  and 
Medical  Benevolence  Funds  for  invest- 
ment   6,391.13 

Commercial  Exhibit  6,043,75 

Reimbursement  from  Medical  Benevo- 
lence Fund  for  vouchers  Nos.  81.  181, 

259  1,732.26 

Kents  1,380.00 

Reimbursement  from  Medical  Defense 
Fund  for  vouchers  Nos.  5,  146,  174, 

254  995.62 

Medical  Society  of  Delaware,  Subscrip- 
tions to  Atlantic  Medical  Journal  for 

1926  and  1927  594.00 

Interest  on  deposits  223.37 

Merck  8:  Co.  Reprints  113.06 

Periodic  Health  Examination  Blanks  ..  91.00 

Miscellaneous  17.43 

$61,500.04 


$68,960.38 


RECEIPTS 


Interest  on  investments  600.00 

Interest  on  deposits  23.41 

Transferred  from  General  Fund  (net  in- 
come from  rents)  212.26 

1,541.35 

disbursements 

For  investment  none 

Balance  on  hand  Sept.  1,  1927  1,541.35 

MEDICAL  DEFENSE  FUND 

Balance  on  hand  Sept.  1,  1926  2,544.46 

RECEIPTS 

Interest  on  investments  $1,731.25 

Interest  on  depos.ts  74.13 

From  membership  allotment  779.88 

— $5,129.72 

disbursements 

For  investment  $2,496.27 

Transferred  to  General  Fund  in  payment 

of  vouchers  Nos.  5,  146,  174,  254  ..  995.62 

3,491.89 

Balance  on  hand  Sept.  1,  1927  $1,637.83 

MEDICAL  BENEVOLENCE  FUND 

Ualance  on  hand  Sept.  1,  1926  $4,111.64 

RECEIPTS 

Interest  on  investments  $1,604.75 

Interest  on  deposits  127.51 

From  membership  allotment  4,978.63 


Contributions:  Huntingdon,  Lancaster 

and  Northumberland  County  Medical 
Societies:  Drs.  W.  J.  Armstrong,  \V. 

W.  Babcock,  M.  V.  Ball,  Moses  Beh- 
rend,  J.  A.  C.  Clarkson,  B.  M.  Dickin- 
son, Walter  F.  Donaldson.  W.  E.  Eg- 
bert, H.  L.  Foss,  R.  B.  Greer,  A.  H. 
Gross,  Donald  Guthrie,  H.  H.  Hare, 
E.  I>.  Heckel,  August  Keck,  D.  T.  Mc- 
Carthy, Thomas  McCrae,  H.  E.  Mc- 
Guire. C.  C.  Mechling,  Arthur 
Miltenberger,  Harry  W.  Mitchell, 
Henry  K.  Pancoast,  Orlando  F. 
Petty,  R.  K.  Rewalt,  George  E. 
deSchweinitz,  William  T.  Sharpless, 
Ira  G.  Shoemaker,  Harvey  F.  Smith, 
Lever  F.  Stewart,  Lewis  H.  Taylor, 
H.  I.  Vankirk,  S.  J.  Waterworth, 
E.  A.  Weisser,  C.  S.  Wilson,  J. 


H,  Wilson,  Woman’s  Auxiliary  ....  1,630.00 

$12,452.53 

disbursements 

For  investment  $3,894.86 

Transferred  to  General  Fund  in  payment 

of  vouchers  Nos.  81,  181,  259  1,732.26 

5,627.12 

Balance  on  hand  Sept.  1,  1927  $6,825.41 
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DISBURSEMENTS 


1926 

Order 

So. 

1.  Oct.  5,  by  cash,  William  T.  Sharpless,  Councilor, 

expense  account  $36.03 

2.  Oct.  5,  by  cash,  Swinston  Co.,  buttons  and 

badges  129.90 

3.  Oct.  5,  by  cash,  Louis  Weber  & Son,  gavel  for 

President  23.24 

4.  Oct.  5,  by  cash,  Mary  S.  Plair,  reimbursement 

Petty  Cash  Fund  300.00 

5.  Oct.  5,  by  cash,  William  A.  Challener,  services  in 

medical  defense  case  No.  173  75.00 

6.  Oct.  5,  by  cash,  Evangelical  Press,  bal.  due 

Sept.  Journal  631.63 

7.  Oct.  5,  by  cash,  Mary  S.  Blair,  Oct.  salary  ..  196.66 

8.  Oct.  5,  by  cash,  Hyacinth  Beard,  Oct.  salary  . 125.00 

9.  Oct.  5,  by  cash,  Mae  Andrews,  Oct.  salary  ....  100.00 

10.  Oct.  5,  by  cash,  Helen  Adams,  Oct.  salary  ....  80.00 

11.  Oct.  5,  by  cash,  Jenkins  Arcade  Co.  Oct.  rent..  30.00 

12.  Oct.  5,  by  cash,  J.  B.  Lowman,  B.  & L.  Invest* 

ment,  Endowment  Fund  100.00 

13.  Oct.  12,  by  cash,  nellevue  Stratford  Hotel,  Rental, 

Oct.  11-14,  refreshments — President’s  Recep- 
tion, watchmen,  labor  on  signs,  etc.,  telephone, 
balance  on  Secretaries^  Conference  dinner, 
luncheon  for  President  A.  M.  A 1,456.90 

14.  Oct.  12,  by  cash,  Williams,  Brown  & Earle,  Inc., 

stereopticons  for  1926  Session  160.00 

15.  Oct.  12,  by  cash,  Fred  M.  Bickhardt,  orchestra 

for  President’s  Reception  149.00 

16.  Oct.  12,  by  cash,  Hen.  Johnston,  Inc.,  erecting 

commercial  exhibit  693.95 

17.  Oct.  12,  by  cash,  H.  E.  Willis  Bland,  erecting 

scientific  exhibit  booths  255.78 

18.  Oct.  12,  by  cash.  Miss  F.  E.  Dillan,  advance  pay- 

ment on  reporting  Eye,  Ear,  Nose  and  Throat 

Section  75.00 

19.  Oct.  12,  by  cash,  The  Rosenbaum  Co.,  trunk  for 

Sec’y.’s  office  12.95 

20.  Oct.  12,  by  cash,  American  Surety  Company  of 

New  York,  premium  on  Treasurer’s  and  Sec- 
retary’s bonds  50.00 

21.  Oct.  12,  by  cash,  John  L.  Pomering,  printing 

registration  blanks  14.00 

22.  Oct.  12,  by  cash,  Frank  C.  Hammond,  reimburse- 

ment for  amount  paid  to  Arnold  & Davis, 

Phila.  for  reporting  Third  Tristate  Medical 
Conference  75.60 

23.  Oct.  12,  by  cash,  Mrs.  W.  G.  Schooley,  registra- 

tion clerk  15.50 

24.  Oct.  12,  by  cash,  Mrs.  M.  H.  Morris,  registration 

clerk  20.00 

25.  Oct.  18,  by  cash.  Evangelical  Press,  program 

folders  and  official  jirogram  613.83 

26.  Oct.  18,  by  cash,  James  H.  Baldwin,  exj)ense 

account,  Com.  on  Sci.  Work  17.00 

27.  Oct.  18,  by  cash,  Peter  Reilly  Co.,  refund  on 

exhibit  space  released  55.00 

28.  Oct.  18,  by  cash,  Walter  F.  Donaldson,  exp.  ac- 

count, annual  session  60.00 

29.  Oct.  18,  by  cash,  Ida  L.  Little,  exp.  account 

registration  desk  66.73 

30.  Oct.  19,  by  cash,  Mary  S.  Blair,  exp.  account, 

at  1926  session  85.86 

31.  Oct.  19,  l)y  cash,  Hyacinth  Beard,  exp.  account, 

1926  session  43.99 

32.  Oct.  19,  by  cash,  Mae  Andrews,  exp.  account,  at 

1926  session  42.81 

33.  Oct.  19,  by  cash,  A Graeme  Mitchell,  exi>. 

account.  Guest  Pediatric  Section  65.00 

34.  Oct.  19,  l)y  cash,  A.  S.  Warthin,  exp.  account, 

speaker,  General  Meeting  75.00 

35.  Oct.  19,  by  cash.  Evangelical  Press,  Benevolence 

Fund  insert  in  Oct.  Journal  35.00 

36.  Oct.  25,  by  cash,  Arnold  & Davis,  rejrorting 

Pediatric  Section  76.53 

37.  Oct.  25,  by  cash,  Francis  C.  Wood,  exp.  account, 

guest.  General  Meeting  17.00 

38.  Oct.  25,  by  cash,  Howard  T.  Karsner,  exp.  ac- 

count, guest.  Medical  Section  45.08 

39.  Oct.  25,  by  cash,  Horace  H.  Jenks,  exp.  account. 

Com.  Sci.  Work  8.60 

40.  OcU  25,  by  cash,  Elliott  B.  E<lie,  Sec’y.’s  Expense, 

Com.  on  Public  Relations  5.19 

41.  Oct.  25,  by  cash,  lenkins  Arcade  Co.,  Nov.  rent  30.00 

42.  Oct.  25,  by  cash,  F.  E.  Dillan,  bal.  reporting 

General  Meetings  and  Section  on  Eye,  Ear, 

Nose  and  Throat  Section  119.24 

43.  Nov.  3,  by  cash,  Irene  H.  Snyder,  reporting 

House  of  Delegates  and  Medical  Section  ....  310.00 

44.  Nov.  3,  by  cash.  Progressive  Press,  printing 

stationery  109.00 

45.  Nov.  3,  by  cash,  Master  Reporting  Co.,  re|>orting 

^ Dermatologic  Section  24.67 

46.  Nov.  3,  by  cash,  Edward  Francis,  exp.  account, 

speaker,  Section  on  Medicine  17.00 

47.  Nov.  3,  by  cash,  O.  H.  Perry  Pepper,  reimburse- 

ment, mimeographed  program  of  clinics — .Med- 
ical Section  4.40 

48.  Nov.  3,  by  cash,  Evangelical  Press,  Oct.  Journal  1,294.08 


Order 

No. 

49.  Nov.  3,  by  cash,  Donald  Guthrie,  Chairman  Fi- 
nance Com.  B.  of  T.,  for  investment  in  bonds 


for  Benevolence  and  Defense  Funds  $6,391.33 

50.  Nov.  3,  by  cash,  Mary  S.  Blair,  Nov.  salary  . . 208.33 

51.  Nov.  3,  by  cash,  Hyacinth  Beard,  Nov.  salary  ..  133.33 

52.  Nov.  3,  by  cash,  Mae  Andrews,  Nov.  salary  ....  108.33 

53.  Nov.  3,  by  cash,  Helen  Adams,  Nov.  salary  ....  80.00 

54.  Nov.  3,  by  cash,  Jenkins  Arcade  Co.,  Dec.  rent  . . 30.00 

55.  Nov.  3,  by  cash,  J.  B.  Lowman,  Treasurer,  B. 

& L.  investment,  Endowment  Fund  100.00 

56.  Nov.  3,  by  cash,  Fred  D.  Weidman,  Reimburse- 

ment exp.  account  guest,  Section  on  Dermatol- 
ogy,   8.00 

57.  Nov.  3,  by  cash,  Fred  D.  Weidman,  exp.  account 

Scientific  Exhibit  76.07 

58.  Nov.  3,  by  cash.  Mary  S.  Blair,  honorarium  as 

per  action  of  Board  of  Trustees  500.00 

59.  Nov.  3,  by  cash.  Nelson  S.  Weinberger,  exp.  ac- 

count, Com.  on  Sci.  W^ork  54.00 

60.  Nov.  3,  by  cash,  Christian  B.  Longenecker,  Asst. 

Secy.,  exp.  account,  1926  session  4.50 

61.  Dec.  1,  by  cash,  F^vangelical  Press,  Nov.  Journal  1,575.19 

62.  Dec.  1,  by  cash,  Mrs.  M.  C.  Repp  rejiorting 

Surgical  Section  105.00 

63.  Dec.  1,  by  cash,  Joseph  8:  Kline  Inc.,  insurance 

on  furniture,  230  State  St 7.32 

64.  Dec.  1,  by  cash,  U.  S.  National  Bank,  postage 

and  insurance  on  bonds  purchased  3.42 

65.  Dec.  1,  by  cash,  John  L.  Pomering,  printing 

trijdicate  recpts.,  etc 143.00 

66.  Dec.  1,  by  cash,  George  L.  Tobey,  exp.  account, 

speaker,  Sj>ecialties  Section  34.30 

67.  Dec.  1,  by  cash,  Conrad  Berens,  exp.  account, 

speaker.  Specialties  Section  15.00 

68.  Dec.  1,  by  cash,  Mary  S.  Blair,  advance  on  acct. 

mgrs.  expense,  1927  Session,  and  bal.  due  same 

1926  Session  100.00 

69.  Dec.  1,  by  cash.  Evangelical  Press,  5,000  en- 

velopes Journal  office  27.50 

70.  Dec.  1,  by  cash,  J.  B.  Lowman,  Treasurer, 

B.  & L.  investment — Endowment  h'und  ....  100.00 

71.  Dec.  1,  by  cash,  Frank  C.  Hammond,  Editor, 

quarterly  salary  625.00 

72.  Dec.  1,  by  cash,  Walter  F.  Donaldson,  Secretary, 

quarterly  salary  625.00 

73.  Dec.  1,  by  cash,  John  B.  Lowman,  Treasurer, 

quarterly  salary  62.50 

74.  Dec.  1,  by  cash,  Helen  Adams,  Dec.  salary  ....  85.00 

75.  Dec.  1,  by  cash.  Mary  S.  Blair,  Dec.  salary  ....  208.33 

76.  Dec.  1,  by  cash,  Mae  Andrews,  Dec.  salary  ..  108.33 

77.  Dec.  1,  by  cash.  Hyacinth  Beard,  Dec.  salary  ..  133.33 

78.  Dec.  1,  by  cash,  Ida  L.  Little,  quarterly  salary  . . 120.00 

79.  Dec.  1,  by  cash.  Jenkins  Arcade  Co.,  Jan.  rent  30.00 

80.  Dec.  1,  by  cash,  B.  J.  Myers,  legal  counsel 

quarterly  salary  75.00 

81.  Dec.  1,  by  cash,  E.  B.  Heckel,  Treas.  Medical 

Benev.  Fund,  interest-to-date  771.67 

82.  Dec.  20,  by  cash,  Harnies  & Salsbury,  additni. 

premium  Compensation  Ins 1.89 

83.  Dec.  20,  by  cash,  Cotterell  Company,  desk,  Hbg. 

office  76.80 

84.  Dec.  20.  by  cash,  Harry  W.  Mitchell,  Travel 

Exp.,  meeting  B.  of  T 27.34 

85.  Dec.  20,  by  cash.  Evangelical  Press,  1,000  letter- 

heads, etc.,  Journal  office  25.75 

86.  Dec.  20,  I)y  cash,  John  L.  Pomering,  letters.  Com. 

on  Sci.  Work  32.00 

87.  Dec.  20,  l)y  cash.  Evangelical  Press,  binding  2 

volumes  .\t.  Med.  Journal  (Com.  on  Archives)  6.18 

88.  Dec.  20,  by  cash,  Frank  C.  Hammond,  Editor — 

travel  exj>ense  100.00 

89.  Dec.  20,  by  cash.  Office  Equipment  Co.,  steel 

shelving,  Hbg.  office  86.66 

90.  Dec.  20,  by  cash,  Walter  F.  Donaldson,  Secretary, 

travel  exp.,  meeting  B.  of  T 27.00 

91.  Jan.  5,  by  cash,  E.  C.  Rauch,  plumbing,  230  State 

St 29.23 

92.  Jan.  5,  by  cash,  Mary  S.  Blair,  reimbursement 

Petty  Cash  Fund  259.26 

93.  Jan.  5,  by  cash,  Walter  F.  Donaldson,  Secy.,  re- 

imbursement Petty  Cash  Fund  182.86 

94.  Jan.  5,  by  cash,  \Iary  S.  Blair,  Jan.  salary  . . 208.33 

95.  Tan.  5.  by  cash.  Hyacinth  Beard.  Jan.  salary  . . 133.33 

96.  Jan.  5.  by  cash,  Mae  Andrews,  Jan.  salary  ....  108.33 

97.  Jan.  5.  by  cash,  Helen  .\dams,  Jan.  salary 85.00 

98.  Jan.  5,  by  cash.  J.  B.  Lowman.  Treas.,  B.  8:  L. 

investment.  Endowment  Fund  100.00 

99.  Jan.  5,  by  cash,  Jenkins  Arcade  Co.,  Feb.  rent  . . 30.00 

100.  Jan.  5.  by  cash,  U.  S.  Nat.  Bank,  rent  safe 

deposit  box  4.50 

101.  Feb.  1,  Evangelical  Press,  Dec.  Journal  1,599.40 

102.  Feb.  1,  Pennsylvania  State  Chamber  of  (Com- 

merce, Dues  1927  25.00 

103.  Feb.  1,  T.  N.  Franklin,  drawing  floor  ]>lans. 

Hotel  Schenley  42.00 

104.  Feb.  1,  FCvangelical  Press,  Jan.  Journal  1,326.89 

105.  Feb.  1,  Evangelical  Press,  billheads,  statements. 

Journal  office  23.50 

106.  Feb.  1.  J.  B.  I.owman,  Treasurer,  B.  & L.  in- 

vestment, Endowment  Fund  100.00 

107.  Feb.  1,  by  cash.  Mary  S.  Blair.  Feb.  salary  ,.  208.33 

108.  Feb.  1,  by  cash.  Hyacinth  Beard.  Feb.  salary’  ..  133.33 

109.  Feb.  1,  by  cash.  Mae  Andrews,  Feb.  salary  ....  108,33 
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110.  Feb.  1,  by  cash,  Helen  Adams,  Feb.  salary  ...  $85.00 

111.  Feb.  1,  by  cash,  Jenkins  Arcade  Co.,  March  rent  30.00 

112.  Feb.  1,  by  cash,  Walter  F.  Donaldson,  Secretary, 

travel  exp.,  two  trips  Hbg 54.00 

113.  Feb.  2,  by  cash,  Robert  L.  Anderson,  exp.  ac- 

count, Com.  on  Sci.  Work  27.00 

114.  Feb.  10,  by  cash,  Stanley  Smith,  exp.  account. 

Com.  on  Sci.  Work  27.00 

115.  Feb.  10,  by  cash,  W.  W.  G.  Maclachlan,  exp. 

account.  Com.  on  Sci.  Work  27.00 

116.  Feb.  10,  by  cash,  Harry  W.  Mitchell,  exp.  ac- 

count, meeting  Board  of  Trustees  27.34 

117.  Feb.  10,  by  cash,  B.  A.  Thomas,  exp.  account. 

Com.  Sci.  Work  6.15 

118.  Feb.  10,  by  cash,  Fred.  E.  Ross,  exp.  account. 

Com.  on  Sci.  Work  41.91 

119.  Feb.  10,  by  cash,  Evan  W.  Meredith,  exp.  ac- 

count, Com.  on  Sci.  Work  27.00 

120.  Feb.  10,  by  cash.  Evangelical  Press,  printing 

Constitution  & By-laws  .•••.■■  99.58 

121.  Feb.  10,  by  cash.  Evangelical  Press,  printing 

mailing  labels  8.50 

122.  Feb.  10,  by  cash,  Joseph  V.  Klauder,  exp.  ac- 

count, Com.  on  Sci.  Work  9.00 

123.  Feb.  10,  by  cash,  Lester  Hollander,  exp.  account. 

Com.  on  Sci.  Work  27.00 

124.  Feb.  18,  by  cash,  H.  A.  Mackey,  Atty.  fee  ....  500.00 

125.  Mar.  1,  by  cash,  James  F.  McCoy,  Legislative 

Bulletin  25.00 

126.  Mar.  1,  by  cash,  Thomas  G.  Simonton,  exp.  ac- 

count, Com.  on  Sci.  Work  28.00 

127.  Mar.  1,  by  cash,  Zaccheus  R.  Scott,  exp.  account. 

Com.  on  Sci.  Work  27.00 

128.  Mar.  1,  by  cash,  George  A.  Knowles,  exp.  ac- 

count, Com.  on  Public  Health  Legislation  ....  10.05 

129.  Mar.  1,  by  cash,  Mary  R.  Martin,  stenographer 

Commission  on  Compensation  Laws  56.62 

130.  Mar.  1,  by  cash,  James  C.  Burt,  exp.  account. 

Com.  on  Sci.  Work  -.••.•••  20.00 

131.  Mar.  1,  by  cash.  Evangelical  Press,  printing, 

annual  session  32.50 

132.  Mar.  1,  by  cash,  Mary  S.  Blair,  March  salary  208.33 

133.  Mar.  1,  by  cash.  Hyacinth  Beard,  March  salary  133.33 

134.  Mar.  1,  by  cash,  Mae  Andrews,  March  salary  108.33 

135.  Mar.  1,  by  cash,  Helen  Adams,  March  salary  85.00 

136.  Mar.  1,  by  cash,  Ida  L.  Little,  quarterly  salary  120.00 

137.  Mar.  1,  by  cash,  Walter  F.  Donaldson,  quarterly 

salary  625.00 

138.  Mar.  1,  by  cash,  J.  B.  Lowman,  quarterly  salary  62.50 

139.  Mar.  1,  by  cash,  Frank  C.  Hammond,  quarterly 

salary  625.00 

140.  Mar.  1,  by  cash,  B.  J.  Myers,  quarterly  salary  75.00 

141.  Mar.  1,  by  cash,  J.  B.  Lowman,  B.  & L.  invest- 

ment Endowment  Fund  100.00 

142.  Mar.  1,  by  cash,  Jenkins  .\rcade  Co.,  April  rent  30.00 

143.  Mar.  1,  by  cash.  Evangelical  Press,  Feb.  Journal  1,412.80 

144.  Mar.  1,  by  cash,  Mary  S.  Blair  advance  Acct. 

Manager’s  expense  1927  Session  100.00 

145.  Mar.  1 by  cash,  Mary  S.  Blair,  reimbursement 

Petty  Cash  Fund  182.74 

146.  Mar.  1,  by  cash,  Hice,  Morrison,  May  & Brad- 

shaw, Attys.,  Medical  Defense  case  No.  181  350.00 

147.  Mar.  15,  by  cash,  Robert  F.  Ridpath,  exp.  ac- 

count. Com.  on  Sci.  Work  28.00 

148.  Mar.  15,  by  cash,  J.  T.  Bretz,  City  Treas.,  City 

tax,  230  State  St 145.53 

149.  Mar.  15,  by  cash,  American  Surety  Company, 

New  York,  premium  on  bond  6.25 

150.  Mar.  15,  by  cash,  John  L.  Pomering,  printing 

for  Com.  on  Cancer,  and  for  Com.  on  Public 
Relations  30.00 

151.  Mar.  20,  by  cash.  Standard  Electrotype  Co., 

electros  from  halftones — Pgh.  views  for  annual 

session  10.05 

152.  Mar.  20,  by  cash,  A.  C.  Penney,  mimeographing 

letters.  Com.  on  Public  Health  Legislation  . 10.00 

153.  Mar.  20,  by  cash,  Walter  F.  Donaldson,  exp. 

account,  meeting  Com.  on  Public  Health  Legis- 
lation   36.00 

154.  Mar.  21.  by  cash.  Evangelical  Press,  March 

Journal,  1,348.19 

155.  Apr.  5,  by  cash,  E-  C.  Rauch,  plumbing  and 

repairs,  230  State  St 53.75 

1,'6.  Apr.  5,  by  cash,  Leon  F.  Miller,  reporting 
hearing  on  Senate  Bill  423  for  Com.  on  Public 
Health  Legislation  31.25 

157.  Apr.  5,  by  cash,  American  Surety  Co.,  premium 

on  bond  37.50 

158.  Apr.  5,  by  cash,  Jenkins  Arcade  Co.,  May  rent  30.00 

159.  Apr.  5,  by  cash,  J.  B.  Lowman,  B.  & L. 

Endowment  Fund  100.00 

160.  Apr.  5,  by  cash,  Mary  S.  Blair,  April  salary  ..  208.33 

161.  Apr.  5,  by  cash.  Hyacinth  Beard,  April  salary  133.33 

162.  Apr.  5,  by  cash,  Mae  Andrews,  April  salary  . . 108.33 

163.  Apr.  5.  by  cash,  Helen  Adams,  April  salary  ..  85.00 

164.  April  5,  by  cash,  George  A.  Knowles,  exp.  ac- 

count, Com.  on  Pub.  Health  Legislation  . . 90.02 

165.  Apr.  5.  by  cash,  Walter  F.  Donaldson,  exp. 

account.  Com.  Public  Health  Legislation  . . 29.78 

166.  Apr.  5,  by  cash.  Evangelical  Press,  reprints. 

Com.  Medical  Benevolence  5.00 

167.  Apr.  5,  hy  cash.  Evangelical  Press,  prospectus, 

etc 67.55 
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168.  Apr.  5,  by  cash.  Evangelical  Press,  reprints  for 

Merck  & Co $100.06 

169.  May  2,  by  cash,  John  L.  Pomering,  folders  for 

Com.  on  Cancer  64.00 

170.  May  2,  by  cash.  Evangelical  Press,  April  Journal  1,507.06 

171.  May  2,  by  cash,  H.  H.  Turner,  travel  exp.  Com. 

Pub.  Health  Legislation  20.66 

172.  May  2,  by  cash,  H.  W.  Mitchell,  exp.  account, 

special  meeting  B.  of  T 27.34 

173.  May  2,  by  cash,  George  A.  Knowles,  incidental 

exp..  Com.  Pub.  Health  Legislation  38.51 

174.  May  2,  by  cash,  Mumford  & Mumford,  legal 

services  Defense  Case  No.  186  50.00 

175.  May  2,  by  cash,  Mary  S.  Blair,  May  salary  208.33 

176.  May  2,  by  cash.  Hyacinth  Beard,  May  salary  ..  133.33 

177.  May  2,  by  cash,  Mae  Andrews,  May  salary  ..  108.33 

178.  May  2,  by  cash,  Helen  Adams,  May  salary  ....  8L00 

179.  May  2,  by  cash,  J.  B.  Lowman,  B.  & L.  invest- 

ment, Endowment  Fund  100.00 

180.  May  2,  by  cash,  Jenkins  Arcade  Co.,  June  rent  30.00 

181.  May  2,  by  cash,  E.  B.  Heckel,  treas..  Benevolence 

Fund  int.  to  date  453.69 

182.  May  13,  by  cash,  J.  B.  F.  Wyant,  travel  exp., 

meetings  B.  of  T 75.96 

183.  May  13,  by  cash,  Fred  E.  Ross,  exp.  account. 

Com.  on  Sci.  Work  38.64 

184.  May  13,  by  cash,  Harnies  & Salsbury,  Com- 

pensation Ins 15.00 

185.  May  13,  by  cash,  Walter  F.  Donaldson,  exp. 

account,  meeting  B.  of  T 25.70 

186.  May  13,  by  cash,  John  Ruth,  reporting  public 

hearing  of  House  Bill  No.  933  27.50 

187.  May  13,  by  cash,  Frank  G.  Hartman,  exp.  ac- 

count, Com.  Public  Health  Legislation  ....  43.75 

188.  May  24,  by  cash,  Donald  Guthrie,  reimbursement 

for  purchase  of  bonds  through  Hallgarten  & 

Co.,  New  York,  as  per  action  B.  of  T 5,065.63 

189.  May  24,  by  cash,  B.  J.  Myers,  for  services  in 

case  of  J.  S.  Gracey  vs.  Brann  & Stewart, 

Workmen's  Compensation  Agreement  Appeal 

No.  5251  200.00 

190.  May  24,  by  cash,  William  T.  Sharpless,  exp. 

account,  meeting  B.  of  T 10.29 

191.  May  24,  by  cash,  James  C.  Burt,  exp.  account, 

meeting  Com.  on  Sci.  Work  27.00 

192.  May  24,  by  cash,  Harry  W.  Mitchell,  exp. 

account,  meeting  B.  of  T 27.34 

193.  May  24,  by  cash,  Robert  L.  Anderson,  travel 

exp.,  chr.  Com.  on  Arrangements,  two  trips 

to  Hbg 54.00 

194.  May  24,  by  cash,  Walter  S.  Brenholtz,  travel 

exp..  Trustee  & Councilor  visits  67.97 

195.  June  1,  by  cash,  Walter  F.  Donaldson,  quarterly 

salary  625.00 

196.  June  1,  by  cash,  J.  B.  Lowman,  quarterly  salary  62.50 

197.  June  1,  by  cash,  Frank  C.  Hammond,  quarterly 

salary  625.00 

198.  June  1,  by  cash,  J.  B.  Lowman,  B.  & L.  invest- 

ment, Endowment  Fund  100.00 

199.  June  1,  by  cash,  B.  J.  Myers,  quarterly  salary  ..  75.00 

200.  June  1,  by  cash,  Jenkins  Arcade  Co.,  July  rent  30.00 

201.  June  1,  by  cash,  B.  A.  Thomas,  exp.  account, 

meeting  Com.  on  Sci.  Work  14.45 

202.  June  1,  by  cash,  American  Medical  Association, 

A.  M.  A.  Directory  Sec’y.’s  office 12.00 

203.  June  1,  by  cash.  Evangelical  Press  May  Journal  1,352.50 

204.  June  1,  by  cash,  Mary  S.  Blair,  June  salary  ..  208.33 

205.  June  1,  by  cash.  Hyacinth  Beard,  June  salary  ..  133.33 

206.  June  1,  by  cash,  Mae  Andrews,  June  salary  ..  108.33 

207.  June  1,  by  cash,  Helen  S.  Adams,  June  salary  90.00 

208.  June  1,  by  cash,  Ida  L.  Little,  quarterly  salary  120.00 

209.  June  1,  by  cash,  John  L.  Pomering,  letterheads, 

sec’y.’s  office  9.00 

210.  June  15,  by  cash,  Mary  S.  Blair,  reimbursement 

Petty  Cash  Fund  211.03 

211.  June  15,  by  casE  Zaccheus  R.  Scott,  exp.  ac- 

count meeting  Com.  on  Sci.  Work  28.50 

212.  June  15,  by  cash,  Lawrence  Litchfield,  exp. 

account,  Trustee  and  Councilor  30.94 

213.  June  15,  by  cash,  George  W.  Himes,  roofing  and 

spouting  230  State  St 179.53 

214.  June  15,  by  cash,  Harvey  Smith,  incidental  exp., 

Chr.  Surgical  Section  15.00 

215.  July  1,  by  cash.  Evangelical  Press,  June  Journal  1,3SE09 

216.  July  1,  by  cash,  Walter  F.  Donaldson,  exp. 

account.  Tristate  Conference  38.14 

217.  July  1,  by  cash,  Mary  S.  Blair,  July  salary  ...  208.33 

218.  July  1,  by  cash,  Hyacinth  Beard,  July  salary  ..  13L33 

219.  July  1,  by  cash,  Mae  Andrews,  July  salary  ....  108.33 

220.  July  1,  bv  cash,  Helen  Adams,  July  salary  ....  90.00 

221.  July  1,  by  cash.  Evangelical  Press,  clasp  en- 

velopes, Journal  office  52.50 

222.  July  1,  by  cash,  J.  B.  Lowman,  Treas.,  B.  & L. 

investment.  Endowment  Fund  100.00 

223.  July  1,  by  cash,  Jenkins  Arcade  Co.,  August  rent  30.00 

224.  July  1,  by  cash,  H.  F.  Oves,  1927  county  taxes, 

230  State  St 59.85 

225.  July  2,  by  cash,  J.  T.  Bretz,  school  tax,  230 

State  St 192.31 

226.  July  2,  by  cash,  J.  T.  Maglauchlin,  papering,  3d 

floor,  230  State  St 17.41 

227.  Aug.  1,  by  cash,  Mary  E.  Reik,  exp.  acct.,  re- 

porting Tristate  Conference  78.97 
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228.  Aug.  1,  by  cash,  Thomas  G.  Simonton,  exp. 

account,  Com.  on  Sci.  Work  $27.00 

229.  Aug.  1,  by  cash.  Evangelical  Press,  reprinting 

application  blanks  15.15 

220.  Aug.  1,  by  cash,  Mary  S.  Blair,  August  salary  208.32 

231.  Aug.  1,  by  cash,  Hyacinth  Beard,  August 

salary  133.33 

232.  Aug.  1,  by  cash,  Mae  Andrews,  August  salary  ..  108.33 

233.  Aug.  1,  by  cash,  Mildred  Millheiser,  five  weeks’ 

salary,  stenog.,  Sec’y.’s  office  106.25 

234.  Aug.  1,  by  cash,  Jenkins  Arcade  Co.,  Sept,  rent  30.00 

235.  Aug.  1,  by  cash,  J.  B.  Lowman,  B.  & L.  invest- 

ment, Endowment  Fund  100.00 

236.  Aug.  1,  by  cash,  J.  L.  Poraering,  letterheads  . . 12.50 

237.  Aug.  1,  by  cash.  Evangelical  Press,  July  Journal  1,342.05 

238.  Aug.  1,  by  cash,  Walter  F.  Qonaldson,  re- 

imbursement Petty  Cash  Fund  192.50 

239.  Aug.  1,  by  cash,  Arthur  C.  Morgan,  travel 

exp.,  President-Elect  346.13 

240.  Aug.  1,  bj'  cash,  Arthur  C.  Morgan,  exp.  account. 

Com.  Pub.  Health  Legislation  40.55 

241.  Aug.  15,  by  cash,  Walter  F.  Donaldson,  quarterly 

salary  625.00 

242.  Aug.  15,  by  cash,  J.  B.  Lowman,  quarterly 

salary  62.50 

243.  Aug.  15,  by  cash,  Frank  C.  Hammond,  quarterly 

salary.  Editor  625.00 

244.  Aug.  15,  by  cash,  J.  B.  Lowman,  B.  & L.  invest- 

ment, Endowment  Fund  100.00 

245.  Aug.  15,  by  cash.  Evangelical  Press,  August 

Journal  1,466.53 

246.  Aug.  15,  by  cash.  Evangelical  Press,  estimated 

cost  Sept.  Journal  2,000.00 

247.  Aug.  15,  by  cash,  Mildred  Millheiser,  Sept. 

salary  85.00 

248.  Aug.  15,  by  cash,  Ida  Little,  quarterly  salary  ..  120.00 

249.  Aug.  15,  by  cash,  Helen  Adams,  salary  one  week, 

Sec’y.’s  office  22.25 

250.  Aug.  15,  by  cash,  Mary  S.  Blair,  Sept,  salary  208.33 

251.  Aug.  15,  by  cash.  Hyacinth  Beard,  Sept,  salary  133.33 

252.  Aug.  15,  by  cash,  Mae  Andrews,  Sept,  salary  ..  108.33 

253.  Aug.  15,  by  cash,  B.  J.  Myers,  quarterly  salary  75.00 

254.  Aug.  15,  by  cash,  E.  A.  Shumway,  treas.,  refund 

a /c  Medical  Defense  1926-27  members  Phila. 

Co.  Sec’y 520.62 

255.  Aug.  15,  by  cash.  Evangelical  Press,  printing 

Membership  List  279.00 

256.  Aug.  15,  Endowment  Fund,  net  income  from  real 

estate  212.26 

257.  Aug.  15,  by  cash,  Wm.  T.  Sharpless,  exp.  ac- 

count, B.  of  T 49.25 

258.  Aug.  15,  by  cash,  Mary  S.  Blair,  advance  acct. 

1927  session  75.00 

259.  Aug.  15,  by  cash,  E.  B.  Heckel,  treas.,  int. 

Benevolence  Fund  to  date  506.90 

260.  Aug.  15,  by  cash,  W.  S.  Brenholtz,  Councilor, 

exp.  acct 15.50 

261.  Aug.  15,  by  cash,  H.  C.  Frontz,  exp.,  Sixth 

Councilor  District  meeting  23.55 

262.  Aug.  15,  by  cash,  M.  S.  Blair,  Bus.  Mgr.,  re- 

imbursement Petty  Cash  Fund 192.27 


In  closing  we  wish  to  e.xpress  our  appreciation  of 
the  cooperation  received  from  the  officers  of  this  So- 
ciety and  its  component  societies. 

Walter  F.  Donaldson,  Secretary. 


REPORT  OF  THE  TREASURER 
September  1,  1926,  to  September  1,  1927 

GENERAL  FUND 

SPECIAL  ACCOUNT  (AT  4%) 

Receipts 

To  Cash — Balance  on  hand  at  beginning 


of  fiscal  year  $10,612.08 

— Interest  on  deposit  428.72 

$11,040.80 

Withdrawals  

Balance  on  Hand,  September  1,  1927  $11,040.80 


CHECKING  ACCOUNT 
Receipts 

To  Cash — Balance  on  hand  at  beginning 

of  fiscal  year  $7,460.34 

Receipts  during  year  61,500.04 

$68,960.38 


Disbursements 

By  Cash — Paid  vouchers  Nos.  1 to  262  inclusive  . . $59,043.24 

Balance  on  Hand,  September  1,  1927  $9,917.14 


SPECIAL  FUNDS 

MEDICAL  BENEVOLENCE  FUND 
Receipts 

To  Cash — Balance  on  hand  at  beginning 


of  fiscal  year  $4,111.64 

Receipts  during  year 8,340.89 

— $12,452.53 

Disbursements 

By  cash — Withdrawn  for  investment  and  benefits  ..  $5,627.12 

Balance  on  Hand,  September  1,  1927  $6,825.41 


MEDICAL  DEFENSE  FUND 

Receipts 

To  Cash  - Balance  on  hand  at  beginning 


of  fiscal  year  $2,544.46 

Receipts  during  year 2,585.26 


Disbursements 

By  cash — Withdrawn  for  investment  and  defense 


$5,129.72 

$3,491.89 


ENDOWMENT  FUND 
Receipts 

To  Cash — Balance  on  hand  at  beginning 


of  fiscal  year  $705.68 

Receipts  during  year  835.67 


Withdrawals 


$1,637.83 


$1,541.35 


Balance  on  Hand,  September  1,  1927 


$1,541.35 


RESUME 

Total  Cash  balances  on  hand,  Sep- 
tember 1,  1926  $25,434.20 

Total  receipts  during  year  73,690.58 

$99,124.78 

Total  disbursements  68,162.25 


Total  cash  balances  September  1,  1927  $30,962.53 


CASH  BALANCES  AND  INVESTMENTS 
September  1,  1927 
CASH  BALANCES 

General  Fund,  Special  Account  $11,040.80 

General  Fund,  Checking  Account 9,917.14 

Medical  Benevolence  Fund  6,825.41 

Medical  Defense  Fund  1,637.83 

Endowment  Fund  1,541.35 

Total  $30,962.53 


INVESTMENTS 

Medical  Benevolence  Fund 


Registered  Liberty  Bonds,  Third  Series, 

454%,  Serial  Nos.  70486-7-8-9,  Par 

$1,000  $4,000.00 

Registered  Liberty  Bonds,  Third  Series, 

454%,  Nos.  115909-10,  Par  $100  . 200.00 

Registered  Liberty  Bonds,  Fourth  Series, 

454%,  Nos.  198563-4-5-6-7,  Par 

$1,000  $5,000.00 

Coupon  Liberty  Bonds,  4^%,  No.  24777, 

Par  $500,  Nos.  444749-50-51,  Par 

$1,000  3,500.00 

American  Telephone  and  Telegraph, 

1943,  554%,  Nos.  81893,  59558, 

28598-99-600,  Par  $1,000  5,000.00 

Chicago,  Milwaukee  and  St.  Paul  Rail- 
way Equipment,  Nos.  6178-9-80,  Par 

$1,000  3,000.00 

Baltimore  & Ohio  Railroad,  Nos.  27406- 

27407-8-9-10,  Par  $1,000  5,000,00 

Illinois  Central  Railroad,  1966,  4J4%> 

Nos.  1592-3-4-5,  Par  $500,  Nos. 

28011-12,  Par  $1,000  4,000.00 

Buffalo,  Rochester  & Pittsburgh,  1959, 

454%,  Nos.  15588-26637,  Par  $1,000  2,000.00 

Penna.  Railroad  Co.,  1964,  5%,  Par 

$1,000  1,000.00 

Wabash  Railway  Co.,  1976,  5%,  Nos. 

6852-3,  Par  $1,000  2,000.00 


Total  $34,700.00 

Medical  Defense  Fund 
Registered  Liberty  Bonds,  454%,  Nos. 

324243-4-5,  Par  $1,000  $3,000.00 

Coupon  Liberty  Bonds,  454%,  Nos. 

444727-8-9-30-31,  Par  $1,000  5,000.00 

Coupon  Liberty  Bond,  454%,  No.  238938, 

due  1942,  Par  $500  500.00 

Coupon  Liberty  Bonds,  1938,  454%,  Nos. 

1382125-1385611-12-13-14,  Par  $1,000  5,000.00 

American  Telephone  & Telegraph  Bonds, 

1946,  5%,  Nos.  55087-8-9-90-1-2-3-4- 

56792-3,  Par  $1,000  10,000.00 
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Lehigh  Valley  Railroad,  2003,  5%,  Nos. 

84178-9-80-81,  Par  $1,000  $4,000.00 

Penna.  Railroad  Couix>n  Pond,  1964. 

5%,  No.  21649,  Par  $1,000  (one-half 
of  value  to  this  fund,  one-half  to 
Endowment  Fund,  $500)  Nos. 

21470-1-2-3,  Par  $1,000  4.500.00 

Penna.  Railroad  Coupon  Bonds,  Nos. 

48549-50,  Par  $1,000  2,000.00 

New  York  Central  Equipment  Bonds, 

1937,  4/2%,  No.  M-12551,  Par 

$1,000  1,000.00 

New  York  Central  Equipment  Bonds, 

1935,  No.  M-15351,  4/2%,  Par 

$1,000  1.000.00 


Total  $36,000.00 

IVNDOWMENT  Fund 

Registered  Liberty  Bond,  4J4'%.  No. 

1653,  Par  $5,000  $5,000.00 

Coupon  Liberty  Bond,  4J4%»  No. 

444726,  Par  $1,000' 1,000.00 

Peoples’  Building  & Loan  Association 
Stock,  Certificate  No.  2478,  100 

shares,  matures  with  133d  i)ay’ment, 

Feb.  19,  1928,  value  at  maturity  ..  20,000.00 

Penna.  Ra.lroad  Coupon  Bond,  1964,  S% 

No.  21649,  Par  $1,000  (one-half  of 
value  to  this  fund,  one-half  to  De- 
fense Fund)  500.00 

American  Telephone  & Telegraph,  1957, 

No.  M-24901,  Par  $1,000  1,000.00 

Chicago  ^ Northwestern  Railroad,  1987, 

4^%,  Nos.  32938-34029-37409,  Par 

$1,000  3,000.00 

Great  Northern  Railway,  1976,  4J^%, 

Nos.  3894-5,  Par  $1,000  2,000.00 


ToUl  $32,500.00 

Total  investments  in  securities  held  by  the 

TREASURER  103,200.00 

'I'OTAL  CASH  balances  AND  INVESTMENTS  $134,162.53 


( In  addition  to  the  above  the  Society  holds  title  to  the 
property  at  230  State  Street,  Harrisburg,  occupied  by 
the  office  of  the  Atlantic  Medical  Journal.) 

J.  B.  Lowman,  Treasurer. 


REPORT  OF  THE  CHAIRMAN  OF  THE 
BOARD  OF  TRUSTEES 

To  the  President  and  House  of  Delegates: 

Your  Board  reorganized  October  14,  1926,  and  elected 
the  undersigned  as  chairman  and  Dr.  Walter  S.  Bren- 
holtz  as  clerk.  Dr.  Arthur  E.  Crow  of  Uniontown, 
newly  elected  councilor  from  the  newly  created  Eleventh 
Councilor  District,  and  Dr.  Harry  W.  Mitchell  of 
Warren,  reelected  councilor  from  the  Seventh  Councilor 
District,  were  presented  to  the  Board. 

At  the  regular  meeting  of  the  Board,  February  1st, 
the  resignation  of  the  councilor  and  trustee  from  the 
Fifth  Councilor  District,  Theodore  B.  Appel,  newly 
appointed  Secretary  of  the  Pennsylvania  Department 
of  Health,  was  acceptetl,  and  Dr.  P'rank  G.  Hartman  of 
Lancaster  was  elected  to  succeed  Dr.  Appel  until  Oc- 
tober 5,  1927.  ' 

The  Board  of  Trustees  uiianimously  endorsed  the  plan 
proposed  by  the  Committee  on  Medical  Benevolence  for 
increasing  the  Benevolence  Fund,  hoping  thereby  to 
enable  our  Society  to  give  more  assistance  to  indigent 
members  or  their  dependents. 

Our  Board  took  action  recommending  to  the  Attorney- 
General  of  the  State  of  Pennsylvania  delegation  by  him 
of  a member  of  his  legal  staff  to  prepare  and  conduct 
all  cases  having  to  do  with  alleged  infractions  of  the 
Medical  Practice  Act. 

At  this  meeting  resignations  accepted  and  appoint- 
ments made  resulted  in  the  following  personnel  for  the 
Legislative  Committee  of  the  Board:  Drs.  Crow,  Guth- 
rie, and  Hartman,  the  latter  chairman. 

A special  meeting  of  the  Board  was  held  in  the  So- 
ciety’s building  at  Harrisburg,  March  29,  for  the  pur- 
pose of  <liscussing  and  considering  legislation  ])ending 


before  the  Pennsylvania  Legislature  in  session.  At  this 
meeting  it  was  decided  that  House  Bill  No.  1492,  known 
as  the  One  Board  Bill,  should  not  be  presented  for  con- 
sideration by  the  Senate.  The  Board  unanimously 
approved  the  activities  to  date  of  the  Commission  to 
Study  Compensation  Laws,  Lever  F.  Stewart,  chairman. 

Meetings  of  the  1927  Scientific  Work  Committee 
were  held  on  the  same  day  and  in  the  same  place  as  our 
regular  F'ebruary  and  May  meetings,  affording  an  op- 
portunity for  members  of  the  Board  to  meet  with  this 
most  imix)rtant  committee.  At  all  regular  meetings  of 
the  Board,  reports  were  received  and  discussed  from 
the  secretary  of  the  Society,  the  district  councilors,  the 
chairman  of  the  Committee  on  Public  Health  Legisla- 
tion, as  well  as  from  si^ecial  committees  and  the  fol- 
lowing standing  committees  of  the  Board : Committee 
on  Finance — Drs.  Guthrie,  Bishop,  and  Brenholtz;  Pub- 
lication Committee — Drs.  Hammond,  Litchfield,  and 
Wyant;  Executive  Committee — Drs.  Mitchell,  Crow, 
and  Frontz.  William  T.  Sharpless,  Chairman. 


REPORT  OF  THE  EDITOR  AND  THE 
PUBLICATION  COMMITTEE 

To  the  Board  of  Trustees: 

Ehiring  the  year  1926-27,  83  scientific  articles  were 
published  in  the  Pennsylvania  section  of  the  Atlantic 
Medical  Journal,  64  case  and  clinical  reports,  109  edi- 
torials, and  89  county  society  reports,  in  addition  to 
several  illustrated  articles  on  Pittsburgh,  the  scene  of 
our  1927  meeting,  discussions  and  reports  by  an  increas- 
ing number  of  our  officers  and  committees,  extended 
reports  of  meetings  of  the  Tri-state  Medical  Confer- 
ence, American  Medical  Association,  and  other  organi- 
zations in  which  our  members  are  particularly  inter- 
ested, official  transactions  of  our  own  Society,  and  many 
other  features  of  value. 

Great  care  is  exercised  in  editing  all  material  for  the 
Journal,  and  much  of  the  manuscript  submitted  is  re- 
written in  order  to  preserve  essential  features  but  elimi- 
nate redundancies,  thus  conserving  space  for  other  valu- 
able matter  and  keeping  the  Journal  down  to  a size 
consistent  with  its  function. 

A popular  feature  has  been  the  case  and  clinical  re- 
IKirts,  which  this  year  were  published  in  greater  pro- 
fusion than  usual. 

Only  associate  editors  who  contribute  are  retained  on 
the  active  list,  and  those  whose  names  appear  regularly 
at  the  head  of  the  editorial  page  merit  particular  recog- 
nition for  the  fine  type  of  editorials  produced  during 
the  year.  In  addition,  special  editorials  on  matters  of 
peculiar  interest  to  our  readers  have  been  solicited  from 
those  cognizant  with  the  subjects  treated. 

The  three  departments  inaugurated  two  years  ago 
(Public  Health,  Industrial  Medicine,  and  Flospital  Ac- 
tivities) have  been  continued,  and  a fourth  has  been 
added  to  them — Medicolegal  and  Legislative  Notes. 
This  has  proved  a popular  feature,  and  the  assistance 
of  our  readers  in  gathering  the  information  published 
in  this  department  would  be  welcomed. 

There  has  been  splendid  cooperation  this  year  on  the 
part  of  many  county  society  reporters  in  supplying  ab- 
stracts of  papers  read  at  tbeir  meetings.  Out  of  our 
sixty-tbree  county  societies,  however,  only  twenty-two 
have  been  represented  in  this  department  of  the  Journal 
during  the  past  year : Allegheny,  Berks,  Blair,  Cambria, 
Elk,  Erie,  Franklin,  Jefferson,  Lebanon,  Luzerne,  Ly- 
coming, Mercer,  Montgomery,  Philadelphia,  Schuylkill, 
Somerset,  Tioga,  Union,  Warren,  Washington,  West- 
moreland, and  York.  In  addition,  reports  have  been 
published  from  the  Fourth  Councilor  District,  the 
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Sixth  Censorial  District,  and  Northwestern  Pennsyl- 
vania. 

The  news  columns  have  received  careful  attention 
during  the  year,  and  in  addition  to  personals,  all  avail- 
able news  of  interest  to  the  profession  of  Pennsylvania 
has  been  published.  It  has  been  particularly  difficult  to 
secure  information  about  happenings  in  the  western  part 
of  the  State,  and  the  aid  of  our  readers  is  requested  to 
help  us  cover  this  section  more  completely. 

The  departments  conducted  by  the  Woman’s  Aux- 
iliary and  by  the  Medical  Society  of  Delaware  are  to 
he  commended  for  the  excellence  of  their  contributions. 
Both  organizations  have  cooperated  well,  and  we  feel 
that  their  departments  have  been  a valuable  addition 
to  the  Journal. 

It  is  too  early  to  assess  the  results  from  the  new 
policy  on  book  reviews  announced  in  the  April  number. 
Very  few  comments  have  been  received,  and  the  only 
objections  registered  have  come  from  book  publishers. 
Whether  or  not  this  results  in  an  addition  to  the  vol- 
ume of  advertising,  it  at  least  means  the  saving  of  con- 
siderable space  and  therefore  expense.  The  reviews 
of  such  books  as  are  accepted  are  conducted  as  for- 
merly. These  volumes  are  sent  to  experts  in  the  sub- 
jects under  discussion,  who  handle  their  criticism  with- 
out prejudice,  commending  the  worthy  publications,  and 
censuring  the  unworthy.  The  adoption  of  a policy  fa- 
voring those  publishers  who  favor  our  Society  should 
receive  the  undivided  support  of  all  our  members. 

The  business  manager  submits  the  following  reirort 
to  the  Committee  on  Publication : 

"For  the  twelve  months  from  October,  1926,  to  Sep- 
tember, 1927,  inclusive,  there  was  a net  gain  of  25^4 
pages  of  advertising.  We  are  pleased  to  report  that 
the  September  Journai,  contains  more  advertising  than 
any  number  we  have  ever  issued.  We  are  sending 
personal  letters  to  a large  number  of  advertising  pros- 
pects, and  hope  to  show  better  results  than  were 
evident  from  the  form  letters  used  during  past  months. 

“Letters  have  been  sent  out  to  book  publishers  and 
an  editorial  has  l>een  published  in  regard  to  the  new 
policy  on  book  reviews.  The  only  essentially  unfavor- 
able reaction  has  been  from  Lippincott. 

“We  desire  to  express  our  appreciation  of  the  co- 
operation offered  by  Dr.  Robert  L.  Anderson,  of  Pitts- 
burgh, chairman  of  the  Committee  on  Arrangements, 
and  his  coworkers  in  providing  articles  and  illustra- 
tions for  every  issue  of  the  Journal  up  to  the  time  of 
the  1927  session. 

“We  also  desire  to  express  our  appreciation  of  a de- 
crease in  rates  of  $40  per  month  offered  by  the  Evan- 
gelical Press  on  the  cost  of  the  Journal. 

“May  we  once  again  remind  the  Committee  of  the 
desirability  of  bringing  to  bear  on  members  a constant 
gentle-  pressure  in  the  interest  of  the  Journal.  You 
will  recall  that  the  usual  excuse  of  the  nonadvertiser  is 
that  members  do  not  read  the  Journal.” 

It  is  pleasing  to  note  by  the  report  of  the  business 
manager  published  below  that  there  has  been  a con- 
tinuous increase  in  circulation  as  well  as  in  advertising 
during  the  past  several  years.  The  growth  of  the 
Journal  has  been  slow,  but  there  has  been  a steady  de- 
velopment of  a substantial  type,  and  we  look  forward 
confidently  to  a continuation  of  this  happy  condition. 

The  Committee  begs  to  extend  its  grateful  apprecia- 
tion to  the  personnel  of  the  Journal  office  for  the 
splendid  cooperation  that  continues  to  be  manifested, 
and  does  so  much  to  make  possible  the  success  of  its 
publication. 

The  Committee  is  always  eager  to  obtain  sugges- 
tions from  the  membership.  After  all  is  .said,  and  done. 


the  best  report  of  the  Committee  is  offered  by  the 
Journal  itself. 

Frank  C.  Hammond,  Chairman, 
Lawrence  Litcheield, 

Jav  B.  F.  Wyant. 


REPORT  OF  THE  BUSINESS  MANAGER 

To  the  Board  of  Trustees: 

The  Society’s  building  at  Harrisburg  has  been  main- 
tained in  good  condition  during  the  past  year,  and  there 
have  been  no  changes  in  tenants  of  the  apartments. 

Complete  arrangements  have  been  made  for  the  Pitts- 
burgh session.  Seventy  spaces  have  been  plotted  for 
the  technical  exhibits,  at  a total  list  price  of  $5,958. 
Exhibit  spaces  have  sold  better  this  year  than  ever  be- 
fore, and  we  anticipate  a greater  demand  tlian  supply. 
The  cost  of  the  meeting  will  be  somewhat  increased 
over  last  year  owing  to  the  addition  of  another  section, 
higher  rental  for  meeting  halls,  and  additional  price 
charged  for  certain  service.  Charges  for  1926  exhibit 
space  were  collected  one  hundred  per  cent. 

We  are  pleased  to  report  the  best  year  yet  in  Jour- 
nal advertising.  The  April,  1927,  number  contained 
the  largest  amount  of  advertising  in  the  history  of  the 
Journal,  and  the  June  number  ran  a close  second,  while 
the  volume  in  September  will  excel  both  of  these.  We 
have  maintained  the  gain  of  last  year,  and  have  added 
to  it  substantially.  A continuation  of  the  effort  on  the 
part  of  the  trustees  and  officers  to  secure  reader  interest 
in  the  Journal  is  urged  as  a means  of  increasing  the 
value  of  the  advertising  to  readers,  advertisers,  and  the 
Society’s  treasury. 

Only  a very  high  type  of  advertising  is  accepted,  and 
for  this  reason,  we  are  able  to  collect  nearly  one  hun- 
dred per  cent  of  our  accounts. 

There  are  indications  of  a growing  appreciation  of 
the  service  rendered  by  the  Journal  in  its  classified 
advertising  department.  The  volume  of  this  type  of 
advertising  is  increasing,  and  a greater  number  of  re- 
plies are  passing  through  the  Journal  office. 

An  analysis  of  circulation  figures  for  the  past  si.x 
years  shows  a gain  since  1921  of  524  paid  subscribers. 
A large  part  of  this  gain  is  due  to  the  gradual  increase 
in  membership  of  the  Society,  part  of  it  is  due  to  the 
cooperation  with  the  Medical  Society  of  Delaware,  and 
part  is  due  to  an  increase  in  subscriptions  from  non- 
members. The  present  paid  circulation  is  7,834  copies 
per  month,  and  we  may  hope  soon  to  reach  8,000.  The 
only  other  state  medical  journal  whose  circulation  ex- 
ceeds that  of  the  Atlantic  Medical  Journal  is  the 
Neio  York  State  Journal  of  Medicine,  with  a circula- 
tion on  January  1,  1926,  of  11,316.  The  1927  edition  of 
the  American  Medical  Directory  gives  the  number  of 
physicians  in  New  York  as  18,634,  and  the  number  of 
members  of  the  State  Society  as  11,121 — a percentage 
of  approximately  60.  The  same  authority  gives  the 
number  of  physicians  in  Pennsylvania  as  11,405,  and 
the  members  of  the  State  Society  as  7,634 — a percentage 
of  approximately  67.  The  number  of  physicians  in 
Delaware  is  quoted  as  251,  with  156  members  of  the 
State  Society — a percentage  of  approximately  62.  The 
Medical  Society  of  the  State  of  Pennsylvania  can, 
therefore,  congratulate  itself  that  it  is  doing  better 
than  either  of  its  neighbors  in  the  matter  of  member- 
ship, but  a percentage  of  67  could  still  be  bettered,  and 
it  is  the  hope  of  the  business  manager  that  the  Jour.val 
circulation  may  continue  to  increase  through  the  co- 
operation of  the  county  and  State  Society  officers  in 
adding  to  the  membership.  The  subscriptions  obtain- 
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able  from  nonmembers  are  limited  by  the  nature  of  the 
publication. 

Physicians  are  thought  of  as  among  the  most  stable 
elements  of  the  population;  yet  careful  records  kept 
by  the  mailing  department  of  the  Journal  from  May, 
1926,  to  April,  1927,  show  that  531  of  our  readers 
moved  during  this  period.  This  does  not  include  tem- 
porary changes  of  address  during  vacations,  etc.  Con- 
stant care  is  required  to  keep  the  mailing  list  up  to  date. 

The  cost  of  printing  the  Journal  per  page  remains 
approximately  the  same  as  formerly,  though  the  number 
of  pages  is  slightly  less  this  year  than  last,  so  that  the 
total  cost  of  printing  has  been  somewhat  reduced. 

The  sale  of  blanks  for  conduct  of  periodic  health 
examinations  has  fallen  off  during  1926-27  in  spite  of 
constant  advertising.  During  the  year  from  October, 
1925,  to  September,  1926,  38,200  blanks  were  sold. 
From  October,  1926,  to  September,  1927,  orders  were  re- 
ceived for  only  8,500  blanks.  This  may  be  due  to  tem- 
porary saturation  of  the  market.  We  should  be  sorry 
to  attribute  it  to  waning  interest  in  health  e.xaminations. 
These  blanks  are  sold  at  cost,  so  that  decrease  in  sales 
does  not  represent  any  loss  to  the  Society  as  a corpora- 
tion ; but  it  does  indicate  a loss  of  income  to  the  mem- 
bers as  individuals  if  it  means  that  fewer  health  exami- 
nations are  being  performed. 

M.  S.  Blair,  Business  Manager. 


REPORTS  OF  INDIVIDUAL 
COUNCILORS 

DR.  FRANK  C.  HAMMOND,  PHILADELPHIA, 
COUNCILOR  FOR  THE  FIRST  DISTRICT 

To  the  President  and  House  of  Delegates: 

The  activities  of  the  First  Councilor  District  have 
been  most  satisfactory  during  the  year. 

The  Philadelphia  County  Medical  Society  in  January 
adopted  a resolution  looking  forward  to  securing  legis- 
lation in  Pennsylvania  against  the  sale  of  barbital,  bar- 
bituric acid,  its  derivatives,  preparations,  or  compounds, 
except  by  a prescription  from  a duly  licensed  physician, 
dentist,  or  veterinary.  A resolution  also  was  adopted 
looking  forward  to  the  prohibition  of  the  sale  of  hypo- 
dermic syringes  excepting  to  specified  individuals  and 
institutions  entitled  to  the  use  of  the  same.  Probably 
seventy-five  per  cent  of  the  drug  addicts  administer 
drugs  in  this  manner.  The  ease  with  which  hypnotics 
can  be  secured  is  such  that  the  physicians,  druggists, 
dentists,  and  veterinarians  must  consider  a joint  plan  of 
properly  placing  such  legislation  before  Congress. 

A series  of  public-health  lectures  was  conducted  for 
the  laity.  These  lectures  were  given  in  the  auditorium 
of  the  Home  of  the  County  Society. 

Arrangements  were  made  with  the  Bell  Telephone 
Company  of  Pennsylvania  whereby  all  names  classified 
under  “physicians”  not  M.D.’s  would  be  deleted  from 
the  classified  business  telephone  directory  for  Phila- 
delphia. 

The  scientific  programs  have  been  of  the  usual  grade 
of  excellence,  and  a due  number  of  out-of-town  guests 
have  appeared  before  the  society.  The  society  took  a 
very  active  interest  in  legislative  matters.  Every  at- 
tempt is  being  made  to  give  due  publicity  in  the  news- 
papers of  the  activities  of  the  society  for  its  general 
effect  on  the  public. 

The  building  of  the  County  Medical  Society  is  being 
used  more  and  more  for  purposes  that  formerly  were 
beyond  the  scope  of  the  society.  Espec^lly  does  this 
apply  to  the  public  health  lectures  conducted  in  its  audi- 


torium one  night  a week,  with  an  average  attendance  of 
over  two  hundred,  and  the  postgraduate  seminars  which 
are  being  conducted  one  afternoon  a week  for  over 
one  hundred  physicians.  The  library  of  the  society  in 
charge  of  a librarian  is  being  more  extensively  used. 
An  honor  room  is  to  be  constructed  in  the  county  so- 
ciety building.  The  first  tablet  to  be  erected  therein 
will  be  a memorial  tablet  to  the  World  War  dead, 
which  will  be  a fitting  tribute  to  those  physicians  of 
Philadelphia  who  died  in  the  service  of  their  country 
during  the  World  War.  This  tablet  will  be  unveiled 
on  November  9,  1927. 

The  dues  of  the  county  society  were  raised  from  $10 
to  $15.  It  is  of  interest  to  note  that  there  are  more 
paid-up  members  with  the  increase  than  for  the  corre- 
sponding period  of  last  year  with  the  former  rate.  So 
far  as  can  be  ascertained,  not  more  than  two,  or  pos- 
sibly three,  members  resigned  on  accoimt  of  the  increase 
in  dues.  This  is  a worthy  tribute  that  the  membership 
is  cognizant  of  the  necessary  present-day  activities  of 
a county  society  and  the  need  of  financial  support. 


DR  WILLIAM  T.  SHARPLESS,  WEST 
CHESTER,  COUNCILOR  FOR 
THE  SECOND  DISTRICT 

To  the'  President  and  House  of  Delegates: 

The  councilor  for  the  Second  District  has  visited  all 
the  county  societies  in  his  district  with  one  exception, 
and  he  finds  in  varying  degrees  in  the  county  societies 
a great  deal  of  interest  in  the  meetings.  The  Schuylkill 
County  Society  still  remains  apparently  the  most  active 
in  the  district. 

The  services  of  the  councilor  have  been  asked  for 
only  by  a member  of  the  Bucks  County  Society,  against 
whom  there  is  a suit  for  alleged  malpractice.  This  suit 
has  been  pending  for  a long  while,  and  when  called  for 
trial  in  June  was  dismissed  as  a mistrial  on  account  of 
a discrepancy  between  the  statement  of  claim  made  by 
the  plaintiff  and  the  statement  of  the  plaintiff  made  on 
the  witness  stand.  It  has  been  postponed  until  the  Oc- 
tober term  of  court.  The  evidence  in  this  case  is  well 
in  hand.  Experts  have  been  very  willing  to  give  their 
time  and  testimony  for  the  defense,  and  the  member  will 
be  defended  very  vigorously. 

It  is  well  to  call  the  attention  of  the  members  of  a 
county  society  to  the  fact  that  they  have  a duty  to  per- 
form when  one  of  their  members  is  accused  of  mal- 
practice and  his  application  for  defense  is  approved,  in 
giving  him  their  moral  support.  If  they  are  present  at 
the  court  trial  it  will  give  confidence  to  the  defendant 
and  cannot  fail  to  have  a favorable  effect  upon  the 
proceedings. 

We  propose  on  September  15th  to  hold  the  annual 
Second  District  Meeting  at  Valley  Forge.  The  ar-.- 
rangements  are  well  in  hand,  prominent  speakers  have 
been  secured,  and  the  prospect  is  for  a successful  affair. 


DR.  FREDERICK  J.  BISHOP,  SCRANTON, 
COUNCILOR  FOR  THE  THIRD 
DISTRICT 

To  the  President  and  House  of  Delegates: 

The  Third  Councilor  District,  under  the  new  arrange- 
ment, consists  of  Wayne,  Pike,  Monroe,  Lackawanna, 
Luzerne,  Carbon,  Northampton,  and  Lehigh  Counties. 
Since  my  last  report,  all  county  medical  societies  of 
this  district  have  been  visited. 

In  every  instance  I have  received  the  same  report 
regarding  society  activities — very  good  meetings,  good 
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attendance,  programs  of  very  good  character,  and  every 
evidence  of  good  fellowship.  The  Monroe  and  Wayne 
County  Societies  are  showing  signs  of  considerable  ac- 
tivity, are  more  interested  in  their  meetings,  with  pros- 
pects of  having,  in  the  near  future,  more  frequent  meet- 
ings than  heretofore. 

President  Albertson,  Dr.  Charles  B.  Noecker,  and  the 
writer  visited  the  Monroe  County  Society,  and  furnished 
the  program  for  a very  well-attended  meeting,  and,  as 
stated  above,  believe  we  aroused  the  interest  of  the 
members  present. 

On  another  occasion  President  Albertson  and  the 
writer  visited  the  Wayne  County  Society.  The  weather 
being  very  bad,  the  meeting  was  not  so  well  attended. 
We  suggested  more  frequent  meetings,  which  sugges- 
tion was  well  received  by  those  present. 

It  is  with  considerable  pleasure  I am  able  to  report 
that  no  new  cases  for  malpractice  have  been  instituted 
in  this  district.  Of  the  suits  previously  instituted  and 
reported,  two  have  been  settled  by  a verdict  “for  the 
defendant,”  and  the  others  have  been  continued. 

A Woman’s  Auxiliary  has  been  organized  in  Lacka- 
wanna County  with  a goodly  number  of  members,  and 
is  prepared  to  act  as  occasion  may  require  or  as  request 
may  be  made. 

The  1927  meeting  of  the  Third  Councilor  District 
was  held  at  Irem  Temple  Country  Club  on  September  7. 


DR.  DONALD  GUTHRIE,  SAYRE, 
COUNCILOR  FOR  THE  FOURTH  DISTRICT 

To  the  Preside^it  and  House  of  Delegates: 

I wish  to  report  that  during  the  year  I have  visited 
all  the  societies  in  the  district,  with  the  exception  of 
Columbia  and  Snyder.  The  secretaries  of  the  latter 
county  societies  have  been  communicated  with  and  a 
visit  arranged  for  the  next  regular  meeting. 

There  has  been  but  one  threatened  suit  for  alleged 
malpractice,  but  nothing  developed  and  I am  assured  by 
the  officers  of  the  society  that  the  threat  will  not  ma- 
terialize. 


DR.  FRANK  G.  HARTMAN,  LANCASTER, 
COUNCILOR  FOR  THE  FIFTH 
DISTRICT 

To  the  President  and  House  of  Delegates: 

Since  I was  elected  in  February  by  the  Board  of 
Trustees  to  serve  until  October  4th,  in  the  place  of 
former  Trustee  and  Councilor  Theodore  B.  Appel,  I 
have  devoted  considerable  time  to  legislative  considera- 
tion of  proposed  public-health  measures,  but  have  not 
made  any  councilor  visits  to  the  county  societies  in  the 
district. 

Since  I assumed  the  office,  there  have  been  no  appli- 
cations for  medical  defense  from  the  district,  nor  have 
I been  consulted  about  any  of  the  activities  of  the  vari- 
ous societies.  I am  well  aware,  however,  that  all  the 
societies  in  the  Fifth  District  are  in  good  condition  and 
functioning  properly. 


DR.  HOWARD  C.  FRONTZ,  HUNTINGDON, 
COUNCILOR  FOR  THE  SIXTH 
DISTRICT 

To  the  President  and  House  of  Delegates: 

In  the  rearrangement  of  the  Councilor  Districts  at  the 
1926  session,  we  became  the  Sixth,  Cambria  County  be- 
coming a part  of  the  new  Eleventh  District. 

The  county  societies  in  the  district  continue  to  func- 
tion about  as  usual.  The  interest  in  scientific  medicine  is 


increasing,  as  evidenced  by  more  men  from  a distance 
being  called  to  deliver  scientific  addresses  and  by  the 
increased  number  of  clinics  conducted  bv  the  staff  mem- 
bers of  local  hospitals  for  the  benefit  of  physicians  of 
the  district.  Among  the  hospitals  holding  such  clinics 
this  year  may  be  mentioned  Blair  County  Hospital  for 
the  Insane,  Altoona  Hospital,  J.  C.  Blair  Memorial  Hos- 
pital, and  Clearfield  Hospital. 

Our  annual  councilor -district  meeting  was  held  at 
Hotel  Dimeling,  Clearfield,  August  11,  1927.  The  phy- 
sicians of  the  counties  bordering  on  the  district  were 
also  invited.  One  hundred  and  three  physicians  were 
present,  eighteen  Pennsylvania  counties  being  repre- 
sented. Dr.  Edward  B.  Heckel,  Pittsburgh,  Chairman 
of  the  Board  of  Trustees  of  the  American  Medical  As- 
sociation, spoke  on  the  American  Medical  Association, 
showing  lantern  slides  of  the  building,  and  describing 
the  diversified  work  of  the  Association  now  being  car- 
ried on  in  comparison  with  its  beginnings.  Dr.  Theo- 
dore B.  Appel,  State  Secretary  of  Health,  spoke  on 
“The  Place  of  Organized  Medicine  in  the  Field  of 
Public  Health.”  Dr.  Thomas  M.  T.  McKennan,  of 
Pittsburgh,  addressed  the  meeting  on  “Encephalitis 
Lethargica.”  The  discussion  was  opened  by  Dr.  Wil- 
liam H.  Sears  of  Huntingdon,  followed  by  others. 
Dinner  was  served,  after  which  addresses  were  deliv- 
ered by  President-Elect  Arthur  C.  Morgan,  Secretary 
Walter  F.  Donaldson,  and  Trustees  Jay  B.  F.  Wyant 
and  Arthur  E.  Crow. 

These  group  meetings  conducted  by  the  State  Society 
are  believed  to  be  helpful  factors  in  the  great  work  of 
organized  medicine.  With  at  least  eleven  such  meet- 
ings each  year,  in  addition  to  the  number  of  fine  scien- 
tific meetings  of  the  component  county  societies  and  the 
annual  meeting  of  the  State  Society,  high  standards  of 
medicine  should  certainly  be  maintained  in  Pennsyl- 
vania. 

There  are  no  suits  for  alleged  malpractice  pending 
in  this  district  at  present. 


DR.  WALTER  S.  BRENHOLTZ, 
WILLIAMSPORT,  COUNCILOR  FOR  THE 
SEVENTH  DISTRICT 

To  the  President  and  House  of  Delegates: 

I herewith  present  my  report  as  councilor  for  the 
Seventh  Councilor  District,  which  comprises  the  county 
societies  of  Lycoming,  Union,  Clinton,  Tioga,  Potter, 
Cameron,  and  Elk.  The  physicians  of  Cameron  County 
are  members  of  the  Elk  County  Society.  The  com- 
ponent societies  are  all  in  good  condition,  and  hold 
meetings  regularly.  All  of  these  societies  have  been 
visited  during  the  year  by  your  councilor,  and  the  mem- 
bers of  the  various  societies  were  found  to  be  very 
much  interested  in  the  work  of  their  particular  society 
and  the  problems  confronting  county,  state,  and  national 
medical  societies. 

The  Union  County  Society,  which  a year  ago  was 
almost  in  a state  of  collapse,  has  taken  on  new  life,  is 
holding  regular  quarterly  meetings,  and  the  members 
have  accepted  the  idea  that  they  can  maintain  an  active 
county  medical  society.  I attended  the  meeting  of  this 
society  in  April,  at  Lewisburg,  and  in  July,  at  Mifflin- 
burg,  at  which  latter  meeting  all  but  two  of  the  mem- 
bers were  in  attendance. 

On  January  13th,  in  company  with  the  president-elect. 
Dr.  A.  C.  Morgan,  I attended  the  meeting  of  the  Elk 
County  Society  at  Ridgway,  which  meeting  was  very 
well  attended.  On  February  25th,  in  company  with  a 
number  of  physicians  from  Williamsport,  I attended  a 
very  enthusiastic  meeting  of  the  Clinton  County  So- 
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ciety  at  the  home  of  Dr.  David  W.  Thomas  in  Lock 
Haven.  On  July  12th,  I attended  the  annual  meeting  and 
outing  of  the  Potter  County  Society  near  Coudersport. 
On  November  12,  1926,  in  company  with  twelve  mem- 
bers of  the  Lycoming  County  Society,  I visited  the 
Tioga  County  Society  at  Wellsboro.  This  meeting  was 
attended  by  a number  of  physicians  from  Potter  and 
Bradford  Counties.  The  physicians  of  Wellsboro  were 
tbe  hosts  upon  this  occasion,  and  more  than  forty  phy- 
sicians were  present. 

On  August  5th,  twenty-one  members  of  the  Lycoming 
County  Society  went  with  me  to  Blossburg  to  attend  the 
Tioga  County  Society’s  meeting,  which  was  held  in 
honor  of  President  H.  W.  Albertson  and  President- 
Plect  A.  C.  Morgan  of  our  State  Society.  A number 
of  members  of  the  Potter  and  Bradford  County  So- 
cieties attended.  Sixty-one  physicians  were  present. 
Dr.  Morgan  delivered  an  address  on  “Acute  Cardiac 
Tragedies,”  and  Dr.  Albertson  talked  on  State  Medical 
Society  questions.  This  very  successful  meeting  dem- 
onstrated just  what  a small  county  medical  society  can 
do  if  the  members  become  enthused. 

The  Lycoming  County  Society  held  all-day  clinic 
meetings  in  November  and  May,  to  which  members  of 
all  surrounding  county  societies  were  invited.  There 
was  a goodly  attendance  at  both  meetings. 

The  annual  meeting  of  the  Seventh  Councilor  District 
will  be  held  this  year  in  conjunction  with  the  West 
Branch  Medical  Association,  at  the  Lock  Haven  Coun- 
try Club,  on  Wednesday,  August  24th.  The  programs 
will  include  a heart  clinic  conducted  by  Dr.  A.  C.  Mor- 
gan at  the  Lock  Haven  Hospital,  from  10  to  12  a.  m. 
Following  the  dinner,  which  will  be  held  at  the  Lock 
Haven  Country  Club,  addresses  will  be  delivered  by 
President  H.  W.  Albertson  and  President-Elect  A.  C. 
Morgan.  An  address  will  be  delivered  by  Dr.  George 
P.  Muller,  Clinical  Professor  of  Surgery,  University  of 
Pennsylvania. 

The  attendance  at  the  meetings  of  the  societies  of 
the  Seventh  Councilor  District  was  a decided  improve- 
ment over  that  of  previous  years,  as  was  the  interest 
and  enthusiasm  which  was  manifested  at  all  the  meet- 
ings I attended. 

No  suits  for  alleged  malpractice  have  been  instituted 
in  this  district.  The  professional  relations  among  the 
members  of  the  various  societies  are  apparently  very 
amicable,  and  the  present  officers  of  the  societies  of  the 
Seventh  Councilor  District  are  to  be  congratulated  upon 
their  energy.  To  them  I desire  to  express  my  thanks 
for  support  and  hearty  cooperation. 


DR.  HARRY  W.  MITCHELL,  WARREN, 
COUNCILOR  FOR  THE  EIGHTH 
DISTRICT 

To  the  President  and  House  of  Delegates : 

The  councilor  for  the  Eighth  District  is  pleased  to 
report  active  interest  of  members  in  the  society  affairs 
of  all  the  counties  comprising  this  district.  New  mem- 
bers are  being  admitted  in  a high  percentage  of  eligible 
physicians.  The  societies  are  well  organized  and  give 
prompt  response  to  any  call  that  may  be  made  for  their 
services.  The  annual  meeting  of  the  members  of  this 
district,  with  some  counties  of  other  districts,  continues 
to  be  well  attended  and  is  much  enjoyed  by  the  par- 
ticipants. 

The  council  has  had  no  important  suits  for  malprac- 
tice brought  to  its  attention. 

From  the  standpoint  of  organization  and  interest  in 
society  matters  the  district  is  in  a flourishing  condition. 


DR.  JAY  B.  F.  WYANT,  KITTANNING, 
COUNCILOR  FOR  THE  NINTH 
DISTRICT 

To  the  President  and  House  of  Delegates: 

The  County  Medical  Societies  of  Armstrong,  Butler, 
Clarion,  Indiana,  Jefferson,  and  Venango  make  up  the 
Ninth  Councilor  District.  During  the  past  year  coun- 
cilor visits  were  made  to  all  these,  except  Clarion  and 
Indiana,  and  many  members  of  the  latter  societies  were 
seen  at  our  councilor  meeting  at  the  Jefferson  County 
assembly  in  June. 

President-Elect  Arthur  C.  Morgan,  of  our  State  So- 
ciety, attended  the  June  meeting  of  the  Armstrong, 
Butler,  and  Jefferson  County  Societies.  Dr.  Morgan 
has  a great  number  of  former  students  and  friends  in 
the  Ninth  Councilor  District,  and  the  members  were 
out  in  goodly  numbers  to  greet  him.  By  his  pleasing 
manner  and  his  good  counsel  through  his  able  address, 
Dr.  Morgan  proved  to  be  the  climax  of  these  meetings, 
excelling  in  attractiveness  the  good  chicken  dinner 
served  by  each  county  society. 

If  the  attendance  and  interest  at  the  monthly  meet- 
ings throughout  the  year  approach  that  of  the  meetings 
attended,  it  may  well  be  said  that  the  counties  of  the 
Ninth  Councilor  District  are  good  and  faithful  com- 
ponents. The  officers  of  the  various  county  societies 
have  made  every  effort  to  secure  for  membership  all 
the  good  and  worthy  physicians  in  their  respective 
counties. 

Butler  County  leads  the  district  in  weeding  out  the 
charlatans  and  unlicensed  cultists,  thus  protecting  the 
people  of  the  county  from  untrained  healers. 

Indiana  mourns  the  untimely  and  homicidal  death  of 
one  of  her  faithful  members.  Dr.  Frank  F.  Moore,  who 
was  shot  down  by  a deluded  patient  whom  he  was  trans- 
IKJrting  to  a hospital  in  his  automobile. 

The  Venango  County  Society  was  visited  on  July  16, 
1927.  They  had  a good  program,  presented  by  visitors 
and  one  of  their  own  members. 

One  suit  for  alleged  malpractice  was  called  off  be- 
fore coming  to  trial.  One  other  suit  is  threatened,  but 
is  believed  to  be  waning. 

Good  will  and  fairly  good  ethical  practice  prevail 
among  members  throughout  the  district. 


DR.  LAWRENCE  LITCHFIELD, 
PITTSBURGH.  COUNCILOR  FOR  THE 
TENTH  DISTRICT 

To  the  President  and  House  of  Delegates: 

Since  the  rearrangement  of  the  councilor  districts  by 
the  1926  House  of  Delegates,  there  are  but  four  so- 
cieties in  the  Tenth  Councilor  District.  I was,  there- 
fore, able  to  make  two  visits  each  to  Beaver,  Law- 
rence, and  Westmoreland  County  Societies. 

The  Allegheny  County  Society  shows  consistent  prog- 
ress in  the  development  of  its  postgraduate  work  for 
members,  and  many  members  from  surrounding  county 
societies  have  been  noticed  in  attendance  upon  the  vari- 
ous conferences  conducted.  In  spite  of  the  fact  that 
hospital  staff  meetings  and  pathological  conferences  in 
the  various  hospitals  in  Allegheny  County  are  constantly 
advertised  in  the  Pittsburgh  Medical  Bulletin,  the  at- 
tendance upon  the  same  is  not  so  large  as  it  might  be. 

The  Westmoreland  County  Society  continues  its  high- 
grade  scientific  programs,  and  in  its  1927  annual  clinic 
surpassed  all  its  previous  efforts. 

Beaver  County  continues  its  monthly  scientific  meet- 
ings with  programs  composed  very  largely  of  home 
talent.  At  the  time  of  the  visit  of  President-Elect 
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Morgan  to  Beaver  County,  we  all  enjoyed  a visit,  under 
the  guidance  of  Dr.  Fred  Wilson,  to  the  Beaver  County 
Tuberculosis  Hospital. 

At  the  June  10th  meeting  of  the  Lawrence  County 
Medical  Society,  the  program  consisted  of  a very  inter- 
esting and  instructive  clinic,  conducted  by  Dr.  John  A. 
Lichty,  of  Clifton  Springs,  New  York,  in  the  New 
Castle  Hospital. 

Threatened  malpractice  suits  were  apparently  few  in 
number  in  the  tenth  district  during  the  year. 

It  is  a pleasure  to  be  able  to  report  that  all  the  so- 
cieties in  the  district  are  holding  monthly  scientific 
meetings,  showing  commendable  interest  in  public- 
health  questions,  and  at  least  a healthy  increase  in 
membership. 


DR.  ARTHUR  E.  CROW,  UNIONTOWN, 
COUNCILOR  FOR  THE  ELEVENTH 
DISTRICT 

To  the  President  and  House  of  Delegates: 

I hereby  submit  to  you  my  report  as  councilor  of  the 
Eleventh  Councilor  District,  to  which  office  I was 
elected  to  serve  at  the  last  meeting  of  our  State  Med- 
ical Society  in  October,  1926. 

The  Eleventh  Councilor  District  comprises  the  fol- 
lowing counties:  Bedford,  Cambria,  Fayette,  Greene, 
Somerset,  and  Washington.  With  the  idea  or  motto  in 
view  that  “in  union  there  is  strength,”  I set  out  to 
cement  the  forces  within  the  counties  coming  under  my 
jurisdiction.  To  do  this,  I felt  there  must  be  a better 
understanding  of  the  operations  within  our  component 
societies,  and  to  bring  about  that  understanding,  it 
seemed  to  me  that  the  fellowship  of  association  was  the 
one  way  by  which  this  could  be  accomplished.  Hence, 
it  has  been  my  established  custom  to  have  accompany 
me  on  my  regular  visits  to  the  various  county  medical 
societies  within  my  district,  a number  of  the  members 
of  my  own  county  society. 

My  first  visit  was  to  the  Greene  County  Society, 
meeting  in  Waynesburg.  This  meeting  was  fairly  well 
attended,  although  the  number  accompanying  me  from 
my  county  outnumbered  the  ones  present  from  Greene 
County.  This  meeting  was  quite  interesting  because  of 
the  fact  tliat  practically  every  man  present  played  a 
part  in  the  scientific  program  presented. 

My  next  visit  was  to  the  Washington  County  So- 
ciety, meeting  in  Washington  early  in  May.  To  this 
meeting  there  accompanied  me  from  Fayette  County 
about  fifteen  other  members.  Our  president-elect.  Dr. 
Morgan,  and  our  secretary.  Dr.  Donaldson  of  Pitts- 
burgh, were  both  present  and  took  part  in  the  program, 
which  was  very  well  presented  by  members  of  the 
Washington  County  Medical  Society.  I feel  that  the 
outstanding  feature  in  this  meeting  was  the  fact  that, 
this  being  a college  town,  where  a number  of  young 
men  were  taking  a premedical  course,  these  boys  had 
been  invited  to  be  present  at  this  meeting  and  to  see 
for  themselves  the  machinery  in  operation  in  our 
various  county  societies.  I believe  this  is  a precedent 
which  should  be  carried  out  in  each  and  every  county 
where  a college  course  in  premedical  work  is  given. 

It  was  not  possible  for  me  to  visit  the  Cambria 
County  Medical  Society  at  the  time  set  by  this  society, 
but  I sent  our  State  Senator,  Dr.  Harry  Bell  of  Daw- 
son, who  reports  to  me  that  it  was  one  of  the  best 
meetings  he  has  ever  attended.  The  morning  program 
consisted  of  cases  presented  and  discussed  by  the  mem- 
bers of  the  staff  of  the  Cambria  County  General  Hos- 
pital. The  afternoon  was  taken  up  by  representatives 
of  the  medical  and  surgical  department  of  the  Johns 


Hopkins  Hospital,  Baltimore,  followed  by  a banquet  in 
the  evening. 

About  the  middle  of  July,  it  was  my  pleasure  to  at- 
tend the  Somerset  County  Society  meeting  and  annual 
outing.  I am  glad  to  say  that  I found  them  to  be  a 
wide-awake  group. 

I have  not  found  it  possible  to  visit  the  Bedford 
County  Society,  but  this  will  be  done  before  next 
October. 

I am  glad  to  report  that  every  scx:iety  with  which  1 
have  come  in  close  contact,  either  directly  or  indirectly, 
has  shown  a wonderful  spirit  of  progress,  manifesting 
at  all  times  the  willingness  of  members  to  ccK)i)erate 
with  their  fellow  societies. 

In  Fayette,  at  the  Uniontown  Hospital,  the  staff 
holds  a seminar  eyery  Wednesday  at  noon,  to  which 
the  members  of  the  county  society  are  inyited,  and  I 
believe  that  the  work  presented  by  the  various  members 
of  the  staff  of  our  hospital  as  postgraduate  instruction 
will  measure  up  favorably  with  that  of  any  other  So- 
ciety. 

On  the  first  of  September  of  this  year  we  expect  to 
hold  in  Uniontown  in  the  Doctors’  Hall  of  the  Union- 
town  Hospital,  at  1 o’clock,  our  regular  councilor  dis- 
trict meeting,  and  I hope  to  have  many  representatives 
from  every  component  society  within  my  district;  also 
to  have  with  us  men  who  will  add  greatly  to  the  pro- 
gram which  we  plan  to  present. 


REPORTS  OF  STANDING 
COMMITTEES 


COMMITTEE  ON  PUBLIC  HEALTH 
LEGISLATION 

To  the  President  and  House  of  Delegates: 

The  Committee  on  Public  Health  Legislation  desires 
to  present  the  following  report : 

The  recent  session  of  the  Legislature  was  a very  busy 
one  for  public-health  legislation.  Many  bills  were  in- 
troduced which,  if  passed,  would  have  had  a deleterious 
effect  upon  the  health  of  the  citizens  of  this  Common- 
wealth. 

A One  Board  Bill  sponsored  by  our  Society  was  in- 
tr<xluced  in  the  House  and  was  referred  to  the  Com- 
mittee on  Health  and  Sanitation.  This  bill  was  not 
reported  out  of  committee. 

A number  of  proposed  amendments  to  the  Work- 
men’s Comi)ensation  Law  were  introduced.  Your  com- 
mittee supported  an  amendment  sponsored  by  our  Com- 
mission on  Com])ensation.  This  commission  will  submit 
a separate  report  of  its  work. 

A number  of  bills  were  introduced  having  for  their 
object  the  creation  of  licensing  boards  to  permit  the 
cults  and  others  legally  to  carry  on  work  which  should 
be  done  only  by  those  specially  trained  for  the  purjxjse. 
These  bills,  if  enacted,  would,  in  our  opinion,  have  been 
detrimental  to  the  health  and  welfare  of  the  people  of 
the  Commonwealth,  and  were  strenuously  opix>sed  by 
your  committee. 

A Chiropractic  Bill  was  introduced  in  the  House, 
passed  by  that  body,  and  then  referred  to  the  Committee 
on  Health  and  Sanitation  of  the  Senate.  A public  hear- 
ing on  this  bill  was  granted  by  the  Senate  Committee. 
A uniterl  medical  profession  vigorously  opiX)sed  the  bill, 
and  it  was  not  rejwrted  to  the  Senate. 

At  the  public  hearing  on  the  Naturopathic  Bill  before 
the  Senate  Committee  similar  opiwsition  was  presented. 
I'his  bill  also  remained  in  committee. 

Senator  Freeman  sponsored  a bill  creating  a commis- 
sion of  twelve  members  to  study  the  medical-practice 
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acts  and  other  professional  licensing  laws  of  the  several 
states.  An  appropriation  of  $20,000  was  provided  by 
the  Legislature  for  this  purpose.  This  commission 
will  present  its  report  to  the  next  session  of  the  Legis- 
lature in  1929. 

Your  committee  desires  to  express  its  appreciation  of 
the  splendid  help  accorded  by  the  members  of  the  So- 
ciety and  the  Woman’s  Auxiliary  when  called  upon  to 
assist  in  its  work,  ^ Knowles,  Chairman, 

Frank  G.  Hartman, 

Ira  G.  Shoemaker, 

Walter  S.  Brenholtz, 

Walter  F.  Donaldson, 

Harry  W.  Albertson, 

Arthur  C.  Morgan. 


COMMITTEE  ON  SOCIETY  COMITY 
AND  POLICY 

To  the  President  and  House  of  Delegates: 

Our  committee  has  had  no  business  referred  to  it 
since  our  last  report,  and  therefore  has  held  no  meet- 
ings. Our  report  as  a nominating  committee  of  repre- 
sentatives from  our  Society  to  the  House  of  Delegates 
of  the  American  Medical  Association  will  be  presented 
in  due  time.  Henry  D.  Jump,  Chairman, 

Edgar  S.  Buyers, 

William  L.  Estes, 

Samuel  P.  Mengel, 

John  B.  McAlister. 


COMMITTEE  ON  MEDICAL 
BENEVOLENCE 

To  the  President  and  House  of  Delegates: 

The  medical  benevolence  work  has  been  rather  active 
during  the  year.  Five  members  and  one  member’s 
widow  received  aid  from  the  fund.  All  sent  letters  of 
sincere  appreciation  of  this  help,  and  these  impressed 
us  with  the  fact  that  this  phase  of  our  Society’s  work  is 
well  worth  while  and  the  method  of  administration 
proper.  Two  of  our  beneficiaries  died,  and  one  was 
discontinued  owing  to  other  satisfactory  arrangements 
which  have  been  made.  Two  informal  applications  for 
aid  were  received.  Both  were  distressing  cases,  but  help 
could  not  be  given  since  the  applicants  never  had  county 
medical  society  affiliation. 

During  the  year  the  committee  sent  out  one  hundred 
letters  asking  for  voluntary  contributions  to  the  fund. 
Only  a fair  response  was  received.  The  fund  should 
be  much  larger  in  order  to  give  an  amount  that  would 
bring  more  comfort  to  the  beneficiaries,  and  also  in 
anticipation  of  a larger  number  of  applications  for  aid. 

The  report  of  the  treasurer  of  the  committee  follows : 


Receipts 

Balance  in  bank  June  30,  1926  ..  $431.35* 

Received  from  treasurer  January 

7,  1927  771.67 

Received  from  treasurer  May  6, 

1927  453.69 

$1,656.71 

Disbursements 

October  15,  1926  $160.00 

January  8,  1927  250.00 

January  19,  1927  75.00 

April  23,  1927  225.00 

April  28,  1927  75.00 

$785.00 


•Difference  of  $20  between  this  amount  and  balance  reported 
in  1926  due  to  a clerical  error  now  corrected. 


June  30,  1927,  balance  in  bank  $871.71 

August  15,  1927,  received  from  treasurer  ...  506.90 

September  1,  1927,  balance  in  bank  ..  $1,378.61 


Howard  C.  FEontz,  Chairman, 
Edward  B.  Heckel, 

Jay  B.  F.  Wyant, 

Walter  F.  Donaldson. 


REPORTS  OF  SPECIAL  COMMITTEES 


COMMITTEE  ON  DEFENSE  OF  MEDICAL 
RESEARCH 

To  the  Presidait  and  House  of  Delegates: 

As  no  business  was  referred  to  the  Committee  on 
Defense  of  Medical  Research  during  the  past  year,  no 
meeting  of  the  committee  was  held. 

James  D.  Heard,  Chairman, 
Joshua  E.  Sweet, 

Merwyn  M.  Williams. 


COMMITTEE  ON  PROMOTION  OF 
EFFICIENT  LAWS  ON 
INSANITY 

To  the  President  and  House  of  Delegates: 

The  Committee  on  Promotion  of  Efficient  Laws  on 
Insanity  desires  to  report  that  during  the  legislative 
session  of  1927  it  has  carefully  followed  all  bills  in  any 
way  affecting  the  interests  of  those  suffering  from  men- 
tal illness,  and  has  presented  its  views  concerning  such 
measures  to  the  committees  in  charge  of  the  several 
bills.  The  committee  has  refrained  from  the  introduc- 
tion of  any  bills,  believing  that  to  be  the  function  of  the 
Department  of  Welfare  with  which  it  was  in  close 
contact  throughout  the  legislative  session,  while  giving 
all  aid  possible  to  the  passage  of  bills  originating  from 
that  source.  The  committee  opposed  some  bills,  orig- 
inating from  other  sources,  that  failed  in  passage,  and 
secured  amendments  that  seemed  necessary  for  the  wel- 
fare of  hospitals  in  other  cases. 

The  $50,000,000  bond  issue  originating  with  the  Public 
Charities  Association  passed  the  Legislature  for  the 
second  time,  and  now  goes  before  the  people  in  the  elec- 
tion of  1928.  Its  acceptance  assures  an  orderly  and 
well-regulated  development  of  the  hospital  service  for 
the  mental  groups,  that  will  give  Pennsylvania  equal 
rank  with  other  states  that  now  excel  in  their  provi- 
sions for  such  patients.  These  bonds,  if  the  people 
approve,  will  be  used  for  a ten-year  building  program 
for  State-owned  institutions  caring  for  the  insane, 
feeble-minded,  epileptic,  and  delinquent.  The  over- 
crowding in  mental  hospitals  is  acute;  the  feeble- 
minded requiring  State  care  need  more  housing  facil- 
ities ; and  there  is  at  present  no  segregation  possible 
of  the  epileptic  from  the  feeble-minded. 

The  Committee  on  Efficient  Laws  on  Insanity  of 
the  Medical  Society  of  the  State  of  Pennsylvania  be- 
lieves that  the  members  of  the  medical  profession  should 
interest  themselves  in  aiding  the  passage  of  this  bond 
issue,  inasmuch  as  they  know  how  much  needed  is 
this  contemplated  building  program ; further,  our  State 
Medical  Society  should,  through  its  House  of  Delegates, 
express  its  approval  of  this  measure.  This  Committee 
submits,  therefore,  to  the  House  of  Delegates  the  fol- 
lowing resolution : 

Be  it  resolved.  That  the  House  of  Delegates  of  the  Medical 
Society  of  the  State  of  Pennsylvania  approves  the  proposed 
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bond  issue  for  $50,000,000  for  a ten-year  building  program  for 
State-owned  institutions  caring  for  the  insane,  feeble-minded,  and 
epileptic;  and  be  it  further 

Resolved,  That  each  component  county  medical  society, 
through  its  proper  officers  or  committees,  be  asked  to  acquaint 
the  citizens  of  the  county  of  the  need  for  the  passage  of  this 
bond  issue,  and  also  to  request  their  legislative  representatives 
to  continue  to  favor  and  support  the  proposed  $50,000,000 
bond  issue. 

The  question  of  full  state  care  of  all  mental  cases, 
which  has  been  under  discussion  for  many  years,  was 
not  presented  to  the  Legislature  at  this  session.  A 
few  measures  of  medicolegal  character  were  presented, 
but  no  important  legislation  resulted  from  their  con- 
sideration. 

The  long  period  of  inadequate  appropriations  for  any 
enlargement  of  existing  accommodation  for  mental 
cases  was  happily  ended.  The  present  administration 
saw  the  need  and  supported  requests  for  necessary  funds 
in  a manner  not  customary  in  the  last  Mteen  years.  It 
is  hoped  that  this  is  but  a beginning  by  the  State  of  an 
effort  to  grapple  with  the  problem  of  providing  for  the 
care  of  all  cases  needing  either  medical  treatment  or 
custodial  care.  Until  this  is  done,  the  most  important 
step  in  prevention  has  not  been  taken. 

Our  committee  is  of  the  opinion  that  its  present  title 
is  not  in  accordance  with  its  actual  function,  since  its 
scope  is  believed  by  the  present  members  to  be  broader 
than  the  name  implies.  It,  therefore,  recommends  a 
change  in  name  from  the  “Committee  on  Promotion  of 
Efficient  Laws  on  Insanity”  to  the  “Committee  on 
Mental  Hygiene.” 

The  committee  is  also  of  the  opinion  that  the  House 
of  Delegates  should  take  up  for  consideration  the 
feasibility  of  defining  more  clearly  the  committee’s 
scope  and  aims.  In  this  day,  with  many  welfare  and 
educational  organizations  vitally  interested  in  mental 
hygiene,  some  of  them  employing  social  workers  and 
psychologists  who,  without  medical  supervision,  are 
likely  to  assume  prerogatives  belonging  to  the  medical 
profession,  we  believe  that  serious  discussion  ought  to 
be  given  to  this  subject.  There  remains  to  be  deter- 
mined, it  seems  to  us,  an  understanding  of  the  function 
of  this  committee  in  connection  with  this  problem, 
largely  through  the  efforts  of  President  Albertson  in 
two  of  our  county  societies,  attempts  have  been  made 
to  define  and  establish  some  rules  and  procedures  in 
connection  with  the  association  of  county  societv  mem- 
bers and  all  welfare  organizations  requiring  the  coop- 
eration of  members  of  the  medical  profession. 

Since  this  committee  ought  to  function  in  the  State 
at  large  as  your  representatives  in  mental-hygiene 
propaganda,  it  is  also  recommended  that  it  more  proper- 
ly should  be  a subcommittee  of  the  Committee  on  Public 
Relations,  rather  than  being  subordinate  to  the  Com- 
mittee on  Public  Health  Legislation. 

Harry  W.  MiTchf.i.i.,  Chairman, 
OwRN  Copp, 

J.  Au-En  Jackson, 

Edward  E.  Mayer. 


COMMITTEE  ON  ARCHIVES 

To  the  President  and  House  of  Delegates: 

No  business  or  publications  have  been  referred  to  our 
committee  since  our  last  report. 

Walter  F.  Donaldson,  Chairman, 
Jacob  S.  Hackney, 

Jefferson  H.  Wilson. 


COMMISSION  ON  CONSERVATION  OF 
VISION 

To  the  President  and  House  of  Delegates: 

Your  commission  has  suffered  a great  loss  the  past 
year  in  the  death  of  the  chairman.  Dr.  William  M. 
Sweet.  He  had  been  for  many  years  one  of  the  out- 
standing ophthalmologists  of  the  country,  was  a life- 
long apostle  of  visual  conservation,  and  his  death  is  a 
real  loss  in  this  work. 

Most  of  the  large  industrial  concerns  and  public  utili- 
ties have  learned  that  prevention  of  injury  to  employees 
is  good  business.  They  pride  themselves,  in  many  in- 
stances, upon  the  small  number  of  casualties  occurring, 
which  they  constantly  strive  to  reduce  still  further. 
They  have  well-organized  medical  departments,  and  no 
effort  is  spared  to  limit  the  degree  and  period  of  disa- 
bility, once  injury  has  occurred.  However,  many  eyes 
are  still  lost  industrially  through  the  blind  optimism  of 
the  employee  himself,  who  will  temporize  with  what  he 
considers  a trifling  injury,  not  realizing  the  seriousness, 
until,  in  many  cases,  the  vision  is  hopelessly  lost  before 
the  patient  comes  under  observation.  Your  commission 
would  therefore  suggest  that  each  member  of  the 
Medical  Society  of  the  State  of  Pennsylvania  interest 
himself  especially  in  this  phase  of  conservation,  and 
advocate  to  his  constituency,  whenever  possible,  the 
importance  of  early  care  and  proper  follow-up  treat- 
ment in  all  cases  of  eye  injury.  We  are  of  the  opinion 
that  the  conservation  of  vision  can  be  made  fully  effec- 
tive only  through  the  education  and  intelligent  cooper- 
ation of  the  employee. 

During  the  past  year  the  optometrists  of  this  State 
attempted  to  have  legislation  enacted  authorizing  them 
to  “issue  certificates  of  ocular  and  visual  efficiency”  and 
making  the  acceptance  of  such  a certificate  compulsory 
under  any  and  all  circumstances.  The  public  hearing 
on  this  bill  (No.  1078)  was  held  on  March  29,  1927, 
before  the  Senate  Committee  on  Public  Health  and 
Sanitation.  Youf  commission  wishes  to  make  acknowl- 
edgment of  the  efficient  services  rendered  at  this  time 
by  officers  of  our  State  Medical  Society,  and  Dr.  I.  D. 
Metzgar,  president  of  the  State  Board  of  Medical  Edu- 
cation and  Licensure.  Largely  through  their  valuable 
advocacy  the  bill  was  defeated.  Your  commission  feels 
that  this  attempt  at  legislation  is  only  another  indica- 
tion of  the  aggressive  commercial  spirit  which  seems 
to  actuate  the  optometrists  of  this  State.  We  feel  quite 
sure  that,  in  due  time,  the  attempt  will  be  repeated, 
and  shall  do  all  in  our  power  to  combat  such  pernicious 
legislation,  which  could  work  only  harm  to  the  people 
of  this  Commonwealth. 

Hunter  H.  Turner,  Chairman, 
John  B.  Corser, 

Charles  E.  G.  Shannon, 

George  Cross, 

Charles  S.  Rebuck, 

Howard  M.  Ritter. 


COMMISSION  ON  CANCER 

To  the  President  and  House  of  Delegates: 

During  the  year  the  activities  of  the  Commission  on 
Cancer  as  a whole  have  been  devoted  to  two  purposes : 
First,  the  extension  of  cancer  clinics  in  the  larger 
cities  throughout  the  State.  The  commission  met  once 
with  State  Secretary  of  Health  Appel.  Dr.  Appel  cor- 
dially received  the  views  of  the  commission,  and  is  now 
planning  to  establish  cancer  divisions  in  the  State 
Clinics  in  the  following  cities;  Allentown,  Harrisburg, 
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Reading,  Johnstown,  Altoona,  and  York.  Clinics  are 
already  in  operation  in  Scranton,  Bethlehem,  and  Wil- 
liamsport, so  the  commission  feels  that  this  matter  is 
now  well  covered  in  Pennsylvania. 

Second,  the  commission  has  undertaken  a large  sta- 
tistical study  which  promises  to  be  of  value,  but  as  the 
collection  of  data  will  have  to  continue  for  several 
years,  a report  of  progress  only  can  be  made  at  this 
time. 

The  above-mentioned  statistical  study  is  based  on  a 
\ery  important  study  recently  published  by  Lane-Clay- 
pon,  England,  under  tbe  auspices  of  the  British  Ministry 
of  Health.  It  is  considered  important  to  put  this  study 
on  along  the  same  line  in  this  country,  and  the  cost 
of  this  would  be  about  $500  for  the  coming  year.  We 
recommend  that  this  sum  be  appropriated. 

Jonathan  M.  Watnwright,  Chairman, 
George  W.  Grier, 

Joseph  D.  Findley, 

Albert  F.  Hardt, 

Edward  B.  Hodge, 

George  B.  Kunkel, 

William  P.  Walker. 


COMMISSION  ON  COMPENSATION  LAWS 

To  the  President  and  House  of  Delegates: 

Following  the  last  annual  session  of  the  Society,  the 
commission  immediately  requested  each  county  society 
to  appoint  a small  committee  with  instructions  to  pre- 
pare their  senators  and  legislators  for  the  changes  in 
Pennsylvania’s  compensation  laws  contemplated  by  the 
commission  through  instructions  from  the  Society. 
Later,  the  commission  met  with  the  special  legislative 
committee  of  the  Board  of  Trustees,  and  arranged  co- 
operation in  the  presentation  of  amendments.  After 
the  campaign  designed  to  secure  the  State  Society’s  aims 
as  to  compensation-law  changes  had  failed  in  the  last 
session  of  our  Legislature,  the  commission  succeeded 
in  having  a bill  embodying  minimum  demands  (Senate 
Bill  945)  pass  three  readings  in  the  Senate  and  two 
readings  in  the  House.  The  bill  was  never  brought  out 
in  the  House  for  third  reading. 

This  briefly  represents  the  commission’s  efforts  to 
secure  legislation.  All  of  this  has  been  covered  more 
fully  in  recent  numbers  of  the  Atlantic  Medical 
Journal,  under  the  column  assigned  to  the  Commis- 
sion on  Compensation  Laws. 

The  commission  recommends  that  the  House  of  Dele- 
gates sanction  the  formation  of  a liaison  between  the 
Medical  Society  of  the  State  of  Pennsylvania  and  the 
authorities  administering  our  compensation  law,  with 
the  idea  of  clarifying  and  standardizing  the  relation  of 
various  medical  conditions  to  injury.  Such  a liaison 
could  be  formed  through  a committee  specially  ap- 
pointed for  the  purpose,  a scientific  committee,  or 
through  the  Compensation  Commission. 

The  commission  recommends  that  action  now  be 
started  looking  toward  a legislative  campaign  for  1929, 
and  makes  the  following  suggestions : ( 1 ) that  the 
House  of  Delegates  this  year  confirm  emphatically  and 
without  reservation  as  many  of  the  commission’s  recom- 
mendations as  possible;  (2)  that  each  county  society 
pledge  one-hundred-per-cent  support  of  the  recommen- 
datioiLS  confirmed;  (3)  that  those  who  will  be  charged 
with  the  task  of  steering  such  legislation  in  Harrisburg 
visit  every  component  society,  and  through  either 
the  officers  or  the  compensation  committee  of  each 
society,  make  personal  contacts  with  senators  and 
assemblymen  prior  to  the  next  session  of  the  Penn- 


sylvania Legislature ; (4)  that  a compensation  com- 
mission be  continued  as  a part  of  the  machinery 
of  the  State  Society;  and  (5)  that  an  entirely  new 
commission  be  appointed  with  the  thought  of  bringing 
new  blood  and  new  ideas  into  this  very  important  work, 
which  should  not  cease  until  the  medical  profession  of 
the  State  of  Pennsylvania  succeeds  in  providing  recon- 
struction surgery  for  every  maimed  man  and  reeducation 
for  every  maimed  man  whom  reconstruction  surgery  has 
not  made  fit  to  return  to  his  former  occupation. 

Lever  F.  Stewart,  Chairman, 
Moses  Behrend, 

Herbert  D.  Gibby, 

John  T.  MacDonald, 

Morris  A.  Slocum. 


COMMITTEE  ON  LABORATORIES 

To  the  President  and  House  of  Delegates: 

Your  Committee  has  endeavored  to  increase  the  num- 
ber of  laboratories  in  the  state  meeting  with  the  ap- 
proval of  the  American  Medical  Association  Council 
on  Medical  Education  and  Hospitals.  To  date  but  three 
laboratories  in  Pennsylvania  have  been  approved.  Sev- 
eral laboratories  throughout  the  State,  which  we  know 
are  fully  qualified,  have  for  some  reason  not  sought  the 
approval  of  the  Council.  Whether  this  be  due  to  indif- 
ference on  the  part  of  the  directors  of  certain  labora- 
tories or  to  ignorance  of  this  function  of  the  Council, 
or  to  lack  of  sympathy  with  same,  we  are  unable  to 
determine. 

We  believe  the  objects  of  this  Committee  cannot  be 
accomplished  by  mere  letter  writing,  and  would  recom- 
mend an  appropriation  in  order  that  a representative  of 
the  Committee  might  visit  certain  laboratories  through- 
out the  State.  If  this  be  not  approved,  we  suggest  that 
a representative  of  the  Council  of  the  American  Med- 
ical Association  be  invited  to  visit  laboratories  deemed 
worthy  of  approval.  In  any  event,  we  hope  that  within 
a year  the  plans  of  the  Council  on  Medical  Education 
and  Hospitals  may  be  more  thoroughly  understood  and 
sympathetically  received  by  the  directors  of  qualified 
laboratories  throughout  Pennsylvania.  Our  review  of 
the  requirements  for  an  approved  laboratory,  as  set 
forth  in  the  “Essentials”  prepared  by  the  Council,  finds 
us  in  sympathy  with  the  plan  and  its  requirements,  and 
against  duplication  by  our  Society  of  any  effort  or  ex- 
pense already  assumed  by  the  American  Medical  Asso- 
ciation. Randle  C.  RosENBERGER,  Chairman. 


COMMISSION  TO  CONFER  WITH 
SECRETARIES  OF  HEALTH 
AND  WELFARE 

To  the  President  and  House  of  Delegates: 

This  commission  has  been  in  existence  for  three  years. 
Each  year  it  has  offered  to  the  Secretaries  of  Health 
and  of  Welfare  the  support  and  help  of  the  State  So- 
ciety. Nothing  of  any  importance  during  this  period 
of  time  has  come  up  requiring  a specific  conference  with 
these  State  officers.  As  the  Board  of  Trustees  is  in 
session  four  times  each  year,  three  of  the  meetings 
being  held  in  Harrisburg,  we  believe  that  any  confer- 
ences necessary  could  be  held  with  the  Trustees  as  a 
whole,  or  with  a special  committee  appointed  for  that 
conference.  We  therefore  recommend  that  this  com- 
mission be  discontinued. 

Howard  C.  Frontz,  Chairmem, 
William  T.  Sharpless, 

Harry  W.  Albertson, 

Walter  F.  Donaldson. 
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COMMITTEE  ON  NECROLOGY 

To  the  President  and  House  of  Delegates: 

Your  Committee  on  Necrology  recommends  as  fol- 
lows : 

That  the  secretary  of  the  State  Society  supply  all 
secretaries  of  component  county  medical  societies  with 
uniform  blanks,  printed  for  permanent  filing  in  loose- 
leaf  volumes,  on  which  to  record  deaths  of  members. 
The  blanks  shall  be  filled  out  in  duplicate,  the  secretary 
of  the  component  society  filing  one  in  the  archives  of 
the  county  society  for  a permanent  record,  and  promptly 
forwarding  the  other  to  the  State  Society  secretary  for 
permanent  filing  in  a loose-leaf  volume,  the  same  to 
become  a part  of  the  archives  of  the  Medical  Society 
of  the  State  of  Pennsylvania. 

At  the  annual  session  of  the  Medical  SiKiety  of  the 
State  of  Pennsylvania,  the  secretary  shall  present  a 
report  of  the  Society’s  membership  losses  by  death  dur- 
ing the  fiscal  year,  and  shall  arrange  for  puhlication  in 
the  annual  membership  list  of  the  Society  for  permanent 
filing  in  the  bound  volumes  of  the  Official  Transactions 
said  report,  including  data  recorded  on  the  necrology 
blanks  on  file. 

We  further  recommend  that  the  program  for  the 
opening  general  session  shall  include  an  item  imme- 
diately following  the  invocation,  headed  “In  Memoriam,” 
same  to  be  observed  by  the  President’s  rcc|uesting  all 
present  to  remain  standing  while  the  necrology  report 
is  presented,  the  report  as  presented  verbally  only  to 
summarize  in  numbers  the  total  deaths  during  the  year, 
but  to  be  followed  by  the  adoption  of  a motion  that  the 
list  as  prepared  be  published  in  the  minutes  of  the  meet- 
ing. This  would  result  in  appropriate  recognition  of 
our  deceased  members,  and  a grouping  in  the  minutes 
under  one  heading  of  their  names,  which  had  been  pub- 
lished previously  during  the  year. 

We  recommend  that  all  comixment  county  societies 
adopt  the  use  of  the  necrology  blanks  and  the  appro- 
priate reception  at  the  opening  of  each  county  society 
meeting  of  the  report  of  the  component  society’s  nec- 
rology committee. 

Proposed  Necroi.ogy  Blank 

Full  name 

Address  at  time  of  death  

Year  of  admission  to  county  med  cal  society  

Positions  held  , 

Contributions  to  medical  literature  ... 

Research  in  medical  science  

Membership  in  societies,  clubs,  fraternities,  religion,  politics  . . 

Degrees  received  

Cause  of  death  

Dite  of  death  

Children,  if  any,  in  me<lical  school  or  i)ractice  

George  E.  Hoi.Tzappi.e,  Cha'innan, 
James  A.  C.  Clarkson, 

Wm.  Dueeield  Robinson, 

J.  Norman  White, 

J.  Fred  Wagner, 

Walter  F.  Donaldson. 


REPORT  OF  THE  COMMITTEE  ON 
LAY  EDUCATION 

To  the  President  and  House  of  Delegates: 

President  Albertson,  keenly  alert  to  the  necessity  of 
the  education  of  the  public  on  medical  matters,  appointed 
a Committee  on  Lay  Education  to  make  a study  of  the 
subject  and  submit  a report,  with  recommendations. 

Without  doubt  one  of  the  most  important  endeavors 
of  a state  medical  society  is  the  education  of  the  lay 


public  on  medical  matters.  Probably  the  greatest  fea- 
ture we  have  to  deal  with  is  the  education  of  our  pro- 
fession, before  they  engage  in  the  activities  of  this 
field.  Public  education,  therefore,  has  two  branches: 
first,  the  education  of  the  medical  profession ; and  sec- 
ond, the  elementary  education  of  the  lay  public.  To  the 
medical  profession,  assisted  by  the  educated  lay  public, 
there  should  be  intrusted  the  duty  of  instructing  the 
mass  of  the  people.  “Under  adequate  medical  statesman- 
ship the  rank  and  file  of  private  practitioners  of  medi- 
cine must  excel  industries,  insurance  companies,  and 
governments  in  their  zeal  for  the  promotion  of  preven- 
tive medicine.  That  is  to  say,  under  adequate  states- 
manship, men  in  the  private  practice  of  medicine  will 
deliberately  set  out  to  educate  their  clientele  to  kx)k  to 
physicians  primarily  for  the  care  of  health  rather  than 
for  the  cure  of  disease.” 

In  the  judgment  of  some  observers  “this  education 
can  best  be  accomplished  by  whole-time  medical  officers 
of  health  or  commissioners  of  health,  inasmuch  as  the 
public  clearly  understands  that  they  have  no  ulterior 
motive;  that  they  are  interested  only  in  safeguarding 
the  public  against  unnecessary  disease  and  death.”  On 
the  other  hand,  undoubtedly  more  can  be  accomplished 
by  a thoroughly  organized  plan  under  the  auspices  of 
the  State  Medical  Society.  This  matter  of  lay  educa- 
tion is  not  so  simple  as  it  might  seem.  It  is  an  art  to 
be  able  to  repeat  over  and  over  again  the  same  thing 
to  the  public  in  just  a little  different  language. 

If  the  public  is  to  be  educaterl,  our  ethics  in  regard 
to  giving  publicity  must  become  more  elastic.  Have 
we  the  right,  as  individual  physicians  to  attempt  to  edu- 
cate the  public  through  the  medium  of  the  news- 
papers? It  would  seem  it  is  against  our  medical  ethics 
to  do  so.  It  is  a remarkable  fact,  and  one  not  at  all  to 
the  credit  of  the  human  intellect,  that  the  medical  pro- 
fession have  kept  knowledge  largely  concealed  which 
was  essential  to  the  life  of  their  patients.  As  S.  Hop- 
kinson  Adams  said  in  1912,  the  medical  profession  tried 
to  educate  the  public  secretly.  Medical  ethics,  a strong 
weapon  of  conservatism,  has  been  the  greatest  block  to 
publicity. 

The  public  consumes  an  enormous  quantity  of  misin- 
formation and  near  facts  regarding  health  culture  and 
popular  hygiene.  It  is  a general  complaint  among  edu- 
cated classes  that  sound  information  and  advice  are 
difficult  to  secure.  Hence  it  is  up  to  the  State  Medical 
Society  in  a thoroughly  organized  manner,  clearly  and 
scientifically  to  instruct  the  medical  profession  and  the 
public,  so  that  no  such  adverse  comments  can  be  made. 

At  the  annual  meeting  of  the  health  officers  of  the 
New  York  State  Department  of  Health,  held  in  June, 
1927,  they  were  addressed  by  a representative  of  the 
Associated  Press,  who  challenged  the  medical  profes- 
sion in  the  interest  of  the  public,  for  its  reticence,  and 
said  that  the  medical  profession  woukl  have  to  develop 
a new  code  of  ethics  which  will  permit  of  publicity. 

So  important  is  the  matter  of  lay  education  that  Dr. 
Wendell  C.  Phillips,  president  of  the  .'\merican  Medical 
.■Association,  at  the  annual  session  of  the  Assixriation, 
May  16-20,  1927,  urged  continuous  attention  to  the  edu- 
cation of  the  public  in  matters  of  health.  He  suggested 
a proper  system  of  censorship  to  safeguard  medical 
publicity.  (For  Dr.  Phillips’  address,  see  Journal  A. 
M.  A..  May  21,  1927,  p.  1644.) 

On  recommendation  of  the  Judicial  Council  of  the  A. 
M.  A.,  the  opinion  was  adopterl  that  all  articles  of  an 
educational  nature  on  medical  or  health  subjects  in- 
tended for  the  lay  press  or  lay  audiences  should  give 
expression  to  the  consensus  of  opinion  of  the  medical 
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profession  rather  than  personal  views,  and  that  such 
articles  should  appear  preferably  under  the  auspices  of 
the  American  Medical  Association. 

The  president  of  the  A.  M.  A.  appointed  a committee 
to  act  on  public  responsibility,  having  to  do  with  the 
relationship  of  the  medical  profession  to  the  public. 

The  House  of  Delegates  of  the  A.  M.  A.  also  adopted 
a resolution  whereby  the  Board  of  Trustees  will  prepare 
approved  forms  of  letters  or  literature  to  be  sent  out 
by  county  medical  societies  to  the  public  to  promote  the 
value  of  periodic  health  examinations,  and  information 
that  the  examinations  can  be  made  and  records  kept  by 
qualified  physicians  who  are  members  of  the  American 
Medical  Association,  in  this  manner  hoping  to  circum- 
vent the  harmful  advertising  activities  of  commercial 
agencies  dealing  with  periodic  health  examinations. 

Illinois,  Texas,  and  Wisconsin  apparently  are  the 
leaders  in  lay  education.  The  Illinois  State  Medical 
Society  is  the  most  enthusiastic,  and  undoubtedly  has 
the  best-organized  system  of  lay  education.  In  order 
to  start  the  work,  appeals  were  made  to  the  members 
of  their  State  Society  for  popular  subscriptions,  and 
the  first  year  about  22  per  cent  of  their  membership 
contributed  approximately  $13,000.  In  order  to  finance 
this  endeavor  and  other  work,  the  pro  rata  from  the 
county  society  to  the  state  society  was  increased  from 
$5  to  $8  per  member  annually.  In  1926,  it  cost  $2.86 
per  member  to  conduct  the  propaganda  on  lay  educa- 
tion. They  have  a woman  who  is  a full  time  director 
in  charge  of  the  office  of  the  Committee  on  Lay  Edu- 
cation. The  basic  aim  of  their  Lay  Education  Com- 
mittee is;  (1)  To  make  clear  the  meaning  and  teach 
the  necessity  of  the  single  standard  of  medicine.  (2)  To 
teach  preventive  medicine,  toward  which  they  believe 
the  periodic  health  examination  (medical  and  dental) 
is  the  single  greatest  step.  (3)  To  achieve  a high  de- 
gree of  efficient  teamwork  in  health  programs  with  all 
agencies  that  are  interested  in  any  phase  of  health  work. 

(4)  To  establish  in  communities  medical  leadership  of 
scientific  activities  in  all  lay  movements  for  health. 

(5)  To  hold  back  in  every  possible  way  state  medicine 
in  every  form,  and  prevent  all  legislation  toward  that 
end.  This  is  being  done  through  the  component  county 
societies  assuming  the  responsibilities. 

This  about  sums  up  the  situation.  Your  committee 
has  outlined  a method  of  organization,  and  has  con- 
sidered the  general  plans  for  distribution  of  propa- 
ganda. We  are  bearing  in  mind,  too,  the  consideration 
of  mass  education  through  paid  spaces.  It  will  mean  a 
tremendous  amount  of  work,  and  the  raising  of  finances 
to  see  it  through.  The  personnel  of  the  offices  of  our 
State  Society  at  Harrisburg  has  become  very  enthu- 
siastic over  the  question  of  lay  education,  and  forms  a 
nucleus  of  intelligent  cooperation  to  aid  in  this  all- 
important  endeavor. 

The  Medical  Society  of  New  Jersey  last  year  spent 
about  $3,000  in  lay  education.  At  their  annual  meeting 
in  June,  1927,  their  House  of  Delegates  generously  gave 
permission  for  the  appointment  of  an  assistant  to  their 
full-time  executive  secretary,  whose  time  shall  be  de- 
voted exclusively  to  lay  education,  at  a cost  not  to 
exceed  $4,000  annually.  Several  other  states  are  con- 
tributing annually  to  their  program  on  lay  education. 

At  the  meeting  of  the  Tristate  Medical  Conference 
held  at  Scranton,  Pa.,  June  18th,  the  chairman  of  your 
committee  read  a paper  on  “Education  of  the  Public  in 
Medical  Matters.”  It  was  the  consensus  of  opinion  of 
the  Conference  that  this  was  the  most  important  topic 
of  the  day,  and  that  there  is  no  subject  before  the 
public  so  far-reaching  as  that  of  public  health  educa- 


tion. It  was  at  this  Conference  that  we  heard  what 
was  being  done  in  New  Jersey,  and  that  the  New  York 
Society  was  formulating  a plan  of  health  education  to 
be  placed  under  its  recently  organized  Committee  on 
Public  Relations. 

In  conclusion,  it  may  be  noted  that  some  of  the  county 
medical  societies  in  our  State  are  attempting  lay  edu- 
cation in  an  unorganized  manner,  with  indifferent  re- 
sults. But  it  shows  a willingness,  and  when  State-wide 
cooperation  is  requested  as  part  of  a thoroughly  or- 
ganized campaign,  there  should  be  no  difficulty  in  se- 
curing it. 

We  desire  to  congratulate  the  Cambria  County  Med- 
ical Society,  which  to  the  best  of  our  knowledge  is  the 
only  one  of  our  component  coimty  societies  with  an 
organized  actively  working  program  on  lay  education. 

In  order  that  the  State  Medical  Society  of  Pennsyl- 
vania may  assume  her  proper  place  among  the  leaders 
in  this  great  altruistic  endeavor,  it  is  recommended : 

That  the  Board  of  Trustees  be  requested  to  appro- 
priate the  sum  of  $1,000  for  the  continued  work  of  this 
committee.  The  money  to  be  expended  principally  in 
travel  expense  by  a representative  of  our  committee  in 
a previously  arranged  visitation  to  the  lay-education 
headquarters  of  the  Illinois  and  Wisconsin  State  Med- 
ical Societies,  and  in  visitation  to  certain  of  our  repre- 
sentative component  county  medical  societies.  During 
these  latter  visits  the  committee’s  representative  should 
lay  before  the  selected  county  medical  societies,  the 
plans  operating  in  Illinois  and  Wisconsin,  with  the  re- 
sults obtained  to  date.  He  should  also  seek  an  expres- 
sion of  opinion  from  said  coimty  medical  societies  re- 
garding the  plan  to  be  adopted  in  Pennsylvania,  and  the 
methods  of  financing  the  same. 

Respectfully  submitted, 

Frank  C.  Hammond,  Chairman, 
WiDLiAM  H.  Mayer, 

J.  William  Schilling, 

Arthur  B.  Fleming, 

Charles  H.  Miner, 

Walter  F.  Donaldson. 


COMMITTEE  TO  REPORT  ON  OPEN- 
CLOSED  HOSPITAL  SITUATION 

To  the  Pre^dcnt  and  House  of  Delegates: 

The  committee,  which  was  appointed  in  1926  to  study 
and  report  to  the  1927  House  of  Delegates  the  extent 
to  which  publicly  supported  hospitals  are  open  to  the 
general  profession  in  the  State,  and  after  such  study  to 
present  a report  as  to  the  general  advisability  of  such 
use  of  hospitals,  has  no  report  to  make.  The  death  of 
the  cliairman.  Dr.  Carey  J.  Vaux,  who  was  most  active 
in  the  work,  served  to  stop  the  whole  proceeding,  and 
we  regret  the  negative  state  of  affairs  now  existing. 
Dr.  Vaux  had  in  his  possession  considerable  data  on  the 
subject,  but  after  his  death  we  did  not  feel  that  we 
could  with  propriety  ask  that  a search  be  made  for  it. 

We  would  recommend  that  this  committee  be  con- 
tinued for  another  year  under  such  leadership  as  the 
president  may  deem  best,  and  with  such  changes  in  the 
personnel  as  will  best  serve  the  ends  to  be  obtained. 

Wm.  Rowland  Davies, 
Harvey  F.  Smith, 
Orlando  H.  Petty, 

John  P.  Harley. 
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REPORT  OF  DELEGATES  TO  THE  1927 
SESSION  OF  THE  AMERICAN 
MEDICAL  ASSOCIATION 

To  the  President  and  House  of  Delegates: 

Our  Society  was  represented  in  the  House  of  Dele- 
gates of  the  American  Medical  Association,  which  con- 
vened at  Washington,  D.  C.,  on  Monday,  May  17th,  by 
its  complete  group  of  duly  elected  delegates ; namely, 
Charles  C.  Cracraft,  J.  Newton  Hunsberger,  William 
H.  Mayer,  John  A.  Campbell,  Arthur  E.  Crow,  John 
H.  Murray,  Orlando  H.  Petty,  Walter  F.  Donaldson, 
J.  Norman  Henry,  and  Samuel  P.  Mengel.  The  mem- 
bers of  our  delegation  served  in  the  deliberations  of 
the  House  and  on  its  reference  committees  faithfully 
and  in  accordance  with  the  best  traditions  of  our  So- 
ciety. Dr.  Mengel  served  on  the  Committee  on  Sections 
and  Section  Work ; Dr.  Henry,  on  the  Committee  on 
Reports  of  Officers ; Dr.  Hunsberger,  on  the  Committee 
on  Reports  of  the  Board  of  Trustees;  and  Dr.  Donald- 
son, on  the  Special  Committee  on  Nurses’  Training  and 
Service. 

A full  report  from  our  delegation  was  published  on 
page  589  of  the  June,  1927,  Atlantic  Medical  Jour- 
nal, and  copy  of  same  is  submitted  to  the  proper  ref- 
erence committee  of  the  House. 

. Walter  F.  Donaldson,  Secretary. 


OFFICERS’  DEPARTMENT 


WALTER  F.  DONALDSON,  M.D. 
Secretary 

8062  Jenkins  Arcade  Building 
Pittsburgh,  Pa. 


ANNUAL  REPORTS 

In  this  number  of  the  Journal  appear  the 
reports  for  the  current  year  of  the  1927  officers 
and  standing  and  special  committees.  We  sin- 
cerely hope  that  many  of  our  members  will  care- 
fully read  these  reports.  It  is  the  duty  of  the 
members  of  the  1927  House  of  Delegates  to  re- 
view studiously  all  published  reports  in  advance 
of  the  first  meeting  of  the  House,  which  takes 
place  Monday,  October  3,  1927,  at  3 p.  m.,  in  the 
French  Room,  second  floor  of  the  Hotel  Schen- 
ley,  Pittsburgh. 

Several  committee  reports  contain  recommen- 
dations involving  the  expenditure  of  considerable 
sums  of  money  (see  reports  of  Committee  on 
Lay  Education,  Commission  on  Compensation 
Laws,  Commission  on  Cancer).  Another  report 
calls  to  the  attention  of  the  House  of  Delegates 
the  advisability  of  the  State  Society  including 
in  its  functions  consideration  for  the  approval 
of  welfare  organizations  requiring  the  free  serv- 
ices of  physicians,  before  such  services  shall  be 
given  by  members  of  this  Society  (see  report  of 
Committee  on  Promotion  of  Efficient  Laws  on 
Insanity).  The  financial  report  of  any  organi- 


zation to  which  you  may  belong,  with  an  annual 
expenditure  of  approximately  $60,000,  should 
interest  you  (see  reports  of  the  Secretary  and  the 
Treasurer).  The  reports  of  the  Councilors, 
usually  interesting,  are  particularly  so  this  year. 
Note  the  reports  of  the  circuit-riding  councilors, 
who  take  with  them  on  their  visitations  caravans 
containing,  at  times,  a greater  number  of  visitors 
than  members  present  at  the  meeting  of  the 
county  society  visited.  We  are  all  indebted  to 
these  liaison  officers,  who,  year  after  year,  carry 
stimulation  to  the  various  component  county 
societies  in  their  councilor  districts  and  who  do 
so  much  to  maintain  the  needed  connection  be- 
tween county  and  State  Societies. 

Read  the  reports  for  the  closing  year  and  in- 
struct the  delegates  from  your  county  society  in 
accordance  with  your  personal  reaction  to  the 
records  and  recommendations  and  suggestions 
contained,  or  be  prepared  to  have  your  quies- 
cence interpreted  as  an  expression  of  your  entire 
satisfaction. 


LEONARD  WOOD:  PHYSICIAN, 
SOLDIER,  AND  STATESMAN 

General  Wood,  “America’s  first  proconsul,” 
died  in  Boston  on  August  6th,  following  an 
operation.  The  medical  profession  is  proud  of 
his  achievements,  for  his  career  has  not  been 
surpassed  for  sheer  devotion  and  inspiring  sac- 
rifice of  self  to  duty.  He  was  graduated  from 
Harvard  Medical  School  in  1884.  He  was  dis- 
missed from  the  hospital  where  he  was  serving  an 
internship  for  an  infraction  of  the  rule  forbidding 
interns  to  operate,  because  he  did  a successful 
emergency  operation  on  a child.  Thus  early  in 
his  medical  career  he  showed  he  was  a man  of 
action.  He  was  commissioned  an  assistant  sur- 
geon in  the  Army  in  1886  and  served  as  medical 
and  line  officer  in  the  great  campaign  of  1886 
against  the  Apache  Indians.  In  recognition  of 
that  service  he  was  awarded  the  Congressional 
Medal  of  Honor  in  1898.  To  the  old  Indian 
fighters  he  was  known  as  “Bull  Bison.”  He  was 
“a  lean,  clean-cut,  yellow-white-headed  contract 
doctor”  who  “won  his  commission  as  a fighting 
man  in  the  sun-smitten  halls  of  the  canyons  and 
deserts  of  the  Southwest.” 

With  Theodore  Roosevelt,  then  a civilian,  as 
lieutenant  colonel,  and  Dr.  Wood  as  colonel,  he 
organized  the  “Rough  Riders”  for  service  in  the 
Spanish-American  War.  He  was  chief  of  staff 
and  father  of  the  “Plattsburg  Camps.” 

Dr.  Wood’s  career,  in  many  respects,  is  one 
of  the  most  remarkable  of  our  national  history. 
The  medical  profession  is  proud  of  his  accom- 
plishment in  cleaning  up  Santiago,  which  a sea 
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captain  said  “could  be  smelled  ten  miles  out  at 
sea.”  He  developed  yellow  fever  at  this  post, 
but  most  fortunately  recovered.  In  1899  he  was 
made  governor-general  of  Cuba.  It  was  the 
commission  appointed  by  him  that  solved  the 
mystery  of  yellow-fever  transmission.  Lord 
Cromer,  British  maker  of  modern  Egypt,  de- 
scribed his  government  of  Cuba  as  “the  greatest 
])iece  of  colonial  administration  in  all  history.” 
The  brilliancy  of  General  Wood  in  the  Philip- 
pines and  m Cuba  attracted  the  attention  of  the 
world. 

As  chief  of  staff  of  the  Army,  he  left  no  stone 
unturned  to  place  it  on  a modern  basis.  He  was 
a foe  of  pacifism,  and  was  the  father  of  military 
preparedness,  as  expressed  by  training  camps  of 
the  Plattsburg  tyi>e,  for  the  development  of 
civilians  for  service  in  the  reserve  corps.  In 
the  early  part  of  the  World  War  he  suffered 
many  rebukes  from  the  Wilson  administration, 
and  when  the  United  States  entered  the  war, 
he  was  “sidetracked”  and  sent  to  Camp  Fun- 
ston,  where  he  trained  the  Eighty-ninth  Di- 
vision, only  to  be  removed  from  command 
on  the  eve  of  its  departure  overseas.  He 
was  a candidate  for  the  presidency,  but  the  Re- 
publican convention  at  Chicago  named  Warren 
G.  Harding.  What  a wonderful  thing  it  would 
have  been  to  have  a physician  as  president  of  our 
country ! A year  later  the  press  announced  that 
he  was  about  to  become  provost  of  the  Univer- 
sity of  Pennsylvania,  but  he  was  “drafted”  for 
the  “Islands,”  where  he  was  supposed  to  serve 
for  a year,  but  remained  for  six  years. 

The  General’s  physical  misfortunes  are  fa- 
miliar to  most  physicians,  but  his  certification 
by  a medical  board,  as  “fit  for  active  field 
service,”  in  1917,  when  he  was  the  ranking 
officer  of  the  regular  army,  has  been  vindicated 
by  his  activities  in  the  last  ten  years.  While  in 
France  observing  warfare,  prior  to  the  entry 
of  the  United  States  into  the  war,  he  was 
wounded  by  a shell  fragment. 

Shortly  before  leaving  the  Philippine  Islands 
this  summer,  where  he  was  serving  as  Federal 
Administrator,  he  was  operated  upon  for  double 
hernia.  He  reported,  despite  his  poor  physical 
condition,  to  President  Coolidge,  at  the  Summer 
White  House  in  North  Dakota,  and  submitting 
again,  on  account  of  brain  pressure,  for  the  sec- 
ond time  to  the  surgeon’s  scalpel,  in  a Boston 
hospital,  thus  suddenly  ended  his  splendidly  busy 
career. 

Medical  officers  subordinate  to  him  recent- 
ly in  the  Philippine  Islands  have  told  us  of 
his  continued  interest  and  sympathetic  cooper- 
ation in  their  warfare  against  leprosy  and  other 
forms  of  sickness  and  disease. 


Just  previous  to  submitting  to  operation,  he 
delivered  an  address  in  Manhattan  in  advocacy 
of  a fund  of  $2,000,000  now  being  quietly  col- 
lected in  the  United  States  to  alleviate,  study, 
and  prevent  leprosy.  The  experimental  work 
will  be  conducted  on  the  island  of  Culion,  in  the 
Philippines,  where  there  are  5,200  lepers.  Dr. 
Wood  stated  that  “It  has  been  proved  that  cures 
are  jx)ssible  at  nearly  any  stage  of  the  disease, 
and  more  likely  if  treatment  is  started  quickly.” 

Intennent  took  place  in  the  Rough  Rider’s 
Section  at  Arlington  Cemetery,  Washington, 
D.  C. 

It  is  said  that  General  Wood  left  a diary  con- 
taining the  story  of  each  day,  dictated  before 
the  night  passed.  May  it  soon  be  published,  tell- 
ing in  his  own  words  the  story  of  his  life. 

Soldier,  surgeon,  administrator,  statesman — 
his  work  is  done,  and  long  will  be  remembered, 
although  he  deserved  greater  recognition  than 
his  country  gave  him. 


CHANGES  IN  MEMBERSHIP  OF  COUNTY 
SOCIETIES 

The  following  changes  have  been  reported  fo  Au- 
gust 16th : 

Blair  : Reinstated  Member — Daniel  R.  Mock,  616 
Fourth  St.,  Altoona. 

Clearfield:  Reinstated  Member — Jonathan  A.  Cur- 
rier, Grampian. 

Chester  : Removal — Dominic  J.  Rosato  from  Ber- 
wyn to  Devon. 

Fayette:  Nexv  Member — A.  McG.  Duff,  Republic. 
Reinstated  Member — Edward  T.  Gruetzner,  Fairchance. 

Lawrence  : Removal — J.  Walter  Harshberger  from 
Pitcairn  to  Mt.  Pleasant  Mills  (Snyder  Co.). 

Montour:  New  Member — Kenneth  Fowler,  Geis- 

inger  Hospital,  Danville. 

McKean:  Death — James  Otto,  Port  .A.llegany  (Univ. 
of  Buffalo,  78),  July  17th,  aged  71. 

Philadelphia:  New  Members — Benjamin  Haskell, 

315  S.  Fifteenth  St.;  Paul  A.  Loefflad,  4932  Walnut 
St.;  Julius  Segal,  2128  S.  Fourth  St,  Philadelphia. 
Reinstated  Members — William  F.  Horan,  Central  Med- 
ical Bldg.;  John  M.  Cruice,  2021  Pine  St.,  Philadel- 
phia. Deaths — Charles  F.  Chandler  (Medico-Chi.  Coll., 
Phila.,  ’91),  July  12th,  aged  57;  Joseph  M.  Spellissy 
(Univ.  of  Penna.,  ’90),  July  27th;  Francis  M.  Perkins 
(Univ.  of  Penna.,  ’76),  recently,  aged  76.  Renwval — 
Ellen  C.  Potter  from  Harrisburg  to  504  Riverside 
Drive,  Trenton,  N.  J. 

Westmoreland:  Death — John  S.  Crawford,  Greens- 
burg  (Hahnemann  Med.  Coll.,  ’75),  July  24th,  aged  74. 

York:  Death — Austin  M.  Grove,  York  (Jeff.  Med. 
Coll.,  ’02),  July  30th,  aged  47. 


PAYMENT  OF  PER-CAPITA  ASSESSMENT 

The  following  payment  of  per-capita  assessment  has 
been  received  since  July  15th.  Figures  in  first  column 
indicate  county  society  numbers ; second  column.  State 
Society  numbers : 


Philadelphia 

2036-2050 

7583-7597 

$72.50 

Clearfield 

64 

7598 

5.00 

Montour 

28 

7599 

2.50 

Blair 

103 

7600 

5.00 

Medical  Society 


THE 


OF  Delaware 


PROGRAM 

ONE  HUNDRED  AND  THIRTY-EIGHTH  ANNUAL  SESSION 

October  11  and  12,  1927,  Farnhurst,  Delaware 


Tuesday,  October  11th,  10  A.  M. 
MEETING  OF  THE  HOUSE  OF  DELEGATES 

Auditorium  op  the  State  Hospital 

Order  of  Business: 

1.  Call  to  order. 

2.  Roll  call. 

3.  Reading  of  minutes  of  last  session. 

4.  Appointment  of  Committee  on  Nominations. 

5.  Reports  of  officers. 

a.  President. 

b.  Secretary. 

c.  Treasurer. 

d.  Councilors. 

e.  Editor. 

6.  Reports  of  committees : 

a.  Scientific  Work. 

b.  Public  Policy  and  Legislation. 

c.  Medical  Education. 

d.  Necrology. 

e.  Publication. 

f.  Hospitals. 

g.  Health  Problems  in  Education. 

h.  Auditing. 

i.  Nominations. 

7.  Reixjrts  of  delegates : 

a.  American  Medical  Association. 

b.  Eederation  of  State  Medical  Boards. 

c.  Other  state  societies. 

8.  Unfinished  business. 

9.  New  business : 

a.  Resolutions. 

b.  Communications. 

c.  Appropriations. 

d.  Approval  of  Scientific  Program. 

e.  Selection  of  Meeting  Place. 

f.  Miscellaneous. 

10.  Adjournment. 

12:  30  P.  M. 

Luncheon  will  be  served  by  the  State  Hospital. 

2 P.  M. 

Main  Building  of  State  Hospital 

Clinics  by  Members  of  Consulting,  Visiting,  and  Hos- 
pital Staffs : 

General  Surgery — Harold  L.  Springer,  M.D. 
Laryngology,  Otology,  and  Rhinology — W.  O.  La- 
Motte,  M.D. 
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Gynecology — William  Wertenbaker,  M.D. 

Practice  of  Medicine — Henry  W.  Briggs,  M.D.,  and 
Albert  Robin,  M.D. 

Ophthalmology — J.  A.  EllEGood,  M.D. 

Roentgenology — George  C.  McElp'atrick,  M.D. 
Neurology  and  Psychiatry — M.  A.  Tarumianz,  M.D., 
with  Associates,  W.  R.  Livingston,  M.D.,  and  P. 
F.  Elfeld,  M.D. 

6 P.  M. 

Dinner  to  the  members  and  guests,  given  by  the  New 
Castle  County  Medical  Society. 

7:30  P.  M. 

President’s  Reception. 

8 P.  M. 

Concert  and  vaudeville  given  by  the  Hospital. 

9:30  P.  M.  to  1 A.  M. 

Dancing. 

Refreshments. 

Wednesday,  October  11th,  9 A.  M. 

Auditorium  of  State  Hospital 

Invocation. 

Address  of  Welcome. 

President’s  Address. 

Report  of  House  of  Delegates. 

Papers: 

10  : 30  A.  m. — By  local  men. 

11 ; 00  A.  M. — The  Treatment  of  Heart  Disease. 

Joseph  Sailer,  M.D.,  Philadelphia,  Pa. 

11  : 30  A.  M. — Mental  Disease  and  the  Family  Doctor. 

Charles  W.  Burr,  M.D.,  Philadelphia,  Pa. 

12:30  P.  M. 

Luncheon  given  by  the  State  Society. 

2 P.  M. 

Papers: 

2:00  p.  M. — Surgical  Treatment  of  Cleft  Palate. 

G.  M.  Dorr.ance,  M.D.,  Philadelphia,  Pa. 

Outline.  Why  most  cleft-palate  operations  are  partial  failures. 
The  methods  of  determining  when  and  what  operations  shall 
be  performed.  A discussion  of  the  methods  to  correct  such 
failures. 
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2:30  p.  M. — The  Management  of  the  Patient  with 
Prostatic  Obstruction  (Lantern  Demon- 
stration). 

B.  A.  Thomas,  M.D.,  Philadelphia,  Pa. 

3 : 10  p.  M. — Obstetrics  in  the  General  Practice  of 
Medicine. 

Joseph  S.  McDaniee,  M.D.,  Dover,  Del. 

3:40  p.m. — Gynecological  Operative  Technic  (Mov- 
ing Pictures). 

WiEiiAM  Wertenbaker,  M.D.,  Wilmington,  Del. 

4:20  p.m. — General  Survey  of  Gastro-intestinal 
X-Ray  Study. 

B.  M.  Aeeen,  M.D.,  Wilmington,  Del. 

4:40  p.  M. — Short  Discussion  of  Different  Obstetrical 
Forceps. 

J.  W.  Bastian,  M.D.,  Wilmington,  Del. 

5 : 00  p.  M. — By  local  men. 

5:20  p.  M. — The  Malaria  Treatment  of  General 
Paresis. 

W.  R.  Livingston,  M.D.,  and  P.  F . Eefeed, 
M.D.,  Delaware  State  Hospital. 


THE  ANNUAL  MEETING 

The  138th  Annual  Session  of  the  Medical 
Society  of  Delaware  will  be  held  at  the  State 
Hospital,  at  Farnhurst,  on  Tuesday  and  Wednes- 
day, October  11th  and  12th.  Our  meetings 
are  gradually  assuming  more  and  more  impor- 
tance, and  our  papers  more  and  more  value. 
This  year  the  Committee  on  Arrangements  is 
making  greater  effort  than  ever  before  to  pre- 
pare a program  that  will  attract  every  physician 
in  the  State.  Whether  he  is  a member  of  the 
Society  or  not,  every  doctor  will  be  made  wel- 
come; and  after  it  is  all  over  those  who  fail  to 
attend,  will,  we  believe,  feel  a tinge  of  regret. 

Our  State  is  so  small  and  our  Society  mem- 
bership so  limited  that  in  a short  while  every 
doctor  knows,  or  knows  about,  every  other  doc- 
tor. This  makes  it  difficult  to  secure  papers 
from  our  own  members,  since  every  man  ap- 
proached immediately  says,  “Oh,  the  boys  know 
all  about  what  I’m  doing ; I have  nothing  new.” 
But  even  so,  it  happens  that  for  the  past  few 
years  some  of  the  best  and  snappiest  papers  read 
at  our  meetings  have  been  the  short  ones  pre- 
sented by  our  own  members.  It  will  be  the  case 
again  this  year,  though  the  names  of  two  essay- 
ists and  the  titles  of  their  papers  are  yet  to  be 
definitely  determined. 

The  program  is  given  above,  practically  in 
full.  .The  usual  order  of  events  will  prevail, 
with  the  added  feature  of  clinics  in  the  new 
operating  suite  at  the  hospital,  by  the  staff.  The 
out-of-state  papers  this  year  will  be  presented 
by  men  of  exceptional  standing,  including  Drs. 
Joseph  Sailer,  Charles  W.  Burr,  J.  M.  Dorrance, 
and  B.  A.  Thomas,  all  of  Philadelphia.  It  is 
also  hoped  to  have  with  us  Dr.  William  S. 
Thayer,  of  Baltimore,  president-elect  of  the 
American  Medical  Association.  As  the  final 


attraction.  Dr.  Joseph  C.  Bloodgood,  of  Balti- 
more, who  is  now  in  Euroj>e,  is  expected  to  re- 
turn in  time  to  attend  and  make  an  address. 

Now,  Don’t  Beupf,  Doctor!  You  Are  Not 
Too  Busy  to  Attend  These  Meetings,  and 
You  Owe  it  to  Your  Patients  to  Be  There, 
Both  Days, 

TUESDAY,  OCTOBER  11th,  and 
WEDNESDAY,  OCTOBER  12th 


THE  SANATORIUM  TREATMENT  OF 
PULMONARY  TUBERCULOSIS* 

SETH  H.  HURDLE,  M.D. 

WILMINGTON,  DEL. 

The  sanatorium,  in  treating  tuberculosis,  tries 
to  be  of  value  to  both  the  community  and  to  the 
individual.  Its  treatment  is  aimed  to  solve  a 
very  complex  problem,  and  it  endeavors  to 
achieve  results  in  three  important  fields ; namely, 
prevention,  education,  and  cure. 

In  the  line  of  prevention  the  sanatorium  cer- 
tainly does  much  to  prevent  the  spread  of  tuber- 
culosis by  removing  from  the  community  life 
many  patients  who  are  daily  developing  millions 
of  germs  and  expectorating  them.  The  number 
of  people  liable  to  become  infected  from  a single 
active  case  depends  upon  so  many  factors  that 
it  is  impossible  to  estimate  the  good  done  by 
isolating  the  patient  in  a sanatorium. 

It  certainly  takes  away  a constant  supply  of 
virulent  tubercle  bacilli  from  the  members  of  the 
patient’s  family,  and  it  has  been  noticed  that 
after  the  opening  of  a large  sanatorium  by  a 
city,  the  incidence  of  tuberculosis  among  its 
population  immediately  drops.  Just  what  per- 
centage of  decrease  is  due  to  the  removal  of  the 
source  and  what  is  due  to  other  factors  is  im- 
possible to  say. 

The  educational  work  of  the  sanatorium  is  of 
benefit  both  to  the  individual  and  to  the  com- 
munity at  large,  for  here  the  patient  is  taught 
many  things  that  will  aid  him  to  lead  a regular 
life,  become  a useful  citizen,  and  make  him  able 
intelligently  to  destroy  the  germs  he  produces 
so  that  he  will  nO'  longer  be  a danger  in  the  com- 
munity. In  the  sanatorium  he  is  taught  by  in- 
dividual instruction  how  to  care  for  his  sputum 
and  to  lead  a regular  life.  He  is  told  about  the 
disease  he  has  and  how  dangerous  it  is  if  not 
taken  in  time  and  given  the  attention  it  deserves. 
Then  comes  a long  period  of  sanatorium  life  dur- 
ing which  he  gradually  learns  by  asking  ques- 
tions, by  being  corrected  when  he  makes  a mis- 
take, by  observation,  reading,  and  by  lectures. 
Among  other  things,  he  is  taught  to  shun  the 

•Read  before  the  Medical  Society  of  Delaware,  Dover,  Oc- 
tober 13,  1926. 


September,  1927 


THE  ATLANTIC  MEDICAL  JOURNAL 


843 


quack  remedies  and  the  advice  of  friendly  neigh- 
bors, and  to  tell  his  troubles  only  to  his  phy- 
sician. This  is  very  important  to  him  when  he 
goes  home  from  the  sanatorium,  for  no  matter 
how  careful  he  be,  sooner  or  later  he  will  get  a 
cold,  and  then  he  knows  better  than  to  go  to  the 
drug  store  for  a bottle  of  medicine,  but  goes  to 
his  physician  who  can  treat  him,  knowing  that 
every  care  must  be  taken  to  prevent  a cold  from 
reducing  the  patient’s  resistance  and  permitting 
a reactivation  of  his  tuberculosis. 

From  the  curative  standpoint,  the  sanatorium 
appeals  to  that  large  class  of  people  who,  for 
one  reason  or  another,  cannot  get  satisfactory 
treatment  at  home,  whether  it  be  from  lack  of 
will  power  to  give  up  the  everyday  amusements, 
from  worry,  lack  of  finances,  lack  of  a suitable 
home,  or  for  the  sake  of  getting  away  so  that 
there  will  not  be  danger  of  infecting  the  family. 
These  classes  include  a large  number  of  people, 
but  there  are  some  cases,  where  conditions  suit, 
that  can  be  treated  just  as  well  at  home.  Each 
case  must  be  decided  upon  its  merits,  and  gen- 
eral rules  should  not  be  made  to  apply  to  indi- 
vidual cases.  In  making  a selection,  the  sana- 
torium should  not  be  used  as  a dumping  ground 
for  advanced  cases.  If,  after  treatment  at  home 
for  a short  period  of  time,  the  patient  does  not 
improve,  then  something  else  should  be  tried. 
Here  the  patients  themselves  are  frequently  to 
blame,  for  they  go  from  one  physician  to  another 
and  usually  try  patent-medicine  cures  at  the  same 
time  without  the  knowledge  of  the  attending 
physician. 

Once  it  has  been  decided  to  send  the  patient  to 
a .sanatorium,  there  should  be  no  delay.  Giving 
a man  time  to  straighten  out  his  affairs  usually 
means  he  will  do  three  weeks’  work  in  one  week, 
and  often  turns  a favorable  case  into  a hopeless 
one.  Tuberculosis  is  just  as  serious  as  pneu- 
monia, and  should  be  treated  just  as  thoroughly. 

Therapeutically  we  must  admit  that  there  is 
no  single  drug  or  biologic  product  which  will 
kill  the  offending  organism  or  neutralize  its 
toxins.  But  we  do  know  that  the  human  body 
has  a remarkable  resistance  to  these  organisms, 
and  this  resistance  will,  under  ordinary  condi- 
tions, give  protection  from  them.  Therefore, 
our  only  hope  is  the  restoration  of  resistance  to 
the  point  where  the  body  will  not  only  repel  fur- 
ther invasion  but  repair  the  diseased  portions  by 
replacing  the  diseased  lung  tissue  with  heavy  scar 
tissue  strong  enough  to  prevent  the  bacteria  from 
making  any  more  trouble. 

In  restoring  bodily  resistance,  there  are  three 
very  important  factors  that  form  the  basis  for 
the  cure  of  tuberculosis.  These  are  rest,  good 
food,  and  fresh  air.  Of  these,  rest  is  by  far  the 


most  important.  By  rest,  we  eliminate  all  waste 
of  energy  and  use  the  energy  saved  to  fight  the 
bacteria.  We  begin  treatment  with  rest  in  bed, 
and  the  sicker  the  patient  the  more  complete  the 
rest  and  the  longer  it  is  continued.  Most  pa- 
tients require  about  six  weeks  in  bed  at  the  be- 
ginning of  the  treatment,  gradually  reducing  the 
time  in  bed  by  letting  them  rest  in  a reclining 
chair,  until  finally  all  the  symptoms  have  sub- 
sided and  temperature  and  pulse  are  normal. 
Then  graduated  exercise  may  be  begun. 

Exercise  is  a very  dangerous  agent,  and  must 
be  prescribed  with  care.  The  patient  should  not 
be  allowed  to  take  exercise  until  all  symptoms 
such  as  cough,  expectoration,  temperature,  rapid 
pulse,  and  shortness  of  breath  have  entirely  dis- 
appeared or  been  greatly  reduced,  and  then  he 
should  never  have  enough  exercise  to  tire  him. 
He  should  always  stop  before  becoming  weary, 
and  it  is  better  to  divide  the  exercise  between 
morning  and  afternoon  than  to  take  it  all  at  one 
time. 

The  patient’s  food  will  depend  upon  the 
individual,  but  generally  if  there  is  no  contra- 
indication we  give  a very  liberal  diet  consisting 
of  practically  everything  good  to  eat.  The  kind 
of  food  must  be  changed  often,  and  an  ever- 
varying  menu  is  one  of  the  best  of  tonics.  Pa- 
tients usually  eat  better  if  they  do  not  know 
what  they  are  going  to  have  until  it  is  served 
than  if  they  have  the  trouble  of  trying  to  think 
up  something  they  like.  Three  regular  meals  a 
day  should  be  provided,  and  these  may  be  sup- 
plemented by  milk  between  meals  when  the  pa- 
tient can  stand  it  and  needs  it.  There  is  no 
good  accomplished  by  overloading  a patient  with 
more  food  than  he  can  digest.  The  time-honored 
feeding  by  milk  and  eggs  has  lost  its  place,  or 
rather  found  its  proper  place  in  the  tuberculosis 
diet.  Only  a few  years  ago  this  idea  was  so 
prevalent  that  to  tell  a patient  he  had  tuberculosis 
was  synonymous  with  telling  him  to  eat  large 
quantities  of  raw  eggs  mixed  with  large  quan- 
tities of  milk.  All  this  has  changed,  and  the 
milk-and-egg  diet  is  used  in  only  a few  cases 
over  a short  period  of  time,  such  as  in  cases 
following  hemorrhage  where  the  patient  has  lost 
weight  due  to  a restricted  diet.  Then  milk  and 
egg  will  help  him  regain  his  weight,  and  if  given 
for  only  a short  time,  do  no  harm.  If  they  are 
continued  long,  they  will  upset  the  digestion — 
and  a tuberculous  patient  with  a bad  stomach 
surely  has  an  up-hill  fight.  I do  not  mean  by 
this  that  eggs  and  milk  should  not  be  used,  but 
that  raw  eggs  and  milk  together  are  very  hard  to 
digest,  and  should  not  be  given  in  this  form  over 
a very  great  period  of  time. 

Air  is,  of  course,  necessary  to  life,  and  in 
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tuberculosis  it  is  very  imp>ortant  to  have  an 
abundance  of  pure  air.  It  not  only  supplies  the 
body  with  oxygen,  but  it  also,  by  flowing  over 
the  body,  stimulates  the  skin  and  takes  away  the 
poisons  given  off  by  the  skin. 

The  matter  of  climate  is  much  discussed,  but 
the  general  opinion  among  workers  in  tubercu- 
losis seems  to  be  that  an  abundance  of  good 
clean  air  is  all  that  is  necessary,  and  if  there  is 
anything  in  various  climates,  their  value  is  not 
over  five  per  cent.  There  are  many  other  fac- 
tors that  deserve  far  more  consideration  than 
climate.  Foremost  among  these  is  financial 
worry.  A patient  should  not  be  sent  away  from 
his  home  and  friends  unless  there  is  a definite 
source  that  will  supply  him  with  cash,  and  this 
must  be  in  sufficient  amounts  to  assure  him  the 
care  he  would  receive  at  home.  Going  away 
with  the  expectation  of  securing  light  work  is 
also  very  foolish ; for,  as  a rule,  such  work  has 
been  taken  by  other  patients  long  ago.  Tuber- 
culosis can  be  cured  in  any  climate  if  treatment 
is  started  early,  but  cures  cannot  be  expected, 
even  in  the  best  of  climates,  when  the  disease  has 
progressed  to  the  point  where  there  has  been 
much  actual  destruction  of  lung  tissue. 

In  addition  to  the  routine  rest,  food,  and  air, 
there  are  certain  symptoms  that  require  special 
attention.  Some  of  these  are  cough,  expectora- 
tion, night  sweats,  and  poor  appetite.  All  of 
these  are  usually  quickly  remedied  by  rest  in  bed 
in  fresh  air.  The  cool  air  seems  to  help  the 
cough  more  than  warm  air.  Sometimes  the 
cough  has  to  be  relieved  by  sedative  cough  mix- 
tures. It  is  important  to  get  it  stopped  or  much 
abated,  and  the  patient  can  do  much  to  control  it 
himself.  Very  little  healing  can  go  on  in  the 
lung  if  it  is  under  the  strain  of  frequent  cough- 
ing. For  loss  of  appetite,  we  use  tonics ; and 
for  night  sweats,  a number  of  drugs  have  been 
used,  but  I find  atropin  gives  the  most  satisfac- 
tory results. 

Of  all  symptoms  of  tuberculosis,  probably  pul- 
monary hemorrhage  is  the  most  prominent.  It 
certainly  frightens  the  patient  most.  Hemor- 
rhage may  come  from  two  causes:  from  a dia- 
]>edesis  through  the  walls  of  vessels  in  an  in- 
tensely inflamed  area,  and  in  this  case  it  is 
usually,  but  not  always,  small  in  amount  and 
continues  for  several  days  as  streaked  sputum ; 
or  from  the  rupture  of  a blood  vessel  by  gradual 
encroachment  of  the  tuberculous  process.  In 
this  case,  the  result  will  depend  upon  several 
factors,  foremost  of  which  is  the  size  of  the 
ruptured  vessel,  the  contractility  of  its  walls,  and 
the  coagulability  of  the  blood. 

In  treating  hemorrhage  we  try  to  lower  the 
blood  pressure,  restrict  the  amount  of  blood 


flowing  to  the  bleeding  organ,  and  increase  the 
coagulability  of  the  blood.  To  accomplish  this 
we  first  get  the  patient  at  rest  in  bed,  with  an 
ice  cap  over  his  chest,  and  give  him  cracked  ice 
by  mouth  to  allay  the  nervous  tickling  in  his 
throat  which  provokes  cough.  We  then  give 
morphin,  atropin,  and  nitroglycerin  by  hypo- 
dermic, together  with  a hemostatic  or  horse 
serum.  Hemorrhage,  as  a rule,  is  not  fatal  even 
when  there  are  several  repetitions  in  a few  hours, 
for  the  loss  of  blood  is  not  so  great  that  it  cannot 
soon  be  replaced.  Of  course,  if  a large  pul- 
monary artery  is  ruptured,  death  ensues  in  a few 
minutes,  but  this  is  rare  except  in  far-advanced 
cases.  The  greatest  damage  done  by  hemor- 
rhages is  the  extension  of  the  lesion  by  carrying 
blood  and  infected  material  from  the  diseased 
j)art  of  the  lung  into  healthy  parts.  It  is  im- 
j)ortant  not  to  give  too  much  morphin,  as  it  will 
make  the  bronchial  mucosa  so  insensitive  that  it 
will  not  expel  the  blood  which  collects  in  the 
bronchi.  The  patient  must  not  cough  hard  for 
fear  of  breaking  up  the  clot,  yet  he  must  cough 
up  the  blood  or  it  will  spread  out  through  the 
lung  and  cause  consolidation  and  increase  the 
area  to  a great  extent.  If  hemorrhage  persists, 
pneumothorax  may  be  employed. 

Pleurisy  frequently  occurs  and  is  a painful 
symptom.  Counter-irritants  or  strapping  with 
adhesive  will  usually  relieve  the  dry  type.  The 
moist  type  usually  is  not  painful  after  the  fluid 
collects,  and  the  fluid  need  not  be  removed  unless 
it  accumulates  in  such  large  quantities  as  to  em- 
barrass the  respirations.  Then  the  chest  can  be 
tapped  and  the  fluid  drained  ofif. 

Besides  the  foregoing  symptoms,  there  are 
several  complications  that  deserve  mention  here. 
Foremost  among  these  is  intestinal  tuberculosis. 
It  occurs  as  a complication  in  pulmonary  tuber- 
culosis, and  is  a very  grave  condition.  It  usually 
does  not  occur  unless  there  is  a pulmonary  cav- 
ity. Heliotherapy  is  especially  beneficial  if  be- 
gun early,  but  if  the  symptoms  have  become 
marked  and  the  condition  well  developed  before 
treatment  is  begun,  it  is  practically  hopeless. 

Laryngeal  tuberculosis  is  practically  always  a 
complication  of  pulmonary  tuberculosis,  and  it 
most  often  occurs  when  the  case  is  far  advanced. 
This  is  very  difficult  to  treat,  as  the  patient  usu- 
ally has  little  resistance.  Cauterization  of  the 
tubercles,  heliotherapy,  and  injection  of  the 
nerve  to  relieve  pain  are  among  the  possibilities, 
but  usually  are  a hopeless  fighting  against  heavy 
odds.  However,  there  are  some  cases  of  throat 
tuberculosis  that  occur  either  primarily  or  sec- 
ondary to  small  pulmonary  lesions,  and  these 
usually  clear  up  on  topical  applications  and  gen- 
eral treatment. 
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In  addition  to  the  above,  there  are  a few  other 
modes  of  treatment  that  have  been  widely  ac- 
cepted in  their  day.  These  are  pneumothorax, 
heliotherapy,  and  tuberculin. 

Pneumothorax  is  a very  valuable  treatment 
in  certain  selected  cases,  but  unfortunately  there 
are  only  a comparatively  few  suitable.  It,  too, 
has  many  drawbacks.  First,  there  are  many 
cases  that  would  be  suitable,  only  that  we  cannot 
find  any  pleural  cavity  not  obliterated  by  adhe- 
sions. In  others,  the  lung  may  be  held  up  by  a 
rigid,  walled  cavity,  and  in  most  cases  the  first 
or  immediate  relief  is  more  pronounced  than  the 
ultimate  relief.  It  is  a fairly  easy  matter  to  col- 
lapse a lung,  but  it  is  quite  perplexing  to  know 
just  when  to  stop  giving  treatments.  Further- 
more, once  a lung  has  been  collapsed  for  a long 
period  of  time,  it  never  again  expands  properly, 
even  in  the  undiseased  portions.  However, 
pneumothorax  undoubtedly  prolongs  many  lives 
and  helps  to  make  them  more  comfortable  while 
being  treated. 

Heliotherapy  is  now  in  the  limelight  for  treat- 
ing everything.  In  tuberculosis  it  has  been 
hailed  as  a panacea  by  many  ; and  just  like  many 
other  agents,  in  a few  years  it  will  take  its  proper 
place  in  the  few  selected  cases  in  which  it  is  of 
value.  There  are  some  cases  that  heliotherapy 
undoubtedly  will  help,  and  others  in  which  it  will 
do  harm  ; so  that  the  best  results  can  be  obtained 
only  by  carefully  selecting  the  cases,  and  more 
carefully  administering  the  treatment.  The 
dosage  depends  upon  the  patient.  Blondes  can 
stand  less  than  brunettes.  The  good  results  from 
this  treatment  sieem  to  be  from  tonic  effect  on 
the  whole  body,  and  is  closely  related  to  the  vita- 
mins. There  are  several  theories  as  to  just  how 
it  acts,  and  since  it  is  still  in  its  infancy,  there 
is  much  more  work  to  be  done  before  anything 
absolute  will  be  known. 

Tuberculin  is  like  the  styles  of  1912 — a thing 
of  the  past.  It,  like  so  many  other  remedies  for 
tuberculosis,  held  the  stage  for  a while  and  then 
retreated  to  its  proper  corner.  Its  field  of  use- 
fulness at  present  is  chiefly  in  the  laboratory  for 
exj>erimental  pur]xises,  and  for  diagnosis  in 
doubtful  cases  of  tul)erculosis.  A great  deal  of 
harm  has  been  done  by  treating  active  tubercu- 
losis with  tuberculin,  and  many  favorable  ca.ses 
liave  been  rendered  unfavorable  with  a few 
shots  of  this  agent. 

Spontaneous  rupture  of  the  lung  with  collapse 
fortunately  does  not  occur  very  often.  This  is 
a very  severe  complication,  and  usually  fatal.  It 
generally  occurs  in  advanced  cases,  and  with  the 
shock  of  collapse  the  already  weak  patient  may 
die.  In  some  cases  the  air  may  be  drawn  out, 
allowing  the  lung  to  reexpand,  but  in  practically 


all  there  is  infection,  and  the  pleural  cavity  soon 
fills  with  pus  and  must  be  drained. 

Another  interesting  and  useful  phase  of  sana- 
torium treatment  is  that  of  diagnosis  of  difficult 
cases.  The  sanatorium  provides  a ward  where 
close  observation  of  a patient  may  be  carried  on 
until  all  the  clinical  and  laboratory  data  can  be 
collected  and  correlated.  There  are  many  cases 
of  lung  affections  that  are  practically  impossible 
to  diagnose  in  the  private  home  without  incur- 
ring too  great  an  expense.  Among  these  are 
cases  of  tuberculosis,  bronchiectasis,  unresolved 
pneumonia,  carcinoma,  syphilis,  lung  abscess,  and 
a few  others.  In  these,  the  sanatorium  aims  to 
aid  the  jdiysician  by  providing  a place  for  the 
patient  to  go  for  a diagnosis. 

After  the  diagnosis  is  made  and  a plan  of 
treatment  worked  out  with  the  referring  ]>hy- 
sician,  the  case  is  disposed  of  at  his  discretion. 
The  family  physician  does  not  lose  the  case  just 
because  he  sends  it  to  the  sanatorium,  but  con- 
tinues to  have  a share  in  it,  and  when  ready  to 
leave  the  sanatorium,  the  patient  is  placed  en- 
tirely in  his  hands.  Also,  in  cases  needing  treat- 
ment that  we  are  unable  to  give,  but  which  may 
be  given  by  some  other  institution,  the  physician 
referring  the  case  is  first  consulted  before  mak- 
ing any  disjx>sition  of  the  patient. 

ABSTRACT  OF  DISCUSSION 

A.  T.  Davis,  M.D.  (Dover,  Del)  : The  la.st  lA’gis- 
lature  establislied  Brandywine  Sanatorium  as  a State 
institution,  and  within  a few  months  we  expect  to  have 
a thoroughly  modern  sanatorium.  We  recently  received 
a contribution  of  $1,500  to  purchase  equipment.  You 
are  cordially  invited  to  visit  the  institution. 

Wm.  F.  Bonnkr,  M.D.  (Wilmington,  Del.)  : I be- 
lieve sanatorium  treatment  to  be  tbe  best  for  the  pa- 
tient, and  in  addition  it  keeps  him  away  from  quack 
remedies.  I was  recently  called  to  see  a patient  who 
had  had  eight  chiropractic  “adjustments.”  We  thought 
he  would  live  perhaps  a week,  and  he  died  in  about 
that  time. 


Relation  of  Old  Practitioners  to  Recent  Grad- 
uates.— The  following  statement  from  the  hidiana 
State  Medical  Journal  is  interesting.  It  naturally  raises 
the  query,  “To  what  extent  is  this  being  done?”  We 
cannot  help  but  feel  that  it  is  neglible.  That  it  even 
does  occur  is  regrettable.  “A  young  graduate  of  the 
Indiana  University  School  of  Medicine  has  come  to  us 
with  a complaint  that  he  and  others  recently  from 
medical  schools  are  obliged  to  enter  into  the  worst 
form  of  commercial  competition  with  some  of  the  older 
practitioners  in  medicine  or  starve  to  death.  He  says 
that  not  only  do  some  of  the  older  men  lower  their 
fees  when  a recent  medical  graduate  comes  into  the 
community,  but  they  actually  make  personal  bids  for 
patronage  from  any  and  all  patients  who  show  the 
slightest  tendency  to  patronize  a newcomer,  bine  team- 
work ! However,  we  will  bet  our  money  on  (he  young 
graduate  who  is  ethical  and  renders  conscientious 
service.” 
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Medical  News 

Deaths 

Anna  M.  West,  wife  of  Dr.  John  W.  West,  Phila- 
delphia; May  12. 

Austin  M.  Grove,  M.D.,  of  York ; Jefferson  Medical 
College,  1902 ; aged  47 ; July  30,  of  nephritis. 

John  Edward  Buchanan,  M.D.,  of  West  Alexan- 
der; Baltimore  Medical  College,  1905;  aged  46;  June 
20,  of  myocarditis. 

John  S.  Crawford,  M.D.,  of  Greensburg;  Hahne- 
mann Medical  College  and  Hospital  of  Philadelphia, 
1875 ; aged  74 ; July  24. 

Harry  S.  McDanel,  M.D.,  of  Highspire ; College  of 
Physicians  and  Surgeons,  Baltimore,  Md.,  1883 ; aged 
77 ; August  22. 

Micaiah  R.  Evans,  M.D.,  of  Huntingdon;  Jeffer- 
son Medical  College,  1878;  Civil  War  veteran;  aged 
84 ; July  24. 

William  H.  Corrigan,  M.D.,  of  Wilkes-Barre;  Jef- 
ferson Medical  College,  1893;  aged  63;  July  26,  of 
pneumonia, 

James  V.  Otto,  M.D.,  of  Port  Allegany;  University 
of  Buffalo  School  of  Medicine,  Buffalo,  N.  Y.,  1878 ; 
aged  71 ; July  15,  of  uremia. 

John  O.  Jackson,  M.D.,  of  Corry;  Homeopathic 
Hospital  College,  Cleveland,  1882;  aged  71;  in  June, 
of  cardiovascular  and  renal  disease. 

Samuel  U.  Harshberger,  M.D.,  of  Port  Matilda ; 
University  of  Pennsylvania  School  of  Medicine,  1882 ; 
aged  76;  July  4,  following  an  operation. 

•Alexander  C.  Whitehill,  M.D.,  of  Brookville; 
Keokuk  Medical  College,  College  of  Physicians  and 
Surgeons,  1905 ; aged  55 ; July  4,  of  heart  disease. 

Theodore  J.  Elterich,  M.D.,  of  Pittsburgh;  Uni- 
versity of  Pittsburgh  School  of  Medicine,  1889 ; profes- 
sor of  pediatrics  in  the  same  school;  aged  60;  July  26. 

George  P.  Meecham,  M.D.,  of  Eldred ; Queen's  Uni- 
versity Faculty  of  Medicine,  Kingston,  Ont.,  Canada, 
1891 ; aged  67 ; Juh  5,  of  carcinoma  of  the  liver  and 
diabetes  mellitus. 

George  Y.  Boal,  M.D.,  of  Freedom;  Cincinnati  Col- 
lege of  Medicine  and  Surgery,  1870 ; aged  87 ; July  22, 
of  arteriosclerosis  and  nephritis,  at  the  home  of  his  son, 
Dr.  George  F.  Boal,  Cooperstown. 

John  J.  Sullivan,  Sr.,  M.D.,  of  Scranton;  College 
cf  Physicians  and  Surgeons,  Baltimore,  Md.,  1882; 
father  of  Drs.  J.  J.  Sullivan,  Jr.,  and  C.  J.  Sullivan; 
aged  70;  Aug;ust  16,  at  the  Mercy  Hospital. 

Arthur  H.  McAnulty,  M.D.,  of  Nanty  Glo ; Uni- 
versity of  Pittsburgh  School  of  Medicine,  1914;  served 
during  the  World  War ; aged  42 ; July  19,  at  the  Good 
Samaritan  Hospital,  Kearney,  of  angina  pectoris. 

Richard  W.  Deaver,  M.D.,  of  Philadelphia ; Uni- 
versity of  Pennsylvania  School  of  Medicine,  1874;  half 
brother  of  Drs.  John  B.  and  Harry  C.  Deaver ; aged 
79 ; August  13,  in  the  Germantown  Hospital,  from  the 
results  of  a fractured  hip. 

Francis  M.  Perkins,  M.D.,  of  Philadelphia,  Uni- 
versity of  Pennsylvania  School  of  Medicine,  1876; 
founder  of  the  ophthalmic  department  of  St.  Mary’s 
Hospital,  Philadelphia,  35  years  ago ; was  vice-presi- 
dent, president,  and  first  life  member  of  the  Philadelphia 
County  Medical  Society;  aged  76;  August  6. 

Births 

To  Dr.  and  Mrs.  J.  Harold  Austin,  of  Merion,  a 
son,  James  Harold,  Jr.,  August  18. 

To  Mr.  and  Mrs.  George  A.  Armistead,  of  Phila- 
delphia, a son,  August  21.  Mrs.  Armistead  is  the 


daughter  of  Dr.  and  Mrs.  Henry  Tucker,  of  Philadel- 
phia. 

Marriages 

Mrs.  Caroline  Kendrick  to  Dr.  James  W.  Kennedy, 
both  of  Philadelphia,  July  13,  at  Woodbury,  N.  J. 

Miss  Mary  W.  Farr,  daughter  of  Dr.  and  Mrs.  Wil- 
liam W.  Farr,  of  Philadelphia,  to  Mr.  Paul  Compton 
Kellock  Domville,  August  22. 

Miss  Donna  A.  Couch,  of  Grand  View-on-Hudson. 
N".  Y.,  to  Dr.  Richard  A.  Kern,  of  Philadelphia,  August 
19.  Dr.  and  Mrs.  Kern  are  spending  their  honeymoon 
in  Europe. 

Miscellaneous 

Dr.  and  Mrs.  M.  Ross  Taylor,  of  Wynnewood,  are 
traveling  in  Europe  and  will  return  in  the  fall. 

Franklin  L.  Rutberg,  son  of  Dr.  and  Mrs.  J.  James 
Rutberg,  of  Philadelphia,  sailed  August  17  for  a six- 
weeks’  trip  abroad. 

The  Medical  Women’s  National  Association  is 
compiling  a history  of  pioneer  medical  women  of  the 
United  States  (allopaths). 

Dr.  S.  B.  Meyers,  of  Johnstown,  has  been  spending 
the  summer  in  Vienna,  Austria,  where  he  took  post- 
graduate work  in  neuropsychiatry. 

Dr.  and  Mrs.  George  L.  Lai’erty,  of  Harrisburg, 
sailed  the  latter  part  of  August  with  the  American 
Legion  for  a two-months’  trip  abroad. 

Mrs.  j.  C.  Peacock,  of  Philadelphia,  was  recently 
elected  president  of  the  Philadelphia  College  of  Phar- 
macy and  Science  Alumni  Association. 

Dr.  S.  Calvin  Smith,  of  Philadelphia,  has  returned 
from  Europe.  Mrs.  Smith  and  Dr.  Smith’s  niece.  Miss 
Eliza  Smith  Steck,  who  are  now  in  Paris,  will  return 
early  in  October. 

The  engagement  has  been  announced  of  Miss 
Ellen  Wain  Harrison,  of  Villanova,  and  Mr.  James  K. 
Davis,  son  of  Dr.  and  Mrs.  Charles  N.  Davis,  of  Phila- 
delphia. 

Dr.  and  Mrs.  Howard  K.  White,  of  Philadelphia, 
sailed  on  the  Berengaria,  August  31,  to  visit  France, 
Italy,  Switzerland,  Germany,  Belgium  and  England. 
They  will  return  October  14. 

Dr.  John  C.  Gallagher,  of  Shenandoah,  was  re- 
cently removed  to  the  Misericordia  Hospital,  Philadel- 
phia, for  observation  and  treatment.  He  is  suffering 
from  a complication  of  diseases. 

Dr.  Edward  B.  Hodges,  of  Philadelphia,  has  been 
appointed  surgeon  in  chief  of  the  Chester  County  Hos- 
pital, West  Chester,  to  fill  the  vacancy  caused  by  the 
death  of  Dr.  Edward  Kerr,  of  Downingtown. 

The  late  Dr.  J.  M.  Sdellissy,  of  Philadelphia,  who 
left  an  estate  of  more  than  $10,(X)0,  provided  in  his  will 
that  his  country  house  at  Laurelton,  N.  J.,  be  given  to 
St.  Edmond’s  Home  for  Crippled  Children. 

Dr.  and  Mrs.  C.  B.  LongEnecker,  of  Philadelphia, 
have  returned  from  a visit  to  the  Pacific  Coast,  having 
visited  also  Glacier,  Yosemite,  Zion,  Bryce,  and  Rocky 
Mountain  National  Parks,  and  the  Grand  Canyon  of 
Arizona. 

The  Children’s  Heart  Hospital,  Philadelphia,  has 
purchased  an  additional  tract  of  land  for  $40,000.  The 
first  wing  of  the  hospital  will  cost  approximately  $125,- 
000.  The  completed  structure  will  cost  about  $6()0,0()0 
and  will  contain  more  than  400  beds. 

The  new  annex  of  the  State  Hospital  at  Coaldale 
will  be  formally  opened  September  12.  It  is  two 
stories  high,  with  a dozen  private  rooms,  two  large 
wards  for  public  work,  and  a kitchen.  The  new  annex 
will  have  a capacity  of  more  than  one  hundred  patients. 
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Dr.  EiDRiDGB  L.  Euason,  of  Philadelphia,  was  se- 
verely injured  on  the  night  of  August  17  when  the 
automobile  he  was  driving  collided  with  another  car. 
He  has  made  an  uninterrupted  recovery. 

Dr.  P.  J.  Carreras,  chief  physician  of  the  gyneco- 
logical and  maternity  clinics  at  St.  Mary’s  Hospital, 
Philadelphia,  recently  sailed  for  his  native  island,  Porto 
Rico.  He  will  spend  several  months  there  and  in  Cuba, 
paying  special  attention  to  investigation  of  malarial 
fevers  and  other  tropical  diseases. 

Dr.  Neva  R.  Deardoree  has  been  appointed  director 
of  the  newly  established  Research  Bureau  of  the  Wel- 
fare Council  of  New  York.  Dr.  Deardorff  was  for- 
merly chief  executive  of  the  Children’s  Commission  of 
Pennsylvania.  She  is  president  of  the  American  Asso- 
ciation of  Social  Workers  and  of  the  Child  Welfare 
League  of  America. 

Webster  S.  Kohlhaas  has  been  appointed  superin- 
tendent of  the  Harrisburg  Hospital,  succeeding  Frank 
E.  Brooke,  resigned,  and  Miss  Katharine  G.  Naughton 
has  been  reappointed  assistant  superintendent.  Mr. 
Kohlhaas  was  comptroller  and  purchasing  agent  of  the 
Harrisburg  Hospital  at  the  time  of  his  appointment  to 
the  higher  position. 

The  Philadeephia  Heaeth  Councie  and  Tubercu- 
losis Committee  engaged  Mrs.  Kate  Kohlsaat.  of  Man- 
chester, N.  H.,  to  become  industrial  secretary  on 
September  1st.  She  has  charge  of  the  council’s  medical 
service  in  industrial  plants,  gives  health  instruction  to 
women  workers,  conducts  first-aid  classes,  and  super- 
vises the  nursing  service  of  the  committee. 

Examinations  oe  candidates  for  entrance  into  the 
Regular  Corps  of  the  U.  S.  Public  Health  Service  will 
be  held  at  the  following-named  places  on  November  7, 
1927 : Washington,  D.  C.,  Chicago,  111.,  New  Orleans, 
La.,  and  San  Francisco,  Calif.  Requests  for  informa- 
tion or  permission  to  take  this  examination  should  be 
addressed  to  the  Surgeon  General,  U.  S.  Public  Health 
Service,  Washington,  D.  C. 

Work  has  been  started  on  the  University  of  Penn- 
sylvania’s laboratory  of  anatomy  and  biochemistry, 
which  will  cost  approximately  $1,000,000.  The  cost  is 
being  covered  by  gifts  of  $250,000  each  by  the  Rocke- 
feller Foundation  and  the  General  Education  Board, 
made  on  condition  that  the  University  raise  a similar 
amount.  This  condition  was  met  by  the  University  and 
plans  were  immediately  drawn  for  the  new  building. 

In  memory  oe  his  late  father,  Horace  G.  Hano,  an 
executive  of  Oppenheim,  Collins  and  Company,  Phila- 
delphia, Lester  Hano,  now  in  Paris,  sent  a check  which 
provided  an  entertainment  and  party  recently  for  about 
2,000  patients  of  the  Philadelphia  General  Hospital  at 
Byberry,  and  enough  money  remained  to  provide  a series 
of  eight  afternoon  concerts  for  the  same  patients  during 
the  months  of  August  and  September. 

The  Eoi.ixiwing  are  the  members  of  the  recently  re- 
organized State  Board  of  Medical  Education  and  Licen- 
.sure;  Secretary  of  Health,  Dr.  Theodore  B.  Appel, 
ex-officio;  Superintendent  of  Public  Instruction,  Dr. 
John  A.  H.  Keith,  ex-officio ; Dr.  Irvin  D.  Metzger, 
president  of  the  Board,  Pittsburgh ; Dr.  Adolph  Koenig, 
Pittsburgh;  Dr.  William  M.  Hillegas,  Philadelphia; 
Dr.  Merle  V.  Hazen,  Harrisburg;  and  Dr.  Edgar  M. 
Green,  Easton. 

Frank  G.  Zimmerman,  widely  known  theatrical  man, 
who  ended  his  life  on  July  12th,  left  an  estate  of 
$675,000.  After  making  a bequest  of  $5,000  to  Mary'E. 
Sonntag,  his  will  stipulates  that  the  residuary  estate 'be  ' 
held  in  trust  for  his  widow,  and  provides  that. when  she 
dies  the  principal  is  to  go  to  the  University  Yf  Penn- 
sylvania. Three-fourths  of  it  is  to  be  used  foE  Iiospital 
purposes,  and  the  remaining  fourth  for  general  purfklses.- 


A PETITION  IS  IN  circulation  in  Norristown  asking  the 
County  Commissioners  to  have  the  question  of  a tuber- 
culosis hospital  submitted  to  the  voters  of  Montgomery 
County  at  the  next  election.  If  the  commissioners  heed 
the  request,  it  will  be  the  second  time  that  the  voters 
have  passed  on  the  question.  It  was  voted  upon  favor- 
ably several  years  ago,  and  the  court  appointed  a com- 
mittee of  citizens  to  take  charge  of  its  establishment  and 
other  arrangements  were  made  as  to  a site  when  a snag 
was  struck  by  opposition  of  the  county  comptroller  and 
the  county  commissioners,  and  the  plan  subsequently 
was  thrown  out  by  the  courts. 

A COMPLETE  AND  MODERN  nurses’  home  was  recently 
dedicated  at  the  Robert  Packer  Hospital,  Sayre.  The 
dedication  exercises  were  held  in  connection  with  the 
annual  commencement  of  the  Training  School  and  were 
largely  attended.  The  addresses  for  commencement  and 
for  the  dedication  exercises  were  given  by  Mrs.  E.  S. 
H.  McCauley,  Secretary  of  Welfare  of  Pennsylvania, 
and  Dr.  Wilmer  Krusen,  Director  of  Public  Health, 
Philadelphia.  The  Nurses’  Home  was  given  to  the  hos- 
pital through  the  generosity  of  the  public  who  sub- 
scribed liberally  toward  it.  The  cost  of  the  building 
with  furnishings  was  approximately  $340,000. 

The  Division  on  Prevention  of  Delinquency  of  the 
National  Committee  for  Mental  Hygiene  has  been  re- 
organized, with  Dr.  George  S.  Stevenson  as  director 
and  Miss  Clara  A.  Bassett  as  consultant  in  psychiatric 
social  work.  The  program  of  the  new  Division  on 
Community  Clinics  involves  termination  of  the  child- 
guidance  demonstrations  carried  on  as  a major  function 
of  the  Division  during  the  past  five  years,  but  the  Divi- 
sion will  continue  a consulting  relationship  with  the 
clinics  that  have  been  established  as  a result  of  these 
demonstrations.  The  aim  will  be  to  foster  the  interest 
that  has  been  aroused  by  the  demonstration  clinics  and 
to  maintain  sound  standards  of  work  and  training  in 
the  field  of  child  guidance  in  general. 

The  City  oe  Philadelphia  has  started  upon  the  most 
comprehensive  program  for  hospitalization  of  police- 
men, firemen,  and  their  families  ever  attempted  in  this 
country.  Under  a plan  conceived  by  Dr.  Hubley  R. 
Owen,  chief  surgeon  of  the  Department  of  Public 
Safety,  the  wives  and  children  of  the  men  also  will  be 
assured  of  adequate  medical  attention  and  surgical  treat- 
ment from  the  greatest  experts  in  Philadelphia.  The 
project  was  made  possible  by  a welfare  fund  started  by 
members  of  the  Bureaus  of  Police  and  Fire  on  July  15th, 
with  the  men  voluntarily  contributing  $1  a month  for  a 
year  toward  the  consummation  of  the  program.  The 
ultimate  development  of  Dr.  Owen’s  plan  will  be  a pro- 
posal to  provide  a hospital  in  Philadelphia  solely  for  the 
use  of  policemen,  firemen,  and  their  dependents. 

The  eirst  International  Congress  of  Mental  Hy- 
giene will  be  held  in  Washington,  D.  C.,  in  April,  1929. 
This  decision  was  reached  at  a meeting  of  the  Organ- 
izing Committee  held  in  Paris  on  June  3d,  which  was 
attended  by  delegates  from  fourteen  countries.  It  was 
also  decid^  that  the  International  Committee  for  Men- 
tal Hygiene,  now  in  process  of  formation,  should  be 
formally  founded  at  one  of  the  sessions  of  the  Congress, 
and  that  Mr.  Clifford  W.  Beers,  who  has  been  in  charge 
of  the  work  of  the  organizing  committee,  be  appointed 
permanent  secretary-general  of  the  International  Com- 
mittee when  it  is  established.  Its  secretariat,  it  is 
agreed,  will  be  located  in  the  United  States.  This  will 
enable  Mr.  Beers  to  continue  as  Secretary  of  the  Na- 
tional Committee  for  Mental  Hygiene,  which  has  its 
headquarters  in  New  York  City. 

Twenty  organi'’.ations  concerned  with  the  care  of 
’the  bill'd  ^nd'  <he  ^reven*^ion  of  blindness  recently 
pooled  their  resources  in  *ari  Educational  exhibition  of 
work  fo"  and  by  the  bhrtd"  i^idents  of  New  York 
State — 'the  first  of  its  kind.  This  c'xhibit  was  assembled 
by  the  New  York  State  Commis^icfi  fer  the  Blind,  and 
^ was  on  display  at  *hc  Art  Center,  t>5  East  56th  Street. 

^ The 'V-'xhini't'or',  whicli  covered  practically  the  entire 


848 


THE  ATLANTIC  MEDICAL  JOURNAL 


September,  1927 


ground  floor  of  the  Art  Center,  showed  the  tremendous 
handicaps  under  which  the  blind  labor,  the  extent  to 
which  blind  persons,  from  childhood  on  to  old  age,  have 
succeeded  in  overcoming  these  handicaps  in  order  to  se- 
cure an  education,  or  to  become  at  least  partially  self- 
supporting,  and  finally  the  exhibit  of  the  National 
Committee  for  the  Prevention  of  Blindness  showed  the 
extent  to  which  these  handicaps  may  be  altogether 
avoided. 

The  National  Committee  for  Mental  Hygiene 
ended  its  Child  Guidance  Demonstration  Clinic  in  Phila- 
delphia on  July  1st  with  the  organization  of  the  perma- 
nent clinic  established  there  as  a result  of  the  demon- 
stration. The  staff  consists  of  Frederick  H.  Allen, 
M.D.,  director;  Harold  F.  Corson,  M.D.,  psychiatrist; 
Phyllis  Blanchard,  Ph.D.,  psychologist ; Malcolm  J. 
Nicholson,  part-time  psychologist;  Almena  Dawley, 
chief  of  social  service;  Jean  F.  Morton,  executive  sec- 
retary ; and  seven  social  case  workers.  The  aims  and 
functions  of  the  clinic  will  be  fourfold:  (1)  to  help  all 
social  and  educational  agencies  in  the  community  in  the 
study  and  treatment  of  behavior  disorders;  (2)  to 
undertake  the  study  and  treatment  of  a limited  number 
of  problem  children  referred  by  anxious  parents ; 
(3)  to  serve  as  a community  educational  center  for  the 
development  of  a better  understanding  of  the  problem 
child  in  the  home,  the  school,  and  the  court;  (4)  to  de- 
vote as  much  time  as  possible  to  intensive  research  and 
study. 

The  American  College  of  Surgeons  will  hold  the 
seventeenth  Clinical  Congress  in  Detroit,  October  3d- 
7th.  Headquarters  will  be  at  the  Book-Cadillac  and 
Statler  Hotels,  and  the  meetings  will  be  held  at  the 
Statler  Hotel  and  Orchestra  Hall.  The  Hospital  Stand- 
ardization Conference  will  extend  from  Monday  morn- 
ing to  Thursday  afternoon  and  will  include  a discussion 
of  hospital  and  nursing  problems  and  hospital  demon- 
strations. Monday  evening’s  program  will  include  an 
address  of  w'elcome  by  the  local  chairman,  the  address 
of  the  retiring  president,  the  inaugural  address  of  the 
new  president,  and  the  John  B.  Murphy  oration.  Clinics 
in  general  surgery  will  be  held  in  the  Detroit  hospitals 
each  morning  from  Tuesday  to  Friday,  and  in  eye,  ear, 
nose,  and  throat  work  the  same  afternoons.  Clinics 
will  also  be  held  at  University  Hospital,  Ann  Arbor, 
Tuesday  to  Thursday.  On  Tuesday  and  Wednesday 
mornings  and  afternoons,  and  on  Thursday  morning, 
clinical  demonstrations  will  be  held  at  the  Statler  Hotel 
(mornings)  and  Orchestra  Hall  (afternoons).  On 
Thur.sday  afternoon  the  annual  meeting  of  the  Gover- 
nors and  Fellows  will  be  followed  by  a cancer  sym- 
posium. On  Friday  afternoon  there  will  be  a symposium 
on  traumatic  surgery,  to  be  participated  in  by  leaders  in 
industry,  labor,  indemnity  organizations,  and  the  medical 
profession.  On  Tuesday  evening  the  program  will  take 
the  form  of  a celebration  of  the  Lister  Centennial.  On 
Thursday  evening  there  will  be  a large  Community 
Health  Meeting  in  the  Masonic  Temple,  and  on  Friday 
evening  the  annual  convocation  of  the  College.  Other 
outstanding  features  will  be  the  exhibits.  In  addition 
to  the  commercial  exhibits  there  will  be  a replica  of 
the  Lister  exhibit  at  the  Wellcome  Museum  of  Natural 
History,  London,  including  Lister’s  operating  rooms  and 
hospital  wards.  The  departments  of  Hospital  Activi- 
ties, of  Literary  Research,  and  of  Clinical  Research  of 
the  College  will  also  present  e.xhibits.  The  retiring 
president  is  W.  W.  Chipman,  Montreal,  and  the  presi- 
dent to  be  inaugurated,  George  David  Stewart,  New 
^'ork.  The  Lister  oration  will  be  delivered  by  W.  W. 
Keen,  Philadelphia. 


BOOK  REVifeVVgV  ' ' ' 

1926  COLLF.CTED  PAPE4^S  OF  THE  MAYO 
CLINIC  AND  THE  MAYO  FOUNDATION, 
Rochester,  MinpeSo.a;  Octavo  of  1329  pages, tvith  386 
illustrations.  P'fiilidelphia  and  London : W.  B. 

Saunders  Company,  1927.;  Ck)' h)  net.  < 


This  is  the  eighteenth  volume  of  the  annual  publica- 
tion of  the  papers  from  the  Mayo  Clinic.  The  frontis- 
piece is  a photograph  of  the  late  Russel  D.  Carman, 
which  is  followed  by  a memorial  sketch  of  that  great 
physician,  whose  loss  must  be  shared  by  the  profession 
at  large  as  well  as  by  the  Mayo  Clinic. 

During  the  year  practically  every  subject  of  general 
interest  is  considered  by  some  member  of  the  staff. 
More  than  five  hundred  articles  were  published  during 
1926.  Only  papers  of  general  interest  are  published  in 
full,  those  of  more  restricted  application  appearing 
either  in  abridged  form,  or  by  title  only.  This  volume 
certainly  maintains  the  high  standard  set  by  previous 
Collected  Papers,  and  is  worthy  of  a place  on  the 
shelves  of  all  medical  libraries,  private  and  otherwise. 

SURGICAL  APPLIED  ANATOMY.  By  Sir  Freder- 
ick Treves,  Bart.  Eighth  edition,  revised  by  C.  C. 
Choyce,  M.D.,  F.R.C.S.  (Eng.),  Professor  of  Sur- 
gery, University  of  London.  Cloth.  Pp.  727,  with  162 
illustrations.  Price,  $4.  Philadelphia  : Lea  & Febiger, 
1927. 

This  small  but  meaty  volume  is  a new  edition  of  an 
old  classic,  first  presented  in  1883,  and  accordingly 
needs  no  introduction  to  student  or  practitioner.  The 
name  of  the  author  has  always  been  one  to  conjure  with, 
and  the  present  edition  loses  nothing  of  prestige  because 
of  the  annotations  and  additions  of  Dr.  Choyce.  It  is 
a very  readable  book,  and  contains  much  clinical  diag- 
nosis and  treatment  deftly  woven  into  what  conceivably 
could  be  a rather  dry  subject.  The  surgical  dangers 
and  pitfalls  are  particularly  pointed  out. 

The  work  divides  the  body  into  six  regions,  and  each 
is  amply  covered.  It  is  fully  up-to-date,  and  exhibits 
sound,  critical  surgical  judgment,  tersely  worded,  as 
evidenced  by  the  three-line  referenICe  to  Costain’s 
lymphaticostomy  for  peritonitis.  The  work  is  compre- 
hensive. and  includes  ophthalmology,  otology,  rhinology, 
gynecology,  urology,  orthopedics,  and  neurosurgery,  as 
well  asi  the  usual  general  surgery. 

The  type  is  legible,  and  the  illustrations  (66  in  color) 
are  helpful,  and  for  the  most  part  are  surgical  rather 
than  merely  anatomic,  representing  again  the  intense 
practicality  for  which  the  Ertglish  school  is  so  justly 
noted.  This  is  the  kind  of  book  that  every  man  who 
operates  wants  to  refer  to  once  in  a while. 

THE  CLINICAL  INTERPRETATION  OF  BLOOD 
CHEMISTRY.  By  Robert  A.  Kilduffe,  A.B.,  A.M., 
M.D.  Philadelphia:  Lea  and  Febiger,  1927.  Price, 
$2.50. 

Now  that  blood  chemistry  has  become  a routine  in 
everyday  practice,  it  behooves  the  general  practitioner 
to  familiarize  himself  with  the  interpretation  of  the 
various  tests.  The  book  before  us  is  to  meet  this  need. 
In  a small  volume  of  180  pages,  the  author  presents 
brief  interpretations  of  several  of  the  more  important 
tests  as  they  are  applied  to  clinical  medicine,  such  as 
nonprotein  nitrogen,  blood-urea  nitrogen,  uric  acid, 
creatinin,  cholesterol,  blood-sugar,  calcium,  chlorids, 
phosphorus,  ammonia,  proteins,  and  a few  miscellaneous 
tests.  For  some  reason,  the  bile  pigments  in  the  blood 
are  not  even  mentioned,  notwithstanding  that  the  van 
den  Bergh  test  is  quite  popular. 

We  agree  fully  with  the  author’s  statement  that 
“blood  chemical  determinations  are  not  diagnostic  tests ; 
they  do  not  and  cannot  furnish  the  clinician  with  the 
name  of  the  disease  responsible  for  the  symptoma- 
tology.” It  is  also  well  to  emphasize  that  the  P.  E. 
(probable  error)  in  blood  chemistry  is  considerable, 
and  a single  determination,  particularly  without  con- 
trolled factors,  may  be  misleading. 

‘The  author  includes  a number  of  interesting  tables, 
showing  the  normal  and  pathologic  limits  of  the  chem- 
ical constituents  of  the  blood.  Several  chapters  de- 
voted tq  the  flietetic  management  of  metabolic  conditions, 
with  tables  and  diet  lists,  and  a discussion  of  the  insulin 
treatment, "ave  very  helpful  for  ready  conference. 
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X-RAY  APPARATUS 

You  have  relied  on  the  Keleket  policy — never  to 
introduce  a major  instrument  or  accessory  until  it 
has  proved  in  the  clinic  and  laboratory  a definite 
contribution  to  roentgenology. 

Now  you  will  appreciate  the  new  Keleket  8-inch, 
120,000-Peak-Volt  X-ray  Apparatus.  Its  current 
capacity  is  200  milliamperes.  Designed  for  fast 
radiography  and  skin  therapy,  it  has  every  device 
for  the  proper  energization  of  a tube  so  that  any  of 
the  technics  employed  in  radiography,  fluoroscopy, 
and  skin  therapy  may  be  used. 

It  is  made  with  either  remote  control  or  the  cab- 
inet model.  The  remote  control  consists  of  control 
unit,  rectifying  unit,  and  Coolidge  transformer.  The 
cabinet  model  has  the  transforming,  controlling,  and 
rectifying  units  in  one  mahogany  cabinet,  making  a 
complete  x-ray  generator  in  one  unit. 

The  transformer  is  of  the  shell  type,  with  a 5- 
K.V.A.  continuous-duty  A.I.E.E.  rating. 

With  the  motor  secured  to  an  iron  base,  the  double- 
disc rectifier  runs  quietly  and  without  vibration. 
Wood  and  other  inflammable  materials  have  been 
omitted. 

An  outstanding  achievement  of  the  new  120, 000- 
Peak- Volt  X-ray  Apparatus  is  the  switchboard.  Con- 
trolling and  indicating  devices  are  within  easy  reach, 
and  the  operator  is  thoroughly  protected  against  shock. 
Every  important  part  is  approved  by  the  Underwrit- 
ers’ Association. 

The  detailed  description  in  the  special  bulletin  tells 
of  many  features  that  are  real  advantages.  Write 
for  Bulletin  No.  8 while  you  have  it  in  mind. 

THE  KELLEY-KOETT  MFC.  CO.,  INC. 

Covington,  Kentucky,  U.  S.  A. 


**The  X-ray  City** 


Doctors — Our  Philadelphia  office,  2012  Sansom  St., 
is  at  your  service  when  you  visit  the  Scsqui-Centeunial. 
I'se  it  for  the  forwarding  of  mail.  etc. 
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Photomicrograph  of  feces 
lubricated  with  plain  mineral  oil. 


The  Reason 

for  an 

Emulsified 

Oil 

It  is  a fundamental  prin- 
ciple that  an  emulsified  oil 
is  a better  lubricant. 

In  Petrolagar  the  emulsi- 
fication with  agar  breaks  up 
the  oil  globules,  which  en- 
ables the  oil  to  diffuse  and 
permeate  through  the  entire 
fecal  mass.  This  affords 
thorough  lubrication. 

It  has  been  stated  that 
plain  oil  fails  to  permeate  so 
rapidly.  The  action  is  largely 
on  the  surface  and  the  lub- 
rication is  not  so  thorough. 

The  decrease  in  the  ten- 
dency to  leakage  with 
Petrolagar  is  evidence  of 
better  lubrication,  and  in  addition,  there  is  a creamy,  pleasant  taste  without 
any  objectionable  oiliness. 

Petrolagar  has  been  accepted  for  New  and  Non-official  Remedies  by  the 
Council  on  Pharmacy  and  Chemistry  of  the  American  Medical  Association. 

Deshell  Laboratories,  Inc. 

536  Lake  Shore  Drive 
Chicago 


Microscopic 
examination 
of  the  stools 
from  people 
using  min- 
eral oil  shows 
large  globu- 
les of  oil  sep- 
arated from 
the  fecal 
mass,  where- 
as slides  ex- 
amined of 
those  using 
Petrolagar 
show  micro- 
scopic par- 
ticles of  oil 
intimately 
mixed  with 
the  fecal 
matter. 
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3ook  on 

ORGANOTHERAPEUTIC 
PREPARATIONS 


A new  book  of  convenient  reference  for  the 
practicing  physician  on  Organotherapeutic 
Preparations — their  indicated  uses  according  to 
leading  authorities,  and  the  technique  of  their 
application  in  various  cases.  Fully  indexed. 

Medical  men  specifying  Armour  endocrine 
and  other  Organotherapeutic  Preparations 
may  rely  upon  them  as  being  the  equiva- 
lent of  therapeutically  active,  fresh  glands. 

PHARMACEUTICAL  DEPT. 

ARMOUR  ^COMPANY 

CHICAGO 


Especially 
prepared 
for  the 
Medical 
Profession 


Armour  and  Company 
Pharmaceutical  Dept. 

Chicago 

Please  send  me  a copy  ot  your  book,  Endocrine  and  Other 
Organotherapeutic  Preparations. 

Name 

Address 

City 
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JUS'r  READY 


Kolmer’s  Chemotherapy  (lyphTiisO 


Priiiciple.<:  of  chemotherapy. 

Chemotherapy  of  bacterial  diseases 

Chemotherapeutic  investigation  in  bacterial  and 
mycotic  diseases. 

.'\nilin  dyes  in  chemotherapy 

i'ithylhydrocuprein  and  various  cinchona  deriva- 
tives in  pneumococcus  and  other  bacterial  dis- 
eases. 

Compounds  of  mercury,  arsenic,  etc. 

experimental  trypanosomiasis  in  relation  to 
chemotherapy. 

'I'echnic  of  trypanocidal  tests. 

Toxicity  and  trypanocidal  activity  of  dyes,  com- 
I>ounds  of  arsenic,  antimony,  mercury,  bismuth, 
vanadium,  etc. 

Immunity  in  trypanosomiasis. 

Chemotherapy  of  trypanosome  diseases. 

experimental  spirochetosis  and  spirocheticida!  tests. 

Spirocheticidal  properties  of  dyes,  compounds  of 
arsenic,  mercury,  bismuth,  iodids,  (|uinin,  anti- 
mony, vanadium,  gold,  thorium,  and  other  heavy 
metals. 

Spirocheticidal  properties  of  arsphenamin,  neoars- 
phenamin,  mercurial  and  other  compounds  f;i 
vitro. 

Chemotherapy  of  fr.ambcsia  tropica,  relapsing  fev  er. 


rat-bite  fever,  Vincent's  angin.i,  gingivitis,  ]ml- 
monary  spirochetosis,  and  other  spirochet.al  and 
leptospiral  diseases. 

Treatment  of  malarial  fevers. 

Chemotherapy  of  the  anemias,  malignant  tumors, 
and  other  diseases  of  doubtful  etiology. 

Immunity  and  pathology  of  syphilis. 

Wassermann  and  precipitation  tests,  with  special 
reference  to  the  Kohner  complement-fixation  re- 
action. 

Causes  of  toxic  reactions. 

Administration  of  arsphenamin,  neoarsphenamin, 
and  other  arsenical  compounds. 

Pharmacology  and  toxicology  of  mercury,  bismuth, 
and  iodids. 

Jarisch-Herxheimer  reaction. 

Venous  puncture,  and  gravity  and  syringe  intra- 
venous injections. 

Ivpifascial,  intramuscular,  and  subcutaneous  injec- 
tions. 

Spinal,  cistern,  and  ventricular  ])uncture  and  in- 
jection. 

Allministration  of  the  arsenical  compounds,  mer- 
cury, bismuth,  and  iodids. 

Prophylaxis,  general,  specific  and  nonspecific  treat- 
ment of  syphilis. 


Octavo  of  1088  pages,  illustrated.  By  John  A.  Kolmer,  M.D.,  Dr.  TMf.,  D.Sc.  (Hon.).  Professor  of  Pathology 
and  Bacteriology,  Ciraduate  .School  of  Medicine,  University  of  Pennsylvania.  Cloth,  $12.00  net. 


W.  B.  SAUNDERS  COMPANY 


Philadelphia  and  London 
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Holstein  raik 


Vitality/ 

Doctors 
Recommend  It 

“I  have  had  a nursery  for 
the  artificial  feeding  of 
babies  for  25  years  and 
have  kept  cows  in  the 
city  of  Chicago  for  three 
years.  The  best  milk  I 
found  was  obtained  from 
cows  of  Holstein  strain. 
The  Holstein  cow  is  an 
ideal  milk  giver  for  in- 
fants, and  I have  advised 
its  cultivation  for  twenty) 
years.  ’ ' 

This  is  the  testimony  of  one 
physician.  We  shall  be  glad 
to  give  you  on  request  his 
name  and  the  names  of  others 
who  have  found  Holstein 
milk  to  be  superior  for  in- 
fants, children  and  invalids. 

^he  ‘Extension  Sewia 

HOLSTEINI^FRIESIAN 

Association  «J  Ameajca 

230  E.  Ohio  ST.,  Chicago,  III. 
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S.  M.  A.  resembles  Breast  Milk 
both  physically  and  chemically 


Chemical  and  Physical 
Analysis  of  S.  M.  A. 

Chemical  and  Physical 
Analysis  of  Breast  Milk 

Caloric  value  per  ounce 

20.0 

20.0 

Caloric  value  pr.  100  cc. 

68.0 

68.0 

Protein  

1.3- 1.4% 

1.23—1.5* 

Fat 

3.5-3.6% 

3.59* 

Carbohydrate 

7.3- 7.5% 

7.57* 

Ash 

0.25-0.30% 

0.215—0.226* 

pH 

6.8-7.0 

6.97** 

A 

Electrical  conductivity 

0.56-0.61 

0.56°*** 

at  18°  C 

0.0022-0.0024 

0.0023*** 

* Average  per  cent  according  to  Holt,  “American  Journal  Diseases  of  Children,”  Vol.  lo,  page  2^g,  1915 
**Davidsohn,  H.—Ueber  die  Reaktion  der  Frauenmdch,  Zeitsch.  for  Kinderh.,  Vol.  9,  igij, page  15. 
***Friedenthal,  H.  — Ueber  die  Eigenschaften  kunstlicher  Milchersera  und  ueber  die  Herstellung 
eines  kunstlichen  Menschenmilchersatzes.  Zentralb.  f.  Physiol.,  Vol.  24—tgio — page  687. 


"pHYSICIANS  agree  that  breast 
milk  is  the  ideal  food  for  the  hu- 
man infant.  When  breast  milk  is 
not  available,  or  as  a supplement  to 
breast  milk,  S.  M.  A.  may  be  pre- 
scribed as  an  able  substitute  for  feed- 
ing normal,  full-term  infants,  or  in 
the  milder  cases  of  malnutrition. 

S.  M.  A.  is  not  simply  dried  cow’s 
milk,  but  is  an  adaptation  to  breast 
milk,  both  physically  and  chemically. 
It  not  only  has  the  correct  percent- 
age of  fat,  protein,  and  carbohydrate, 
but  also  the  physical  characteristics 


of  breast  milk  as  well.  S.  M.  A.  has 
the  same  hydrogen-ion  concentra- 
tion, a depression  of  freezing  point, 
and  a reaction  point  within  the  limits 
of  those  found  in  breast  milk. 

It  is  only  natural  then  that  the  nu- 
tritional results  with  S.  M.  A.  should 
approach  those  of  breast  milk,  that 
the  buffer  curve  should  be  practi- 
cally identical  to  that  of  breast  milk, 
and  that  the  intestinal  flora  should 
be  like  that  of  breast  milk.  In  ad- 
dition, S.  M.A.  prevents  rickets  and 
spasmophilia. 


We  invite  you  to  try  S.  M.  A.  in  your  own  practice.  Literature 
and  liberal  trial  package  sent  upon  request. 

Manufactured  by  permission  of  the  Babies  and 
Childrens  Hospital  of  Cleveland 

by 


THAOE  MARK  REO. 


PITUITARY  LIQUID 

{*/^rmour) 

OBSTETRICAL 

FULL  U.  S.  P.  X.  STRENGTH.  A RELIABLE  OXYTOCIC 

T2  and  1 c.c.  ampoules 

SURGICAL 

Double  U.  S.  P.  X.  Strength.  For  surgical  cases  and  in  general 
medicine  where  a powerful  preparation  is  desired,  1 c.c.  ampoules. 

Both  products  are  free  from  preservatives, 
physiologically  standardized  according  to 
the  official  method,  and  true  to  label. 

ARMOUR  Ml  COMPANY 

CHICAGO 
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A VERY  MERRY  CHRISTMAS 


Ready-Morse’s  Pediatrics 

In  the  field  of  pediatrics  few  authors  firing  as  much  experience  and  confidence  to  their 
subjects  as  Dr.  John  Lovett  Morse,  of  Harvard. 

From  a background  of  35  years  he  has  summarized  what  he  has  found  necessary 
to  know  of  physiology  and  anatomy,  of  gross  pathology  and  of  bacteriology  in 
order  to  make  a proper  physical  examination,  to  apiireciate  the  etiology  of  and 
the  ])athologic  changes  in  diseases  of  infancy  and  childhood,  and  to  serve  as  a 
basis  for  intelligent  diagnosis  and  treatment. 

The  selection  of  diseases  for  discussion  shows  further  understanding,  because 
Dr.  Morse  has  stressed  the  every-day  diseases  which  come  to  every  ])ractitioner, 
and  treated  less  fully  the  rare  diseases  which  seldom  come  to  the  general  prac- 
titioner. 

d'he  author's  discussion  of  treatment  follows  the  rational  plan  that  distinguishes 
the  entire  book;  He  de.scribes  only  those  methods  of  treatment  which,  from  long 
experience,  he  has  found  most  useful.  Indeed,  you  will  find  nothing  in  the  book 
which  Dr.  Morse  has  not,  himself,  proved  to  his  own  satisfaction. 

I’articular  attention  has  been  given  to  nutrition  and  diseases  of  nutrition,  over  LSO 
pages  -being  devoted  to  these  subjects.  This  is  a common-sen.se  book. 

By  John  Lovett  Morse,  A.M.,  M.D., 


('^ctavo  volrnie  of  S48  pa^es,  illustratefl. 
Emeritus,  Harvard  Medical  School. 


W.  B.  SAUNDERS  COMPANY 


Profess'ir  of  I'ediatrics, 
Cloth.  $9.00  Net. 


Philadelphia  and  London 
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In  Sickness — or  in  Health 

Horlick^s  original 

Malted  Milk 

Delicious — 
Nourishing — • 
Easily  Digested 

For  more  than  a 
third  of  a century 
Horlick’s  Malted  Milk 
has  been  the  standard 
of  purity  and  food 
value  among  phy- 
sicians, nurses, 
and  dietitians. 

Write  for  free  samples 
and  literature. 

Avoid  Imitations  T Proscribe  the  Original 

Horlick’s  Malted  Milk  Corporation 

RACINE.  WISCONSIN 
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for  samples  of  this  scientifically 
modified  milk  powder  that  con- 
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average  human  milk. 
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Th^l^ewlStevens’  Practice 

I'his  l)ook  ha>^<^!iuentirely  r,^ct,  a very  great  deal  of  new  material  has  been  added, 
all  old  matter  mt^d^en  c^ijiriated,  and  every  proved  advance  in  the  field  of  internal 
medicine  has  been  iiVofRlen.  iVmong  the  more  important  changes  and  additions  are : 
Rewriting  of  the  chapters  on  syphilis  of  the  circnlatory  system,  botulism,  helio- 
therapy, diabetes  mellitus,  inchuling  insulin,  alkalosis,  .spasm  of  the  esophagus, 
chronie  ulcerative  colitis,  mnlti];le  polyposis  of  the  intestine,  jaumlice,  bradycardia, 
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the  cauda  e(piina.  The  following  subjects  apf)car  for  the  first  time  ; I’rimary  menin- 
gococcic  bacteriemia,  dis.seminated  erythematous  lupus,  tularemia,  epidemic  jaun- 
dice in  the  United  States,  etiology  of  scarlet  fever,  Dick  test  for  determining  sus- 
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melannria.  Kpstein’s  nephrosis,  sickle-cell  anemia,  .Vyerza’s  disease,  chronic  scleros- 
ing osteitis,  acrodynia,  and  Horner’s  syndrome,  hivery  page  shows  the  work  of 
Dr.  yStevens’  critical  and  fluent  pen. 


Octavo  of  1174  pages,  illustrated, 
of  Pennsylvania. 


Ry  A.  A.  Stevens,  M.D.,  Prufessur  of  Applied  Therapeutics,  University 

Cloth,  $7.50  net 
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The  Annual  Clinical  Session 

of  the 

American  College 
of  Physicians 

will  be  held  at 

Cleveland,  Ohio 

February  21-25,  1927 

The  Session  will  be  devoted  to : (a)  In  the 

mornings,  clinics  and  demonstrations  at  the  vari- 
ous hospitals,  and  in  the  laboratories  of  the 
Western  Reserve  University;  (b)  In  the  after- 
noons, papers  on  various  medical  topics  by  local 
members  of  the  profession  and  by  members  of 
the  College  from  other  parts  of  the  United  States 
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dresses by  distinguished  guests,  American  or 
foreign,  and  by  the  president  or  other  representa- 
tives of  the  College. 

A cordial  invitation  is  extended  to  all  qualified 
physicians  and  laboratory  workers  to  attend  this 
session.  Nonmembers  of  the  College  pay  a 
nominal  registration  fee. 

Headipiarters ; Hotel  Cleveland.  Immediate 
reservations  are  advised. 

Information  and  programs : Apply  to  Execu- 
tive Secretary. 


Alfred  Stengel,  M.  D.,  President 

American  College  of  Physicians, 

Philadeli’hia,  Pa. 

John  Phillips,  M.  D.,  Chairman 

Elevcnlh  Annual  Clinical  Session, 

Clevel.vnd,  Ohio. 

Edward  R.  Loveland,  Exec.  Secretary 

The  Covington,  37th  & Chestnut  Streets, 
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rickets  prevention  has  been  in- 
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S.M.A.  fat  an  adequate  amount  of 
cod-liver  oil..  The  quantity  and 
quality  of  the  food  constituents 
and  their  correlation  in  S.  M.  A. 
also  play  a role  in  the  prevention 
of  rickets  and  spasmophilia. 

This,  with  the  many  other  sound 


nutritional  principles  embodied 
in  S.  M.  A.,  is  responsible  for  the 
excellent  nutritional  results  ob- 
tained in  most  cases  in  feeding 
infants  deprived  of  breast  milk. 

When  breast  milk  is  not  available, 
or  as  a supplement  to  breast 
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cases  of  malnutrition. 
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marasmic  (athreptic), premature,  and  other  infants  requiring  a high  protein  intake. 


li  e in'-vtie  you  to  try  S.  M.  A.  and  Protein  S.  A/.  A.  i Acidulated ) in 
your  oivn  practice.  Literature  and  trial  package  sent  upon  request. 

Manufactured  by  permission  of  the  Babies  and 
Childrens  Hospital  of  Cleveland 

THE  LABORATORY  PRODUCTS  CO. 

Cleveland,  Ohio 
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Just  Ready — Third  Edition 

Sollmann’s  Pharmacology 

The  book  has  been  reset  from  cover  to  cover.  Jt  had  to  be!  First,  there  was  the 
new  revision  of  the  United  Stales  Pharmacopeia.  This  necessitated  a thorough  re- 
view of  the  preparations,  making  them  conform  with  the  new  standard  and  chang- 
ing the  nomenclature  and  spelling  accordingly. 

Then,  the  accelerated  pace  of  pharmacologic  investigation  has  brought  into  thera- 
peutics many  essentially  new  drugs,  such  as  insulin,  ethylene,  and  parathyroid 
hormone.  In  many  subjects,  such  as  the  autonomic  system,  chemothera])y,  lead 
poisoning,  etc.,  new  conce])tions  have  come  forward.  .Ml  these  changes  necessitated 
a virtual  rewriting  of  the  entire  book. 

As  the  work  is  planned  to  be  of  use  in  clinical  medicine,  that  information  which 
has  a direct  bearing  upon  the  practice  of  medicine  has  been  put  in  the  larger-sized 
type,  while  data  of  less  frequent  use  have  been  relegated  to  a smaller-sized  type. 
This  arrangement  has  been  facilitated  by  the  generous  use  of  paragraph  headings. 
The  bibliography  remains  as  heretofore  a distinct  feature  of  this  book.  It  has  been 
revised  and  .some  1200  new  titles  added.  In  tbe  A]')])cndix  will  be  found  a check 
list  for  the  study  of  important  preparations  and  a tabulation  of  average  doses. 

Octavo  volume  of  1184  pages,  illustrated.  Tty  Tor.\i.d  Sollmann,  M.D.,  Professor  of  PharrUacology  and 
Materia  Medica  in  the  School  of  Medicine,  Western  Reserve  University.  Cloth,  $7.50  net. 
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KELEKET  ACCESSORIES  MUST  BE 
AS  GOOD  AS  THE  MAJOR 
APPARATUS 

You  know  that  x-ray  apparatus  is  valuable  only  in  so 
far  as  the  accessories  measure  up  to  the  standard  of 
the  major  apparatus.  Each  Keleket  accessory  is  con- 
sidered an  opportunity  for  further  research  and  im- 
provement, resulting  in  the  finished  work  of  the  master 
craftsman  as  contrasted  with  mass  production.  This  is 
why  the  outstanding  roentgenologists  have  recognized 
Keleket  as  a leader  in  the  x-ray  field  for  nearly  a 
quarter  of  a century. 

SOME  KELEKET  ACCESSORIES 

Keleket  single  illuminator,  aerial  tubing  and  fittings, 
books  for  reference  work,  Bucky  diaphragms,  cassettes, 
cathode  connectors,  chemicals,  compression  bands, 
cones,  Coolidge  tubes,  dark-room  equipment  and  sup- 
plies, drying  racks,  eye  localizers,  films,  film  filing 
envelopes,  foot  switches  (with  or  without  light  con- 
trols), interval  timers,  meters,  protective  materials  and 
equipment,  plate  chests,  reels  and  attachments,  re- 
lays and  circuit  breakers,  safe  lights,  screens,  sphere 
gaps,  tables  (radiographic  or  fluoroscopic),  tube  racks, 
tube  shields. 

Our  representative  in  your  territory  is  there  to  serve 
you.  Ask  him  for  details,  or  write 


THE  KELLEY-KOETT  MEG.  CO.,  INC. 

205  W.  Fourth  Street 
COVINGTON,  KENTUCKY,  U.  S.  A. 

“The  X-ray  City’’ 


X-RAY  EQUIPMENT 


BRANCH  OFFICES: 

TYRONE,  PA.  PHILADELPHIA,  PA. 

104  E.  10th  St.  2012  Sansom  St. 

PITTSBURGH,  PA. 

2013-15  Jenkins  Arcade. 
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Section  of  X-Ray  Department.  Anson  General  Hospital, 
Iroquois  Falls,  Ontario,  Canada.  Installation  made  by 
Toronto  Branch  of  Victor  X-Ray  Corporation. 


Victor  Nation-Wide  Service 


'“T'HE  Victor  X-Ray  Corporation  has  assumed  a respon' 
sibility  to  the  medical  profession  which  does  not  end 
with  developing  and  manufacturing  X-Ray  apparatus  of 
the  most  approved  type.  It  is  a tenet  of  the  Victor  code 
that  the  operator  of  a Victor  machine  has  the  right  to 
receive  technical  aid  when  he  needs  it. 

So,  a nation-wide  Victor  Service  Department  was  or- 
ganized years  ago  and  direct  branches  established  in  the 
principal  cities  of  the  United  States  and  Canada,  where 
Victor  trained  men  are  always  available.  No  matter 
where  a Victor  machine  may  be  installed  Victor  Service 
stands  ready,  on  request,  to  inspect  it  or  to  render  such 
technical  assistance  as  may  be  required. 


Victor  is  as  old  as  the  X-Ray. 
Adequate  service  can  be  rendered 
only  by  an  organization  of  proved 
stability  and  performance. 
Whether  your  X-Ray  needs  are 
small  or  large,  for  limited  office 
work  or  for  the  specialized  labor- 
atory, Victor  Service  can  help  you 
in  the  selection  of  equipment 
best  suited  for  the  desired  range 
of  service. 


Victor  alone  maintains  so  comprehensive  a Service 
Organization. 


VICTOR  X-RAY  CORPORATION 


2012  Jackson  Boulevard 


Chicago,  Illinois 


Philadelphia:  1603  Sansotn  Street 
Pittsburgh:  620  Fulton  Building 


Diagnostic  and  Deep  Therapy 
Apparatus.  Also  manufacturers 


PHYSICAL  THERAPY'^ 

High  Frequency,  Ultra-Violet, 
Sinusoidal,  Galvanic  and 
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The  Management  of  an  Infant’s  Diet 


Mellin’s  F ood — A Milk  Modifier 

Constipation 

It  is  common  observance  among  physicians  who  use  Mellin’s  Food  as  a modifier  of  milk 
for  infant  feeding  that  their  baby  patients  are  seldom  troubled  with  constipation,  and  if  this 
annoying  symptom  does  occasionally  appear  it  is  easily  corrected  by  increasing  the  amount 
of  Mellin’s  Food  in  the  daily  mixture  or  by  some  other  slight  readjustment  of  the  formula. 

Some  fault  in  the  arrangement  of  the  food  formula  is  practically  always  the  cause  of  con- 
stipation, so  it  seems  logical  to  overcome  the  difficulty  by  rearranging  the  food  elements  to  a 
more  perfect  balance  rather  than  to  employ  medical  means,  which  at  best  afford  temporary 
relief  only.  • 

In  a pamphlet  entitled,  "Constipation  in  Infancy”,  the  common  causes  of  constipation 
are  set  forth  for  the  physician’s  consideration,  also  practical  suggestions  for  their  correction. 
All  of  the  matter  presented  is  based  upon  observation  extending  over  a long  period  and  will 
jirove  of  good  service  to  every  physician  interested  in  the  subject. 

A copy  of  the  pamphlet  will  be  sent  promptly  upon  request.  Samples  of  Mellin’s  Food 
also  if  desired. 
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yet  no  pliysician  ever  refuses  to  prescribe 
it  on  account  of  it  s simplicity;  it  s 
simplicity,  on  tke  contrary,  is  one  of 
Breast  Mill  s many  advantages. 
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tS,  -AI.  A.  IS  just  us  simple  jor  the  mother  to  prepare ^ 
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Just  Ready! 

Wechsler^s  Neurology 

'I'his  entirely  new  work  is  a bedside  neurology.  It  is  quite  different  front  other 
hooks  on  neurology — different  in  approach  and  arrangement,  different  in  the  type 
of  illustrations  used.  Instead  of  inclnding  the  cnstoniary  introductory  chapters 
on  anatomy  and  [thysiology,  Dr.  Wechsler  has  ontlined  in  a brief  paragraph  or 
two,  the  anatomic  and  jtathologic  facts  on  which  the  snhsetpient  descrii>tion  of  the 
clinical  entity,  its  development  and  course,  is  based.  Indeed,  throughout  the 
l)ook,  anatomy,  physiology,  pathology,  and  symptomatology  are  woven  into  one 
clinical  texture.  The  various  diseases  are  pre.sented  in  such  a way  that  they 
grow  out,  as  it  were,  of  the  anatomico-pathologic  suhstratum  and  are  recognized 
to  be  consecjuent  upon  the  underlying  jjhysiologic  disturbances.  'Phis  is  the  modern 
trend  in  teaching. 


'Preatment  receives  full  emphasis.  Here  is  recorded  the  great  store  of  clinical 
information  gained  by  Dr.  Wechsler  at  the  bedside  from  a vast  wealth  of  mate- 
rial. Indeed,  the  entire  work  is  based  on  personal  e.xperience. 


Hy  Israel  S.  Wechsler.  M.D.,  Assistant  I’rofessor  of  Clinical  Neurolofjy,  Coltijnhia  I’nivcrsity,  New  York. 
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Ready!  130  Monographs  in  One  Volume 

Cecil’s  Text-Book  of  Medicine 

This  is  an  unusual  work.  174  c'hapters  by  130  specialists,  unihed  by 
Russel  L.  Cecil  into  o?ie  voliwie!  The  authors  present  their  subjects  in 
detail,  following  a logical  order.  In  discussing  lobar  pneumonia,  for 
instance,  the  contributor  gives  under  separate  headings  a definition  of 
the  disease,  the  history,  etiology,  incidence  and  distribution,  epidemi- 
olog}%  carriers,  morbid  anatomy,  symptoms  in  detail,  physical  signs, 
complications,  diagnosis,  prognosis,  treatment,  and  prophylaxis.  Every 
disease  receives  a proportionate  fullness  of  discussion,  and  you  will  value 
especially,  we  believe,  the  emphasis  given  to  preventive  medicine — a 
feature  which  is  in  accord  with  today’s  trend  in  medicine. 

Authorities.,  completeness.,  arrangement,  modern  methods — all  these  features 
combine  to  make  a most  practical  guide  for  practitioners  and  students 
of  medicine. 

Ry  130  American  aiithor.s.  Edited  by  Rus.'^kll  1-.  Ckcit.,  M.D..  Assistant  Profe.ssor  of  Clinical  Medicine.  C'ornell  Uni- 
versity Medical  School.  Octavo  of  1500  pages,  illustrated.  Cloth.  $9.00  net. 
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technic  of  blood-cell  count,  Mayo  operation  for  cystocele,  plastic  surgery,  carbon  mon- 
oxid  and  cancer,  oral  sepsis  and  focal  infection,  periodic  health  examinations,  etc.,  etc. 


By  William  J.  Mayo,  M.D.,  Charles  H.  Mayo,  M.D.,  and  their  Associates  at  the  Mayo  Clinic,  Rochester,  Minn.,  and 
the  Mayo  Foundation,  University  of  Minnesota.  Octavo  of  1329  pages,  with  386  illustrations.  Cloth,  .$13.00  net. 
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This  book  is  literally  a postgraduate  course  on  the  diagnosis  and  treatment  of  diseases 
of  the  stomach.  The  work  is  original  in  every  respect — original  in  conception,  original  in 
the  material  which  it  contains,  and  original  in  the  method  of  presentation.  It  is  written  in 
the  spoiccn  language  rather  than  in  the  written  language  and  has  therefore  an  ease  of  style 
which  makes  for  quick  comprehension. 

The  subject  has  been  presented  under  three  main  divisions : The  first  third  is  devoted 

to  technic  and  the  methods  of  interpreting  findings  in  diagnostic  terms.  The  second  third  is 
devoted  to  the  diagnosis  and  treatment  of  diseases  of  the  stomach,  using  for  this  purpose 
every  ad\ancc  in  the  field  of  gastroenterology.  The  final  third  of  the  book  is  devoted  to  a 
full  presentation  of  those  diseases  of  the  remainder  of  the  alimentary  tract  which  have  a 
deranging  influence  on  gastric  function. 

Dr.  Rchfuss  called  in  as  collaborators  men  who  stand  at  the  head  in  certain  specialfies ; John 
B.  Deaver  has  written  the  chapter  on  gastric  surgery;  Chevalier  Jackson  has  written  the 
chapter  on  gastroscopy:  Willis  F.  Manges  and  John  T.  Farrell,  Jr.,  the  chapter  on  cholecyst- 
ography ; John  A.  Kolmer,  gastric  bacteriology ; J.  .Alexander  Clarke,  allergy,  and  Louis 
H.  Clerf,  diseases  of  the  esophagus.  There  is  a valuable  group  of  diet  lists  with  directions. 

Octavo  of  1240  pages,  with  51.1  illustrations,  some  in  colors.  By  Martin  E.  Rehfuss,  M.D.,  .\ssistant  I’ro- 
fes.sor  of  Med'cine,  Jefferson  Medical  College.  Cloth,  $12.00  net. 
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